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Gastric  Ulcer  In  Neurotic  and  Phlegmatic  Types,  901. 
Gastro  Duodenostomy,  634. 

Gastro-Enterostomy,  442. 

Gastrectomy,  443. 

Gastro-Intestinal  Cancer,  Diagnosis  and  Treatment,  34. 
Gastritis,  Chronic,  246. 

Genital  Organs,  Congenital  Absence  of,  325. 

Genito-Urinary  Diseases,  A Valuable  Article,  205. 

Glass  Arm,  Stiff  and  Painful  Shoulder,  881. 

Gloves,  Rubber,  In  Obstetrics,  705. 

Glycerine  As  a Laxative  for  the  Bladder,  726. 

Gum,  Fattv  Tumor  of,  282. 

Gunshot  Wounds  of  Brain,  Popliteal  Artery,  Abdomen,  351. 
Gunshot  Wound  of  Brain,  428. 

Gunshot  Wounds  of  Abdomen,  720. 

H 

Head  Injuries,  195. 

Health  Officers,  459. 

Heart  Tonics.  DaCosta’s.  206. 

Hematuria,  Malarial,  878. 

Hemorrhage,  Post-Partum,  682,  747,  758. 

Hemotasis  in  the  Bladder,  284. 

Henderson  County  Heard  From,  205. 

Henderson  County  Number,  719. 

Heredity  vs.  Environment,  646. 

Hernia,  761. 

Hernia,  Double  Capsulation  For,  536. 

Hernia,  Inguinal,  47. 

Hernia,  Large  Umbilical,  871. 

Hernia  of  Parotid,  876. 

Hernia,  Post-Operative  with  Intestinal  Resection,  190. 
Hernia  Strangulated  Umbilical,  401. 

Hernia,  Traumatic,  84. 

Heroin  Poisoning,  187. 

High  Forceps  Operation,  733. 

Hookworm  Disease,  2. 

Hookworm  Disease  in  the  South,  Its  Neglect,  227. 

How  Shall  We  Improve  Matters  in  the  County,  297. 
House  Fly,  The,  410. 

Humerus,  Fracture  of,  146. 

Humerus,  Osteoma,  194. 

Hydatidiform  Degeneration  of  the  Chorion,  717. 

Hydramnis,  Acute,  636. 

Hydrophobia,  Report  of  Case,  884. 

Hygiene  in  Schools  and  Homes,  733. 

Hygiene,  Necessity  of  Teaching  to  Children,  551. 
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Hypophysis  Cerebri,  Surgery  of,  958. 

Hysteria,  Symptoms,  Etiology,  Prognosis,  Treatment,  303. 

I 

Immunity  In  Tuberculosis,  724. 

Index,  The,  1. 

Infant  Feeding,  730. 

Infant  Mortality,  Reduction  of,  in  Rural  Districts,  210. 
Infection,  Streptococcic,  525. 

Influence  of  Pregnancy  on  Diseases  of  the  Eye,  786. 
Inguinal  Hernia,  47. 

Intestinal  Resection  for  Cancer  of  Ileo  cecal  Junction,  715. 
Intra  ligamentary  Myoma,  191. 

Inversion  of  Uterus,  808. 

Iodine,  Fresh  Tincture,  The  Most  Potent  Antiseptic,  722. 
Itinerant  Vender,  Danger  of,  251. 

J 

Joint  Tuberculosis  in  Children,  552. 

K 

Knee,  Charcot's  Disease  of,  487. 

Knee,  Tuberculosis  of,  631. 

Ij 

Labor,  Indications  for  the  Induction  of  Premature,  343. 
Labor,  Care  and  Supervision  of  Abnormal  Presentations  In, 
495. 

Labor,  Management  of  Normal,  408. 

Labor,  Normal  in  the  Home,  742. 

Laboratory,  State,  286. 

Laminectomy,  341. 

Laryngeal  Stenosis,  805. 

Law,  Medical  Practice,  285. 

Law,  New,  Its  Effect,  1. 

Letter,  A Personal,  1. 

Letter  from  the  New  Dean  of  the  Medical  Department  of 
the  University  of  Louisville,  549. 

Letter  from  Dr.  Steele  Bailey,  553. 

Leukemia,  Splenic,  335. 

Leukemia,  224. 

Leukoplakia  Buccalis,  538. 

Lithotomy,  Suprapubic,  Exhibition  of  Specimen  Weighing 
500  Grains,  94. 

Liver,  Growth  of,  811. 

Los  Angeles,  To,  459. 

Louisville,  1912,  371. 

Lower  Extremities,  Surgery  of,  596. 

Lumbar  Puncture,  904. 

Lymphocytosis  in  Exophthalmic  Goiter,  256. 

M 

Madstone,  397. 

Malaria,  Puerperium  Complicated  by,  968. 

Malaria  and  Broncho  Pneumonia  in  Infant  Three  Months 
Old,  528. 

Malarial  Hematuria,  878. 

Mastoiditis,  Acute,  452. 

Measles,  461,  136. 

Meckel’s  Diverticulum,  Successful  Intestinal  Resection  for 
Strangulation  of,  626. 

Mechanism  of  Labor  in  First  and  Second  Position,  764. 
Mediastinal  Tumor,  538. 

Medical  Ethics  and  the  Organization,  389. 

Medical  Practice  Law,  285. 

Medical  Inspection  of  Schools,  Its  Importance,  906. 

Medical  Inspection  of  Schools,  749. 

Medico-Legal  Committee,  Report  of,  766. 

Medico-Public  Questions,  Its  Present  Status,  749. 
Melancholia,  903. 

Members  of  Central  Kentucky  Medical  Society,  236. 
Memoriam,  In,  Dr.  W.  W.  Hanna,  147. 

Memoriam,  In,  Dr.  J.  R.  Tilton,  249.  % 

Meningitis,  Cerebro-Spinal,  Serum  Treatment  for,  612. 
Mental  Condition,  An  Unusual,  100. 

Mesentery,  Cancer  of,  875. 

Microscope,  205. 

Mid-Forceps  Operation,  774. 

Miliary  Tuberculosis,  736. 

Milk,  Its  Relation  to  Public  Health,  677. 

Ministers,  Lawyers  and  Doctors,  641. 

Minutes  of  Fifth-sixth  Annual  Meeting  of  Kentucky  State 
Medical  Association,  943. 

Mucocele  of  Frontal  Sinus,  451. 

Multiple  Sclerosis,  903. 

Murphy’s,  Dr.  Address,  947. 

Muscular  Atrophy,  Presentation  of  Case,  -718. 

Musculo-Spiral  Paralysis,  215. 

Myocarditis,  230. 

Myoma,  Intraligamentary,  191. 

N 

Natural  Defenses  of  the  Body,  301. 

Necessity  of  Teaching  Hygiene  to  Children,  551. 

Nephrectomy,  79,  398,  400. 

Nephritic  Condition  Following  Thrombosis,  An  Acute  Sup- 
purative, 724. 

Nephritis  : 

Acute,  115,  583. 

Chronic,  583,  120. 

Neurasthenia,  52. 

Neurasthenia,  Castration  for,  591. 

Neuritis,  An  Interesting  Case  of,  539. 

Neuritis,  Brachial,  447. 

Neurosis  and  Psychoneuroses,  376. 

Nose  Bleed,  3. 

Nurses,  Training  School  for,  757. 


o 

Obstetrical  Forceps,  378. 

Obstetrical  Practice,  Some  Gleanings  from  Twenty -five 
Years  Experience,  497. 

Obstetrical  Case,  An  Unusual,  92. 

Observations  on  Sepsis  and  Antisepsis  in  Medicine,  697. 
Obstruction  of  Bowels,  146. 

Occupational  Diseases,  171. 

Occupation,  A Pleasant,  287. 

Ocular  Muscles,  New  Operation  for  Advancement,  813. 
Ocular  Tumors,  Some,  533. 

Oesophagoscopy,  Four  Cases  of,  95. 

Official  Call,  734. 

Official  Announcements: 

Commercial  Exhibit  at  Paducah,  736. 

Constitution  and  By-Laws  of  Kentucky  State 
MedicaDAssociation,  738. 

County  Secretaries,  736. 

Department  of  Public  Health,  387. 

Official  Call,  734. 

Organized  Medicine,  Its  Influence  and  Obliga- 
tion, 650. 

Preliminary  Program,  734. 

Program  for  Paducah  Meeting,  386. 

Official  Minutes  of  the  House  of  Delegates,  909. 

Old  and  New  Arts  in  Parturition,  517. 

Onward  Movement,  332. 

Opportunity,  205. 

Optometry  Law,  Proposed  for  Kentucky,  768. 

Organized  Medicine,  Its  Influence  and  Obligations,  650. 
Orthopedic  Appliance,  A New,  718. 

Ossification  of  Capsule  of  Tonsil  in  Adult,  870. 

Osteoma  of  the  Humerus,  194. 

Osteomyelitis,  Acute,  492. 

Otitis  Media,  Intracranial  Complications  of,  18. 

Otitis  Media,  Acute,  170. 

Otology,  Is  Yankhouer’s  Recent  Work  a Real  Discovery,  787. 
Otology,  Wasserman’s  Test  In,  375. 

Ovarian  Cyst  Weighing  Eighty  Pounds,  717. 

Owen  Bill,  371. 

p 

Paducah,  731. 

Paducah  Session,  905. 

Pain,  A Case  of,  958. 

Pancreatitis,  Chronic,  815. 

Papillomata,  170. 

Parotid  Gland,  Hernia  of,  876. 

Par-ovarian  Cyst,  633,  536. 

Parturition,  Old  and  New  Arts  In,  517. 

Pellagra,  667,  752,  783,  950. 

Pellagra,  Arylarsonate  in  Treatment  of,  726. 

Pelvic  Cellulitis  or  Parametritis,  673. 

Pelvic  Disease,  Relation  to  Insanity  in  Women,  377. 

Pelvic  Inflammation,  257. 

Pelvis,  Fractures  of,  89. 

Pernicious  Anemia,  349. 

Pharmaceutical  Association,  A Communication  From,  916. 
Physician,  Courteous,  318. 

Physicians  Mistakes,  Sources  of  Error,  556. 

Physician  as  an  Educator  and  Sanitarian,  241. 

Physicians’  Mistakes,  Errors  of  Ignorance,  642. 

Placenta  Previa,  330. 

Placenta  Previa  Centralis,  356,  636. 

Placenta  Previa  Marginalis,  355. 

Plague,  The  Great  White,  567. 

Plague,  Prevention  of,  643. 

Pneumonia,  Atypical,  262. 
bneumonia,  Broncho,  502. 

Pneumonia,  Prophylaxis  and  Treatment  of,  138. 
Poleomyelitis,  Acute,  738. 

Poleomyelitis,  Acute,  Epidemic  of,  548. 

Popliteal  Aneurysm,  60. 

Post-Partum  Hemorrhage,  682,  747,  758. 

Post  Puerperal  Eclampsia,  496. 

Pott’s  Disease,  Beginning,  812. 

Pregnancy,  Appendicitis  Associated  With,  876. 

Pregnancy,  Extra  Uterine,  899. 

Preliminary  Program,  734. 

Premature  Labor,  Indication  for,  Induction  of,  343. 
Presentation,  Transverse,  109. 

President,  A New,  733. 

President,  Our  New,  640. 

Presidential  Address  of  Dr.  J.  B.  Murphy,  640. 

Pressure,  Blood,  Value  of  Routine  Examination,  859. 
Prognosis  and  Treatment  for  Typhoid  Fever,  678. 

Program,  287. 

Program  for  Paducah  Meeting,  386. 

Prosecutions,  286. 

Prostate,  Physiology  and  Pathology  of,  111. 

Prostatitis,  404,  272. 

Prostate,  Enlarged,  of  Traumatic  Origin,  98. 

Prostatic  Hypertrophy,  321. 

Pruritis  Ani,  455. 

Ptomaine  Poisoning,  393. 

Public  Health  Conference,  719. 

Public  Health,  A Department  of,  387. 

Puerperal  Eclampsia,  165. 

Puerperium  Complicated  by  Malaria,  528. 

Pyelitis,  Vaccine  Treatment  In,  525. 

Pyelonephritis,  122,  775. 

Pylorus  Congenital  Hypertrophic  Stenosis,  804. 

R 

Railway  Surgeons,  461. 

Reciprocity  with  Oklahoma  and  Ohio,  733. 
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Recommendations  of  the  Henderson  County  Medical  Society 
to  Citizens  of  Henderson  County,  726. 

Rectal  Cancer  with  Colostomy,  279. 

Rectum,  Ulcerations  of,  429. 

Refracting,  Family  Physician,  As  a Factor  in  Medical  Prac- 
tice, Its  Promotion  During  1910,  63. 

Relation  of  Pelvic  Disease  to  Insanity  in  Women,  377. 
Remittent  Fever,  213. 

Renal  Tuberculosis,  379. 

Report  of  Surgical  Casei,  190,  194. 

Report  op: 

Auditor,  748. 

Business  Manager,  767. 

Committee  on  Journal,  917. 

Committee  on  Medical  Defense.  929. 

Committee  on  Principles  of  Ethics,  939. 

Councilors’  Report  by  Districts,  911  to  913. 
Jefferson  County  Milk  Commission,  542. 
Medico-Legal  Committee,  766. 

Secretary-Editor,  757. 

Treasurer,  756. 

Response  to  Address  of  Welcome.  945. 

Rheumatism,  Acute  Articular,  589. 

Rheumatism,  373. 

Rheumatism  and  Arthritis  Deformans,  Treatment  of,  643. 
Rheumatic  Eye  Diseases,  429. 

Rheumatism,  Treatment  of,  Muscular,  256. 

Rhinitis,  Chronic,  314. 

Rigidity  of  Chest  Muscles,  Early  Sign  of  Tuberculosis,  369. 
Rigor  Mortis,  696. 

Rubber  Gloves  In  Obstetrical  Practice,  705. 

Rules,  Good,  205. 

s 

Salaries,  Health  Officers,  285. 

Salicylates,  The,  395. 

Salvarsan,  206,  2. 

Salvarsan,  In  inherited  Syphilis,  730. 

Salvarsan.  Preliminary  Report  of  a Case  of  Syphilis  Treated 
with,  234. 

Salvarsan  Treatment  of  Syphilis,  With,  507,  727. 

Sanitation  and  Hygiene,  574. 

Sanitation  and  the  Farm,  544. 

Scarlet  Fever,  132,  406. 

Scarlet  Fever,  Variations  From  Common  Type,  865. 

Scarlet  Red  in  Treatment  of  Burns,  719. 

School  Sanitation,  724. 

Scorbutus,  234. 

Secretary,  County,  736. 

Secretary-Editor’s  Report,  757. 

Sepsis  and  Acute  Sepsis  in  Medicine,  697. 

Serum  Treatment  of  Cerebro-Spinal  Meningitis,  612. 
Serotherapy  of  Hemorrhagic  Diseases,  696. 

Sessions,  First  to  Third,  909,  928,  937,  948,  949. 

Shall  We  Set  Our  House  in  Order,  or  leave  It  To  Others, 
873 

Shock.'  621. 

Shoulder  Presentations,  Importance  of  Foetal  Physical  Diag- 
nosis in  Management  of,  82. 

Sigmoid,  Cancer  of, 872. 

Sinus  Diseases,  475. 

Skin  Diseases,  468. 

Some  Gleanings  from  Twenty-five  Years  Experience  in  Ob- 
stetrical Practice,  497. 

Sphygmomanometer,  A New,  88. 

Splenic  Leukemia,  335. 

State  Bacteriologist.  108. 

State  Laboratory,  372. 

Stiff  and  Painful  Shoulder,  Including  Base  Ball  or  Glass 
Arm,  881. 

Stomach,  Carcinoma  of.  441. 

Stomach,  Syphilis  of,  607. 

Stone  Impacted  in  the  Urethra  in  Male  Children  with  Rup- 
ture and  Extravasation  of  Urine,  522. 

Streptococcic  Infection,  525. 

Subscription  Expires,  266. 

Summer  Diarrhea,  644,  772. 

Suprapubic  Lithotomy,  94. 

Surgical  Complications  of  Typhoid  Fever,  662. 

Surgery,  Conservative,  291. 

Surgery  of  Lower  Extremities,  596. 

Surgery  of  Musculo-Spiral  Paralysis,  215. 

Surgery  of  Hypophysis  Cerebri,  958. 

Surgical  Outlook,  108. 

Surgical  Patient,  177. 

Surgery  of  Skull,  13. 

Surgery  of  Thoracic  Cavity,  2. 

Symposium  : 

Brain  Surgery,  13. 

Cancer,  28. 

Diseases  of  Children,  130. 

Nephritis,  165. 

Synovitis  Infection,  525. 

Syphilis,  Remote  Sequelae  in  Mistreatment  of,  124. 
Syphilis  of  Stomach,  607. 

Syphilis,  Treatment  With  Salvarsan,  507,  234. 

“606”  in  Ophthalmology,  287. 

T 

Thermopenetration,  284. 

Thoracic  Cavitv,  Surgery  of,  2. 

Thoughts  for  To-day,  733. 

Throat,  Foreign  Body  In,  282. 

Thyroid  Extract,  730. 

Timely  Poem,  907. 


Tincture  of  Iodine,  A Most  Potent  Antiseptic,  722. 

Tonsil,  Finger  As  An  Aid  in  Complete  Enucleation,  142. 
Tonsilectomy,  327. 

Tonsil,  Ossification  of  Capsule,  870. 

Transfusion  of  Blood,  256. 

Tonsils,  Diseased,  Complete  Removal  by  Tonsillectomy,  167. 
Transient  Blindness,  453. 

Transverse  Presentation,  109. 

Traumatic  Hernia,  84. 

Treasurer’s  Report,  756. 

Treatment  : 

Club  Foot,  541. 

Consumption,  729. 

Minor  Eye  Complaints,  306. 

Obesity,  696. 

Post-Operation,  A Plea  for  Increased  Efficiency, 
485. 

Post-Puerperal  Eclampsia,  496. 

Pyelitis  With  Vaccine,  525. 

Rheumatism  and  Arthritis  Deformans,  643. 
Tuberculosis,  494. 

Typhoid  Fever,  488. 

Tubercle  of  Tuberculosis,  163. 

Tuberculosis,  886,  221. 

Tuberculosis  : 

Acute  Miliary,  763. 

Anti,  Meeting,,  204. 

Bone  and  Joints,  541. 

Early  Recognition  and  Treatment,  569. 

Educational  Influence  In  Treatment,  767. 

Glands,  Cosmetic  Operation  for,  197. 

Institution,  County,  724. 

Joint  In  Children,  552. 

Joint,  464. 

Knee  Joint,  631. 

Plea  for  Early  Diagnosis  in  Pulmonary,  319. 
Prevention  and  Arrest,  510. 

Renal,  379. 

Typhoid  Complicating,  527. 

Tumor,  Mediastinal,  Gumma  or  Aneurysm,  538. 

Tumor,  Some  Occular,  533. 

Typhoid  Fever,  312. 

Typhoid  Fever: 

Antiseptics  In,  486. 

Can  It  Be  Aborted,  329. 

In  Ottawa,  810. 

Prognosis,  Treatment,  678. 

Surgical  Complications,  662. 

U 

Ulcer,  Gastric,  798,  888. 

Ulcer,  Gastro-Duodertostomy  In  a Case  of  Acute  Perfor- 
ation, 634. 

Umbilical  Hernia,  Containing  Omentum,  Gut  and  Liver,  In 
Child  Seven  Months  Old,  871. 

Urethra,  Stone  Impacted  in  Male  Children,  522. 
Uro-ehromogen  Reaction  in  the  Urine,  198. 

Uro-Genital  Tract,  Cancer  of,  38. 

Urology,  Department  of,  207,  290. 

Uterine  Hydatids.  637. 

Uterus,  Cancer  of,  31,  779. 

Uterus,  Submucous  Fibroid,  530. 

Vaccines  in  Chronic  Infections,  363. 

v 

Vaccine  Treatment  in  Pyelitis,  525. 

Ventral  Hernia,  Double  Capsulation  for,  536. 

Vigilant  Health  Officer,  203. 

Vis  Medicatrix  Naturae,  326. 

Volvulus  of  Testicle,  696. 

Vomiting  After  Chloroform  Anesthesia,  Treatment  of,  370. 
Vulcanizing  and  Tire  Repairing,  907. 

W 

Wasserman  Test  In  Prostitutes.  727. 

Wassermun  Test  In  Otology,  375. 

Who  Cares  for  Young  Men,  552. 

Why  Should  I Belong  To  the  County  Medical  Society,  781. 
Woman's  Club  Work,  461. 

Woman's  Federated  Clubs,  515. 

x 

X-Ray,  Some  Points  In  Diagnosis,  183. 

Y 

Yankauer’s  Recent  Work,  A Real  Discovery  in  Otology,  787. 


Gonorrheal  serum  finds  its  maximum  of  effici- 
ency in  arthritic  conditions. 

Functional  uterine  disorders  are  so  frequent- 
ly a factor  in  acne  that  an  inquiry  into  this  or- 
gan’s function  should  be  a routine  practice. 


If,  in  a gonorrhea  which  has  lasted  six  months 
or  longer,  you  are  pinning  your  faith  to  balsams 
and  simple  hand  injections,  you  are  inevitably 
doomed  to  meet  with  disappointment — or  rather 
your  patient  is. 
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EDITORIAL. 


THE  INDEX. 

This  issue  of  the  Journal  contains  the  in- 
dex for  Volume  VIII  from  January  1910  to 
December  1910  inclusive.  All  original  ar- 
ticles, the  reports  of  officers,  county  societies 
and  proceedings  of  the  general  session  are 
indexed,  also  subjects  that  are  discussed  be- 
fore the  county  societies  where  a synopsis  is 
given  by  the  secretary. 

The  index  of  the  contributors  consists  of 
those  who  have  written  original  articles  and 
who  have  discussed  subjects  in  the  county  so- 
ciety or  have  contributed  to  the  Forum. 

There  is  also  an  alphabetical  list  of  all  ad- 
vertisers who  have  appeared  in  the  Journal 
during  the  year. 

Reference  to  their  pages  have  been  omit- 
ted, but  an  abbreviated  title  of  the  products 
they  represent  is  given  so  that  our  readers 
can  refer  to  them  very  readily. 

We  trust  this  index  will  be  of  service  to  the 
county  secretaries  in  preserving  the  records  of 
the  minutes  of  their  societies,  and  will  also  be 
a constant  reminder  of  what  their  society,  has 
done  for  the  Journal. 


NEW  LAW  IN  EFFECT. 


STATE  BACTERIOLOGICAL  BUREAU. 

The  new  State  Bacteriologist,  Dr.  L.  H. 
South,  has  just  returned  from  an  extended 
visit  to  the  State  Bacteriological  Laboratories 
of  Virginia  and  the  City  Laboratory  in  Rich- 
mond, and  in  Philadelphia  and  Washington, 
where  she  has  been  posting  herself  upon  the 
latest  methods  in  this  line  of  work.  Dr.  South 
has  devoted  a large  portion  of  her  time  since 
her  graduation  to  blood  examination  and 
other  pathological  and  bacteriological  work. 
Examinations  will  be  made  without  charge 
for  any  physician  in  the  State  of  specimens 


for  tubercle  bacilli,  for  diphtheria,  for  Wi- 
dal’s reaction  confirmatory  of  typhoid  fever, 
for  gonococci,  bot  in  gonorrhea  and  ophthal- 
mia neonatorum,  for  the  spirochoeta  pallida, 
for  influenza,  hydrophobia  and  blood 
specimens  for  malaria.  Differential  leu- 
cocyte counts  will  also  be  made  as  well 
as  examinations  for  intestinal  parasites 
or  their  ova.  Explicit  instructions  for 
obtaining  specimens,  and  complete  outfits 
both  for  securing,  preserving  and  mailing 
them  will  be  sent  from  the  Laboratory  upon 
request.  Any  physician  in  Kentucky  who  de- 
sires to  do  so  may  keep  a supply  of  the  outfits 
for  any  or  all  of  these  diseases  on  hand.  Re- 
ports will  be  mailed  as  soop  as  possible,  or 
will  be  telephoned  if  the  case  is  urgent.  All 
communications  for  this  Bureau  should  be 
addressed  to  the  State  Bacteriologist,  633 
Twelfth  street,  Bowling  Green,  Kentucky. 


A PERSONAL  LETTER, 

Dr.  Creel  has  written  such  a good  letter  to 
his  fellow  members  of  Muhlenberg  County 
that  we  have  ventured  to  quote  a paragraph 
for  the  benefit  of  all  the  rest  of  us : 

“The  year  1910  has  been  a prosperous  one 
with  the  Physicians  and  every  other  citizen. 
The  Physicians  of  the  County  are  not  taking 
the  interest  in  the  Society  that  they  should 
take.  Physicians  all  over  the  United  States  are 
organizing  and  in  a good  many  counties  they 
are  doing  Post  Graduate  Work  in  the  Country 
Societies  and  attend  the  large  hospitals  and 
schools  in  the  cities,  and  improving  their  skill 
as  Practitioners  of  Medicine  and  Surgery 
and  Sanitarians,  and  under  the  Society  plans 
of  protection  at  the  present  time  any  Physic- 
ian can  be  protected  by  being  a member  in 
good  standing  of  the  County  and  State  So- 
ciety, and  50  cents  to  the  defense  fund.  In 
our  present  state  of  commercialism  where 
nearly  every  person  is  looking  for  an  excuse 
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for  damages  from  every  source,  Coal  Com- 
panies, Manufacturing  Companies,  Railroad 
Companies  or  any  class  he  thinks  has  some 
money  there  is  always  danger  having  damage 
suits  for  malpractice,  and  when  a physician 
can  have  protection  for  50  cents,  no  physician 
can  afford  to  take  any  chance.  No  physician 
in  the  United  States  that  has  been  protected 
by  his  State  and  County  Defense  Association 
has  ever  lost  a ease  for  malpractice  in  this 
country ; this  is  enough  to  stimulate  each  and 
every  physician  to  take  the  advantage  of  this 
protection  alone,  but  the  Medical  Organization 
of  the  United  States  has  been  an  advantage 
in  many  ways  to  every  Doctor  in  the  United 
States,  but  the  Physicians  who  do  not  attend 
the  Societies  cannot  realize  the  good  that  has 
been  done  the  profession  of  our  own  State 
alone.  There  are  some  of  our  Profession  who 
have  Cephaledema,  but  this  alone  will  not 
hold  a practice.” 


HOQK  WORM  DISEASE. 

The  State  Board  of  Health  is  quietly-accum- 
ulating evidence  as  to  the  wide-spread  exist- 
ence of  this  disease  in  Kentucky.  While  defin- 
ite results  are  not  yet  completed,  sufficient  data 
has  been  gathered  to  convince  the  Board  that 
this  form  of  intestinal  parasitic  infection  ex- 
ists almost  all  over  the  State.  To  the  end 
that  the  matter  may  be  handled  to  the  best 
advantage  the  Journal  is  requested  to  ap- 
peal to  every  physician  in  the  State  who  has 
or  knows  of  patients  with  symptoms  indi- 
cative even  in  the  least  degree  of  this  disease 
to  send  specimens  of  feces  to  the  State  Bac- 
teriologist, 633  Twelfth  Street,  Bowling 
Green,  for  examination.  Containers,  with 
careful  directions,  will  be  sent  to  any  physic- 
ian, without  expense.  The  Board  is  particu- 
larly anxious  to  distribute  these  packages  to 
those  in  charge  of  schools  or  other  institutions 
where  a number  of  specimens  may  be  collect- 
ed. Correspondence  on  this  subject  is  in- 
vited. 

HOOK  WORMS. 

From  a recent  publication  of  that  splendid 
sanitarium,  Dr.  Joseph  Y.  Porter  of  Florida, 
the  following  interesting  facts  are  gleaned. 
Among  other  things  lie  says  Hookworms  stay 
in  the  intestines  and  suck  blood,  that  they  in- 
ject a poison  into  the  circulation,  that  they 
turn  loose  in  one  place  and  take  hold  in  an- 
other, and  that  they  lay  eggs  by  the  thousand 
to  be  passed  out  in  the  stools  and  reinfect 
the  one  who  passed  them  and  others.  The 
eggs  are  always  formed  in  the  stools  of  those 
who  have  hookworms.  The  encysted  embryos 
burrow  into  the  feet  of  children  producing 
ground  itch.  They  then  get  into  the  blood 
streams ; then  through  the  circulation  into  the 


lungs ; here  they  are  coughed  up  and  swallow- 
ed. When  they  reach  the  intestine  they  grow 
to  be  full  grown  hookworms  and  then  they 
suck  the  patient’s  blood  and  lay  eggs,  and  go 
through  this  whole  disgusting  cycle  again. 

If  your  patient  is  pale  and  puny,  look  for 
hookworms.  If  you  do  not  know  what  else  is 
the  matter,  suspect  hookworms.  Young  pa- 
tients may  be  under-developed  in  mind  or 
body.  They  often  present  a thin-blooded  ap- 
pearance, simulating  malaria.  In  advance 
cases  the  skin  may  be  dry  and  tallow-like, 
and,  in  some  cases,  tan  colored ; the  hair  is 
dry,  the  shoulder  blades  are  usually  very 
prominent  and  the  abdomen  frequently  swol- 
len. There  is  usually  tenderness  in  the  pit 
of  the  stomach.  Ulcers  are  often  seen  and 
these  heal  slowly.  In  the  summer  many  of 
the  patients  have  ground  itch.  The  beard 
and  the  hair  in  the  armpits  is  late  in  appear- 
ing, and  scanty  if  it  develops  at  all.  There 
may  be  at  times  severe  headaches  and  dizzi- 
ness. The  digestion  is  poor  and  in  many 
cases  the  appetite  is  ravenous  or  perverted, 
the  patient  eating  dirt,  clay  or  coffee  grounds. 
Often  there  is  aching  in  the  joints.  The 
face  presents  a stupid  appearance  and  in  some 
cases  is  puffed.  The  eyes  may  be  listless,  the 
mind  is  dull,  and  in  school  the  child  falls  be- 
hind his  classes. 

In  many  cases  the  symptoms  are  mild  and 
are  called  and  treated  as  simple  indigestion. 

If  you  look  for  hookworms  and  do  not  find 
them  your  patient  is  certainly  none  the  worse 
off.  If  you  do  find  them,  you  can  relieve  him 
easily  and  without  danger. 

If  you  find  the  slightest  symptoms  pointing 
toward  hookworms  submit  a specimen  of  the 
feces  to  the  Bureau  of  Bacteriology,  State 
Board  of  Health,  633  Twelfth  street,  Bowling 
Green,  Kentucky.  It  will  be  examined 
promptly  and  will  not  cost  you  or  your  pa- 
tient one  cent.  If  your  patient  has  hookworms 
the  State  Bacteriologist  will  find  the  eggs  in 
the  stools. 

To  send  the  specimen,  get  one,  or,  if  neces- 
sary, as  many  mailing  cases  as  you  have  pa- 
tients, by  writing  for  them.  They  will  be 
sent  free  of  charge.  Have  the  patient  put  a 
piece  of  feces  about  the  size  of  a bean  into  the 
bottle,  and  cork  it  tightly.  Fill  out  the  yel- 
low paper  that  goes  with  it  as  fully  as  pos- 
sible. Put  the  bottle  containing  the  specimen 
and  the  blank  in  the  mailing  case  and  screw 
on  the  lid.  Put  on  enough  stamps  to  bring 
the  package  at,  letter  rates,  an  1 within  a few 
hours  after  it  reaches  Bowling  Green  a card 
will  be  started  to  you  telling  you  of  the  result 
of  a careful  examination  of  ten  slides. 

Give  the  new  Laboratory  a trial. 
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NOSE  BLEED. 

Any  doctor  may  be  called  upon  suddenly  to 
control  a case  of  nose  bleed.  Upon  his  abil- 
ity to  do  so  may  rest  the  good  opinion  of 
many  people  and  be  the  source  of  consider- 
able reputation  to  him. 

The  consideration  of  the  subject  therefore 
is  not  amiss  . Epistaxis  in  fully  90  per  cent, 
of  all  cases  is  due  to  erosion  of  a small  vessel 
low  down  on  the  cartilaginous  septum  and 
near  the  vestibule.  The  spot  is  often  in  fact  the 
angle  of  a deviated  septum  and  the  erosion 
is  brought  about  by  persistent  feeling  of  this 
with  the  finger  or  handkershief,  or  increased 
efforts  to  blow  that  side  on  account  of  the 
before  mentioned  deviation  of  the  septum. 

Other  cases  of  nose  bleed  not  in  the  above 
category  are  occasioned  by  malignancy  in  the 
nose,  tuberculosis  or  syphilis.  Congestive 
states  brought  about  by  excessive  exercise  or 
high  temperature  and  altitude  are  also  factors 
in  its  production. 

People  of  full  habit  and  the  victims  of 
arterio  sclerosis  are  also  subject  to  this  dis- 
order. 

In  the  two  last  mentioned  cases,  nose  bleed 
is  not  only  a symptom,  but  a therapeutic 
agent  of  considerable  value  in  relieving  the 
congestion  and  becomes  harmful  only  when 
long  continued  or  excessive. 

The  ideal  method  of  controlling  all  hemor- 
rhage is  the  finding  of  the  bleeding  point  and 
dealing  with  it  directly.  Epistaxis  is  no  ex- 
ception to  this  rule  and  it  should  be  the  first 
effort  of  the  physician  in  being  called  to  such 
cases.  Bemembering  that  fully  90  per  cent, 
of  nearly  all  cases  are  due  to  the  erosion  of  a 
vessel  in  the  anterior  portion  of  the  septum, 
search  should  first  be  made  in  this  situation. 
Since  the  hemorrhage  itself  may  be  the  cause 
of  preventing  one  from  finding  the  eroded 
point  some  expedient  must  be  resorted  to  to 
temporarily  control  its  flow. 

The  writer  has  found  the  following  pre- 
scription soaked  on  cotton  and  packed  into 
the  anterior  nares  with  forcible  compression 


of  the  ali  to  be  effective. 

Adrenalin  Chlorid  1-1000  oii 

Cocaine  ITydrochlorid  gr.  vi 

Antipyrin  gr.  xii 

M.  et.  ft.  sol. 


After  temporary  control  of  the  bleeding  is 
accomplished,  careful  removal  of  the  clot  and 
wiping  of  the  mucous  membrane  gently  usu- 
ally discloses  the  bleeding  point.  One  should 
have  ready  at  hand  tightly  wrapped  appli- 
cators of  fine  wire  soaked  with  strong  Chromic 
acid  solution,  10  per  cent,  or  better,  liquified 
tri-chlor-acetic  acid  crystals.  The  efoded  ves- 
sel is  seen  surrounded  by  a ring  of  hemor- 
rhage, the  slightly  raised  spot  intensely  red 


on  the  otherwise  pale  mucous  membrane. 
This  spot  and  its  surrounding  area  should  be 
cauterized  thoroughly  with  the  acid  beaded 
probes,  care  being  taken  that  the  temporary 
clot  is  not  dislodged  by  too  vigorous  applica- 
tion and  that  the  acid  does  not  flow  over  the 
healthy  mucous  membrane. 

After  awaiting  a few  minutes  to  see  that 
the  clot  is  firm  and  the  hemorrhage  does  not 
recur,  the  area  is  painted  over  with  a pro- 
tective layer  of  compound  tincture  of  ben- 
zoin or  a little  fine  powder  dusted  in,  which 
completes  the  dressing. 

Morphine  hypodermatically  to  quiet  the 
heart  action  and  allay  the  apprehension  of 
the  patient  is  o+ten  necessary.  In  addition  to 
this  in  all  subjects  a mercurial  followed  by  a 
saline  is  advantageous  in  relieving  the  con- 
gestion and  reducing  the  blood  pressure. 
Quiet  for  twenty-four  hours  or  longer  must 
be  strictly  enjoined  with  the  avoidance  of  all 
excitement  fir  ingestion  of  stimulating  food  or 
drink. 

With  this  manner  of  treatment  the  writer 
has  found  it  unnecessary  to  pack  the  nose  or 
to  use  the  posterior  tampon,  methods  which 
should  be  avoided  if  possible.  The  objections 
to  these  methods  are  the  difficulty  of  applica- 
tion, the  hap-hazard  manner  in  which  this 
packing  is  usually  accomplished  and  the 
ignorance  in  regard  to  the  location  of  the 
bleeding  point.  Add  to  this  the  discomfort  of 
the  patient  together  with  the  danger  of  sepsis 
and  the  possibility  of  recurrence  of  the  hem- 
orrhage in  as  much  as  no  attempt  has  been 
made  to  deal  directly  with  the  bleeding  point. 
Except  in  cases  of  bleeding  from  the  naso- 
pharynx and  to  prevent  the  aspiration  of 
blood  during  operative  procedures  upon  the 
nose,  the  writer  finds  that  the  posterior 
tampon  should  very  rarely  be  used.  A better 
and  more  effective  way  of  packing  the  nos- 
trils is  after  the  manner  of  Freer  used  in  his 
sub-mucous  resection  work,  namely  the  in- 
sertion of  narrow  strips  of  gauze,  ten  inches 
in  length,  folded  on  themselves  layer  by  layer, 
extending  from  the  anterior  nares  to  the 
naso-pharynx,  beginning  at  the  bottom  of  the 
nose  and  proceeding  upwards  until  the  cham- 
ber is  completely  filled.  This  tampon  fills  up 
fully  and  evenly  the  entire  nasal  chamber, 
it  cannot  possibly  slip  into  the  pharynx,  is 
removed  with  comparative  ease  and  with  but 
slight  discomfort  to  the  patient.  It  can  be 
left  in  position  for  two  or  three  days  with  but 
little  danger  of  infection. 

The  first  method  described,  however,  is  so 
simple  and  effective  in  controlling  most  cases 
of  nose  bleed  that  it  should  be  resorted  to  as 
a matter  of  choice. 

It  is  apparent  that  a head  mirror  and  a na- 
sal speculum  will  be  needed  for  the  effective 
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accomplishment  of  this  method,  but  this  is 
comparatively  simple  since  the  lesion  is  well 
forward.  The  only  danger  of  overlooking  the 
point  consists  in  tilting  the  patient’s  head  too 
far  backward  instead  of  directing  the  patient 
to  flex  the  head,  enabling  one  to  see  the  bot- 
tom of  the  vestibule.  One  not  familiar  with 
the  use  of  the  head  mirror  and  speculum 
could  easily  acquire  the  desired  familiarity 
and  gain  some  valuable  knowledge  of  the  ap- 
pearance of  the  nose  by  studying  a few  pa- 
tients not  affected  and  thus  prepare  himself 
for  the  emergency  which  he  may  be  called  up- 
on to  treat  at  any  time. 

Tamponing  the  nose  in  cases  of  malignant 
diseases,  in  operative  procedures  or  from 
hemorrhage  in  cases  of  extensive  ulcei-ation 
within  the  nasal  chambers  follows  the  well- 
known  technique  described  in  all  text  books 
and  does  not  rightfully  come  within  the  cate- 
gory of  this  description. 

In  conclusion  the  writer  wishes  to  say  that 
he  also  prescribes  for  a week  or  ten  days 
following  the  hemorrhage,  calcium  chlorid,  in 
from  ten  to  fifteen  grain  doses,  well  diluted 
with  water  three  times  a day,  notwithstand- 
ing the  question  of  the  availability  of  the  cal- 
cium, to  influence  the  coaguability  of  the 
blood. 

The  effect  from  a clinical  standpoint  has 
always  been  all  that  can  be  desired  and  we 
feel  loath  to  give  up  our  clinical  experience 
for  theoretic  expositions  of  a subject. 

Gaylord  C.  Hall. 


ORIGINAL  ARTICLES 


PRESENT  STATUS  OF  SURGERY  OF 
THE  THORACIC  CAVITY,  EXPER- 
IMENTAL AND  APPLIED.* 

W.  E.  Senour,  Bellevue,  Ivy. 

In  the  selection  of  a subject  for  presenta- 
tion at  this  meeting,  my  chief  aim  has  been, 
to  choose  one  that  would  stimulate  thought, 
arouse  interest,  create  discussion,  and  there- 
by prove  most  instructive,  for  I believe  I am 
justified  in  the  assertion  that  no  branch  of 
surgery  has  furnished  us  with  so  many  diffi- 
cult problems,  many  of  which  are  still  in  the 
process  of  solution.  Thoroughly  aroused  to 
the  great  importance  of  these  problems  and  at 
the  same  time,  Lilly  convinced  that  the  only 
correct  solution  of  same  must  come  as  the 
result  of  animal  experimentation,  our  most 
eminent  surgeons,  our  most  brilliant  clinici- 
ans, and  our  ablest  research  workers  have  de- 
voted much  time,  energy  and  study,  to  exper- 

*Read before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


imental  work  with  the  hope  that  they  might 
succeed  in  the  development  of  a more  per- 
fect, and  at  the  same  time,  more  simplified 
technic,  one  which  might  be  successfully  em- 
ployed in  operations  upon  the  human  being 

As  a result  of  their  labors  the  possibili- 
ties of  surgical  procedures  in  the  thorax  have 
been  greatly  extended,  especially  since  the 
introduction  of  the  Sauerbrueh  Negative 
Pressure  Cabinet,  while  the  results  have  not 
been  altogether  satisfactory,  yet  I am  sure 
that  successful  surgery  of  the  organs  of  the 
thoracic  cavity  will  be  one  of  the  triumphs 
of  the  near  future.  There  are  several  rea- 
sons why  the  evolution  of  the  surgery  of  the 
chest  cavity  has  not  kept  pace  with  that  of 
the  abdominal  cavity.  First,  the  bony  frame 
work  surrounding  the  chest  cavity  renders 
invasion  more  difficult.  Second,  the  pleura 
and  pericardium  offers  much  less  resistance 
to  infection  than  does  the  peritoneum,  espe- 
cially that  portion  below  the  umbilicus. 
Third,  the  danger  from  sudden  entrance  of 
air  in  the  pleura  cavity,  termed  pneumothor- 
ax. The  fear  of  the  latter,  which  has  exist- 
ed and  still  exists  in  the  minds  of  some  sur- 
geons, has  done  more  to  impede  the  progress 
of  surgery  of  the  thoracic  cavity  than  all 
other  factors  combined. 

For  the  past  quarter  of  a century,  we 
have  invaded  the  abdominal  and  cranial  cav- 
ities with  impunity.  Why?  Because  these 
cavities  contain  organs  which  are  not  essen- 
tial to  immediate  life,  while  in  the  thorax  are 
found  the  lungs  and  heart,  without  which  no 
one  can  live  but  a few  moments.  There  are  or- 
gans in  the  abdominal  cavity  that  may  be  in- 
capacitated for  a long  time,  and  the  patient 
continue  to  live,  but  such  is  not  the  case  with 
the  organs  of  the  thoracic  cavity.  The  time 
allotted  for  the  consideration  of  this  subject 
compels  us  to  be  concise. 

I shall  therefore  confine  my  paper  to  a 
statement  of  a few  facts  concerning  the  pres- 
ent status  of  the  surgery  of  the  pleura,  lungs, 
heart,  and  esophagus,  experimental  and  ap- 
plied. The  radical  ribrisections  in  the  treat- 
ment of  empyema  which  was  universally 
practiced  by  the  surgeons  of  a few  years  ago 
and  is  still  practiced  by  a few,  should  be 
mentioned  only  to  be  condemned.  Past  ex- 
perience has  convinced  me  that  in  most 
cases  of  empyema,  the  result  can  be  success- 
fully accomplished  by  the  partial  subperios- 
teal ribresection ; in  addition,  this  method 
renders  possible  the  early  restoration  of  the 
bony  frame-work  of  the  chest,  which  in  the 
case  of  children  is  most,  important  on  account 
of  their  future  development.  J.  B.  Murphy, 
of  Chicago,  who,  as  a teacher,  has  few  super- 
iors, has  recently  recommended  and  is  using, 
in  all  cases  of  empyema,  in  which  there  is 
no  pulmonary  gangrene,  abscess,  or  bronchi- 


January  1,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


5 


al  communication,  a method  of  simple  aspir- 
ation of  the  pus,  and  with  the  same  needle 
still  in  it  introducing  one  or  two  ounces  of  a 
twenty-four  old  solution  of  formalin  in 
glycerine.  This  treatment  is  repeated  every 
two  to  four  weeks  until  the  fluid  is  absorbed, 
lie  reports  most  cases  cured  by  this  method. 

To  my  mind,  one  of  the  most  recent,  as 
well  as  the  most  successful  methods  employed 
in  the  treatment  of  empyema  is  that  intro- 
duced by  Emil  Beck,  Chicago,  in  1907.  This 
treatment  consists  of  the  injection  of  a liquid- 
ified  paste  composed  of  33%  subnitrate  of 
bismuth  and  67%  of  vaseline.  Soon  after 
making  this  important  discovery  he  became 
associated  with  his  brother,  Carl  Beck,  of 
New  York  City,  for  the  purpose  of  testing  its 
value.  As  a result  of  their  combined  efforts 
in  this  line,  they  reported  a series  of  ten 
cases,  all  of  which  were  cured.  In  the  most 
recent  experiments  with  this  treatment,  they 
have  demonstrated  that,  the  evacuation  of  the 
pus  prior  to  the  injection  is  unnecessary. 
While  they  have  found  by  careful  observation 
that  the  purulent  exudate  is  not  absorbed  for 
several  weeks  after  the  injection,  yet  its  pres- 
ence causes  no  elevation  of  temperature,  and 
the  sinusus  close  in  a comparatively  short 
time.  It  has  been  found  upon  microscopic  ex- 
amination to  be  sterile.  Since  the  introduc- 
tion of  Beck’s  treatment  of  empyema  it  has 
been  successfully  employed  by  some  of  our 
most  competent  surgeons,  such  as  the  Mayos, 
McGuire,  and  others,  all  of  whom  report  most 
excellent  results.  Ochsner  was  so  elated  with 
the  results  obtained  that  he  reported  four- 
teen cases  to  the  American  Surgical  Society 
in  1909.  ;fi!  of  which  had  been  previously  op- 
erated upon,  but  sinuses  failed  to  close. 
After  employing  this  method,  twelve  cases 
were  completely  healed,  while  the  two  re- 
maining were  still  under  observation  and 
greatly  improved.  The  writer  desires  to  re- 
port two  cases  of  empyema  successfully  treat- 
ed by  the  use  of  the  paste.  In  the  face  of 
such  excellent  results,  I am  convinced  that 
this  method  will  prove  the  means  of  bringing 
about  ihe  obliteration  of  abscess  cavities,  and 
thus  revolutionize  the  treatment  of  empy- 
ema. 

We  come  next  to  consider  feasibility  of 
surgical  procedures  in  cases  of  pulmonary 
tuberculosis.  While  rapid  strides  have 
been  made  toward  the  successful  management 
of  pulmonary  tuberculosis  through  climate 
and  hygiene.  The  possibilities  of  surgical  in- 
tervention should  not  be  lost  sight  of,  especi- 
ally in  those  cases  where  the  disease  is  con- 
fined to  single  focus  or  those  which  have  re- 


sisted all  other  methods  of  treatment.  As  a 
result  of  our  observations  at  autopsies,  we 
are  frequently  reminded  that  one  of  the  most 
potent  factors  in  the  cure  of  pulmonary  tu- 
berculosis is  the  formation  and  contraction 
of  fibrous  tissue.  We  have  also  observed  that 
this  condition  is  best  promoted  by  the  col- 
lapse and  shrinking  of  lung  tissue  and  rest; 
acting  in  harmony  with  nature’s  suggestion, 
many  surgical  procedures,  have  been  em- 
ployed by  various  operators  for  the  accom- 
plishments of  this  purpose.  In  1882,  For- 
laini  of  Europe  recommended  the  introduc- 
tion of  air  or  nitrogen  into  the  plura  cavity. 
Soon  after  the  introduction  of  this  method, 
it  was  extensively  practiced  by  Murphy  of 
Chicago. 

In  this  country,  it  is  no  longer  considered 
as  possessing  any  therapeutic  value,  but  in 
Europe  this  method  is  still  employed  by 
Brauer,  Forlaini,  Sampson,  Schmidt,  and 
others,  by  whom  it  is  regarded  as  of  un- 
doubted value  where  no  adhesions  are  pres- 
ent. The  most  extensive  surgical  procedure 


PIG.  I. — Primary  incision  of  Friedrich  for  raising 
Muscle  flap,  inclusive  of  Scapula  in  his  operation  of  Costo- 
Plastic  Pneumolysis. 
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FIG.  III. — Truses  employed  by  Freeman  in  his  after  surg- 
ical treatment  of  Pulmonary  Tuberculosis. 


FIG.  IV. — Illustrates  the  technic  of  Willey  Meyer  in  the 
treatment  of  the  Bronchial  Stump  in  case  of  Pneumectomy, 
also  shows  the  rib  spreader  in  the  fourth  left  interspace. 


ever  employed  for  the  collapse  of  lung  tissue 
is  that  practiced  by  Friedrich  of  Marburg, 
Germany,  which  consists  in  the  complete  re- 
moval of  all  ribs  below  the  first,  with  their 
periosteum.  The  technic  of  this  operation  is 
very  difficult,  as  great  care  is  necessary  to 
prevent  laceration  of  the  pleura.  It  is  also 
imperative  that  this  work  be  done  with  great 
dispatch  on  account  of  defective  circulation 
and  respiration  of  the  patient.  It  is  a moot- 
ed question  whether  such  radical  measures 
are  ever  justifiable  even  in  extensive  lesions, 
and  where  all  other  measures  for  relief  have 
failed.  Nevertheless,  Friedrich,  who  has 
done  more  experimental  work  along  this  line, 
as  'Well  as  more  work  upon  the  human  sub- 
ject than  any  other  living  surgeon,  is  con- 
vinced that  surgical  aid  will  be  extended  to 
l he  victims  of  pulmonary  tuberculosis  more 
successfully  in  the  future  than  in  the  past, 
and  this  aid  will  lie  in  the  direction  of  lung 
shrinkage,  without  permanent  pleural  open- 
ing, rather  than  in  drainage  of  pulmonary 
cavities.  Another  method,  having  many  ad- 
vocates, consists  in  the  removal  of  portions  of 
several  ribs  with  their  periosteum  directly 
over  the  seat  of  lesion.  This  method  has  been 
most  frequently  employed  in  those  cases 
where  the  disease  focus  is  located  near  the 
apex.  L.  Freeman  of  Denver,  Colorado,  em- 
ploys the  same  technic  as  described  above  ex- 
cept that  in  making  his  resection  the  perios- 
teum is  left  intact  and  his  after-treatment  is 
supplemented  by  external  pressure  by  means 


FIG.  II. — Shows  removal  of  all  ribs  witn  their  periosteum 
from  the  first  to  the  tenth  inclusive. 
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of  a spring  truss,  which  produces  a caving-in 
of  chest  wall  over  seat  of  lesion,  resultign  in 
healing  by  fibrous  contraction.  lie  reports 
two  cases  successfully  treated  by  this  method. 
Surgical  intervention  designed  for  the  relief 
of  pulmonary  tuberculosis  according  to  a list 
presented  by  DeForest  Willard  to  the  surgi- 
cal section  of  the  American  Medical  Associa- 
tion in  1902  shows  that  from  1844  to  1902, 
there  were  seventy-three  cases.  Since  that 
time,  but  few  cases  have  been  reported  ex- 
cept those  relating  to  the  production  of  arti- 
ficial pneumothorax.  In  1897,  Tuffier  col- 
lected a series  of  twenty-six  cases  of  pneu- 
motomy  with  thirteen  deaths.  After  a care- 
ful review  of  the  literature  of  the  seven 
years  following  the  report  of  Willard,  we 
find  but  one  case  of  pneumectomy,  which  was 
performed  by  Gluck.  Seven  cases  of  penu- 
motomy,  one  of  which  occurred  in  the  prac- 
tice of  the  writer,  who  is  apparently  to-day  in 
perfect  health. 

During  this  time,  three  cases  of  chondrot- 
omy  and  seven  cases  of  thorocoplastics  have 
been  reported. 

Within  the  past  eighteen  months,  there  has 
been  a revival  or  experimental  work  in  com- 
plete resection  of  lung.  Of  the  results  ob- 
tained. those  of  Willy  Meyer,  of  New  York 
City,  deserve  special  mention. 

Out  of  seventeen  dogs,  in  which  complete 
resection  was  done,  he  had  but  one  death.  He 
assigns  two  reasons  for  these  most  brilliant 
results : — First,  the  use  of  the  cabinet  of  his 


own  design,  in  which  he  has  combined  both 
positive  and  negative  differential  pressure. 

Second,  to  an  improved  method  of  treating 
the  bronchial  stump,  which  closes  it  air- 
tight. The  technic  employed  is  practically 
the  same  as  that  used  by  many  operators  in 


treating  the  stump  after  Appendectomies, 
and  was  developed  and  perfected  through  an- 
imal experimentation.  Only  recently  Korte 
and  Schlange  have  advised  the  opening  and 
packing  of  hemorrhagic  cavities.  Ere  we 
pass  from  the  surgery  of  the  lungs,  let  us 
review  briefly  the  emergency  surgery  of  these 
organs  resulting  from  stab  and  gun-shot 
wounds.  At  the  last  French  Surgical  Con- 
gress, Baudet  reported  eight  cases  of  injury 
to  the  lungs  as  follows : — Three  had  one  per- 
foration, two  had  three  perforations,  and  one 
had  four,  and  two  had  two.  One  of  this 
number  died  from  the  effects  of  chloroform, 
the  other  seven  recovered.  He  recommends 
operation  in  all  cases  of  wounds  of  the  lung 
where  there  is  excessive  hemorrhage,  pneu- 
mothorax with  mediastinal  emphysema,  or 
lastly,  an  extensive  wound  that  is  infected. 

The  superior  advantage  of  abdominal  pos- 
ture in  all  operations  upon  the  pleura  and 
lungs  have  been  carefully  pointed  out  by 
Elsberg.  His  deductions  were  the  result  of 
a series  of  experiments  upon  dogs,  in  which 
he  demonstrated  that  when  the  dogs  were 
kept  upon  their  abdomen,  there  was  no  inter- 
ference with  respiration.  Since  making  this 
discovery,  he  has  employed  the  abdominal 
posture  in  operations  upon  the  human  being 
for  empyema,  bronchiectactic  cavities,  all  of 
which  recovered. 

While  these  few  cases  are  insufficient  from 
which  to  draw  conclusions,  they  serve  to  dem- 
onstrate the  decided  advantage  of  operating 
with  the  patient  in  the  abdominal  posture. 

When  Roberts  first  suggested  the  feasibili- 
ty of  suturing  heart  wounds,  he  was  ridi- 
culed and  his  suggestion  received  with  skepti- 
cism by  some  of  the  best  men  in  the  profes- 
sion. Since  that  time,  this  field  of  surgery 
has  been  greatly  enriched  by  many  important 
contributions  concerning  the  indications  for 
operative  interference  in  case  of  wounds  to 
the  heart.  In  1889,  Elsberg,  in  an  elaborate 
series  of  experiments,  demonstrated  that  the 
hearts  of  dogs  and  rabbits  are  capable  of  re- 
sisting traumatism  to  a.  remarkable  degree. 
Even  the  ligation  of  the  entire  heart  at  the 
junction  of  the  lower  and  middle-third  of  the 
ventricle  and  amputation  below  the  ligature 
being  followed  by  recovery  of  the  animals. 
Travers  held  that  the  human  heart,  possessed 
similar  powers  of  resistance  and  in  corrobo- 
ration of  this  statement  cited  the  case  of  a 
boy,  nineteen  years  old,  who  was  impanelled 
upon  an  iron  fence. 

Tim  sternum  was  fractured  and  the  right 
ventricle  wounded.  The  wound  was  plugged 
bv  a fragment  of  bone,  extensive  hemorrhage 
followed,  which  was  controlled  by  pressure 
with  three  fingers  through  the  wound  into  the 
cavitv  of  the  ventricle.  The  wound  measur- 
ed 2 1-4  inches  in  length  and  required  23 
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stitches  to  close  it.  The  patient  lived  ten 
days,  finally  dying  from  secondai’y  hemor- 
rhage resulting  from  imperfect  repair  of  a 
badly  lacerated  wound.  This  is  the  most  ex- 
tensive wound  of  the  heart  ever  reported 
where  repair  was  attempted.  The  first  opera- 
tion upon  the  human  heart  was  performed  by 
Farina  of  Rome  in  1896,  while  the  first  re- 
covery is  credited  to  Rehn  of  Frankfort  jn 
1897.' 

Vaughn,  who  has  done  much  work  in  this 
line,  has  collected  one  hundred  and  fifty 
cases  of  heart  suture.  Sixteen  of  these  were 
gun-shot  wounds,  which  resulted  in  nine 
deaths  and  seven  recoveries, — a mortality  of 
5-6- 10%.  Of  the  remaining  cases,  the 
wounds  were  produced  by  various  kinds  of 
instruments  and  foreign  bodies,  such  as 
knives,  iron  pickets,  needles,  glass,  and  other 
sharp-pointed  bodies.  Eighty-five  of  this 
number  died  and  forty-five  recovered — mor- 
tality of  66%. 

Judging  from  this  report,  we  conclude  that 
gun-shot  wounds  of  the  heart  have  10%  more 
mortality  than  other  kinds  of  heart  wounds. 

Chas.  H.  Peck  has  tabulated  a report  of 
160  cases  of  suture  of  heart  wounds,  with  102 
deaths  and  58  recoveries.  Out  of  112  of 
these  cases.  67  had  infection  of  the  pericar- 
dium or  pleura  or  both.  Of  this  number,  41 
died  and  26  recovered.  In  lieu  of  the  large 
nrmber,  in  which  sepsis  developed,  the  prep- 
aration of  the  operative  field  becomes  a most 
important  factor,  yet  it  occurs  to  me  that  the 
usual  cleansing  with  soan,  water  and  alcohol, 
followed  by  iodine  or  Harrington  solution  is 
quite  sufficient.  In  addition  to  the  above,  I 
would  most  earnestly  recommend  the  com- 
plete excision  of  the  stab  or  bullet  wounds  in 
the  soft  parts.  As  regards  the  best  method 


FIG.  VI. — Represents  quadrangular  flaps  with  hinges  at 
Sternum. 


of  exposure  in  these  cases,  there  is  great  di- 
versity of  opinion.  Ip  my  judgment,  this  de- 
pends very  largely  upon  the  point  of  en- 
trance cf  the  foreign  body  that  produced  the 
traumatism.  Some  operators  prefer  the 
quadrangular  flap  with  hinge  external.  It 
has  much  to  commend  it,  as  it  can  be  quickly 
made  and  gives  good  exposure,  also  prevents 
injury  to  the  pleura. 


FIG.  VII. — Shows  incision  in  the  sixth  intercostal  space, 
Rib  spreader  in  position,  left  Lung  and  Diaphragm  visible. 
To  the  right  the  descending  Aorta,  next  to  it  the  divided 
oesophagus  lower  and  inverted,  toe  upper  tied  with  silk.  A. 
represents  lower  stump  of  oesophagus  ready  for  inversion 
with  purse  string  suture  in  place  also  shows  purse  string 
suture  in  place  for  the  inversion  of  upper  stump. 


Others  prefer  the  quadrangular  flap  with 
hinge  at  the  external  border  of  sternum.  This; 
to  my  mind,  is  objectionable,  as  it  opens  the 
pleura  widely. 

Since  the  introduction  of  the  differential 
cabinets  in  operation  upon  the  organs  of  the 
thoracic  cavity,  the  - long  intercostal  incision 
made  usually  in  the  fourth  or  fifty  inter- 
space appeals  to  me  as  being  the  ideal  method 
of  exposure,  on  account  of  its  simplicity  and 
ease  of  execution.  Hemorrhage  occurring 
during  these  operations  is  best  controlled  by 
pressing  the  base  of  the  heart  between  two 
fingers,  completely  shutting  off  the  return  of 
blood  to  the  auricles.  This  procedure  is  borne 
without  any  bad  effects  for  one  and  one-half 
minutes  continuously  and  up  to  ten  minutes 
with  short  intervals  of  rest.  The  most  effica- 
cious sutures  for  closing  wounds  of  the  heart 
are  mattress  sutures  of  cat-gut  or  silk.  The 
safest  anesthetic  in  all  operations  involving 
the  organs  of  the  thoracic  cavity  is  ether  with 
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oxygen.  The  most  effective  stimulant  intra- 
venous saline  infusion,  and  direct  heart  mas- 
sage. 

The  question  of  drainage  in  these  cases  is 
most  important  as  it  frequently  favors  the  de- 
velopment of  secondary  infection  of  the 
pleura  and  pericardium.  I believe  that  the 
closure  of  both  without  drainage  with  syste- 
matic, careful  preparation  along  the  lines 
suggested  is  as  a rule  the  best  procedure. 
Should  the  pleura  contain  much  blood,  and 
at  the  same  time  be  widely  opened,  drainage 
of  the  pleura  alone  is  indicated,  but  should 
not  be  made  through  the  operative  wound, 
but  by  separate  rib  resection  posteriorly. 
The  results  of  animal  experimentation 
in  this  field  of  surgery  as  reported  by 
Sauerbruch  and  Hecker,  of  Germany, 
and  of  Bernheim,  Robinson,  Janeway. 
Green  and  Meyer,  of  this  country,  has 
not  proven  altogether  satisfactory.  The 
most  brilliant  results  in  experimental 
work  upon  the  heart  are  those  of 

Alexis  Carrell  of  the  Rockefeller  Institute. 
According  to  his  latest  reports,  which  com- 
prises 120  operations  upon  dogs,  thev  are  as 
follows : 

Resections  of  pulmonary  lobes,  resections 
of  small  portions  of  the  middle  of  the  oe- 
sophagus, simultaneous  resections  of  both 
pleura  and  percardium,  resections  of  por- 
tions of  the  ascending  aorta.  He  employed 
no  cabinets  while  doing  this  work,  but  used 
the  simplest  technic,  the  plainest  sutures  and 
ligatures,  employed  abdominal  posture  and 
all  the  animals  recovered.  So  enthusiastic  is 
Carrell  in  this  line  of  work  that  he  hopes 
soon  to  be  able  to  develop  a technic  for  the 
correction  of  stenosis,  mitral  insufficiency, 
curretage  of  endocardial  vegetation,  grafting 
of  new  vessels  upon  the  auricle  and  ventricle, 
and  establishing  collateral  circulation  be- 
tween the  cavities  of  the  heart.  Extensive 
operations  upon  the  organs  of  the  thoracic 
cavity  have  been  and  are  still  being  perform- 
ed without  any  apparatus. 

Dr.  Lloyd  of  New  York  City  holds  and  Las 
frequently  demonstrated  that  the  use  of  the 
cabinet  in  operations  upon  cases  of  unre- 
solved pneumonia  is  unnecessary. 

We  come  at  last,  to  consider  the  least  ac- 
cessable  of  all  organs  of  the  human  anatomy 
from  a surgical  standpoint,  viz.,  the  oesoph- 
agus. 

Out  of  32  cases  operated  upon  by  six  dif- 
ferent surgeons  for  cancer  of  the  oesophagus 
not  one  has  recovered.  The  mortality  in  all 
cases  of  resection  for  cancer  of  the  oesoph- 
agus is  still  100%.  A careful  review  of  the 
literature  shows  that  carcinoma  has  been  the 
cause  of  intrathoracic  operations  34  times. 
Resection  of  the  oesophagus  upon  man  has 
been  done  21  times  by  European  surgeons 


and  four  times  by  Willy  Meyer,  of  New  York 
City.  Three  of  this  number  were  exploratory 
tliorocoplastics  and  one  a resection,  for  cancer 
f the  oesophagus.  All  cases  of  thorocotomy 
recovered,  while  the  case  of  resection  died. 
Death  in  all  these  cases  was  attributed  to  in- 


FIG  VIII. — Illustrates  incision  of  third  interspace,  with 
rib  spreader  in  position,  oesophagus  exposed  by  an  in- 
cision one  inch  to  the  outside  of  the  Common  Corotid,  part 
of  oesophagus  where  tumors  are  most  frequently  located 
pulled  from  behind  the  Aortic  Arch,  tied  and  clamped  ready 
to  be  divided. 


FIG.  IX. — Interior  of  Chest  Cavity  as  it  appears  after 
complete  inversion  of  upper  oesophageal  stump. 
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terferenoe  by  manipulation  with  the  system 
of  pneumogastric  nerves  and  their  anastom- 


FIG.  X. — Shows  lymphatic  supply  of  lesser  curvature  of 
stomach. 


oses  with  the  sympathetic  plexus  and  accumu- 
lation of  carbon  dioxide.  Upon  investiga- 
tion, we  find  that  20  to  30%  of  all  cancers  are 
in  the  stomach  and  of  this  proportion  16% 
belongs  to  the  cardia  and  lesser  curvature  and 
7%  to  the  cardia  alone.  Cognizant  of  the 
surgical  importance  of  the  cardia  and  oesoph- 
agus, Janewa^  and  Green  have  spent  a large 
part  of  their  lime,  during  the  past  two  years 
in  experimental  work  upon  dogs,  for  the 
purpose  of  developing  a special  technic  for 
operations  upon  cancer  of  the  lower  end  of 
the  oesophagus.  Up  to  this  time,  they  have 


FIG.  XI.- — Shows  portion  of  stomach  remaining  after  re- 
moving lower  enel  of  oesophagus  and  lesser  curvature  down 
to  p>lorus,  with  its  lymphatic  supply.  Indicated  in  all  cases 
of  carcinoma  of  lower  end  of  oesophagus  au  cardia. 


succeeded  in  resecting  1 to  1 1-2  inches  uj 
the  oesophagus  and  all  of  the  lesser  curvature 
ot  the  stomach,  except  the  pylorus.  Since 
February  of  the  present  year,  they  report 
three  recoveries  out  of  five  operations  where 
this  technic  was  employed,  in  all  of  these 
cases,  the  needle  and  thread  was  used  in- 
stead of  the  button  to  make  their  anastoma- 
sis.  In  their  last  series  of  cases,  they  made 
an  end  to  end  anastomosis  with  suture  and 
removed  the  stomach  down  to  the  pyloric  re- 
gions. All  dogs  operated  upon  by  this  meth- 
od recovered.  A close  study  of  the  lymphatic 
supply  of  the  stomach  will  convince  us  of  the 
necessity  as  well  as  the  desirability  of  resect- 
ing the  lesser  curvature,  for  only  in  this  way 
is  it  possible  to  re-unite  the  parts  without  too 
much  tension,  and  to  completely  eradicate  the 
disease  against  which  this  operation  is  di- 
rected. In  their  experimental  work  upon 
dogs,  the  entire  operations  were  performed 
through  the  thorax,  but  in  the  one  operation 
that  they  have  performed  upon  the  human 
being,  the  first  stage  is  done  through  an  in- 
cision in  the  abdomen  and  the  second 
through  an  incision  in  the  thorax. 

Having  reviewed  carefully  the  results  of 
many  experimental  and  clinical  operations  by 
the  most  skilled  operators  of  this  country 
and  of  Europe,  also  scrutinizing  the  technic 
developed  through  animal  experimentation 
and  its  application  in  operations  upon  the  hu- 
man being  conclude  as  follows : 

First,  that  radical  ribresections  in  the 
treatment  of  empyema  so  extensively  prac- 
ticed a few  years  ago  should  be  supplanted 
by  the  use  of  Beck’s  Paste,  as  it  is  the  latest 
and  best  treatment  yet  discovered. 

That  it  is  full  of  promise  and  should  be 
given  a trial  by  all  up-to-date  surgeons. 

Second,  that  surgical  procedures  when  ap- 
plied to  the  lungs  are  justifiable  only  in  those 
eases  that  have  unilateral  cavernous  lesions 
with  passive  foci  upon  the  opposite  side.  They 
must  also  be  free  from  evidences  of  recent 
tubercular  process  in  other  parts  of  the  body, 
especially  the  bowels.  Third,  that  our  enthu- 
siasm in  lung  surgery  must  be  tempered  with 
reason  and  caution  and  that  we  must  not 
overlook  the  fact  that  many  of  these  cases  re- 
cover spontaneously.  Hence,  no  operation 
should  be  considered  that  does  not  offer  some 
chance  of  relief  without  too  much  danger. 

Fourth,  that  in  surgery  of  the  heart  re- 
sulting from  traumatism,  we  are  warranted 
in  taking  a bolder  course  than  has  been 
taught  in  the  past,  that  exploratory  incision 
is  indicated  in  all  conspicuous  cases  of 
wounds  of  the  heart  and  pericardium.  That 
drainage  in  all  cases  of  wounds  of  the  heart 
and  pericardium  should  be  used  only  where 
the  indications  are  most  urgent. 

Fifth,  that  the  surgery  of  the  oesophagus 
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is  the  most  difficult  of  all  organs  of  the  hu- 
man body,  that  the  mortality  is  still  100 %>. 
That  any  operation  for  the  resection  of  can- 
cer ot  the  lower  end  of  the  oesophagus  to  be 
or  any  value  must  remove  not  only  the  cardia, 
but  tne  lesser  curvature  of  stomach. 

Sixth,  that  all  advances  of  the  future  in 
this  held  of  surgery  must  result  from  a more 
rigid  asepsis,  a more  gentle  and  skillful  ma- 
nipulation of  the  organs  involved  in  the  sur- 
gical procedures  a more  simplified  technic, 
which  must  be  developed  by  means  of  animal 
experimentation,  as  it  is  impossible  to  gain 
sufficient  experience  upon  the  human  subject. 

DISCUSSION. 

A.  D.  Willmoth,  Louisville:  1 think  we  all 

enjoyed  Dr.  Senour’s  paper  on  thoracic  surgery. 
There  are  one  or  two  points  I desire  to  speak  of. 
If  I understood  the  essayist  correctly,  he  rather 
favored  interference  in  wounds  of  the  lungs. 
That,  to  my  mind,  is  not  the  correct  idea  to  be- 
.■ome  prevalent,  for  the  reason  that  ne  advocated 
interference  for  the  control  of  hemorrhage  from 
the  lung  itself. 

W.  L.  Senour:  You  misunderstood  me.  I had 
reference  to  the  heart.  • 

A.  D.  Wilmoth:  I believe  most  of  the  hemor- 

rhages occur  from  the  chest  wall  and  not  from 
t he  lungs,  and  stab  wounds  or  gun-shot  wounds 
of  the  lung  had  better  be  treated  on  the  expect- 
ant jilan,  controlling  the  hemorrhage  from  the 
chest  wall  by  either  packing  with  gauze  or  pads 
made  by  pushing  a pocket  of  gauze,  so  to  speak, 
into  the  wound  between  the  ribs  and  filling  this 
with  gauze,  then  by  making  traction  on  the  piece 
used  for  the  sack,  all  the  pressure  needed  can 
be  obtained.  This  will  control  the  hemorrhage 
from  the  mammary  or  intercostal  arteries,  as 
these  are  the  ones  that  bleed. 

One  of  the  other  things  that  needs  a word  of 
warning  is  the  use  of  Beck’s  paste.  If  the  essay- 
ist mentioned  it,  I failed  to  hear  it.  There  is 
danger  from  poisoning  from  the  use  of  Beck’s 
paste.  Whether  it  is  an  arsenical  poisoning  or  a 
nitrite  poisoning  is  a question.  My  own  belief 
is  that  it  is  not  an  arsenic  poisoning,  but  there 
is  danger  of  poisoning  from  the  use  of  this  paste 
and  a number  of  cases  have  been  reported,  and 
for  that  reason  Beck’s  paste  should  not  be  used 
in  the  original  form,  but  should  be  used  in  the 
form  of  carbonate  or  subcarbonate  of  bismuth, 
as  advocated  at  the  present  time. 

John  R.  Wathen,  Louisville:  Dr.  Senour  has 

given  us  a most  excellent  resume  of  the  entire 
field  of  thoracic  surgery.  This  is  a field  of  work 
which  only  in  recent  years  has  been  in  any  de- 
gree successful,  for  the  reason  that  we  have  gone 
at  it  in  an  entirely  different  way.  We  have  intro- 
duced positive  and  negative  apparatus  for  the 
pressure  of  air,  and  in  this  way  we  can  avoid  col- 
lapse of  the  lungs  to  a certain  extent  and  accom- 
plish operations  which  we  could  not  formerly 


accomplish.  The  reason  progress  has  been  so 
slow  in  this  field  can  be  expressed  in  a few  words. 
VVl  can  open  the  skull  and  open  the  abdominal 
cavity  to-day  with  impunity,  but  we  must  re- 
member when  we  enter  the  thoracic  cavity  we 
meet  with  organs  that  are  absolutely  essential  to 
life.  We  may  soil  the  peritoneal  cavity;  we  may 
infect  the  brain;  we  may  have  a slow  death  from 
peritonitis  developing,  and  possibly  overcome 
these  conditions,  but  whenever  we  deal  with  the 
heart  and  lungs,  immediate  death  is  liable  to  oc- 
cur, and  the  number  of  immediate  deaths  follow- 
ing the  operative  treatment  occurring  in  the  hands 
of  Brauer  and  Friedreich,  of  Marburg,  has  been 
alarming.  It  is  a sad  commentary,  although  the 
mortality  from  operations  upon  the  esophagus 
has  been  one  hundred  per  cent,  and  that  point 
was  well  brought  out,  this  mortality  being  pos- 
sibly due  to  injury  of  the  pneumogastric  nerve. 

As  regards  the  question  of  empyema,  pus  in  the 
pleural  cavity,  we  know  it  is  an  easy  matter  to 
resect  a rib.  It  is  a comparatively  simple  oper- 
ation, but  those  of  us  who  have  had  a broad  ex- 
perience in  this  line  know  it  is  a hard  matter  to 
get  a tubercular  sinus  to  heal.  There  is  the 
trouble.  It  is  not  the  removal  of  the  pus.  That 
can  be  done  by  aspiration  or  by  resection  of  the 
ribs,  but  anything  which  will  offer  the  slightest 
chance  for  healing  of  a tubercular  sinus  should 
be  immediately  seized  upon,  and  Beck’s  paste 
produces  wonderful  results  in  these  cases. 

J.  T.  Dunn,  Louisville:  The  essayist  has  cov- 

ered the  ground  of  modern  chest  surgery  so  thor- 
oughly that  he  has  left  little  to  be  said. 

I want  to  commend  his  paper,  especially  his 
stated  views  relative  to  animal  experimentation. 
There  is  no  doubt  that,  in  order  to  develop  a plan 
by  which  the  human  body  may  be  handled  by 
the  surgeon,  it  is  necessary  to  do  a certain  amount 
of  animal  experimentation.  Too  much  commen- 
dation cannot  be  offered  those  who  are  working 
out  this  question  of  chest  surgery.  No  doubt 
the  greatest  steps  in  chest  surgery  were  solved 
through  animal  experimentation  when  the  nega- 
tive and  positive  pressure  apparatus  was  invent- 
ed. While  not  yet  perfected,  the  time  is  near 
at  hand  when  a cabinet  will  be  an  essential  feat- 
ure of  every  well-equipped  hospital.  Abdominal 
surgery  and  cranial  surgery  have  made  progress 
by  leaps  and  bounds,  while  progress  in  chest 
surgery  has  been  quietly  slumbering.  Now  that 
the  greatest  danger,  lung  collapse,  is  under  con- 
trol, it  remains  for  animal  experimentation  to 
perfect  a plan  by  which  the  human  race  may 
profit. 

The  time  allotted  me  will  not  permit  of  lengthy 
discussion,  so  will  turn  my  attention  at  once  to 
conclusion  1,  formulated  by  the  essayist,  which 
is  as  follows: 

“That  radical  rib  resections  in  the  treatment 
of  empyema,  so  extensively  practiced  a few  years 
ago,  should  be  supplanted  by  Beck’s  paste,  as 
it  is  the  latest  and  best  treatment  yet  discov- 
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I cannot  agree  with  the  essayist  upon  this  con- 
clusion. We  are  taught  that  85  to  90  per  cent 
of  empyema  cases  recover  under  the  present 
plan  of  operative  treatment,  with  drainage  either 
between  ribs  or  through  resected  ribs;  drainage 
which  is  free  and  does  not  require  irrigation. 
Irrigation  is  contra-indicated  in  all  such  cases, 
I would  place  surgical  evacuation  first  upon  the 
list  to  be  used  in  such  cases,  and  Beck’s  paste 
second,  if  the  case  becomes  one  of  chronic 
nature,  as  were  the  cases  upon  which  Ochsner  re- 
ports fourteen  cases  with  twelve  cures,  the  other 
two  still  being  under  observation  and  are  much 
improved.  I am  opposed  to  any  method  of  treat- 
ment which  does  not  have  for  its  object  the  re- 
moval of  the  pus.  Hence,  I would  not  favor  the 
injection  of  Beck’s  paste  into  a pleural  cavity 
containing  pus  simply,  because  it  has  been  deter- 
mined that  Beck’s  paste  renders  the  pus  sterile 
and  in  consequence  of  which  causes  no  fever.  I 
would  condemn  such  treatment  as  unsurgical. 
The  method  employed  by  Murphy,  that  of  inject- 
ing one  or  two  ounces  of  formalin  in  glycerine, 
having  previously  aspirated  the  pus,  may  be  an 
important  discovery.  Time  alone  will  tell,  but, 
in  my  judgment,  certainly  the  evacuation  of  the 
pus  should  be  a primary  step  to  any  surgical 
procedure. 

I heartily  agree  with  the  essayist  in  his  con- 
clusions 3,  4,  5 and  6 in  the  treatment  of  lung 
diseases,  conservatism  in  choice  of  cases,  cases 
suitable  for  operative  interference,  closer  atten- 
tion to  heart  and  pericardial  injuries,  serious- 
ness of  esophageal  surgery  and  improved  tech- 
nique by  means  of  animal  experimentation,  re- 
spectively. 

J.  Garland  Sherrill,  Louisville:  I think  this  is 

too  important  a subject  to  let  some  of  the  state- 
ments that  have  been  made  go  without  contradic- 
tion or  argument.  I think  the  treatment  of  em- 
pyema depends  very  largely  upon  the  character 
of  the  infection.  In  certain  instances  we  have 
pneumococcic  infection,  in  children  especially, 
and  in  a few  instances  we  have  pus  infection  in 
which  the  pus  lias  become  sterile,  and  you  can 
make  this  text  bacteriologically  by  aspiration  of 
a small  amount  of  the  pus.  These  cases  will  get 
well  simply  by  aspiration.  I learned  this  in  one 
or  two  cases  of  infants  in  my  early  practice  who 
had  a collection  of  pus  in  the  chest,  the  diagnosis 
having  been  confirmed.  The  family  refusing  to 
have  interference,  the  pus  discharged  into  the 
bronchi  and  the  patient  recovered.  Following 
that  I practiced  aspiration  in  certain  forms  of 
empyema.  Tn  case  you  have  sterile  pus  or  pneu- 
mococcic pus,  a small  incision,  or  the  resection  of 
a rib  in  a young  child,  or  aspiration,  will  be  fol- 
lowed by  recovery.  But  if  you  have  an  acute 
empyema,  with  marked  infection,  the  case  should 
be  drained  freely,  and  you  will  never  make  a 
mistake  by  taking  out  too  many  ribs.  Portions 
of  two  or  three  ribs  should  come  out,  and  when 


you  have  a chronic  lesion  of  the  pleura  which  will 
not  heal,  even  though  you  use  Beck’s  paste,  it 
is  because  the  cavity  does  not  collapse.  That  is 
the  secret.  When  you  have  a chronic  old  lesion 
you  should  make  a radical  operation. 

As  regards  the  use  of  Beck’s  paste,  1 do  not 
believe  we  have  any  danger  from  it.  Dr.  Hanes 
put  bismuth  in  large  quantities  into  the  intes- 
tines and  into  several  fistulous  tracts,  the  bis- 
muth practically  filling  up  the  colon,  and  still 
there  was  no  trouble  from  it;  Dr.  Hanes  did  this 
before  he  heard  of  reports  of  deaths  or  of  the 
danger  from  bismuth^  and  while  he  was  very  much 
frightened,  all  of  his  patients  got  well.  This  is 
an  important  subject,  and  it  is  just  in  its  infan- 
cy : I am  referring  now  particularly  to  surgery 

of  the  chest,  and  I do  not  believe  in  the  majority 
of  cases  for  operation  we  have  any  need  of  the 
Sauerbreck  apparatus  as  regards  pressure.  Dr. 
Murphy  expressed  it  exactly  in  Chicago  when  he 
said,  “If  you  have  evidence  of  inteference  with 
respiration,  put  your  hand  over  the  hole,  close 
the  opening  in  the  chest,  and  you  stop  the 
trouble.”  In  the  dog  the  division  between  the 
two  sides  of  the  mediastinum  is  more  ample  than 
in  man,  and  you  may  have  trouble  with  the  col- 
lapse of  both  lungs.  I have  never  seen  collapse 
of  the  opposite  lung  in  man. 

W.  E.  Senour  (Closing  the  discussion) : I wish 
to  thank  the  gentlemen  who  have  discussed  my 
paper,  and  in  rebuttal  I want  to  say  this,  that 
there  have  been  cases  of  poisoning  from  Beck’s 
paste.  The  present  tendency  in  the  use  of  it 
is  to  use  much  less  of  it.  Formerly  it  was 
thought  necessary  to  get  the  effect  of  complete 
distention  of  the  cavity  in  order  to  bring  about 
recovery.  That  theory  is  no  longer  tenable.  The 
present  teaching  is  that  Beck’s  paste  acts  by 
chemotaxis  or  by  the  attraction  of  leucocytes  to 
that  point. 

Another  point  is  with  reference  to  drainage. 
I want  to  ask  you,  ladies  and  gentlemen,  why  you 
should  produce  mixed  infection  if  you  only  have 
one  infection,  and  at  the  same  time,  when  you 
know  the  introduction  of  the  paste  will  render 
the  pus  sterile?  The  very  minute  you  open  the 
chest  cavity  you  are  going  to  have  mixed  infec- 
tion. 

Another  point,  and  that  is  this:  Why  did  those 
cases  which  existed  for  three  or  four  or  seven 
years  close  up  in  a short  time  after  the  use  of  the 
paste,  although  they  had  already  been  operated 
on  by  the  Estlander  operation  and  had  failed  to 
close?  Why  should  we  open  them  at  all?  What 
we  want  to  do  is  to  progress.  We  want  to  adopt 
the  latest  and  best  methods  which  experience  has 
proved  to  be  the  best,  and  I claim  that  drainage 
in  these  cases  is  not  necessary.  The  latest  exper- 
iments which  have  been  carried  on  by  Beck,  of 
Chicago,  prove  that  it  is  not  necessary  to  drain 
these  cavities  in  any  instance.  Therefore,  I think 
it  is  unnecessary  to  mutilate  the  human  body  for 
the  sake  of  doing  surgery. 
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SYMPOSIUM 


SURGERY  OF  THE  SKULL. 

INDICATIONS  AND  TECHNIQUE  OF 
CEREBRAL  DECOMPRESSION.* 

By  E.  S.  Allen,  Louisville. 

The  dominating  factor  in  cerebral  surgery 
is  the  effect  of  compression  upon  brain  tissue. 
While  any  other  tissue  may  be  compressed 
with  comparative  impunity,  nerve  tissue  is 
compressed  only  at  the  cost  of  immediate  loss 
of  function,  with  slow  restoration  if  pressure 
be  relieved,  and  atrophy  without  regeneration 
if  pressure  be  not  relieved.  Its  high  degree 
of  differentiation  makes  it  easy  prey  to  insig- 
nificant trauma,  and  its  injury  is  frequently 
attended  by  early  and  easily  recognizable 
symptoms. 

Local  pressure  and  death  of  other  tissue 
may  pass  unnoticed,  but  nerve  fiber  gives  un- 
mistakable sign  and  gives  it  regularly.  The 
compression  of  nerve  tissue,  except  in  silent 
areas  of  the  brain,  will  produce  definite 
symptoms. 

A great  many  of  the  lesions  which  affect 
the  brain,  and  especially  those  which  have  a 
surgical  bearing,  do  so  by  reducing  the  avail- 
able space  inside  the  skull.  The  symptoms  of 
hemorrhage,  tumor,  or  what-not,  depend,  in 
the  main,  upon  the  compression  which  these 
various  lesions  exert  directly  upon  the  brain. 

The  principal  arteries  of  the  brain,  the 
areas  which  they  supply,  and  their  course 
through  the  brain,  ought  to  be  accurately 
known,  so  that  thrombosis,  embolism,  or  pres- 
sure might  be  recognized,  or  accidental  liga- 
tions avoided. 

The  veins  of  the  brain  are  thin  walls,  have 
no  valves,  are  distensible,  and  possess  a large 
capacity.  On  the  other  hand,  the  sinuses  are 
not  distensible,  neither  are  they  easily  com- 
pressed except  under  general  compression. 
The  brain  outflow  is  abundantly  provided  for. 
If  the  exits  are  blocked,  there  exist  numerous 
by-ways  of  escape,  as  the  posterior  condyloid, 
orbital,  and  emissary  veins  of  the  diploe.  The 
effects  of  cerebral  compression  are.  to  a large 
extent,  from  venous  obstruction ; so,  the  ve- 
nous circulation,  from  a pathological  point  of 
view,  is,  in  many  respects,  more  important 
than  the  arterial. 

The  cerebro-spinal  fluid  is  present  in  the 
cranium,  normally,  in  small  quantities.  Al- 
though the  sub-arachnoid  space  containing  the 


*Read  before  the  Kentucky  State  Medical  Association. 
Lexington,  September,  1910. 


fluid  is  small  over  the  cortex,  where  the  brain 
lies  close  to  the  dura,  vit  at  the  base  it  opens 
out  into  reservoirs,  which  seem  to  be  of  large 
size.  These,  while  not  normally  containing 
any  large  amount  of  cerebro-spinal  fluid,  have 
at  least  a large  capacity.  This  basal  collec- 
tion of  fluid  is  supposed  to  act  as  a water-shed 
and  prevents  undue  forcing  of  the  brain  on 
the  underlying  bone. 

The  flow  of  the  cerebro-spinal  fluid  when 
collected  in  the  ventricles  is  outward  through 
the  foramina  of  Monroe,  Magendie  and 
Laschke.  and  through  other  small  passages 
into  the  various  cisterns  and  the  general  sub- 
arachnoid space,  as  well  as  of  the  spinal  canal 
and  of  the  brain.  From  here  it  enters,  direct- 
ly, the  meningeal  veins,  but  most  freely 
through  the  Paccionin  bodies,  and  so  into  the 
sinuses  and  diploe  veins.  In  this  manner  it 
completes  its  cycle  and  returns  to  the  vascular 
circulation. 

The  direct  passage  of  the  cerebro-spinal 
fluid  into  the  veins  is  one  of  the  best  estab- 
lished facts  in  the  physiology  of  cerebral  cir- 
culation, and  one  of  the  most  important  in 
the  question  of  brain  compression. 

Researches  have  shown  that  the  cerebro- 
spinal fluid  is  not  the  same  as  the  lymph  of 
other  organs.  It  is  only  under  conditions  of 
venous  obstruction  that  the  fluid  leaves  the 
skull  by  the  lymphatics  at  all,  and  then  only 
slowly  and  in  a small  amount.  In  conditions 
under  which  available  cranial  space  is  re- 
duced. especially  when  this  occurs  suddenly, 
it  is  probably  cerebro-spinal  fluid  which 
affords  compensation  both  by  its  quick  and 
easy  distribution  over  a large  space,  and  by 
its  freedom  of  escape  into  the  cerebral  veins, 
sinuses,  and  spinal  canal.  The  cerebro-spinal 
fluid  regulates  the  respiratory  variations  in 
volume  of  the  brain : in  short,  under  normal  • 
conditions,  it  is  a ready  servant,  present  when 
needed  and  absent  when  of  no  service.  It  is 
well  to  alwavs  bear  in  mind  that  the  contents 
of  the  cranial  box  consist  of  brain  matter 
with  its  covering,  the  blood  vessels,  the  blood, 
and  the  cerebro-spinal  fluid.  Brain  matter  is 
incompressible,  the  cranium  unvieldiner.  Room 
inside  the  skull  is  gained  onlv  by  displace- 
ment of  the  other  constituents. 

History  tells  us  that  Hippocrates,  and  prob- 
ably his  predecessors,  were  familiar  with  cere- 
bral compression.  Hippocrates,  in  discussing 
injuries  of  the  head.  says,  in  fractures  of  the 
skull-bone,  to  perfoi’ate  the  skull  at  once  after 
the  injury,  down  to  the  meninges,  and  remove 
a piece  of  the  bone  by  sawing  it  nearly 
through  and  leaving  it  to  slough  away,  wish- 
ing to  loosen  the  bones  of  the  head  and  give 
greater  room  to  the  brain,  which  he  conceived 
to  be  in  a state  of  congestion  and  swelling, 
brought  about  by  vibration  communicated  di- 


KENTUCKY  MEDICAL  JOURNAL. 


January  1,  1911. 


1] 

rect  to  the  brain  by  contusion.  He  also  advo- 
cated perforation  of  the  skull  in  fractures 
without  depression,  to  remove  tension  and 
furnish  an  outlet  to  the  collection  within,  as 
he  says,  “whether  liquid  or  gaseous.’’  Celsus, 
a contemporary,  waited  for  the  bad  effects  of 
cerebral  compression  to  come  on  and  then 
operate. 

Though  trephining  was  performed  300 
years  B.  C.  for  the  relief  of  cerebral  com- 
pression, it  was  not  until  the  beginning  of 
the  eighteenth  century  that  the  pathology  and 
its  relation  to  clinical  phenomena  began  to  be 
understood.  Galen,  Verduc  and  Boerhaave, 
all  report  having  observed  focal  symptoms 
from  pressure  upon  certain  areas  of  the  brain. 

In  the  eighteenth  century  the  great  Yon 
Haller  began  the  study  of  cerebral  compres- 
sion upon  the  basis  of  animal  experimenta 
tion,  demonstrating  that  slight  compression 
caused  a dog  to  suffer  pain ; upon  greater 
compression  the  dog  fell  asleep. 

Astley  Cooper,  in  1837,  pressing  upon  the 
brain  through  a trephine  hole,  in  a dog,  no- 
ticed first  pain  and  irritative  symptoms,  then 
slowing  of  the  pulse  and  coma. 

Magendie,  in  1837,  by  pressing  upon  the 
sac  of  a spinabifida,  noticed  bulging  of  the 
fontanelle,  and  demonstrated  that  the  ven- 
tricles were  filled  with  fluid.  Up  until  this 
time  it  was  the  belief  that  they  were  filled 
with  air.  Such  men  as  Littre,  Haller  and 
Burdach  were  of  this  opinion.  Leyden  was 
the  first,  in  1866,  to  open  up  the  field  of  cere- 
bral compression  from  the  experimental  side. 

In  studying  brain  pathology,  it  is  well  to 
bear  in  mind  that  life  is  dependent  upon  the 
functioning  of  three  vital  centers  located  in 
the  flow  of  the  fourth  ventricle ; the  vaso- 
motor, vagus  and  respiratory.  The  vaso-motor 
is  constantly  sending  out  influences  which 
give  tone  to  the  vessels  of  the  body.  Its 
stimulation  results  in  constriction ; its  depres- 
sion in  dilatation.  It  is  in  control  of  blood 
pressure  through  its  effect  on  the  arteries. 
The  vagus  being  stimulated  slows  the  heart 
beat  and  slightly  lowers  blood  pressure,  and 
is  a chief  agent  in  the  regulation  of  the  rate 
of  the  heart.  The  respiratory  center  acts  re- 
flexlv.  and  is  augmented  by  the  accumulation 
of  carbon-dioxid. 

Leyden,  by  injecting  fluid  under  pressure, 
measured  in  m.  m.  of  mercury,  noticed  that 
sudden  compression  phenomena  manifested 
themselves.  Fifty  m.  m.  of  mercury  caused 
nain  and  restlessness;  120  caused  convulsions; 
130,  unconsciousness.  Dilatation  of  the  pu- 
pils was  usually  a late  symptom ; slowing  of 
the  pulse  frequently  occurred  at  50  m.  m. 
pressure,  was  constant,  at  75,  and  increased  in 
slowness  up  to  150;  after  this  it  became  irreg- 
ular. At  250  it  became  rapid,  more  or  less 


suddenly.  Leyden  also  demonstrated  that 
slowing  of  the  pulse  was  due  to  stimidation 
of  the  vagus.  He  severed  the  vagus  and  the 
pulse  remained  unaltered. 

Von  Bergman  states  that  the  general  effect 
of  space  diminution  is  a rise  in  blood  tension ; 
that  is,  in  the  pressure  under  which  the  eere- 
bro-spinal  fluid  stands.  This  results  from  the 
slowing  of  the  circulation  in  the  brain  and 
its  membranes.  As  the  pressure  by  fluid  is 
general,  as  soon  as  the  pressure  surpasses, 
even  by  a little,  the  pressure  in  the  capil- 
laries, the  latter  must  be  compressed,  which 
allows  less  blood  to  go  through  these  parrs. 
Therefore,  Yon  Bergman  con  eludes  that  cere- 
bral compression  own  as  their  immediate 
cause,  capillary  anaemia;  not  as  a result  of 
cerebro-spinal  fluid  tension,  itself  the  result 
of  a space  diminution.  The  anaemia  acts  as 
a stimulus  to  the  vaso-motor  center,  causing 
a rise  in  general  blood  pressure;  also,  to  the 
vagus  center,  causing  a slowing  of  the  pulse. 
Yan  Bergman  calls  attention  to  the  fact  that 
this  compression  anaemia,  if  not  too  sudden, 
affects  the  various  parts  of  the  brain  in  a 
definite  order,  so  that  one  mav  be  already 
paralyzed  while  another  is  merely  stimulated. 
For  instance,  there  may  be  paralysis  of  the 
cortex  when  the  medullary  centers  are  stim- 
ulated. 

Intra-vascular  tension  is  a very  accurate 
index  to  intra-cranial  pressure.  As  the  intra- 
vascular pressure  rises,  we  can  very  well  be 
positive  that  intra-cranial  tension  is  increas- 
ing. They  rise  almost  parallel  until  there  is 
a beginning  starvation  of  the  medullary  cen- 
ters. Then  we  have  an  irregular  rise  and  fall 
of  intra-vascular  tension.  There  is,  so  to 
speak  a life  and  death  struggle  going  on  be- 
tween the  intra-cranial  compressing  force  and 
the  vaso-motor  centers,  the  latter  trying  to 
keep  up  blood  to  the  center  in  the  medulla. 
When  pressure  is  pushed  above  the  limit  to 
which  the  vaso-motor  centers  are  able  to  re- 
spond. there  is  a rapid  fall  in  vascular  ten- 
sion. When  undulating  pressure  curves  be- 
gin to  manifest  themselves  in  the  tension,  the 
vaso-motor  center  is  beginning  to  be  exhaust- 
ed, blood  pressure  is  no  longer  supported,  the 
medulla  remains  empty,  and  the  vital  func- 
tions regulated  by  the  medulla  cease  activity. 

Under  compression  the  obstruction  to  the 
circulation  begins  at  the  venous  side  and  ex- 
tends backward  to  the  arterial  side.  Kocher 
states  that,  “as  soon  as  the  available  space  in 
the  skull  is  reduced,  there  occurs  a displace- 
ment of  normal  contents.”  The  brain  itself 
being  incompressible,  it  is  the  least  able  to 
make  room.  This  it  does  by  receding  toward 
the  spinal  canal,  so  that  the  medulla  cere- 
bellum are  compressed  into  the  foramen  mag- 
num. and  may  actually  cork  it  up.  Much 
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greater  space  is  procured  by  recession  ol  the 
cerebro-spinal  fluid  and  the  venous  blood.  By 
means  oi  this  expression  of  fluid  and  venous 
blood,  sufficient  space  is  gained  to  compensate 
for  the  intra-cranial  tension  for  a consider- 
able time.  So  long  as  the  veins,  in  spite  of 
their  compression,  can  carry  off  the  blood,  no 
material  symptoms  of  pressure  can  appear. 
The  only  expression  of  this  partial  stagnation 
is  papillary  oedema,  which  is  a manifestation 
of  compensation.  Increase  the  compression 
and  the  safety  exits  become  cut  off,  and  there 
develops  a venous  stagnation,  circulation  be- 
comes difficult  in  capillary  districts,  and 
symptoms  of  disturbed  cerebrum  manifest 
themselves,  such  as  headache,  dizziness,  pain 
in  the  limbs,  restlessness,  ringing  in  the  ears, 
disturbed  sensoria,  and  delirium  in  dreams. 
Extend  the  pressure  farther,  so  as  to  involve 
the  capillary  and  finer  arteriole  areas,  and 
you  get  an  anemia  of  the  brain,  the  capil- 
laries being  completely  emptied  of  arterial 
blood,  which  brings  forth  the  symptoms  of 
paralysis,  monoplegia,  haemoplegia,  aphasia, 
haemianopsia.  according  to  the  situation  of 
the  pressure.  A complete  anemia  of  the  cer- 
ebral cortex  may  be  borne  for  a considerable 
time  without  danger  to  life,  while  a persistent 
anemia  of  the  bulbar  centers  must  inevitably 
lead  to  death  through  paralysis  of  the  vaso- 
motor center  and  not  of  the  bulbar  centers 
primarily. 

Realizing  that  cerebral  compression  results, 
ultimately  in  medullary  anemia,  and  medul- 
lary anemia  in  vaso-motor  paralysis,  and 
vaso-motor  paralysis  in  bulbar  starvation  with 
cardiac  and  respiratory  paralysis,  and  that 
our  principal  guide  to  this  intra-cranial  path- 
ology is  arterial  tension  as  recorded  by  the 
manometer,  then  I believe  the  chief  indica- 
tion for  decompression  must  be  when  the 
tension  reading  reveals  the  fact  that  the  strug- 
gle between  the  intra-cranial  compressing 
force  and  the  vaso-motor  center  is  becoming 
a life  and  death  effort,  and  to  interfere  when 
the  vaso-motor  strength  is  high  and  not  wait 
until  the  compressing  force  is  victorious  and 
the  arterial  tension  is  dropping  or  undulating. 

FRACTURE  OF  THE  BASE.* 

By  D.  C.  Donan,  Jr..  Horse  Cave. 

Because  of  recent  advances  made  in  the 
surgery  of  the  skull,  the  rules  and  principles 
governing  operative  procedure  for  fracture 
of  the  base,  formerly  accepted  and  fixed,  are 
now  undergoing  a revision.  The  case  may 
be  said  to  be  not  unlike  stomach  surgery  a 
decade  ago.  The  surgeon  dealing  with 
fractures  of  the  vault  has  in  most  instances 


*Read  before  the  Kentucky  State  Medical  Association, 
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a well-beaten  path ; not  so  with  fractures  of 
the  base.  This  wilderness  so  long  unknown 
to  the  wondering  and  inquisitive  minds  of 
our  profession  is  now  under  exploration,  and 
promises  to  reward  the  untiring  efforts  now 
being  put  forth.  Time  was  when  the  wisest 
course  was  to  let  things  severely  alone  ex- 
cept the  ice-cap,  purgation  and  rest;  and 
there  are  those  cases  in  which  today  this  is 
the  best,  but  they  are  selected  cases. 

There  is  no  doubt  to  those  who  search  the 
the  literature,  but  that  a great  many  errone- 
ous conclusions  are  reached,  the  source  of 
which  are,  mistaken  diagnosis,  concussion, 
contusion,  etc.  T am  now  well  satisfied  that 
a case  which  I once  treated  for  fracture  of 
the  base  was  realy  only  a fracture  of  the 
auditory  canal, — the  patient  leaving  the 
ward  without  my  permission  in  12  hours  af- 
ter the  injury. 

Fracture  of  the  base  may  be  due  to  direct 
or  indirect  violence,  and  is  produced  (1)  by 
a blow  or  fall  on  the  head  or  chin;  (2)  a 
fall  on  the  buttocks,  knees  or  feet:  the  force 
being  transmitted  by  the  spine;  (3)  a punc- 
ture in  the  orbital  or  nasal  cavity.  Also 
there  may  be  a fracture  of  the  vault  extend- 
ing into  or  across  the  base.  The  first  gener- 
ally accepted  theory  of  fracture  of  the  base 
was  contre-coup  or  counter-stroke,  due  to  the 
effects  of  the  vibrations  at  a pole  opposite 
the  the  site  of  the  blow.  Treves  is  of  the 
opinion  that  this  is  a very  rare  thing.  Ar- 
ran’s theory,  as  Archibald  observes,  (Amer- 
ican Practice  of  Surgery  Yol.  V.  p.  64.) 
merely  states  the  facts,  and  does  not  cite  the 
causation. 

The  substance  of  it  is  that  the  fracture 
v*as  produced  at  the  point  struck,  the  fissure 
extending  in  the  shortest  possible  line  to  the 
base.  This  was  modified  by  Felizet,  who  con- 
tended that  the  fissure  did  not  take  the 
shortest  nor  straightest  line  to  the  base,  but 
the  line  of  least  resistance,  because  the  skull 
was  not  uniformly  thick,  but  of  varied  thick- 
ness, but  the  stronger  places  at  the  base  or 
buttresses  as  he  termed  them,  at  the  base,  as 
a rule,  were  more  resistant  to  the  line  of 
cleavage. 

Rawlings’  idea  of  a splitting  force,  ap- 
plied to  the  base,  -which  he  savs  is  a plane 
surface,  the  rest  of  the  skull  being  a truncat- 
ed sphere,— is  one  that  will  explain  some 
cases.  Finally  we  have  the  bursting  and 
bending  theory  as  advanced  by  von  Wahl 
and  Messerer.  The  basic  principle  here  that 
‘.‘a  fracture  by  bursting  is  due  to  bilatteral 
compression  always  runs  in  a direction  paral- 
lel to  the  compression.”  On  the  other  hand 
a great  force  acting  on  a small  area  will 
overcome  cohesion  and  produce  a fracture  by 
bending  ivcodnn  loco.  It  . will  be  seen  that 
the  foregoing  remarks  apply  chiefly  to  fis- 
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sure  fractures.  In  my  opinion  the  determin- 
ing factors  are  the  state  of  the  skull,  wheth- 
er at  rest  or  in  motion,  the  mass,  momentum 
and  velocity  of  the  object  causing  the  in- 
jury; also  the  area  of  contact  between  the 
skull  and  injuring  substance.  So  if  we  ad- 
mit a force  which  bursts  or  bends,  why  not 
one  that  splits? 

A few  remarks  as  to  the  course  taken  by 
fissured  fractures  will  not  be  amiss.  It  mat- 
ters not  the  theory  we  accept  as  to  the  causa- 
tion of  fractures,  in  the  great  majority  of 
cases  we  will  observe  that  the  cleavage  runs 
in  a direction  with  the  external  violence.  If 
the  skull  were  of  the  same  thickness  and  a 
perfect  figure,  that  is,  a sphere  or  ellipsoid, 
then  the  lines  of  cleavage  would  always  he 
the  meridians  joining  the  poles,  or  points  of 
application  of  the  external  violence.  As  be- 
fore stated  this  is  roughly  speaking  the  case. 
Generally  speaking  the  anterior,  middle  or 
posterior  fossa  is  injured,  accordingly  as  the 
front,  middle  or  posterior  portion  of  the  skull 
is  struck. 

In  severe  cases  the  fissures  may  radiate  to 
all  fossae. 

A blow  on  the  frontal  will  usually  crack 
one  of  the  orbital  plates,  and  may  extend 
through  the  body  of  the  sphenoid.  In  the 
parietal  region  the  tendency  is  to  traverse 
the  petrous  portion  of  the  temporal  bone, 
and  sella  turcica.  Blows  on  the  chin  some- 
times give  rise  to  a fissure  of  the  auditory 
canal,  simulating  in  appearance  basal  in- 
volvement, hut  the  differential  is  the  tuning- 
fork.  ( J.  A.  M.  A.,  Yol.  XLIII.,  p.  434.)  In 
the  occipital  region,  the  line  of  solution  is  in 
a direction  toward  the  front  of  the  cranium ; 
it  may  traverse  the  foramen  magnum  or  the 
petrous,  and  sometimes  even  to  the  body  of 
the  sphenoid. 

Blows  on  the  middle  of  the  top  of  the 
head  will  occasionally  hurst  and  break  the 
posterior  fossa,  the  opposite  pole  being  the 
spine.  Summarizing  we  see  that  the  princi- 
pal lesions  are  situated  in  the  cells  turcica, 
the  petrous  portion  of  the  temporal,  the 
great  wing  of  the  sphenoid  and  the  orbital 
plates.  fBorden,  A.  M.  A.  Aug.  7,  1909.) 

Besides  the  bone  injury,  we  have  injuries 
of  the  brain,  and  its  meninges,  the  nerves, 
and  blood  vessels;  the  ear-drum,  and  cavi- 
ties of  the  middle  and  internal  ear,  also  the 
the  mucous  membrane  covering  the  crib- 
riform plate  of  the  ethmoid. 

In  those  cases  with  a rupture  of  the  drum 
or  mucous  membrane  of  the  nose,  and  avul- 
sion of  the  nrolongation  of  the  dura  into  the 
internal  auditorv  meatus,  we  are  dealing 
with  a.  compound  fracture  of  the  most  dan- 
gerous tvpe.  for  the  mortalitv  here  is  due  to 
the  frequency  with  which  infection  travels 


from  the  nose  and  pharynx  to  the  meninges 
of  the  brain.  (Vvalsham  Surgery,  p.  i.u, 
8th  ed.) 

Here  I wish  to  report  a few  autopsies, 
which  I held  for  and  in  conjunction  with  the 
Coroner,  Dr.  Chas.  I.  Groves,  during  interne- 
ship. 

Case  I — J.  D.,  a lawyer,  age  39,  while 
drunk  fell  on  the  sidewalk.  Fracture  of  the 
base  extending  from  the  external  occipital 
protuberance  on  left  side  across  both  greater 
wings  of  the  sphenoid.  Extra  dural  hemor- 
rhage. Date,  June  27,  1908. 

Case  II. — J.  A.,  colored,  age  25.  Was 
struck  on  the  head  several  times  with  a base- 
ball bat.  Stellate  fractures  on  the  right 
temporal  and  parietal  region  extending 
across  the  middle  fossa,  and  one  extending 
across  the  petrous  of  the  left  side.  Extra 
dural  clots  on  the  right  side  in  the  temporal 
region,  and  sub-dural  clot  in  the  right  fron- 
to-temporal  region.  Fracture  extends  to  the 
occiput.  Date,  July  19th,  1908. 

Case  III — H.  W.,  age  40,  found  uncon- 
scious on  the  street  with  the  odor  of  alcohol 
on  his  breath  and  carried  to  the  jail  by  the 
police  about  9 p.  m.  On  the  next  morning, 
failing  to  arouse  him,  he  was  brought  to  the 
hospital  for  treatment  and  died  within  24 
hours.  Contused  wounds  in  the  right  temp- 
oral fossa  and  fracture  of  the  temporal  ex- 
tending to  the  mid-line  of  the  base  across  the 
greater  wing.  A large  extra-dural  clot  from 
the  middle  meningeal.  Date.  Aug.  1,  1908. 

Case  IV — J.  J.  S.,  age  52.  Fracture  of 
the  squamous  portion  of  the  left  temporal 
extending  to  the  anterior  and  middle  fossae 
across  the  body  of  the  sphenoid  to  the  par- 
ietal of  the  opposite  side.  The  hemorrhage 
which  was  under  the  pia  mater  almost  com- 
pletely covered  the  right  hemisphere.  Date 
Aug.  9,  1908. 

Autopsy  reports  are  a valuable  aid  to  the 
study  of  these  conditions.  For  more  minute 
reports  we  refer  you  to  the  following:  Bor- 
den, J.  A.  M.  A..  Aug.  7,  1909 ; Hartley, 
Jan.  9.  1909;  Thomas,  J.  A.  M.  A.,  Vol.  LI., 
p.  271.  Cradon  and  Wilson,  J.  A.  M.  A., 
Yol.  XLVIII.,  p.  1298. 

In  uncomplicated  cases  the  neurologic 
data  are  a valuable  aid  in  making  the  diag- 
nosis (Kirchner.)  At  times  there  may  he  no 
symptoms  and  the  nature  of  the  injury  be 
entirely  overlooked  (Wassham.) 

Many  severe  cases  are  unconscious  and 
have  symptoms  of  compression.  Archibald 
has  given  a most  excellent  classification  of 
the  symptoms  and  signs  upon  which  to  base 
a diagnosis  (American  Practice  of  Surgery, 
Vol.  V.,  p.  70.)  He  divides  them  into  four 
classes  as  follows  (a)  the  nature  and  direc- 
tion of  the  violence,  (b)  signs  dependent  up- 
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on  hemorrhage  from  the  broken  bone,  (c) 
signs  dependent  upon  the  escape  externally 
of  the  cranial  contents,  (d)  symptoms  due 
to  the  basal  cranial  nerves. 

An  accurate  history  of  the  injury  may 
enable  the  surgeon  to  determine  the  possible 
course  of  the  fissure;  and  in  punctured  frac- 
tures, the  instrument  when  inspected  may 
give  valuable  information  as  to  the  size  and 
depth  of  the  wound.  The  source  of  the  hem- 
orrhage is  from  the  broken  bone  or  a rup- 
tured blood  vessel.  It  may  be  from  the  cav- 
ernous sinus,  the  lateral  sinus,  or  as  Cushing 
believes  the  most  frequent  source  is  the  mid- 
dle meningeal  artery.  It  may  be  extra- 
dural or  subdural  and  is  a cause  of  com- 
pression and  paralysis.  There  may  be  either 
an  outpouring  or  an  effusion  of  blood  at  or 
near  the  seat  of  the  injury.  It  may  appear 
from  the  nose,  mouth  or  ear,  or  the  wound 
if  there  be  one.  If  any  effusion  take  place 
it  is  generally  in  the  orbital,  mastoid  or  sub- 
occipital  region.  The  blood  may  be  swal- 
lowed and  later  be  vomited  or  passed  by  the 
bowels.  Blood  may  flow  through  the  Eus- 
tachian tube  to  the  prarynx  (Da  Costa).  Ep- 
istaxis  must  be  thought  of  in  this  connection. 
Exophthalmos  points  to  a large  collection  of 
blood  behind  the  eye.  An  effusion  in  the  con- 
junctiva is  to  be  distinguished  from  the  or- 
dinary “black-eye.”  In  the  occipital  region 
the  effusion  follows  the  course  of  the  poste- 
rior auricular  artery.  Effusion  into  the 
pharynx  seen  in  fracture  of  the  posterior 
fossa  can  be  seen  or  felt  as  a tumor  in  the 
vault  of  the  pharynx. 

The  escape  of  cerebro-spinal  fluid  from 
the  ear,  nose,  mouth  or  a wound  if  thei’e  be 
one,  is  pathognomonic  of  fracture  of  the 
base  of  the  skull. 

Chemically  it  is  rich  in  chlorides  and  con- 
tains a substance  that  will  reduce  Fehling’s 
solution,  but  contains  very  little  albumin. 
The  fluid  may  come  from  through  the  eth- 
moid or  body  of  the  sphenoid  when  the  mu- 
cous membrane,  dura  and  arachnoid  are 
lacerated.  When  flowing  from  the  ear  the 
fissure  is  across  the  internal  meatus,  the  drum 
is  ruptured  and  the  prolongation  of  the  dura 
is  avulsed  (Da  Costa.) 

One  or  more  of  the  cranial  nerves  is  in- 
jured in  about  12%  of  all  cases.  The  most 
frequent  is  the  facial.  Thomas  of  Boston 
gives  44  in  541  cases  (J.  A.  M.  A.  Vol.  LI., 
p.  271.)  The  paralysis  in  most  cases  ap- 
pears in  2 or  3 days  after  the  injury  and  is 
of  slight  duration.  Slight  involvement  will 
require  keen  observation  for  its  detection. 
In  Thomas  Series  the  VIII  nerve  was  next  in 
frequency;  then  the  Auditory  (Cantonnet 
Revue  de  Chirurg.  XXIX,  No.  8,  p.  233) 
and  abstracted  in  the  J.  A.  M.  A.,  in  a re- 
search of  the  subject  finds  the  optic  involved. 


as  evidenced  by  a partial  atrophy,  in  all  but 
43  cases  in  a series  of  268.  In  Thomas  se- 
ries the  rate  was  only  8 in  54.  Senn  in  his 
syllabus  gives  optic  neuritis  as  a symptom; 
and  Sluss  states  that  the  facial  optic  and 
trigeminal  are  the  ones  most  frequently  in- 
volved. The  mode  of  nerve  involvement 
may  be  from  a stretch,  tear,  pinch  or  com- 
pression. Walsham  states  that  Bell’s  palsy 
is  due  to  the  exudate ; but  it  is  plausible  to 
assume  that  in  a case  in  which  the  paralysis 
is  permanent,  that  the  fissure  is  transverse 
to  the  petrous  and  the  nerve  is  severed.  , 

Complications  are  shock,  hemorrhage, 
and  injury  of  the  brain  and  its  cov- 
erings giving  rise  to  compression,  paraly- 
sis, or  edema  of  the  brain;  also  infection, 
which  may  terminate  in  an  inflammation  of 
the  brain  and  its  meninges,  or  abscess. 

The  prognosis  is  always  grave.  The  sim- 
ple cases  without  brain  laceration  most  all 
get  well  without  any  operative  interference. 
Of  those  that  survive  the  first  24  hours,  the 
great  danger  is  infection.  More  than  50% 
of  all  cases  die  inside  of  24  hours  from  shock, 
hemorrhage  or  brain  injury. 

The  extent  of  the  compression,  therefore 
the  gravity  of  the  case,  is  in  a measure  indi- 
cated by  the  pupils.  Lovett  & Monroe  re- 
port that  39  out  of  53  fatal  cases  had  non- 
reacting pupils  (Southern  Medical  Jour., 
Vol.  II.,  p.  383.,  Dec.,  ’09.)  According  to 
Nicholas,  out  of  54  with  non-reacting  pupils 
47  died.  Ransohoff  reports  48  deaths  out  of 
42  cases  'with  non-reacting  pupils  (J.  A.  M. 
A.,  July  9,  1910.)  After  a review  of  500 
cases,  Kirchner  concludes  that  unconscious- 
ness is  no  index  to  the  seriousness  of  the 
case  (Southern  Med.  Jour.,  Vol.  I.,  p.  518.) 

Although  no  other  part  of  the  bony  skel- 
eton repairs  itself  so  poorly  as  the  skull,  ob- 
viously the  treatment  is  not  aimed  in  this 
direction.  The  expectant  plan  of  treatment 
consists  of  rest,  purgation  and  the  ice-coil. 
This  plan  is  recommended  by  Crandon  and 
Wilson  in  a study  of  530  cases  (J.  A.  M.  A., 
Viol.  XLVIII.,  p.  1298.)  MacCallum  recom- 
mends the  administration  of  hexamethylena- 
mina  in  doses  up  to  100  grains  per  diem  as 
a preventative  of  infection  in  fracture  of  the 
base.  It  is  claimed  for  the  drug  that  it  is 
beneficial  in  cholecystitis,  urethritis  and  otitis 
media  (J.  A.  M.  A.,  Vol.  LII.,  p.  68.)  Op- 
erative measures  should  be  directed  toward 
arresting  hemorrhage,  relieving  compression 
and  forestalling  infection.  Lumbar  punc- 
ture while  pronounced  dangerous  in  tumors 
of  the  brain  by  Cushing  has  its  advocate  in 
Rlansohoff.  Until  recently  the  text-books 
taught  to  trephine  above  and  behind  the  ex- 
ternal meatus,  and  recovery  has  been  re- 
ported in  a case  of  spotted  fever  following 
a trephine  (J.  A.  M.  A.,  Vol.  LTV.,  p.  1344.) 


18 


KENTUCKY  MEDICAL  JOURNAL. 


January  1,  1911. 


Allis  recommends  drainage  of  the  anterior 
fossa  by  a tube  passed  up  the  nostril,  pierc- 
ing the  cribriform  plate.  Decompression  has 
lately  been  added  to  the  list  as  a means  of 
relief  of  compression,  and  may  be  done  by 
the  subtemporal  or  suboccipital  route.  Daw-, 
barn  reports  success  in  contricting  the 
thighs  for  the  purpose  of  reducing  the  ten- 
sion of  the  pulse,  which  he  terms  sequestra- 
tion anemia  (J.  A.  M.  A.,  Viol.  XLVIIL,  p. 
1139  ab. 

Sauerbach  reports  the  use  of  his  pneu- 
matic cabinet  as  a means  of  preventing  hem- 
orrhage in  cranial  operations.  By  a lower 
atmospheric  pressure  the  blood  is  aspirated 
to  other  parts  of  the  body.  Great  caution  is 
necessary  (J.  A.  M.  A.,  Vol.  LIV.,  p.  90.) 

For  treatment  cases  may  be  classified  as 
follows : 

(a)  Severe  injuries,  consisting  mainly  of  ' 
bursting  fractures  with  extensive  laceration 
of  the  brain,  nearly  all  fatal  within  24  hrs. 

(b)  Cases  with  immediate  sympt.oms  of 
compression,  but  without  any  good  evidence 
of  brain  lacerations.  (Bunts,  Ohio  State 
Medical  Journal,  Dec.  1909.) 

(e)  Cases  with  late  symptoms  of  compres- 
sion and  beginning  optic  neuritis. 

(d)  Simple  cases  with  no  laceration  and 
no  focal  symptoms. 

(e)  Punctured  fractures. 

In  class  A the  result  is  the  same  regard- 
less of  the  mode  of  treatment.  In  class  B op- 
eration shoidd  be  essayed  immediately  with 
a view  of  establishing  drainage  and  relieving 
the  compression.  In  class  C the  rule  enun- 
ciated by  Sir  Victor  Horsely  can  well  be  ap- 
plied. He  says : No  case  of  optic  neuritis 

should  be  allowed  to  continue  after  the  diag- 
nosis is  made.  For  class  D,  the  expectant 
plan  should  be  the  treatment  of  choice.  In 
class  E the  surgeon  should  be  governed  by 
the  size  and  shape  of  the  instrument  and  the 
depth  of  the  penetration.  The  probabilities 
of  infection  must  be  taken  into  considera- 
tion ; but  in  doubtful  cases,  explore.  Ac- 
cording to  Kirchner.  operation  is  contra-in- 
dicated in  those  cases  having  a high  temper- 
ature and  low  blood  pressure  with  a rapid 
pulse. 

INTRA-CRANIAL  COMPLICATIONS  OF 
OTITIS  MEDIA.* 

By  Gaylord  C.  Hall,  Louisville. 

GENERAL  CONSIDERATIONS. 

The  study  of  the  intra-cranial  complica- 
tions of  otitis  media  has  been  extensive 


*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


enough  and  over  a sufficient  period  of  time 
to  permit  us  to  draw  certain  conclusions  re- 
gal ding  the  cause  and  effects  of  suppuration 
within  the  temporal  bone,  and  lor  the  most 
part  the  method  to  be  applied  to  stop  it  and 
guard  against  its  extension. 

As  in  other  regions  of  the  body  prophylaxis 
is  of  chief  importance.  It  is  much  easier  to 
prevent  these  conditions  than  to  cure  them 
when  once  developed. 

Cure  every  case  of  otitis  media,  should  be 
the  watchword  of  the  profession.  We  would 
in  this  way  alone  eliminate  at  least  90  per- 
cent. of  the  complications  of  temporal  bone 
suppuration,  for  as  a general  proposition  it 
may  be  stated  that  primary  acute  otitis  media 
with  mastoiditis  offers  but  few  instances  of 
intra-cranial  involvement  and  in  them  the  in- 
fection is  overwhelming. 

The  chronic  otorrhoea,  subject  to  acute  ex- 
acerbation, is  the  most  dangerous,  since  the 
progress  of  the  disease  is  insidious  and  only 
too  often  the  condition  is  absolutely  neglected 
until  the  disease  has  involved  the  cranial 
cavity. 

The  profession  cannot  be  too  often  remind- 
ed that  an  ear  that  runs  at  all  is  prima  facie 
evidence  of  a pathology  not  to  be  neglected 
and  that  such  a case  demands  intelligent 
treatment  and  if  the  infection  cannot  be  con- 
trolled by  this  treatment  the  patient  is  al- 
ready confronted  with  a serious  condition, 
and  active  measures  should  be  taken  for  its 
relief. 

No  case  of  this  kind  is  trivial  and  unimpor- 
tant, but  all  should  be  subjected  to  the  most 
careful  and  painstaking  treatment  until 
cured,  or  convinced  that  nothing  short  of 
surgery  will  stop  it. 

Many  of  these  otorrhoeas  can  be  cured  by 
conservative  measures  and  should  by  all 
means  be  so  treated. 

The  incurable  ones  should  be  told  of  the 
risk  in  delay  and  advised  that  operation  of- 
fers the  best  prospect  for  relief.  This  I hold 
to  be  conservative  surgery,  since  it  prevents 
complications. 

Any  physician  dismissing  a case  of  otor 
rhoea  uncured  is,  to  say  the  least,  not  alive 
to  the  best  interest  of  his  patient  and  the  man 
wdio  does  his  full  duty  cures  not  only  the 
otitis  media  and  restores  as  far  as  possible 
the  injured  hearing,  but  further  advises  that 
measures  must  be  taken  to  prevent  future  at- 
tacks, such  as  correction  of  abnormalities  in 
the  nose  and  throat. 

If  these  cases  were  properly  treated  and 
broadly  advised,  the  great  bulk  of  the  compli- 
cations forming  the  basis  of  this  paper  would 
be  unheard  of. 

The  surgery  of  this  region  marks  an  epoch 
in  the  advancement  of  the  science  as  a whole, 
for  the  lessons  learned  while  operating  for 
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simple  mastoiditis  taught  many  valuable  facts 
and  pointed  out  the  route  to  uie  cranial  cav- 
ity, enabling  a further  advance  in  the  surgery 
ol  the  brain. 

in  dealing  with  this  subject  we  practically 
presuppose  the  existence  of  a mastoiditis,  and 
in  whatever  light  we  view  it  the  mastoid  por- 
tion of  the  temporal  bone  becomes  the  object 
of  our  first  concern.  From  a pathological 
standpoint  the  route  of  infection  is  nearly  al- 
ways through  the  mastoid  ceils,  whether  it  be 
sinus  thrombosis,  brain  abcess  or  meningitis. 
The  symptoms  are  those  primarily  of  mastoid- 
itis with  the  symptoms  of  the  complication 
added,  and  the  treatment  in  all  cases  is  di- 
rected to  the  thorough  eradication  of  all  dis- 
eased bone  in  the  mastoid,  as  a preliminary 
step  to  attacking  the  lesions  of  the  deeper 
structures. 

PATHWAYS  OF  INFECTION. 

The  pathway  these  infections  travel  must 
be  kept  in  mind  for  an  understanding  of  the 
pathology. 

Considering  the  middle  ear  cavity  and  its 
adjacent  cells  in  its  relation  to  the  cranial 
contents,  we  find  above  the  tegmen  tympani 
and  tegmen  antri  et  celluli,  thin  plates  of 
bone  interposed  between  the  middle  ear  and 
middle  fossa  of  .the  skull.  These  bony  plates 
are  about  one-third  the  thickness  of  the  outer 
cortex  and  one  wonders  why  they  are  not 
more  often  eroded. 

( The  nearness  of  the  brain  at  this  point  and 
the  comparative  vulnerability  of  its  protec- 
tion explain  why  perforations  involving  the 
upper  part  of  the  drum  membrane  with 
chronic  discharge  are  looked  upon  with  appre- 
hension, for  it  usually  denotes  caries  in  the 
epitympanic  space  and  the  erosion  easily 
leads  to  the  middle  fossa  of  the  skull,  where 
will  result  a pachymeningitis,  extra  dural  ab- 
scess or  in  time  temporo-sphenoidal  abscess.) 

Passing  backward  wTe  come  to  the  shell  of 
bone  covering  the  lateral  sinus  on  its  way 
to  the  jugular  bulb.  Erosion  at  this  poinl 
opens  the  way  for  infection  of  the  venous 
sinuses  or  a cerebellar  abscess. 

On  the  floor  of  the  middle  ear  cavity,  we 
are  in  close  proximity  to  the  jugular  bulb 
behind,  in  front  to  the  carotid  artery. 

On  the  inner  wall  of  the  tympanum  infec- 
tion may  take  place  around  the  foot  plate  of 
the  stapes,  the  fenestra  rotundum,  the  pro- 
montory or  the  external  semi-circular  canal. 

Such  infections  result  in  an  involvement 
of  the  labyrinth,  which  may  be  irritative  or 
inflammatory,  circumscribed  or  diffuse.  In 
diffuse  inflammatory  labyrinths  we  have  abso- 
lute destruction  of  the  organ  of  hearing  and 
if  the  infection  be  severe  enough  extension 
along  the  course  of  the  auditory  nerve  to  the 
posterior  fossa  with  the  formation  of  an  ab- 
scess or  meningitis. 


These  infections  may  take  place  directly, 
through  dehiscences  in  the  bone,  the  result 
of  developmental  defect,  erosion  or  operative 
w'ork,  or  indirectly,  through  the  blood  vessels, 
nerves,  or  lymph  spaces  and  the  labyrinth  in- 
vaded you  are  in  direct  communication  with 
the  subrachnoid  space  through  the  aqua- 
ductus  vestibuli,  and  with  the  dura  by  the 
ductus  endolymphaticus. 

BACTERIOLOGY. 

In  cases  of  suspected  intra-eranial  involve- 
ment the  organisms  present  in  the  discharge 
have  an  important  bearing  on  the  gravity  of 
the  lesion. 

It  has  been  shown  that  the  streptococcus  is 
responsible  in  over  50  per  cent,  of  these  se- 
vere infections. 

In  cases  of  sinus  thrombosis  it  can  often  be 
obtained  from  the  general  circulation. 

Other  organisms  commonly  found  are 
the  streptococcus,  mucosis,  pneumobacillus, 
pneumococcus,  meningococcus  and  staphy- 
lococcus. 

The  bacillus  influenza  usually  in  mixed  in- 
fections is  sometimes  responsible  for  wide- 
spread destruction. 

Cases  of  colon  bacillus  and  proteus  infec- 
tions have  also  been  reported. 

A bacteriological  examination  of  the  dis- 
charge from  the  deeper  portions  of  the  ear 
should  be  made  and  if  the  streptococcus  be 
found  anticipate  trouble.  Under  such  cir- 
cumstances the  gravity  of  the  prognosis  is 
correspondingly  increased. 

CLASSIFICATION. 

The  classification  of  the  various  types  of 
intra-cranial  involvement  is  as  follows : 

1.  Infection  of  the  venous  sinuses:  (a) 

Perisinus  abscess,  (b)  Thrombosis  of  the  lat- 
eral sinus,  (c)  Primary  bulb  thrombosis  oc- 
curring chiefly  in  children,  (d)  Thrombosis 
of  the  internal  jugular  vein,  (e)  Thrombo- 
sis of  the  petrosal  and  cavernous  sinuses. 

2.  Meningitis:  (a) Serous,  (b)  Localized 

Pachymeningitis,  extra  dural  abscess,  intra 
dural  abscess,  (c)  Diffuse  suppurative  lepto- 
meningitis. 

3.  Brain  abscess:  (a)  Temporo  sphenoidal, 

(b)  Cerebellar. 

4.  Encephalitis:  (a) Circumscribed.  (b) 

Diffuse. 

5.  Erosion  of  the  internal  carotid  artery. 

According  to  McKernon,  in  a recent  paper, 

the  order  in  which  these  most  frequently  oc- 
cur is:  (1) Pachymeningitis;  (2)  Epidural 

abcess;  (3)  Thrombosis  sigmoid  sinus;  (4) 
Serous  meningitis ; (5)  Thrombosis  of  jugular 
bulb;  (6)  Thrombosis  of  the  internal  jugular 
vein;  (7)Brain  abcess.  middle  and  anterior 
fossa;  (8)  Cerebellar  abscess;  (9)  Meningitis 
of  the  purulent  type;  (10)  Encephalitis;  (11) 
Subdural  abcess;  (12)  Thrombosis  of  the  pe- 
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trosal  sinuses;  (13)  Thrombosis  of  the  cav- 
ernous sinuses. 

The  type  of  lesion  found  depends  upon  the 
infective  agent,  and  the  duration  of  the  in- 
fection. 

Duel,  in  a paper  before  the  American  Med- 
ical Association  in  1909  says:  “Endo-cranial 
lesions  resulting  from  acute  suppurative 
otitis  are  likely  to  be  very  rapid,  from  a most 
virulent  infection,  and  very  general  in  their 
invasion,  owing  to  the  fact  that  the  infection 
has  entered  the  cranium  through  lymph 
sheaths  of  the  blood  vessels,  or  through  the 
vessels  themselves,  rather  than  by  erosion,  or 
disease  of  the  bone,  as  in  chronic  cases;  and, 
as  a result  of  the  rapidity  of  the  invasion, 
there  has  been  no  opportunity  for  resisting 
barriers  to  be  thrown  out.  Symptoms  of  endo- 
cranial  involvement  of  acute  suppurative  oti- 
tis, then,  are  more  likely  to  be  those  of  acute 
leptomeningitis  or  sinus  thrombosis  than  of 
temporosphenoidal  or  cerebellar  abscess. 

In  a general  way,  it  may  be  said  that  endo- 
cranial  involvement  of  acute  purulent  otitis 
is  likely  to  be  rapid,  diffuse,  and  accompanied 
by  violent  disturbances,  in  addition  to  the 
local  symptoms ; whereas  the  involvement 
from  chronic  purulent  otitis  is  likely  to  be 
slow,  distinctly  localized,  with  slight  systemic 
disturbances  in  the  early  stages,  owing  to  the 
fact  that  its  progress  has  been  combatted  at 
every  step  by  Nature’s  protective  barriers. 
The  final  breaking  down  of  these  protective 
barriers,  in  the  late  stages,  gives  rise  to  vio- 
lent systemic  disturbances,  similar  to  those 
which  occur  early  in  the  acute  cases. 

There  are  certain  general  symptoms  that 
are  common  to  all  intra-cranial  conditions 
which  will  be  first  considered. 

The  first  of  these  is  headache,  apt  to  be  se- 
vere, of  a dull,  boring  character  or  intense 
and  splitting.  It  may  be  diffuse  or  localized 
to  the  side  of  the  affected  ear.  Patients  up 
and  around  sometimes  carry  their  head  in  a 
characteristic  manner  to  avoid  jars  that 
would  increase  the  pain. 

The  second  symptom  is  vomiting.  This  ik 
of  the  cerebral  type  without  nausea  and  may 
came  on  at  any  time.  It  is  entirely  inde- 
pendent of  the  taking  of  food.  It  is  often  of 
the  projectile  type. 

The  third  symptom  is  constipation,  usually 
intense,  though  without  abdominal  distension 
or  pain.  It  is  very  little  or  but  slightly  affect- 
ed by  cathartics.  An  exception  to  this  occurs 
in  sinus  thrombosis,  when  pyemic  symptoms 
predominate  and  diarrhoea  is  the  rule. 

In  addition  to  these  three  cardinal  symp- 
toms there  are  others,  such  as  temperature, 
which  may  vary  from  sub-normal  to  106-107 
degrees;  pulse,  which  may  range  from  40  to 
60  in  cerebral  abscess  to  130-140  in  acute 
meningitis. 


A foul  odor  about  the  breath  with  anorexia 
and  emaciation  are  also  usually  present. 
These  symptoms  are  due  more  to  the  infection 
itself  rather  than  being  characteristic  of  intra- 
cranial disease. 

Sympotms  of  mechanical  origin  may  aiise, 
due  to  pressure  or  effusion  on  the  cortical 
centers  beneath. 

They  vary  according  to  the  sensitiveness 
of  the  patient  and  the  location,  nature  and 
extent  of  the  inflammation. 

Ballance  classifies  such  symptoms  as  fol- 
lows : 

1.  Psychic  symptoms:  Irritability — change 
of  disposition. 

2.  Motor  symptoms : Convulsions — Ker- 

nig’s  sign — exaggeration  of  reflexes. 

3.  Sensory  symptoms : Photophobia — liy- 

perasthesia. 

4.  Sympathetic:  Vaso-motor  disturbances 

— tache  cerebrate. 

5.  Symptoms  due  to  exhaustion  and  death 
of  nerve  cells : paralyses,  anaesthesia,  coma. 

These  symptoms  are  not  so  common  in  in- 
ti a-cranial  infections  as  in  new  growths, 
where  focal  symptoms  are  the  rule  and  gen- 
eral symptoms  secondary. 

We  can  now  study  the  individual  types  of 
these  infections,  our  attention  being  directed 
in  the  venous  sinuses. 

Perisinus  abscess  is  really  an  epidural  ab- 
scess around  the  sinus.  It  is  without  any 
particular  or  characterise  group  of  symp- 
toms and  is  practically  never  diagnosed  pre- 
vious to  operation. 

As  is  usual,  however,  whenever  the  men- 
inges are  involved  we  have  a greater  intensity 
of  local  symptoms,  such  as  pain  made  worst 
on  exercise  coupled  with  irritability  and  the 
usual  signs  of  meningeal  irritation.  At  times 
rigors  may  be  present  as  in  thrombosis.  The 
diagnosis  and  treatment  had  best  be  consid- 
ered under  the  head  of  epidural  abscess. 

Thrombosis  of  the  lateral  sinus  is  one  of  the 
most  frequent  and  important  of  the  intra- 
cranial complications  under  consideration. 

In  typical  cases  the  symptoms  are  charac- 
teristic and  distinct.  As  an  early  diagnosis 
means  much  for  the  safety  of  the  patient  it 
is  well  to  understand  the  significance  of  the 
signals. 

The  thrombosis  may  occur  by  disease  of  the 
bone  cells  and  extension  to  the  membranes 
by  a process  of  erosion  as  is  usual  in  chronic 
cases,  or  through  thrombosis  of  small  vessels 
in  the  tympanum  or  mastoid  with  extension 
to  the  sigmoid  sinus  before  the  cells  are  se- 
riously affected,  as  sometimes  happens  in 
acute  cases. 

Given  an  otitis  media  running  a usual 
course,  the  first  symptom  attracting  our.  at- 
tention is  a chill ; this  may  be  a distinct  rigor 
or  merely  a chilly  sensation.  It  is  quickly 


January  1,  1911.  J 


KENTUCKY  MEDICAL  JOURNAL. 


21 


followed  by  rapid  rise  in  temperature,  even 
up  to  105  or  .106  degrees,  lasting  for  several 
hours,  followed  by  an  abrupt  fall  to  normal 
or  subnormal  and  accompanied  by  a profuse 
and  exhausting  sweat. 

According  to  the  degree  of  infection,  this 
is  repeated  irregularly  in  a few  hours,  a day, 
or  several  days.  Its  marked  irregularity  dis- 
tinguishes it  from  the  similar  condition  in 
malaria  and  tuberculosis-. 

Added  to  this  we  have  a decided  increase 
in  symptoms  around  the  mastoid,  the  pain  is 
greater  and  often  radiates  to  the  occiput  or 
own  the  neck.  Headache  may  be  severe  and 
splitting. 

The  symptoms  common  to  all  forms  of  sep- 
sis are  also  present,  a foul  breath,  furred 
tongue,  anorexia,  emaciation,  rapid  pulse, 
anxious  expression  and  constipation.  The  pa- 
tient may  be  somewhat  irritable,  though  per- 
fectly rational  often  to  the  end. 

Left  to  itself,  the  chills,  fever  and  sweats 
occur  at  increasingly  shorter  intervals  and 
the  patient  may  die  in  a few  days  from  septi- 
cemia. 

If  of  longer  duration  the  metastatic  infec- 
tion usually  assumes  one-  of  three  types : 

1.  Arthritic  type,  when  symptoms  of  sepsis 
continue  and  metastatic  abscesses  occur  in  the 
joints. 

2.  Pulmonary  type.  The  usual  course  is  the 
development  of  pain  in  one  lung,  with  cough 
and  rusty  sputum.  With  persistent  high 
temperature  the  patient  may  quickly  die  of 
septic  pneumonia  or  more  slowly  of  pyemia 
with  gangrene  of  the  lungs.  In  the  later 
stages  the  constipation  gives  place  to  diar- 
rhoea. 

3.  The  intestinal  type:  Metastatic  pro- 

cesses in  the  intestinal  tract  cause  the  disease 
to  assume  a typhoid  character.  Then  we  have 
diarrhoea,  meteorism  and  abdominal  pain, 
sometimes  a rash.  The  mentality  is  not  so 
clear,  as  a rule.  The  presence  of  an  otitis 
media  with  other  local  svmptoms  should  pre- 
vent confusion  with  typhoid.  Other  aids  in 
the  diagnosis  are  the  cultivation  of  the  strep- 
tococcus from  the  blood  stream — absent  Widal 
and  a high  or  low  white  count  with  a high 
percentage  of  polvmornho  nuclear  cells. 

In  atvpical  cases,  which  occur  following  a 
mastoid  operation  there  is  great  irritability,  a 
chill  is  usually  absent.  TJie  temperature  is 
high  with  few  or  no  remissions  and  septic 
symptoms  pronounced.  Inspection  of  the 
wound  show's  lack  of  repair  over  the  sinus 
or  mavbe  a darkened  area  with  beginning 
necrosis. 

Atvpical  cases  occurring  before  operation 
usually  mean  that  other  complications,  such 
as  meningitis  or  brain  abscess  are  also  pres- 
ent. thus  obscuring  the  picture. 

Primary  bulb  thrombosis  occurs  in  children 


with  purulent  otitis  by  direct  infection 
through  the  floor  of  the  middle  ear,  where 
often  a dehiscence  in  the  bone  occurs  or  the 
bulb  rises  high,  encroaching  on  the  middle 
ear  cavity. 

These  cases  have  a sudden. increase  in  tem- 
perature with  marked  remissions.  The  child 
is  fretful  and  exhibits  all  the  signs  of  severe 
illness  during  the  rise  in  temperature,  while 
during  the  remissions  it  may  feel  absolutely 
well.  Such  apparent  improvement  is  often 
greatly  misleading.  After  a few  days  the 
child  presents  a typical  septic  appearance. 

It  may  not  be  out  of  place  here  to  mention 
the  fact  that  in  very  young  children  w'e' 
sometimes  see  wide  remissions  in  temperatui’e 
without  infection  of  the  venous  sinuses,  but 
from  a simple  middle  ear  disease. 

Thrombosis  of  the  internal  jugular  vein  is 
but  an  advancement  of  the  infection  from  the 
sinus  and  bulb.  Besides  the  symptoms  above 
discussed  wre  have  stiffness  of  the  muscles  of 
the  neck  and  sometimes  a hard,  cord-like 
swelling  along  the  sterno  cleido  mastoid  mus- 
cle. Lymphatic  involvement  is  more  pro- 
nounced with  pain  and  tenderness  along  the 
chain  of  deep  cervical  lymphatics. 

Thrombosis  of  the  inferior  and  superior 
petrossal  sinuses  are  likewise  secondary  to 
thrombosis  of  the  sigmoid  and  bulb.  They 
are  without  any  additional  characteristic 
symptoms  and  are,  in  fact,  diagnosed  at  or 
following  operation  for  sinus  thrombosis  when 
the  symptoms  not  abating  a later  encephalitis 
of  the  cerebellum  develops.  These  sinuses  are 
probably  invaded  more  frequently  than  is 
supposed,  is  the  belief  of  McKernon. 

Cavernous  sinus  thrombosis  is  an  extremely 
rare  condition  occurring  secondarily  to  infec- 
tion of  the  other  sinuses.  It  is  usually  accom- 
panied by  a basilar  meningitis  and  is  asso- 
rted with  symptoms  produced  by  this  lesion 
besides  the  others. 

We  observe  oedema  of  the  eye  lids  and  root 
of  nose,  ptosis  strabismus,  exophthalmos  and 
loss  of  vision  due  to  choked  disc  and  retinal 
hemorrhages. 

The  disease  is  nearly  always  fatal,  though 
one  or  twm  cases  are  reported  of  spontaneous 
recovery  with  complete  loss  of  vision.  No 
operative  treatment  is  available. 

Regarding  the  management  of  the  other 
forms  of  sinus  infection,  the  first  step  con- 
sists in  the  performance  of  a*mastoid  opera- 
tion and  exposure  of  the  sinus  from  the  knee 
to  the  bulb.  If  only  a perisinus  abscess  exists, 
wiping  away  the  pus  with  drainage  and 
closure  of  the  upper  part  of  the  wound  may 
suffice. 

Tf  we  suspect  the  sinus  is  involved  we  must 
first  inspect  it.  Usually  it  appears  bluish.* 
full  and  rounded,  and  pulsation  is  evident.  If 
thrombosed,  it  has  lost  its  lustre  or  may  ap- 
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pear  grayish;  on  compressing  it  does  not  fill 
readily  and  feels  doughy.  As  the  thrombus 
may  be  either  partial  or  complete,  aspiration 
is  misleading,  since  we  may  obtain  fluid  blood 
from  the  sinus  when  thrombosis  has  com- 
menced. 

It  is  better,  therefore,  to  open  the  sinus 
freely  with  a knife,  first  making  preparations 
to  control  the  hemorrhage. 

If  thrombosed,  the  opening  should  be  en- 
larged and  the  upper  portion  towards  the 
torcular  curetted  until  a free  flow  of  blood 
is  obtained.  This  should  then  be  packed  and 
the  dislocation  of  the  clot  towards  the  bulb 
attempted.  If  a return  flow  from  the  bulb  is 
obtained,  this  end  of  the  sinus  is  packed,  the 
wound  cleansed  and  the  operation  completed. 
If,  however,  the  thrombus  extends  beyond  the 
bulb,  steps  to  limit  the  infection  must  be 
taken  by  ligation  with  excision.  This  latter 
being  a long,  tedious  procedure,  it  would  ap- 
pear better  to  adopt  the  method  in  vogue  at 
the  Mass.  Eye  and  Ear  Infirmary,  described 
by  Dr.  Crockett  in  the  Annals  of  Rhinology, 
that  of  ligating  the  jugular  without  attempt 
at  excision  and  packing  the  wound  so  that  if 
the  thrombus  broke  down  it  would  result  sim- 
ply in  a localized  abscess  in  the  neck  that  could 
be  opened  and  treated  as  such.  The  ligation 
of  the  jugular  being  done  previous  to  open- 
ing the  sinus  above  to  prevent  dislodgi.ng> 
the  clot. 

MENINGITIS. 

The  conception  of  otitis  meningitis  varies 
with  different  observers  who  give  several  clas- 
sifications. The  one  adopted  seems  to  me  to 
be  the  simplest. 

Serous  meningitis  is  not  a true  inflamma- 
tion ; most  observers  agree,  however,  that  it 
is  probably  a pre-inflammatorv  stage  of  irri- 
tation that  may  or  may  not  progress  to  the 
true  inflammatory  type.  The  irritation  pro- 
duces besides  the  general  symptoms  before 
mentioned  an  increase  in  the  cerebro-spinal 
fluid,  which  is  retained  under  considerable 
pressure.  Lumbar  puncture  is,  therefore, 
diagnostic  and  often  of  considerable  thera- 
peutic aid. 

Lumbar  puncture  should  be  performed 
while  on  the  table  previous  to  a mastoi  1 oper- 
ation. If  the  fluid  escapes  under  pressure, 
but  is  clear  and  free  from  cellular  elements 
and  bacteria,  a diagnosis  of  serous  meningitis 
is  justified.  The  consequent  relief  of  pressure 
coupled  with  thorough  eradication  of  the  irri- 
tative focus  in  the  mastoid,  is  generally  all 
that  is  required  to  bring  the  case  to  a success- 
ful issue. 

Localized  pachymeningitis  is  usually  due  to 
an  erosive  process  seen  in  chronic  otorrhoea 
and  consists  in  a localized  inflammation  and 
thickening  of  the  dura,  with  an  extra-dural 
collection  of  pus  well  walled  off  by  adhesions, 


nature’s  effort  to  confine  the  destructive  pro- 
cess. 

It  is  usually  not  diagnosed  previous  to  op- 
eration, and  Dench,  at  the  last  meeting  of  the 
A.  M.  A.  makes  this  statement:  “The  only 

symptoms  which  these  patients  present  are 
headache,  localized  in  the  region  of  the  puru- 
lent process,  and  slight  elevation  of  temper- 
ature. In  quite  a large  proportion  of  my  own 
cases  I have  been  able  from  these  symptoms 
alone  to  make  a diagnosis  of  localized  pachy- 
meningitis.” 

In  a certain  small  proportion  of  cases  a 
fistula  exists  in  the  dura  and  a localized  in- 
tradural collection  of  pus  is  present. 

From  the  nature  of  the  process,  these  cases 
occur  as  a result  of  chronic  otorrhoea,  the 
tegmen  antri  or  tympani  being  the  avenue 
through  which  the  affection  starts. 

In  operating,  therefore,  a radical  mastoid 
operation  should  be  performed  with  careful 
exposure  of  the  diseased  meninges  and  evacu- 
lation  of  the  pus.  While  every  vestige  of  dis- 
eased bone  should  be  removed,  care  should  be 
taken  not  to  disturb  the  adhesions  already 
formed,  lest  the  case  be  converted  into  one  of 
diffuse  meningitis. 

Lepto  meningitis  is  seen  in  two  forms,  the 
acutely  progressive  and  general. 

The  acutely  progressive  type,  if  seen  early 
and  prompt  operative  procedure  instituted,  of- 
fers a prospect  for  recovery,  the  generalized 
form  being  always  fatal. 

The  disease  begins  usually  with  a sharp  rise 
in  temperature,  which  is  continuous  (without 
remissions),  together  with  vertigo,  vomiting, 
constipation  and  headache.  Stiffness  of  the 
neck  is  observed.  Kernig’s  sign,  tache  cere- 
brale  and  exaggeration  of  reflexes. 

Prostration  is  marked  and  the  intellect 
clouded.  This  varies  from  a mild  delirium  to 
general  convulsions,  ending  in  coma. 

The  eye  symptoms  consist  in  contraction  of 
rne  pupil  in  early  stages,  dilatation  later;  ab- 
ducens  paralysis,  and  in  some  cases  choked 
disc  from  increased  intra-cranial  pressure. 

Lermoyez  is  authority  for  the  statement 
that  65  per  cent,  of  all  cases  of  otitis  menin- 
gitis begin  through  the  internal  ear,  that  is 
through  the  labyrinth;  the  remaining  cases 
arise  through  erosion  in  the  middle  and  pos- 
terior fossa  directly  or  through  the  lateral 
sinus. 

That  being  the  case,  one  can  expect,  in  a 
large  per  cent,  of  cases,  to  get  a previous  his- 
tory of  invasion  of  the  labyrinth  or  elicit 
symptoms  at  the  time.  These  would  consist 
of  the  sudden  onset  of  a severe  illness  with 
marked  prostration,  intense  vertigo  with  vom- 
iting and  inability  to  stand.  The  patients, 
usually  lie  on  the  sound  side,  as  this  lessens 
the  vertigo. 

In  these  eases  a spontaneous  nystagmus  de- 
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velops  in  irritative  lesions  toward -the  affected 
side,  in  destructive  lesions  away  from  it. 

After  the  labyrinth  is  destroyed  there  is 
also  total  deafness  in  the  affected  ear  and  an 
inability  to  excite  nystagmus  by  syringing 
the  ear  with  hot  or  cold  water. 

In  other  cases  the  labyrinth  may  go  on  to 
complete  destruction  without  any  noticeable 
symptoms. 

Von  Stein  has  noted  in  these  cases  an  in- 
ability to  jump  with  the  eyes  closed. 

This  subject  is  too  extensive  to  be  treated 
in  this  paper. 

Finally,  we  proceed  to  lumbar  puncture. 
This  procedure  is  considered  by  Professor 
Mygind,  of  Copenhagen,  after  having  used  it 
over  two  hundred  times,  to  be  the  most  relia- 
ble of  our -aids  in  the  diagnosis  of  otitis  men- 
ingitis. He  says:  “My  experience  in  the  use 
of  lumbar  puncture  shows  that  in  all  cases  of 
otitis  meningitis  the  cerebro-spinal  fluid  is 
turbid  twenty-four  to  thirty-six  hours  after 
the  onset  of  the  meningitis,  but  rarely  earlier 
than  twenty-four  hours  after  the  onset;  it 
contains  cells  of  which  the  majority  are  poly- 
necular.  Bacteria  are  generally  present ; 
when  they  are  absent  the  prognosis  is  favora- 
ble. The  more  turbid  the  fluid  the  Avorse  the 
prognosis.  On  the  other  hand,  the  clearing  of 
the  fluid  during  treatment  is  a sure  sign  of 
the  retrogression  of  the  meningitis,  and  in 
se\reral  of  my  cases  it  showed  itself  before 
the  brain  symptoms  began  to  clear  up.” 
Alexander,  of  Politzer’s  clinic,  also  thinks 
it  of  great  diagnostic  A'alue.  though  they  are 
led  to  operation  more  by  the  general  symp- 
toms of  the  patient  than  by  the  findings  of 
the  puncture.  I append  his  table. 


Concerning  the  operation  for  the  cure  Alex- 
ander says,  “The  first  demand  is  to  remove 
the  suppurative  focus  from  the  ear  as  com- 
pletely as  possible.  We  accomplish  this  in 
acute  cases  by  antrotomy  and  in  chronic  cases 
by  the  radical  operation.  With  simultaneous 
suppuration  of  the  labyrinth  a Avide  opening 
of  the  labyrinth  spaces  starting  from  the  ves- 
tibule and  the  promontorium  is  indicated,  at 
the  same  time  removing  the  petrous  bone,  un- 
til Ave  obtain  an  unhindered  flow  of  the  li- 
quor; so,  in  some  cases,  it  becomes  necessary 
to  expose  the  inner  auditory  canal. 

In  operating  purulent  meningitis,  the  ob- 
ject is  the  free  drainage  of  the  middle  and 
posterior  fossae,  which  chiefly  are  involved  in 
otitic  meningitis.  We  accomplish  this  pur- 
pose by  first  removing  the  loAA'er  part  of  the 
squama,  and  the  tegmen  tympani.  Then  the 
sinus  and  the  dura  of  the  posterior  crauial 
fossa  in  front  and  behind  the  sinus  are  ex- 
posed and  by  the  removal  of  the  upper  edge 
of  the  petrous  bone,  both  openings  to  the  size 
of  a dollar  are  connected  at  the  level  of  the 
tentorium.  In  cases  of  labyrinth  suppuration 
the  exposure  of  the  dura  of  both  cranial  fos- 
sae preceded  the  labyrinth  operation. 

Finally,  we  must  see  to  the  drainage  of  the 
intra-dural  spaces.  This  drainage  is  obtained 
bv  an  extensi\re  incision  of  the  dura.  Accord- 
ing to  our  present  experience,  aa*c  should  rec- 
ommend four  incisions,  two  on  the  middle  cra- 
nial fossa,  one  between  the  sinus  and  the  laby- 
rinth, and  one  behind  the  sinus.  Every  in- 
cision should  be  one-half  cm.  long;  large 
blood  vessels  should  be  aAmided  in  order  to 
prevent  hemorrhage. 

By  a simultaneous  \rentricle  puncture  the 
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drainage  of  the  eerebro-spinal  spaces  is  ac- 
complished (Boenninghaus) . 

Brain  abscesses  of  otitis  origin  are  of  two 
types,  temporal  and  cerebellar;  the  first  re- 
sults from  infection  by  way  of  the  tegmen 
tympani  or  antri,  the  second  from  erosion  of 
the  posterior  surface  of  the  pyramid  through 
the  labyrinth  or  through  the  lateral  sinus. 
While  it  is  usually  easy  to  trace  the  pathway 
of  an  abscess  by  following  down  the  evident 
line  of  infection,  in  some  cases  apparent  dis- 
ease of  the  bone  is  absent  and  a layer  of 
healthy  tissue  is  interposed  between  the  abs- 
cess and  the  ear.  These  infections  are  either 
thrombotic  from  small  veins  or  carried  along 
the  lymph  spaces  of  the  vessels  causing  a 
metastatic  infection. 

One  of  more  abscesses  may  be  present  and 
these  may  be  connected  or  independent.  For- 
tunately the  complication  is  not  common, 
Schwartzs  meeting  eight  cases  in  8,425  cases 
of  otitis  media  and  Jansen  seven  cases  in 
5,000. 

The  disease  is  much  more  common  in  men 
than  women,  in  the  proportion  of  three  to  one. 

As  to  age,  it  is  rare  before  the  age  of  fifteen 
and  after  sixty. 

Approximately  65  per  cent  of  the  abscesses 
are  temporal.  Occasionally  both  parts  are 
affected. 

While  temporal  abscess  presents  difficulties 
in  diagnosis  at  times,  the  cerebellar  type  is 
much  more  uncertain.  According  to  Okada, 
in  10  per  cent,  of  these  the  patients  die  before 
any  suspicion  of  intra-cranial  disease  is  pres- 
ent; in  14  per  cent,  the  disease  is  overshadow- 
ed by  the  ear  symptoms;  and  in  42  per  cent, 
diagnosis  is  impossible  on  account  of  other 
intra-cranial  complications,  leaving  us  about 
34  per  cent,  of  cases  in  which  we  are  able  to 
make  a diagnosis. 

Heimann  (Warsaw),  however,  informs  us 
that  taking  both  types  we  should  be  able  to 
make  a diagnosis  in  nearly  75  per  cent,  of  the 
cases,  if  we  take  the  brain  symptoms  in  asso- 
ciation with  the  suppuration  of  the  ear. 

The  symptoms  are  local  and  general.  Von 
Bergman  divides  them  into  three  classes:  (a) 
Those  dependent  on  the  suppuration;  (b) 
Those  dependent  on  increased  pressure;  (c) 
Focal  symptoms  due  to  irritation  or  destruc- 
tion of  some  active  area  of  the  brain,  thus 
indicating  the  position  of  the  a,bcess. 

Hnlike  tumors,  abscesses  rarely  produce 
many  focal  symptoms  probably  for  two  rea- 
sons: First, since  abscesses  commonly  form  in 
the  silent  area  of  the  brain ; second,  as  the  ab- 
cess  is  formed  a portion  of  the  brain  is  de- 
stroyed, which  is  not  the  case  with  tumors, 
consequently  symptoms  of  compression  are 
not  so  common. 

As  to  time,  we  distinguish  in  brain  abscesses 
(a) An  initial  stage  corresponding  to  the  in- 


fection of  the  brain  substance^,  (b)  A latent 
or  manifest  period  corresponding  to  the  for- 
mation of  the  abcess;  (c)  Terminal  period. 

In  the  initial  period  a diagnosis  is  prac- 
tically impossible,  the  picture  being  over- 
shadowed by  the  accompanying  ear  suppura- 
tion, the  process  not  having  advanced  suffi- 
ciently to  produce  compression  or  focal  symp- 
toms. Heimann  says  that  failure  to  diagnose 
at  this  stage  of  the  process  results  in  no  harm 
to  the  patient,  since  the  pus  has  not  yet  form- 
ed and  one  would  hardly  open  a brain  to  an- 
ticipate its  formation. 

The  symptoms  usually  seen  at  this  period 
are:  (a)  slight  chill  or  chilliness,  slight  ele- 

vation of  temperature,  slowed  pulse,  possible 
dizziness  and  vomiting  with  pain  in  ear  or 
at  side  of  head,  more  intense  than  previously 
felt. 

After  a variable  time  these  symptoms  may 
subside  and  the  abscess  pass  into  a latent 
stage  the  patient  feeling  much  improved,  or 
there  may  be  only  indefinite  symptoms  of 
deep-seated  suppuration,  such  as  loss  of 
weight  and  strength,  fatigue,  pallor,  variable 
appetite  or  change  of  disposition.  The  pa- 
tient of  a usually  bright  and  cheerful  disposi- 
tion becomes  fretful  and  irritable  or  morose. 

On  the  other  hand  the  initial  period  may 
be  succedpd  at  once  by  the  active  stage  in 
which  the  patient  has  the  appearance  of  a 
very  sick  person. 

Following  Von  Bergman’s  classification  we 
consider  first  the  (a)  symptoms  due  to  suppu- 
ration. We  have  usually  a moderate  eleva- 
tion of  temperature.  Repeated  rigors  are  ab- 
sent in  uncomplicated  cases.  There  is  a state 
of  general  exhaustion  and  fatigue,  anorexia, 
disturbances  of  the  digestion,  constipation 
and  an  odor  of  the  breath  corresponding  to 
the  odor  from  the  ear.  Examination  we  may 
find  an  increase  in  the  temperature  on  the 
skull  over  the  affected  area  with  tenderness 
to  pressure  and  percussion.  Rigidity  of  tke 
head  and  neck  with  pain  in  bending  forward 
is  seen  in  cerebellar  abscess. 

(b)  Symptoms  due  to  increased  pressure. 
Prominent  among  these  are  the  slowing  of 
the  pulse  considered  one  of  the  most  impor- 
tant diagnostic  signs.  It  may  sink  as  low  as 
thirty  to  the  minute.  It  usually  is  between 
forty-eight  and  sixty. 

The  headache  varies  greatly  in  intensity 
from  a slight  heaviness  to  an  unbearable  pain. 
It  may  be  limited  or  involve  the  whole  head. 
There  is  also  dizziness  and  vomiting.  The  pa- 
tient lies  in  bed  without  change  of  position, 
he  is  stupid  and  may  refuse  to  answer  ques- 
tions. The  condition  is  one  of  extreme  apathy. 

While  soine  are  talkative  and  mav  even 
threaten  those  about  them,  the  extreme  list- 
lessness is  in  marked  contra-distinction  to  the 
excitement  usually  present  in  meningitis. 
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There  is  sometimes  loss  of  memory,  extreme 
stupor,  strabismus,  disturbances  in  speech 
and  vision.  Optic  neuritis  is  much  more 
common  in  cerebellar  than  in  temporal  ab- 
scess. 

(c)  Focal  symptoms  are  usually  not  promi- 
nent. In  affections  of  the  left  temporal  lobe 
we  may  have  word  deafness,  optic  aphasia 
and  disturbances  of  speech. 

In  cerebellar  abscesses  we  see  the  ataxia,  dif- 
ficulty in  swallowing,  yawning  and  lockjaw — 
glycosuria — nystagmus  to  the  diseased  side — 
general  hyperesthesia  and  cramps. 

The  nystagmus  as  shown  by  Neumann  is 
in  marked  contrast  to  that  seen  in  labyrinth- 
ine irritative  lesions  the  nystagmus  is  to  the 
diseased  side;  in  destructive  lesions  to  the 
well  side.  As  the  disease  advances  the  nys- 
tagmus lessens  and  finally  disappears. 

In  cerebellar  abscess  the  nystagmus  is  first 
to  the  well  side,  later  to  the  diseased  side  and 
increases  as  the  disease  progresses. 

(c)  The  terminal  stage  is  simply  a continu- 
ation of  the  above  symptoms  to  greater  in- 
tensity with  final  coma,  Cheyne  Stokes,  respi- 
ration and  death. 

Death  may  be  due  to  paralysis  of  respira- 
tion, exhaustion,  infection  of  lungs,  menin- 
gitis following  rupture,  encephalitis  or  rup- 
ture into  the  ventricles. 

The  treatment  of  brain  abscesses  is  wholly 
operative.  In  certain  rare  instances,  though, 
cases  have  been  recorded  where  spontaneous 
discharge  through  the  ear,  of  a large  quantity 
of  pus  has  taken  place  with  subsequent  heal- 
ing. That  these  were  true  cerebral  abscesses 
cannot  be  demonstrated,  but  should  be  men- 
tioned as  curiosities.  Practically  speaking, 
then,  unless  operated  upon  the  culmination  is 
death. 

Of  cases  operated  the  mortality  is  about  50 
per  cent.,  but  with  prompt  diagnosis  and  ear- 
ly operation  the  mortality  should  be  much 
less. 

The  first  step  in  the  operative  procedure  is 
the  thorough  cleaning  out  of  the  mastoid,  fol- 
lowing up  the  track  of  infection,  if  possible, 
into  the  brain. 

In  temporal  abscess  removal  of  the  roof  of 
the  middle  ear  and  antrum,  enlarging  this 
opening  of  the  abscess  in  this  situation  has  the 
advantage  of  drainage  at  its  lowest  part  and 
the  disadvantage  of  draining  through  the  ear, 
prolonging  the  after  treatment  or  infection 
in  case  of  mistaken  diagnosis. 

The  other  method  is  to  turn  back  a flap 
from  above  downward  over  the  squamous  por- 
tion and  take  out  a button  of  bone  one  and 
one-fourth  inches  above  the  external  auditory 
meatus,  enlarging  the  opening,  incision  of  the 
dura  and  exploration  of  the  brain  with  their 
knives  to  find  the  point  of  suppuration.  When 


found,  this  should  be  thoroughly  cleaned  out, 
lightly  packed  with  gauze  and  dressed  sepa- 
rate from  the  mastoid  wound  or  the  two  open- 
ings may  be  joined  and  treated  as  a common 
cavity. 

In  cerebellar  abscess  the  method  most  in 
vogue  is  to  attack  that  portion  of  the  bone  be- 
tween the  lateral  sinus  and  external  semi- 
circular canal,  thus  opening  upon  the  anterior 
surface  of  'the  cerebellum  where  abscesses 
usually  start  and  providing  a natural  avenue 
for  drainage  through  the  ear. 

Encephalitis  or  inflammation  of  the  brain 
substance  occurs  in  all  cases  of  meningitis  and 
the  term  meningo  encephalitis  has  already 
been  proposed. 

It  occurs  also  in  cases  of  abscess  where  a 
death  of  the  tissue  takes  place  immediately 
surrounding  the  abscess,  a zone  of  inflamma- 
tion extending  beyond  this. 

Over  localized  extradural  pus,  it  is 
probable  that  the  superficial  layers  are 
affected.  Finally,  following  operation, 
where  the  dura  is  opened  or  incisions  made 
into  the  brain  substance,  inflammation  and 
necrosis  sometimes  occurs.  A hernia  may  de- 
velop and  death  of  the  protruding  parts  re- 
sult from  pressure. 

Treatment  of  this  condition  resolves  itself 
into  the  treatment  of  the  condition  causing  it. 
After  hernia  protruding  portions  may  some- 
times have  to  be  excised. 

A rare  occurrence  is  the  erosion  of  the  caro- 
tid artery.  It  is  occasioned  by  an  ulceration 
and  erosion  in  the  anterior  part  of  the  tym- 
panic cavity,  where  by  reason  of  a dehiscence 
in  the  bone  or  its  destruction,  the  coat  of  the 
internal  carotid  artery  becomes  so  thin  that 
rupture  occurs. 

If  the  rupture  is  large  it  causes  a rush  of 
bright  arterial  blood  from  the  meatus;  if 
small  the  discharge  of  blood  is  slower  or  may 
be  intermittent. 

Plugging  the  external  meatus  forces  the 
blood  through  the  Eustachian  tube  into  the 
pharynx. 

The  mortality  is  practically  100  per  cent., 
even  after  ligation  of  the  carotid  scarcely  no 
cases  are  reported  alive  after  three  weesk. 
Notwithstanding  this,  as  ligation  of  the  com- 
mon carotid  presents  the  only  prospect  for 
relief  it  should  be  tried. 

I am  sensible  that  the  length  of  this  paper 
has  exhausted  the  limits  of  the  time  assigned 
me  and  that  on  the  other  hand  I have  but 
inadequately  treated  of  many  important  sub- 
jects. 

However,  in  closing,  I wish  to  emphasize, 
especially  for  the  general  practitioner  the 
importance  of  prophylaxis  in  dealing  with 
these  conditions.  It  is  worth  all  the  remedial 
measures  we  possess  when  confronted  with 
these  grave  complications  and  the  truest  and 
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surest  prophylaxis  is  obtained  by  putting  ev- 
ery running  ear  under  careful  and  intelligent 
treatment  and  the  correction  of  those  diseases 
of  the  nose  and  throat  that  render  tli  ixu- 
so  liable  to  infection. 

DISCUSSION. 

A.  D.  Willmoth,  Louisville:  The  remarks  1 

have  to  make  will  be  confined  very  largely  to  tne 
discussion  of  the  first  paper  by  • Dr.  Donan. 
There  are  just  a few  points  1 desire  to  speak  to. 
In  the  first  place  1 think  all  cases  of  brain  trau- 
ma can  put  under  two  heads,  namely,  those  with 
local  lesions  and  focal  symptoms,  second,  those 
with  disturbances  of  the  brain  which  we  have 
come  to  recognize  as  increased  intracranial  ten- 
sion, this  tension  may  be  due  to  subdural  or  epi- 
dural hemorrhage,  or  the  result  of  the  encroach- 
ment of  the  boggy  brain  upon  the  vascular  and 
other  channels. 

In  regard  to  the  diagnosis,  there  are  four 
points  of  especial  interest  that  I do  not  think  the 
essayist  spoke  of,  or  if  he  did  I failed  to  hear 
him. 

The  first  of  these  is  the  protrusion  of  the  eye- 
ball j another  is  lumbar  puncture;  another  is  the 
disturbances  in  the  circulation,  and  the  fourth 
is  the  choked  disc.  Unfortunately  choked  disc  is 
a late  result  and  brought  about  by  so  many  con- 
ditions that  it  cannot  be  relied  upon  every  time 
as  being  diagnostic.  I also  want  to  say  in  this 
connection  that  the  escape  from  the  ear  of  what 
is  supposed  to  be  cerebrospinal  fluid  may  be  con- 
fused with  the  fluid  from  the  middle  ear,  namely 
the  liquor  cotunnii. 

Of  brain  lesions  there  are  four  classes,  those 
in  which  operative  interference  is  plainly  indi- 
cated; those  in  which  it  is  plainly  contra-indi- 
cated by  reason  that  they  will  get  well  without 
any  interference,  third  those  where  death  will 
take  place  whether  operated  upon  or  not,  and 
lastly  the  border  line  cases.  Those  are  the  four 
classes  we  have  come  to  recognize. 

We  have  those  that  are  going  to  die  no  matter 
what  is  done.  How  are  we  to  know  that  ? It  has 
been  clearly  demonstrated  within  the  past  year 
or  so  that  all  those  cases  of  cerebral  trauma, 
where  the  primary  fever  readies  102  will  die  no 
matter  what  is  done,  whether  you  operate  or 
don’t  operate. 

If  the  subsequent  fever  reaches  105  you  can 
also  make  up  your  mind  they  are  going  to  die  in 
every  instance.  A third  class  of  cases  are  the 
ones  considered  operable  and  are  those  where  at 
the  time  they  are  seen  the  fever  is  not  higher 
than  102  degrees.  These  patients  may  be  un- 
conscious; there  may  be  slight  changes  in  the 
circulation,  but  those  patients  where  you  see 
them  with  a temperature  of  that  height,  should 
be  interfered  with  by  some  form  of  operation 
either  through  the  temporal  or  subtentorial 
route. 

Roswell  T.  Pettit,  Chicago,  111.,  (By  Invita- 


tion) : I have  been  very  much  interested  in 

these  papers,  and  especially  in  the  one  m which 
tlie  complications  of  Otitis  Media  were  discussed. 
It  occurs  to  me  that  some  of  the  complications 
of  this  disease  may  be  avoided  by  the  use  of  a 
method  of  therapy  introduced  by  Sir  A.  E. 
Wright,  the  so-called  “vaccine  therapy.” 

A man  in  Manila,  whose  name  I have  forgot- 
ten, reported  eighteen  cases  of  Otitis  Media  in 
which  vaccines  were  used  with  successful  results 
in  seventeen  of  the  eases.  Vaccines  are  killed 
bacteria  in  emulsion.  The  injection  of  these  bac- 
teria leads  to  the  production  of  specific  anti- 
bodies aainst  the  organisms  injected.  If  the  in- 
jected material  is  very  similar  to  the  organisms 
causing  the  infection,  the  antibodies  resulting 
from  the  artiheial  inoculation  will  assist  in  the 
bodily  resistence  against  the  invading  infection, 
hasten  recovery,  prevent  relapse,  and  head  off 
complications.  Dr.  Weaver,  of  the  Memorial 
Institute  of  Infectious  Diseases,  Chicago,  has 
shown  this  to  be  true  in  certain  types  of  strepto- 
coccic infection. 

Since  the  antibody  production  is  so  highly 
specific  for  the  substance  injected,  the  vaccine 
should  approximate  as  nearly  as  possible  the 
organism  or  group  of  organisms,  causing 
the  infection.  It  is  the  consensus  of  opin- 
ion that  the  personal  or  autogenous  vac- 
cine made  from  homologous  strains  are  far 
more  efficient  than  stock  vaccines  made  from 
heterologous  trains;  the  autogenous  vaccine,  or 
bacterin,  is  the  only  one  that  insures  specificity. 
Of  course  in  infectious  with  influenza  bacillus, 
tubercle  bacillus,  or -gonococcus,  autogenous  bac- 
terins  are  impracticable  because  of  the  diffi- 
culties in  isolation  and  cultivation  of  these  or- 
ganisms. 

However  Libman  of  the  Mt.  Sinai  Hospital, 
New  York,  has  shown  that  a majority  of  the  mid- 
dle ear.  infections  are  due  to  the  pneumococcus 
and  streptococcus;  organisms  which  can  be  iso- 
lated quite  easily  by  making  cultures  on  blood 
agar,  serum  agar,  or  other  albuminous  culture 
media.  Stock  vaccines  against  the  two  organ- 
isms have  been  found  to  be  very  inefficient. 

Granting  the  value  of  autogenous  vaccines  in 
the  cure  and  prevention  of  bacterial  diseases,  this 
method  of  therapy  has  not  been  av  ailable  to  the 
general  practitioner  because  of  the  technicalities 
of  preparation  and  administration.  These  tech- 
nicalities are  being  eliminated  and  vaccine 
therapy  placed  on  a working  basis. 

We  have  found  that  t lie  Opsonic  Index  is  not 
necessary  for  control  of  dosage;  the  clinical  pic- 
ture is  sufficient.  I have  found  that  the  count- 
ing of  bacteria  in  suspension,  the  so-called  stand- 
ardization— a very  technical,  time  consuming 
procedure — is  unnecessary.  This  work  was  pre- 
sented before  the  Mississippi  Valley  Medical 
Association  and  will  appear  in  the  Lancet  ( linic 
of  Cincinnati.  You  may  read  it  in  that  Journal 
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when  it  is  published.  Abstracts  have  already 
appeared  in  the  Journal  of  the  American  Medical 
Association,  the  New  York  Medical  Journal,  and 
the  Lancet  Clinic. 

A third  difficulty  is  the  cultivation  of  the  or- 
ganisms. An  incubator  is  necessary  and  fre- 
quently these  delicate  oranisms  die  in  transpor- 
tation from  the  patient  to  the  laboratory.  1 find 
that  the  incubator  can  be  eliminated  by  using 
the  “Vaco  Bottle.”  a Thermos  Bottle  manufac- 
tured by  the  Caloris  Co.,  of  Philadelphia.  This 
bottle  can  be  half  filled  with  water  at  41  degrees 
C.  and  in  eighteen  hours  the  temperature  will 
drop  to  about  34  degrees  C.  This  bottle  will  hold 
four  or  five  ordinary  culture  tubes  and  in  eigh- 
teen hours  at  this  temperature  excellent  growths 
of  streptococci  or  pneumococci  can  be  procured. 
The  organisms  can  then  be  killed  by  filling  the 
bottle  half  full  of  water  at  GO  degrees  C.  anti 
allowing  the  culture  tubes  to  stand  in  it  one 
hour.  The  loss  in  heat  is  5 degrees  in  one  hour. 
After  the  organisms  are  killed  all  that  remains 
is  the  making  of  the  emulsion. 

Culture  media  can  be  procured  from  the  sup- 
ply houses  such  as  Parke  Davis  & Co.,  1 think. 

By  these  modifications  in  laboratory  technique 
autogenous  vaccines  can  be  placed  in  the  hands 
of  the  general  practitioner.  However  it  must 
be  remembered  that  these  substances  are  not 
harmless.  They  contain  bacterial  proteins  and 
toxins — contaminations  are  prevented  only  by 
great  care,  and  sterility  must  be  insured.  Only 
men  familiar  with  bacteriology  and  immunology 
should  attempt  the  manufacture  of  vaccines. 
For  these  men  the  simplifications  cited  may  be 
of  value.  These  points  concerning  artificial  im- 
munization in  general  have  a direct  bearing  on 
the  treatment  of  Otitis  Media  where  this  general 
aid  to1  local  treatment,  may  be  of  value  in  head- 
ing off  complications  due  to  extended  bacterial 
invasion. 

Adolph  0.  Pfingst,  Louisville:  Speaking  to 

- cne  part  of  this  symposium  I would  express  the 
belief  that  there  is  some  misapprehension  as  to 
• the  increased  frequency  of  the  intracranial  com- 
plications on  account  of  the  advance  in  surgery, 
and  the  operation  which  has  been  introduced 
for  the  relief  of  these  conditions.  We  know 
that  there  has  been  a marked  advance  in  intra- 
cranial surgery  in  the  past  ten  years  and  this 
has  brought  to  our  notice  many  cases  of  this 
kind  that  would  ordinarily  have  escaped  notice, 
thereby  making  it  seem  that  intra-cranial  compli- 
cations in  ear  disease  is  on  the  increase.  I am 
inclined  to  believe  that  the  contrary  is  the 
case,  fcr  the  average  practitioner  today  recog- 
nizes the  indication  for  incision  o)f  the  drum 
early  with  a view  to  relieving  conditions  which 
will  otherwise  lead  to  intracranial  complications. 
Tn  addition  to  this  we  are  recognizing  earlier  the 
indications  for  radical  mastoid  operations  and 


aie  lessening  the  number  of  intracranial  cases  by 
operating  early. 

Cases  of  this  kind  which  were  formerly  allow- 
ed to  go  with  little  or  no  treatment  are  now 
uiged  by  general  practitioners  to  consult  men 
working  in  special  lines  with  the  view  of  having 
radical  tieatment  instituted,  it  would  seem  that 
the  small  middle  ear  cavity  so  closely  surround- 
ed by  vulnerable  parts,  above,  below,  before  and 
behind,  would  lead  to  intracranial  trouble  most 
frequently  during  acute  inflammations  that  in 
chronic  disease,  but  the  reverse  is  the  case,  for 
we  know  that  intracranial  complications  are  de- 
cidedly more  frequent  in  the  chronic  cases.  In 
children  this  difference  is  not  so  great  and  we 
find  on  account  of  lack  of  development  of  the 
bones,  and  the  closer  proximity  of  the  vulner- 
able points  that  meningitis  and  intracranial  ab- 
scesses frequently  occur  during  acute  otitis 
media.  However  the  danger  of  serious  complica- 
tions in  the  chronic  cases  should  stimulate  us  to 
treat  the  chronic  cases  in  a scientific  manner,  by 
thorough  cleansing,  establishing  free  drainage 
and  the  removal  of  granulations,  if  present. 
With  persistent  symptoms  such  as  headache,  diz- 
ziness, nausea,  numbness,  etc.,  the  radical  oper- 
ation is  the  only  alternative. 

Martin  F.  Coomes,  Louisville:  I would  like  to 

call  attention  to  one  fact  particularly,  although 
it  is  impossible  to  discuss  these  papers  in  all  de- 
tail. We  never  know  when  and  why  or  how  a 
chronic  suppurative  condition  of  the  middle  ear 
will  end.  To  that  end,  I believe  the  general 
practitioner  has  helped  us  very  much,  and  I be- 
lieve he  will  continue  to  do  much  more  by  doing 
away  with  the  idea  of  letting  well  enough  alone. 
I think  one  of  the  most  important  things  in  eases 
of  suppuration  of  the  middle  ear  is  prompt  treat- 
ment from  the  beginning  to  the  end.  I believe 
in  this  way  we  will  be  able  to  greatly  reduce 
the  mortality  of  abscesses  of  the  brain.  Cleanli- 
ness is  easily  practiced  so  far  as  it  is  posible  for 
the  general  practitioner  to  do  that  work,  namely, 
by  washing  the  ear  and  instilling  50  per  cent,  ar- 
gyrol  which  will  clear  up  many  of  these  suppur- 
ating middle  ears.  I am  sure  in  time,  and  it  is 
not  far  distapt,  when  it  will  be  shown  by  a more 
careful  study  of  the  locality  how  these  brain 
abscesses  can  be  recognized.  In  other  words, 
there  will  be  a thorough  recognition  of  all  symp- 
toms of  this  disease  through  the  aid  of  the 
anatomist,  the  physiologist,  and  the  general  prac- 
titioner. Great  care  in  diagnosis,  brain  abscesses 
is  demanded  in  the  early  stages.  Therefore,  we 
need  a man  who  knows  anatomy  and  physiology. 
When  you  come  to  the  technique  it  is  useless  for 
me  to  say  you  must  know  absolutely  where  you 
are.  The  field  is  not  large.  It  is  so  narrow  and 
so  complicated  that  you  cannot  afford  to  make 
a mistake  in  the  use  of  the  knife  or  any  other 
instrument. 

D.  C.  Donan,  (Closing  the  discussion) : Ex- 
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oplithalnuis  is  a symptom  that  was  mentioned  in 
the  paper.  In  regard  to  the  pulse,  temperature 
and  respiration,  and  the  psychic  state,  state  of 
the  skin,  etc.,  1 will  say  they  are  considered  more 
as  Symptoms  of  compression  which,  of  course, 
may  or  may  not  be  present  in  fracture 
of  the  base  of  the  skull.  1 passed  over 
them  in  order  to  get  into  the  other 

phase  of  the  discussion,  and  especially  the  high 
temperature  which  was  emphasized  as  a contra- 
indication for  operative  intervention  in  these 
cases.  In  that  class  of  cases  not  necessarily 
fatal  it  is  hoped  that  the  mortality  may  be  re- 
duced. While  I did  not  so  specify  in  my  paper; 
personally  I believe  advantage  is  gained  by  al- 
ways having  a specialist  for  eye,  ear,  and  nose 
as  a consultant  in  dealing  with  fracture  of  the 
base. 

Gaylord  C.  Hall,  (Closing  the  Discussion): 

The  sections  I passed  around  were  examples  of 
the  simple  mastoid  operation  with  the  exposure 
of  the  intracranial  contents  and  the  complete 
exenteration,  with  exposure  of  the  internal  ear, 
showing  the  relation  to  the  lateral  sinus  and  the 
brain.  The  most  important  feature  I think  in 
this  whole  discussion  and  in  fact  the  one  that 
concerns  all  of  us  as  doctors  more  than  anything 
else,  is.  that  of  prophylaxis.  The  prevention  of 
these  intracranial  complications  of  otitis  media 
is  worth  more  than  all  the  remedial  measures  we 
have  at  our  command.  It  would  not  be  unwise 
to  take  the  ground  that  every  ear  that  runs  at  all 
is  prima  facie  evidence  of  a serious  pathology". 
If  you  take  such  an  ear,  put  it  under  intelligent 
treatment  for  a sufficient  length  of  time,  and  can- 
not control  the  suppuration,  the  patient  is  con- 
fronted with  serious  disease,  and  should  be  warn- 
ed of  it.  Any  one  who  allows  a case  of  otitis 
media  to  run  along  without  any  treatment  or 
with  simply  washing  out  the  ear  with  a little 
water,  which  is  worse  than  nothing,  that  man  is 
directly  reprehensible  and  should  be  held  so  be- 
cause all  these  cases  are  important  and  none  of 
us  know  how  they  are  going  to  terminate.  A 
chronic  recurrent  suppurative  otitis  media  is  the 
most  dangerous  and  insidious  type  of  the  dis- 
ease that  we  have  to  contend  with. 


Wax  Casts  of  Dermatologic  Specimens. 

Photinos  took  a course  of  training  in  making 
casts  under  Lassar’s  modeler,  and  has  since  been 
making  a collection  which  now  amounts  to  150 
casts.  The  modeler  at  the  Saint-Louis  Hospital 
in  Paris  keeps  the  composition  of  his  wax  a ce- 
cret,  but  at,  Berlin  a mixture  of  wax,  ceresin  and 
paraffin  is  used.  Photinos  expatiates  on  the  in- 
valuable assistance  of  a collection  of  such  casts 
gives  minute  directions  how  to  make  the  wax 
casts  and  paint  them. 


SYMPOSIUM  ON  CANCER. 


CANCER  OF  BREAST— DIAGNOSIS 
AND  TREATMENT.  * 

By  J.  T.  Reddick,  Paducah. 

I am  signally  honored  in  having  been  asked 
to  prepare  a paper  for  this  meeting  of  our 
association,  on  the  subject  of  the  Diagnosis 
and  Treatment  of  Cancer  of  the  Breast. 

The  study  of  cancer  in  all  its  manifesta- 
tions is  now  occupying  the  medical  mind 
throughout  the  civilized  'world  as  never  be- 
fore. Crile  estimates  that  80,000  unsuspect- 
ing people  in  this  country,  apparently-  well 
at  this  moment,  will  be  affected  with  incur- 
able cancer  in  six  months.) 

In  the  greater  city  of  New  York,  for  the 
last  three  years  there  have  been  1,594  deaths 
from  carcinoma.  In  view  of  these  alarming 
figures  this  surety  becomes  an  opportune  sub- 
•ject  for  discussion.  Interesting  and  import- 
ant work  is  now  being  done  along  this  line 
and  the  report  of  Dr.  E.  F.  Bashford,  direct- 
or of  the  Imperial  Cancer  Research  Fund, 
published  in  September,  1909,  contains  much 
new  and  original  information.  The  research 
fund  has,  in  seven  years,  studied  200,000 
mice.  It  has  sixty-  species  of  cancer  grow- 
ing. 

REMOVE  ALL  BREAST  TUMORS,  AT  ALL  AGES,  BY 
EXCISION. 

Now  I might  end  this  paper  by  this  state 
ment  and  it  would  be  almost  true,  and  it 
would  no  doubt  be  sufficient  to  elicit  a dis- 
cussion that  would  redound  to  the  good  of 
each  member  present,  and  would  be  of  ines- 
timable value  to  the  public,  if  it  could  be 
put  in  a presentable  way  before  it. 

This  paper  deals  only  with  the  diagnosis 
and  treatment  of  cancer  of  the  breast,  and  as 
my  experience  is  limited,  it  will  be  in  a great 
measure  a review  of  the  best  and  most  re- 
cent literature  on  the  subject. 

Diagnosis s An  earty  diagnosis  is  the  im- 
portant consideration  in  cancer  of  the  breast. 
(1)  “The  earlier  the  diagnosis  is  made  the 
more  difficult  it  is  but  the  greater  the  pa- 
tient’s chances  of  being  cured.  Any  one 
could  make  the  diagnosis  in  the  latter  stages, 
but  then  the  case  is  inoperable  and  diagno- 
sis can  be  of  no  avail.  Statistics  have  shown 
that  the  opportunity  of  cure  of  cancer  by  op- 
eration decreases  with  the  advance  of  the 
disease  in  almost  mathematical  precision.  For 
instance,  if  a cancer  of  the  breast  is  taken 
in  the  earty  stage,  before  the  involvement  of 
the  skin  or  the  glands,  radical  operation  will 
cure  permanently  more  than  75  per  cent.  By 
cure  is  meant  that  these  patients  are  well 
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without  recurrence  three  years  or  more  after 
operation.  When  the  glands  in  the  axilla  are 
involved,  the  percentage  drops  to  35  per  cent. 
When,  in  addition  to  this  the  skin  is  involved, 
the  ratio  of  cure  is  less  than  20  per  cent. 
When  the  supraclavicular  glands  become  af- 
fected there  are  only  from  five  to  ten  per 
cent  of  patients  cured,  and  operation  is  hard- 
ly justifiable.  Each  of  these  stages  represents 
a definite  state  in  the  progress  of  cancer, 
which  results  from  delayed  operation.” 

It  is  the  duty  of  the  physician  to  insist  on 
every  patient  with  a growth,  the  nature  of 
which  she  does  not  know,  being  examined  and 
the  diagnosis  definitely  determined.  If  he 
waits  until  the  tumor  “devclopes”  he  is  sac- 
rificing the  patient’s  chances  of  life  with 
every  day’s  delay. 

In  examination  for  cancer  of  the  breast  it 
is  necessary  to  bare  the  entire  thorax,  to  that 
a thorough  inspection  may  be  made  and  any 
asymmetry  noted;  the  surgeon  is  also  enabled 
to  make  a thorough  examination  of  both 
breasts,  the  axilla  and  the  supraclavicular  re- 
gins on  both  sides.  Probably  the  best  posi- 
tion for  the  patient  is  sitting  in  a chair,  sup- 
ported by  a firm  back,  the  surgeon  standing 
behind,  is  enabled  to  palpitate  both  breasts 
simultaneously,  and  detect  any  difference  in 
contour  and  density. 

Three  important  things  to  consider  Avhen  a 
tumor  of  the  breast  is  under  consideration 
are,  age  of  Ihe  patient,  location  of  the  growth, 
and  whether  or  not  it  is  adherent  to  surround- 
ing parts. 

The  symptoms  most  commonly  associated 
with  carcinoma  of  the  breast  are  pain,  a 
lump  in  the  breast,  enlarged  axilliary  lymph 
nodes,  more  or  less  complete  fixation  of  the 
tumor,  retracted  nipple,  fine  dimpling  of  the 
superimpof?ed  skin* — the  so-called  “pig  skin” 
- — and  in  the  late  stages  of  the  disease 
cachexia  and  loss  of  weight  and  strength. 

It  is  perhaps  unfortunate  that  pain  is  not 
a more  constant  symptom  in  the  beginning  of 
cancer  of  the  breast ; if  so,  the  opportunity  of 
a much  earlier  observation  would  come  to 
us,  and  our  patients  would  profit  thereby. 
Patients  will  rush  to  a doctor  with  a boil,  be- 
cause of  pain,  but  with  a growing  cancer  that 
usually  does  not  give  pain  in  the  beginning, 
they  delav  eonsulting  a physician  until  it  is 
too  late.  Pain  is  an  important  symptom  in 
advanced  cases. 

The  age  of  the  patient  has  an  important 
bearing  on  malignancy  of  breast  tumors,  but 
it  is  not  the  prominent  svmptom  it  was  once 
supposed  to  be.  While  by  far  the  greatest 
number  of  cases  of  malisnancy  occur  about 
the  time  of,  and  soon  after  the  climacteric, 
yet  a sufficient  number  of  cases  have  appear- 
ed in  young  women  to  discredit  anv  diag- 
nosis based  on  age  alone.  Rodman,  (2)  gives 


statistics  based  on  a careful  analysis  of.  5,000 
cases  with  reference  to  age  incidence,  showing 
that  20  per  cent,  or  one-fifth  of  all  cases  oc- 
cur in  women  under  forty;  of  these,  9 per 
cent  were  between  20  and  30,  and  in  11  per- 
cent between  30  and  40. 

Site  of  the  growth.  The  site  of  the  tumor 
is  of  some  diagnostic  significance.  “While 
(2)  cancer  may,  and  does  at  times  affect  all 
parts  of  the  breast,  it  is  more  frequently 
found  in  the  axilliary  hemisphere  than  in 
the  sternal  half  of  the  gland ; and  of  the  two 
other  quadrants,  the  upper  is  more  frequent- 
ly  involved  than  the  lower.  Next  in  point  of 
frequence,  the  middle  portion  of  the  gland — - 
that  directly  behind  the  areola — -will  be  in- 
volved.” 

No  doubt  in  very  early  stages  of  malignant 
neoplasms,  the  tumor  is  movable  on  the  chest 
walls  and  the  superimposed  skin  movable  on 
the  tumor,  but  as  we  rarely  have  an  oppor- 
tunity of  seeing  the  case  this  early  the  mov- 
ability  or  immovability  is  suggestive,  and  of 
important  diagnostic  significance.  When  it 
is  immovable  and  sufficiently  adherent  to  pull 
on  the  surrounding  structures,  producing  a 
retraction  of  the  nipple,  we  may  he  quite  pos- 
itive of  a diagnosis  of  malignancy.  The  re- 
traction of  the  nipple  is  a more  constant 
svmfitom  and  more  noticable  if  the  tumor  is 
situated  near  the  nipple. 

The  enlargement  and  induration  of  the 
axilliary  glands,  taken  in  connection  with 
other  evidences  of  malignancy,  is  a symptom 
which  emphasizes  the  diagnosis  of  cancer  of 
the  breast,  but  we  must  not  lose  sight  of  the 
fact  that  we  can  have  a cancerous  tumor  with- 
out these  lymph  nodes,  or,  on  the  other  hand 
we  may  have  axilliary  glandular  involvement 
in  acute  inflammatory  troubles  of  the  breast. 

Cachexia — The  so-called  cancerous  cachexia 
was  formerly  regarded  as  an  important  di- 
agnostic svmptom,  hut  that  is  hardly  taken 
into  consideration  now,  as  malignancy  is  well 
marked  usually  before  this  svmptom  is  man- 
ifested. (3)  “The  cachexia  is  the  recog- 
nizable symbol  of  vanished  immunity,  aban- 
doned resistance,  and  the  helpless  malignancy. 
Unfortunately  this  is  usually  the  condition 
in  which  the  surgeon  gets  his  cancer  pa- 
tient.” 

Heredity.  The  influence  of  heredity,  also 
formerly  much  relied  upon  as  evidence  of 
cancer,  perhaps  should  not  he  entirely  ig- 
nored, though  it  does  not  receive  the  con- 
sideration it  once  did. 

Finally  when  the  surgeon  is  in  doubt  as 
to  the  character  of  the  breast  tumor,  a posit- 
ive diagnosis  may  he  made  by  removing  a 
section  of  the  suspected  tumor  and  submitting 
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it  at  once  to  a competent  microscopist,  the  rad- 
ical operation  following  immediately  if  malig- 
nancy be  positively  proven.  Unfortunately 
few  of  us  are  in  a position  to  do  that. 

Treatment.  In  my  judgement  there  is  but 
one  rational  treatment  of  cancer  of  the  breast, 
and  that  is  surgical ; the  complete  removal  of 
the  cancerous  breast  and  all  infected  tissue. 
Electricity,  X-rays,  radio-therapy,  yeasts  and 
ferments,  toxins,  caustics,  osteopathy  and 
Christian  science  have  all  been  resorted  to, 
all  of  which  perhaps  are  time  consuming,  and 
of  but  little  value. 

By  a complete  operation  is  meant  an  opera- 
tion planned  and  executed  by  such  surgeons 
as  Warren,  Halstead,  Meyer,  the  Mayos,  Hod- 
man, Richardson  and  others  of  like  promin- 
ence, which  has  as  its  purpose  the  prevention 
of  an  external  or  local  recurrence. 

It  would  be  superfluous  for  me  to  go  into 
a detailed  description  of  the  operation,  as  it 
is  known  to  you  all,  or  can  be  had  from  any 
of  the  modern  text  books 

Oophorectomy.  (4)  “Double  oophorec 
tomy  has  been  tried  to  some  extent  in  cases  of 
recurrent  and  inoperable  cancer  of  the  breast. 
It  is  questionable  whether  there  has  been  any 
positive  cures  resulting  from  the  procedure, 
although  a number  of  cases  have  been  reported 
as  benefitted.  Mr.  Hugh  Lett  reports  36  per 
cent  of  his  cases  as  materially  benefitted.  In 
the  more  successful  cases  great  benefit  is 
claimed,  as  shown  in  relief  from  pain,  mark- 
ed improvement  in  health,  general  diminu- 
tion or  even  apparent  disappearance  of  the 
growth,  healing  of  ulceration  and  prolonga- 
tion of  life.  Mr.  Lett  says  that  the  favorable 
age  for  this  procedure  is  between  45  and  50 
years,  that  after  50  it  is  seldom  worth  doing. 
The  value  of  this  procedure  is  doubtful.” 

An  interesting  contribution  to  medical  lit- 
erature appears  in  August  1910  number  of 
the  American  Journal  of  Obstetrics  and  Dis- 
eases of  Women  and  Children.  A paper 
read  by  Eugene  Coleman  Savidge,  of  New 
York,  before  the  New  York  Obstetrical  So- 
ciety in  April  1910.  He  discusses  the  ques- 
tion,, “Has  cancer  an  antecedent  stage  in 
which  it  may  be  prevented  or  cured?”  He 
gave  reasons  for  the  belief  in  a pre-cancer 
stage  and  expressed  the  half-conviction  in 
the  possibility  of  making  the  organism  cure 
its  own  cancer.  Crile  has  also  announced  a 
belief  in  a pre-cancer  stage,  and  in  February, 
1910,  Hodenpyle  published  an  account  af  a 
patient  who  cured  herself  of  her  inoperable 
and  apparently  fatal  cancer,  and  whose  as- 
citic fluid  has  had  an  arresting  or  modify- 
ing effect  in  other  cancers  now  being 
studied.” 
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CANCER  OF  THE  UTERUS.* 

By  William  H.  Wathen,  Louisville. 

Cancer  of  the  uterus,  as  cancer  in  all  parts 
of  the  body,  must  arise  in  the  epithelial  struc- 
tures, but  as  the  epithelial  structures  in  dif- 
ferent parts  of  the  uterus  differ  histologically, 
the  history  of  the  development  of  cancer,  its 
extension  to  adjacent  structures  and  its  me- 
tastasis vary  in  degree.  The  epithelium  cov- 
ering the  vaginal  portion  of  the  cervix  is  of 
the  pavement  variety;  that  within  the  cervi- 
cal canal,  of  the  cylinderical  variety,  and  the 
uterine  cavity  is  likewise  lined  by  a cylinderi- 
cal epithelium.  Cancer  arising  from  the 
pavement  epithelium  of  the  cervix  is  of  the 
epithelioma  type  and  does  not  rapidly  pene- 
trate higher  structures,  nor  go  out  into  the 
parametria,  but  its  tendency  is  extrusive  into 
the  vagina,  sometimes  involving  the  vagina  by 
direct  extension  of  the  cancerous  growth,  or 
possibly  by  the  cauliflower  contact  with  the 
vaginal  wall. 

Cancer  arising  in  the  cylindrical  epithel- 
ium of  the  cervical  canal  is  of  the  adeno  car- 
cino  variety,  and  rapidly  extends  to  adjacent 
structures,  especially  the  parametria  and  the 
bladder  wall,  quickly  involving  the  lymph 
glands,  and  is  more  often  followed  by  metas- 
tasis in  other  organs,  such  as  the  liver,  brain, 
spinal  cord,  kidneys,  etc.,  hence  is  less  amena- 
ble to  treatment  than  cancer  of  the  infra  vag- 
inal cervix. 

Cancer  arising  from  the  endometrical  cov- 
ering, while  it  is  from  cylinderical  epithelium 
and  usually  of  the  adeno  carcinoma  type,  does 
not  invade  adjacent  structures  rapidly  and 
seldom  in  the  operable  stage  involves  the  par- 
ametria; or  by  metastasis  extends  to  other  or- 
gans of  the  body.  This  variety  if  seen  timely, 
is  more  amenable  to  radical  treatment  than 
cancer  of  the  cervical  canal. 

All  varieties  of  cancer  of  the  uterus,  just 
as  all  varieties  of  cancer  in  other  parts  of  the 
body,  extend  more  rapidly  to  local  structures, 
and  is  followed  quicker  by  metastasis  in 
young,  vigorous  people  than  in  old  people, 
because  in  young  people  there  is  a better  cir- 
culation in  the  blood  and  lymph  channels 
through  which  the  cancer  is  nourished  and 
through  which  the  cells  are  carried  to  other 
structures  of  the  body. 

While  the  above  classification  of  the  varie- 
ties of  cancer  in  the  uterus  is  almost  uni- 
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versal,  we  may  have  in  the  cervical  canal,  or 
in  the  body  of  the  uterus,  an  epithelioma,  be- 
cause of  a metaplastic  development  of  pave- 
ment epithelium.  We  may  also  have  the 
round-celled  carcinoma  and  should  distin- 
guish in  these  between  the  uniform  and  poly- 
morphous varieties. 

While  many  millions  of  dollars  have  been 
expended  in  research  work  to  discover  the 
eause  of  cancer,  there  is  no  positive  evidence 
that  the  real  cause  is  known.  Special  study 
has  been  along  the  lines  of  the  parasitic  the- 
ory, the  cell  autonomy  and  the  biological  and 
biochemical  nature  of  tumors.  While  no  par- 
asite has  been  discovered  by  any  experimenta- 
tion, this  does  not  negative  the  fact  that  a 
specific  germ  is  the  cause,  for  the  germ  may 
be  in  the  protoplasm  of  the  cell  and  too  small 
to  be  discovered  by  any  power  of  the  micro- 
scope yet  devised.  The  theory  of  Wyss  that 
cancer  is  produced  by  the  erratic  prolifera- 
tion of  epithelial  cells  over  which  the  body 
has  lost  control,  is  not  new,  and  is  of  no  value, 
because  it  does  not  explain  the  cause  of  the 
loss  of  the  body  control  over  these  cells — 
something  in  the  cells  may  antedate  the  loss 
of  this  power. 

Williams  on  heredity  of  cancer,  gives  in 
women  with  cancer  of  the  breast,  25.2  per 
cent. : Butlin,  37  per  cent. ; Leaf.  23  per  cent. ; 
and  Nunn,  29  per  cent.,  in  whose  relatives 
there  was  a history  of  cancer.  But  does  this 
not  signify  that  the  cancer  was  transmitted 
from  parent  to  child,  but  could  only  show  the 
transmission  of  a condition  favorable  to  the 
development  of  cancer,  let  the  exciting  or  real 
cause  be  what  it  may.  This  hereditary  his- 
tory is  practically  the  same  in  cancer  of  the 
uterus. 

Cancer  exists  in  all  nationalities  and  all 
countries  and  is  gradually  increasing,  but 
this  increase  probably  does  not  apply  to  can- 
cer of  the  uterus  or  breast,  and  is  found  espe- 
cially in  the  gastro  intestinal  tract,  because 
the  resisting  powers  of  the  epithelium  have 
been  impaired  by  the  change  of  a simple  and 
easily  digested  diet  to  a more  complex  and 
indigestible  diet. 

The  fact  that  the  exposure  of  a nidus  of 
cancer  cells  to  a temperature  of  minus  195 
degrees  F.  does  not  destroy  the  potentiality  of 
conveying  infection  by  implantation  indicates 
the  possibility  of  microbic  origin  of  cancer. 
The  history  of  cancer  also  indicates  that  it 
arises  in  epithelial  structures  in  which  the 
normal  resistance  to  microbic  invasion  has 
been  diminished  if  not  destroyed.  It  has  not 
been  shown  that  cancer  is  always  preceded 
by  epithelial  hypertrophy,  and  such  hyper- 
trophv  may  be  the  result  of  cancer  invasion. 
Let  this  be  as  it  may,  there  remains  the  fact 
that  cancer  is  probably  always  in  its  origin  lo- 
cal, and  may  in  most  instances  if  timely  re- 


moved be  permanently  eradicated.  Unfortu- 
nately, however,  we  seldom  see  cases  of  can- 
cer of  the  uterus  until  the  disease  has  become 
more  than  local.  As  we  have  at  our  disposal 
means  by  which  cancer  of  the  uterus  may 
usually  be  diagnosed  and  operated  on  before 
it  has  extended  to  adjacent  tissues  by  contin- 
uity of  structures  or  by  metastasis  to  other 
organs  or  structures  through  the  lymph  or 
blood  current,  then  let  us  briefly  consider 
some  of  the  means  by  which  this  may  be  ac- 
complished. 

We  will  not  consider  the  hemolytic  tests  for 
cancer  by  the  relative  greater  power  of  the 
blood  serum  from  cancer  patients  in  destroy- 
ing blood  corpuscles  of  the  chicken,  sheep, 
cow  or  pig,  as  compared  with  the  haemolysis 
of  the  blood  cells  by  the  serum  of  blood  of 
people  free  of  cancer,  for  the  value  of  this 
test  is  not  positively  proven  and  it  cannot  be 
generally  applied. 

I have  had  since  my  early  surgical  work  a 
very  large  experience  in  the  treatment  of  can- 
cer of  the  uterus,  and  have  had  abundant  op- 
portunity to  realize  the  sad  fact  that  nearly 
all  these  cases  were  referred  to  me,  or  con- 
sulted me  when  it  was  too  late  to  offer  the 
shadow  of  hope  for  permanent  cure,  and 
usually  too  late  to  even  offer  but  little  hope 
of  prolonging  life.  Many  of  these  patients 
were  referred  to  me  by  the  best  men  in  the 
medical  profession,  and  often  an  inoperable 
cancer  was  not  suspected  to  be  cancer.  The 
fault,  however,  should  not  always  be  charged 
against  the  physician,  for  often  he  is  not  con- 
sulted until  after  the  inoperable  period.  Our 
medical  teachers  have  failed  in  their  duty  to 
teach  students  the  value  of  early  diagnosis,  or 
how  to  make  it,  and  the  medical  profession 
has  sadly  failed  in  its  duty  to  womanhood, 
because  she  has  not  been  taught  the  signifi- 
cance of  conditions  that  would  indicate  the 
necessity  of  an  examination  by  a competent 
diagnostician  in  the  early  stages  of  cancer. 
It  is  encouraging,  however,  to  know  of  the 
recent  awakening  in  this  particular,  of  the 
American  Medical  Association,  and  of  the 
tion  on  Obstetrics  and  Gynecology  of  the 
American  Medical  Association,  and  of  the 
gynecologists,  especially  in  Germany,  in  an 
effort  to  educate  the  medical  profession  how 
to  make  early  diagnosis  of  uterine  cancer,  and 
to  teach  women  the  significance  of  the  early 
symptoms  of  cancer,  and  urge  them  to  be  ex- 
amined by  a well-trained  diagnostician  so  as 
to  have  the  benefit  of  timely  operation,  for  as 
yet  nothing  else  offers  but  little  hope  for  cure. 
Literature  bearing  on  this  subject  should  be 
broadly  distributed  to  our  women,  calling  at- 
tention to  the  necessity  of  being  examined 
when  there  is  any  abnormal  condition,  such 
as  the  development  of  an  unusual  amount  of 
leucorrhea,  watery  discharge,  or  irregular  dis- 
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charge  of  blood  from  the  vagina,  or  excessive 
menstrual  How.  This  can  be  done  without 
destroying  the  happiness  of  the  women  if  we 
do  not  forcibly  emphasize  the  fact  that  these 
symptoms  point  to  cancer,  for  we  know  that 
while  often  they  do,  that  usually  they  do  not, 
unless  it  be  in  women  near  or  past  the  change 
of  life. 

While  cancer  of  the  uterus  does  not  usually 
appear  until  after  the  age  of  thirty,  and  is 
more  frequent  between  the  ages  of  thirty-five 
and  fifty-five,  it  may  develop  in  a girl  of  fif- 
teen, or  in  a woman  of  seventy-five. 

Cancer  of  the  cervix  or  cervical  canal  is 
nearly  always  seen  in  women  who  have  borne 
children,  but  I have  often  seen  it  in  women 
who  have  had  no  children,  and  who  probably 
never  had  sexual  connection.  This  would 
indicate  that  the  traumatism  of  labor  or  abor- 
tion may  be  a predisposing  cause  of  cancer  of 
the  cervix  or  cervical  canal,  but  statistics  do 
not  show  that  this  is  true  of  cancer  in  the  en- 
dometrium, or  that  cancer  of  the  body  of  the 
uterus  is  relatively  more  frequent  in  child- 
bearing women  than  in  women  who  have  not 
borne  children,  unless  the  cancer  has  extend- 
ed to  the  endometrium  from  the  cervical 
canal.  Therefore  we  must,  where  symp- 
toms indicate  the  probability  of  cancer  of 
the  uterus,  examine  unmarried  women  as 
carefully  as  we  would  women  who  have  borne 
children.  Every  woman  who  develops  a leu- 
corrheal  or  watery  discharge,  or  who  has  hem- 
orrhage or  menorrhagia  or  any  offensive  odor 
from  the  vagina,  should  at  once  be  carefully 
examined  by  the  attending  physician,  or  if  he 
does  not  feel  competent  to  make  a correct 
diagnosis,  referred  to  a specialist.  The  his- 
tory of  the  case  and  the  physical  symptoms 
will  often  enable  an  experienced  gynecologist 
to  make  a diagnosis  in  the  early  stages  of 
cancer,  but  if  he  fails  then  he  should  remove 
a wedge-shaped  piece  of  tissue  from  the  cer- 
vix, and  often  remove  diseased  tissues  from 
the  cervical  canal  and  uterine  cavitv.  which 
he  should  have  examined  by  a pathologist. 

In  curettage  the  tissue  should  be  removed 
from  everv  part  of  the  cervical  canal  and 
body  of  the  uterus,  and  these  scrapings  or 
the  sections  from  the  cervix  may  be  prepared 
for  pathological  examination  if  at  once  put  iu 
a Ifi  per  cent,  formaliu  solution.  Where  it 
is  possible,  we  must  decide  if  the  cancer 
arises  in  the  souamons  enithelium  of  the  vaer- 
inal  surface,  the  cvlinderical  epithelium  of 
the  cervical  canal,  or  the  cvlinderical  epithel- 
ium of  the  uterine  cavitv:  for  we  should  bv 
correct  diagnosis  in  this  particular  be  govern- 
ed in  the  choice  and  extent  of  operative  pro- 
cedure. 

If  diagnosed  and  operated  ou  in  the  earlv 
stages.  the  end  results  of  cancer  of  the  infra- 
vaginal  cervix  or  the  endometrium  are  far 


more  encouraging,  than  in  cancer  arising  in 
the  cervical  canal,  and  the  operation  need  not 
be  so  extensive,  and  may  be  performed  in 
nearly  every  instance  per  vaginam,  removing 
all  infected  tissues,  as  well  as  by  the  abdom- 
inal route.  This  is  not  true,  however,  in  most 
cases  of  the  adenocarcinoma  arising  in  the 
cervical  canal,  which  so  quickly  invades  the 
adjacent  structures,  and  must  be  widely  re- 
moved in  order  to  give  the  woman  the  best 
chances  for  recovery. 

A lady  in  Louisville  upon  whom  I oper- 
ated sixteen  years  ago  for  cauliflower  epi- 
thelioma of  the  cervix,  has  had  no  return  and 
has  remained  in  perfect  health.  The  cauli- 
flower growth  was  as  large  as  a turkey  egg, 
giving  off  a foul  and  offensive  discharge.  The 
woman  was  decidedly  cachectic  in  appearance 
and  had  lost  thirty-five  pounds.  When  I 
scraped  away  with  my  serrated  curette  all 
the  cancer  growth,  I found  no  vaginal  or  par- 
ametrial  involvement,  and  was  able  to  remove 
the  uterus  per  vaginam  with  rapidity  and 
ease. 

It  may  be  claimed  that  the  vaginal  route  is 
often  too  small  to  allow  the  surgeon  to  do  a 
radical  operation  per  vaginam.  This  is  an 
error  because  the  vagina  can  be  made  as  large 
as  needed  by  a paravaginal  incision,  but  this 
incision  should  be  made  n epithelioma  of 
the  cervix  until  the  diseased  tissue  has  been 
thoroughly  curetted  and  the  raw  surface  dis- 
infected by  pure  carbolic  acid  followed  by 
absolute  alcohol,  or  thorough  application  of 
iodine,  etc.  I do  not  think  the  use  of  any 
form  of  cautery  necessary  in  such  cases.  If 
any  part  of  the  vagina  is  involved,  the  vaginal 
wall  may  be  divided  below  siich  involvement 
and  dissected  up  to  its  attachment  to  the  neck 
of  the.  uterus,  and  then  the  crater  or  raw  sur- 
face covered  by  suturing  the  anterior  and  pos- 
terior edges  of  the  divided  wall.  I do  not. 
however,  entirely  share  in  the  belief  that  there 
is  great  danger  of  cancer  implantation  by  the 
cells  coming  in  contact  with  the  raw  surface, 
for  this  contact  is  nearly  always  probable  if 
the  cancer  is  at  all  advanced.  It  has  been 
clearly  proven  that  nature  sometimes  pos- 
sesses a resisting  power  against  invasion  of 
cancer  or  against  the  further  invasion  of  can- 
cer after  operation,  where  the  diseased  struc- 
tures have  not  been  entirelv  removed. 

While  a mistaken  diagnosis  may  sometimes 
have  been  made,  too  many  cases  are  reported 
by  the  best  gynecological  surgeons  where  na- 
ture has  protected  the  woman,  to  doubt  that 
it  sometimes  occurs.  Just  how  far  this  pro- 
tective influence  may  exist,  or  just  bow  far  a 
patient  mav  become  immune  against  the  in- 
vasion of  cancer  bv  the  powers  within  the 
cells  or  the  liquids  of  the  bodv.  or  to  what 
extent  we  mav  immunize  a person  bv  anv 
form  of  serum,  vaccine  or  implanted  tumors 
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against  the  invasion  of  cancer  is  a question 
lor  ttie  iuture  to  decide.  Ui  course,  u in 
cancer  arising  in  the  endometrium  or  m the 
squamous  epithelium  ot  llie  cervix  there  is  in- 
volvement ot  the  parametria,  then  x v*oum 
advise  as  a radical  operation  the  abdominal 
route,  which  is  the  method  par  excellence  in 
ail  cases  ot  cancer  arising  in  the  cervical  ca- 
nal, unless  it  be  in  the  early  stage.  By  this 
method  the  parametrial  invasion  can  be  more 
thoroughly  removed,  but  1 do  not  go  beyond 
the  ureters,  nor  do  1 resect  the  ureters  and 
implant  them  in  the  bladder,  for  in  such 
cases  1 do  not  believe  this  radical  method  is 
in  any  sense  justified.  1 have  made  dissec- 
tions so  extensive  as  to  expose  on  each  side 
from  three  to  four  inches  of  the  ureters,  and 
by  no  other  method  are  we  able  to  make  such 
wide  dissections  and  remove  connective  tissue 
and  lymphatics  or  carcinomotous  lymph 
glands.  In  such  cases  the  upper  part  of  the 
vagina  should  be  doubly  clamped  and  re- 
moved with  the  uterus,  i have  never  been  an 
earnest  advocate  of  the  extensive  removal  of 
tlie  lymph  glands  in  cancer  of  the  uterus,  for 
where  these  glands  are  involved  the  disease 
has  progressed  so  far  that  their  removal  will 
seldom  be  of  any  benefit,  and  it  is  never  pos- 
sible to  know  that  we  have  removed  all  the 
glands,  for  a large  gland  may  be  simply  the 
result  of  inflammatory  irritation,  while  a 
small  one  may  be  infected  by  cancerous 
invasion. 

. I took  this  position  immediately  after  the 
radical  abdominal  operation  was  so  earnestly 
advocated  by  Wertheim,  Von  Rosthorn,  Reis, 
Clark,  Mackenrodt  and  other  surgeons, 
and  I note  the  fact  that  the  radical 
operation  with  the  removal  of  the  lymph 
glands  is  not  now  so  universally  recom- 
mended. Mackenrodt,  one  of  the  most 
enthusiastic  believers  in  the  glandular  extir- 
pation, recently  expressed  himself,  that  the 
question  of  the  glands  is  only  of  importance 
in  young  women.  Scheib  is  skeptical  about 
curing  cases  in  which  there  are  cancerous 
glands,  and  says  that  Wertheim  had  but  three 
among  his  permanently  cured  cases  from 
which  he  removed  cancerous  glands,  and  that 
Mackenrodt  had  eight.  So  it  can  be  easily 
seen  that  the  number  of  such  cases  is  rela- 
tively small  in  comparison  with  the  greater 
number  of  women  who  have  been  operated 
upon  by  the  radical  method. 

In  deciding  as  to  the  operation  that  will 
give  the  best  general  results,  we  must  con- 
sider the  mortality  of  the  operation,  and  the 
cases  living  and  free  of  cancer  five  or  more 
years  after  operation.  Yon  Ott  in  comparing 
the  results  of  the  advanced  abdominal  method 
by  Wertheim.  the  advanced  vaginal  method 
by  Staude  and  Schauta,  and  the  simple  vag- 
inal method  by  Ott,  gives  the  following  imme- 


diate mortality  results:  Wertheim ’s  method, 
23.3  per  cent.;  Staude ’s  method,  13.5  per 
cent.;  Schauta  s method,  lit  per  cent.;  Ott  s 
method,  2 per  cent. ; and  the  comparative  sta- 
tistics ot  vv  inter  and  W atdstein  of  patients 
living  and  apparently  free  of  cancer  aiter  nve 
years,  are  aoout  as  follows:  Wertheim ’s 

method,  21.93  per  cent.;  Staude ’s  method,  xj 
per  cent.;  Schauta's  method,  15.1  per  cent.; 
Ott’s  method,  15.3  per  cent.  But  while  there 
was  an  immediate  injury  to  neighboring  or- 
gans in  about  10  per  cent,  in  the  advanced 
methods  of  Wertheim,  Staude  and  Schauta, 
there  appears  to  have  been  no  injury  to  such 
organs  in  the  simple  vaginal  method  of  Ott. 
In  these  racidal  operations  the  lymph  glands 
were  not  always  removed,  and  may  have  been 
free  of  cancerous  invasion. 

By  early  diagnosis  and  timely  operation  by 
either  of  these  methods,  the  results  may  be  so 
changed  as  to  finally  give  50  per  cent,  of 
permanent  cures. 

Uterine  myomata  with  cancer  of  the  uterus 
or  cancerous  involvement  of  the  myomata 
should  be  operated  on  by  the  supra-pubie 
method.  This  association  or  involvement  is 
rare,  but  most  gyencological  surgeons  who 
have  had  extensive  experience  in  surgery  of 
the  uterus  have  seen  one  or  several  such  cases. 
Cancerous  involvement  may  result  from  con- 
tinuity of  cancer  in  the  cervical  canal  or  en- 
dometrium, by  metastasis  from  cancer  in 
other  parts  of  the  body,  or  by  the  develop- 
ment of  cancer  in  the  epithelium  of  the  glands 
of  an  adenomyoma. 

I recently  removed  a uterus  with  malig- 
nant involvement  of  myomatous  tumors 
caused  by  the  extension  of  an  adenocarcinoma 
in  the  cervical  canal. 

If  the  case  has  gone  beyond  the  stage 
where  the  uterus  and  involved  structures  can 
be  removed,  is  there  any  treatment  that  may 
relieve  symptoms  or  prolong  life?  These  are 
the  so-called  inoperable  cases. 

The  results  have  usually  been  practically 
negative,  and  sometimes  injury  has  been 
done,  pain  increased  and  death  hastened  by 
the  use  of  the  X-ray,  radium,  cataphoreses, 
fulguration,  or  any  form  of  cautery.  I have, 
however,  caused  complete  healing  and  pro- 
longed life  by  thorough  curettage  with  my 
serrated  spoon,  leaving  but  little  of  the  wall 
of  the  uterus,  to  which  I freely  applied  with 
a sponge,  pure  carbolic  acid,  immediately  fol- 
lowed by  absolute  alcohol.  The  carbolic  acid 
should  not  be  applied  until  the  bleeding  has 
practically  ceased,  and  the  vaginal  wall  should 
be  protected  by  a sponge  wet  in  alcohol. 
When  the  carbolic  sponge  has  been  removed, 
one  or  several  sponges  wet  in  alcohol  should 
be  put  in  the  curetted  eavitv.  thus  neutraliz- 
ing all  excess  of  carbolic  acid.  The  uterus  is 
then  tamponned  with  gauze,  which  may  re- 
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main  two  or  tliree  days.  The  hemorrhage  and 
offensive  discharge  may  entirely  disappear, 
or  be  greatly  diminished. 

This  specimen  of  a uterus  with  an  inch  of 
the  vagina,  I removed  three  months  after 
curettage  and  the  application  of  carbolic  acid 
and  alcohol.  'When  the  curettage  was  done, 
the  uterus  and  involved  parametria  could  not 
be  removed;  the  woman  had  bled  profusely, 
had  a discharge  with  a very  offensive  odor, 
and  I removed  a mass  of  cancerous  and  ne- 
crosed tissue  larger  than  a turkey  egg.  When 
the  radical  operation  was  performed  three 
months  later,  the  raw  surface  had  entirely 
healed  and  the  parametrial  involvement  had 
greatly  diminished.  She  lived  nearly  three 
years  without  any  return  of  the  cancer  in  the 
vaginal  vault,  when  she  died  of  intestinal  ob- 
struction, which  may  have  been  of  metastatic 
origin,  as  a tumor  in  the  abdomen  could  be 
easily  outlined. 

I now  have  a patient  at  St.  Anthony’s  Hos- 
pital, upon  whom  I did  ten  months  ago  a 
curettage,  using  the  carbolic  acid  and  alcohol, 
who  has  since  had  but  little  bleeding  or  vag- 
inal discharge,  and  has  lost  but  little  flesh. 
Before  consulting  me  she  was  told  by  one  of 
our  best  surgeons  that  no  operation  could  be 
of  any  benefit  and  that  she  could  not  live 
longer  than  two  or  three  months. 

I give  these  two  illustrative  cases,  and  my 
long  experience  in  curettage  followed  by  the 
application  of  carbolic  acid  and  alcohol  en- 
courages me  in  the  belief  that  such  treatment 
may  often  relieve  pain  and  other  symptoms, 
prolong  life  and  sometimes  so  change  local 
conditions  as  to  make  operable  a case  that  be- 
fore such  time  was  inoperable  in  the  sense 
that  all  the  involved  structures  could  not  be 
removed. 

I have  been  particularly  fortunate  in  cases 
where  part  of  the  bladder  wall  was  resected 
The  bladder  opening  was  closed  with  catgut, 
but  the  union  was  not  always  perfect  and  the 
urine  continued  to  pass  into  the  vagina.  The 
vesieo-vaginal  fistulae  were  subsequently 
closed. 

One  of  these  cases  upon  whom  I operated 
seven  years  ago  for  what  appeared  to  be  near- 
ly inoperable  cancer  was  at  my  office  recently. 
She  is  in  perfect  health  with  no  symptom  of 
local  return  of  the  cancer  or  metastatic  in- 
volvement of  any  structures.  In  another 
similar  case,  there  was  no  local  return  of  the 
cancer,  but  the  woman  finally  died  of  what 
appeared  to  be  uremic  coma;  I am  sure,  how- 
ever. that  she  died  of  metastatic  cancer  of  the 
brain. 

T believe  age  is  a factor  in  the  results  of 
the  above  treatment  in  these  cases,  and  that 
we  will  get  much  better  results  in  women  who 
have  passed  the  fortieth  year  than  in  younger 
women,  but  the  woman  from  whom  I removed 


the  uterus  exhibited  today  was  under  thirty- 
five  years  of  age. 

Gellhorn  believes  that  until  we  know  more 
about  the  nature  and  history  of  cancer  of  the 
uterus,  the  best  treatment  of  inoperable  can- 
cer will  be  found  along  the  line  of  biologic 
and  biochemical  research.  He  believes  that 
in  these  cases  the  application  of  pure  acetone 
after  thorough  curettage,  has  shown  better  re- 
sults than  any  other  local  treatment.  He  first 
does  a thorough  curettage  and  practically 
stops  all  hemorrhage,  just  as  I do,  before  ap- 
plying the  acetone.  He  then  puts  the  patient 
in  the  Trendellenburg  position,  and  pours 
into  the  curetted  cavity  from  one-half  to  one 
ounce  of  pure  acetone,  through  a cylinderical 
speculum.  This  is  allowed  to  remain  from  fif- 
teen to  thirty  minutes,  when  the  patient  is 
restored  to  the  recumbent  position  and  the 
acetone  drained  away.  The  vaginal  wall  is 
then  wiped  dry  and  the  uterus  tamponned 
with  a narrow  strip  of  gauze  saturated  in 
acetone,  and  a tampon  placed  in  the  vagina 
to  absorb  any  excess.  It  is  well  to  apply  car- 
bolized  vaseline  to  the  vulva  and  vaginal  en- 
trance to  protect  the  tissues  against  irritation. 
After  the  fourth  or  fifth  day  the  treatment 
is  administered  two  or  three  times  a week, 
which  may  be  done  without  anesthesia  and 
even  without  an  operating  table.  He  claims 
that  by  this  treatment  the  crater  progressively 
closes,  hemorrhage  is  checked,  the  intense 
odor  reduced,  and  that  the  discharge  becomes 
watery  and  gradaully  disappears  after  two  or 
three  weeks.  It  has  no  effect  in  relieving  pain 
caused  by  extension  of  cancer  to  adjacent  or- 
gans, or  to  nerve  trunks  beyond  the  reach  of 
acetone. 

No  good  results  have  been  proven  in  opera- 
ble or  inoperable  cancer  by  the  use  of  pan- 
creatic enzymes. 

In  conclusion,  let  me  repeat  that  until  we 
know  more  about  the  cause  and  history  of 
cancer,  our  success  must  depend  upon  early 
diagnosis  and  prompt  and  thorough  surgical 
treatment,  being  governed  in  the  choice  of 
operation  by  local  conditions.  Dr.  Clark  de- 
serves much  praise  for  his  exhaustive  review' 
of  the  recent  work  done  in  uterine  cancer, 
published  in  the  June  issues  of  Progressive 
Medicine  for  1909  and  1910. 


THE  DIAGNOSIS  AND  TREATMENT  OF 
CANCER  OF  GASTRO-CRANIAL 
TRACT* 

By  Jno.  H.  Blackburn,  Bowling  Green. 

It  is  a clearly  established,  statistical  fact 
that  cancer  is  increasing  in  frequency  each 
decade.  Many  reasons  have  been  given  to 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 
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explain  this  fact,  discussing  the  different 
etiologic  factors  concerned,  and  many  other 
•reasons  have  been  brought  forward  to  explain 
away  this  fact,  to  show  that  the  increase  is 
apparent,  not  real.  But  the  evidence  of  a 
constant,  marked  and  general  increase  are 
rapidly  accumulating,  until  at  this  time  the 
mortality  from  malignant  disease  in  general 
is  fast  approaching  that  due  to  tuberculosis. 
This  increase  in  the  frequency  of  cancer  ap- 
plies to  the  gastro-intestinal  tract  as  well  as 
other  parts  of  the  body,  and  in  some  in- 
stances the  improved  methods  of  diagnosis  in 
this  region  have  shown  a relatively  greater 
increase. 

The  cure  of  cancer  in  the  gastro-intestinal 
tract  depends  entirely  upon  surgical  treat- 
ment, hence  it  becomes  necessary  and  impera- 
tive that  the  diagnosis  should  be  made  early, 
if  we  are  to  give  more  than  temporary  relief 
to  these  cases.  The  difficulty  of  the  early  clin- 
ical recognition  of  cancer  in  any  portion  of 
the  gastro-intestinal  tract  is  generally  con- 
ceded. since  a relatively  large  number  of  the 
eases  do  not  present  symptoms  until  late  in 
the  disease,  often  only  after  the  involvement 
of  adjacent  structures.  As  to  the  early  diag- 
nosis of  cancer  of  the  stomach,  Bloodgood 
says  (International  Clinics,  1908,  Yol.  i.  p. 
283)  : “Cancer  of  the  stomach  has  been 

cured,  but  the  relative  number  of  cases  is 
small.  In  every  patient  at  the  cancer  age, 
with  gastric  symptoms,  the  possibility  of  a 
malignant  lesion  should  receive  first  atten- 
tion and  unless  this  can  be  absolutely  ex- 
cluded, the  stomach  should  be  inspected.  In 
the  operable  stage,  with  few  exceptions,  can- 
cer of  the  stomach  exhibits  no  differential 
signs.  ’ ’ Moynihan  says  in  speaking  of  cancer 
of  the  stomach  (British  Medical  Journal, 
April  3,  1909)  : “The  position  now  seems  to 
be  this — that  there  are  no  signs  or  symptoms 
clearly  indicative  of  the  presence  of  gastric 
cancer;  there  is  no  refinement  of  clinical  in- 
quiry nor  any  endowment  of  clinical  acumen 
which  will  enable  a confident  diagnosis  to  be 
made  in  an  early  stage ; inspection  of  the 
stomach  during  an  operation  carried  out  when 
definite  faults  in  its  working  are  known,  will 
permit  of  the  early  discovery,  or  of  the  pre- 
vention of  a certain  proportion  of  the  cases 
of  cancer.  The  surgeon  must  not  ask  the  phy- 
sician for  a sign  which  will  reveal  the  pres- 
ence of  this  disease  to  him,  but  he  can  and 
should  require  that  those  conditions  which  are 
only  to  be  remedied  by  operative  measures 
should  be  referred  to  him  not  in  their  ad- 
vanced or  terminal  stages,  but  at  the  earliest 
moment  of  their  recognition.”  The  above 
opinions  of  two  active  workers  in  this  field 
apply  with  less  force  to  cancer  of  the  intes- 
tines, and  yet  malignancy  of  the  small  or 
large  intestine  may  exist  for  a long  time  with- 


out producing  symptoms  that  would  indicate 
the  presence  of  a serious  lesion. 

STOMACH. 

Diagnosis. — With  the  marked  advances  in 
the  surgical  treatment  of  the  disorders  of  di- 
gestion during  the  last  decade  the  history  of 
cancer  of  the  stomach  has  been  entirely  re- 
written. The  classical  symptoms  of  this  con- 
dition, as  found  in  all  text-books  on  practice 
of  medicine  were  anorexia,  pain,  vomiting, 
hemorrhage,  tumor  and  cachexia,  the  subject- 
ive symptoms  varying  somewhat  with  the  lo- 
cation of  the  growth  in  the  stomach.  From 
the  standpoint  of  the  surgeon  these  are  late 
symptoms,  for  if  we  wait  for  their  develop- 
ment the  percentage  of  cures  from  operation 
will  be  very  small. 

In  order  to  recognize  these  cases  early  care- 
ful consideration  should  be  given  to  the  pre- 
vious clinical  history,  the  anamnesis,  as  em- 
phasized by  Moynihan.  The  frequency  with 
which  a history  of  ulcer  of  the  stomach  has 
been  found  in  the  cases  of  cancer  has  been 
rather  surprising,  the  clinical  evidence  having 
been  apparent  to  many  surgeons  for  a long 
time.  This  has  lead  to  much  discussion  as 
to  the  connection  between  ulcer  and  cancer, 
the  internist  usually  denying  any  diret  rela- 
tionship except  in  few  instances,  but  admit- 
ting the  occurrence  of  cancer  as  a terminal 
event  in  the  history  of  ulcer.  Even  the  most 
recent  text-books  on  practice  mention  in  a 
rather  casual  way  the  probable  connection 
between  ulcer  and  cancer.  More  recently, 
however,  the  “pathology  of  the  living”  has 
demonstrated  on  the  operating  table  the  fact 
that  in  many  cases  the  two  conditions  are 
found  together  and  we  now  find  that  most 
surgeons  claim  a direct  relationship,  clinical 
and  pathological,  in  from  fifty  to  seventy  per 
cent.  According  to  Moynihan  (loc.  cit.)  65 
per  cent,  of  his  cases  give  a history  of  ulcer, 
usually  acute  exaccerbations  of  the  chronic  ul- 
cer, and  variously  described  as  stomach  trou- 
ble, dyspepsia,  acute  indigestion,  etc.  Mayo 
states  (Annals  of  Surgery,  June,  1908,  p. 
889)  that  in  180  cases  of  resection  of  the 
stomach  for  cancer  he  found  the  evidences  of 
pre-existing  ulcer  in  97  cases,  54  per  cent. 

Wilson  and  Willis  (Journal  A.  M.  A.,  Sep- 
tember 10,  1910,  p.  921)  report  from  the 
Mayo  clinic  that  in  the  microscopic  examina- 
tion of  specimens  from  189  cases  of  cancer  of 
the  stomach  they  found  evidences  of  previous 
isolation  or  segregation  of  epithelium  in  67 
per  cent,  of  the  cases.  Rodman  (Annals  of 
Surgery,  June,  1908,  p.  922)  reports  his  own 
cases  and  quotes  various  surgeons,  showing 
the  clinical  and  pathological  evidences  of  the 
direct  relationship  between  ulcer  and  cancer 
in  from  25  to  90  per  cent,  of  the  cases. 

Admitting,  as  we  must,  that  the  results  of 
the  surgical  treatment  of  cancer  are  much 
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better  than  those  offered  by  any  other  mode 
of  treatment,  we  can  accept  the  classification 
of  Moynihan,  one  of  the  leaders  in  this  field 
of  work,  as  to  the  previous  history,  viz. : “ (a) 
Cases,  generally  acute,  in  which  the  symptoms 
appear  suddenly  and  progress  rapidly;  the 
whole  history  may  be  confined  within  a space 
of  four  to  nine  months.  These  acute  cases 
may  be  ushered  in  by  severe  hematemesis, 
with  or  without  melena.  (b)  Cases  in  which 
there  is  a history  of  one  ancient  attack,  or  of 
repeated  attacks  of  indigestion,  alike  in  their 
origin,  course  and  termination,  (c)  Cases  in 
which  there  is  no  previous  history  of  gastric 
ulcer;  in  some  of  them  a condition  of  “ulcus 
cacinomatosum  ” may  be  found.  After  the 
repeated  attacks  mentioned  above  there  is  one 
which  is  distinguished  by  its  lingering  char- 
acter and  its  rebellion  against  treatment,  but 
chiefly  by  the  presence  of  a profound  distaste 
for  food,  anaemia,  and  a progressive  loss  in 
weight.  Usually  the  age  of  the  patient  is  sug- 
gestive, but  it  may  occur  rather  early  in  life. 
The  early  symptoms  may  vary  greatly,  de- 
pending upon  the  location  of  the  cancer  in  the 
stomach,  cardia,  pylorus  or  “prepyloric  re- 
gion.” In  the  pyloric  form  the  evidences  of 
stasis  appear  early,  vomiting,  retention  of 
food,  ischochymia,  hypertrophy  of  stomach 
wall.  In  the  prepyloric  form  the  early  symp- 
toms are  vague;  the  age  is  often  suggestive, 
there  is  a loss  of  appetite  with  distaste  for 
food  later,  depression,  gradually  increasing 
anaemia,  loss  of  flesh.  In  this  form  hemate- 
mesis may  be  one  of  the  first  symptoms  that 
twill  lead  to  an  investigation  of  the  stomach. 
On  account  of  the  location  of  the  growth 
vomiting  is  usually  a late  symptom.  When 
the  growth  appears  at  the  cardia  dysphagia 
is  usually  one  of  the  first  symptoms,  occur- 
ring when  solid  food  is  swallowed.  Pain  and 
vomiting  or  the  ejection  of  food  soon  occur, 
particularly  when  in  the  recumbent  posture. 
The  passage  of  the  stomach  tube  will  be  a 
helpful  aid  in  this  condition,  noting  the  de- 
gree of  obstruction.  In  any  case  the  exami- 
nation of  the  stomach  contents  should  be 
made,  but  experience  has  shown  that  in  the 
early  cases  there  is  little  or  no  change  in  the 
stomach  contents,  because  the  characteristic 
changes,  absence  of  free  H Cl.  diminished 
total  acidity,  presence  of  lactic  acid,  are  di- 
rectly or  indirectly  due  to  the  secondary 
changes  in  the  wall  of  the  stomach.  There  may 
also  be  mentioned  the  tests  of  Salomon  and 
of  Glucinski,  reaction  of  Crile,  with  its  modi- 
fication by  Elsberg.  These,  however,  are 
rather  too  technical  and  intricate  to  be  car- 
ried out  except  in  a thoroughly  equipped  lab- 
oratory under  the  direction  of  a skilled 
worker. 

According  to  Einhorn  (Diseases  of  the 


Stomach,  1906,)  a “positive”  diagnosis  of 
cancer  of  the  stomach  may  be  made,  when  (a) 
you  find  particles  of  the  tumor  which  show  . 
the  characteristic  microscopic  picture  of  ma- 
lignancy ; (b)  A tumor  belonging  to  the  stom- 
ach and  associated  with  dyspeptic  symptoms; 
(c)  Tumor  with  frequent  hematemesis;  (d) 
Constant  pains,  frequent  vomiting,  ischochy- 
mia, emaciation — all  being  permanent  and  ex- 
tending from  six  months  to  a year;  (e)  Tu- 
mor and  ischochymia;  (f)  Emaciation, 
ischochymia,  presence  of  lactic  acid;  (g)  Con- 
stant anorexia,  and  pains  not  yielding  to 
treatment,  accompanied  by  frequent  small 
hemorrhages.”  If  we  are  to  wait  for  “posi- 
tive evidence”  of  this  character,  wTe  may  well 
ask  what  would  be  the  advantage  of  surgical 
treatment  over  the  ordinary  medical  treat- 
ment, the  possibility  of  a cure  being  very 
doubtful. 

TREATMENT. 

As  to  the  medicinal  treatment  there  has,  as 
yet,  no  specific  remedy  been  found,  so  the 
treatment,  consists  in  the  relief  of  symptoms. 
In  any  case  giving  the  history  as  described 
above,  which  would  lead  to  a suspicion  of  can- 
cer, of  course,  it  would  at  first  be  subjected  to 
a medicinal  and  dietetic  treatment  before  ex- 
posing the  patient  to  the  danger  of  an  explor- 
atory laparotomy.  The  radium  treatment 
may  also  be  mentioned,  but  this  is  still  in 
the  experimental  stage.  v 

The  surgical  treatment  may  be  divided  into 
palliative  and  radical.  The  experience  of 
both  surgeons  and  physicians  in  the  early 
diagnosis  of  cancer  of  the  stomach  is  that  the 
only  way  in  which  a positive  diagnosis  may  be 
made  is  in  the  inspection  of  the  parts  when 
the  abdomen  is  opened,  so  that  exploratory 
laparotomy  may  be  classed  as  one  of  the  sur- 
gical procedures  in  the  treatment  of  this  con- 
dition. While  an  exploratory  incision  is  an 
admission  of  a failure  to  make  a diagnosis 
otherwise,  in  a patient  at  the  cancer  age,  if 
the  early  symptoms,  as  outlined  above,  are 
present  and  do  not  yield  readily  to  medical 
treatment,  persisting  after  proper  dietetic 
control  for  a time,  the  comparatively  slight 
risk  attending  the  exploratory  operation  of 
these  latter  days  certainly  justifies  it  and  its 
extreme  rarity  as  a cause  of  the  symptoms 
usually  found,  would  hardly  Justify  an  ex- 
tended discussion  of  the  diagnosis  of  this  con- 
dition. After  passing  the  ileo-caecal  junction 
cancer  becomes  a rather  frequent  lesion,  in- 
creasing in  frequency  from  the  caecum 
through  the  colon  and  sigmoid  to  the  rectum. 
As  mentioned  under  cancer  of  the  stomach, 
the  symptoms  that  would  be  referred  to  the 
malignant  groudh  do  not  develop  until  late 
in  the  disease,  so  in  cancer  of  the  intestines 
the  clinical  history  and  the  symptoms  as 
usually  found  are  not  of  themselves  diagnos- 
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tic.  This  is  particularly  true  of  cancer  in  the 
sigmoid  and  the  rectum  on  account  oi  the 
fact  that  tiie  lymphatic  drainage  is  sucn  tnat 
metastasis  is  a late  manifestation  and  cach- 
exia and  anaemia  do  not  occur  early,  file 
symptoms  as  presented  by  cancer  of  the  dif- 
ferent portions  of  the  large  intestine  do  not 
vary  greatly.  One  of  the  nrst  symptoms  that 
will  be  noted  by  the  patient  is  a slight  irreg- 
ularity in  the  bowel  movements,  at  hrst  pos- 
sibly only  a slight  constipation,  to  be  followed 
by  a diarrhoea;  or  he  linds  that  purgatives 
have  a more  marked  effect  than  formerly. 
There  is  also  associated  with  this  irregularity 
of  the  bowels  a tendency  to  griping  pains, 
spasms,  occurring  at  intervals,  and  usually 
referred  to  a particular  part  of  the  large  bow- 
el ; this  being  due  to  the  effort  of  the  bowel  to 
pass  the  contents  of  the  bowel  through  the  ob- 
struction. As  a rule  borborygini  are  heard 
during  these  spasms.  A frequent  early  symp- 
tom is  flatulent  distension,  not  a diagnostic 
symptom  by  itself,  but  to  be  considered  in 
conjunction  with  the  others  mentioned. 

The  presence  of  mucus,  pus  and  blood  in 
the  stools  occur  rather  early ; the  blood  is  oc- 
cult, and  ordinarily  a microscopic  examina- 
tion of  the  feces  is  required.  In  the  physical 
examination  of  the  abdomen  the  tumor  may 
be  felt  if  in  the  colon  or  sigmoid,  but  in  the 
rectum  and  lower  sigmoid  it  may  be  in  the 
pelvis  and  is  to  be  found  only  on  rectal  exam- 
ination. The  growth  may  be  of  the  annular 
type  and  not  to  be  felt  on  palpation,  or  a 
tumor  may  be  covered  by  the  coils  of  intes- 
tine in  such  a way  as  not  to  be  discovered  on 
palpation.  It  must  also  be  remembered  that 
the  malignant  tumor  has  no  absolute  charac- 
teristics as  to  size,  shape,  consistency,  posi- 
tion, mobility,  etc.  A further  aid  to  diagnosis, 
particularly  if  there  are  symptoms  indicating 
an  obstruction,  is  the  use  of  the  X-ray  after 
a bismuth  feeding  or  the  bismuth  enema,  the 
delay  point  in  the  passage  of  the  bismuth  in- 
dicating the  location  of  the  obstruction.  The 
X-ray  findings,  however,  require  an  expert 
for  an  accurate  interpretation.  A point  of 
great  importance  in  the  consideration  of  can- 
cer of  the  large  bowel  is  the  usual  late  ap- 
pearance of  the  general  symptoms  indicating 
the  presence  of  malignancy.  The  fact  that 
there  is  no  interference  with  digestion  and 
assimilation,  that  these  lesions  spread  slowdy 
to  the  lymph  glands  and  the  surrounding 
structures,  account  for  the  late  onset  of  the 
cahcexia,  loss  of  flesh,  anaemia,  pain,  etc.  . 

As  an  example  of  the  late  appearance  of 
any  symptoms,  I will  cite  a case  recently  seen 
in  cosultation : 

Mrs.  R.  II..  age  72,  white,  see  in  June,  1910. 
She  was  first  seen  by  .Dr.  W.  A.  Pliancies 
three  weeks  ago,  at  which  time  she  complained 
of  griping  pains,  followed  the  next  day  by 


bloody,  mucous  discharges.  This  condition 
persisted  for  one  week,  after  which  she  suf- 
fered little  pain  and  the  bowel  discharges 
seemed  normal.  This  stage  of  improvement 
continued  for  six  days,  after  which  she  began 
to  suffer  again  with  the  griping  pains,  feeling 
all  the  time  that  the  bowel  had  not  been  en- 
tirely emptied.  The  bloody  discharges  now 
had  pus  and  mucus  intimately  mixed,  and 
there  developed  a very  offensive  odor  to  the 
stools.  The  symptoms  as  given  above  led  at 
once  to  the  suspicion  of  malignancy,  but  a 
careful  and  persistent  questioning  as  to  the 
icvious  history  did  not  develop  any  symp- 
toms previous  to  three  weeks  before  that  would 
lead  to  this  opinion.  The  patient  had  been 
driving  a market  wagon  to  town  for  years, 
had  not  lost  any  flesh  until  during  this  time, 
there  was  no  cachexia,  only  slight  anaemia. 
The  abdominal  examination  did  not  reveal 
any  tumor,  only  slight  soreness  in  the  left 
iliac  region,  but  the  rectal  examination  show- 
ed the  presence  of  a tumor  as  large  as  an 
orange  which  completely  encircled  the  rectal 
wall,  being  fixed  posteriorly,  and  the  vaginal 
examination  showed  an  extension  of  the 
growth  to  the  vaginal  wall  and  cervix,  fixing 
these  structures  firmly.  The  growth  extend- 
ed from  within  one  inch  of  the  anus  upward 
three  inches,  the  entire  surface  being  ulcer- 
ated. There  was  no  discoverable  metastasis, 
only  the  direct  extension  to  surrounding 
structures.  In  spite  - of  the  local  treatment 
the  bloody  discharges. continued,  the  anaemia 
becoming  rapidly  extreme,  and  the  patient 
died  in  ten  days  from  exhaustion.” 

TREATMENT. 

In  a very  large  percentage  of  the  cases  of 
cancer  of  the  large  intestine  the  lesion  is 
primary.  While  a local  disease  here,  as  else- 
where, it  may  be  completely  eradicated ; and 
there  are  several  factors  which  make  the  sur- 
gical treatment  when  instituted  early,  a cura- 
tive one,  the  most  important  of  these  being 
the  slowr  rate  of  growth,  the  limited  lymphatic 
drainage,  the  tendency  to  local  extension 
rather  than  by  metastasis.  However,  if  we 
wait  for  the  development  of  an  acute  or 
chronic  obstruction,  or  for  the  presence  of  a 
distinctly  palpable  tumor,  both  of  which  may 
be  called  ancient  symptoms,  the  time  for  a 
complete  removal  of  all  of  the  tumor  and  in- 
volved tissues  may  have  passed.  It.  is  to  *;e 
borne  in  mind!  that  in  cancer  of  the  large 
bowel,  particularly  in  the  rectum,  wre  have 
to  deal  with  embolic  carcinoma  o the  liver 
and  the  direct  extension  through  the  lymphat- 
ics these  conditions  frequently  adding  to  the 
gravity  of  the  operative  measures,  or  pre- 
venting a complete  removal  rf  the  diseased 
area.  The  variations  in  technic  depend  upon 
the  location  of  the  growth,  whether  in  the  cae- 
cum. the  different  parts  of  the  colon,  the  sig- 
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moid,  or  the  rectum.  The  anatomical  difficul- 
ties vary  somewhat  in  the  different  portions 
of  the  large  bowel,  the  operative  mortality  be- 
ing practically  the  same  in  the  different  por- 
tions, but  the  probability  of  recurrence  in- 
creasing from  the  caecum  to  the  rectum.  The 
studies  in  recent  years  on  the  lymphatics,  the 
improvement  in  the  technic  of  anastomosis, 
the  mobilization  of  the  large  intestine,  a rec- 
ognition of  the  dangers  of  sepsis,  the  utiliza- 
tion of  the  two-stage  method  of  operating, 
have  all  helped  in  the  reduction  of  the  oper- 
ative mortality  and  the  recurrence.  As  to  the 
immediate  indications  for  operation,  an  acute 
obstruction  with  marked  distension  will  re- 
quire  the  establishment  of  an  artificial  anus, 
temporary  or  permanent,  depending  upon  the 
extent  of  the  growth.  If  no  crisis  exists  the 
character  and  extent  of  the  operation  depend 
on  the  location  of  the  growth  and  surround- 
ing infiltration.  Complete  excision  should  al- 
ways be  done  if  possible,  with  an  anastomosis 
or  artificial  anus  as  may  be  demanded. 

When  we  consider  the  breadth  of  the  sub- 
ject as  indicated  by  the  title  of  this  paper 
and  the  limited  time  to  devote  to  it,  this  will 
explain  the  mere  recital  of  the  early  symp- 
toms without  an  extended  discussion  of  any 
one  of  them,  and  the  suggestions  as  to  treat- 
ment without  any  details  of  technic ; however, 
if  this  mere  recital  of  symptoms  and  treat- 
ment, emphasizing  the  early  diagnosis  as  ab- 
solutely essential  to  a cure  and  this  cure  de- 
pending entirely  upon  surgical  removal  of  the 
diseased  tissues,  shall  cause  any  one  of  us  gen- 
eral practitioners  of  medicine  to  become 
aroused  at  the  suspicious  cases  and  begin  an 
investigation  that  shall  lead  to  the  proper 
surgical  treatment  of  these  conditions,  our 
time  will  have  been  well  spent  and  we  can 
feel  that  we  are  doing  our  part  in  the  eradica- 
tion of  this  scourge  that  promises  to  rival  the 
“Great  White  Plague.” 

CANCER  OF  THE  URO-GENITAL  TRACT 
DIAGNOSIS  AND  TREATMENT. 

By  Carl  Lewis  Wheeler.  Lexington. 

The  diagnosis  of  a malignant  focus  in  the 
urinary  tract  lies  far  beyond  the  ability  of  the 
“G.  U.  ” specialist — that  is  the  ordinary  con- 
ception of  the  term  “G.  U.”  as  meaning 
‘ ‘ Gonorrhoea  Usually.  ’ ’ 

Indeed,  the  diagnosis  of  a malignant  neo- 
plasm of  the  upper  urinary  tract  many  times 
baffles  the  combined  efforts  of  the  most  astute 
surgeon  and  skilled  urologist— and  then,  at 
times,  the  diagnosis  being  made  post-opera- 
tive or  on  the  post-mortem  table. 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


It  was  in  1883,  when  Grawitz  for  the  first 
time  gave  an  accurate  description  of  a tumor 
occurring  in  the  kidney,  which  prior  to  that, 
time  had  been  erroneously  supposed  to  be  an 
example  of  “Lipoma.” 

This  wrong  impression  of  the  nature  of  the 
growth  was  due  to  the  fact  that  it  was  fre- 
quently of  a yellow  color,  suggesting  ‘ ‘ Lipom- 
atous  tissue.”  And  also  to  the  fact  that,  be- 
fore Grawitz ’s  time,  no  one  had  accurately 
observed  the  perfectly  characteristic  micro- 
scopic structure  of  the  growth.  Grawitz 
thought  that  the  tumor  originated  in  the  aber- 
rant adrenal  tissue,  which  is  so  frequently 
found  in  the  kidney.  He  gave  the  tumor  the 
name  of  “Struma  Lipomatodes  aberratae 
renis” — which  has  since  been  substituted  by 
the  more  accepted  term  “Hypernephroma.” 

One  studying  the  literature  on  malignant 
growths  of  the  kidney  is  very  forcibly  struck 
with  the  various  theories  in  regard  to  their 
pathogenesis — and,  as  Henry  Morris  says, 
“The  question  as  to  origin  of  tumors  is  still 
at  this  day,  one  about  which  there  is  much 
dispute  and  uncertainty.  Tumors  of  the  kid- 
ney are  no  exception  to  this  statement,  how- 
ever well  their  anatomical  forms  and  their 
mcde  of  propagation  and  generalization  may 
be  established.” 

Gareeau  offers  the  following  classification 
of  the  solid  malignant  tumors  of  the  renal 
parenchyma : 

(1A  Hypernephroma. 

(2)  Carcinoma. 

(3)  Sarcoma,  Round-cell,  Spindle-cell, 
Fibrosarcoma,  Alveolarsarcoma,  Liposarcoma. 

(4)  Adenoma. 

Hypernephroma. — This  name  was  first  sug- 
gested by  Lubarch,  which  signifies  a tumor 
derived  from  the  adrenal,  and  is  the  name 
which  has  been  given  to  it  until  its  exact  posi- 
tion and  classification  shall  have  been  de- 
termined. 

As  Von  Hanseman  observes  “every  hyper- 
nephroma of  the  kidney  is  malignant ; just  as 
there  are  carcinomata  which  remain  for  years, 
without  growing  or  forming  metastases,  so 
also  there  are  relative  harmless  periods  in 
the  history  of  hypernephroma.”  This  is  by 
far,  the  most  frequent  and  most  important 
tumor  we  find  affecting  the  kidney,  and 
therefore  its  clinical  course  and  pathology  is 
much  better  known. 

Age. — In  Gareeau ’s  collection  of  176  cases 
from  various  sources  of  literature,  the  young- 
est patient  was  a male  child,  one  and  one- 
half  years  old,  who  had  a tumor  weighing 
44  pounds  removed  and  recovered.  Also,  an- 
other child  one  year  and  nine  months  old,  and 
in  whom  the  disease  complicated  a “horse- 
shoe” kidney.  The  oldest  subject  was  a male 
79  years  old.  This  series  showing  the  disease 
most  common  in  the  5th  decade  of  life. 
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Sex. — In  this  same  series,  he  notes  that 
there  were  102  males  and  71  females;  and  in 
three  cases  the  sex  was  not  stated. 

He  also  calls  attention  to  the  fact  that  the 
right  kidney  was  a little  more  frequently  af- 
fected than  the  left  kidney,  as  the  tumor  oc- 
curred on  the  right  side  82  times — 77  times 
on  the  left  ,and  in  17  cases  the  affected  side 
was  not  stated. 

Heredity  appears  to  play  a very  minor  role, 
as  in  the  series  of  112  cases  of  malignant 
renal  tumors  collectea  by  Albarran  and  Im- 
bert,  they  found  only  five  cases  in  which 
hereditity  seemed  to  be  a predisposing  cause. 

Carcinomata. — Most  of  the  tumors  which 
have  been  placed  under  this  classification,  by 
the  older  writers,  are  in  fact  malignant  hy- 
pernephromata.  Indeed  true  Carcinoma  is 
rare,  and  our  knowledge  of  carcinoma  of  the 
kidney  is  very  limited. 

In  Garoeau’s  list  of  42  renal  tumors  com- 
piled during  the  past  ten  years,  at  the  Boston 
City  and  Massachusetts  General  Hospitals, 
of  which  78%  were  hypernephromata;  7% 
were  carcinomata ; 4%  were  sarcoma  and  9% 
were  papillary  adenomata. 

In  Albarran  and  Imbert’s  list  of  380  renal 
tumors,  compiled  from  various  sources  of 
literature,  and  although  it  is  stated  that  a his- 
tologic examination  had  been  made,  yet  the 
authors  themselves  say  that  owing  to  the  con- 
fused state  of  pathology,  it  is  certain  that 
there  must  have  been  great  confusion  in  nam- 
ing the  growths.  Alberran  and  Imbert  them- 
selves admit  that  the  table  has  no  real  value. 

These  tumors  are  most  common  at  a period 
of  life  between  the  ages  of  40  and  70  years,  at 
a time  when  malignancy  usually  manifests 
itself. 

Sarcomata. — This  type  of  tumors  compose 
nearly  all  of  the  malignant  renal  neoplasms 
of  childhood,  and  sometimes  reach  an  enor- 
mous size.  Morris  speaks  of  tumors  as  much 
as  twenty  pounds  in  weight,  having  been 
found  in  quite  young  children;  occurring  and 
proving  fatal  between  birth  and  fifth  year  of 
age. 

Adenomata. — Cunningham  and  Watson  de- 
scribe this  form  of  tumor  as  being  either  be- 
nign or  malignant.  The  benign  forms  remain 
as  a local  tumor  and  does  not  give  rise  to  any 
serious  symptoms,  while  the  malignant  type 
acts  in  every  way  like  other  malignant  tu- 
mors. 

Adenoma  is  a disease  of  adult  life  usually 
occurring  about  the  age  of  40,  although  Mal- 
colm reports  a case  occurring  in  a female  in- 
fant at  the  age  of  eighteen  months  old.  Singu- 
larly, between  the  ages  of  5 and  15  years, 
these  tumors  are  not  met  with ; but  in  later 
years  of  adolescence,  and  to  the  age  of  six- 
ty years  of  life,  unilatei-al  adenoma,  is  rather 


frequent — after  this  period  of  life  the  disease 
is  exceedingly  rare. 

TUMORS  OP  THE  RENAL  PELVIS  AND  URETER. 

The  diagnosis  of  tumors  in  this  locality  is 
exceedingly  difficult  before  operation ; in  fad 
there  are  only  five  instances  known  in  liter- 
ature, in  which  a correct  diagnosis  was  made 
before  operation ; and  three  of  these  have 
been  credited  to  the  Great  Albarran. 

In  Isreal’s  series  of  seventy  cases  of  renal 
tumors,  lie  met  with  only  two  case  in  which 
neoplasm  involved  the  renal  pelvis,  while  the 
remaining  sixty-eight  cases  were  found  to  be 
tumors  of  the  renal  parenchyma. 

It  seems  that  calculus  is  regarded  as  an  ex- 
citing cause  in  some  instances,  as  Albarran 
and  Imbert  found  eight  of  their  fifty-three 
cases  of  tumors  involving  the  renal  pelvis,  to 
be  complicated  by  stone;  while  in  a list  of 
fourteen  cases  of  strictly  localized  ureteral 
primary  growths  analyzed  by  Garceau,  there 
were  two  cases  in  which  calculus  was  found. 

SYMPTOMS. 

The  three  cardinal  symptoms  of  malignant 
disease  of  the  kidney  are  hematuria,  tumor 
and  pain.  The  three  accompanying  symp- 
toms are  urinary,  compression  and  general. 

Albarran  recognizes  four  clinical  types  of 
symptoms  occurring  in  patients  suffering  with 
malignant  diseases  of  the  kidney. 

(1.)  Regular  type,  characterized  by  haem- 
aturia  and  tumor. 

(2.)  Hlaematuric  type. 

(3.)  Tumor — without  haematuria.  Com- 
mon type  among  children. 

(4.)  The  painful  type. 

All  of  these  presenting  themselves  under 
two  classifications ; viz. : 

WHEN  TUMOR  IS  PRESENT. — WHEN  TUMOR  IS 
ABSENT. 

Haematuria. — Haematuria  is  usually  the 
first  symptom  of  a renal  neoplasm  in  the 
adult,  at  least  so  in  over  60%  in  all  of  the 
cases  that  have  been  reported.  It  was  the  first 
symptom  in  138  of  the  257  cases  studied  by 
Albarran.  And  haematuria  occurred  during 
the  course  of  the  disease  in  235  out  of  357 
cases. 

Haematuria  may  occur  many  years  before 
any  other  symptom,  as  Hildebrand  has  report- 
ed cases,  in  which  the  intervals  between  the 
appearance  of  blood  in  the  urine  and  any 
other  symptom,  varied  between  eight  and 
twelve  years. 

In  children  haematuria  is  much  rarer  than 
in  adults.  Albarran  found  it  only  22  times 
in  140  cases. 

Delaclara,  in  a collection  of  409  cases  of 
new  growths  of  the  kidney,  and  of  which  168 
were  patients  of  the  adult  age,  found  that 
haematuria  was  the  first  symptom  in  over 
68%  of  the  adult  age. 
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Haematuria  may  not  occur  as  the  first 
symptom  in  those  cases  in  which  the  tumor 
begins  in  the  hilum,  or  just  beneath  the  renal 
capsule,  or  deeper  in  the  corticle,  or  even  in 
the  pyramidal  parts  of  kilney;  without  early 
affecting  the  papillae,  calyces  or  renal  pelvis. 

This  haematuria  occurs  spontaneously, 
without  any  apparent  cause  or  warning,  and 
often  without  pain,  in  an  individual  who,  up 
to  this  time  has  enjoyed  perfect  health.  A 
single  attack  may  take  place  during  sleep  and 
cease ; not  to  recur  for  days,  months  or  years. 
The  patient  may  pass  almost  pure  blood,  and 
at  the  next  mieturation,  be  surprised  to  find 
his  urine  clear;  thinking  that  he  has  escaped 
a perilous  condition  and  feels  contented  and 
secure. 

The  hemorrhage  may  be  profuse,  such  as  to 
threaten  the  life  of  the  patient — thus  demand- 
ing immediate  surgical  interference.  Again 
the  hemorrhage  may  be  slight,  but  continuous, 
lasting  over  a period  of  many  months,  the 
urine  not  having  the  characteristic  “bloody- 
look”  but  rather  resembling  the  color  of 
“strong  beef-tea.” 

This  bleeding  is  unaffected  by  diet,  rest  in 
bed,  exercise  or  medication — contrary  to 
renal  calculus,  where  the  movements  of  the 
body,  such  as  walking  or  motion  of  any  kind 
seem  to  provoke  an  attack  of  haematuria. 

Clots  forming  in  the  bladder  may  give 
rise  to  intense  vesical  distress.  Clots  form- 
ing in  the  ureter  may  give  rise  to  frequent  at- 
tacks of  renal  colic,  and  the  ureteral  clots 
passed  under  these  circumstances  are  very 
characteristic,  having  the  appearance  of 
“angle-worms,”  and  are  often  of  great  length. 
Morris  mentions  a male  patient  who  passed  an 
unbroken  ureteral-clot  which  measured  39 
inches  in  length. 

Tuberculosis  of  the  kidney  is  most  common 
in  youth,  between  the  ages  of  eighteen  and 
thirty-five,  and  is  diagnosed  by  the  presence 
of  abundant  pyuria,  and  especially  by  finding 
tubercle  bacilli  in  the  urinary  sediment.  The 
inoculation  of  guinea  pigs  is  likewise  con- 
clusive, and  finding  the  presence  of  other  tu- 
bercular foci  elsewhere  in  the  body  is  of  great 
diagnostic  help. 

To  ascertain  the  source  of  a primary  or  re- 
current haematuria,  of  course  necessitates  a 
skilled  cystoscopy,  as  this  at  once  differenti- 
ates between  vesical  and  renal  bleeding.  In 
renal  haemorrhage,  an  efflux  of  bright  blood 
will  be  seen  pumping  from  one  or  the  other 
ureteral  orifices,  which  is  characteristic  of  a 
severe  bleeding  into  the  corresponding  renal 
pelvis.  Often  a long  cast,  plug  or  clot  of 
blood  may  be  seen  projecting  from  the  ureter- 
al os,  and  obviously  distending  that  part  of 
the  ureter  which  traverses  the  bladder  wall. 
This  distension  is  inferred  by  a distinct  con- 


vexity of  that  surface  which  runs  upward  and 
outward,  in  prolongation  of  the  “plica  ureter- 
ica.  ” This  convexity  casts  a deep  shadow  in 
front  or  behind,  according  to  the  position  of 
the  cystoscopic  lamp.  It  may  happen,  while 
cystoseopist  is  examining  the  plugged  ureteral 
orifice,  that  the  clot  is  suddenly  expelled,  fol- 
lowed by  a stream  of  blood  which  immedi- 
ately obscures  the  vision.  In  all  such  haemor- 
rhages, Fenwick  declares  that  the  kidney 
should  be  explored  without  delay,  with  the 
permission  to  neplirectomize,  especially  if 
the  haemorrhage  is  a recurrent  type,  and  the 
patient  beyond  the  age  of  forty. 

Iii  a cystoscopy  during  the  interval  betiveen 
the  attflcks  of  the  haematuria,  one  must  de- 
pend upon  ureteral  meatoscopy  and  the  renal 
catheter. 

Quoting  from  Fenwick,  “Ureteric  Meato- 
scopy in  Benign  and  Malignant  Growths  of 
the  Kidney.”  He  considers  the  change  in  the 
ureteral  os,  most  frequently  noticed  in  renal 
growths  which  has  affected  the  pelvis,  to  be 
a dull-colored  swelling,  with  an  elongation  of 
the  orifice,  which  is  so  noticeable  in  pelvic  di- 
latation— the  orifice  resembling  the  swollen 
meatus  of  a niale  urethra. 

“Should  well-marked  vessel  twigs  radiate 
from  the  very  edge  of  one  reddened  ureteral 
orifice,  the  inference  that  the  corresponding 
kidney  has  been  the  source  of  the  recent  renal 
hemorrhage,  should  receive  strong  corrober- 
ation.  Still  more  certain  it  is  if  the  lips  and 
the  corresponding  part  of  the  “plica  ureter- 
ica”  be ‘slightly  swollen  and  stippled  with 
red  as  in  an  early  stage  of  acute  urethritis, 
for  in  this  case,  clots  have  passed  along  that 
ureter,  as  well  as  fluid  blood,  and  have,  by 
their  size  or  their  decomposition ; evoked  a 
slight  ureteritis.  The  last  condition  can  be 
confirmed  clinically  by  a report  that  the  pa- 
tient has  suffered  from  severe  renal  pain  or 
renal  colic — this  symptom  varying  according 
to  the  size  of  the  clot  and  the  duration  and 
difficulty  of  its  transit  along  the  ureter.” 

In  advanced  cases,  where  there  was  an 
enormous  tumor,  'he  has  seen  the  correspond- 
ing ureteral  orifice  bloodless,  and  of  a dead, 
white  color,  wffiile  the  other  ureteral  orifice 
was  normal  in  every  respect. 

Casper  says  “Therefore  the  greatest  atten- 
tion must  be  given  to  every  renal  hemorrhage. 
Every  patient  should  be  subjected  to  ureteral 
catheterism,  and  functional  examination  of 
the  kidneys. 

The  functional  capacity  of  a,  kidney  in 
which  the  normal  tissue  has  been  replaced  by 
the  elements  of  a new  growth,  is  always  lower 
than  that  of  the  other  kidney,  and  this  is  true 
in  a stage  of  the  disease  when  all  other  symp- 
toms and  signs  may  be  absent. 

Tumor. — Before  examining  the  kidney  re- 
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gion  for  renal  tumor,  the  bowel  should  be 
properly  evacuated.  When  properly  prepar- 
ed, the  patient  should  first  be  placed  in  the 
dorsal  position,  and  an  effort  should  be  made 
to  appreciate  the  outlines  of  the  mass  by  pal- 
pating the  abdomen. 

Guyon’s  method  is  a good  one,  and  gives 
much  information.  For  example,  in  examin- 
ing the  right  kidney,  the  left  hand  is  placed 
under  the  patient  in  the  angle  formed  by  the 
ribs  and  the  1 umbo-sacral  muscles,  while  the 
right  hand  is  placed  in  front  of  the  tumor ; 
the  left  hand  now  gives  a succession  of  quick 
strokes,  while  the  right  hand  endeavors  to  ap- 
preciate the  form  and  outline  of  the  tumor 
pressed  against  it. 

Israel’s  method  is  likewise  of  service,  and 
in  skilled  hands  will  perhaps  give  the  best  re- 
sults. The  patient  is  placed  on  the  sound 
side,  with  the  knees  and  thighs  flexed,  and  is 
told  to  breathe  slowly  and  quietly  through  the 
mouth,  making  an  effort  to  relax  the  ab- 
dominal muscles  as  much  as  possible.  If  the 
left  kidney  is  to  be  examined,  the  patient  lies 
on  the  right  side,  and  the  examiner  stands  be- 
hind, at  the  same  time  facing  the  patient’s 
head.  The  fingers  of  the  right  hand  are  now 
placed  flat  on  the  left  lumbar  region,  while 
the  left  hand  is  placed  on  the  abdomen  in  such 
a position  that  the  tips  of  the  index  and  mid- 
dle fingers  will  be  placed  at  a point  two  fin- 
gers breadth  below  the  junction  of  the  ninth 
and  tenth  ribs  and  cartilages.  The  patient  is 
now  told  to  inhale  deeply,  while  the  lumbar 
hand  presses  forwards  toward  the  abdominal 
cavity;  exactly  at  the  time  when  inspiration 
goes  over  into  expiration,  the  hand  below  the 
ribs  compresses  the  abdominal  muscles  gently 
and  firmly  towards  the  lumbar  hand,  and  at 
the  same  time  the  abdominal  fingers  make 
slight  movements  of  flexion  and  extension  at 
the  metacarpo-phlangeal  joints  in  an  effort 
to  find  the  lower  edge  of  the  kidney,  which 
reaches  its  lowest  point  at  the  end  of  inspir- 
ation ; when  the  kidney  begins  to  ascend,  it 
slips  by  the  abdominal  hand,  and  can  be  rec- 
ognized, and  any  irregularity  of  its  surface 
can  be  appreciated.  This  method  is  especial- 
ly applicable  to  small  tumors  just  beginning 
to  grow.  Israel  records  a case  in  which  a ma- 
lignant growth  the  size  of  a cherry , situated 
on  the  anterior  surface  of  the  kidney,  was 
palpated  by  this  method,  and  afterwards  suc- 
cessfully removed.  The  kidney  was  high  up 
and  fixed  by  adhesions. 

Morris  states  that  in  23%  of  all  cases  in  the 
adult,  a tumor  was  the  first  symptom.  In  the 
adult,  the  tumor  caused  by  malignant  disease 
is  neither  so  early,  nor  so  frequent,  nor  so 
easily  diagnosed  as  in  children.  In  adults  it 
has  to  be  carefully  sought  for,  and  it  is  only 
after  long  experience  in  palpation  of  the  kid- 


neys that  one  is  able  to  detect  tumors  of  small 
or  medium  size  within  the  renal  capsule.  It 
is  too  frequently  the  case,  therefore  that  ma- 
ligj  ant  renal  tumors  are  only  discovered  when 
they  have  attained  a size  large  enough  to 
form  evident  tumors,  and  when  it  is  too  late 
to  perform  nephrectomy ; or  not  if  entirely 
too  late,  still  at  a stage  when  the  operation  be- 
comes much  more  hazardous,  and  the  ultimate 
results  much  more  unpromising.  The  tumor 
is,  as  a rule  painless  until  by  its  increased  di- 
mensions, it  produces  severe  pressure  on  sur- 
rounding structure. 

Pain. — Garceau  says,  “in  the  beginning  of 
the  disease  there  may  be  nothing  more  than 
malaise,  headache,  distaste  for  food,  and  some 
disturbance  of  the  bowels.  Local  symptoms 
may  be  entirely  absent  during  this  time. 
Pain  is  by  far  the  most  prominent  symptom 
during  the  course  of  the  disease.  The  growth 
soon  destroys  the  renal  capsule,  and  extension 
to  the  muscles  and  nerves  in  the  vicinity  of 
the  kidney  soon  occurs,  and  this  gives  rise  to 
severe  pain. 

Morris  states  that  “Pain  is  often  absent  in 
children ; it  was  found  to  be  the  first  symp- 
tom in  35%  of  adult  cases  in  which  the  clin- 
ical details  are  sufficiently  fully  and  clearly 
given — slight  at  first,  it  has  the  following 
characteristics  as  soon  as  it  definitely  attacks 
the  patient.  It  is  situated  in  the  lumbar  re- 
gion and  thence  radiates  to  the  thorax,  where 
it  takes  the  form  of  intercostal  neuralgia,  or 
towards  the  thighs,  genitals  and  abdomen. 
The  pain  is  spontaneous,  uninfluenced  by  rest 
or  movement,  occurring  by  night  as  much  as 
by  day.  It  is  not  generally  severe,  and  is  of- 
ten intermittent;  still,  in  some  exceptional 
cases  it  has  been  agonizing  and  continuous. 
In  Brault’s  case  of  this  painful  type  of  cancer 
of  the  kidney,  death  was  induced  by  exhaust- 
ion caused  by  the  intense  agony. 

Pain  may  be  due  to  the  following  causes, 
namely,  pressure  of  the  growth,  or  of  its  sec- 
ondary glandular  enlargement  upon  nerve 
filaments  in  its  immediate  neighborhood — 
vascularity  of  the  organ  compressed  within 
the  capsule,  and  by  occlusion  of  the  ureter  by 
blood-clot  or  a fragment  of  the  tumor. 

URINARY  SYMPTOMS. 

Heitzman  admits  that  cancer  of  the  kidney 
is  very  difficult  to  diagnose  by  microscopical 
urinary  findings,  and  can  hardly  be  made 
with. the  same  degree  of  certainty,  as  when  it 
occurs  in  the  bladder. 

While  cancer  mav  bo  suspected,  but  a diag- 
nosis of  sarcoma  of  the  kidney  can  positively 
be  made  from  the  examination  of  the  urine. 

Sarcoma  of  the  kidney  may  be  found  in 
children  as  well  as  in  adults,  and  youngest 
case  seen  by  ITeitzmann  was  a boy  four  years 
old  and  the  oldest  patient  was  a man  at  the 
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age  of  sixty-five. 

Although  the  microscopical  appearance  of 
the  urine  may  vary  considerably,  the  micro- 
scopical features  are  usually  characteristic 
enough  to  admit  of  a positive  diagnosis.  In 
these  two  cases  the  examination  of  the  urine 
gave  the  first  evidence  of  the  disease,  the  clin- 
ical symptoms  of  the  patient  were  not  at  first 
clear,  but  later  by  a careful  examination, 
however,  a tumor  of  the  kidney  could  be  map- 
ped out,  and  further  developments  in  the 
course  of  the  disease,  proved  the  correctness 
of  the  diagnosis. 

The  fact  that  sarcoma  of  the  kidney  can  be 
diagnosed  from  the  urine,  was  first  shown  by 
the  late  Carl  Heitzmann,  and  a number  of  his 
cases  were  published  by  him  in  1888.  Since 
then  other  cases  have  been  seen  by  his  emin- 
ent son,  and  autopsies  have  left  no  doubt  of 
the  correctness  of  his  assertions. 

In  order  to  positively  diagnose  this  condi- 
tion in  the  kidney,  the  urine  must  contain 
large  shreds  of  connective  tissue,  as  well  as 
numerous  characteristic  ‘ ‘ sarcoma  corpuscles  ’ ’ 
— and  therefore  an  ulceration  must  have  taken 
place.  It  is  not  impossible  that  these  corpus- 
cles may  appear  in  the  urine  before  idcer- 
ation  has  set  in,  perhaps  by  emigration ; but 
unless  they  are  very  numerous,  a positive  di- 
agnosis should  not  be  given,  if  large  connect- 
ive-tissue shreds  are  not  found  at  the  same 
time.  These  sarcoma  corpuscles  appear  as 
small,  globular,  coarsely  granular,  glistening, 
even  homogenous  corpuscles,  without  nuclei 
and  having  sharply  defined  contours;  larger 
than  the  red-blood  corpuscles — and  smaller 
than  the  pus  corpuscles.  They  are  not  found 
singly,  scattered  throughout  the  field,  but  in 
variously  sized,  sometimes  large  groups.  The 
sarcoma  corpuscles  are  so  different  from  the 
pus  corpuscles  (which  is  larger  and  paler)  to 
be  very  noticeable  at  first  glance.  They  are 
seen  in  sarcoma  and  never  appear  in  any 
other  disease. 

The  other  accompanying  urinary  findings 
will  be  pus  corpuscles  in  varying  amount,  (in 
exact  ratio  to  the  degree  of  inflammation) 
and  many  containing  fat — showing  clironic- 
ity. 

Red  blood  corpuscles  will  also  vary  in  num- 
bers— which  will  depend  upon  the  amount  of 
hemorrhage. 

Epithelia  from  the  convoluted  and  straight 
collecting  tubules  of  the  kidney  will  be  pres- 
ent in  varying  amounts- — many  containing 
fat  globules  (again  showing  a chronic  process 
present).  Free  fat  granules  and  globules  will 
be  abundant  and  well  scattered  throughout 
the  field — this  is  again  indicative  of  chron- 
icity. 

Epithelia  from  the  pelvis  of  the  kidney 
must  necessarily  be  present  in  varying  am- 


ount— very  fatty — and  many  containing  en- 
dogenous new  formations,  which  is  indicative 
of  pressure  upon  renal  pelvis.  Many  epithelia 
from  the  upper  ureter  with  the  same  vari- 
ations will  be  present — including  abundant 
large  shreds  of  connective  tissue,  sometimes 
coiled  upon  themselves — some  will  be  granu- 
lar and  containing  many  inflammatory  cor- 
puscles, which  will  complete  the  urinary  find- 
ings. If  chronic  nephritis  be  present,  then 
casts  will  be  found,  especially  of  the  granular 
and  fatty  variety. 

Compression  Symptoms. — Guyon,  in  1881, 
drew  especial  attention  to  a varicocele  exist- 
ing on  the  right  as  being  an  occasional  symp- 
tom of  the  presence  of  a malignant  renal  tu- 
mor and  that  the  presence  of  a recently  de- 
veloped varicocele  should  arouse  our  suspic- 
ion and  prompt  us  to  examine  the  renal  re- 
gion on  the  corresponding  side.  Guyon  is  of 
the  opinion  that  varicocele  is  a very  common 
consequence  of  renal  malignant  tumor,  but 
that  it  escapes  our  notice,  owing  to  the  fact 
that  our  patients  are  usually  examined  lying 
down. 

Morris  has  since  seen  this  symptom  accomp- 
anying an  epithelial  cancer  of  the  right  kid- 
ney which  disappeared  on  the  second  day  af- 
ter nephrectomy. 

The  characteristics  of  this  varicocele  are; 
that  it  may  occur  on  either  side — the  right  or 
the  left,  depending  on  the  side  of  the  renal 
tumor — its  appearance  is  comparatively  sud- 
den and  occurs  in  persons  beyond  the  ordi- 
nary age  for  varicocele — it  invariably  disap- 
pears after  nephrectomy.  It  is  probably  due 
to  compression  of  the  spermatic  vein  by  the 
renal  tumor  or  secondarily  involved  lymph- 
atics. The  ureter  and  intestines  may  give 
rise  to  compression  symptoms  due  to  the  pres- 
ence of  a renal  growth. 

General  Symptoms. — The  presence  of  renal 
growths  may  exist  for  an  indefinite  period 
without  giving  rise  to  symptoms  of  general 
impairment  of  health.  Eisendrath  has  dem- 
onstrated increased  arterial  tension  in  three 
out  of  four  of  his  cases- — two  dying  with  cere- 
bral haemorrhage.  Morris  says  “Such  tu- 
mors are  known  to  have  existed  two,  three,  or 
more  years  without  the  bearers  of  them  show- 
ing any  signs  of  the  hopeless  disease  by  which 
they  were  being  gradually  borne  to  their 
graves.”  Complete  loss  of  appetite,  great 
weakness  and  rapid  emaciation  soon  bring 
about  the  so-called  “cachexia  of  cancer.” 
Metastasis  may  occur  early,  especially  in  the 
bones  and  lungs.  The  diagnosis  of  hyper- 
nephroma of  the  kidney  has  often  been  made, 
not  from  renal  symptoms — but  from  the  ex- 
amination of  a bone  tumor  which  was  remov- 
ed at  operation.  Ascites  may  occur,  due  to 
thrombosis  of  the  renal  vein  or  vena  cava. 
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TUMORS  OP  THE  BLADDER. 

The  structural  classification  of  vesical  tu- 
mors are  derived  from  three  tissues;  namely: 

(1.)  Tumors  derived  from  the  epithelial 
tissue.  Papilloma,  adenoma,  carcinoma,  and 
simple  cysts. 

(2.)  Tumors  derived  from  the  connective 
tissue.  Sarcoma,  myxoma,  fibroma,  and  an- 
gioma. 

(3.)  Tumors  arising  from  the  muscular 
tissue.  Myoma. 

Papilloma  is  called  by  various  names  which 
is  descriptive  of  its  gross  appearance,  such  as 
fimbriated  papilloma,  villous  papilloma,  cauli- 
flower tumor,  lobulated  papilloma  and  when 
connective  tissue  enters  largely  into  its  form- 
ation, it  is  called  fibro  papilloma. 

Carcinoma  is  called  epidermoid  cancer  and 
epithelioma.  It  is  a sessile  tumor,  projecting 
more  or  less  into  the  bladder  and  its  surface 
is  fungating,  often  necrotic,  ulcerated  and  of- 
ten covered  with  lime  salts.  Its  base  is  hard 
broad  and  infiltrated — it  is  clearly  cancer- 
ous. 

Sarcoma  usually  encroaches  but  little  upon 
the  cavity  of  the  bladder  and  appears  either 
as  a hard  sessile  growth  or  an  intramural  in- 
filtration. Its  surface  may  be  smooth,  papil- 
lary or  ulcerated. 

Cystoscopically,  E.  Hjarry  Fenwick  (in  his 
report  based  on  personal  experience  and  ex- 
amination— clinical — cystoscopic  and  oper- 
ative, of  500  cases  of  vesical  neoplasms) 
makes  two  classifications : 

(1.)  The  villous  covered. 

(2.)  The  bald. 

The  villous  covered  processes  may  be  be- 
nign or  malignant,  but  the  smooth  covered 
(or  bald  type)  are  almost  invariably  malig- 
nant. As  Albarran  has  expressed  it:  “All 
vesical  tumors  are  malignant,  or  are  likely  to 
become  so.” 

The  relative  frequency  in  regard  to  sex,  it 
is  estimated  that  80%  of  vesical  tumors  oc- 
cur in  males,  or  thrice  as  often  in  men  as  in 
women. 

Vesical  tumors  are  met  with  at  all  ages — 
but  cancer  seems  most  common  between  the 
third  and  sixth  decades  of  life. 

Location. — The  most  frequent  site  or  orig- 
in for  vesical  tumors  is  in  the  immediate 
neighborhood  of  the  ureteral  orifice.  They 
are  often  seen  around  the  vesical  neck  and 
show  no  special  affinity  for  the  trigone.  In 
fact  the  lower  two-thirds  of  the  bladder  and 
especially  the  posterior  wall  __  seems  to  be  the 
usual  locality. 

French  authorities  state  that  all  vesical  tu- 
mors can  be  detected  by  finger  in  the  rec/im 
— with  supra-pubic  pressure.  This  I don’t 
believe.  A small  benign  papilloma  is  often 


difficult  to  detect  with  the  finger  in  the  blad- 
der. 

Albarran  estimates  that  25%  of  all  bladder 
tumors  are  multiple,  while  Fenwick’s  statis- 
tics reaches  40%  in  multiplicity. 

Symptoms. — The  cardinal  symptoms  of  a 
bladder  tumor  is  haematuria 

I want  to  call  your  attention,  especially  to 
a type  of  haematuria  known  as  “Symptom- 
less  Haematuria ” and  defined  by  Mr.  E.  Hur- 
ry Fenwick  as  follows : 

Symptomless  haematuria  is  an  intermittent 
haemorrhage  in  the  urine,  extending  over  a 
period  of  months  or  years,  u’naccompanied  by 
any  other  symptom,  such  as  pain  (renal  or 
vesical)  or  frequency  of  micturition. 

So,  haematuria  without  a symptom  should 
always  arouse  our  suspicion.  It  is  the  first — 
the  last  and  often,  the  only  symptom  of  a 
vesical  neoplasm. 

The  characteristic  haemorrhage  of  a neo- 
plasm, whether  renal  or  vesical,  usually  be- 
gins without  cause  or  warning,  continues  copi- 
ous and  painless ; upon  cessation  leaving  the 
urine  clear. 

Pain  on  micturition  will,  of  course  be  pres- 
ent when  cystitis  supervenes,  or  when  the  tu- 
mor is  in  the  immediate  vicinity  of  the  vesic- 
al neck ; also  during  the  effort  to  expel  blood 
clots.  Pain  is  almost  always  associated  with 
the  existance  of  a cancerous  tumor,  especially 
in  its  later  stages  of  development.  This  pain 
is  usually  severe  and  riot  confined  to  the  act 
of  micturition — it  frequently  radiates  to  the 
sciatic  and  anterior  crural  regions. 

Urinary  Findings. — In  all  tumors  of  the 
bladder  which  can  be  diagnosed  from  the 
urine — connective  tissue  shreds  and  their  va- 
riations are  important  diagnostic  features, 
and  without  which,  the  presence  of  a tumor 
cannot  be  diagnosed — besides  these,  other  evi- 
dences of  a tumor  are  frequently  found, 
though  the  connective  tissue  shreds  them- 
selves may  be  characteristic  enough  for  a diag- 
nosis. 

In  papilloma  such  shreds  are  always  large 
very  irregular,  frequently  branched,  and  of- 
ten assume  the  shape  of  colis  or  knobs — called 
protoplasmic  out-growths  of  connective  tis- 
sue. 

In  cancer  of  the  bladder,  especially  villous 
or  papillary,  the  connective  tissue  shreds  are 
occasionally  still  larger  and  more  irregular, 
forming  the  so-called  cauliflower  excresences. 
They  are  infiltrated  with  inflammatory  cor- 
puscles, sometimes  to  a great  degree,  and  of- 
ten contain  large  cancer  epithelia  or  even 
epithelial  nests. 

There  will  also  be  seen  varying  numbers  of 
epithelia  about  the  size  of  those  from  the  mid- 
dle layers  of  the  bladder — extremely  irregu- 
lar, coarsely  granular,  with  numerous  nuclei, 
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forming  the  so-called  endogenous  new  forma- 
tions. 

In  rarer  cases,  variously  sized  cancer  nests 
will  be  present. 

In  the  practice  of  the  late  F.  C.  Valentine, 
a iagnosis  of  villous  cancer  of  the  bladder 
was  made  in  his  laboratory  from  urinary  find- 
ings, alone,  by  his  eminent  pathologist,  Dr. 
Louis  Heitzmann. 

Not  only  was  the  diagnosis  of  cancer  made 
from  the  urine — but  the  location  of  said  tu- 
mor was  diagnosed — around,  the  vesical  neck. 
Two  weeks  later  a cystoscope  examination  by 
Dr.  Valentine,  revealed  a crater-shaped  neo- 
plasm occupying  the  trigone  in  close  prox- 
imity of  the  vesical  orifice. 

Following  an  operation  three  weeks  later 
— the  microscope  showed  the  growth  to  be 
cancerous. 

In  “symptomless  haematuria”  never  sound 
■ — always  cystoscope — no  other  instrumenta- 
tion should  be  tolerated. 

Perhaps  in  no  other  disease  of  the  urinary 
tract,  has  the  cystoscope  been  of  such  valu- 
able service  as  in  the  diagnosis  and  study  of 
bladder  tumors.  The  cystoscope  enables  the 
surgeon  to  note  the  character  of  the  growth; 
whether  villous  or  bald,  its  size  and  location. 
He  will  be  able  to  ascertain  whether  the  tu- 
mor is  single  or  multiple,  and  the  extent  of 
involvement  of  the  bladder  wall.  It  will  give 
him  an  accurate  knowledge  of  the  attachment 
— be  it  by  pedicle  of  large  or  small  size,  or  an 
extensive  sissile  growth.  With  possession  of 
the  above  facts,  will  enable  him  to  decide  defi- 
nitely, the  method  of  operative  approach; 
either  supra-pubic  or  trans-peritoneal. 

As  to  the  malignancy  of  the  growth,  this 
this  can  only  be  revealed  by  the  pathologist. 

Treatment. — The  treatment  of  malignant 
tumors  of  the  kidney  is  surgical,  a 
prompt  nephrectomy  is  the  only  pro- 
cedure to  be  considered.  In  tumors 

of  the  renal  pelvis  and  ureter — com- 

plete extirpation  of  the  kidney  and  as  much 
of  the  ureter  as  possible. Surgery  is  only  indi- 
cated when  the  functional  capacity  of  the 
other  kidney  is  good  and  the  surgeon  is  war- 
ranted that  the  metastases  has  not  occurred. 
Prognosis  always  grave. 

Treatment  of  bladder  tumors  by  the  high 
frequency  current,  intravesical  ly  through  a 
catheterizing  cystoscope  is  now  in  its  experi- 
mental stage.  Edward  L.  Keyes,  Jr.,  report- 
ed some  favorable  results  in  five  cases.  July 
Number  1910,  A.  M.  Journal  of  Surgery. 

Surgery  offers  four  types  of  radical  oper- 
ations: 

(1.)  Intravesical  excision — only  appli- 
cable to  small  papillomata.  Nitze  claimed  ad- 
mirable results  in  80  cases  through  his  oper- 
ating cystoscope,  and  wth  no  operative 


deaths,  and  only  seven  recurrences. 

This  fact  is  remarkable — and  far  exceeds 
the  record  of  any  other  operator.  He  snared 
and  cauterized  the  base  in  each  instance. 

II.  Excision  after  cystotomy — suitable  for 
all  pedunclated  papillomata  and  is  performed 
by  excision  and  thorough  cauterizing  of  the 
base. 

Implantation  of  the  tumor  into  the  supra- 
pubic wound,  by  carelessly  breaking  off  some 
of  its  fragments  during  its  removal,  has  been 
known  to  occur. 

With  this  method,  Kummel,  whose  oper- 
ative results  so  exceeds  that  of  any  other 
surgeon,  that  he  deserves  special  mention. 
In  1906  he  reported  37  cases,  7 benign,  30 
malignant.  There  was  one  operative  death  in 
his  seven  benign  cases.  There  were  10  oper- 
ative deaths  in  his  series  of  30  malignant 
cases. 

In  his  seven  benigrp  cases,  6 patients  were 
alive,  well,  and  free  from  recurrence  at  the 
end  of  3,  5,  9,  15,  18,  and  19  years  respective- 
ly- 

In  his  30  malignant  cases,  5 of  his  20  sur- 
vivors are  reported  to  have  been  alive,  well 
and  free  from  recurrence  at  the  end  of  6 1-2, 
8,  15,  16,  and  16  years  respectively. 

III.  Resection  of  the  bladder — necessary 
in  every  sessile  or  infiltrating  growth  of  the 
bladder. 

IV.  Extirpation  of  the  bladder. 

Keyes  says  “Total  extirpation  of  the  blad- 
der is  a most  formidable  operation. 

This  operation  shoidd  always  he  secondary, 
with  a preliminary  operation,  having  for  its 
object — the  diverting  of  the  urinary  secretion 
from  its  usual  channels,  which  consists  of  ty- 
ing off  both  ureters  high  up  and  the  establish- 
ing of  permanent  lumbar  urinary  fistulae,  in 
preference  to  any  form  of  ureteral  implanta- 
tion. 

In  total  extirpation  of  the  bladder,  Watson 
has  collected  38  cases,  with  19  immediate  oper- 
ative deaths — 8 later  deaths,  and  6 known 
survivors  at  the  end  of  the  year — only  two  of 
whom  had  been  followed  more  than  two  years. 
Ilogge’s  patient,  4 years;  and  Pawlik’s  case 
15  years. 

Prognosis. — Watson  says  “Tumors  of  the 
bladder  irrespective  of  their  nature,  cause 
death  of  the  patient  (practically  speaking)  in 
all  cases.  So  far  as  statistics  indicate,  radical 
surgery  saves  life  in,  at  least  20%  of  the  pa- 
tients with  benign  growths,  and  in  4 to  6%  of 
patients  with  malignant  neoplasms — can  the 
surgical  results  be  improved?” 
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DISCUSSION. 

J.  T.  Dunn,  Louisville:  This  is  certainly  a 

very  important  subject  we  have  before  us,  and 
the  time  for  discussion  is  so  limited  that  it  will 
be  impossible  for  us  to  go  into  details. 

I have  jotted  down  some  few  points  here  con- 
nected especially  with  cancer  of  the  breast.  We 
are  told  that  one  woman  in  every  eight,  and  one 
man  in  every  seventeen,  dies  of  carcinoma  after 
thirty-five  years  of  age.  We  have  the  diametric- 
ally opposite  statement  that  cancer  of  tue 
breast  is  curable.  Then  why  this  discrepancy  ? 
I think  it  depends  upon  two  things,  in  tlie  hist 
place,  we  make  a careless  examination  of  our 
patient.  Second,  when  we  make  this  examin- 
ation we  do  not  tell  the  truth  if  we  suspect  can- 
cer. We  say  to  the  patient,  “O,  go  along  now, 
and  if  it  does  not  bother  you,  let  it  alone.  If 
it  gives  trouble,  come  back,  and  we  will  attend 
to  it.”  This  may  be  some  consolation  to  the  pa- 
tient, but  note  the  difference  in  the  results.  Wny 
does  a patient  believe  that  cancer  is  incurable"? 
If  you  should  be  honest  and  tell  these  patients 
they  have  cancer,  they  are  sure  upon  that  state- 
ment they  are  going  to  die.  Why?  Because 
they  have  never  heard  of  a case  being  cured. 
It  is  only  those  cases  they  hear  of  that  come  to 
the  surgeons  late  and  a palliative  operation  is 
possibly  the  only  thing  to  be  done  at  the  earnest 
solicitation  of  the  family  and  possibly  of  the 
family  physician,  and  the  patients  go  home 
either  dead  or  to  die.  These  cases  are  heard  of 
broadcast,  but  the  very  patient  that  goes  to  the 
surgeon  early  and  has  an  operation  done  when 
it  was  just  a border-line  case,  and  gets  well, 
goes  home  with  sealed  lips,  never  says  a word  to 
anybody  about  it,  and  defies  her  physician  to  tell 
the  laity  she  had  cancer  of  the  breast  and  had 
the  breast  taken  off.  Is  that  not  the  truth? 
There  is  a discrepancy  here  that  must  not  be 
allowed.  We  are  told  that  we  should  tell  them 
that  they  have  cancer  and  that  cancer  is  cur- 
able. 

Bernard  Asman,  Hot  Springs,  Arkansas:  I 

would  like  to  say  a few  words  on  this  subject. 
Cancer  of  the  gastrointestinal  tract  comes  on  in- 
sidiously, and  its  early  recognition  is  of  the 
greatest  importance.  This,  of  course,  suggests 
the  necessity  of  early  and  very  thorough  examin- 
ation in  all  cases  of  prospective  cancer.  In  the 
rectum  the  diagnosis  can  be  made  by  a digital 
examination  nearly  always.  In  this  the  sigmoid 
flexure  through  the  use  of  the  sigmoidoscope  can- 
not be  dispensed  with. 

So  far  as  treatment  is  concerned,  we  may  well 
divide  the  cases  of  cancer  of  the  rectum  and 
sigmoid  into  three  great  classes.  First,  those 


seen  and  recognized  early  enough  that  their  com- 
plete removal  may  be  affected.  Second,  those 
that  are  not  removable,  but  in  which  serious  ob- 
struction is  not  present,  and  uncontrollable  pain 
or  great  hemorrhage  does  not  exist.  Third,  those 
cases  in  which  the  latter  are  the  prominent 
symptoms.  So  far  as  those  coming  under  the 
first  class  are  concerned,  of  course  immediate 
and  complete  removal  is  indicated.  This  can 
be  done  by  one  of  several  methods  or  routes.  The 
perineal  method  may  be  used  in  cases  of  cancer 
•low  clown  m tlie  rectum.  For  those  high  up  and 
above  the  sigmoid  flexure  the  abdominal  route  is 
preferable.  I'or  those  below  the  sigmoid  the 
perineal  and  abdominal  routes  are  to  be  pre- 
ferred. In  all  cases  where  the  sphincter  is  not 
involved  it  should  be  spared  as  the  rectum  can 
be  resected  without  involving  or  destroy. ng  in 
any  way  the  function  of  the  sphincter. 

With  regard  to  the  second  class  of  cases,  of 
those  that  cannot  be  removed,  and  in  which  no 
obstruction,  or  at  least  no  great  obstruction  is 
present,  no  great  amount  of  pain  or  bleeding,  in 
these  cases  palliative  measures  are  indicated.  I 
should  not  try  to  discuss  the  relative  merits  of 
the  agents  recommended,  but  1 wish  to  recom- 
mend carbonic  acid  gas  which  is  of  great  use  in 
controlling  the  horrible  odor  that  comes  from 
cancer,  especially  in  this  region,  and  its  useful- 
ness also  in  allaying  pain,  in  the  third  class  of 
cases  a colostomy  is  indicated  always.  This 
colostomy  should  be  undertaken  in  such  a way 
that  the  patient  will  have  control  of  the  bowel 
movement. 

Louis  Frank,  Louisville:  I did  not  hear  all 

of  Dr.  Wheeler’s  paper,  but  there  is  one  point 
in  the  diagnosis  of  malignant  disease  of  the  kid- 
ney that  I want  to  speak  of,  and  that  is  the 
necessity  of  cystoscopic  and  ureteral  examin- 
ation, with  the  ureteral  catheterization  in  all  sus- 
pected eases  and  in  all  patients  with  hematuria. 
Without  this  no  diagnosis  can  be  made  and  our 
exmination  is  not  complete.  Malignant  disease 
or  tumors  of  the  kidney  are  the  most  difficult 
growths  we  have  to  diagnosticate.  Here  particu- 
larly cystoscopy  and  ureteral  catheterization  are 
necessary.  The  injection  of  the  ureter  with 
either  colloidal  oxide  of  silver,  or  with  protargol 
solution,  distending  the  pelvis  of  the  kidney  and 
making  an  X-ray  examination  is  a valuable 
means  of  diagnosis.  Enlargement  of  the  pelvis 
of  the  kidney  will  be  noted  on  the  picture,  and  ex- 
cluding distention  from  pyelitis,  the  diagnosis  is 
aided  very  much.  That  is  about  the  only  way  we 
can  make  a diagnosis.  The  positive  or  at  least 
cardinal  signs  are  urinary  disturbance  and  hema- 
turia, If  the  latter,  always  suspect  malignant 
disease  of  the  kidney.  In  the  event  of  malig- 
nant disease  of  the  bowel,  and  in  that  portion  of 
the  intestinal  tract  above  the  point  where  we  can 
find  it  by  means  of  the  proctoscope  or  by  means 
of  digital  examination,  we  have  the  cardinal 
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signs  of  obstruction  with  a tumor  and  occult 
blood  in  the  stools,  and  upon  these  will  depend 
the  diagnosis.  Without  them  it  is  impossible. 
Obstruction  is  usually  the  first  symptom  we 
have  and  occurs  not  always  late  in  the  disease. 
If  we  have  a carcinoma  of  the  small  gut,  we  can 
usually  remove  it.  If  it  is  situated  higher  up 
than  the  sigmoid,  we  have  great  difficulty  in 
making  the  diagnosis,  and  the  trouble  about 
text  book  symptoms  has  been  that  we  have  a pic- 
ture of  the  terminal  signs  of  disease  rather  than 
the  signs  of  actual  disease.  We  have  cachexia, 
tumor  and  vomiting  as  the  signs  of  impending 
death,  and  not  of  the  disease  per  se.  The  signs 
of  disease  of  the  stomach  are  digestive  disturb- 
ances, and  we  should  at  once  suspect  cancer,  and 
not  wait  for  time  to  clear  up  the  diagnosis.  I 
do  not  decry  but  have  great  respect  for  the  lab- 
oratory method  of  examination  for  the  purpose 
of  making  a diagnosis.  Usually  when  those  dis- 
turbances are  present,  when  hydrochloric  acid 
has  disappeared,  and  we  have  lactic  acid,  we 
have  a case  beyond  the  hope  of  operative  inter- 
vention. 

1 want  to  say  that  age  cuts  very  little  figure  in 
these  cases.  I operated  on  a young  man  twenty- 
three  years  of  age,  doing  a gastrectomy,  who  had 
presented  symptoms  for  eight  weeks,  such  as  di- 
gestive disturbances,  with  constant  pain.  He  was 
referred  for  operation,  on  account  of  suspected 
ulcer  of  the  stomach.  The  operation  revealed 
not  only  a chronic  ulcer,  but  he  had  carcinoma  of 
t lie  stomach  also.  Usually  the  early  evidence  of 
transformation  from  ulcer  is  found  in  the  lymph- 
atic glands,  hence  on  examining  the  old  ulcer 
one  may  not  find  cancer  cells  under  the  micro- 
scope, but  may  find  them  in  the  enlarged  glands. 
Not  all  cases  diagnosed  as  carcinoma  before  oper- 
ation, or  as  revealed  by  operation,  are  carcinoma- 
tous. 

Following  this  case  a man  came  in  who  had 
been  ill  for  fifteen  months,  and  we  had  supposed 
it  was  an  inoperable  case,  where  the  pylorus 
could  not  be  removed,  and  gastroenterostomy  for 
drainage  was  done.  The  tumor  lias  disappeared; 
he  has  gained  in  flesh  and  is  now  without  symp- 
toms. We  found  a chronic  indurated  ulcer  with 
infected  glands  and  inflammatory  adhesions. 

G.  S.  Hanes,  Louisville:  If  I understand  Dr. 

Blackburn  correctly  he  said  one  of  the  early 
indications  of  cancer  in  the  rectum  was  the  pres- 
ence of  blood  and  mucus  in  the  stools.  Since 
blood  appears  as  a consequence  of  degeneration 
and  breaking  down  of  the  mucous  membrane 
overlying  the  tumor  I think  there  are  other 
symptoms  that  often  precede  its  appearance. 
In  other  words  the  tumor  may  reach  such  pro- 
portions as  to  cause  mechanical  disturbances  be- 
fore the  circulation  in  the  mucous  membrane 
covering  the  cancer  is  interfered  with.  For  ex- 
ample we  have  a patient  now  in  the  infirmary 
who  has  a very  large  cancerous  tumor  in  the  rec- 


tum that  lias  formed  a stricture  so  tight  that  it  is 
difficult  to  force  the  index  finger  through  its 
lumen.  In  this  case  the  circulation  in  the  mu- 
cous membrane  has  remained  good,  therefore, 
there  is  little  or  no  blood.  In  this  type  of  cases 
I wish  to  emphasize  the  fact  that  we  have  indi- 
gestion, flatulency  and  constipation  long  before 
blood  and  mucus  is  discovered.  Just  as  soon,  how- 
ever as  the  mucous  membrane  begins  to  deterior- 
ate then  blood  can  be  observed.  There  is  no  por- 
tion of  the  intestinal  canal  in  which  cancer  can 
be  so  easily  detected  as  in  the  rectum.  It  is  very 
unfortunate  that  digital  and  protoscopic  exam- 
inations are  so  long  delayed  after  the  appear- 
ance of  the  sysptoms  I have  just  mentioned.  We 
all  know  that  every  symptom  which  may  suggest, 
in  the  slightest  degree,  the  existence  of  cancer 
should  be  investigated  in  the  most  thorough 
manner  possible.  What  a great  blessing  it  would 
be  for  patients  affected  with  rectal  cancer  if 
their  physicians  would  become  interested  in  the 
first,  which  are  always  vague,  symptoms  and  in- 
terpret their  significance  from  scientific  investi- 
gation. 

It  is  not  necessary  to  comment  upon  the  ex- 
cellence of  Dr.  Blackburn’s  paper.  It  lias  all 
the  essentials  requisite  to  place  it  in  the  cate- 
gory of  the  very  learned  and  able  discussions 
upon  this  subject. 

J.  H.  Caldwell,  Newport:  The  absence  of  free 

hydrochloric  acid  I do  not  think  is  pathognomon- 
ic of  cancer  of  the  stomach.  It  used  to  be 
taught  that  way  I believe,  a few  years  ago  when 
I was  in  college,  but  I think  occasionally  we 
find  cases  of  chronic  gastritis  when,  with  fre- 
quent stomach  analyses,  we  do  not  find  free  hy- 
drochloric acid,  but  we  find  the  presence  of  lactic 
acid.  I distinctly  remember  one  case ' I had 
about  three  years  ago  in  which  the  first  examin- 
ation and  symptoms  all  pointed  to  cancer  of  the 
stomach,  and  this  patient  is  living  today.  She 
was  not  operated  upon.  She  moved  from  the 
city,  and  so  drifted  out  of  my  hands.  But  taking 
all  cas’es  and  making  a careful  examination  and 
a stomach  analysis,  it  is  an  erroneous  idea  to 
think  that  just  because  there  is  absence  of  free 
hydrochloris  acid  in  the  stomach,  there  is  ma- 
lignant disease  present,  because  I think  some 
people  who  have  chronic  gastritis,  especially  the 
lower  class  of  people,  do  not  have  the  proper 
medical  attention  and  are  nqt  careful  of  their 
diet,  go  on  until  they  have  atrophic  gastritis  and 
hydrochloric  acid  is  not  secreted,  and  by  sup- 
plying hydrochloric  acid  artificially  these  pa- 
tients gain  in  weight  and  get  along  fairly  com- 
fortably. 

1 also  wish  to  say  that  in  some  cases  of  car- 
cinoma of  the  stomach  there  may  be  free  hydro- 
chloric acid  present,  especially  in  the  early 
stage  of  carcinoma  that  has  developed  upon  a 
chronic  ulcer  of  the  stomach. 

J.  H.  Blackburn,  (Closing  the  Discussion):  In 
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regard  to  Dr.  Hanes’  statement  1 suggested  that 
early  in  the  disease  blood  is  occult,  requiring 
microscopical  examination  to  detect  it.  In  clos- 
ing 1 would  further  say  that  I have  seen  within 
the  last  year  four  cases  of  cancer  of  the  gastro- 
intestinal tract.  One  of  them  was  referred  to 
me  for  operation  for  piles.  Of  the  other  three, 
in  two  disease  was  in  the  stomach,  and  in  the 
other  in  the  sigmoid.  Every  patient  had  pro- 
found anemia,  and  a well  developed  cachexia, 
and  it  is  the  general  practitioner,  the  man  who  is 
seeing  these  cases,  who  needs  to  be  aroused  by 
this  symposium  and  by  this  discussion,  and  he  is 
the  man  I am  sorry  to  say  who  is  not  here  very 
much  today.  Dr.  Frank  would  not  be  caught 
treating  a case  longer  than  eight  weeks  until  lie 
inspected  the  stomach.  Some  of  us  treat  these 
cases  for  eight  months,  or,  if  the  Lord  wills,  eight 
years  before  we  ever  look  at  it.  It  is  the  gen- 
eral practitioner  who  needs  to  be  aroused  and 
needs  to  be  suspicious  of  every  case  in  the  pre- 
cancer age.  But  as  our  friend,  Dr.  McCormack, 
has  said,  we  should  give  time  to  the  examin- 
ation of  every  patient,  and  let  the  patient  pay 
us  for  it,  and  by  so  doing  we  will  find  cases  of 
cancer  early,  which  we  can  relieve,  but  which 
later  would  be  consigned  to  the  cemetery. 


INGUINAL  HERNIA* 

By  B.  F.  Van  Meter,  Lexington,  Ky. 

I have  nothing  new  in  this  short  paper  on 
inguinal  hernia  and  will  not  go  into  figures 
and  statistics  for  fear  of  clouding  a clear 
vision  which  is  necessary  to  seeing  a few  facts 
and  recognizing  a few  truths  connected  with 
the  subject. 

The  purpose  of  my  appearing  before  you 
will  be  performed  if  I can  convince  a few  of 
you  that  all  inguinal  hernia,  except  the  excep- 
tion which  proves  the  rule,  are  congenital  de- 
fects and  are  potential  hernia  from  birth. 

2.  The  answer  to  the  question  of  operation 
is  positively  in  the  affirmative. 

An  acquaintance  with  the  change  in  the  an- 
terior abdominal  wall  and  peritoneum,  in- 
volved in  the  descent  of  the  testicle,  is  neces- 
sary to  an  understanding  of  the  anatomy  of 
inguinal  hernia. 

By  the  end  of  the  second  foetal  month  the 
developing  testicle  lies  outside  the  perito- 
neum at  the  side  of  the  upper  lumbar  verte- 
bra. The  epididymis  and  later  the  testicle  be- 
ing attached  to  a fibre  muscular  band,  the 
genito-inguinal  ligament,  which  stretches 
from  the  sexual  gland  to  the  lower  part  of 
the  abdominal  wall. 

During  the  third  month  the  testicle  mi- 
grates from  its  primary  location  to  a position 
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which  later  corresponds  to  the  internal  ab- 
dominal ring.  Really  the  testicle  does  not  mi- 
grate, it  is  literally  led  by  the  genito-inguinal 
ligament  going  through  a process  of  shorten- 
ing; the  genito  inguinal  ligament  eventually 
becoming  the  scrotal  ligament  that  connects 
the  epididymis  to  scrotal  wall.  The  testicle 
remains  throughout  its  course  retroperitoneal. 

About  this  time  the  muscular,  fascial  and 
peritoneal  layers  of  the  abdominal  wall  show 
a protrusion  in  the  inguinal  region  which  re- 
sults in  the  production  of  a sack.  This  deep- 
ens and  extends  into  the  scrotal  fold,  which 
meanwhile  is  formed  independently  in  the  in- 
tegument. 

The  genito-inguinal  ligament  being  attach- 
ed to  the  structures  undergoing  evagination 
at  one  end;  and  the  scrotal  fold  at  the  other 
end  by  a process  of  shortening  leads  or  pulls 
the  testicle  and  cord  through  the  inguinal  ca- 
nal. The  lining  of  this  sack  or  bursa  is  ob- 
viously the  direct  continuation  of  the  general 
serous  membrane  of  the  abdominal  cavity. 

This  serous  pouch  is  known  as  the  processus 
vaginalis  or  funicular  process.  Usually  short- 
ly before  birth  the  testicle  with  its  attached 
cord  is  landed  safely  in  the  scrotum. 

For  a time  free  communication  with  the  ab- 
dominal cavity  is  maintained  by  the  tubular 
processus  vaginalis.  Supposedly  shortly  af- 
ter birth  this  canal  is  obliterated  from  the 
tunica  vaginalis  to  the  internal  abdominal 
ring,  at  which  point  the  abdomen  is  ceiled  off. 

Right  here  lies  the  crux  of  the  whole  mat- 
ter of  the  etiology  of  inguinal  hernia.  What  is 
supposed  to  happen,  and  what  should  happen 
in  the  absolutely  normal  development  does 
not  connect  on  time. 

The  obliteration  of  this  funicular  process  at 
or  shortly  after  birth  starts  at  the  testicle  end 
in  the  formation  of  the  tunica  vaginalis,  and 
in  a great  many  cases  proceeds  very  slowly 
upward  with  the  obliteration  of  this  serous 
pouch.  The  process  of  obliteration  may  stop 
at  any  point,  between  the  testicle  and  internal 
ring. 

We  are  bound  to  admit  that  in  the  abso- 
lutely normal  development  that  the  oblitera- 
tion should  have  completed  itself  up  to  and 
ceil  off  the  general  abdominal  cavity  at  birth. 
When  this  occurs  that  individual  does  not 
have  inguipal  hernia  but  unfortunately  in 
about  one  person  out  of  every  four  or  possibly 
one  out  of  every  three,  the  obliteration  never 
starts  and  leaves  an  open  communication  be- 
tween the  testicle  and  the  abdominal  cavity 
or  stops  somewhere  short  of  ceiling  off  of  that 
cavity. 

This  makes  it  plain  that  practically  all  in- 
guinal hernia  are  potential  hernias  from  birth, 
are  congenital  defects,  only  needing  sufficient 
intraabdominal  pressure  to  shove  the  abdom- 
inal contents  into  the  pre-arranged  sack,  the 
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same  as  you  would  shove  your  finger  into  a 
new  glove. 

The  text  books  will  tell  you  that  much  cry- 
ing or  whooping  cough  is  a poteut  cause  in 
producing  hernia  in  children ; it  is  only  a 
cause  in  causing  the  hernial  sack  that  is  al- 
ready there  to  be  occupied. 

There  are  few  congenital  defects  so  amena- 
ble to  permanent  and  lasting  cure  as  that  of 
hernia.  Almost  the  only  excuse  for  ever  ap- 
plying or  advising  a truss  is  in  the  very 
young  or  in  the  very  old.  A truss  properly 
fitted  and  constantly  worn  by  the  very  young 
often  permanently  cures  these  congenital  de- 
fects by  holding  and  effectually  ceiliug  off  the 
abdominal  cavity  and  thereby  assisting  nature 
in  the  process  of  obliteration.  In  the  very 
old  a truss  is  purely  palliative. 

I believe  there  exists  deep  down  in  the 
minds  of  the  profession  a colossal  indifference 
coupled  with  indecision  as  to  'what  is  best  to 
be  done  for  ordinary  everyday  uncomplicat- 
ed inguinal  hernia.  This  I believe  to  be  due  to 
the  old  understandings  or  misunderstandings, 
of  the  condition,  and  the  frequent  recurrences 
after  operations  that  were  done  before  a full 
appreciation  was  had  of  the  importance  of 
handling  the  sack  correctly.  Indifference  and 
indecision  can  only  breed  error  and  failure, 
thereby  turning  over  the  hernia  cases  to  the 
drug  stores,  to  be  fitted  with  a truss,  or  to 
fit  himself  by  means  of  some  glowing  adver- 
tisement, or  the  “quick  cure  rupture  quack.” 

The  building  up  of  enormous  patent  medi- 
cine concerns  are  not  the  only  evils  for  which 
we  are  responsible.  It  is  either  us  or  the  in- 
difference and  indecision  within  us. 

OPERATION. 

There  have  been  many  techniques  of  opera- 
tion developed,  all  of  which  were  failures  up 
to  the  time  of  Bassini.  He  hit  the  nail  on  the 
head  without  knowing  it. 

He  laid  great  stress  on  transplanting  the 
cord,  obliterating  the  old  inguinal  canal,  and 
making  a new  one,  sewing  everything  tight 
and  making  all  effort  to  secure  the  abdominal 
wall  throughout  the  course  of  the  canal,  inci- 
dentally mentioning  the  high  ligation  of  the 
sack.  Silverwire,  long  lasting  absorbable,  and 
non-absorbable  sutures  were  used,  that  no 
hazard  might  be  had,  that  the  old  inguinal 
canal  was  not  securely  closed.  But  if  we  will 
stop  and  think  a minute,  nature  has  never  yet 
cured  a hernia  by  obliteration  of  the  inguinal 
canal,  or  by  making  a new  one,  but  she  has 
cured  thousands  of  them  by  a high  ligation 
and  obliteration  of  the  sack. 

Ferguson  was  the  first,  I believe,  to  pub- 
lish and  push  this  idea  before  the  profession, 
though  I doubt  very  much  if  he  were  the  first 
to  conceive  the  idea,  because  Dr.  Bull  and  Dr. 
Coley  were  not  at  all  times  transplanting  the 
cord  when  I was  house  surgeon  to  the  hospi- 


tal for  the  ruptured  and  crippled  in  New 
York  in  1898. 

The  simplest  operation,  by  whatever  name 
it  may  be  called,  that  focuses  all  effort  on  the 
complete  removal  and  high  ligation  of  the 
sack  is  the  successful  operation.  The  sack  is 
not  always  recognized  and  identified  by  the 
occasional  operator ; sometimes  it  is  never  lig- 
ated at  all,  nothing  but  failure  can  result. 

Every  hernia  patient  when  he  comes  to  you 
has  the  right  to  have  laid  before  him  the  op- 
erative risk,  the  percentage  of  recurrences, 
the  time  of  disability,  on  the  one  hand ; on  the 
other,  the  everlasting  semi-disability,  the  dan- 
ger of  strangulation,  with  its  enormous  in- 
creased risk  to  life. 

Under  modern  conditions  what  is  this  state- 
ment that  you  can  fairly  make  to  the  patient  ? 

It  is  a very  small,  but  very  definite  danger 
from  the  anesthesia,  when  a general  anesthe- 
sia is  used.  When  local  anesthesia  is  used 
this  danger  is  eliminated.  A zero  mortality 
in  a hundred  consecutive  cases,  two  weeks’ 
complete  disability,  two  weeks  of  partial  dis- 
ability, with  95  per  cent  of  permanent  cures. 

I personally  believe  that  a given  ordinary 
uncomplicated  case,  with  the  use  of  local  an- 
esthesia is  as  safe  the  hour  he  is  undergoing 
the  operation  as  he  is  while  carrying  his  her- 
nia at  his  daily  occupation. 

The  laity  do  not  know  these  facts,  but  I be- 
lieve they  have  the  right  to  know  them,  and 
from  you. 


DIAGNOSIS  AND  TREATMENT  OF  EN- 
TERCOLITIS  IN  THE  ADULT.* 

By  E.  A.  Stevens,  Mayfield. 

It  would  be  very  difficult  to  write  a paper 
upon  this  subject  and  give  one  an  idea,  but, 
notwithstanding  the  great  amount  of  writ- 
ing and  discussing  we  have  done,  there  are 
many  unsettled  points  in  its  treatment,  and 
as  long  as  this  condition  exists,  its  further 
consideration,  at  this  time,  may  be  of  value. 
I shall  not  endeavor  to  write  a scientfic  pa- 
per, but  a purely  practical  one. 

There  has  been  a great  change  in  my  own 
management  of  this  class  of  cases  since  com- 
menced, which,  I believe,  is  for  the  better;  at 
least,  the  results  seem  much  better  to  me. 
For  the  first  fifteen  years  of  my  practice, 
the  treatment  of  this  class  of  diseases  was 
not  at  all  satisfactory.  Entirely  too  many 
patients  died  with  it  and  many  who  did  not 
die,  came  dangerously  near  it.  During 
these  years,  a malignant  case  of  enterocolitis 
was  almost  as  dangerous,  in  my  hands,  as 
larvngeal  diphtheria  before  the  day  of  the 
0‘ Dwyer  tube  and  the  antitoxin.  For  the 


*Read  before  the  Kentucky  State  Medical  Association, 
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past  ten  years,  under  a different  manage- 
ment, I expect  to  lose  but  few  cases  except 
in  the  very  old,  the  very  young  and  those 
who  are  invalids  as  a result  of  some  chronic 
disease. 

If  you  consider  inflammation  of  the  ‘large 
and  small  intestines  together  under  the  com- 
bined name  of  entercolitis,  of  ileocolis,  the 
diagnosis  is  easy  as  it  manifests  itself  in  the 
following  way : More-  or  less  frequent  ac- 

tion of  the  bowels,  the  actions  containing 
mucus  of  blood  and  mucous,  usually  asso- 
ciated with  griping  pains,  tenesmus  and 
fever. 

There  are  four  kinds  of  entercolitis,  each 
believed  to  have  a different  cause,  generally 
spoken  of  as  sporadic,  epidemic,  amebic  and 
diphtheritic.  The  sporadic  is  usually  pro- 
duced by  irritating  food  and  is  most  plenti- 
ful in  June  when  early  vegetables  are  on  the 
narket,  especially  those  shipped  and  stale 
when  sold  to  the  consumer. 

The  epidemic  form  usually  comes  in  July, 
August  or  September,  and  is  a graver  dis- 
ease. This  is  usually  supposed  to  be  due  to  a 
special  bacillus  and  one,  Shiga’s  bacillus  has 
been  considered  the  cause  of  this  form  of 
entercolitis.  The  amebic  or  tropical  form, 
until  recently,  has  been  supposed  to  be  con- 
fined to  the  tropics  or  semi-tropics,  but  in 
the  past  two  years,  numerous  cases  have  been 
found  in  Kentucky  and  some  good  observers 
think  that  most  of  the  cases  of  relapsing 
dysentery  or  chronic  ulceration  of  the  bow- 
els are  cases  of  amebic  dysentery. 

It  is  easv  to  know  when  you  have  a case 
of  entercolitis,  but  it  is  not  always  easy  to 
tell  which  kind  you  are  dealing  with.  The 
sooratic  cases  usually  come  singly  and  are 
the  result  of  improper  eating  and  usually 
submit  to  treatment.  The  epidemic  form  is 
more  severe  and  may  come  two  or  more  cases 
in  the  familv  and  is  a graver  disease,  the 
ordinary  methods  of  treatment,  slowlv  in- 
fluencing  it.  The  amebic  form  is  one  that  T 
am  investigating  now  as  1 have  had  quite  a 
number  of  cases  for  the  last  three  years,  at 
first  acute,  but  never  getting  well  and  finallv 
becoming  chronic  in  character,  with  well 
marked  ulceration  of  the  large  bowel  and 
with  a tendencv  to  relapse  that  T susneet,  of 
being  amebic  dvsenterv.  This  can  onlv  be 
made  out  by  the  microscone,  and  though 
fairly  easv.  is  the  microscopic  technic  the 
busy  practitioner  dops  not  have  time  or  take 
ti”->e  to  make  the  diagnosis. 

Dr.  Danes,  of  Louisville,  has  written  sev- 
eral articles  on  its  diagnosis  and  treatment 
and  bis  method  of  finding  the  ameba.  To  do 
this,  he  inverts  the  patient  passes  the  rwo- 
toscope  into  the  rectum  and.  if  it  has  lasted 
for  anv  length  of  time,  the  ulcers  car  easilv 
be  made  out  with  the  reflected  light.  The  ul- 


cers are  scraped  with  a small  curette  and  the 
scrapings  spread  on  a slide  that  it  about  as 
warm  as  the  flesh.  The  smear  is  covered 
with  the  usual  cover  glass  and  a few  drops 
of  petrole\im  dropped  on  the  slide  to  float 
the  ameba.  The  stage  is  kept  warm  and  the 
ameba,  when  found,  will  be  motile.  How- 
ever, all  motile  bodies  are  not  ameba,  but 
they  are  characteristic  of  amebic  bodies  in 
general. 

Dr.  Hanes  says  any  antiseptic,  however 
mild,  administered  will  so  interfere  with  the 
test  that  it  may  be  several  days  after  it  is 
discontinued  before  they  can  be  found  in  a 
motile  condition.  The  study  of  this  partic- 
ular form  of  the  disease  has  been  greatly  ne- 
glected and  I am  convinced  that  many  of 
these  cases  are  allowed  to  die  with  a diag- 
nosis of  tubercular  ulceration  when  such  is 
not  the  case.  Any  case  of  dysentery  run- 
ning a chronic  course  or  apparently  getting 
well,  and  as  soon  as  the  patient  goes  to  work 
or  begins  the  use  of  a generous  diet,  has  a 
relapse,  demands  the  microscopic  test  for 
this  disease.  In  my  experience,  this  class  of 
cases  is  decidedly  more  frequent  than  form- 
erly. 

The  diphtheritic  form  is  one  that  I do  not 
remember  to  have  seen.  It  is  accompanied 
by  the  growth  and  discharge  of  a membrane 
resembling  diphtheria.  I think,  in  my  locali- 
ty, it  must  be  exceedingly  scarce.  For  the 
past  twenty-five  years.  I have  spent  much  of 
my  time  treating  and  worrying  over  cases 
of  entercolitis  in  one  or  the  other  of  its 
forms.  It  is  almost  as  frequent  in  my  lo- 
cality from  June  to  September  as  bronchitis 
is  from  December  to  March,  and  the  reason 
for  my  worry  was  that  no  treatment  that  I 
found  recommended  for  it,  for  the  first  fif- 
teen years,  gave  satisfactory  results  or  ap- 
pealed to  my  judgment  as  a satisfactory 
treatment. 

I feel  that  if  T had  some  of  the  cases  I 
treated  during  that  time  to  treat  now,  T 
could  ge't  more  satisfactory  results  than  I 
did  then.  In  looking  over  the  books  I have 
at  my  command  for  methods  of  treatment.  I 
have  always  finished  my  investigation  feel- 
ing that  no  one  knew  a satisfactory  treat- 
ment; at  least,  I could  not  get  satisfactory 
results  by  attempting  to  carry  out  the  treat- 
ments recommended. 

There  has  been  a general  effort  to  get 
away  from  any  treatment  containing  opium, 
and  almost  every  writer  advises  the  use  of  it 
with  great  caution,  but  before  he  gets 
through  with  his  instructions,  most  of  his 
prescriptions  contain  onium  or  one  of  its 
derivaties.  To  my  mind,  opium  is  the  block 
that  most  of  the  profession  stumble  over, 
and  in  acute  inflammatorv  diseases,  it  does 
much  harm  and,  as  a.  rule,  is  not  a necessary. 
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but  an  unnecessary  evil.  It  has  been  said 
that  “He  who  knows  opium,  knows  medi- 
cine,” but  a better  statement  is,  “He  who 
uses  the  least  opium,  other  things  being 
eqnal,  is  the  best  doctor.”  I do  not  think  I 
have  given  a single  dose  containing  an 
opiate  to  a case  of  acute  bowel  trouble  this 
year.  I appears  to  me  that  some  of  the  pro- 
fession are  by  bloody  actions  from  the  bow- 
els as  the  ostrich  is  said  to  be  by  his  head : 
if  they  can  hide  them,  they  are  safe.  For 
the  young  practitioner,  it  especially  seems 
hard  to  resist  the  temptation  to  give  some- 
thing to  check,  when  the  patient’s  bowels 
are  moving  every  thirty  to  sixty  minutes, 
even  though  in  small  quantities.  They  think 
that  this  will  wear  the  patient  out  and  as 
the  patient  needs  rest,  he  can  accomplish 
both  purposes  with  opium ; check  the  bowels 
and  give  the  patient  sleep.  But  checkin? 
the  bowels  does  not  cure  the  disease  in  the 
majority  of  cases.  It  retains  the  toxins  and 
ptomaines  in  the  alimentary  canal  to  be  ab- 
sorbed and  poison  the  system  and  too  often, 
the  sleep  that  it  produces,  leads  to  that  that 
knows  no  waking.  It  is  remarkable  how 
few  of  these  natients  die  from  exhaustion, 
nearlv  all  die  of  toxaemia,  the  result  of 
intestinal  absorption  so  that  frenuent  ac- 
sorntion  of  the  ptomaines  and  toxins. 

In  dysenterv,  after  the  twelfth  dav.  the 
discharges  from  the  bowels,  in  addition  to 
blood,  and  mucus,  usually  contain  pus,  and 
some  writer  has  aptly  described  the  condi- 
tion of  the  large  intestine  as  resembling  the 
walls  of  a large  abscess,  and  if  this  is  true, 
certainly  it  could  not  be  wise  to  interfere 
with  the  discharge  of  the  mis  and  other  poi- 
sons as  fast  as  they  were  formed,  but  that  is 
exactly  what  opium  does. 

Recent  dissections  of  the  brain  in  cases 
dying  from  this  class  of  diseases,  has  found 
the  brain  oedematous,  and  we  all  know  how 
quickly  those  brain  symptoms  of  restless- 
ness. rolling  of  the  head  and  vomiting,  come 
on  in  babies  as  a result  of  the  opium  treat- 
ment. showing  that  it  certainly  favors  the 
development  of  brain  trouble  in  these  cases. 
Almost  every  writer  suggests  nitrate  of  sil- 
ver as  a successful  remedy,  used  by  injec- 
tion. but  I have  never  seen  one  single  case 
in  which  it  had  a:  favorable  influence,  and  I 
have  tried  it  manv  times  and  in  different 
strengths.  It  alwavs  appeared  to  make  mv 
patients  worse,  and  increase  the  pain  and 
tenesmus. 

A great  deal  has  been  written  on  the  sub- 
ject of  the  ipecac  treatment  of  these  dis- 
eases. Tt  has  b^en  spoken  of  end  written 
about  as  a specific,  some  using  it  in  small, 
but  ™ost  in  lar^e  doses.  Tn  mv  bands,  it  has 
us” all v rlisariT-voin+pfl  me.  T have  had  an  oe. 
easional  brilliant  success,  but  some  as  strik- 


ing failures.  I have  found  that,  about  the 
second  time  I gave  a bolus  containing  about 
thirty  grains  of  ipecac,  on  successive  days 
and  made  a failure;  that  the  next  time  I 
went,  my  patient  was  ready  for  a different 
treatment.  The  nausea  can  be  lessened  by 
making  ipecac  in  five  grain  pills  and  coating 
with  some  substance  that  is  insoluble  in  the 
stomach,  as  salol,  but  it  will  not  remove  it, 
and  a large  per  cent,  of  these  eases  are  not 
improved  by  the  ipecac  treatment. 

Without  attempting  to  further  criticise  the 
other  treatments,  I am  decidedly  in  favor  of 
a modification  of  the  saline  treatment,  with 
which  I have  been  much  pleased,  and  since  I 
learned  its  use,  I can  go  to  sleep  at  night 
with  a case  of  severe  entercolitis  on  hand 
with  little  fear  that  I will  be  called  to  see 
my  patient  because  he  is  worse  before  morn- 
ing. 

I do  not  like  the  sulphate  of  magnesia 
alone  or  in  combination  with  sulphuric  acid 
as  it  has  not  been  satisfactory  in  my  hands. 
The  best  thing  I have  found  is  a prescription 
as  follows: — Dilute  nitric  acid  and  dilute 
muriatic  acid,  each  two  drams;  sulphate  of 
soda,  one  ounce : water  ns.  to  six  ounces ; mix 
and  write  table-spoonful  in  water  every  two 
or  three  hours.  The  worse  the  case,  the 
closer  the  doses  should  come  together.  Sul- 
phate of  soda  is  a much  better  remedy  to 
arouse  the  secretions  than  any  of  the  other 
salines  I have  tried. 

The  instructions  I give,  are  to  give  the 
remedy  till  the  blood  and  mucus  disappear 
from  the  actions  and  the  passage  becomes 
watery  -with  a.  greenish  or  yellow  color : then 
if  the  actions  do  not  get  further  apart,  the 
dose  may  be  lessened,  but  frequently  they 
will  get  further  apart  without  reducing  the 
dose.  If  the  actions  are  too  free  and  watery. 
I have  found  geranium  in  the  form  of  Sp. 
Tr.  to  be  satisfactory  to  prevent  it.  or  after 
all  the  blood  is  out.  I have  used  a prescrip- 
tion containing  turpentine  31  minims; 
iodine,  i grain ; phenol,  i grain,  mixed  up 
with  glvcerine  and  elixir  of  pepsin  to  a tea- 
spoonful. This  acts  nicely  in  many  cases 
and  there  is  one  place  where  it  is  especially 
serviceable  in  the  entercolitis  that  frequently 
accompanies  measles  in  the  warmer  season. 
Tn  the  past  few  years,  I have  tried  it  many 
times  with  the  greatest  satisfaction.  The 
combination  of  the  acids  and  sulphates  of 
soda  is  one  of  the  most  serviceable  combina- 
tions I have  ever  found  for  many  cases 
where  the  secretions  need  arousing.  vThere 
the  tongue  is  coated  with  a heavy  fur 
whether  there  is  a dysentery  or  not. 

If  you  are  afraid  to  see  the  bowrels  move 
or  you  want  something  to  check  at  once,  this 
is  not  vour  remedy.  Tt  takes  a little  time, 
but  it  is  much  surer.  I think  it  is  the  best 
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single  remedy  I have  ever  seen  for  this  class 
of  diseases.  Do  not  combine  it  or  use  it  at 
the  same  time  with  opium  or  its  derivatives 
for  you  will  spoil  its  effect.  Allow  the  pa- 
tient to  have  plenty  of  water — not  too  cold — 
and  it  will  make  up  for  the  losses  by  the 
bowels.  Give  the  remedy  and  be  a little  pa- 
tient. Carry  out  hygienic  and  dietary  meas- 
ures, and  nine  cases  out  of  ten  will  submit 
to  its  influence.  This  combination  is  not 
only  serviceable,  hut,  in  my  judgment,  is 
sensible  because  the  two  antiseptics  of  the 
gastro-intestinal  canal  are  hydrochloric  acid 
and  bile,  the  first,  of  the  stomach,  the  second, 
of  the  intestinal  canal.  The  hydrochloric 
acid  augments  that  already  secreted  by  the 
stomach,  while  repeated  doses  of  sulphate  of 
soda  will,  in  a large  majority  of  cases,  in- 
crease the  flow  of  bile  and  sweep  out  the 
toxins  and  ptomains  contained  in  the  intes- 
inal  canal. 

For  years,  I have  known  that  over-actions 
of  the  bowels,  especially  in  a chronic  state, 
could  frequently  be  controlled  by  nitric 
acid.  I am  aware  that  the  specialists  on 
chronic  diseases  of  the  stomach  tell  us  that 
the  small  amount  of  hydrochloric  acid  that 
this  prescription  contains  will  he  but  a drop 
in  the  bucket  to  the  supply  secreted  daily  by 
the  stomach:  but.  as  a matter  of  experience. 
T think  differently,  for  often  theory  must 
step  aside  if  experience  does  not  sustain  it. 

As  to  injections,  I think,  in  some  cases, 
they  are  serviceable,  hut  with  this  remedy, 
you  will  not  often  need  them  as  the  bowels 
are  washed  out  hv  the  discharges.  It  would 
he  difficult  to  name  the  remedies  used  by  in- 
jections with  good  results  reported.  Many 
possess  value,  hut  the  best  ones  T have  ever 
used  are  creolin,  ten  drops  to  the  pint;  tan- 
nic acid,  tea-spoonful  to  the  quart;  boric 
acid,  saturated  solution.  However,  with  a 
highly  inflamed  bowel,  all  of  them  are  dis- 
agreeable and  some  are  very  much  so. 

As  to  the  diet:  milk,  where  it  does  well,  is 
alwavs  the  best  thing.  Tt  is  much  better  to 
get  it  from  a cow  fed  on  dry  food  only  and 
strained  through  a bunch  of  aseptic  sur- 
geon’s cotton  placed  in  a funnel  as  that  takes 
out  the  gross  dirt  and  the  majority  of  the 
microbes.  Tt  should  then  be  Pasteurized 
and  put  where  its  temperature  will  be  kept 
near  fortv  or  in  the  same  condition  without 
Pasteurizing.  "Remember  that  Pasteurizing 
does  not  kill  spor°s  nor  does  it  kill  toxins 
that  have  already  developed,  so  do  not  let 
the  milk  stav  warm  long  enough  to  develon 
these  germs  before  cooling  it.  As  a.  tempera- 
ture of  forty  checks  tfmir  growth,  it  will  be 
safe  kent  in  this  wav.  Where  milk  comes 
through  in  curds,  meat  broths,  in  my  experi- 
ence, do  best.  Let  your  patient  go  back  to 


his  usual  diet  as  he  recovers,  very  carefully, 
or  you  are  likely  to  have  a relapse. 

As  to  amebic  dysentery,  I am  again  in- 
debted to  Dr.  Hanes  for  the  method  of 
treating  it.  In  a case  in  which  he  was  called 
in  consultation,  that  I was  treating,  he  sug 
gested  washing  out  the  bowels  with  tannic 
acid  solution  in  the  morning  and  in  the  af- 
ternoon or  evening,  filling  up  the  large  bowel 
with  coal  oil,  being  careful  to  cover  the 
parts  about  the  anus  with  vaseline  to  prevent 
the  oil  from  blistering.  At  the  same  time, 
allow  him  a generous  diet  of  milk,  eggs,  but- 
ter, meat;  in  fact,  almost  everything  except 
fruit  and  vegetables. 

At  the  time  that  Dr.  Ilanes  saw  the  case 
above  mentioned,  I had  about  eight  chronic 
cases  of  a similar  character  so  far  as  appear- 
ances were  concerned,  and  as  I was  very 
busy  and  could  get  no  opportunity  to  ex- 
amine these  cases  microscopically,  I decided 
to  put  mest  of  them  on  this  line  of  treat- 
ment. Some  of  them  have  improved  very 
saticfactorily,  but  some  of  them  have  not. 
Later,  T hope  to  be  able  to  investigate  these 
ca«es  further  with  a microscope  when  time 
permits,  if  they  do  not  get  well  before.  I 
would  be  glad  to  have  an  expert  make  these 
examinations  for  me,  but  this  can  only  be 
done  by  getting  patient  and  expert  together. 
The  ameba  ceases  to  be  notable  as  soon  as  it 
gets  cool.  I hope,  in  this  coal  oil  treatment, 
we  have  something  that  will  reach  a portion 
of  these  chronic  cases. 

For  further  consideration  of  this  subject, 
Dr.  Hane’s  articles  in  the  .Journal  of  this 
Association  for  the  past  year  will  give  about 
what  is  known  regarding  it.  I have  gotten 
some  splpndid  results  in  the  cases  that  have 
failed  to  get  well  where  the  protoscOpe 
shows  ulcers  in  the  rectum  by  the  applica- 
tion to  the  lining  through  the  protoscope  of 
a solution  of  argyrol  twenty  grains  to  the 
ounce  of  water,  to  be  increased  if  necessary. 
Along  with  it,  use  argvrol  washes  at  bed 
time,  using  a liquid  diet  and.  in  the  worst 
cases,  putting  them  to  bed.  and.  at  the  same 
time,  administering  the  acid  and  soda  mix- 
ture mentioned  above. 

In  closing.  T want  to  refer  ana in  to  the 
fact  that  chronic  ulceration  of  the  lower 
bowel  is  rarelv  tubercular.  Dr.  Hanes  told 
me  of  oxer  sixtv  cases  thoroughlv  examined 
of  this  class  onlv  one  nroved  to  be  tubercu- 
lar. So  do  not  throw  them  aside.  T.  myself 
have  treated  more  than  a.  dozen  in  the  past 
two  years  and  all  of  them  have  improved  but 
one.  who  recentlv  died  an<t  ?uost  of  them  are 
well.  Some  of  them  bad  been  pmuonneed 
tnbercular  and  hopeless  bv  eond  nbvsicians 
mho  bad  treated  them  -prior  to  the  time  that 
T tinted  them.  Unless  the  Inna's  are  in- 
volved, the  presumption  is  strong  that  the 
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bowel  trouble  is  not  tubercular  even  though 
the  family  history  may  be  very  suggestive  of 
that  disease.  It  is  hard  to  make  out  the  par- 
ticular germ  even  under  the  microscope, 
that  is  responsible  for  some  of  these  ulcers 
in  the  lower  bowels.  As  a last  resort,  I 
would  suggest  appendicostomy  if  the  patient 
would  permit  as  some  very  satisfactory  re- 
ports have  been  made  from  this  method  of 
treatment. 

NEURASTHENIA* 

By  W.  F.  Boggess,  Louisville. 

When  notified  by  our  Program  Commit- 
tee that  they  had  decided  that  I should 
write  a paper  for  this  meeting,  on  Neuras- 
thenia, I was  both  surprised  and  honored  by 
a compliment  that  was  so  unexpected  and 
unsolicited.  I could  but  feel  that  other  men 
in  our  Society  would  handle  this  subject  so 
much  better  and  possibly  more  scientifically 
than  I,  yet  upon  deliberation  T feel  that  as 
an  every  day  general  practitioner, — while  of 
fering  nothing  new  or  original: — before  a 
body  of  practitioners,  might  be  able  to  give 
some  thoughts  of  practical  utility  for  every  - 
dav  use. 

I shall  not  attempt  to  handle  the  sub  jeer 
from  the  standpoint  of  a specialist,  who.  af- 
ter all  has  been  said,  sums  up  the  treatment 
by  “send  your  patients  to  me  and  mv  sani- 
tarium, where  I am  equipped  with  all  mod- 
ern extra  therapeutic  measures,  electro- 
therapy, hydro-therapv,  psyco-therapv.  mas- 
sage, etc.,  and  after  I have  abstracted  all 
their  monev  I will  return  them  to  you  well, 
even  if  pauperized.  We  specialists  believe 
that  there  is  no  more  dangerous  menace  to 
society  than  the  idle  rich,  hence  the  abstrac- 
tion. 

Bv  Neurasthenia  we  mean  a neurosis,  first 
described  by  Beard  in  New  York  in  1869. 
crowing  in  recognition,  in  imnortanee.  in 
frenuencv  as  human  life  and  livin'*  mak' 
greater  inroads  upon  human  vitalitv,  both 
psychical  and  physical.  With  modern  vices, 
improper  living,  contention  after  Mammon 
social  and  business  prominence  constantly 
sapping  nature’s  resources,  vet  without  pro- 
ducing true  pathological  changes. 

Owing  to  the  manifold  variation  of  svmn- 
toms.  Neurasthenia  i=  difficult  to  rloflnp.  dif- 
ficult to  studv,  and  often  obstinate  to  handl- 
Coming  as  it  does  so  frenuent]v  within  the 
borderland  on  the  one  side  of  hvsteria  and 
hvpochondria  and  on  the  other  side — a true 
psychosis — insanity. 

Neurasthenia  is  a condition  of  pathologi- 
cal weakness  without  discernible  lesions. 


*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


Nerve  tire,  nerve  fatigue,  fatigue  both  physi- 
cal and  mental,  emotional  unbalance,  undue 
irritability,  and  exaggerated  introspection 
and  auto-suggestion,  a true  irritable  weak- 
ness. A disease,  while  extremely  common  in 
America,  and  formerly  spoken  of  as  th  ? 
American  disease,  is  growing  more  frequent 
and  is  now  recognized  the  world  over  and  in 
this  country  not  confined  alone  to  the  rich, 
but  to  all  classes  and  states  of  civilization. 

As  to  the  pre-natal  or  inherited  causation 
of  Neurasthenia  I put  little  dependence  ex- 
cept insofar  as  ill  health,  alcoholism  and  ner- 
vousness of  parents  influences  the  offspring, 
in  poorly  developed  physical  and  nervous 
systems,  weaklings.  The  nervous  environ- 
mental influence  in  the  formative  period  of 
a child’s  nervous  system  is  the  factor  to  be 
considered — not  heredity.  It  is  the  tendency 
and  not  the  disease  that  is  inherited. 

The  fundamental  causation  of  Neuras- 
thenia is  the  inability  to  withstand  normal 
stress,  modern  living,  without  breakdown, 
shown  by  excessive  fatigue  and  irritability, 
which  effects  the  emotions,  intellectual  effort 
and  mechanical  work. 

The  demand  upon  our  women  and  men, 
young  and  old,  in  the  school-room,  in  the  of- 
fice, in  the  business  house,  the  mills,  the  fac- 
tories, the  professional  life,  all  demand  emo- 
tional stress,  occupational  impossibilities, 
which,  with  the  hypersensitive  nervous  sys- 
tem and  the  various  reflexes  through  the 
body,  such  as  eye  strain,  floating  kidney,  gen- 
eral or  special  ptosis  of  the  abdominal  or- 
gans, diseases  of  the  genitalia  in  women,  ab- 
erration of  the  sexual  functions  and  the  mere 
burden  of  life  with  its  worries  and  frets,  the 
stress  of  living,  the  routine  of  the  game  of 
life,  as  well  as  playing  the  game  of  life  too 
hard,  makes  Neurasthenics  in  great  num- 
bers. 

The  symptoms  of  Neurasthenia  are  mani- 
fold. and  depend  much  upon  the  personality 
of  the  patient.  Some  are  essential,  many 
are  adventitious  and  it  is  extreme!*7  difficul! 
to  give  a clear  picture  of  the  svmntomologv. 
At  best  we  can  only  give  a composite  picture, 
and  while  Charcot  describes  headache,  back- 
ache. gastro-intestinal  atony,  neuromuscular 
weakness,  cerebral  depression,  mental  irriti- 
bility  and  insomnia  as  a.  fundamental  symp- 
tom. and  while  we  accept  the  cardinal  symp- 
toms of  rapid  fatigue,  and  undue  response 
to  stimuli,  yet  the  variability  in  the  appar- 
ent seat  of  the  disease  is  so  great  and  the  va- 
rious organs  functionally  affected  so  differ- 
ent in  different  individuals,  it  is  rather  hard 
to  classifv  the  symptoms  in  each  case,  and 
while  it  has  been  proposed  to  differentiate 
Spinal.  Cerebral.  Gastric.  Cardiac.  Sexual 
etc.,  types  of  the  disease  it  is  a refinement  of 
diagnosis  that  confuses  the  place  of  manifes- 
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tation  of  symptoms  with  the  place  of  the 
origin  of  the  disease. 

'the  disease  should  be  looked  upon  not  as  a 
local  disease  affecting  any  one  organ,  but  as 
a general  disease  in  which  one  organ  re- 
ceives the  brunt. 

The  onset  is  never  sudden,  although  pa- 
tients will  sometimes  insist  upon  acute  out- 
burst of  severe  symptoms  being  the  onset. 

The  symptoms  first  felt  are  physical  and 
mental  tire,  and  easy  fatigue,  “molehills  be- 
come mountains,  and  the  grasshoppers  a bur- 
den.” Emotional  depression,  irrational  de 
ductions,  continued  and  consecutive  thought 
and  reasoning  impossible,  morbid  fears  and 
hyperconsciousness. 

The  symptom  of  disturbance  ^ the  Neu- 
rasthenic are  limitless.  Headache  is  a very 
common  symptom,  it  is  usually  occipital  or  as 
the  patient  terms  it,  “at  the  base  of  the 
brain.”  Slight  vertigo  is  common,  heaviness, 
throbbing,  buzzing  sensations  in  +1'  skuli 
fairly  uniform.  Backache  is  equally  as  com- 
mon, and  in  some  cases  is  a very  distressing 
symptom.  In  every  Neurasthenic  patient 
you  will  find  from  one  to  three  hypersensitive 
areas.  The  three  sensative  spots  are  the  up- 
per cervical  spine  near  the  occiput,  near  the 
lower  end  of  the  scapula  and  at  the  top  of 
the  scrotum.  Tenderness  and  sensitiveness 
is  found  over  the  whole  spine,  and  is  rather 
superficial  in  character. 

In  some  cases  the  sensitiveness  of  the  spine 
is  so  distressing,  that  it  becomes  the  symptom 
that  disturbes  the  patient  most.  All  manner 
of  vague  sensations,  parastliesias,  referred 
to  this  or  that  part  of  the  body  or  limbs  are 
constantly  encountered. 

Visual  disturbances  of  Neurasthenia  are 
extremely  common.  True  deficiency  of  vis- 
ion is  not  felt  at  first,  but  retinal  tire  soon 
comes  on.  Retinal  hyperasthesia  are  not 
uncommon.  Pupillary  irregularities,  both 
transient  and  persistent  are  rarely  encount- 
ered. 

Auditory  hyperaesthesia  also  common. 
x>fervous  dyspepsia  is  one  of  the  commonest 
features  of  Neurasthenia.  Appetite  caprici- 
ous, may  be  excessive  or  greatly  diminished, 
the  mere  thought  of  food  may  be  repugnant. 
It  is  in  Neurasthenia  that  we  get  every  type 
of  nervous  disturbance  of  the  stomach, 
whether  the  disturbances  are  those  of  secre- 
tion, sensation  or  motion. 

Intestinal  indigestion  also  present,  and 
various  abdominal  diseases  oftentimes  simu- 
lated. 

Meteorismus,  colicy  pains,  constipation 
and  mucous  diarrhoea  and  other  conditions 
of  this  character  are  very  common.  Cardiac 
palpitation  is  one  of  the  common  symptoms, 
and  in  many  eases  is  the  most  distressing 
symptoms  we  have  to  deal  with.  I have  seen 


the  palpitation  reach  160  to  180  from  sugges- 
tion quiet  down  within  two  minutes  to  70  or 
80  when  the  doctor  is  present.  Feebleness 
and  lack  of  tone  of  circulation,  is  shown  by 
cold  extremities.  Vasomotor  storms  in  Neu- 
rasthenia is  the  rule. 

A number  of  cases  have  aortic  throbbing 
which  is  great  and  disturbs  the  patient  very 
much.  There  is  a disturbance  of  all  the  se- 
cretion organs,  owing  to  the  lack  of  nerve 
tone  and  to  the  impoverished  circulation. 

The  genital  disorders  are  more  common  in 
men  than  in  women,  and  the  sexual  neuras- 
thenic is  one  of  the  most  pitiful  types  we 
have  to  deal  with. 

Neurasthenia  habitually  presents  insom- 
nia, The  morning  is  the  worst  period  of  the 
day,  owing  to  the  fact  whether  they  sleep  or 
do  not  sleep  the  patient  does  not  awake  rest- 
ed and  refreshed,  but  weary  and  depressed. 

The  psychic  side  of  Neurasthenia  is  an  in- 
teresting and  important  feature  of  the  dis- 
ease. All  the  mental  symptoms  represent 
the  same  element  which  dominate  the  physi- 
cal features,  namely,  weakness  and  irritabili- 
ty, mental  asthenia,  incapacity  for  long  men- 
tal work,  lack  of  concentration,  loss  of  mem- 
ory, introspection  and  suggestions  are  pres- 
ent in  every  case  and  they  become  so  self 
watchful  as  to  approach  hypochondriasis. 
Fear,  from  a consciousness  of  weakness  and 
lack  of  courage,  irritability,  peevishness, 
fault-finding,  resentfulness  is  a picture  of 
the  home  life  of  these  patients. 

While  we  encounter  occasional  Neurasthe- 
nia with  a high  degree  of  anemia  and  ema- 
ciation. yet  as  a rule  Neurasthenia  is  consist- 
ent with  fair  nutrition,  and  some  inveterate 
cases  may  become  quite  fat. 

The  diagnosis  of  Neurasthenia  is  usually 
easy  in  the  hands  of  a careful  clinician  and 
is  arrived  at  largely  by  the  process  of  exclu- 
sion. 

Just  here  let  me  say  that  in  the  original 
definition  of  Neurasthenia  we  say  it  is  a dis- 
ease without  pathological  lesions,  yet  many 
cases  of  true  pathological  lesion,  such  as 
myocarditis,  kidney  insufficiency,  organic  le- 
sions in  many  organs  are  oveidooked  and 
only  symptoms  are  recognized,  and  treated 
as  Neurasthenia  when  the  primary  disease 
should  be  looked  into. 

Before  you  confirm  the  diagnosis  of  Neu- 
rasthenia you  must  exclude  all  possible  gross 
organic  lesions,  degenerated  changes  of  the 
brain,  chord,  cardiac  diseases,  renal  diseases, 
malignant  growths,  and  all  slowly  developing 
insidious  organic  diseases  of  any  the  organs 
must  be  excluded  before  a perfect  diagnosis 
is  made.  The  greatest  difficulty  in  a diag- 
nosis lies  in  overlooking  some  basic  organic 
disease.  So  you  will  have  difficulty  some- 
times in  differentiating  the  stigmata  of  hys- 
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teria  iroin  Neurasthenia. 

i rue  nypoclionariasis  is  a psychosis,  a va- 
riety of  melancholia  with  actual  insane  de- 
lusions regarding  bodily  states.  As  stated 
by  Church  and  Feterson  all  the  changes  of 
functions  in  Neurasthenia  are  in  their  na- 
ture quantitative  reduction. 

The  course  of  Neurasthenia  is  essentially 
chronic.  Its  severity  varies  greatly.  Tak- 
ing all  Neurasthenics  together  the  outlook  as 
to  both  life  and  cure  is  magnificent.  The 
dangers  to  life  is  practically  nil.  Cases  oc- 
curring before  twenty  years  of  aw  are  like- 
ly to  yield  readily  and  to  relapse  frequently, 
and  after  forty  they  are  more  intractable 
and  less  easy  to  handle. 

Now  as  to  the  most  important  feature 
from  the  patient  as  well  as  the  physician’s 
viewpoint,  that  of  treatment,  there  is  much 
to  be  said. 

In  the  beginning  let  me  say  to  the  physi- 
cian, first  know  thyself,  and  then  know  your 
patient  thoroughly,  for  no  two  cases  of  Neu- 
rasthenia can  be  handled  in  exactly  the  same 
way,  and  the  means  used  to  combat  the  dis- 
ease must  vary  not  only  with  the  individual, 
but  with  the  severity  of  the  attack. 

Some  cases  are  so  slight  as  to  require 
nothing  more  than  change  of  scene,  out  door 
play,  and  removal  of  exciting  cause,  if  pos- 
sible. While  the  severer  types  will  test  the 
skill  and  wisdom  and  judgment  of  the  wisest 
physicians.  Absolute  control  of  the  patient 
is  necessary.  This  cannot  be  secured  often 
at  home. 

Change  of  environment,  change  of  sur- 
roundings, change  of  occupation,  manner 
and  mode  of  living  are  essential.  As  Church 
truthfully  says  the  keynote  of  treatment  in 
Neurasthenia  is  rest  and  change,  and  for  cer- 
tain types,  and  particularly  the  severe  cases, 
the  Weir  Mitchell  rest  treatment  is  ideal, 
yet  there  are  many  patients  that  the  rest 
treatment  would  not  only  do  no  good,  but 
would  be  of  absolute  injury  to  the  patient. 

I believe  as  Du  Bois  says  that  the  main 
value  of  the  Weir  Mitchell  rest  cure  is  to 
give  the  physician  mental  control  of  his  pa- 
tients. However,  I think  that  the  vast  ma- 
jority of  our  Neurasthenics  will  do  better 
under  a systematic  routine  of  exercises,  mas- 
sage, and  a certain  type  of  interesting,  ra- 
tional manual  work. 

Manual  work  used  as  a remedy  aims  to 
introduce  a new  objective  interest,  gradually 
forcing  its  adoption  and  prominence  upon 
the  patient  until  the  mental  habit  is  grouped 
by  this  wholesome  center  of  work  rather 
than  the  old  standard  of  illness  and  com- 
plexity and  self-forgetfulness  which  when 
attained  is  meant  a virtual  cure. 

A recent  article  by  Dr.  Hall  on  the  sub- 
ject of  manual  work  in  the  treatment  of 


functional  nervous  diseases  is  excellent,  and 
voices  the  conclusions  that  I have  held  and 
tried  to  practice  tor  several  years. 

I do  believe  that  there  is  a place  in  the 
handling  of  these  diseases  for  “workther- 
apy.  ” Our  purpose  is  to  decentralize  the 
patient  and  the  work  or  rather  the  “play- 
work”  must  be  suited  to  each  individual. 
What  will  interest  one  will  not  interest  the 
other,  and  while  this  so-called  work  treat- 
ment is  indicated  in  conjunction  with  thera- 
peutics and  psychotherapy  we  should  not  look 
upon  it  as  a routine  cure-all,  or  discard  it  as 
a fad. 

As  I said  before  there  are  some  cases  in 
which  the  Weir-Mitchell  rest  treatment  is 
absolutely  essential  and  is  the  only  method. 

One  of  the  first  principles  in  this  treat- 
ment is  to  get  them  away  from  home  and 
home  influences  and  home  sympathy.  This 
can  be  done  by  sending  the  to  infirmaries, 
hospitals,  springs,  even  for  the  poor  and  the 
working  people,  a bed  in  the  hospital  ward 
is  infinitely  better  than  home. 

A very  great  number  of  patients  who  have 
good  emotional  control  can  be  absolutely  and 
perfectly  handled  at  home  if  in  the  hands  of 
a good,  well  trained,  sensible,  forcible  nurse 
with  absolute  control  of  the  patient. 

A nurse  who  is  bright,  cheery  and  forcible, 
loyal  to  the  physician,  tactful  with  the  pa- 
tient is  a great  factor  in  rapid  cures.  The 
sick  room  is  no  place,  especially  in  these 
case,  for  a gloomy,  nagging,  nervous  and 
stale  nurse. 

The  feeding  in  this  rest  cure  is  as  impor- 
tant as  the  treatment.  Gradual  forced 
feeding,  very  much  as  we  feed  our  tubercu- 
lar patients  with  a maximum  amount  of 
sunlight  and  fresh  air  in  recumbent  posi- 
tion with  massage,  baths,  vibrator  and  such 
methods  will  complete  the  so-called  rest 
treatment. 

So  much  for  the  rest  treatment.  The 
question  of  most  concern  to  you  and  to  me 
as  general  practitioners  is  how  can  we  han- 
dle these  patients  in  our  every  day  practice. 

First  you  must  recognize  in  these  cases  a 
definite  disease,  a true  entity  not  imaginary 
on  the  part  of  the  patient,  you  must  under- 
stand that  the  suffering  of  the  Neurasthenic 
is  real  and  intense,  and  whether  mild  or  se- 
vere of  equal  importance  to  the  individual, 
not  a slight  ailment  that  can  be  overcome  by 
the  administration  of  various  indefinite  ton- 
ics. Here  the  personal  attitude  of  the  phy- 
sician is  of  much  importance.  All  cases  must 
be  treated  as  to  the  form,  the  intensity,  as 
well  as  the  individual  and  his  peculiarities. 

In  your  preliminary  examination  it  is  nec- 
essary that  the  patient  should  tell  his  whole 
story  in  his  own  way.  The  greatest  care 
must  be  exercised  by  the  physician  in  asking 
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direct  questions,  else  he  may  produce  posi- 
tive symptoms  by  suggestions. 

1 tliiuK  the  complete  examination  should 
be  made  and  history  obtained  in  sections. 
Two  or  more  separate  examinations  to  pre- 
vent producing  one  unpleasant  mental  symp- 
tom. On  the  other  hand  you  will  lose  con- 
trol of  your  patients  if  you  treat  the  prelim- 
inary examinations  lightly. 

Personal  habits  and  vices  of  everv  descrip- 
tion, sexual  habits  and  practices  (withdraw- 
ing to  prevent  conception)  eye  strain,  a very 
important  causative  factor,  ptosis,  local  or 
general,  etc.,  and  every  little  thing  should  be 
looked  into,  and  if  found  corrected. 

Just  here  let  me  throw  in  an  urgent  and 
positive  warning,  one  that  is  important  to 
heed.  Avoid  mutilation  and  extravagant 
surgical  interference  in  every  Neurasthenic. 
Your  Neurasthenic  patient  should  never  be 
operated  on  except  when  in  excellent  physi- 
cal condition,  unless  for  positive  urgency. 
Operations  for  floating  kidney,  or  general 
ptosis  or  sexual  mutilations  and  castration, 
or  curettage  for  leucorrhoea,  never  cured  a 
Neurasthenic.  Your  patient  is  in  a worse 
condition  after  the  operation  than  before. 
Tf  good  is  done  these  Neurasthenics  by  op- 
eration. it  is  due  to  the  decentralization  and 
Ibe  rest  and  the  diet  they  get  in  the  hospi- 
tal. and  not  in  the  operation. 

GENERAL  TREATMENT. 

After  thorough  preliminary  examination 
the  finding  and  removing  of  causal  factors, 
as  much  as  possible,  the  first  question  that 
arises : does  this  patient  need  rest  or  occupa- 
tion ? The  type  needing  the  rest  cure  is 
where  there  is  neuro-muscular  weakness. 
When  all  physical  effort  causes  rapid  and 
great  fatigue,  when  there  is  emaciation  and 
serious  digestive  disturbance  or  where  the 
slightest  mental  effort  causes  distress,  the 
imperative  need  is  bed  rest  and  isolation. 

On  the  other  hand  the  greater  number  of 
our  patients  need  a certain  amount  of  work 
and  occupation,  total  change  in  environment, 
and  the  development  of  new  interests.  Sub- 
stitute golf  for  office,  garden  for  the  study, 
flowers  for  the  nursery,  outdoor  life  and 
amusement  for  the  housewife,  exercise  with- 
out fatigue,  recreation  and  amusement  with- 
out excitement. 

In  the  determination  of  how  much  and 
what  kind  of  work  or  occupation  is  needed 
for  each  individual  patient  your  skill  and 
your  tact  and  your  success  will  depend,  as 
this  whole  matter  must  be  directed  by  wis- 
dom and  discretion  and  acuteness  of  the 
physician. 

Mental  rest  is  obtained  by  sleep,  occupa- 
tion, diversion,  exercise  and  other  things. 
The  centers  that  are  fatigued  are  inactive, 


the  other  centers  are  at  work  without  a nor- 
mal balance  wheel. 

it  seems  to  me  rational  that  the  best  way 
to  control  the  mental  symptoms  of  Neuras- 
thenia is  not  by  locking  these  patients  up 
and  keeping  them  from  all  mental  and  phys- 
ical occupations,  but  by  giving  them  the 
pioper  kind  and  a change. 

'J  lie  diet  of  Neurasthenia  should  be  some- 
what looked  alter,  but  as  a rule  the  better 
judgment  is  to  insist  that  very  little  change 
he  made  from  the  usual  diet  or  from  a gen- 
eral liberal  diet  unless  there  are  special  indi- 
cations for  it.  Strict  dietary  should  never 
be  used  for  fear  of  increasing  invalidism 
and  self-watchfulness.  Superalimentation  in 
those  cases  under  weight  should  be  tried  and 
is  accompanied  by  excellent  suggestive  ef- 
fects. Gastro  intestinal  conditions,  consti- 
pation, etc.,  should  be  carefully  looked  into, 
and  elimination  carefully  watched. 

Electricity,  vibratory  massage,  gymnas- 
tics, remedial  baths,  all  play  their  part  and 
are  of  excellent  value  in  restoring  the  pa- 
tient to  normal,  not  only  from  physical  ef- 
fect alone,  but  from  true  therapeutic  in- 
fluences. 

Hydrotherapy  plays  a very  important  role 
in  the  handling  of  these  cases  and  can  be 
practiced  and  utilized  in  any  town  or  coun- 
try district.  There  are  many  methods  of 
giving  hydrotherapy  that  are  both  practical 
and  useful.  A demonstration  before  this 
(body  at  Winchester  two  years  ago  by  one  of 
our  eminent  specialists  gave  you  an  idea  how 
easy  it  was  to  apply  hydrotherapy  in  any 
home. 

I regret  that  my  time  does  not  allow  me  to 
give  you  in  detail  the  various  hydrother 
peutic  measures  that  can  be  employed  and 
should  be  employed  in  these  cases.  Hydro- 
therapeutic  measures  are  indicated  in  the 
cases  of  insomnia.  The  hot  and  cold  packs, 
alternating,  or  spinal  douches  in  cases  of 
backache  and  spinal  irritation  that  are  so 
common. 

The  indication  of  hydroptherapy  is  found 
in  stimulating  and  tonic  activity  with  seda- 
tive action  on  the  central  nervous  system. 

Psychotherapy  plays  a very  important 
part  in  treating  every  kind  of  Neurasthenia 
and  in  every  method.  Suggestive  measures 
which  are  important  everywhere  in  the  sick 
room  should  be  used  in  these  cases.  No  phy- 
sician can  help  a.  Neurasthenic  if  the  patient 
doubts  his  skill  or  thinks  he  is  treating  her 
in  an  indifferent  or  merely  mechanical  way 
without  ! hum  an  interest.  You  must  make 
your  patient  believe  you  can  cure  her,  and 
everything  that  you  do  must  be  forcibly 
done  with  that  idea  constantly  in  the  fore- 
ground. You  must  never  lose  or  show  that 
you  have  lost  intense  interest  in  the  case. 
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As  to  the  medical  treatment.  1 am  per- 
sonally a therapeutic  optimist.  1 try  to  give 
drugs  because  they  are  indicated  tor  phys- 
iological reasons.  There  is  no  class  of  urugs 
that  is  suitable  to  every  case.  Some  drugs 
have  a direct  tonic  influence  on  the  nerves, 
they  should  be  given,  particularly  nux  vom- 
ica in  gradually  increased  doses  up  to  forty 
or  hity  drops  (.20  to  30m),  Arsenic,  the  old 
sumbui  pill,  the  glycopliosphates.  1 am  very 
fond  of  glycopliosphates  as  a nerve  tonic. 
There  are  certain  symptoms  in  v\  liich  the 
bromides  (1  use  nothing  but  the  stromtium 
bromide)  are  invalvable  for  certain  symp- 
toms. They  take  oft'  the  tension,  relieve  the 
patient  and  often  insure  sleep  and  improve 
his  whole  condition.  It  is  a very  good  rou- 
tine treatment  to  give  7 1-2  to  15  grains 
Bromide  Stromtium  each  night. 

Arsenic  is  another  remedy  in  which  we 
get  good.  I am  in  the  habit  in  these  cases 
of  using  cacodylate  of  soda.  For  insomnia 
if  the  bromides  do  not  relieve  I use  veranol, 
preferably  the  klycerinated  solution  of  vera- 
nol known  as  neuromidia,  giving  the  mini- 
mum dose,  one  to  two  teaspoonfuls  at  bed 
time,  representing  from  two  to  six  grains. 

For  gastro-intestinal  symptoms  the  nux 
vomica  and  bromides  are  invaluable.  Treat 
the  constipation  along  rational  lines,  using 
some  mild  laxative  pill  and  an  occasional 
colon  wash.  The  cardiac  symptoms  are  con- 
trolled usually  by  the  general  improvement 
of  the  patient  and  certain  forms  of  exercise, 
electricity,  particularly  the  static,  and  by 
bromides.  When  the  tachycardia  is  severe 
and  not  controlled  by  suggestion,  an  ice  bag 
to  the  precardia  and  bromides  can  be  given, 
and  if  the  tension  is  very  low  twenty  to 
thirty  drops  of  fat  free  tincture  of  digitalis 
can  be  used. 

In  every  case  of  Neurasthenia  ocular  re- 
flexes should  be  looked  into  and  relieved  by 
practical  fitting  glasses. 

For  various  mental  conditions,  fear,  etc., 
exercise  is  the  best  remedy  than  can  be  used, 
and  when  the  patient  is  able  to  do  so  he 
should  do  the  things  he  fears  most. 

To  sum  up  the  treatment  of  Neurasthenia: 

1.  Obtain  control  of  your  patient  in  every 
way  possible,  remembering  that  the  attitude 
of  the  physician  has  much  to  do  with  the 
cure. 

2.  Causal : Find  whatever  it  is  in  the  pa- 

tient’s habits,  method  and  mode  of  living, 
past,  and  present  life,  what  physical  defect 
mav  be  present  and  remove  it. 

3.  Determination  as  to  whether  the  case 
should  or  should  not  need  the  rest  treatment, 
intelligent  supervision  of  exercise,  work,  rest 
and  sleep. 

4.  The  intelligent  use  of  electricity,  hydro- 
therapy, massage,  psycho-therapy,  etc. 


5.  General  medicinal  treatment,  the  use  of 
the  nux  vomica,  arsenic  and  the  glycero 
phosphates,  intelligently  and  physiologically 
administered. 

6.  The  symptomatic  treatment,  treating 
the  various  symptoms  as  they  arise  intelli- 
gently, always  remembering  that  by  paying 
too  much  attention  to  any  one  symptom  you 
accentuate  the  trouble  and  thei’eby  do  your 
patient  injury. 

DISCUSSION. 

G.  S.  Hanes,  Louisville:  In  regard  to  neuras- 

thenics I wish  to  say  that  it  is  my  opinion  that 
Dr.  Boggess  and  all  other  doctors  have  been 
and  are  now  treating,  these  individuals  by  the 
administration  of  sedatives,  etc.,  when  the  cause 
is  local  and  could  be  relieved  by  applying  surg- 
ical principles.  We  can  all  recall  patients  who 
have  been  treated  for  nervous  symptoms  by  one 
doctor  after  another  when  some  local  condition 
was  found  to  be  responsible  for  the  trouble 
which  was  proven  to  be  true  by  surgical  inter- 
ference. I remember  very  well  a case  of  this 
kind  whom  we  had  under  observation  at  one  time. 
She  had  some  trouble  with  her  left  ovary  and  it 
was  removed.  Not  a great  while  after  this  oper- 
ation she  developed  a profound  neurasthenic 
condition.  She  was  treated  by  many  doctors 
without  relief.  She  came  to  us,  finally,  com- 
plaining of  intense  constipation.  We  prescrib- 
ed for  her  but  she  was  not  improved.  Later  she 
returned  and  begged  that  we  do  something  for 
her — operate  or  anything  we  might  suggest.  We 
made  a thorough  study  of  her  case  and  came  to 
the  conclusion  that  she  had  some  unnatural 
condition  about  her  reproductive  organs.  By 
much  persuasion  we  had  a gynecologist  open 
her  abdomen  and  to  the  surprise  of  everyone 
found  that  the  sigmoid  near  its  lower  extrem- 
ity had  adhered  to  the  left  corner  of  the  uterus 
The  sigmoid  could  not  descend  into  the  rectum 
as  it  does  in  the  act  of  natural  defecation. 
This  mechanical  condition  accounted  for  the 
constipation.  The  constant  dragging  and  pull- 
ing on  the  uterus  together  with  the  constipation 
were  undoubtedly  responsible  for  her  nervous 
condition.  The  patient  was  entirely  relieved. 
Similar  cases  can,  no  doubt,  be  recalled  by  al- 
most every  one.  It  is  a well  known  fact  that 
as  our  knowledge  of  disease  is  broadened  and 
grows  more  accurate  in  its  details  in  the  same 
proportion  do  we  have  fewer  neurasthenics. 
“Neurasthenia”,  in  my  mind  is  often  a conven- 
ient term  by  the  use  of  which  we  can  cover  up 
our  ignorance  of  scientific  facts.  It  reminds  me 
of  the  old  expression  Prurutus  Ani  Essentialis, 
a disease  without  a pathology.  We  now  know 
that  Pruritus  Ani  has  a distinct  pathology  situ- 
ated in  the  anal  canal  and  the  itching  is  only  a 
symptom  of  this  diseased  condition.  I am  now 
reminded  that  we  recently  operated  on  a lawyer 
who  was  profoundly  nervous  from  this  very 
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affection.  He  was  compelled  to  turn  his  busi- 
ness over  to  his  help.  For  fifteen  years 
this  local  affection  had  been  gradually  but  ef- 
fectually producing-  the  result  I have  just  in- 
dicated. Various  sedatives  have  been  given  in 
these  cases,  local  applications,  etc.,  have  been 
directed  to  the  locality  where  the  itching  is  felt 
but  with  little  good  effect  upon  the  general  nerv- 
ous condition  or  the  local  itching.  As  soon,  how- 
ever, as  effective  local  treatment,  surgical  or 
not,  is  applied  to  the  original  diseased  tissue  in 
the  anal  canal  so  soon  do  the  general  and  local 
symptoms  begin  to  improve.  Here  is  a man 
whose  general  nervous  system  is  profoundly  im- 
pressed by  a little  pathology  in  the  anal  canal. 
Is  it  not  reasonable  to  suppose  that  similar 
conditions  could  and  do  exist  in  other  parts  of 
the  body?  Whether  or  not  we  have  pure  and 
simple  neurasthenia  it  behooves  us  to  heed  the 
advice  of  Dr.  Boggess  when  he  says  all  local 
or  surgical  conditions  should  be  carefully  in- 
vestigated. 

B.  F.  Beebe,  Cincinnati:  I was  told  in  com- 

ing over  here  that  differences  of  opinion  made 
horse  trades.  The  last  gentleman  in  speaking 
of  the  diagnosis  of  this  condition  does  not  agree 
at  all  with  my  understanding  of  it.  In  the  first 
place,  in  my  humble  judgment,  neurasthenia  is 
not  a disease.  It  is  not  an  entity,  and  the  di- 
agnosis when  made,  and  made  intelligetly,  is  one 
that  is  made  by  exclusion,  and  nothing  else  ex- 
ists but  a nervous  exhaustion.  The  last  gentle- 
man reports  some  surgical  cases  and  claims  they 
were  true  cases  of  neurasthenia.  I deny  it.  The 
disease  was  rectal,  uterine,  or  some  other  kind 
of  disease,  and  when  that  disease  was  cured  the 
neurasthenic  condition  vanished.  Whenever 
you  renew  an  electrical  battery  you  simply  put  in 
more  material  of  the  kind  which  will  unite  to 
produce  electricity.  Whenever  you  renew  sub- 
stances of  which  the  neurine  batteries,  the 
nerve  centers,  are  composed,  you  simply  renew 
the  ability  of  that  particular  organ,  the 
brain,  or  the  nervous  system,  to  evolve  more  nerve 
force.  Neurasthenia  is  not  a disease.  It  is 
simply  an  exhausted  condition  of  the  neurine 
batteries.  Therefore  replenish  them.  The  es- 
sayist in  my  judgment  in  a general  way  certain- 
ly gave  a very  pretty  picture  of  the  condition. 
I do  not  like  the  word  “functional”  in  a gen- 
eral way.  Functional  diseases  in  fact  do  not  ex- 
ist in  my  judgment.  Functional  is  a word,  I take 
it  that  is  simply  used  to  cover  up  our  ignor- 
ance of  the  true  pathology.  Whenever  you  find 
out  what  the  cause  may  be  then  you  have  an  en- 
tirely different  proposition. 

The  essayist  says  that  he  gives  bromide,  and 
that  is  where  I differ  with  him.  I do  not  give 
depressing  medicine  of  any  kind  in  cases  in 
which  there  is  already  exhaustion.  The  bro- 
mide acts  like  a wet  blanket  on  that  nervous 
system  and  holds  it  down.  That  is  not  what 


you  want.  “Nervousness, ” so-called,  is  a mis- 
nomer. It  is  a nerve-lessness. 

It  is  a deficiency  of  nerve  force,  and  therefore 
do  not  put  anything  on  top  of  it  to  hold  it 
down,  but  put  something  under  it  to  lift  it  up. 

As  to  the  use  of  tonics  I agree  with  the  au- 
thor of  the  paper.  Still  the  best  of  all  would  be 
food,  bathing,  fresh  air,  sunlight,  and  exercise, 
and  particularly  mental  training  psychotherapy, 
from  day  to  day. 

Leon  L.  Solomon,  Louisville:  There  is  just  a 

word  I would  like  to  say  on  the  subject  of  so- 
called  neurasthenia.  A definition  of  the  condi- 
tion has,  at,  all  times,  been  difficult  I recall  a 
statement  made  by  the  late  David  Yandell,  when 
a note  was  passed  down  to  him  on  an  occasion 
by  a gentleman  from  Texas,  ia  member  of  the 
class,  asking  Dr.  Yandell  to  please  define  neuras- 
thenia. Dr.  Yandell ’s  temper  was  not  good 
that  day,  and  lie  said,  “Neuras-I  don’t  know- 
thenia-a  dam  thing  about  it.”  (Laughter.) 
Unfortunately,  the  state  of  health,  the  state  of 
organic  disease,  which  was  so  splendidly  referred 
to  by  the  essayist,  which  brings  about  the  condi- 
tion of  lowered  vitality  in  the  nervous  system,  is 
too  infrequently  inquired  into  in  order  that  the 
neuasthenia  may  be  relieved.  I quite  agree 
with  the  last  speaker  (Dr.  Beebe)  when  he  says 
that  the  patient  does  not  suffer  from  the  dis- 
ease neurasthenia  referred  to  by  Dr.  Hanes.  The 
patient  mentioned  by  Dr.  Hanes  was  relieved  by 
relieving  the  rectal  condition,  but  too  often  it  is 
the  general  practitioner  who  is  careless  in  the 
management  of  the  condition,  and  treats  it  as  a 
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to  the  end  of  all  time.  I know  a ladv  whose 
brother  recently  told  me  that  $70,000.00  had 
been  spent  by  the  family  in  the  last  ten  years  at- 
tempting to  cure  her  of  neurasthenia.  I said 
to  him  after  having  the  young  woman  under  my 
observation,  “Her  ignition  system  is  unquestion- 
ably bad.”  Thei’e  are  those  of  us  members  of 
the  Kentucky  State  Medical  Association  who 
from  day  to  day  are  not  able  to  create  a suffici- 
ent number  of  heat  units,  transferable  or  trans- 
posable  into  energy  units.  Weakened  without 
sufficient  heat  or  energv  units  and  we  are  tired. 

Dudley  S.  Reynolds,  Louisville:  I want  to  say 
a word  or  two  on  the  other  side  of  this  ques- 
tion. The  disease  called  neurasthenia,  as  Dr. 
Pope  described,  is  a state  of  disturbed  nutrition, 
producing  lowered  vitality.  T did  not  hear  Dr. 
Boggess’  paper,  but  I know  he  usually  speaks  the 
truth  and  speaks  it  well.  Did  it  ever  occur  to 
you  that  drugs  will  not  correct  the  bad  habits  of 
people,  and,  that  the  lowered  state  of  vitality 
due  to  malnutrition  is  always  due  to  faulty 
modes  of  living,  generally  to  what  people  eat? 
People  eat  things  that  overload  the  lymph 
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stream  and  make  no  red  blood.  The  glucose,  the 
cooked  fruit,  everything  containing  sugar,  are 
depressing,  because  they  tend  to  overload  the 
lymph  channels,  augment  the  volume  of  the 
lymph  stream,  making  pressure  upon  the  brain, 
spinal  cord,  and  all  the  nerve  trunks  of  the  body, 
and  enlarging  the  pools  of  lymph  which  surround 
the  air  cells  in  the  lungs.  They  get  so  after  a 
while  that  digestion  is  impaired,  and  after  a 
while  there  is  no  appetite;  and,  all  this,  with  in- 
controlable  constipation,  which  is  always  present 
in  such  cases,  along  with  the  auto-toxaemia,  dis- 
colored skin,  with  loss  of  energy,  sleeplessness, 
etc.,  and  you  have  a picture  sufficiently  clear  for 
your  diagnosis  of  neurasthenia.  In  such  cases, 
there  is  general  depression  of  mind,  as  well  as 
body.  Drugs  cannot  cure  it,  because  they  can- 
not control  the  bad  habits  or  faulty  modes  of 
living  which  came  this  condition.  Neither  drugs 
or  surgery  should  be  employed  to  correct  or  even 
modify  what  is  clearly  due  to  wrong  modes  of 
living.  Try  elimination  and  hygienic  regulations 
of  the  daily  habits,  with  such  foods  as  make 
blood,  rather  than  lymph. 

Curran  Pope,  Louisville:  Neurasthenia  is  a 

true  neurosis.  If  we  will  take  the  number  of 
cases  diagnosed  as  neurasthenia,  and  the  cases 
that  are  actually  neurasthenia,  we  will  find  that 
term  is  an  immense  garbage  can,  into  which 
everything  is  thrown  that  looks  like  neurasthenia. 
When  we  take  out  the  anxiety  neurosis,  which  is 
a distinct  and  separate  proposition ; when  we 
take  out  compulsion  neurosis,  hysteria,  and  other 
neuroses,  separate  and  differentiate  them,  we  will 
find,  strange  as  it  may  seem,  true  neurasthenia, 
is,  comparatively  speaking,  an  uncommon  entity. 
Our  surgical  friends  and  our  oplithalmological 
friends  and  all  of  our  good  friends,  who  say  that 
they  cure  neurasthenia  by  fitting  glasses  and  op- 
erating upon  them,  do  not  do  anything  of  the 
kind.  They  may  relieve  the  patient  of  certain 
neurasthenoid  symptoms,  resembling  neuras- 
thenia, but  which  in  reality  are  not  neurasthenia 
in  any  sense  of  the  word.  All  of  the  recent  liter- 
ature in  Germany  and  France,  where  the  best 
work  in  this  line  is  done,  will  tell  you  that  neur- 
asthenia is  a comparatively  rare  disease,  and  the 
more  we  separate  it,  the  more  refined  will  be  our 
diagnosis,  and  every  time  we  refine  our  diagnosis 
we  will  treat  our  cases  differently.  I want  to 
tell  you  that  we  have  not  many  cases  of  true 
neurasthenia  to  deal  with,  and  that  is  what  I 
am  trying  to  propagate  in  the  minds  of  the  pro- 
fession, that  it  is  a rare  disease,  and  the  diag- 
nosis is  only  made  bv  exclusion.  P>ut  you  treat 
neurasthenia  one  way,  and  you  treat  compulsion 
neurosis  another  way;  you  treat  the  hysteria  an- 
other way,  and  so  it  goes.  I take  it,  the  reason 
we  have  so  many  treatments  for  neurasthenia 
and  so  many  diagnoses  of  neurasthenia,  and  so 
many  failures,  is  because  half  the  time  or  two- 


thirds  of  the  time,  or  three-fourl  lies  of  the  time 
we  are  not  treating  neurasthenia. 

J.  A.  Stucky,  Lexington:  What  do  you  mean 

by  compulsion  neurosis? 

Curran  Pope:  A compulsion  neurosis  is  a neu- 
rosis impelling  an  individual  to  do  certain  acts 
which  he  can  resist.  You  know,  the  mentally  un- 
sound are  impelled  to  do  acts  they  perform.  A fel- 
low feels  like  jumping  out  of  the  window,  but  he 
does  not  do  it.  He  feels  a compulsion  to  do  so. 
This  is  sometimes  wrongly  called  psychoasthenia, 
another  miserable  term.  I call  it  miserable  be- 
cause it  is  one  of  those  doubtful,  blanket  sort  of 
terms  that  lets  everybody  in  and  nobody  out. 

H.  H.  Roberts,  Lexington:  I am  sorry  the 

good  doctor  has  digressed  from  the  subject  by 
taking  a shot  at  the  specialist.  We  all  know  that 
in  many  cases  of  the  disorder  termed  neuras- 
thenia that  the  most  essential  treatment  for  such 
cases  is  in  a well  appointed  and  a thoroughly 
equipped  institution.  This  is  necessary  for  the 
successful  management  of  many  of  these  cases. 
As  the  doctor  has  said,  the  specialist  may  cure 
the  patient  although  he  pauperizes  him.  Ad- 
mitting that  the  specialist  does  sometimes  cure 
these  cases,  is  it  not  better  to  have  the  patient 
cured  though  he  may  be  pauperized,  than  to  have 
him  treated  with  a long  drawn  out  pauperization 
and  then  not  be  cured? 

A few  years  ago  the  condition  termed  neuras- 
thenia was  very  common,  at  least  it  was  so  diag- 
nosed. Now  it  is  comparatively  rare  that  the 
physician  makes  a diagnosis  of  simple  neuras- 
thenia. The  bodily  diseases  which  produce  the 
neurasthenic  state  are  sought  for  and  when  de- 
tected and  properly  treated  and  corrected,  your 
neurasthenic  symptoms  disappear. 

It  is  for  this  reason  that  we  find  fewer  neuras- 
thenic cases  than  our  predecessors  taught  us  to 
believe.  It  was  such  an  easy  way  to  convince 
the  patient  that  they  had  some  dreadful  disease 
by  using  the  awe-inspiring  name,  neurasthenia. 
At  the  present  time  to  treat  these  cases  success- 
fully it  is  essential  that  a thorough  examination 
be  made  to  detect  any  functional  or  organic  con- 
dition of  the  body  which  may  be  responsible  for 
the  symptoms. 

There  does  exist  a condition  which  we  may 
properly  term  neurasthenia,  but  this  is  a true 
psychoneurosis.  In  all  other  cases  the  neuras- 
thenic state  is  but  a symptom  of  a condition; 

Joseph  Collins  very  properly  puts  the  point- 
blank  question,  does  there  exist  a pure  uncompli- 
cated neurasthenic  state?  Does  the  average  in- 
dividual which  we  might  term  a normal  individu- 
al who  being  exposed  to  the  attributed  causes 
of  neurasthenia,  namely,  work,  worry,  etc.,  de- 
velop a complex  of  symptoms  which  constitute 
a definite  clinical  picture  whose  leading  features 
are  fatigue,  inertia,  etc.?  The  author  states 
that  the  longer  he  practices  medicine  the  more 
thoroughly  he  is  convinced  that  neurasthenia 
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dues  not  result  from  any  of  these  causes.  The 
normal  man  may  work  and  even  overwork,  may 
fret,  and  worry,  may  be  intemperate,  may  en- 
counter disease  in  its  most  tempestuous  form, 
he  may  break  all  the  laws  of  hygiene  and  not- 
withstanding all  these  he  does  not  develop  neur- 
asthenia. If  he  has  all  these  symptoms  and  has 
some  disease  or  disorder  of  which  these  symp- 
tom are  but  expressions  as  soon,  as  the  disease  or 
disorder  is  overcome  the  symptoms  which  are 
frequently  termed  neurasthenia  will  disappear. 
In  other  words  the  symptoms  are  merely  an  ex- 
pression of  other  diseases.  In  the  true  neuras- 
thenia or  psychoneurosis  the  patients  have  symp- 
toms referable  to  every  part  of  the  body.  One  is 
more  prominent  today  and  the  other  is  more 
prominent  tomorrow;  in  fact,  it  is  hard  for  the 
patient  to  locate  any  definite  symptom,  for  any 
period  of  time,  but  has  invariably  mental  and 
emotional  symptoms  that  are  characterized  by 
such  conditions.  The  majority  of  the  mental  cases 
diagnosed  neurasthenia,  especially  those  advanc- 
ed beyond  middle  life,  are  forms  of  mental  in- 
volutions, especially  melancholia.  I do  not  agree 
with  the  doctor  that  the  disease  termed  neuras- 
thenia is  growing  more  frequent,  but  believe  that 
the  physicians  are  becoming  more  expert  in  diag- 
nosis and  are  recognizing  the  symptoms  and  con- 
ditions which  produce  that  which  we  term  neur- 
asthenia. 

In  many  of  the  patients  who  have  emotional 
control  and  have  some  curable  condition,  which 
is  amenable  to  treatment  at  home  with  a well 
trained  nurse,  no  doubt  good  results  can  be  se- 
emed. The  most  important  treatment  is  to  rec- 
ognize the  condition  and  then  select  a form  of 
treatment  either  at  home,  in  the  hospital  or  sani- 
tarium which  is  best  adapted  to  the  patient’s 
condition.  We  find  many  cases  of  so-called 
gastric  neurasthenia  where  the  patient  attributes 
his  condition  to  various  digestive  disturbances. 
Frequently  this  is  produced  by  some  disorder  of 
the  digestive  tract,  and  when  the  condition  is 
connected  the  neurasthenic  symptoms  vanish. 

Another  condition  is  splanchnic  neuras- 
thenics with  the  relaxation  of  the  ab- 
dominal walls,  accumulation  of  gas  in 
the  bowels,  increased  sensitiveness  of  the 
abdomen.  Such  patients  have  “blue  streaks” 
which  come  at  irregular  intervals  apparently 
without  causes.  These  patients  show  imperfect 
lung  capacity,  feeble  heart  action,  enlargement 
of  the  liver,  increased  blood  pressure,  especially 
after  meals,  and  intra-abdominal  venous  con- 
gestion. The  prevailing  symptoms  being  mani- 
fested in  the  nervous  system  these  patients  are 
classed  frequently  as  hypochondriacs. 

Auto-toxemia  is  a frequent  condition  which 
brings  about  a train  of  symptoms  which  might 
be  termed  neurasthenia.  When  this  condition  is 
corrected,  the  mental  symptoms  rapidly  disap- 
pear. All  of  the  various  treatments  must  be 


based  upon  a correct  diagnosis  of  the  individual 
case.  There  is  no  fixed  rule,  there  is  no  routine 
treatment  for  these  cases.  Some  do  better  un- 
der one  form  of  treatment  and  some  under  an- 
other whether  it  be  hydrotherapy,  electro-ther- 
apy, bathing,  dieting,  suggestion,  Emmanuel 
treatment,  or  what  not,  we  cannot  treat  these 
cases  successfully  until  the  condition  is  properly 
defined,  the  cause  understood,  and  the  right 
treatment  adopted. 

Cuthbert  Thompson,  Louisville:  I wish  to 

congratulate  Dr.  Boggess  on  Ins  paper.  His 
subject  embraces  such  a wide  variety  of  symp- 
toms that  it  is  difficult,  in  the  limits  of  a short 
paper,  to  give  such  a full  picture  of  the  disease. 

A short  summary  of  the  symptoms  of  neuras- 
thenia is  given,  viz.,  nervous  irritability  where 
the  system  reacts  excessively  to  slight  causes, 
and  nervous  weakness,  where  slight  causes  pro- 
duce exhaustion. 

The  conditions  of  irritability  and  exhaustion 
may  produce  symptoms  referable  to  any  part  of 
the  body.  The  mental  functions  are  specially 
apt  to  be  involved.  Next  in  importance  is  the 
sensory,  motor,  vaso-motor  and  secretory  func- 
tions. 

I have  to  differ  from  Dr.  Boggess  when  he  says 
that  heredity  plays  so  small  a part  in  the  caus- 
ation of  neurasthenia.  The  majority  of  neuras- 
thenics give  us  a history  of  an  irritable  nervous 
system  often  from  childhood ; but  we  do  not 
usually  see  these  cases  until  the  stage  of  nerv- 
ous exhaustion  sets  in  and  modern  pathology 
teaches  us  that  often  by  this  time  changes  have 
taken  place  in  the  structure  of  the  nerve  cells; 
so  while  the  disease  may  be  classed  as  a func- 
tional one  in  the  early  stages,  we  have  to  look 
at  it  as  an  organic  one  in  the  later  stages  of  the 
disease.  Hence  the  predisposition  to  recurrence 
of  this  disease.  Irritable  nervous  system  is 
more  important  than  the  exciting  cause,  be  it 
mental  or  physical  overwork,  intoxication  or 
shock.  These,  of  course,  must  be  remedied,  but 
the  predisposition  remains,  hence  the  probabil- 
ity of  a recurrence  which  so  often  takes  place. 

Dr.  Boggess  says  that  he  is  a therapeutic  op- 
timist in  regard  to  neurasthenia.  T am  sorrv  T 
cannot  place  myself  in  this  class,  although  T be- 
lieve many  of  the  results  produced  by  the  excit- 
ing cause  can  be  overcome  by  treatment;  still  we 
have  behind  all  these  the  predisposing  cause, 
which  is  difficult  or  impossible  to  eradicate, 
hence  there  are  few  drugs  indicated  in  the  treat- 
ment of  neurasthenia. 

Concerning  the  rest  cure  at  sanitariums,  it  is 
in  many  cases  I believe  the  quickest  means  of 
overcoming  mental  and  nervous  exhaustion ; but 
this,  like  other  good  things,  as  stimulants,  seda- 
tives, is  often  pushed  too  far,  and  many  of  these 
so-called  cured  find  it  difficult  or  impossible  to 
return  to  their  ordinary  methods  of  life  after- 
wards. 
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The  class  of  case  which  seems  to  do  best  under 
the  strict  rest  cure  is  that  case  where  the  mental 
and  emotional  symptoms  predominate  along  with 
physical  exhaustion,  or  where  there  are  some 
causes  in  the  family  which  keep  up  the  irritation, 
either  by  being  over-sympathetic  or  antagonistic. 
Dr.  Boggess  gives  in  his  final  summary  six  very 
important  points  which  cover  the  general  treat- 
ment of  neurasthenics.  These  are  specially 
suited  to  counteract  the  exciting  causes  of  the 
disease;  but  we  must  remember  that  after  these 
are  all  removed,  we  have  still  the  predisposing 
cause,  an  irritable  nervous  system,  hence  a prob- 
ability of  relapses. 

Dr.  Boggess,  (Closing  the  Discussion):  I 

am  sorry  we  have  not  more  time  for  the  discus- 
sion of  this  subject,  as  it  is  an  important  one  for 
the  general  practitioner,  but  I want  to  say  this 
in  my  closing  remarks,  that  my  good  friend,  Dr. 
Pope,  and  my  friend  Dr.  Beebe,  are  treating  a 
different  type  of  neurasthenics  from  what  I have 
described.  They  treat  patients  who  come  to 
them  in  automobiles;  for  when  a patient  comes 
to  my  office  in  an  automobile  I term  it  neuras- 
theni-a.  But  when  they  come  on  a street 
car  I always  term  it  neurasthenia.  What 
Dr.  Pope  has  said  I agree  with  in  a meas- 
ure ; I also  agree  partly  with  what  Dr. 
Reynolds  has  said,  but  they  are  making  differen- 
tiations in  diagnosis  and  are  quibbling  over  in- 
definite matters  that  the  most  astute  physicians 
in  the  world  could  not  differentiate.  They  are 
making  refinements  in  diagnosis  that  are  beyong 
the  comprehension  of  the  average  doctor,  and 
when  I wrote  this  paper  I did  so  with  reference 
to  that  class  of  patients  we  are  in  the  habit  of 
terming  “neurasthenia  ’ ’ or  “neurasthecfnia” 
as  you  please.  When  the  general  practitioner 
sees  this  class  of  patients,  you  have  to  make  a 
“blanket”  term  for  it.  You  make  a “blanket” 
course  of  treatment  if  you  want  to;  but  these  in- 
dividuals are  suffering  from  nerve-tire,  nerve- 
debility,  nerve  irritability,  lack  of  concentration, 
lack  of  clear  intellection.  The  neurine  batteries 
as  Dr.  Beebe  has  said,  are  out  of  kelter.  Wires 
leading  to  the  central  office  are  perfect,  but  if 
that  dynamo  does  not  generate  or  revolve  a suf- 
ficient number  of  revolutions  to  make  sufficient 
electrical  force,  the  light  cannot  bum  brightly. 
So  if  is  witn  neurasthenics.  The  neurine  bat- 
teries are  feeble  in  generating  nerve  force,  and 
every  fun  "lion  of  the  body  fails  and  suffers 
thereby.  They  are  functionally  disturbed.  I did 
not  say  neurasthenia  was  a functional  disease, 
but  T did  say  a disease  without  demonstrable 
pathology.  Neurasthenia  is  undoubtedly  a dis- 
ease without  discernible  pathological  changes. 
In  Dr.  Hanes’  case  there  was  a discernible  path- 
ological lesion.  This  lesion  was  found  in  a nerv- 
ous, hysterical  patient,  and  with  the  relief  or  re- 
moval of  the  lesion,  the  cause  of  nervous  out- 
breaks disappeared.  Whenever  you  find  neuras- 


thenia you  want  to  be  sure  there  is  no  other  les- 
ion, that  there  is  no  discernible  pathological 
lesion  to  be  found,  because  when  you  find  a les- 
ion and  relieve  it,  you  cure  the  patient,  and  the 
patient  is  well. 

POPLITEAL  ANEURISM  WITH  REPORT 
OF  MATAS  OPERATION.* 

By  John  R.  Murnan,  Covington. 

In  selecting  this  subject  and  reporting  my 
case,  1 may  be  following  one  of  my  bobbies  or 
fallacies  in  believing  that  frequently  our  fail- 
ures teach  us  as  much  or  more  than  many  of 
our  successes.  I do  not  believe  that  there  is 
a very  large  percentage  of  failures  reported, 
much  to  our  discredit ; hence,  the  skepti- 
cism expressed  every  day  about  the  honesty 
of  So  and  So’s  statistics.  My  excuse  for  se- 
lecting a subject  so  old  as  to  have  been  one 
of  the  earliest  pathalogical  conditions  treat- 
ed surgically, — is  because  popliteal  aneurism 
is  the  most  frequent  in  occurrence  of  all  op- 
erable aneurism,  and  also  that  it  has  been 
most  often  the  one  upon  which  the  princi- 
ple or  technic  of  Matas  has  been  tried.  This 
method  is  absolutely  original,  ingenious, 
sound  in  reason,  and  simple  of  execution ; 
also  one  of  the  latest  advances,  if  not  the 
greatest,  in  vascular  surgery  up  to  the  pres- 
ent time. 

The  subject  on  account  of  time  limit  will 
not  be  very  thoroughly  covered.  We  shall 
try  to  touch  upon,  to  our  mind,  only  the 
most  important  points.  It  is  here  I suppose 
I should  say  that  there  is  nothing  original 
in  my  paper.  Most  of  the  points  and  infor- 
mation have  been  obtained  from  Matas’  most 
excellent  article  on  vascular  surgery  in 
“Keen’s  Surgery”  and  Johnson’s  “Surgical 
Diagnosis.  ’ ’ 

Etiology — Race,  age,  sex,  occupation,  cli- 
matic condition  and  manner  of  living  have 
a greater  or  less  influence.  Anglo-Saxon 
and  North  Celtic  are  more  liable  than  Latin 
races;  use  more  alcohol,  tobacco  and  are 
more  inclined  to  athletic  exercises.  The  negro 
since  slavery  has  four  times  as  frequently  as 
whites.  Most  frequent  in  the  decade  between 
forty  and  fifty;  under  six  years  practically 
unknown.  Seventy-eight  per  cent,  of  all 
cases  up  to  the  fifth  decade  in  the  male;  af- 
ter that  time  the  record  shows  that  it  occurs 
with  the  same  frequency  in  both  sexes.  Sav- 
ages and  lower  animals  seem  to  be  exempt 
which  seems  to  be  quite  a criticism  upon  the 
mode  of  life  of  our  advanced  civilization. 
Osier  says  very  concisely  that  the  trinity, 
Venus,  Bacchus  and  Hercules  must  be  ac- 
knowledged as  the  prime  etiological  factors 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 
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in  pathological  aneuryism.  In  fact  anything 
that  tends  to  produce  an  arterio-sclerosis,  or 
atheromatous  uegeneration,  and  syphilis  is 
the  shining  example,  is  prone  to  produce 
pathological  aneuryism,  and  that  is  what  we 
are  supposed  to  be  writing  about, — not  trau- 
matic. 

In  giving  the  symptoms,  it  seems  impos- 
sible to  me  to  separate  them  from  the  differ- 
ential diagnosis,  as  they  naturally  go  liand- 
in-liaud.  in  the  first  place  “a  swelling  in 
the  course  overlying  a large  artery,  should 
not  be  incised  until  the  signs  of  aneurysm 
have  been  sought  for  with  care.”  If  an  ab- 
solute diagnosis  cannot  be  made,  you  should 
never  make  an  incision  until  you  are  pre- 
pared to  do  a Matas  operation,  if  upon  care- 
ful  dissection  you  should  find  your  pulsating 
tumor  an  aneurysm.  The  patient  complains 
of  pain  and  is  frecpiently  treated  for  rheu- 
matism, for  often  the  beginning  symptoms 
are  not  clearly  marked.  In  this  class  of 
cases  the  pain  is  moderate,  referred  to  knee- 
joint  and  there  is  some  limitation  of  the  nor- 
mal joint  motion.  As  the  sac  increases  in 
size,  pressure  upon  the  nerves  refers  the  pain 
more  to  foot  and  leg  in  which  locality  there 
may  be  also  paresthesia.  In  this  stage  we 
will  find  edema  of  foot  and  leg,  pulsation  in 
dorsalis  pedis  or  posterior  tibial  is  now  de- 
layed anu  much  less  distinct  than  in  the  other 
foot.  Size  of  tumor  varies, — may  be  no  lar- 
ger than  a goose  egg  in  early  stages  or  later 
may  occupy  the  entire  popliteal  space.  Tu- 
mor usually  smooth  and  rounded,  pulsation 
may  be  visible,  palpation  gives  an  expansile 
pulsation ; deep  pressure  upon  femoral 
causes  cessation  of  pulsation,  and  if  sac  is 
not  filled  with  organized  or  laminated  clot, 
produces  marked  diminution  in  size  of  the 
tumor.  Constriction  of  arteries  in  leg  be- 
low the  tumor  causes  perceptible  enlarge- 
ment of  tumor.  Auscultation  over  sac  re- 
veals as  a rule  a marked  whirring  or  blowing 
murmur,  or  the  aneurysmal  bruit;  pressure 
upon  the  femoral  controlling  the  pulsation, 
all  sounds  in  sac  cease.  This  latter  symptom 
and  the  decrease  in  the  size  of  the  sac  when 
pressure  is  made  upon  the  femoral  are  con- 
sidered pathognomic  of  the  disease. 

In  the  differential  diagnosis,  we  have  to 
take  into  consideration  abscess  from  suppu- 
ralion  of  lymph  nodes  or  from  any  other  in- 
flammatory cause;  abscess  in  this  location 
comparatively  rare;  cysts  of  popliteal  bursa, 
lipomata,  very  rare;  and  highly  vascular  sar- 
comata. These  tumors  may  rise  to  pulsa- 
tion, but  not  of  an  expansile  character.  May 
be  freely  movable ; aneurysm  if  movable  at 
all  only  from  side  to  side.  No  aneurysmal 
bruit  in  these  masses.  These  tumors  do  not 
decrease  in  size  when  blood  current  is  shut 
off  from  above.  In  all  masses  or  tumors 


which  may  be  mistaken  lor  aneurysm  the  pul- 
sation in  arteries  at  ankle  will  be  alike  in 
cither  foot.  The  history  of  the  case  should 
be  taken  into  consideration,  for  in  the  ma- 
jority of  cases  of  popliteal  aneurysm  strain, 
forcible  or  extreme  extension  of  the  knee- 
joint  precedes  the  appearance  of  the  tumor. 
The  other  tumors  have  no  such  history. 

In  the  treatment  of  popliteal  aneurysm, 
medication  has  no  place  without  it  is  in  giv- 
ing iodide  of  potash  post-operative  in  dis- 
tinct syphilitic  cases.  Of  course,  this  state- 
ment applies  only  to  operable  aneurysm,  and 
popliteal  should  always  be  of  that  character. 

Any  paper  on  this  subject  would  be  in- 
complete without  some  reference  to  the  his- 
tory of  the  previous  attempts  of  surgeons  to 
cure  this  disease,  both  by  operative  surgery 
and  surgical  appliances  or  mechanics.  The 
semi-surgical  will  only  be  mentioned  by 
name.  They  have  been  abandoned  except  in 
inoperable  cases.  They  are  compression,  digi- 
tal and  mechanical,  flexion,  acupuncture,  fili- 
puncture  and  electropuncture.  Digital  com- 
pression has  given  the  best  results  of  any  of 
these  methods. 

Torsion  was  the  earliest  surgical  procedure 
practiced  in  the  first  century.  Then  came 
the  Antyllian  method  of  opening  the  sac  and 
tying  the  collaterals,  then  packing  the  sac 
with  gauze,  all  after  the  artery  had  been  tied 
above  and  below  the  sac.  Then  came  the  Pila- 
grius  or  extirpation  operation,  reinvented  by 
Purmann  in  1680.  This  has  become  the  op- 
eration most  frequently  followed  on  the  con- 
tinent of  Europe.  In  this  operation  the  sac 
is  dissected  out,  all  collateral  vessels  and  the 
main  artery  above  and  below  the  sac  tied. 
All  points  of  bleeding  controlled  and  cavity 
closed  without  drainage.  Then  came  the  lig- 
ation period.  Anel  in  1710  was  the  first  to 
apply  a ligature  to  an  artery  for  cure  of  an- 
eurism. He  applied  his  ligature  immediate- 
ly above  the  sac.  Then  came  the  Hunterian 
application  of  a ligature  to  Hunters  Canal 
in  1785.  He  using  the  false  reasoning  that 
the  artery  close  to  the  sac  was  less  healthy 
than  farther  away.  It  is  well  to  state  here 
that  up  to  this  time  amputation  of  the 
thigh  was  almost  the  universal  treatment  for 
popliteal  aneurism.  Then  Brasdor  in  1798 
tied  the  distal  artery  close  to  the  sac.  Then 
Pasquin’s  operation,  ligation  without  open- 
ing the  sac  immediately  above  and  below 
the  same  in  1812;  and  last  Wardrop’s  opera- 
tion in  1825,  the  distal  ligating  of  one  or 
more  of  the  main  branches.  The  Hunterian 
method  has  been  the  one  followed  by  En- 
glish-speaking surgeons  for,  more  than  a hun- 
dred years,  until,  recently,  when  in  1888 
Matas  opened  the  sac  and  invented  his  in- 
trasacular  suture,  and  the  three  methods  he 
describes  of  treating  the  sac  and  artery  were 
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further  elaborated  and  systematized  and  re- 
ported later  to  tiie  American  Surgical  As- 
sociation m 1902. 

To  accomplish  what  lie  does  lie  presup- 
poses that  tiie  lining  of  the  sac  is  an  exten- 
sion of  the  serous,  or  endothelial  layer  of 
the  artery,  and  that  it  can  be  treated  in  the 
same  manner  as  the  peritoneum.  The  clos- 
ing of  the  sac,  in  fact,  is  nothing  more  than 
the  application  of  the  principle  of  a Lem- 
bert  suture,  whipping  over  or  imbrocating 
layer  upon  layer  of  sac  without  disturbing 
it  from  its  vascular  connections  until  the 
sac  is  closed  in  without  any  dead  space  re- 
maining. '1  he  manner  of  doing  same  de- 
pends upon  condition  of  sac  and  artery,  and 
he  gives  the  name  of  obliterative  endo-aneu- 
rysmorrhaphy  to  one.  Restorative  endo- 
aneurysmorrhaphy,  to  another.  Reconstruct- 
ive endo-aneurysmorrhaphy,  or  aneurysmo- 
plasty  to  the  third.  Time  prevents  giving 
detailed  description  of  each  method. 

1 here  wish  to  report  a case  of  Matas  op- 
eration. Patient  R.  L.,  aged  forty  years, 
male,  negro,  occupation  laborer;  admitted  to 
St.  Elizabeth’s  Hospital,  January  18,  1910. 
Gave  history  of  having  slipped  and  fallen  on 
December  21,  1909,  while  carrying  a heavy 
piece  of  lumber.  He  had  immediately  the 
sensation  of  something  giving  way  at  back 
of  the  knee-joint,  followed  by  a swelling  in 
popliteal  space,  accompanied  by  intense  lo- 
cal pain.  He  was  treated  before  admission 
for  an  abscess.  Mass  grew  larger  and  pain 
more  intense.  Upon  admission  he  had,  and 
continued  so,  a daily  temperature  of  100°  to 
103°  F.  Physical  examination  disclosed  pul- 
monary tuberculosis  in  both  lungs,  also  ba- 
cilli in  sputum ; and  advanced  arterio- 
sclerosis evident,  with  arcus  senilis  of  a man 
at  seventy  or  eighty  years,  all  superfiical  ar- 
teries palpable.  The  femoral  could  be  pal- 
pated from  Poupart’s  ligament  to  the  pop- 
liteal space,  and  was  like  a pipe  stem  or 
taught  rosary.  He  denied  syphilis.  The 
mass  found  in  popliteal  space  was  diagnosed 
as  an  aneurysm  from  its  history,  which  in 
this  case  was  typical,  the  suddenness  of  on- 
set following  strain  or  injury;  from  the  ex- 
pansile pulsation  of  tumor  on  palpation ; and 
a bruit  upon  auscultation;  diminution  in  the 
size  and  loss  of  expansile  pulsation  when 
pressure  was  made  over  the  femoral,  as  well 
as  cessation  of  bruit.  Several  aspirations 
were  made  and  arterial  blood  gotten  upon 
each  occasion.  T wish  here  to  state  that 
these  aspirations  were  made  before  he  came 
into  my  service,  as  I did  not  see  him  for 
several  days  after  his  admission.  When  I 
saw  him  his  foot  was  slightly  oedematous 
and  colder  than  the  other  foot,  pulsation  in 
dorsalis  pedis  delayed  and  muQh  less  vigor- 
ous than  in  other  foot.  Tumor  tense  and 


very  tender  to  touch,  smooth  aud  regular  in 
contour,  tilling  entire  popliteal  space.  Op- 
erated on  Feoruary  5,  19iU,  found  large  fu- 
siform or  irregular -shaped  sac  tilled  with 
blood  and  partly  organized  clot.  Found  in 
bottom  oi  tiie  sac,  m middle  portion  of  the 
artery  posteriorly,  and  opening  oval  in . 
shape,  long  diameter  parallel  to  the  course 
of  vessel,  three-fourtlis  of  an  inch  long,  other 
diameter  taking  out  about  two-fifths  of  cali- 
bre of  the  artery.  This  seemed,  in  my  judg- 
ment to  be  a typical  case,  as  far  as  the  lesion 
found,  for  a restorative  endo-aueurysmorrlia- 
phy, — the  mode,  I believe,  that  has  been 
most  frequently  followed  in  this  aneurysm.  I 
now  believe  this  is  where  I made  my  first 
mistake,  for  if  I should  have  the  same  condi- 
tion again  I would  try  to  do  a reconstructive 
endo-aneurysmorrhaphy.  After  suturing  up 
the  opening  in  artery  with  a continuous 
stitch,  number  naught  chronic  catgut  being 
used,  I closed  in  sac,  catching  the  few  col- 
laterals with  stitches  through  walls  of  sac, 
leaving  no  dead  spaces;  skin  incision  closed 
over  all  with  interrupted  silk  worm  gut. 
Some  improvement  in  pulsation  in  dorsalis 
pedis  after  operation  later  in  the  day  and 
on  the  following  day,  but  thereafter  not  pal- 
pable ; third  day  after  operation  found 
wound  infected,  opened  up  skin  sutures  for 
free  drainage,  no  secondary  hemorrhage  at 
this  or  any  other  time;  fourth  day  vesicles 
appeared  upon  posterior  surface  of  leg,  and 
each  succeeding  day,  the  number  and  area 
of  spots  of  necrosis  and  vesicles  multiplied 
until  upon  the  eighth  day  the  foot  and  leg 
were  completely  gangrenous,  upon  which 
day  at  my  request  our  house  physician,  Jas. 
Ryan,  amputated  the  thigh  at  junction  of 
lower  and  middle  third.  The  patient  died 
upon  the  second  day  following,  the  tenth 
day  after  the  Matas  operation. 

A few  of  the  conclusions  I would  draw 
from  my  experience  with  this  case  are: — 
Don’t  aspirate  any  pulsating  tumor  over 
course  of  an  artery,  as  we  said  before,  if  un- 
able to  make  diagnosis,  put  on  your  Esmarch 
and  make  careful  dissection  down  to  the 
pathology.  Don’t  close  the  wound  when  as- 
piration has  been  done  previously;  after 
closing  the  lesion  in  artery  under  these  con- 
ditions, put  in  free  drainage,  for  when  re- 
peated aspirations  have  been  made  the  sac 
is  almost  sure  to  he  infected.  Don’t  try  a 
restorative  operation  when  more  than  one- 
fourth  of  the  circumference  of  artery  is  de- 
stroyed, hut  do  a reconstructive,  or  an  ob- 
literative one,  according  to  the  amount  of 
artery  missing.  Whether  the  thrombus 
which  formed  in  the  artery  was  due  to  too 
great  constriction  of  artery  where  it  was 
closed  or  the  sac  being  infected.  T am  unable 
to  state.  Matas  states  that  one  of  the  all- 
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important  essentials  in  success  is  perfect 
asepsis.  This  I evidently  did  not  have,  al- 
though I followed  all  the  ordinary  precau- 
tions that  I do  in  abdominal  work. 


FAMILY  PHYSICIAN  REFRACTING  AS 
A FACTOR  IN  MEDICAL  PRAC- 
TICE, AND  ITS  PROMOTION 
DURING  1910.* 

By  Leartus  Connor,  Detroit,  Mich. 

During  the  meeting  of  the  American  Med- 
ical College  Association,  March,  1910,  Augus- 
tus S.  Downing,  M.  A.,  Ph.  D.,  LL.D.,  execu- 
tive head  of  the  New  York  State  Educational 
System,  announced  the  establishment  of  a 
chair  of  Optometry  in  Columbia  University, 
to  be  filled  with  a 11011-medical  man.  Noting 
the  surprise  of  a physician  listener,  he  added : 
“You  know  that  refracting  is  not  a part  of 
medical  practice.” 

This  position  is  easily  comprehended  when 
we  recall  that  Mr.  Downing’s  ideas  on  this 
subject  originated  with  Mr.  Chas.  F.  Prentice, 
president  of  the  New  York  State  Optometri- 
cal  Board  and  were  transmitted  by  him  to 
Presiden  Butler  of  Columbia  University. 
This  university  conducts  a medical  school 
with  a distinguished  reputation  of  more  than 
an  hundred  years,  the  maintenance  of  which 
demands  that  future  graduates  be  adequate, 
for  the  broadest  medical  service  of  the  people 
— a service  impossible  without  a “working- 
knowledge  of  refracting.”  When  optomet- 
rists urged  the  University  to  establish  for 
them  a “Specialist  Refraction  School,”  we 
should  have  expected  that  it  consult  its  medi- 
cal faculty  and  make  no  move  hostile  to  its 
existing  school.  Surely  it  would  stipulate 
that  only  physicians  be  admitted  to  the  pro- 
posed school  of  “Specialty  Refracting,”  and 
arrange  that  the  scheme  be  so  devloped  as  to 
train  physicians  able  to  manage  any  eye  case, 
from  the  point  where  family  physician  limi- 
tation left  it,  with  an  exhaustive  equipment 
of  all  known  facts  in  literature,  laboratory 
hospital  and  operative  technique.  Instead  of 
taking  this  logical  course  in  the  contest  be- 
tween physician  and  optician  for  the  control 
of  medical  refracting,  Columbia  University 
threw  her  vast  influence  with  the  optician. 

The  optometrists  persistently  claim  that 
they  do  not  invade  medical  practice,  in  that 
they  refract  without  the  use  of  drugs.  By 
persuading  the  people  that,  this  claim  is  well 
founded,  twenty-four  legislatures  have  legal- 
ized their  refracting — so  that  laymen  now 
practice  medicine,  in  spite  of  medical  acts. 

By  the  same  process  the  optometrists  expect 
to  capture  all  of  ophthalmology.  Thus  in  an 
address  before  the  Tennessee  Optical  Society 
Mr.  R..  T.  Hudson,  an  optician — (Cincinnati 

* Read  before  the  Michigan  State  Society,  September  28. 

1910. 


Lancet-Clinic,  June  10,  1910,  p.  102),  says: 
“The  greater  part  of  ophthalmology  is  eye  dis- 
eases and  their  reflexes.  Here  is  another  field 
to  exploit,  and  we  propose  to  invade  it,  and 
not  only  to  invade  it,  but  to  capture  it.  Nor 
do  we  intend  to  stop  here.  There  is  still  an- 
other field  to  invade  and  it  shall  be  ours, 
namely  ophthalmic  surgery.” 

The  facts  prove  that  not  a few  doctors  get 
their  refracting  done  by  opticians  and  ad- 
vise their  patients  to  do  likewise — showing 
their  belief  that  medical  knowledge  is  not  es- 
sential to  refracting. 

Few  medical  colleges  so  teach  refracting 
that  their  students  can  practice  it  with  satis- 
faction to  themselves  or  patients.  Of  the  for- 
ty-two state  medical  examining  boards,  only 
four  make  a working  knowledge  of  refracting 
a condition  for  license.  Nor  is  the  spirit  of 
college  teachers  and  the  general  profession 
such  as  to  inspire  that  enthusiasm,  necessary 
to  overcome  the  inherent  difficulties  of  re- 
fracting. Considerations  like  these  indicate 
that  refracting  is  not  seriously  regarded  as 
a factor  in  medical  practice,  worth  attention 
by  others  than  opthalmologists. 

Yet  the  eye  is  a part  of  the  human  body. 
Without  the  labors  of  Helmholtz,  Donders, 
Snellen,  Liebreieh,  Von  Graff e and  other 
doctors  there  would  be  no  scientific  refract- 
ing. Thus,  though  discredited  by  the  profes- 
sion’s failure  to  master  it,  refracting  is  an 
essential  part  of  the  practice  of  medicine ; 
because  it  concerns  an  important  organ  in 
the  human  body,  the  eye ; because  doctors 
have  worked  out  eye  structure  and  function, 
normal  and  abnormal,  the  methods  and  in- 
struments needed  to  determine  refractive  de- 
fects and  make  an  exact  correction  thereof, 
because  doctors  alone  can  fully  appreciate  the 
disorder  that  refractive  defects  may  induce 
in  the  structure  and  functions  of  organs  far 
distant  from  the  eye ; because  every  treatise 
on  general  medicine  refers  to  refracting  as  an 
important  aid  to  the  diagnosis,  prognosis  and 
management  of  many  disorders ; because  every 
text-book  on  the  eye  gives  large  place  to  re- 
fraction, explaining  its  nature,  methods  of 
study  and  use  of  apparatus  for  diagnosis  and 
treatment.  These  and  allied  considerations, 
establish  refracting  as  an  essential  part  of 
general  medicinal  practice  and  indicate  that 
every  family  doctor  should  be  as  able  to  re- 
fract all  his  simple  cases  as  he  is  to  manage 
cases  of  simple  surgery,  obstetrics,  internal  or 
external  disease,  or  other  simple  human  dis- 
orders. 

Yet  the  most  superficial  inquiry  demon- 
strates that  such  family  refracting  is  the  ex- 
ception. Thus  of  the  135,000  physicians  in 
the  United  States,  the  most  careful  study 
fails  to  find  above  3,000  able  to  refract,  or 
one  in  forty-five. 
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Then  considering  refracting  from  the  point 
of  the  people ’s  needs,  we  find : 180,000,000 
human  eyes  in  the  United  States,  each  of 
which  after  forty  years  needs  refracting, 
most  many  times.  Before  forty  years  the 
myopes  and  hyperopes,  call  for  refracting, 
one  or  many  times.  Granted  that  half  of  the 
people  needed  such  service  before  forty  years, 
we  would  have  270,000,000  of  human  eyes 
needing  refracting.  Assuming  the  present 
number  of  refractionists  as  3,000,  each  would 
have  the  job  of  refracting  90,000  eyes  — an 
impossible  task.  But  if  our  entire  135,000 
physicians  refracted  their  own  simple  cases, 
each  would  have  about  2,000  refractions 
cases  a possible  achievement. 

Facing  this  condition,  only  two  courses  are 
open  to  the  profession,  viz:  Either  qualify 

ail  its  members  to  do  their  own  refracting  in 
conjunction  with  ophthalmologists,  or  leave 
the  matter  in  the  hands  of  opticians.  Since 
the  latter  course  connives  at  the  admission  of 
laymen  to  medical  practice  without  a medi- 
cal education,  the  medical  profession  should 
reject  it  and  accept  the  “Michigan  idea”  to 
qualify  every  physician  to  do  simple  refract- 
ing. Farther,  as  we  have  seen,  submission  to 
the  rape  of  medical  practice  by  opticians  will 
greatly  impair  the  force  of  existing  medical 
laws  and  invite  this  invasion  of  other  branch- 
es of  medicine  by  non-medical  persons.  At 
this  juncture  to  protect  professional  interests, 
the  Michigan  State  Medical  Society  started 
an  educational  movement  to  qualify  physici- 
ans for  simple  refracting.  At  last  year’s 
meeting  the  progress  of  this  movement  was 
reporter  briefly  as  follows : The  Michigan 

State  Board  of  Registration,  had  notified 
medical  colleges  that  after  February  12, 
1909,  it  would  require  for  license  a working 
knowledge  of  simple  refraction.  Many  med- 
ical colleges  whose  graduates  were  likely  to 
seek  a license  to  practice  in  Michigan  began 
qualifying  their  students  for  s ich  require- 
ment. Dr.  Hubbell,  chairman  of  .Re  Ophthal- 
mic Section,  American  Medical  Association, 
presented  the  matter  in  his  annual  address.  A 
section  committee  on  this  address  reported 
that  “every  practitioner  should  be  able  to 
manage  refractive  defects  of  the  eye  and  its 
infectious  disorders.”  This  report  was 
adopted  by  the  section  of  eleven  hundred 
ophthalmologists,  and  a committee  appointed 
to  promote  such  education  of  the  profession ; 
the  committee  was  Leartus  Connor.  Detroit ; 
James  Thorington,  Philadelphia,  Pa.;  and 
Albert  R.  Baker,  Cleveland,  Ohio.  Reports 
from  family  physicians  in  Michigan  were 
read,  showing  that  they  had  mastered  and 
were  practicing  refracting. 

During  its  second  year,  1910,  the  Michi- 
gan idea  of  family  physician  refrecting  found 


promoters  in  many  States.  Circular  letters 
were  sent  to  Registration  Boards,  to  some 
medical  journals,  to  influential  doctors,  asking 
that  State  Registration  Boards  require  sim- 
ple refracting  as  a condition  for  license.  Va- 
rious other  methods  were  adopted  to  awaken 
thought  on  the  subject,  by  those  concerned  in 
medical  registration  and  education,  in  the 
belief  that  when  comprehended  all  would 
unite  in  promoting  family  physician  refract- 
ing. 

Time  forbids  more  than  an  enumeration  of 
the  milestones  passed  by  the  movement  dur- 
ing 1910. 

1.  Vermont,  Nebraska  and  Utah  have 
joined  Michigan  in  requiring,  for  license  to 
practice  medicine,  a working  knowledge  of 
simple  refracting.  It  follows  that  the  medi- 
cal colleges,  whose  students  desire  to  practice 
in  those  States,  began  to  prepare  their  stu- 
dents for  such  examination. 

2.  Last  fall  the  Kentucky  State  Medical 
Society  endorsed  the  Michigan  idea. 

3.  On  invitation,  a member  of  the  com- 
mittee read  a paper  before  the  Association  of 
American  Medical  Colleges,  at  its  meeting 
last  March  on  “The  Economic  Value  of  Sim- 
ple Refracting,”  and  other  members  discussed 
it. 

4.  On  May  9,  1910,  the  Detroit  Ophthal- 
mological  Club  invited  to  a conference  on  the 
“Economic  Value  of  Family  Physician  Re- 
fracting, ’ ’ officers  of  the  Michigan  State  Med- 
ical Society ; officers  of  the  Wayne  County 
Medcal  Society ; officers  of  the  Michigan  State 
Board  of  Registration ; the  Deans  of  the  Med- 
ical Department  of  the  University  of  Michi- 
gan ; and  Detroit  College  of  Medicine,  and 
family  physicians  doing  simple  refracting. 
After  several  hours  of  frank  discussion,  the 
movement  was  unanimously  endorsed  and  fit- 
ting resolutions  adopted,  on  motion  of  Dr. 
Don  AT.  Campbell. 

5.  On  June  6th,  the  American  Academy 
of  Medicine  unanimously  adopted  the  follow- 
ing: 

‘ * Whereas — The  refracting  of  human  eyes 
is  an  important  part  of  medical  practice : 

‘ ‘ Whereas — The  physicians  now  qualified 
therefor,  are  quite  inadequate  for  the  people’s 
needs : 

“Whereas — The  Ophthalmic  Section  of  the 
American  Medical  Association  says  ‘That 
relief  from  this  inadequacy  is  possible,  only 
by  training  our  one  hundred  and  thirty-five 
thousand  physicians  to  manage  infectious  dis- 
eases of  the  eye  and  its  refractive  defects.’ 

“Resolved — That  the  American  Academy 
of  Medicine : 

1.  Recommends  medical  colleges  to  ar- 
range a curriculum  that  will  equip  their  stu- 
dents with  such  training. 

2.  Approves  of  those  State  registration 
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boards  now  requiring  it  for  license ; and 

3.  Advises  like  action  by  other  State  reg- 
istration boards  at  an  early  date.” 

6.  On  June  6th,  1910,  Dr.  Herrick  T. 
Vail.  Professor  of  Ophthalmology  in  Cincin- 
nati University,  read  a paper  on  Family  Phy- 
sician Refracting  before  the  National  Con- 
federation of  State  Medical  Examining  and 
Licensing  Boards.  After  a full  discussion, 
the  following  was  unanimously  adopted: 

"‘Resolved,  That  the  National  Confeder- 
ation of  State  Medical  Examining  and  Licens- 
ing Boards : 

1.  Recommend  medical  coleges  to  arrange 
a curriculum  that  will  equip  their  students 
with  such  training: 

2.  Approves  of  those  State  Registration 
Boards  now  requring  it  for  license;  and 

3.  Advises  like  action  by  other  State  Reg- 
istration Boards,  at  an  early  date.” 

7.  On  June  9th,  1910,  the  House  of  Dele- 
gates. American  Medical  Association,  unani- 
mously adopted  the  following: 

“Resolved — That  the  House  of  Delegates 
of  the  American  Medical  Association : 

1.  Requests  its  ‘Council  on  Medical  Edu- 
cation’ to  arrange  a curriculum  able  to  equip 
medical  students  with  such  training  as  will 
enable  them  to  manage  infectious  diseases  of 
the  eye  and  its  refractive  defects  and  recom- 
mends medical  colleges  to  adopt  the  same: 

2.  Approves  of  the  State  Registration 
Beards  now  requiring  it  for  license; 

3.  Advises  like  action  by  other  State  Reg- 
istration Boards  at  an  early  date.” 

8.  On  Sept.  22.  1910.  The  American  Acad- 
demy  of  Ophthalmology  and  Oto-Laryngology, 
at  its  meeting  in  Cincinnati.  0.,  adopted  the 
follong : 

Resolved — That  every  family  physician 
should  have  a working  knowledge  of  Simple 
Refracting  and  be  able  to  manage  infectious 
diseases  of  the  eyes ; that  this  knowledge 
should  be  taught  in  medical  colleges  and  re- 
quired for  license  by  all  State  Registration 
Medical  Boards. 

9.  Not  a few  medical  journals  printed  and 
favorably  commented  on  the  plan  of  the  com- 
mittee to  encourage  the  requirement  of  a 
working  knowledge  of  simple  refraction  for 
license.  Among  these  we  note  an  editorial  in 
the  Boston  Medical  and  Surgical  Journal  of 
December  9,  1909.  and  one  in  the  Medical 
Fortnightly  of  St.  Louis,  Mo.,  as  especially 
forceful. 

10.  Among  numerous  letters  from  lead- 
ers in  the  profession  endorsing  the  move- 
ment were  those  from  Dr.  William  G.  Gorgas 
and  Dr.  C.  A.  L.  Reed,  both  ex-presidents  of 
the  American  Medical  Association.  Dr.  W. 
W.  Grant,  Trustee  of  the  Journal  of 
American  Medical  Association,  writes  from 
his  Denver  home,  “that  the  action  of  the 


Michigan  State  Board  of  Registration  (in  re- 
quiring for  license,  family  physician  refract- 
ing) is  both  wise,  timely  and  greatly  to  its 
credit.” 

Remembering,  that  two  years  ago,  the  135,- 
000  physicians  in  the  United  States  doubted 
the  possibility  of  family  physician  refracting; 
that  few  medical  colleges  tried  to  teach  it; 
that  no  registration  board  required  it  for  li- 
cense ; that  no  medical  journal  or  society  ad- 
vocated it,  our  present  condition  speaks  vol- 
umes for  the  Michigan  State  Medical  Socie- 
ty’s grasp  of  the  profession’s  needs  and  its 
tactful  energy  in  promoting  their  supply. 

It  is  suggested,  that  every  doctor  hang  in 
his  office,  a Snellen  Test  Card,  and  lay  upon 
his  table  a copy  of  Jaeger’s  test  types.  The 
use  of  these  in  all  cases  of  doubtful  diagnosis 
will  surely  promote  his  knowledge  of  and 
confidence  in  the  helpful  power  of  simple  re- 
fraction by  family  physicians.  As  the  art 
becomes  easy,  there  will  accrue  an  increased 
intellectual  power;  larger  influence  over  pa- 
tients and  the  community;  more  successful 
results  in  other  than  eye  cases;  broader  and 
more  correct  views  of  general  medicine;  and 
larger  financial  rewards.  Verily,  family  phy- 
sician refracting  is  the  key  to  a vast  profes- 
sional uplift.  It  is  respectfully  urged  that 
medical  colleges  drop  the  vain  attempt  to 
teach  undergraduates  operations  on  the  eye- 
ball, which  no  family  doctor  can  perform, 
and  devote  the  time  and  energy  thus  saved 
to  training  each  student  to  do  family  refract- 
ing with  comfort  to  himself  and  satisfaction 
to  his  patient — in  short,  train  the  student  in 
the  things  that  he  can  practice,  and  omit  the 
things  he  can  never  hope  to  do. 

Finally:  (1)  The  spectacle  lens  can  cure 
many  human  disorders. 

(2)  The  ability  to  prescribe  such  linses 
correctly  is  a part  of  medical  practice. 

(3)  Neglected  by  medical  schools  and  the 
profession,  refracting  fell  into  the  hands  of 
opticians. 

(4)  With  the  enactment  of  medical  laws 
for  physicians,  opticians  sought  like  govern- 
ment protection  of  their  medical  practice,  on 
the  double  plea  of  insufficient  refractive  ser- 
vice to  the  people  by  physicians  and  their 
ability  to  refract  without  the  aid  of  medi- 
icine. 

(5)  In  1908.  the  Michigan  State  Medical 
Society,  disturbed  at  the  invasion  of  medical 
practice  by  laymen  opticians,  started  a move- 
ment for  qualifying  every  doctor  to  do  his 
own  refracting  (by  the  aid  of  opthalinolo- 
ffists),  thus  satisfying  his  patients  before 
they  seek  an  optician. 

(6)  The  attainment  of  this  object  is  beset 
by  many  obstacles,  because  it  is  a new  idea 
projected  into  medical  practice,  but  its  pres- 
ent success  presages  its  final  triumph. 
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ORIGINAL  ARTICLES. 


THE  INDICATIONS  FOR  AND  PRELIM- 
INARIES TO  NEPHRECTOMY. 

By  B.  F.  Zimmerman,  Louisville. 

The,  first  operation,  deliberately  planned 
and  successfully  executed,  for  the  removal  of 
the  kidney,  was  performed  by  Gustav  Simon, 
of  Heidelberg,  August  2nd,  1869.  This  oper- 
ation was  only  undertaken  after  animal  ex- 
perimentation had  demonstrated  the  feasibil- 
ity of  it  and  the  ability  of  one  kidney  to  per- 
form the  work  of  both.  Here,'  as  in  many 
other  new  departures  in  surgery,  radicalism 
was  carried  to  the  extreme.  Nephrectomy  was 
resorted  to  for  the  cure  of  stone  in  the  kid- 
ney, floating  kidney,  and  various  infections  of 
the  kidney,  conservative  operations  being 
practically  never  employed.  The  most  not- 
able step  in  conservative  surgery  was  when 
Henry  Morris,  on  February  11th,  1880,  re- 
moved a stone  from  an  otherwise  healthy  kid- 
ney. With  the  exception  of  malignancy  and 
tubercular  disease,  nephrectomy  for  the  cure 
of  kidney  conditions  is  now  employed  as  a 
last  resort.  The  conditions  which  most  fre- 
quently give  rise  to  such  destructive  lesions  as 
to  necessitate  the  removal  of  the  kidney  are, 
traumatic  injury,  the  various  infections  (in- 
cluding tubercular  diseases),  malignant  tu- 
mors, obstructions  of  the  ureter  which  cannot 
he  overcome,  stone  associated  with  infection, 
and  those  cases  of  movable  kidney  which  have 
been  unsuccessfully  treated  by  fixation  and 
which  still  remain  a source  of  great  annoy- 
ance and  a menace  to  the  health  and  life  of 
the  individual. 


TRAUMATIC  INJURY. 

• Traumatic  injury  of  the  kidney  is,  relative- 
ly speaking,  of  infrequent  occurrence.  An  in- 
jury of  such  nature  as  to  demand  immediate 
nephrectomy  is  rare.  The  most  frequent  in- 
juries to  the  kidney  are  those  resulting  from 
gunshot  wounds,  stab  wounds  or  wounds  caus- 
ed by  other  penetrating  instruments,  and  sub- 
parietal  injuries,  or  rupture  of  the  kidney. 

In  the  first  class  of  injuries,  if  the  lesion  is 
confined  to  the  cortex  conservative  operations 
are  usually  successful.  If  however,  the  pelvis 
is  extensively  lacerated  and  the  large  renal 
vessels  severed,  immediate  nephrectomy 
should  be  done.  In  traumatic  injuries  where 
there  is  extensive  laceration  of  the  paren- 
chyma of  the  pelvis,  associated  with  a rup- 
ture of  the  peritoneum,  where  hemorrhage 
has  occurred  into  the  peritoneal  cavity,  to- 
gether with  extravasation  of  urine,  nephrec- 
tomy is  the  operation  of  choice,  with  drainage 
established  in  the  loin. 

In  cases  of  sub-parietal  injury  of  the  kid- 
ney, which  has  resulted  in  wholesale  destruc- 
tion, where  the  entire  organ  is  pulpified,  and 
where  the  larger  vessels  are  torn  and  lacerat- 
ed, immediate  nephrectomy  is  indicated.  In 
the  minor  sub-parietal  injuries,  often  treat- 
ment, without  operation  of  any  kind,  is  suc- 
cessful. 

In  performing  operation  upon  a patient 
suffering  from  traumatic  injury  of  the  kidney 
it  is  sometimes  necessary  to  put  the  patient  to 
bed  and  give  preliminary  and  supportive,  or 
stimulative  treatment,  on  account  of  the 
shock  which  is  present.  Here  it  is  necessary 
to  always  determine  whether  the  condition  of 
the  patient  is  really  due  to  shock,  or  whether 
it  is  due  to  hemorrhage. 
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NON-TUBERCULAR  INFECTIONS. 

In  pyelitis,  pyelo-nephritis,  and  pyoneph- 
rosis, nephrectomy  is  employed  only  as  a last 
resort.  Many  of  these  cases  may  be  managed 
successfully  in  a medical  way.  Many  others 
may  be  brought  to  a successful  termination 
by  more  conservative  operations  upon  the  kid- 
neys. Nephrectomy  should  be  reserved  for 
those  cases  where  there  is  such  extensive  de- 
struction of  kidney  tissue  as,  in  the  judgment 
of  the  surgeon,  will  preclude  the  possibility 
of  a return  to  anything  like  normal  condi- 
tion, or  any  approach  towards  the  perform- 
ance by  the  kidney  of  its  proper  function 

In  unilateral  suppurative  disease  of  the 
kidney,  it  is  always  justifiable  to  do  the  con- 
servative operation  of  nephrectomy  with 
drainage  first;  then,  if  necessary,  a secondary 
nephrectomy  can  be  done.  In  bilateral  in- 
volvement, primary  nephrectomy  should 
never  be  done.  The  conservative  operation 
should  be  employed  in  the  hope  that  the  gen- 
eral condition  of  the  patient  as  well  as  the 
condition  of  the  other  kidney  ,will  improve  to 
such  an  extent  as  to  justify  a secondary  neph- 
rectomy. 

The  results  of  operative  treatment  in  sup- 
purative conditions  of  the  kidney,  given  by 
Kuster,  are  as  follows : 

In  100  nephrectomies,  27  were  cured;  56 
unhealed  and  in  23  of  these  a secondary  neph- 
rectomy was  done  with  17  deaths. 

In  123  lumbar  nephrectomies,  there  were  24 
deaths,  and  in  7 transperitoneal  nephrec- 
tomies, there  were  4 deaths. 

TUBERCULOSIS  OF  THE  KIDNEY. 

In  no  other  condition  of  the  kidney  has 
there  been  a more  radical  change  in  our  con- 
ception of  the  origin,  and  indications  for  suc- 
cessful treatment,  than  in  tuberculosis.  The 
older  view  held  that  the  entire  genito-urinai  y 
tract  was  peculiarly  susceptible  to  tubercular 
disease.  The  cases  when  diagnosed  had  usu- 
ally advanced  to  such  a stage  that  successful 
treatment,  operative  or  otherwise,  was  prac- 
tically out  of  the  question.  It  was  thought 
that,  in  the  majority  of  cases,  the  infection 
was  an  ascending  one  and  depended  upon  a 
pre-existing  tubercular  lesion  in  some  lower 
part  of  the  urinary  tract.  It  was  regarded  as 
being  primarily  a bilateral  infection.  These 
views  were  incorrect,  and  we  now  know  that 
renal  tuberculosis  is  almost  always,  in  its  in- 
cipiency,  unilateral,  that  it  is  only  infrequent- 
ly associated  with  tuberculosis  in  other  por- 
tions of  the  genito-urinary  tract,  that  it  is  us- 
ually due  to  haemotogenous  or  descending  in- 
fection, and  that  a careful  search  will  reveal 
a tubercular  focus  elsewhere  in  the  body  pre- 
ceding the  development  of  the  disease  in  the 
kidney.  The  establishment  of  these  facts  iu 


regard  to  the  nature  and  origin  of  renal  tu- 
berculosis paved  the  way  for  its  successful 
surgical  treatment,  and  at  the  present  time,  it 
is  admitted  by  practically  all  that  early  and 
and  radical  operation,  in  other  words,  re- 
moval of  the  diseased  kidney  with  as  much  of 
the  ureter  as  can  be  removed,  will,  in  the  ma- 
jority of  cases,  be  followed  by  recovery.  Even 
involvement  of  the  bladder,  which  so  fre- 
quently occurs,  is  not  now  regarded  as  a con- 
tra-indication to  removal  of  the  diseased  kid- 
ney, and  even  in  bilateral  involvement,  ap- 
parently marked  benefit  has  attended  the  re- 
moval of  the  organ  most  extensively  diseased. 
In  eases  of  renal  tuberculosis  where  there  are 
extensive  lesions  elsewhere  in  the  body,  as 
for  instance,  in  the  lungs,  nephrectomy  would 
not  be  indicated,  not  only  from  the  fact  that 
it  would  merely  be  removing  a very  small 
portion  of  the  infected  area,  but  probably  the 
operation  would  aggravate  the  tubercular 
process  elsewhere  in  the  body  and  hasten, 
rather  than  retard,  the  fatal  termination. 

Nephrectomy  is  only  indicated  in  nephro- 
lithiasis where  there  is  associated  infection 
which  has  practically  destroyed  the  entire 
parenchyma  of  the  kidney;  in  other  words, 
the  indications  for  nephrectomy  here  are  the 
same  as  those  given  under  the  head  of  infec- 
tions of  the  kidney. 

In  all  forms  of  malignant  disease  of  the 
kidney,  early  and  radical  treatment  must  be 
employed.  The  early  removal,  not  only  of 
the  kidney  but  of  all  adjacent  structures  which 
show  any  indication  of  malignant  involve- 
ment, is  the  only  possible  treatment  that  will 
stay  the  ravages  of  the  disease  and  lead  to 
restoration  to  health.  In  some  rare  cases  of 
renal  tuberculosis  and  in  some  cases  of  malig- 
nant diseases  of  the  kidney,  severe  hemor- 
rhages occur,  necessitating  immediate  inter- 
ference. 

In  stricture  of  the  ureter,  or  obstructions 
of  the  pelvis  which  cannot  be  overcome  ,or 
which  are  situated  in  such  a position  that  a 
plastic  operation  cannot  be  successfully  done, 
removal  of  the  kidney  is  usually  the  operation 
of  choice. 

Aside  from  the  ordinary  preliminary  treat- 
ment. which  is  a part  of  the  preparation  for 
successful  results  in  any  operative  proced- 
ure, certain  other  investigations  are  indicated 
in  all  cases  of  renal  tuberculosis  where  a surg- 
ical operation  is  contemplated.  First,  we 
must  determine  the  presence  or  absence  of 
the  other  kidney.  At  autopsy  but  one  kidney 
has  been  found  in  a comparatively  small 
number  of  cases.  The  presumption  is.  there- 
fore, in  a given  patient,  that  both  kidneys 
are  present,  but,  in  order  that  we  may  be  ab- 
solutely certain  and  avoid  the  mistake  of  re- 
moving the  only  kidney  the  patient  has,  care- 
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ful  examination  and  determination  of  the 
presence  of  both  kidneys  is  necessary.  Some- 
times this  can  be  done  by  palpation.  Fail- 
ing this,  it  can  always  be  done  by  cystoscopic 
examination  alone  or  combined  with  cathe- 
terization of  the  ureters. 

Second,  we  must  satisfy  ourselves  whether 
or  not  both  kidneys  are  diseased.  This  can 
only  be  done  by  a careful  cystoscopic  examin- 
ation after  catheterization  of  the  ureter,  and 
a careful  chemical,  physical  and  microscopical 
examination  of  the  urine  obtained  from  each 
organ.  In  general  we  may  say  that,  in  infec- 
tions of  the  kidney,  if  pus  or  blood,  or  both, 

■e  obtained  from  both  organs,  nephrectomy 
is  absolutely  contra-indicated,  except  in  such 
rare  conditions  as  those  which  arise  when  the 
infection  on  one  side  is  so  great  as  to  be  an 
immediate  menace  to  the  life  of  the  indivd- 
ual  and  at  the  same  time  urinary  examination 
indicates  that  a very  mild  disease  of  the 
other  kidney  is  present.  Albumin  itself, 
without  pus  and  without  blood,  is  not  contra- 
indication to  operation  upon  the  other  kid- 
ney. The  albumin  present  in  such  urine  is 
usually  the  result  of  a toxemia  produced  by 
the  diseased  condition  of  the  opposite  side, 
and  often  rapidly  disappears  after  the  remov- 
al of  the  diseased  kidney. 

We  should  always  bear  in  mind  that  an 
operation  upon  one  kidney  may  inhibit  the 
activity  of  the  other,  and  that  this  inhibition 
will  probably  be  more  disastrous  if  the  other 
kidney  is  diseased  or  its  functional  activity 
markedly  diminished.  On  the  other  hand, 
we  should  not  lose  sight  of  the  fact  that  if 
the  disease  of  one  kidney  is  of  long  standing 
and  has  led  to  progressive  destruction  of  the 
organ,  the  other  kidney  has,  in  all  probabil- 
ity, undergone  hypertrophy  and  is  practically 
performing  the  work  of  both  organs. 

Much  has  been  said  and  written  regarding 
the  various  methods  of  determining  the  func- 
tional activity  of  the  kidneys.  The  majority 
of  investigators,  at  the  present  time,  are  not 
inclined  to  attach  very  much  importance  to 
these  so-called  functional  tests  except  in  those 
cases  where  they  are  positive,  and  where  they 
corroborate  the  findings  of  the  ordinary 
chemical,  physical  and  microscopical  findings 
in  the  urine.  Probably  the  most  reliable 
functional  test  of  the  renal  activity  is  cryo- 
scopy  of  the  blood.  This  test  is  based  upon 
the  fact  that  the  molecular  concentration  of 
the  blood,  in  most  conditions,  is  constant,  the 
freezing  point  being  -56°  Cen trigrade.  In 
grave  disease  of  the  kidney  the  molecular 
concentration  of  the  blood  is  increased  and 
the  freezing  point  of  the  blood  thereby  lower- 
ed so  that,  with  a freezing  point  of  6°  Cen- 


trigrade,  nephrectomy  is  held  by  many  to  be 
absolutely  contraindicated. 

Another  test  for  functional  activity  is  the 
chromatic  test,  by  administering  methylene 
blue  and  determining  the  length  of  time  that 
elapses  between  the  time  of  administration 
and  the  time  of  its  appearance  at  the  ureteral 
orifice.  In  diseased  conditions  a greater  peri- 
od of  tifue  elapses  between  the  administration 
of  the  drug  and  its  appearance  in  the  urine 
than,  if  the  patient  lias  a normal  kidney. 

Other  tests  similarly  employed  are  the  in- 
digo carmine  and  phenol  sulphophtlialein. 

Still  another  test  is  the  phloridzin  test,  which 
is  based  upon  the  fact  that  when  phloridzin  is 
administered  it  is  soon  followed  by  the  ap- 
pearance of  glucose  in  the  urine.  If  the  kid- 
ney is  diseased,  the  glucose  will  appear  in 
smaller  quantities,  or  possibly  not  at  all  on 
the  diseased  side. 

In  conclusion  we  may  say  that  these  func- 
tional tests  are  only  of  value  when  they  are 
positive,  or  when  they  corroborate  the  find- 
ings obtained  by  previous  examination  of  the 
urine,  secured  separately  by  ureteral  cathe- 
ters. 

DISCUSSION. 

J.  Hunter  Peak:  This  paper  is  so  good  that 

it  does  not  need  much  discussion.  It  seems  to 
me  that  the  doctor  has  completely  covered  the 
indications  for  nephrectomy. 

In  Treve’s  late  work  on  Operative  Surgery,  a 
considerable  number  of  pages  are  devoted  to  this 
subject.  This  is  one  of  the  finest  articles  I have 
ever  read  on  the  subject.  Treve  divides  up  the 
indications  for  nephrectomy  in  about  the  same 
manner  as  Dr.  Zimmerman,  although  the  doctor 
told  me  to-night  that  he  did  not  have  this  book 
and  has  not  read  it.  Treve  divides  the  indica- 
tions as  follows:  First,  Malignant  conditions. 

Second,  any  disorganization  of  the  kidney. 
Third,  tuberculosis,  nephrectomy  is  always  indi- 
cated where  there  is  involvement  of  only  one 
kidney;  also,  in  cases  where  both  kidneys  are  in- 
volved, but  one  is  hopelessly  involved  while  the 
other  may  improve  after  removal  of  the  worst 
kidney,  because  it  is  recognized  that  tuberculosis 
of  the  kidney  is  not  curable  in  any  way  except 
by  removal. 

One  point  mentioned  by  Treves,  which  was  not 
touched  upon  by  the  essayist,  is  aneurysm  of  the 
renal  artery,  which  Treve  mentions  as  being  a 
very  rare  condition. 

Next,  stone  in  the  kidney,  where  there  is  an 
atrophied  condition  and  where  contraction  has 
taken  place  to  the  extent  that  the  patient  suf- 
fers a great  deal  of  pain,  and  where,  upon  oper- 
ation for  stone,  we  find  the  kidney  is  hopelessly 
crippled  and  cannot  be  of  any  service  to  the  pa- 
tient if  left ; or  stone  where  there  is  hydroneph- 
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rosis,  and  the  kidney  has  been  destroyed  by  this 
condition;  or  in  hydronephrosis  or  pyonephrosis, 
where  the  sac  wall  is  very  dangerous,  removal 
is  necessary.  Another  condition  that  the  essay- 
ist did  not  mention  is  urinary  fistula,  either 
renal  or  from  the  ureter.  Another  condition 
mentioned  by  Treves  is  cystic  disease,  where 
there  is  apt  to  be  hemorrhage  that  will  endanger 
the  patient’s  life.  All  these  are  conditions  that 
should  be  familiar  to  every  surgeon,  and,  as  a 
rule,  I believe  they  are.  Again  I want  to  compli- 
ment the  doctor  upon  his  paper. 


THE  IMPORTANCE  OF  FOETAL  PHYS- 
ICAL DIAGNOSIS  IN  THE  MAN- 
AGEMENT OF  SHOULDER 
PRESENTATIONS. 

By  Frank  C.  Wilson,  Louisville. 

By  foetal  physical  diagnosis  we  mean  the 
application  of  the  methods  of  physical  diag- 
nosis to  the  examination  of  the  foetus  before 
birth.  It  is  always  best  to  make  this  examin- 
ation some  weeks  before  delivery,  for  informa- 
tion gained  then  will  enable  the  obstetrician 
to  manage  the  case  much  more  intelligently 
and  successfully  than  he  could  otherwise,  and 
often  may  be  the  means  of  saving  the  lives 
of  both  mother  and  child  by  converting  an  un- 
natural into  a natural  labor.  I am  confident 
that,  were  this  method  of  examination  in  uni- 
versal practice  among  obstetricians,  the  oper- 
ation of  internal  version  for  shoulder  presen- 
tation would  soon  pass  into  oblivion ; for 
nothing  is  easier  than  to  recognize  these  cases 
and  they  are  just  as  easily  corrected  by  bi- 
manual version  at  any  time  before  the  escape 
of  the  liquor  amnii.  Yet  we  constantly  hear 
of  children  lost  and  mothers  greatly  en- 
dangered for  the  simple  lack  of  knowledge  so 
easily  acquired  and  applied. 

In  making  the  examination,  the  patient 
should  rest  upon  her  back  with  the  thighs 
slightly  flexed  upon  the  abdomen — the  sur- 
face thinly  covered.  Inspection,  palpation, 
percussion  and  auscultation,  will  each  in  turn 
be  of  service.  By  inspection  we  may  recog- 
nize the  general  contour  of  the  abdominal  en- 
largement, whether  it  presents  the  usual  pear- 
shape,  or  broader,  as  would  be  the  case  m 
a shoulder  presentation,  while  the  head  on 
one  side  and  the  breech  on  the  other  would 
show  prominently  in  each  flank.  Percussion 
v/ould  disclose  the  area  of  dullness  over  the 
uterine  mass,  correspondingly  broad  from 
side  to  side,  extending  to  each  flank.  Pal- 
pation would  recognize  the  hard  bony  head 
on  one  side,  and  the  soft  cushiony  breech  on 
the  other  side.  If  the  back  is  in  front,  a 
smooth  arch  could  be  clearly  felt  instead  of 


the  limbs,  if  they  are  in  front.  By  ausculta- 
tion, the  heart  will  be  heard  a little  to  one 
side  of  the  median  line,  toward  the  position 
of  the  head. 

Having  thus  ascertained  clearly  the  posi- 
ton  of  the  child,  it  is  an  easy  matter  to  con- 
vert the  shoulder  presentation  into  a cephalic 
presentation  by  placing  one  hand  above  the 
head  and  the  other  below  the  breech,  and 
gently  turning  the  child  until  the  head  pre- 
sents above  the  pelvic  opening  and  the  breech 
at  the  fundus.  This  is  very  easily  done  as 
the  child  floats  in  the  liquor  amnii.  It  must, 
however,  be  watched  closely  during  the  re- 
mainder of  the  gestation,  particularly  at  the 
beginning  of  the  labor  pains,  lest  the  uterine 
contractions  should  again  force  the  child  into 
its  former  faulty  position.  It  would  be  well 
to  explain  clearly  this  danger  both  to  the  pa- 
tient and  to  the  nurse,  and  the  nurse  should 
be  summoned  at  the  first  intimation  of  the  la- 
bor pains.  She  should  be  instructed  at  the 
approach  of  each  pain  to  hold  the  child  in  its 
new  position  so  as  to  prevent  its  being  thrown 
into  the  old  and  faulty  position.  As  labor 
progresses  the  walls  of  the  uterus  will  adapt 
themselves  to  the  new  position  and,  after  the 
head  engages,  all  danger  will  have  passed. 

I have,  in  my  experience,  met  with  five 
cases  of  transverse  position  which  I have  rec- 
ognized when  engaged  to  attend  them,  and 
by  promptly  turning  them  by  external  vers- 
ion, have  converted  each  into  a natural  labor, 
saving  both  mother  and  child  the  suffering 
and  danger  incident  to  turning  by  internal 
version,  which  merely  converts  the  shoulder 
presentation  into  a breech  or  foot,  endanger- 
ing the  life  of  the  child  greatly,  and  increas- 
ing the  mother’s  danger  of  infection  from  the 
necessity  of  passing  the  hand  into  the  uterine 
cavity. 

Experience  in  the  practice  of  foetal  physic- 
al diagnosis  will  enable  the  obstetrician  to 
conduct  a case  of  labor  with  more  intelligence 
and  success  than  he  could  possibly  do  in  the 
old  way.  He  can,  in  the  first  place,  when  he 
is  first  engaged  to  attend  a case,  by  this 
method  of  examination,  assure  himself  of  the 
position  and  presentation,  whether  it  is  nor- 
mal or  not.  If  it  is  unnatural,  he  may  pos- 
sibly be  able  to  correct  it.  If  everything  is 
found  normal  his  ability  to  assure  the  patient 
of  that  fact  will  be  a great  comfort  and  ask 
sistance  to  her. 

During  the  labor  he  can  keep  as  careful  a 
watch  over  the  condition  of  the  child  as  he 
does  of  the  mother.  By  simply  placing  his 
ear  over  the  abdomen  lie  can  ascertain  the 
strength  of  the  foetal  heart  sounds  and,  if 
they  are  becoming  weak  and  exhausted, 
hastening  the  termination  of  the  labor  may 
be  imperative  to  save  the  life  of  the  infant. 
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In  his  auscultation  of  the  sounds,  he  should 
recognize  the  placental  bruit — a soft  blowing 
murmur,  synchronous  with  the  maternal  pulse, 
which  indicates  the  attachment  of  the  pla- 
centa, the  knowledge  of  which  may  be  of 
great  assistance  to  him  in  case  he  has  to  in- 
sert the  hand  to  remove  it,  if  adherent.  By 
auscultation  he  can  frequently  detect  the 
tearing  off  of  the  placental  mass  by  the  con- 
traction of  the  uterine  walls  and  the  cessation 
of  the  placental  bruit.  The  placental  mass 
would  most  likely  then  be  found  lying  in  the 
vagina. 

As  he  listens  to  the  child’s  heart,  and 
counts  its  pulsations,  he  will  find  them  vary- 
ing from  110  to  170  per  minute.  This  knowl- 
edge may  enable  him  to  make  a shrewd  guess 
as  to  the  sex  of  the  child  before  birth.  A fe- 
male heart,  as  a rule,  will  be  about  10  beats 
more  rapid  than  a male  heart.  In  tabulating 
a large  number  of  cases,  I found  the  average 
to  be  about  134  per  minute,  which  I accepted 
as  the  dividing  line  between  the  sexes.  Upon 
these  data  I formulated  the  following  rules 
for  determining  the  sex : 

From  110  to  125,  the  sex  will  be  almost 
certainly  male. 

From  125  to  130,  the  sex  will  be  probably 
male. 

From  130  to  134,  doubtful,  with  chances  in 
favor  of  male. 

From  134  to  138,  doubtful,  with  chances  in 
favor  of  female. 

From  138  to  143,  probably  female. 

From  143  to  170,  almost  certainly  female. 

Out  of  one  hundred  and  six  cases  whose 
record  I have  kept,  of  those  whose  hearts  beat 
from  110  to  125,  there  were  thirty-five  males 
and  two  females;  of  those  beating  from  125 
to  130,  there  were  thirteen  males  and  two  fe- 
males; of  those  beating  from  130  to  134  there 
were  eight  males  and  four  females ; of  those 
beating  from  134  to  138  there  were  five  fe- 
males and  two  males ; of  those  beating  from 
138  to  143,  there  were  seven  females  and  two 
males;  of  those  beating  from  143  to  170,  there 
were  twenty-four  females  and  two  males. 

Thus  we  see  that,  although  the  sex  may  not 
be  determined  with  absolute  accuracy,  yet  we 
can  certainly  make  a shrewd  guess. 

Occasionally  there  may  be  heard  a soft 
blowing  murmur,  resembling  the  placenta 
bruit,  but  different  from  it  in  rhythm,  being 
synchronous  with  the  foetal  heart  instead  of 
the  maternal  pulse.  This  can  only  be  caused 
by  some  obstruction  to  the  circulation  in  the 
fundus.  An  obstruction  sufficient  to  give 
rise  to  a murmur  may  be  caused  by  compres- 
sion of  the  cord  between  the  bony  prominence 
of  the  mother  and  the  child,  the  sound  being 
evanescent,  probably  disappearing  with  the 


change  of  position  of  the  child.  If  there  is  a 
knot  in  the  cord  and  it  is  drawn  so  tight  as  to 
pi’oduce  obstruction,  the  bruit  would  be  perm- 
anent, but  the  point  where  heard  would  vary 
with  the  changing  position.  Then  again,  if 
the  cord  is  around  the  neck  of  the  child  one 
or  more  turns,  it  may  be  drawn  tight  enough 
to  cause  a murmur,  and  in  that  case  it  would 
be  located  at  the  situation  of  the  neck  of  the 
child  and  be  heard  permanently.  This  should 
warn  the  obstetrician  to  be  on  the  lookout  for 
such  a complication. 

We  are  sometimes  called  upon  to  determine 
whether  the  child  is  living  or  not.  If  the 
knot  in  the  cord  is  drawn  so  tight  as  to  pro- 
duce complete  obstruction,  the  death  of  the 
child  may  result,  all  movements  and  heart 
sounds  would  cease  and,  if  this  continues  for 
several  weeks  before  the  child  is  expelled,  de- 
composition may  have  set  in  and  then  the 
gases  form  and  a crockling  sound  can  be 
heard  when  pressure  is  made  upon  the  tumor. 
Upon  the  expulsion  of  the  child  the  discolor- 
ed and  loosened  epidermis  will  show  that  the 
child  has  been  dead  for  weeks. 

I have  always  been  interested  in  this  sub- 
ject, and  included  foetal  physical  diagnosis 
in  my  course  of  physical  diagnosis  in  my 
chair  at  the  Medical  Colleges,  and  I now  pre- 
sent the  subject  with  the  hope  of  awakening 
a more  general  interest  in  a practice  which 
will  tend  greatly  to  mitigate  the  horror  and 
suffering  of  that  ordeal  through  which  all 
mothers  have  to  pass,  and,  no  doubt,  save 
many  lives. 

DISCUSSION. 

H.  A.  Davidson:  I was  glad  to  hear  Dr.  Wil- 

son mention  the  fact  that  there  was  some  dan- 
ger in  internal  version.  Whenever  the  hand  is 
introduced  into  the  uterus  there  is  danger  of  in- 
fection, and  a certain  amount  of  mortality  at- 
tends internal  version.  Nowadays  the  obstet- 
ricians seem  to  think  that  there  is  very  little 
danger  in  intex-nal  version,  and  do  it  with  impun- 
ity, but  every  once  in  a while  we  have  a dead 
child  resulting  from  it  and  also  an  infected 
mother. 

The  methods  of  diagnosis  mentioned  by  the 
doctor — that  is,  palpation,  inspection  and  aus- 
cultation— are  those  regularly  outlined  in  the 
text-books  and  taught  to  the  students  of  the 
present  day.  I think  every  obstetrical  case 
should  be  examined  in  this  way  before  the  time 
for  labor  arrives.  The  position  of  the  child  can 
be  made  out  just  as  definitely  by  this  external 
palpation  as  by  vaginal  examination.  There- 
fore, I do  not  think  vaginal  examination  is  nec- 
essary in  the  vast  majority  of  cases.  With  a lit- 
tle experience  the  doctor  will  be  able  to  tell 
just  what  the  position  of  the  child  is  in  the  liter- 
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us  by  locating  the  fetal  heart  sound — whether  on 
the  right  or  left  of  the  umbilicus,  or  on  a line 
between  the  umbilicus  and  the  anterior  superior 
spine.  Then,  by  the  sense  of  touch  the  head  can 
be  located  as  well  as  the  breech  and  extremities, 
and  in  that  way  he  can  determine  the  presenta- 
tion. A shoulder  presentation  is  an  awful  thing 
to  contend  with.  I remember  one  at  the  City 
Hospital  when  I was  on  the  obstetrical  staff 
there.  The  woman  had  been  in  labor  for  forty- 
eight  hours  before  she  came  to  the  hospital,  a 
midwife  having  made  various  attempts  to  de- 
liver her.  When  she  came  to  the  hospital  an 
arm  was  projecting  from  the  vulva.  At  that 
time  the  City  Hospital  did  not  have  instruments 
for  decapitation  and  embryotomy.  This  hap- 
pened in  the  middle  of  the  night,  and  as  we 
could  not  get  proper  instniments,  we  had  to  wait 
until  the  following  morning,  at  which  time  we 
did  decapitation  and  embryotomy  and  delivered 
the  woman.  She  was  badly  infected,  however, 
from  which  she  died  later  on.  This  shows  the 
danger  attendant  upon  such  presentations,  and 
one  case  like  that  will  illustrate  the  benefits  of 
the  various  methods  the  essayist  has  mentioned. 
In  my  opinion,  it  is  essential  in  all  obstetrical 
cases  to  make  diagnosis  as  outlined  in  the  essay. 

I think  the  doctor’s  remarks  concerning  the 
probable  sex  of  the  fetus  are  very  practical  In 
probably  three-fourths  of  the  cases  we  can  guess 
the  sex  by  following  the  rules  he  has  outlined. 

Walker  B.  Gossett:  I do  not  believe  there  is 

so  much  danger  to  the  mother  from  version,  if 
the  doctor  is  as  aseptic  as  he  should  be;  the  dan- 
ger is  almost  entirely  to  the  child,  and  this  is 
usually  due  to  too  great  rapidity  in  delivering  the 
child  after  we  have  done  podalic  version.  We 
are  in  too  big  a hurry  to  bring  both  feet  down 
instead  of  bringing  one  foot  at  a time.  If  we 
have  thorough  dilatation  of  the  cervix,  with  an 
aftercoming  head,  and  delivery  is  effected  very 
quickly,  we  may  save  the  child.  I remember 
some  years  ago  I was  called  by  a doctor,  who 
said  that  he  had  a bi’eecli  presentation,  and  that 
the  body  of  the  child  had  been  born  but 
he  could  not  deliver  the  head.  I asked  him 
how  long  it  had  been  since  the  body  of  the  child 
had  been  delivered  ,and  he  said  it  had  been  an 
hour,  whereupon  I told  him  that,  the  child  was 
most  certainly  dead.  When  I got  there,  I no- 
ticed that  he  had  been  trying  to  deliver  the 
child  with  the  woman  flat  on  her  back  in  the 
bed.  I pulled  the  woman  around  to  the  side  of 
the  bed  and  soon  delivered  the  head.  Of  course, 
the  child  was  dead.  I believe  if  we  can  make 
early  diagnosis  in  these  cases  we  can  do  a great 
deal  of  good  by  doing  cephalic  version. 

As  to  the  sex  of  the  child,  a great  deal  has 
been  said  upon  this  point,  and  it  always  reminds 
me  of  the  country  doctor  who  could  always  tell 
whether  the  child  would  be  a male  or  a female. 


His  plan  was  to  ask  the  prospective  mother  what 
she  wanted,  and  if  she  said  a girl,  he  would  say 
“You  are  certain  you  want  a girl?  Well,  I will 
bring  you  a little  girl.”  At  the  same  time  he 
would  write  down  “boy”  in  his  note-book.  If 
he  delivered  a girl,  he  had  struck  it  exactly;  if 
he  delivered  a boy  and  the  mother  said,  ‘ ‘ You 
promised  me  a girl,”  he  would  take  out  his  little 
note-book  and  show  the  mother  the  word  “boy” 
written  after  her  name,  and  tell  her  that  that 
was  what  she  said  she  wanted.  So,  I think  any 
effort  to  determine  the  sex  is  very  much  like  the 
old  doctor — absolutely  guess-work. 

Frank  C.  Wilson,  (Closing)  : The  object 

of  this  paper  was  to  impress  upon  you  the  nec- 
essity for  making  a previous  examination  in  ob- 
stetrical eases.  Just  as  soon  as  the  attendant  is 
engaged,  it  is  well  to  make  a physical  examin- 
ation. In  the  first  place,  you  can  ascertain  what 
the  presentation  will  be.  If  it  is  natural  it  will 
add  much  to  your  own  relief,  and  at  the  same 
time  it  will  add  very  much  to  the  comfort  of  the 
patient  to  be  able  to  assure  her  that  it  is  to  be 
a normal  labor.  As  far  as  transverse  presenta- 
tion is  concerned,  this  is  the  only  time  it  is 
possible  to  perform  version  by  external  manipu- 
lation. As  the  child  floats  in  the  liquor  amni, 
then  and  then  only  can  you  do  external  version 
with  any  degree  of  success.  If,  however,  you 
have  failed  to  make  external  examination  when 
first  engaged,  or  at  least  some  time  before  the 
membrane  ruptures,  you  have  lost  the  opportun- 
ity to  do  successful  external  version.  Unfortun- 
ately, in  many  of  these  cases  we  are  called  upon 
to  give  relief  only  when  an  arm  protrudes  from 
the  vulva,  where  the  patient  has  been  in  labor 
for  a considerable  length  of  time,  and  a mid- 
wife has  been  tugging  at  the  arm  trying  to  de- 
liver the  child.  In  such  cases  the  child  will  very 
probably  be  dead  when  delivered.  On  the  other 
hand,  nothing  is  easier  than  to  perform  external 
version,  if  it  is  done  at  the  proper  time,  and 
thus  avoid  the  risk  to  the  child  and  to  the 
mother. 


TRAUMATIC  HERNIA. 

By  Oscar  E.  Bloch,  Louisville. 

The  subject  which  I wish  to  place  before 
you  tonight  for  discussion  is  the  possibility 
of  hernia  being  caused  by  some  single  appli- 
cation of  force,  usually  a fall  or  a blow. 

Hernias  following  either  operative  or  acci- 
dental wounds  to  the  abdominal  walls  are  not 
to  be  considered  in  this  paper. 

From  my  experience  during  the  seventeen 
years  of  practice,  in  the  course  of  which  I 
have  done  a great  deal  of  emergency  surgery, 
I am  inclined  to  believe  that  traumatic  hernia 
is  very  rare. 

I think,  therefore,  that  in  many  of  the 
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numerous  cases  reported  by  the  profession  or 
the  laity,  the  correctness  of  the  diagnosis  is 
to  be  questioned. 

The  surgeon  is  often  handicapped  by  ig- 
norance of  the  patient’s  previous  condition 
and  may  easily  attribute  an  old  hernia  to  a 
recent  injury. 

Looking  at  the  anatomy,  we  see  that  the 
hernial  openings,  the  umbilicus,  the  inguinal 
and  femoral  rings,  are  weak  spots  in  the  ab- 
domen, dating  from  foetal  life  and  left  weak 
for  anatomical  purposes. 

The  sack  of  a hernia  is  a pouch  of  peri- 
toneum which  in  many  instances,  has  persist- 
ed as  part  of  the  ' original  peritoneum  which 
came  down  with  the  testicle,  or  was  closely 
connected  with  the  blood  vessels  passing 
through  the  femoral  ring. 

The  following  causes  of  hernia  are  given 
in  Morris’  Anatomy,  viz.: 

1.  Hereditary  weakness  of  abdominal 
walls;  openness  of  rings. 

2.  Weak  spots  (a)  Presence  of  the  cord, 
(b)  Deficiency  of  some  of  the  layers,  (c)  Per- 
sistence of  the  original  process  of  peritoneum, 
(d)  A long  or  relaxed  mesentery  or  a weak- 
ened suspensory  ligament. 

3.  Stretching  of  the  abdominal  walls  by 
pregnancies,  etc. 

I.  Increase  of  the  volume  and  weight  of 
the  parts  within : e.  g.  omentum  by  deposit  of 
fat  in  it. 

5.  Sex.  Men  have  larger  inguinal  rings 
and  women  have  a larger  femoral  arch. 

6.  Cough,  asthma,  bronchitis,  habitual 
fretfulness  or  crying. 

7.  Straining  to  expel  urine,  as  with  phy- 
mosis,  stricture,  stone  in  the  bladder,  etc. 

8.  Straining  in  defecation. 

9.  Lifting  heavy  weights. 

10.  Results  of  wounds  or  abscesses  which 
have  weakened  the  abdominal  wall. 

II.  Whatever  diminishes  the  abdominal 
cavity,  e.  g.,  tight  lacing. 

From  this  list  we  see  that  the  most  common 
exciting  cause  of  hernia  is  some  constant  or 
often  repeated  force,  whereas  the  predispos- 
ing cause  consists  in  congenital  or  acquired 
deficiency  at  the  hernial'openings. 

So  thoroughly  do  I believe  that  the  peri- 
toneal bulging  into  the  rings  is  the  great  pre- 
disposing factor  of  hernia,  that  I follow 
Kocher’s  technique  in  doing  the  operation 
for  cure  of  hernia  and  stitch  the  stump  of  the 
sac  to  the  abdominal  wall. 

Granting  that  a traumatic  hernia  is  pos- 
sible, a certain  group  of  symptoms  would 
necessarily  accompany  it;  first,  there  would 
be  the  history  of  the  sudden  application  of 
force  and  the  appearance  of  a swelling  at 
some  of  the  hernial  openings,  associated  with 


great  local  pain,  shock,  nausea  or  vomiting, 
and  evidence  of  such  distress  that  even  the 
hasty  surgeon  would  have  his  immediate  at- 
tention drawn  to  the  injury. 

An  existing  hernia  may  have  suffered  such 
damage  as  to  have  become  inflamed  or  even 
strangulated  and  in  such  a case  I can  readily 
understand,  in  absence  of  any  knowledge  of 
the  previous  existence  of  the  hernia,  how  diffi- 
cult it  might  be  to  know  that  one  is  not  deal- 
ing with  a hernia  of  traumatic  origin. 

I believe  firmly  that  great  pain  is  always 
present  at  the  time  of  the  infliction  of  the 
traumatic  hernia. 

I had  the  honor  of  appearing  in  one  of  our 
courts,  recently,  having  been  appointed  by 
the  Judge  as  an  impartial  examiner  of  the 
plaintiff’s  condition.  The  man  in  relating 
his  history,  told  me  that  his  leg  had  been 
broken  and  that  he  had  had  a great  deal  of 
pain  at  the  site  of  the  fracture  but  had  not 
suffered  any  abdominal  pain.  I found  the  evi- 
dence of  the  broken  leg,  and  an  umbilical 
hernia. 

On  the  witness  stand,  I said  that  the  hernia 
could  not  have  been  caused  by  the  accident, 
with  the  history  obtained,  i.  e.,  no  pain  at  the 
hernial  orifice  at  the  time  of  the  accident. 

Looking  over  the  literature  on  this  subject, 
I find  that  Henry  0.  Marcy,  in  the  Jour.  A. 
M.  A.,  (Nov.  7,  ’96)  said:  “The  causes  of 

hernia  should  be  more  carefully  studied  and 
understood.  A thorough  anatomic  knowledge 
of  the  parts  involved,  their  functions  and 
pathologic  changes  must  be  acquired.  Such 
knowledge  is  of  the  first  importance  in  many 
medico-legal  cases.  Indeed,  the  general  opin- 
ion is  that  hernia  is  produced  by  some  violent 
strain,  or  accident,  for  which  in  the  general 
mind  the  term,  rupture,  is  a synonym,  that  is, 
a sudden  giving  away  of  the  parts  involved. 
A superficial  study  of  the  case  might  lead  one 
often  to  arrive  at  this  conclusion.  This  is  so 
exceptional  that  it  represents  a very  minute 
fraction  of  the  total.”  Further,  he  said,  in- 
stances are  not  wanting  where  injuries  have 
been  inflicted  upon  large  scrotal  hernias,  even 
resulting  in  death,  and  here  may  arise  a nice 
point  at  law,  to  determine  if  the  individual  is 
liable  to  recover  under  such  circumstances, 
when  modern  surgical  opinion  teaches  that 
such  a man  is  in  daily  possible  risk  to  his  life 
from  a condition  which  is  amenable  to  cure  by 
surgical  interference  of  moderate  danger. 

Allport,  in  the  Jour.  A.  M.  A.  (May  8,  ’09,) 
reports  two  cases  of  supposed  traumatic 
hernia  which  upon  operation  proved  to  be  a 
psoas  abscess  and  a hematoma,  respectively. 

The  same  winter  in  the  Chicago  Medical  Re- 
corder (June,  ’09)  said  that,  all  examinations 
of  cases  of  alleged  traumatic  hernia  should  be 
based  on  a consideration  of:  (1)  Is  there  a 
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protrusion  which  was  reasonably  certain  to 
have  been  primary  and  local  at  the  time  of 
the  accident?  (2)  Was  there  a trauma  in  the 
sense  of  an  unusual  or  unlawful  use  of  force 
inflicted  on  the  person  examined?  It  should 
be  possible  for  an  examining  surgeon  to  classi- 
fy the  following  forms  of  hernia:  (1)  The 
recent  hernia  accompanied  by  objective  signs 
of  trauma.  (2)  The  recently  injured  but  an- 
cient hernia.  (3j  The  ancient  uninjured 
hernia  masquerading  as  a recent  result  of 
trauma. 

He  also  calls  special  attention  to  the  value 
of  a preliminary  physical  examination  of  em- 
ployees in  mechanical  occupations,  with  a 
carefully  made  and  preserved  record  of  the 
same. 

In  this  connection  I would  suggest  that  a 
physical  examination  should  be  not  only  for 
an  existing  hernia  but  also  for  any  tendency 
thereto  as  exemplified  by:  (1)  A bulging  or 
overhanging  of  the  hypogastric  region  which 
would  indicate  the  lengthening  of  the  mesen- 
tery or  a loaded  and  elongated  omentum 
(Lockwood  in  Morris’  Anatomy).  (2)  Sep- 
aration of  the  recti  abdominis  muscles  and 
bulging  of  the  inguinal  regions,  both  of  which 
may  be  demonstrated  by  having  the  recum- 
bent patient  raise  his  head,  thus  putting  the 
abdominal  muscles  on  tension. 

The  German  Manual  of  Accident  Insur- 
ance, quoted  in  “ Diseases  Caused  by  Acci- 
dent’’(Golebiewski)  .has  these  rules:  “To  jus- 
tify the  payment  of  insurance  the  hernia  must 
be  developed  suddenly  and  be  accompanied 
by  intense  pain.— The  sudden  development  of 
a hernia  invariably  causes  pain  of  a character 
so  intense  as  to  be  almost  unbearable,  to 
which  the  affected  individual  involuntarily 
gives  expression,  and  which  obliges  him  to  in- 
terrupt liis  work,  and  to  consult  a physician  at 
once.  If  no  proof  of  this  kind  is  forthcoming, 
it  is  to  be  presumed  that  the  work,  during  the 
performance  of  which  the  descent  of  the 
hernia  occurs,  furnishes  the  occasion  for  the 
same,  but  does  not  act  as  its  cause,  and  is, 
therefore,  to  be  regarded  as  the  cause  leading 
to  the  discovery  of  the  condition,  not  as  the 
cause  of  the  hernia  itself.” 

Pearce  Bailey,  American  Editor  of  the 
book  just  quoted  from,  writes: 

“The  attitude  of  the  German  law  in  disre- 
garding the  predisposition  to  hernia  and  in 
granting  indemnity  when  hernia  directly  fol- 
lows traumatism  in  the  hernial  region  is  ju- 
dicious. Although  it  is  true  that  a traumatic 
protrusion  of  the  gut  rarely,  if  ever,  occurs, 
except  in  case  of  wounds,  without  a congen- 
ital or  acquired  weakness  in  the  hernial 
region,  it  would  be  going  rather  beyond  the 
mark  to  insist  on  this  point  in  awarding  dam- 


ages. On  the  other  hand,  there  is  no  doubt 
that,  in  this  country  at  least,  fully  developed 
hernias  are  often  alleged  to  be  the  result  of  an 
accident  when  in  reality  they  exist  before  the 
accident.  To  obviate  this,  many  corporations 
now,  before  accepting  candidates  for  employ- 
ment, insist  on  their  physical  examination 
with  especial  reference  to  the  various  hernial 
regions. 

Magruder,  in  his  book  “Claims  Arising 
From  Results  of  Personal  Injuries,”  says: 
“From  study  of  the  reported  cases  and  a gen- 
eral review  of  the  literature,  it  is  fair  to,  con- 
clude that  injury  is  never  the  direct  and  only 
cause  of  inguinal  or  femoral  hernia,  but  may 
be  the  means  of  increasing  the  size  of  or  call- 
ing attention  to  the  presence  of  a hernia 
which  already  exists.  In  order  that  hernia 
can  follow  as  the  direct  and  only  result  of  any 
injury,  independent  of  previous  weakness  or 
congenital  defect,  some  very  severe  and  pene- 
trating wound  to  the  abdomen  must  take 
place.” 

Coley  gives  it  as  his  opinion  that  local  trau- 
ma, which  has  long  been  accorded  by  the  laity 
an  important  place  in  the  causation  of  hernia, 
is,  in  reality,  but  rarely  the  cause. 

From  the  abundant  literature  upon  this 
subject,  some  of  which  I have  quoted,  and 
from  my  own  experience,  I arrive  at 
the  following  conclusions : 

1.  Traumatic  hernia  is  very  uncommon. 

2.  The  occurrence  of  traumatic  hernia  is 
impossible  without  a predisposing  condition. 

3.  Traumatic  hernia  always  presents  un- 
mistakable symptoms. 

4.  Great  care  should  be  exercised  in  differ- 
entiating between  a traumatic  and  a recently 
injured  old  hernia. 

DISCUSSION. 

W.  C.  Dugan:  This  subject  is  too  important  to 
pass  over  without  discussion.  I wish  to  agree 
with  everything  the  essayist  has  said  with  refer- 
ence to  traumatic  hernia.  As  he  says,  I believe 
that  any  claim  of  traumatic  hernia,  which  is  not 
accompanied  by  intense  pain,  coming  on  sudden- 
ly, is  not  well  grounded.'  I have  seen  three  or 
four  cases  of  traumatic  hernia,  all  of  which  were 
accompanied  by  severe  pain  and  most  of  them 
with  intense  shock.  One  case  was  in  a young 
woman  upon  whom  I had  operated  for  ectopic 
gestation.  After  she  left  the  Infirmary  sire  went 
to  the  country  and  remained  there  for  several 
months,  and  then  returned  to  the  city.  On  the  af- 
ternoon of  the  day  she  returned,  she  was  taken  ill 
with  what  was  supposed  to  he  obstruction  of  the 
bowels.  I was  called  to  see  her  and  found  in  her 
left  side,  at  a point  about  mid-way  between  the 
umbilicus  and  the  ninth  costal  cartilage,  a tumor. 
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The  pain  radiated  from  that  point,  and  she  had 
developed  all  the  symptoms  of  obstruction  of  the 
bowels,  vomiting,  etc.,  and  later  fecal  vomiting. 
She  insisted  that  she  had  not  been  hurt.  She 
was  sent  to  the  Infirmary  and,  before  chloroform 
was  administered,  we  told  her  we  were  certain 
that  some  one  had  hurt  her  abdomen  in  some 
way,  and  that  it  was  her  duty  to  let  the  facts  be 
known,  but  she  insisted  that  such  was  not  the 
ease.  The  hernia,  which  was  of  large  size,  was  in 
the  muscle  and  fascia,  and  contained  about  16 
inches  of  the  lower  part  of  small  gut  and  a con- 
siderable amount  of  omentum  and  blood  clot. 
The  muscles  were  torn  and  pulpified,  and  the  gut 
mashed,  so  that  it  was  necessary  to  do  excision 
and  end-to-end  anastomosis.  After  she  recover- 
ed from  the  anesthetic,  she  was  again  urged  to 
make  known  the  cause  of  this  hernia,  but  refused 
even  when  told  that  she  was  not  going  to  re- 
cover. That  woman  went  to  her  death  protesting 
that  she  had  not  been  injured  in  any  way.  She 
claimed  that  it  came  on  her  suddenly  while  she 
was  in  the  water-closet. 

Another  case  was  in  a negro  man  who,  while  at 
work  on  a farm,  received  a blow  in  the  abdomen, 
which  was  followed  by  a hernia  into  the  inguinal 
canal.  It  was  of  small  size,  with  blood  clot  and 
serum  and  all  other  evidences  of  trauma.  This 
young  man  suffered  from  pain  and  shock  and  in 
this  case,  as  in  the  other,  it  was  necessary  to  do 
excision  and  end-to-end  anastomosis,  as  the 
strangulation  had  existed  for  a number  of  hours 
and  the  gut  was  gangrenous. 

I am  unable  to  understand  how  a hernia  of 
any  size  would  develop  suddenly  without  unmis- 
takable evidence  of  trauma,  along  with  a history 
of  severe  pain  and  shock. 

The  other  cases  were  much  like  those  reported 
as  to  the  history  and  findings  at  operating  table. 

J.  Garland  Sherrill:  This  is  a very  important 

subject  from  a medico-legal  standpoint.  I feel 
sure  that  many  suits  are  brought,  charging  trau- 
matism as  a cause  of  hernia,  when  it  was  not 
produced  in  that  way  at.  all.  I think  we  may  say 
that  Dr.  Bloch  has  omitted  from  his  paper  those 
cases  in  which  hernia  is  obviously  the  result  of 
traumatism;  that  is,  where  there  is  laceration  of 
the  tissue,  or  fascia,  or  other  local  evidence  as 
to  the  cause  of  the  condition.  Hernias  have  been 
known  to  occur  from  the  application  of  great 
force  to  the  abdominal  wall.  Dr.  Brown,  of 
Birmingham,  reported  a case  of  hernia  of  almost 
the  entire  stomach  into  the  thoracic  cavity  as  the 
result  of  a blow  upon  the  abdomen.  In  this  case 
the  diaphragm  was  ruptured  by  the  force  of  the 
blow,  and  the  stomach  forced  through  into  the 
thoracic  cavity.  Now,  the  same  thing  may  occur 
in  the  abdomen  as  the  result  of  pressure  applied 
to  the  abdominal  wall,  but,  in  my  opinion,  it  is 
not  apt  to  occur.  The  abdominal  wall  is  so  well 
protected  that,  unless  there  is  already  a begin- 
ning hernia,  we  are  not  likely  to  have  a hernia, 


especially  in  the  inguinal  region,  as  a result  of 
pressure  upon  the  abdominal  wall.  As  Dr.  Bloch 
has  well  said, the  anatomical  situation  here  is  such 
that  development  of  a hernia  is  usually  slow  and 
gradual,  the  canal  and  fascia  in  the  lower  part  of 
the  abdomen  acting  as  a little  cup  to  catch  the 
hernia  mass.  I can  hardly  conceive  how  any 
large  amount  of  peritoneum  could  be  pushed  out 
in  front  of  a hernia  occurring  very  suddenly.  In 
most  hernias  in  this  region  the  peritoneum  cov- 
er's the  hernial  sac,  being  pushed  forward  very 
gradually,  but  if  the  hernia  is  the  result  of  force, 
suddenly  applied,  it  is  very  apt  to  rupture  the 
peritoneum,  and  in  such  cases  we  rarely  have  a 
complete  peritoneal  sac. 

In  my  experience  I have  never  seen  a hernia 
due  to  external  violence,  and  I do  not  believe 
that  hernia  in  the  inguinal  region  can  occur  as 
the  result  of  traumatism  unless  there  is  already  a 
predisposition  to  hernia  on  the  part  of  the  pa- 
tient. How  many  of  you  have  seen  a case  of 
hernia  that  was  unquestionably  due  to  trauma- 
tism? You  have  seen  cases  probably  in  which  the 
hernia  was  discovered  suddenly,  but  there  is  no 
proof  that  the  hernia  was  not  already  present 
when  the  traumatism  occurred,  possibly  without 
the  patient’s  knowlede. 

Albro  L.  Parsons:  Dr.  Sherrill  asks  how  many 
have  seen  a case  of  this  description.  I have  seen 
one  case  which  occurred  during  the  service  of  Dr. 
Ellis  Duncan,  at  the  City  Hospital.  If  Dr.  Dun- 
can were  here  to-night  he  could  tell  you  about  it. 
This  was  a case  in  which  a woman  jumped  out  of 
a third-story  window,  alighting  on  her  abdomen. 
She  lived  three  or  four  days.  At  autopsy,  it  was 
found  .that  the  stomach,  spleen,  and  12  inches  of 
the  transverse  colon  had  been  forced  into  the 
left  pleural  cavity.  There  was  no  parietal  perito- 
neal covering,  of  course. 

Louis  Frank:  I simply  wish  to  emphasize  one 
point  which  has  been  brought  out  by  all  the 
speakers;  that  is,  that  a true  traumatic  hernia 
does  not  have  a peritoneal  covering.  The  peri- 
toneum does  not  stretch  sufficiently  to  give  a 
peritoneal  covering  when  sudden  force  is  applied. 
I think  this  is  a very  important  point  in  determ- 
ining the  causes  of  these  hernias.  Tf  we  have  a 
peritoneal  covering,  that  in  itself  is  absolute  evi- 
dence that  we  have  not  a traumatic  hernia. 

Jno.  R.  Wathen:  It  is  a much-mooted  ques- 
tion as  to  whether  or  not  hernia  can  come  from 
trauma,  and  one  which  has  attracted  a great  deal 
of  attention  in  Germany  during  the  past  two 
years.  Coley  ,in  this  country,  has  written  a num- 
ber of  papers  on  the  subject. 

I do  not  think  the  point  brought  up  by  Dr. 
Sherrill  and  emphasized  by  Dr.  Frank  is  the  main 
point  to  be  considered  in  these  cases.  We  all  ac- 
knowledge the  point  regarding  the  peritoneum 
being  pushed  forward,  but  the  class  of  cases  con- 
sidered to-night  has  been  that  class  where  the  in- 
testines are  forced  open  up  the  probably  unoblit- 
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erated  funicular  process,  and  follow  down  the 
canal.  In  my  experience  during  the  past  twelve 
years,  as  surgeon  for  a corporation  whose  em- 
ployes are  required  to  lift  heavy  bath -tubs,  I 
have  encountered  three  cases  of  this  sort,  with  no 
family^ or  previous  history  of  hernia,  and  in  each 
case  the  history  was  that  the  patient,  while  lift- 
ing bath  tubs,  experienced  sudden,  sharp,  shoting 
pain,  and  then  discovered  a herniated  mass,  and 
usually  it  was  a large  scrotal  hernia.  Only  re- 
cently, in  consultation  with  Dr.  Bruce,  J saw  one. 
What  caused  that  hernia?  Lifting  those  bath 
tubs,  certainly. 

Oscar  E.  Bloch:  Is  not  a congenital  hernia  a 

congenital  hernia,  whether  it  occurs  at  birth  or 
any  time  after  birth? 

Jno.  R.  Wathen:  Then  many  men  right  in  this 
hall  have  congenital  hernias  and  have  never 
known  it.  Only  recently  some  one  in  the  East 
1 iaced  hydrostatic  pressure  in  the  abdomen  and 
opened  up  a number  of  funecular  processes  in 
cadavers.  So.  when  it  closes  off,  if  it  ever  closes 
off,  is  a question. 


Alcohol  Infiltration  of  Nerve  in  Laryngeal  Tu- 
berculosis.— Roth  extols  the  advantages  of  injec- 
tion of  alcohol  to  deaden  the  superior  laryngeal 
nerve  and  thus  free  the  patients  from  the  pain 
of  swallowing  which  torments  the  victims  of 
laryngeal  tuberculosis.  He  has  applied  the  meas- 
ure  in  thirty-three  cases  and  the  effect  was  the 
immediate  suppression  of  the  pain  in  all  but  one 
case;  the  analgesia  persisted  for  from  one  to 
twenty-one  days,  averaging  about  a week.  Re- 
petition of  the  injection  does  no  harm  and  the 
patients  clamor  for  it.  In  one  case  he  repeated 
the  injection  five  times;  the  effect  seems  to  be 
be  felt  earlier  and  to  persist  longer  as  the  in- 
jections are  repeated.  He  disinfects  the  skin 
with  alcohol  and  mercury  bichlorid,  and  presses 
the  larynx  toward  the  side  of  the  tenderest  point 
and  introduces  the  needle  at  this  point  for  about 
1.5  cm.  and  then  twists  the  needle  upward  and 
outward;  a sharp  pain  radiating  to  the  ear  shows 
that  the  nerve  has  been  reached.  Then  about  1 
gm.  of  85  per  cent,  alcohol,  warmed  to  45  C.  in 
the  water  bath,  is  cautiously  injected.  The  sypic- 
al  sensitive  point  is  easily  found  between  the 
hyoid  bone  and  the  ala  of  the  thyroid  cartilage, 
where  the  internal  branch  of  the  superior  laryn- 
geal nerve  pierces  the  thyroid  membrane.  This 
branch  is  the  sensory  nerve  for  the  inside  of  the 
larynx  and  trachea. 


Ehrlich’s  “606”  in  Syphilis. — Pick  states  that 
since  his  first  publication  on  this  subject  recur- 
rence of  symptoms  has  been  observed  in  some  of 
the  cases  previously  reported  as  cures.  He  en- 
countered six  refractory  patients  among  the  200 
treated. 


CLINICAL  CASES 


A NEW  SPHYGOMOMANOMETER. 

By  Emmett  F.  IIorine,  Louisville. 

The  sphygmomanometer  is  being  used  as  an 
aid  to  diagnosis  by  an  ever-increasing  number 
of  physicians.  This  is  due  to  the  fact  that 
the  importance  of  estimations  of  the  arterial 
tension  is  being  more  widely  recognized.  Un- 
fortunately, in  the  past,  most  devices  for  this 
purpose  were  too  cumbersome  and  too  easily 
broken. 

I desire  to  present  a little  instrument  for 
the  determination  of  the  blood-pressure  which 
I recently  imported.  This  sphygmomano- 
meter was  devised  by  Dr.  Herz,  of  Vienna. 


FIG  NO.  I. — Sphygmomanometer  with  case.  Size  of 
case,  9 by  3 inches. 


The  apparatus  consists  of  a graduated  glass 
tube  containing  a drop  of  mercury  and  of  an 
air  cushion,  these  two  parts  being  connected 
bv  a rubber  tube. 

The  manometer  should  be  held  in  a hori- 
zontal position.  The  cushion  is  placed  on  the 
forearm  just  above  the  wrist,  enough  room  be- 
ing left  for  palpation  of  the  radial  artery. 
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FIG  NO.  2. — Method  of  application  to  forearm  of  patient. 


It  will  be  noticed  that  the  cushion  is  divid- 
ed in  two  unequal  parts  by  the  attachment 
of  the  tube.  The  shorter  portion  of  the  cush- 
ion should  be  placed  over  the  radius,  the 
longer  over  the  ulna.  Now  the  right  hand  of 
the  physician  should  encircle  the  cushion  and 
forearm,  the  rubber  tube  being  between  the 
index  and  middle  fingers.  Next  by  compress- 
ing the  cushion,  the  air  is  forced  into  the 
manometer  and  the  drop  of  mercury  moves 
from  the  zero-point. 

The  pressure  upon  the  cushion  is  gradually 
increased  until  the  pulse  disappears  as  de- 
termined by  the  index  finger  of  the  left  hand. 
At  the  moment  of  the  disappearance  of  the 
pulse,  the  position  of  the  droplet  of  mercury 
indicates  the  systolic  blood-pressure. 

I have  compared  the  reading  of  this  instru- 
ment  with  my  Faught  sphygmomanometer 
and  find  the  pressure  obtained  to  be  about 
the  same. 

FRACTURE  OF  PELVIS ; REPORT  OF  A 
CASE. 

By  C.  B.  Spalding,  Louisville. 

In  presenting  this  case,  I hope  it  will  prove 
of  interest,  as  it  is  not  only  an  unusual  frac- 
ture, but  one,  the  immediate  and  ultimate  re- 
sults of  which  may  confront  men,  interested 
in  various  special  lines  cf  work. 

First  of  all,  it  is  for  the  general  prac- 
titioner to  promptly  recognize  the  condition 
and  the  many  possible  complications,  and  in 
so  doing,  he  saves  most  valuable  time,  and 
thereby  gives  his  patient  the  best  possible  op- 
portunity to  get  good  results. 

The  X-ray  is  absolutely  essential  to  make 
a positive  and  clear  diagnosis  of  the  bony 
condition,  and  without  it,  and  in  the  hands  of 
a competent  man,  we  would  be  completely  at 
a loss. 

The  genito-urinary  outfit  probably  comes  in 
most  frequently  for  serious  damage,  as  rup- 
ture of  the  bladder  or  urethra  is  a frequent 
complication ; while  occasionally  damage  to 
the  blood  or  nerve  supply,  if  not  actual  rup- 
ture of  the  rectum  itself,  may  cause  serious 
after  complications  for  the  rectal  specialists’ 
attention. 


Should  such  a fracture  occur  in  the  female ; 
displacement  of  the  fragments,  and  bony 
growth  consequent  upon  union,  may  interfere 
with  subsequent  labors,  and  tax  the  obstet- 
rician’s skill;  while  probably  more  frequent- 
ly, injuries  to  the  uterine  ligaments,  and  pel- 
vic fascia,  may  be  the  source  of  displacements 
and  prolapse  of  the  uterus,  which  would  re- 
quire the  expert  work  of  the  gynecologist  to 
give  relief. 

These  are  only  a few  of  the  complications ; 
and  we  may  have  many  others,  with  resulting- 
damage  to  structures  either  within  or  without 
the  abdomen,  or  both. 

The  case  I wish  to  report  is  that  of  a man, 
age  26,  white,  who  received  his  injury  April 
20,  1910,  the  result  of  a horse  falling  upon 
him,  as  he  lay  upon  his  side,  getting  the  force 
from  side  to  side.  The  patient  was  sent  to  the 
City  Hospital  by  Dr.  Rutledge,  who  had  made 
a diagnosis  of  fracture  of  the  pelvis,  with  pos- 
sible hernia  in  left  inguinal  region. 

Patient  was  acutely  sensitive  on  lateral 
pressure,  at  the  same  time,  on  both  trochan- 
ters, and  also  presented  a large  hematoma  in 
the  scrotum,  with  a distinct  scrotal  mass  asso- 
ciated with  the  cord,  which  gave  the  impres- 
sion that  a hernia  existed. 

Under  general  anesthetic,  scrotum  was 
opened  and  the  tissue  found  to  be  infiltrated 
with  blood,  and  the  mass  in  the  cord  still  re- 
mained intact,  further  assuring  me  that  I had 
a hernia  to  deal  with.  I made  an  incision 
above  Poupart’s  ligament  preparatory  to  do- 
ing a herniotomy,  and  found  clotted  blood  all 
about  the  external  oblique  muscle,  with  a 
large  clot  sacculated  in  the  cord,  which  ac- 
counted for  the  supposed  hernia.  All  clots 
were  removed  and  the  wound  sewed  up  tight. 
Then  I returned  to  the  scrotal  incision  from 
which  blood  was  pouring  profusely.  I was 
able  to  easily  run  my  two  fingers  between  the 
urethra  and  its  bony  attachments,  from  which 
it  had  been  torn,  however,  without  damage  to 
urethra  or  bladder,  as  previous  catheterization 
showed,  leaving  it  hanging  loose,  as  it  were, 
with  blood  coming  freely  from  a point  deep 
down  near  the  sacrum.  This  was  packed 
loosely  with  gauze,  and  a tube  introduced. 

As  the  patient  was  a small  man,  I could 
easily  grasp  the  two  sides  of  the  pelvis  and 
get  false-motion,  which  seemed  to  be  to  the 
left  of  the  sacrum,  which  was  subsequently 
verified,  and  accurately  shown  to  be  at  the 
left  sacro-iliac-synchondrosis,  by  the  X-ray 
picture  made  by  Dr.  Bruce. 

Patient  recovered  without  any  infection  and 
left  hospital  June  16,  1910,  in  good  condition. 
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DISCUSSION. 

Wm.  C.  Dugan:  I have  had  some  experience 

in  fractures  of  the  pelvis.  I do  not  consider  the 
X-rays  absolutely  necessary  to  make  a diagnosis 
in  these  cases.  What  I wish  to  call  your  atten- 
tion to  is  the  importance  of  making  a rectal  or 
vaginal  examination,  which  will,  in  most  of  these 
cases,  enable  us  to  make  a positive  diagnosis. 
In  the  first  place,  the  history  is  nearly  always 
that  of  a direct  injury,  such  as  being  run  over, 
or  being  caught  under  a heavy  weight  of  earth. 
In  one  of  my  cases,  the  patient  was  employed  in 
a brick  yard,  and  gave  a history  of  a heavy 
weight  of  earth  having  fallen  on  him. 

There  is  a great  amount  of  shock  in  all  these 
cases — very  much  greater  than  in  fractures  else- 
where. The  danger  is  great  because  of  the 
complications  that  so  often  occur. 

One  point  which  the  essayist  did  not  bring  out 
very  strongly,  and  which  I think  should  be  em- 
phasized, is  the  danger  of  rupture  of  the  blad- 
der. Therefore,  we  should  not  wait  and  have  the 
patient  try  to  void  urine,  but  we  should  intro- 
duce a catheter  early  and  see  whether  or  not  we 
can  pass  it  into  the  bladder.  Rupture  of  the 
bladder  may  be  either  extra-peritoneal  or  intra- 
peritoneal.  Examination  per  rectum  or  per  va- 
gina will  usually  enable  us  to  make  a diagnosis 
of  the  fracture  but  not  of  such  complications  as 
rupture  of  the  pelvic  viscera,  yet  the  X-rays 
give  us  no  aid  in  this  respect 

In  the  treatment,  of  course,  the  X-ray  may 
play  an  important  part,  by  giving  us  the  exact 
position  of  the  hopes  and  thereby  aiding  us  in 
treating  the  case,  but  my  experience  has  been 
that  we  can  locate  the  fracture  and  determine 
the  kind  and  extent  of  displacement  by  the  ex- 
amination mentioned. 

Irvin  Abell:  In  addition  to  the  case  report- 

ed by  Dr.  Spalding,  there  is  another  case  of 
fracture  of  the  pelvis  on  record  at  the  City  Hos- 
pital. This  injury  occurred  under  circumstances 
similar  to  those  mentioned  by  Dr.  Dugan.  The 
patient,  a negro,  was  employed  in  excavating 
for  sewer  work,  when  a bank  of  earth  caved  in 
on  him  and  he  sustained  a fracture  of  the 
ileum,  on  the  left  side,  at  about  the  junction  of 
the  pubes.  There  was  quite  a lot  of  extra- 
vasation of  blood  and  serum  about  the  bladder, 
which  resulted  in  retention  of  urine.  The  darkey 
had  been  removed  to  his  home  and  was  not 
brought  to  the  hospital  until  eighteen  hours  af- 
ter the  accident,  and  during  that  time  he  had 
not  voided  urine.  While  there  was  no  injury  to 
the  bladder  or  urethra,  there  was  probably  thir- 
ty ounces  of  urine  retained  in  the  bladder  which 
he  was  unable  to  void.  This  man  left  the  hos- 
pital within  a week,  and  it  is,  therefore,  impos- 
sible to  tell  the  exact  result.  In  the  case  report- 
ed by  Dr.  Spalding,  however,  the  man  remain- 
ed in  i lie  hospital  until  union  was  practically 


complete  and  firm.  He  remained  in  bed  in  a re- 
cumbent position,  and  before  he  was  allowed  to 
make  any  effort  toward  locomotion,  we  had  a 
leather  belt  made  and  fitted  just,  below  the  pelvic 
brim,  and  this  was  buckled  up  tightly  each  time 
the  man  was  allowed  to  get  up.  He  left  the 
Hospital  with  this  on,  and  was  able  to  get 
around  with  perfect  comfort  and  no  interference 
with  his  gait. 

An  interesting  part  of  the  case  reported  by 
Dr.  Spalding  was  the  haematoma  which  was 
present,  and  which  would  lead  one  to  believe  that 
he  was  dealing  with  a hernia.  It  was  fortunate 
that  it  proved  to  be  a haematoma,  so  that  it 
could  be  dealt  with  in  the  manner  the.  doctor  re- 
ported. 

HEBOSTEOTOMY;  REPORT  OP  A CASE. 

By  H.  A.  Davidson,  Louisville. 

On  August  24,  1910,  I was  called  to  see 
Mrs.  S.,  age  30.  She  was  then  in  labor  and 
stated  that  she  had  had  pains  for  several 
hours  preceding  my  call.  Upon  examination 
I found  a living  child  with  fetal  heart  rate  of 
145  and  an  R.  0,  A.  position.  Upon  va- 
ginal examination  I found  the  head  high  up 
unengaged  and  the  cervix  dilated  the  size  of  a 
silver  dollar.  In  making  the  vaginal  examin- 
ation I noticed  that  the  diagonal  conjugate 
was  short  and  upon  further  examination  of 
the  pelvis  found'  a generally  contracted  flat 
pelvis.  The  patient  was  allowed  to  have  labor 
pains  for  15  hours,  and  during  a portion  of 
that  time  she  was  in  the  Walcher  position. 
At  the  end  of  15  hours  the  cervix  was  fully 
dilated  but  the  head  was  not  engaged  in  the 
superior  strait.  In  the  meantime  I had  pro- 
cured my  pelvimeter  and  proceeded  to  take 
her  measurements  with  the  following  result. 
Distance  between  the  anterior  superior  spines 
of  ilium  was  20.5  cm.,  5.5  cm.  short;  between 
crests  of  the  ilium  was  24  cm.,  5 cm.  short; 
between  the  trochanters  30  1-4  cm.,  1 3-4  cm. 
short ; antero-posterior  external  diameter  16 
cm.,  5 cm.  short.  The  diagonal  conjugate  was 
3 3-4  inches  from  which  is  substracted  1-2 
leaving  3 1-4  inches  for  the  true  conjugate. 

By  external  palpation  the  child  was  found 
to  be  large  with  a head  larger  than  normal. 
Upon  inquiring  I found  that  she  had  had  two 
labors  before  this  one.  The  fust  nine  years 
ago  was  a very  difficult  labor,  forceps  being 
applied,  but  a living  child  was  delivered. 
The  second  labor  was  five  years  ago  and  re- 
sulted in  a dead  child.  She  stated  that  she 
was  in  labor  for  two  weeks,  and  was  in  bed 
five  weeks  after  the  instrumental  delivery  of  a 
dead  child. 

With  the  above  history,  and  with  the  knowl- 
edge that  in  such  cases  of  contracted  pelvis 
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each  succeeding  labor  is  more  difficult,  I in- 
formed the  patient  that  she  could  not  be  de- 
livered normally  but  she  would  require  either 
a Cesarean  section  or  an  hebosteotomy.  Af- 
ter explaining  both  operations  to  her  she  ac- 
cepted the  latter.  She  was  removed  to  the 
Deaconess  Hospital  and  on  Saturday,  August 
27,  she  was  operated  upon  as  follows.  Abdo- 
men and  vulva  were  shaved  and  prepared  for 
operation.  An  incision  was  made  over  the 
spine  of  the  pubic  bone  about  two  finger 
breadths  to  the  left  of  the  symphysis.  The  in- 
cision was  carried  down  to  the  bone,  the  peri- 
osteum was  incised,  and  elevated  with  a peri- 
osteal elevator,  making  a small  groove  on  the 
posterior  surface  of  the  pubis.  A large  blunt 
curved  needle  was  passed  behind  the  bone  be- 
neath the  periosteum  and  was  brought  out 
through  a small  incision  over  the  end  of  the 
needle  where  it  appeared  below  the  ramus,  the 
left  labium  majus  having  been  pushed  toward 
the  median  line  to  prevent  injury  to  the  plex- 
us of  veins.  A Gigle  wire  saw  was  threaded 
with  silk  and  drawn  through  with  the  needle 
from  below  upwards.  The  handles  of  the 
saw  were  attached  and  the  bone  sawed 
through.  There  was  considerable  venous  hem- 
orrhage from  both  openings  which  was  easily 
controlled  by  gauze  packing.  A nurse  sup- 
ported each  hip.  The  forceps  was  then  ap- 
plied to  the  head  and  delivery  effected  within 
an  hour  of  a live  nine-pound  boy.  Dr.  Tra- 
wick,  who  assisted  me,  stated  that  when  I 
made  the  greatest  traction  upon  the  forceps 
there  was  a separation  of  1 1-4  to  1 1-2  inches 
of  the  two  ends  of  the  bone. 

Drainage  was  placed  in  both  upper  and 
lower  incisions  and  was  removed  in  48  hours. 
The  upper  and  larger  incision  was  dressed 
each  day  with  balsam  Peru  and  castor  oil, 
and  is  practically  healed. 

Subsequent  to  the  operation  there  was  a 
hematoma  and  edema  of  the  left  labium 
majus,  which  disappeared  under  pressure  in 
a few  days.  There  was  slight  fever  for  sev- 
eral days,  the  temperature  never  going  above 
100  .8.  Several  strips  of  adhesive  were  plac- 
ed around  her  body  from  the  Iliac  spines  to 
the  trochanters.  At  the  end  of  three  weeks 
the  patient  walked  around  the  room  and  com- 
plained of  no  pain. 

In  my  opinion  hebosteotomy  is  the  ideal  op- 
eration in  that  large  class  of  cases  of  contract- 
ed pelvis  where  the  conjugate  diameter  is  bet- 
ween the  limits  of  3 and  3 3-4  inches.  It  will 
be  accepted  frequently  when  Caesarean  sec- 
tion will  be  rejected. 


DISCUSSION. 

Edward  Speidel:  I think  Dr.  Davidson  is  to 

be  congratulated  upon  the  result  in  this  case, 
and  also  upon  the  fact  that  lie  has  performed 
the  first  operation  of  this  kind  in  this  city. 

In  regard  to  the  operation  itself,  I can  only 
base  my  opinion  of  it  upon  my  experience  with 
symphysiotomy  (an  operation  that  has  been 
practically  discarded)  and  upon  an  article  by  Dr. 
Williams,  of  Johns  Hopkins,  which  appeared  in 
the  May  number  of  the  American  Journal  of 
Obstetrics,  in  which  he  reports  25  successful 
hebosteotomy,  with  no  maternal  deaths  and 
only  three  foetal  deaths.  One  advantage  of  the 
operation  over  symphysiotomy,  is  that  there  is 
more  apt  to  be  union  in  these  bony  structures 
than  in  the  cartilaginous  structures  of  the  sym- 
phsis.  A most  important  point  is  to  make  the 
incision  at  the  side  of  the  joint,  avoiding  the 
large  vein  located  there.  The  disadvantages  of 
the  operation  are,  first,  it  is  not  indicated  if  the 
diameter  of  the  true  conjugate  is  less  than  3 
inches ; second,  the  amount  of  additional  space 
obtained  by  hebosteotomy  is  only  one-fourth  of 
an  inch  in  all  the  diameters.  One  very  great 
disadvantage  of  the  operation,  in  my  estimation, 
is  that,  after  the  operation  has  been  perform- 
ed, you  still  have  one  of  two  serious  operations 
to  perform  to  effect  delivery.  One  of  these  is 
high-forceps  delivery,  which,  in  the  opinion  of 
obstetricians  of  the  present  day,  is  a most  seri- 
ous operation.  The  other  is  to  perform  version, 
and  in  either  case  we  will  have  laceration  of  the 
vagina  and  possibly  of  the  perineum. 

If  the  patient  has  a contracted  pelvis  and  this 
is  discovered  before  time  for  labor,  we  have  a 
choice  of  two  methods  of  procedure  which  are 
absolutely  safe.  One  is  the  induction  of  prema- 
ture labor,  which,  owing  to  the  smaller  size  of 
the  foetus,  will  enable  us  to  safely  deliver  it 
through  the  contracted  pelvis.  The  other  is 
Cesarean  section,  either  before  labor  sets  in  or 
at  the  time  of  labor,  and  under  ideal  surround- 
ings and  in  competent  hands,  this  operation  is 
absolutely  safe. 

In  my  experience  I have  found  that,  in  many 
eases  where  the  presenting  head  will  not  enter 
the  superior  strait,  the  after-coming  head  will 
slip  through  easily,  for  the  simple  reason  that  by 
the  time  the  after-coming  head  enters  the  su- 
perior strait  it  is  enormously  elongated  and  will 
easily  pass  through  a narrower  diameter  than 
four  inches.  Consequently,  I believe  that 
in  any  ease  in  which  hebosteotomy  would  be  in- 
dicated, by  version  or  by  proper  manipulation  of 
the  aftercoming  head,  the  child  could  be  deliver- 
ed without  the  operation. 

B.  F.  Zimmerman:  By  the  courtesy  of  Dr. 

Davidson,  I had  the  pleasure  of  witnessing  this 
operation,  and  I wish  to  congratulate  the  doctor 
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upon  the  ease  with  which  he  did  it  and  the  suc- 
cess of  the  procedure.  Of  course,  as  to  further 
procedure,  application  of  forceps,  version,  etc., 
I must  take  my  hat  off  to  Dr.  Speidel  and  the 
other  obstetricians  present,  but  I want  to  say 
t hat  the  operation  as  performed  by  Dr.  Davidson 
is  one  that  appeals  to  me.  I do  not  know  how 
much  additional  room  it  will  give,  but  if  it  does 
give  enough  room  it  appears  to  me  to  have  de- 
cided advantages  over  Cesarean  section. 

H.  A.  Davidson,  (Closing) : I was  in  hopes 
that  Dr.  Trawick,  who  assisted  me  in  the  oper- 
ation, would  be  here  and  say  something  about  the 
separation  of  the  bones  at  the  time  of  the  appli- 
cation of  forceps. 

Dr.  Speidel  stated  that,  it  is  necessary  to  ap- 
ply forceps  after  this  operation,  and  that  this 
is  a dangerous  procedure.  Some  of  the  obstet- 
ricians who1  have  performed  this  operation  claim 
that  it  is  not  necessary  to  apply  forceps;  that 
the  labor  can  be  allowed  to  proceed  in  the  nor- 
mal manner  and  with  very  good  results.  If  it  is 
thought  that  the  application  of  forceps  would  be 
too  dangerous,  there  is  no  harm  in  allowing  the 
labor  to  proceed  normally.  Some  prefer  this  to 
the  application  of  forceps. 

I had  hoped  that  this  case  would  bring  out  a 
free  discussion  of  the  comparative  values  of  this 
operation  and  Cesarean  section.  When  I sug- 
gested Cesarean  section  to  this  patient  she  went 
right  up  in  the  air,  as  nearly  all  patients  do 
when  you  mention  opening  up  the  abdomen,  but 
when  I explained  hebosteotomy  to  her,  she 
agreed  to  it  very  readily  and  so  did  her  husband. 

As  you  will  perceive  from  the  report,  every  ef- 
fort was  made  to  have  the  head  engage  natural- 
ly. The  patient  was  placed  in  the  Walcher  posi- 
tion which  increased  the  diameter  of  the  conju- 
gate two-fifths  of  an  inch.  Still  the  head  had 
not  engaged  after  fifteen  hours  of  labor.  The 
possibility  of  delivering  her  by  version  was  con- 
sidered, but  in  view  of  the  fact  that  the  child 
had  a very  large  head,  as  determined  by  pal- 
pation and  later  borne  out  by  the  weight  pf  the 
child,  I believe  that  this  procedure  would  have 
resulted  in  a dead  child.  Also,  in  view  of  the 
fact  that  Williams,  and  others  of  our  best  ob- 
stetricians, have  said  that  in  all  of  these  cases 
of  contracted  pelvis  each  successive  labor  is 
more  difficult  than  the  preceding  one,  I think 
that  hebosteotomy  was  indicated  in  this  case. 

As  to  the  operation  itself,  I think  it  is  a very 
simple  one  and  one  that  should  be  popularized. 
It  is  an  operation  that  any  general  practitioner 
with  an  ordinary  knowledge  of  surgery  and 
asepsis,  can  do.  Some  of  the  surgeons  here  may 
look  askance  at  that,  but  I believe  that,  ten  or 
fifi  eon  years  Imnce,  this  will  be  a common  oper- 
ation in  the  country,  or  in  small  towns,  where 
the  patient  cannot  be  readily  gotten  to  a hos- 


pital. Of  course,  it  is  better  to  do  the  operation 
in  an  infirmary,  but  I believe  it  can  be  success- 
fully done  in  the  home  of  the  general  practi- 
tioner, who  does  most  of  the  obstetrical  work. 
Reed,  of  Cincinnati,  claims  that  75  per  cent,  of 
all  cases  of  contracted  pelvis  can  be  safely  de- 
livered by  this  operation;  he  believes  it  will  be 
the  operation  of  the  future. 

Dr.  Speidel  rightly  stated  that  symphysitotomy 
is  too  dangerous  an  operation;  there  is  too  much 
danger  of  injuring  the  urethra  and  bladder,  and 
we  do  not  get  good  union  afterwards.  Also, 
there  is  too  much  after-care  and  treatment  nec- 
essary. Hebosteotomy  requires  practically  no 
after-treatment.  A haematoma  occurs  in  nearly 
every  case  and  there  is  a little  oedema  of  the 
vulva,  but  that  soon  disappears.  In  this  case  I 
put  on  adhesive  because  many  obstetricians  rec- 
ommend it,  but  I do  not  believe  it  is  necessary. 
It  is  not  necessary  to  put  the  patient  in  a cradle 
as  when  we  do  symphysiotomy.  Some  men  have 
not  put  anything  around  the  hips,  and  the  pa- 
tients got  along  just  as  well  as  those  put  up  in 
Z.  0.  adhesive.  It  does  not  make  any  difference 
whether  we  get  bony  union  or  fibrous  union;  the 
woman  can  get  up  and  walk  around  whether 
there  is  bony  union  or  not.  Seventy  per  cent,  of 
these  cases  have  only  fibrous  union,  yet  these  wo- 
men are  able  to  walk  around  without  any  pain. 
This  woman  got  up  at  the  end  of  three  weeks 
and  walked  arund  the  room,  and  has  walked 
every  day  since 

I think  this  is  an  ideal  operation  and  should 
be  popuhmzed.  Most  doctors  know  very  little 
about  it.  When  I mentioned  hebosteotomy  to 
several  doctors,  they  asked  “What  is  hebosteo- 
tomy?” It  is  not  new;  it  has  been  popularized 
in  Germany  and  is  done  very  frequently  there. 
Hebosteotomy  can  be  done  in  a simpler  manner 
than  I described.  It  can  be  done  with  a needle 
and  thread,  by  the  closed  method,  passing  a 
large  needle  back  of  the  pubic  bone,  drawing  the 
saw  in  after  the  needle,  and  sawing  the  bone 
without  making  any  incision.  However,  there  is 
greater  danger  of  haematoma  than  by  the  open 
operation,  and  I think  the  latter  is  preferable. 

AN  UNUSUAL  OBSTETRICAL  CASE. 

By  Edward  Speidel,  Louisville. 

The  following  case  presented  such  unusual 
features  ,that  I was  at  a loss  under  what  head- 
ing to  present  it. 

On  the  31st  of  May,  1910,  I was  called  by 
Drs.  Baker  and  Crasser  to  see  a multipara  in 
labor  with  her  ninth  child.  The  patient  was 
a large  woman  34  years  of  age  and  had  been 
in  labor  since  5 a.  m.,  the  bag  of  waters  hav- 
ing ruptured  prematurely.  There  was  com- 
plete dilatation  with  descent,  of  the  head  at  1 
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p.  m.,  then  absolutely  no  further  progress  in 
the  labor. 

At  3 p.  m.,  the  attending  physicians  ap- 
plied the  forceps,  but  could  not  deliver,  be- 
cause with  strong  traction,  the  blades  invari- 
ably slipped  off. 

I saw  the  patient  at  7 p.  m.,  and  upon  va- 
ginal examination,  found  the  head  down  in 
the  pelvis  and  presenting  as  an  R.  O.  A.  The 
patient  had  a very  large  abdomen  and  I fail- 
ed to  locate  any  fetal  heart  sounds. 

The  patient  was  lying  on  a low  sagging  bed 
and  fortunately  for  the  procedures  necessary 
later,  I insisted  upon  having  her  transferred 
to  a firm  kitchen  table,  which  was  brought 
into  the  room  for  the  purpose. 

After  the  patient  was  anesthetized,  the 
forceps  were  applied  with  ease  and  I felt 
rather  confident  that  an  easy  delivery  could 
be  effected,  but  soon  had  the  same  experience 
that  my  colleagues,  Drs.  Baker  and  Grasser, 
had  before  me,  that  is,  the  head  would  not  ad- 
vance and  that  when  strong  traction  was 
made,  the  blades  would  slip  off. 

I realized  then  that  there  was  something 
unusual  in  the  case  and  inserted  the  full  hand 
into  the  vagina  to  confirm  the  diagnosis  made 
by  the  fontanelle,  by  the  position  of  the  ears 
of  the  fetus,  and  found  it  was  correct.  As  no 
progress  could  be  made  with  forceps,  it  occur- 
red to  me  to  attempt  to  return  the  head  into 
the  uterus  and  perform  podalic  version.  With 
due  regard  to  the  possible  danger  of  rupture 
of  the  uterus  this  was  safely  accomplished 
and  a foot  brought  down.  In  spite  of  strong 
traction  upon  this  however,  no  prgress  was 
made  in  the  delivery'. 

The  hand  was  again  inserted  and  the  sec- 
ond foot  brought  down  also  and  then  with  very 
strong  traction,  I succeeded  in  pulling  out  the 
body  of  the  fetus  as  far  as  the  lower  border 
of  the  ribs.  The  vagina  was  distended  unto 
its  utmost  and  all  attempts  to  reach  the  shoul- 
ders failed,  until  Dr.  Baker  made  traction 
downwards  on  the  legs  of  the  child  with  all 
his  force,  thereby  elongating  the  body  and  af- 
fording me  room  to  reach  the  posterior  shoul- 
der and  deliver  it.  There  was  no  trouble 
then  with  the  anterior  shoulder  and  contrary 
to  expectations,  the  after  coming  head  slipped 
out  easily. 

In  performing  the  version  it  was  noticed, 
that  there  was  a narrowing  of  the  antero- 
posterior diameter  either  due  to  a projection 
forward  of  the  promontory  of  the  sacrum,  or 
pressing  inwards  of  the  symphysis  pubis. 

The  patient  would  not  submit  to  a later  ex- 
amination, so  that  it  is  impossible  to  confirm 
this  by  actual  measurements.  The  placenta 
■was  delivered  readily  and  the  baby  still-born 
weighed  11  1-2  pounds  at  birth. 

The  puerperium  was  uneventful  there  be- 


ing no  evidence  of  infection  in  spite  of  the 
amount  of  manipulation  necessary  in  the  de- 
livery. 

Later  on  the  patient  stated  that  in  the 
birth  of  the  first  five  children  the  labor  was 
normal,  the  sixth  was  a forceps  delivery,  the 
seventh  was  still  born  with  the  cord  around 
the  neck,  the  eighth  was  a forceps  delivery 
with  a very  large  child.  Two  years  ago  she 
fell  from  a ladder  in  the  loft  of  the  stable 
and  landed  on  the  lower  part  of  her  back  and 
no  doubt  a deformity  of  the  pelvis,  account- 
ing for  the  difficult  delivery  resulted. 

DISCUSSION. 

H.  A.  Davidson:  Dr.  Speidel  was  certainly 

very  sucessful  in  his  treatment  of  this  case.  As 
I understand  it,  the  woman  was  very  large, 
weighing  probably  200  pounds,  and  the  child 
weighed  more  than  12  pounds.  Therefore,  he 
must  have  had  an  immense  job  on  his  hands  to 
deliver  the  child,  and  I congratulate  him  upon 
the  success  of  his  methods. 

Edward  Speidel,  (Closing)  : Just  a word  in 

closing  about  some  of  the  details.  This  perform- 
ance took  place  on  a very  hot  night,  in  a room 
ten  by  twelve,  which  was  occupied  by  the  patient 
who  weighed  close  to  300  pounds,  Dr.  Baker  (you 
all  know  how  much  he  weighs),  Dr.  Grasser,  a 
nurse  and  myself.  The  work,  so  quickly  describ- 
ed in  these  few  pages,  occupied  about  two  hours 
and  a half  of  the  hardest  kind  of  labor. 

The  point  I wish  to  call  especial  attention  to 
is  the  returning  of  this  child’s  head  into  the 
uterus  five  hours  after  it  had  been  down  in  the 
pelvis.  The  woman’s  pulse  was  140  and  she  was 
in  a very  serious  condition.  There  was  no  time 
for  hebosteotomy  or  Cesarean  section,  and  I was 
at  my  wit’s  end  until  I tried  to  return  the  head 
within  the  uterus,  and  I was  astonished  to  find 
how  easy  it  went  in  Version  was  then  readily 
performed.  The  thing  that  surprised  me  in  this 
case  was  that,  in  spite  of  the  narrowing  of  the 
diameters,  the  after-coming  head  was  delivered 
very  readily,  and  in  other  cases  in  which  I have 
performed  version,  I have  been  astonished  at 
the  ease  with  which  the  aftercoming  head  could 
be  delivered  through  the  narrow  diameters.  That 
is  why  I believe  that,  in  many  of  these  cases, 
version  would  settle  the  whole  question  and  he- 
bosteotomy would  not  be  necessary 

H.  A.  Davidson:  I would  like  to  ask  Dr.  Spei- 
del, what  is  the  foetal  mortality  in  version? 

Edward  Speidel:  There  should  not  be  any 
foetal  mortality  in  version.  When  it  occurs  it 
is  usually  due  to  undue  manipulation  of  the 
cord,  or  by  entangling  one  of  the  extremities  in 
the  cord.  In  properly  performed  version  there 
should  not  be  any  foetal  mortality. 
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SUPRAPUBIC  LITHOTOMY;  EXHIBI- 
TION OF  SPECMEN  WEIGHING 
500  GRAINS. 

By  J.  T.  Dunn,  Louisville. 

The  choice  of  methods  employed  for  the  re- 
moval of  stone  from  the  urinary  bladder,  lies 
between  litholapaxy  and  lithotomy.  The  indi- 
cations for  each  method  follow  : 

Litholapaxy  is  not  indicated  in  children 
under  four  years  of  age,  in  the  old  with  en- 
larged prostate,  small  urethras,  large  hard 
stone,  stone  in  the  prostatic  urethra,  encysted 
stone,  stone  associated  with  tumor  of  the 
bladder,  stricture  of  urethra,  cystitis,  nor  ir- 
ritable bladder.  It  has  to  recommend  it  a 
short  convalescence,  ordinarily  from  two  to 
five  days  in  uncomplicated  cases.  It  is  a 
popular  operation  in  experienced  hands. 

There  are  two  methods  of  lithotomy,  supra- 
pubic and  perineal. 

Perineal  lithotomy  is  indicated  in  stone  in 
the  bladder  associated  with  tight  strictures  of 
the  urethra,  or  urethral  fistula  with  stricture, 
small  stones,  and  stones  in  children. 

The  suprapubic  method  is  indicated  in  very 
large  stones,  encysted  stones,  stone  associated 
with  bladder  tumor,  cystitis,  or  enlarged  pros- 
tate which  it  is  desirable  to  remove  simul- 
taneously. 

The  preparation  of  the  patient  is  the  same, 
regardless  of  the  method  employed.  Salol, 
boracie  acid,  urotropin,  cystogen,  and  such  or- 
dinary antiseptics  should  be  given  in  suitable 
doses  for  two  days  prior  to  operation.  Blad- 
der irrigation  should  also  be  employed. 

Simple  diet  and  absolute  rest  should  be  en- 
joined upon  the  patient. 

The  case  which  I wish  to  report,  and  the 
one  from  which  this  500-grain  specimen  was 
taken,  was  a gentleman  aged  65,  weight  about 
200  lbs.;  very  large  and  pendulous  abdomen. 
He  gave  a history  of  painful  and  frequent 
urination  extending  over  many  months, 
which  became  so  unbearable  ,in  spite  of  the 
fact  that  he  had  taken  about  eighty  dollars 
worth  of  lithia  and  other  waters,  in  the  hope 
of  dissolving  the  stone  and  thus  avoiding  a 
surgical  operation.  He  finally  became  dis- 
couraged, however,  upon  this  kind  of  treat- 
ment and  decided  upon  its  removal.  After  the 
ordinary  preparation  had  been  made,  and  a 
choice  of  methods  had  been  selected  (that  of 
suprapubic  lithotomy,  on  account  of  the  size 
of  the  stone,  amount  of  cystitis,  and  age  of 
the  patient) , I opened  the  bladder  and,  after 
some  difficulty,  on  account  of  the  depth  of  the 
abdominal  fat,  succeeded  in  opening  the  blad- 
der and  removing  this  stone.  The  steps  of 
the  operation  were  as  follows : 

After  the  patient  was  anesthetized,  a sound 


was  passed  and  the  presence  of  the  stone  con- 
firmed. The  bladder  was  irrigated  with  a 
warm  boracic  acid  solution  and  left  distend- 
ed. A rectal  bag  was  introduced  into  the  rec- 
tum and  inflated.  An  incision  about  three 
inches  long  was  made  in  the  median  line  of 
the  suprapubic  region,  which  was  extended  in- 
to the  bladder  and  the  stone  removed. 

As  stated  above,  the  bladder  incision  was  at 
considerable  depth  on  account  of  the  fat,  and 
was  left  unsutured.  A tube  drainage  was  in- 
troduced and  the  abdominal  wound  closed 
about  it.  Urine  was  conveyed  into  a urinal  by 
means  of  an  attached  rubber  tube.  When  it 
became  necessary  to  remove  the  tube  drain- 
age, I made  use  of  a self  retention  catheter  in- 
troduced into  the  abdominal  incision,  but  did 
not  enter  the  bladder.  This  procedure  en- 
abled me  to  keep  the  patient  dry,  but  did  not 
interfere  with  the  healing  process  of  the  blad- 
der incision. 

Except  for  a double  orchitis,  which  devel- 
oped soon  after  being  allowed  up  in  a chair, 
convalescence  was  uninterrupted. 

I also  wish  to  show  this  encapsulated  growth, 
which  was  removed  from  a little  girl,  5 years 
of  age.  This  was  situated  in  the  planter  surface 
of  the  heel,  was  very  painful  and  had  very  much 
the  appearance  of  a bunion  or  corn.  I made  an 
incision  over  the  growth,  under  general  anes- 
thetic found  it  to  be  encapsulated,  and  simply 
enucleated  it,  closing  tbe  wound  with  three  or 
four  sutures.  The  wound  healed  by  first  inten- 
tion. 

I also  wish  to  show  a specimen  of  two  float- 
ing cartilages,  removed  from  a knee  joint,  under 
quinin  and  urea  local  anesthesia.  This  is  the  fifth 
or  sixth  time  that  I have  used  this  form  of  anes- 
thesia and  I have  been  very  much  pleased  with 
it.  The  patient  was  conscious,  was  thus  able  to 
assist  me  in  locating  these  little  bodies.  Three 
or  four  years  ago  this  patient  discovered  there 
was  something  loose  in  the  joint,  and  on  the  day 
he  came  to  me  he  suggested  the  possibility  of 
there  being  more  than  one,  and  after  consider- 
able search  I finally  located  these  two.  With 
some  little  difficulty  succeeded  in  getting  them 
out  into  the  pocket  on  the  inside  of  the  synov- 
ial sac,  and  they  were  then  easily  removed.  Qui- 
nin-urea  hydrochloride  made  an  excellent  anes- 
thetic; there  was  absolutely  no  pain  until  the 
synovial  sac  was  touched. 

DISCUSSION. 

A.  M.  Vance:  This  is  a very  interesting  re- 

port. In  regard  to  the  first  case  reported,  I be- 
lieve we  have  now  reached  the  point  where,  if 
the  stone  is  smooth  and  has  not  produced  too 
much  irritation  and  consequent  infection  of  the 
bladder,  we  can  close  these  wounds  primarily, 
trusting  to  the  retention  catheter  for  drainage 
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rather  than  leaving  a suprapubic  wound  with  a 
drainage  tube  in  it.  1 am  convinced  that  this 
can  be  safely  done  in  three  out  of  five  cases  of 
the  ordinary  stones  that  we  meet  with  here, 
where  there  is  not  a great  amount  of  infection. 

Of  course,  if  there  is  pus  in  the  urine,  and  the 
patient,  has  chills  and  fever,  it  is  better  to  drain 
both  ways,  but  1 think  that  oftentimes,  by  the 
exercise  of  a little  judgment,  we  can  do  away 
with  the  discomfort  of  suprapubic  drainage  and 
the  wound  will  heal  like  any  other  laparotomy 
wound.  The  retention  catheter  which  we  used 
to  be  so  much  afraid  of,  can  be  used  indefinitely 
— three  or  four  weeks — without  any  trouble. 

Albro  L.  Parsons:  I was  very  much  interest- 

ed in  Dr.  Dunn’s  remarks  about  quinin  and  urea 
anesthesia.  Dr.  Dunn  tells  me  that  he  used  a one 
per  cent,  solution.  In  a few  cases  where  I have 
expected  primary  union,  1 have  been  unable  to 
use  a one  per  cent,  solution,  because  of  the  fact 
that  the  edges  of  the  wound  became  indurated, 
which  delays  healing.  I know  positively  that  he 
will  get  just  as  good  results  in  these  cases  from 
a one-fourth  of  one  per  cent  solution. 

Irvin  Abell:  In  regard  to  the  .use  of  quinin 

and  urea  hydrochloride  anesthesia,  I wish  to  say 
that,  in  three  cases  recently,  following  rectal  op- 
erations which  were  done  under  general  anes- 
thesia, I injected  this  anesthetic,  using  a one-half 
of  one  per  cent,  solution  in  two  eases,  and  a 
one  per  cent,  solution  in  the  other,  and  I was 
very  much  gratified  by  the  entire  absence  of 
pain  following  the  operation.  Not  only  does  it 
relieve  spasm  of  the  sphincter  muscle,  but  it  en- 
tirely relieves  the  pain  from  defecation. 

J.  T.  Dunn,  (Closing)  : In  regard  to  Dr. 

Vance’s  remarks  about  closing  the  suprapubic 
opening  and  using  a self-retention  catheter  for 
drainage,  I believe,  as  he  said,  that  we  must  use 
our  judgment.  If  we  find  pus,  it  is  better,  of 
course,  to  drain.  If  we  find  much  cystitis, 
we  are  not  going  t.o  rest  the  bladder  very  much 
by  using  a self-retention  catheter. 

In  regard  to  the  use  of  a one  per  cent,  solution 
of  quinine  and  urea  hydrochloride,  I will  say 
that,  upon  two  previous  occasions,  I used  1-4  and 
1-2  per  cent,  solutions,  and  I was  disappointed 
in  the  anesthetic  effects,  and  in  as  much  as  this 
was  the  next  operation  following  those  two  dis- 
appointments, I decided  to  use  a one  per  cent, 
solution,  it  being  the  first  time.  Both  instances 
in  which  I used  the  1-4  and  1-2  per  cent.,  solu- 
tions were  cases  in  which  a previous  incision 
had  been  made.  One  was  a boy  who  had  a nail 
in  his  hand,  and  a surgeon  had  searched  for  it 
for  an  hour  and  a half,  under  general  anesthesia, 
and  finally  gave  it  up. 

I made  a skiagraph,  located  the  nail  and  en- 
deavored to  remove  it,  which  I did  under  quinin 
urea  anesthesia,  and  the  patient  evidenced  much 
pain  through  the  entire  operation.  Evidently 


there  was  little  or  no  absorption,  the  absorbents 
being  blocked  by  the  surrounding  :nlla minatory 
exudates.  The  other  case  was  somewhat  similar. 

FOUR  CASES  OF  OESOPHAGOSCOPY. 

By  Gaylord  C.  Hall,  Louisville. 

During  the  developmental  period  of  any 
new  branch  of  surgery  all  work  in  that  line 
has  a peculiar  interest,  for  it  is  only  by  united 
effort  that  the  procedure  may  reach  its  high- 
est development  and  ' knowledge  concerning 
its  utility  may  be  more  widely  disseminated. 

The  cases  herewith  reported  I hope  may  not 
be  without  interest. 

Case  I. — Mrs.  D.,  age  60  years,  Cloverport, 
Ky.  Seen  July  21st.  Re l j •. red  by  Dr.  \Vm. 
Cheatham. 

Six  weeks  previously  thought  she  got  a 
small  sliver  of  bone  in  throat  but  symptoms 
passed  away  without  incident.  Three  weeks 
thereafter  and  three  weeks  before  coming  un- 
der observation,  while  drinking  ice  water  pa- 
tient swallowed  a lump  of  ice  and  suddenly 
felt  as  if  something  cut  the  throat.  A slight 
hemorrhage  followed.  Since  then  has  had 
great  difficulty  in  swallowing,  cold  water  be- 
ing especially  irritating  and  for  several  days 
has  eaten  nothing.  Has  nausea  at  times. 
Pain  is  referred  to  root  of  neck  on  right  side. 
There  is  tenderness  to  pressure.  Has  had  a 
number  of  hemorrhages  from  throat  which 
are  increasing  in  severity  and  frequency.  Pa- 
tient was  spitting  blood  when  first  seen.  A 
slight  odor  to  breath  was  noted.  No  previous 
history  of  any  value,  patient  though  nervous 
is  in  good  health ; no  loss  in  weight. 

Anaesthesia — Morphine  and  atropin  hypo- 
dermically, cocaine  locally. 

Examination  above  showed  evidence  of  sup- 
puration in  nose  with  secondary  changes  in 
naso  pharynx  and  pharynx.  Passing  the  Jack- 
son  laryngoscope  the  larynx  was  inspected 
and  found  normal  except  at  its  posterior  part 
where  a slight  reddening  and  oedema  was 
present  above  the  arytenoids.  Pulling  the 
larynx  forward  disclosed  the  upper  end  of  the 
oesophagus  and  on  the  right  side  an  ulcerated 
area  was  seen  from  which  bleeding  was 
rather  free.  After  some  difficulty  pressure 
with  cotton  applicators  saturated  in  1-1000 
adrenalin  controlled  the  bleeding. 

Using  the  Bruening  instrument  I was  then 
able  to  inspect  the  diseased  area.  It  was  on 
the  right  side  about  one  inch  below  the 
cricoid,  about  3-4  inches  wide,  rather  deep 
and  seemed  to  extend  some  distance  down  the 
oesophagus. 

I did  not  find  the  lower  limits  at  this  ex- 
amination for  fear  of  exciting  hemorrhage  or 
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possibly  pushing  a sharp  foreign  body  into 
important  structures.  The  surface  of  this 
area  was  covered  with  blood  and  soft  necrotic 
tissue.  These  were  removed  and  specimens 
taken  from  the  firm  tissue  at  the  edge  for 
microscopical  examination. 

Careful  search  failed  to  reveal  a foreign 
body,  so  the  area  was  carefully  cleansed  and 
touched  with  strong  silver  nitrate  solution. 
The  patient  was  sent  to  Dr.  Bruce  for  skia- 
graphs, which  were  negative.  This  then  in- 
clined to  a diagnosis  of  malignancy  and  I 
anxiously  awaited  the  report  of  the  pathol- 
ogist. 

The  patient  returned  the  next  day  stating 
that  she  felt  better,  had  had  no  more  bleed- 
ing and  hould  eat  a little. 

This  improvement  continued,  topical  appli- 
cations being  made  every  day  and  in  about 
five  days  her  symptoms  had  practically  dis- 
appeared. I then  made  a second  examination 
and  followed  the  oesophagus  down  to  the 
cardia.  No  lesion  was  found  lower  down,  or 
evidence  of  a foreign  body. 

The  ulcerated  area  had  contracted  so  that  it 
was  almost  linear.  In  length  it  was  about 
two  and  one-lialf  inches. 

Dr.  Allen  reported  that  the  tissue  removed 
showed  only  inflammatory  changes.  The  pa- 
tient went  on  to  complete  recovery. 

I have  never  come  to  a satisfactory  expla- 
nation of  the  cause  in  this  case.  I don’t  be- 
lieve that  the  bone  six  weeks  previously  was 
the  causative  factor ; neither  do  I believe  that 
the  oesophagus  could  be  lacerated  by  a piece 
of  ice. 

Case  II. — Seen  August  5,  1910.  Mrs.  C.,  25 
years,  Paducah,  referred  by  Dr.  Ogden.  While 
holding  pins  in  mouth  inadvertently  swallow- 
ed one.  Seen  several  hours  after  accident. 
Patient  complained  of  much  pain  referred  to 
root  of  neck  with  tenderness  to  pressure  on 
right  side.  Great  difficulty  in  swallowing  and 
feeling  of  a foreign  body  in  throat. 

Anaesthesia — Morphine  and  atropine  hypo- 
dermatically,  cocaine  locally. 

Examination  above  negative;  larynx  and 
trachea  negative.  On  posterior  wall  of 
oesophagus  opposite  the  cricoid  and  on  cri- 
coid were  small  cuts  which  bled  easily. 
Touched  with  silver  nitrate  solution.  No  for- 
eign body  found  though  search  was  made  as 
far  as  the  cardia.  Disappearance  of  symp- 
toms under  topical  applications  in  two  days. 

Case  III. — M.  Q.,  age  63  years.  Seen  Sep- 
tember 17,  1910.  Dr.  Melton’s  service,  City 
Hospital. 

Patient’s  previous  history  has  no  connec- 
tion with  present  condition.  A few  hours  be- 
fore examination  patient  was  eating  pork 
chops,  a large  mouthful  being  swallowed 
which  lodged  in  his  throat.  He  was  then  un- 


able to  swallow  other  food  and  attempts  to  do 
so  resulted  in  regurgitation  and  pain. 

Examination  under  morphine  and  atropin 
hypodermatically,  cocaine  locally. 

Examination  above  negative.  Examination 
with  the  oesophagoscope  revealed  foreign 
body  just  below  cricoid,  occupying  the  entire 
canal.  The  limits  of  the  body  were  hard  to 
define  and  it  was  covered  with  soft  bread. 
Attempts  at  extraction  failed,  the  body  im- 
pacting against  the  cricoid,  which  is  the  nar- 
rowest portion  of  the  oesophagus.  The  body 
was  finally  displaced  downward  going  almost 
to  the  cardia.  It  was  recovered  from  this  po- 
sition and  pulled  up  as  high  as  possible. 
From  this  situation  a second  firm  hold  was 
taken  and  by  sustained  pulling  and  gently 
working  the  body  from  side  to  side  it  was 
finally  displaced  and  removed  en  masse. 

The  patient  was  kept  quiet  for  twenty-four 
hours,  liquid  diet  ordered  and  the  symptoms 
rapidly  subsided. 

Case  IV. — W.  L.  Seen  September  24,  1910. 
Age  34  years.  Male.  White.  Dr.  Melton’s 
service,  City  Hospital.  Previous  history  un- 
important. Two  days  before  being  seen,  while 
eating  fish  patient  swallowed  a bone  following 
which  he  had  a sensation  of  foreign  body  in 
the  throat,  pain  on  swallowing  and  tenderness 
to  pressure  from  outside.  Patient  located 
trouble  rather  high  up,  to  lateral  side  of 
throat  near  the  base  of  the  tongue. 

Examination  above  was  negative.  Exam- 
ination with  oesophagoscope  under  morphine 
and  cocaine  revealed  a cut  place  on  the  left 
side  behind  cricoid,  which  bled  easily.  The 
oesophagus  was  explored  lower  with  negative 
results.  The  cut  area  was  treated  with  nitrat? 
silver  solution.  Patient  put  on  light  diet  af- 
ter which  symptoms  rapidly  subsided. 

All  of  the  cases  being  examined  under  local 
anaesthesia  were  given  each  one  tenth  grain 
of  apomorphine  in  two  doses  to  counteract  the 
effect  of  the  cocaine.  This  has  been  found  to 
be  a complete  antidote  for  the  exciting  effects 
of  this  drug. 

The  lesson  that  these  cases  teaches  is  that  by 
this  method  we  have  a means  by  which  posi- 
tive information  can  be  obtained  regarding 
the  condition  of  the  oesophagus  and  bronchi, 
a negative  result  following  the  examination 
being  just  as  important  and  giving  just  as 
valuable  information  as  an  examination  which 
in  the  removal  of  a foreign  body. 

DISCUSSION. 

I.  A.  Lederman:  I have  been  much  interested 

in  Dr.  Hall’s  report  of  these  cases,  especially  the 
first  one,  which  is  rather  peculiar. 

Just  recently  I acquired  a set  of  instruments 
of  the  German  type  and  so  far,  I have  had  an 
opportunity  to  use  it  in  only  one  case.  This  was 
in  the  person  of  a man,  probably  70  years  of  age, 
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who  had  a foreign  bodj^  lodged  in  the  oesophagus 
which  had  apparently  been  removed.  Howevei-, 
he  continued  to  have  symptoms  indicating  the 
presence  of  a foreign  body,  pain,  etc.  By  the 
use  of  the  oesophagoscope  1 was  at  least  enabled 
to  make  a negative  diagnosis.  At  the  point  at 
which  he  complained  of  pain,  there  was  an  area 
of  inflammation,  and  some  oedema.  I applied 
no  treatment  at  all,  merely  let  him  alone  and  as- 
sured him  that  he  would  be  all  right  in  a few 
days.  The  symptoms  disappeared  in  24  hours. 

It  would  appear  that  the  men  in  this  part  of 
the  country  have  not  kept  pace  with  those  in 
other  parts,  especially  in  the  East.  I believe 
there  are  a great  many  cases  in  which  these  in- 
struments might  be  used  advantageously.  Per- 
sonally, I have  had  very  little  experience  with 
them  and  have  a great  deal  to  learn,  but  I think 
we  should  follow  up  this  line  and  try  to  improve 
our  methods. 

With  reference  to  the  selection  of  the  instru- 
ments, I have  seen  a number  of  men  who  pos- 
sessed both  the  American  and  German  sets.  As 
Dr.  Hall  says,  the  Jackson  instruments  will 
reach  cases  where  the  Bruning  fails,  and  again, 
the  Bruning  instrument  is  the  best  for  other 
cases,  so  it  is  best  to  have  both  sets  on  hand. 
However,  from  what  T have  seen  and  heard.  I 
believe  the  Bruning  set  to  be  the  most  practical. 
The  objection  that  most  men  have  to  the  Jackson 
instrument  is  that  the  tiny  lamp  burns  out  so 
easily.  Probably  at  a most  critical  point  in  the 
operation,  the  light  fails,  and  we  are  put  to  the 
annoyance  of  adjusting  a new  lamp. 

Chas.  G.  Lucas:  Personally.  I have  had  very 

little  experience  with  the  use  of  the  oesophago- 
scope. but  I have  seen  it  used  quite  a number  of 
times.  The  German  instrument  impresses  me  as 
being  superior  to  the  American  model. 

One  case  reported  by  Dr.  Hall  reminded  me  of 
a case  I saw  in  Cohnheim’s  clinic.  Instead  of  a 
pork-chop,  however,  this  boy,  who  was  six  or 
seven  years  of  age,  had  swallowed  a hard  piece 
of  sausage  the  day  before.  This  boy  was  bluffed 
into  swallowing  an  oesophageal  sound,  and  after 
the  site  of  the  obstruction  had  been  located,  he 
was  given  a prescription  for  hydrochloric  acid 
and  pepsin  and,  the  next  day  was  all  right. 

Irvin  Lindenberger : I would  like  to  ask  Dr. 

Hall  whether  the  introduction  of  this  instrument 
causes  much  pain  ? 

Wm.  C.  Dugan:  Just  a word  in  regard  to  the 
size  of  this  foreign  body.  Dr.  Hall  spoke  of  it 
as  being  of  a very  unusual  size.  A number  of 
years  ago  I was  called  to  see  a German  woman 
who  was  supposed  to  have  swallowed  a set  of 
false  teeth.  It  was  not  a full  set,  but  one  with 
two  teeth  on  each  side  and  two  in  the  middle — 
I believe  the  dentists  call  it  a skeleton  plate. 
This  occurred  on  the  eighth  day  after  the  woman 
had  been  delivered  of  a child.  While  cooking 


dinner  she  had  swooned  and  fell,  and  when  she 
recovered  consciousness  she  could  not  find  her 
teeth,  and  this,  together  with  the  fact  that  she 
had  a sense  of  discomfort  in  her  throat,  con- 
vinced her  that  she  had  swallowed  her  teeth. 
She  sent  for  the  doctor,  and  he  sent  for  me. 
Upon  external  palpation,  we  were  unable  to  locate 
anything  in  the  oesophagus.  I had  in  my  grip 
a pair  of  alligator  forceps,  and  these  I passed 
into  the  oesophagus  and  at  once  struck  the  false 
teeth.  I do  not  know  just  how  far  down  they 
were,  but  they  were  quite  deep  in  the  oesophagus. 
Securing  a hold  on  the  foreign  body  I brought  it 
forward,  with  a side-to-side  movement,  to  the 
base  of  the  tongue,  and  experienced  very  little 
difficulty  in  removing  it. 

I report  this  case  to  show  that  a set  of  teeth 
can  be  swallowed  down  to  the  muscle  near  the 
lower  end  of  the  oesophagus;  that  is,  down  to  the 
sphincter  formed  by  the  crossing  of  the  muscles 
of  the  diaphragm. 

G.  C.  Hall,  (Closing)  : In  reply  to  Dr.  Linden- 
berger’s  question,  I will  say  that,  if  the  patient 
can  be  kept  under  control  with  an  injection  of 
morphine  and  atropin,  and  cocaine  locally,  there 
is  practically  no  discomfort  upon  the  introduc- 
tion of  these  instruments.  Of  course,  when  the 
tube  is  introduced  down  the  oesophagus  beyond 
the  area  which  has  been  painted  with  cocaine,  it 
causes  retching,  but  the  patient  does  not  complain 
of  pain.  I have  not  had  any  experience  with  the 
introduction  of  the  bronchoscope  under  local 
anesthesia.  However,  I do  not  believe  that  it  is 
feasible  except  in  a person  who  has  himself  well 
under  control. 

This  subject  is  really  in  the  developmental 
stage.  What  is  impressed  upon  us  more  than 
anything  else  is  the  fact  that,  now  that  this 
method  has  come  into  vogue,  we  will  be  able  to 
safely  remove  these  foreign  bodies.  The  old 
method  has  passed  out  for  good.  A great  many 
of  these  patients  were  formerly  lacerated  to  such 
an  extent  that  they  died.  Some  one  asked  me 
some  time  ago  if  I had  ever  heard  of  a death 
from  a foreign  body  in  the  oesophagus.  For- 
tunately, I have  never  had  a death,  but  Jackson, 
of  Pittsburg,  reported  three  cases  which  came 
under  his  observation,  due  to  the  old  method  of 
extraction.  Dr.  Stucky,  Lexington,  reported  a 
case  of  an  abscess  forming  at  the  upper  portion 
of  the  oesophagus,  and  t lie  man  literally  drowned 
in  his  own  pus  when  an  attempt  was  made  to  re- 
move the  foreign  body.  Take  a case  like  the  one 
reported  to-night,  where  the  edges  of  the  for- 
eign body  are  sharp  and  large,  and  distend  the 
oesophagus;  it  is  the  easiest  thing  in  the  world 
to  rupture  it.  Dr.  Larye,  of  Cleveland,  recent- 
ly read  a paper  upon  the  mishaps  he  had  in  75 
cases.  He  reported  four  cases  of  death  follow- 
ing the  removal  of  sharp  foreign  bodies  by  the 
old  method. 
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We  will  always  have  trouble  vitk  small  lamps, 
either  in  the  oesophagoscope  or  in  the  urtero- 
scope,  as  long  as  we  attempt  to  control  them 
with  the  street  current,  because  a small  amount 
of  variation  in  the  current  will  burn  the  lamps 
out  as  fast  as  you  can  put  them  in.  The  only 
thing  to  do  is  to  use  dry  cells.  Four  dry  cells 
will  supply  the  lamp  to  its  fullest  capacity,  and 
it  is  impossible  to  burn  the  lamp  out  because 
the  longer  the  current  is  in  use  the  weaker  it  be- 
comes. Another  thing  is,  that  when  these  cells 
become  exhausted,  they  can  be  renewed  in  about 
48  hours,  by  boring  a hole  through  the  top  where 
the  sealing  wax  is,  5-8  of  an  inch  in  diameter 
and  running  down  to  about  one  inch  from  the 
bottom  of  the  cell.  Then  scrape  out  the  drilled 
material  and  with  a glass  funnel  pour  into  it 
about  two  ounces  of  commercial  hydrochloric 
acid.  Let  it  stand  for  24  hours  and  then  pour  off 
the  acid  and  till  it  up  with  water  and  again  let 
it  stand  for  24  hours.  Then  pour  off  the  excess 
water  and  seal  the  opening.  I saw  this  method 
in  the  Journal  of  the  A.  M.  A.,  some  time  ago, 
and  I tried  it  on  all  the  useless  dry  cells  I had. 
They  have  lasted  nearly  a year  now  as  good  as 
ever  and  I do  not  know  how  much  longer  they 
will  last. 


ENLARGED  PROSTATE  OF  TRAUMATIC 
ORIGIN. 

By  Geo.  H.  Day,  Louisville. 

Watson  has  said,  “The  term  hypertrophy  of 
the  prostate  has  been  so  long  in  use  that  we 
prefer  to  retain  it  even  though  it  is  not  strict- 
ly correct,  inasmuch  as  the  changes  taking 
place  in  the  gland,  although  a hyperplasia  of 
its  normal  tissue,  represents  a degenerate  pro- 
gress and  not  an  increase  of  tissue  growth 
which  is  seen  in  some  other  organs  when  they 
are  called  upon  to  overcome  an  obstacle,  which 
is  opposed  to  the  natural  performance  of 
their  function.” 

Therefore  I desire  to  report  a case  that  is 
not  literally  an  enlargement,  but  is  rather  a 
tumor  of  the  prostate. 

Patient  was  a man  of  fifty-seven,  Irish  par- 
entage, and  married ; his  occupation  for  the 
past  fifteen  years  has  been  that  of  a con- 
tractor. Previous  to  that  time  was  a saloon- 
keeper. Had  never  been  sick  in  his  life,  and, 
as  he  expressed  it,  was  “as  good  a man  as 
walked  in  shoe-leather.’  Had  gonorrhea  five 
or  six  times;  says  it  never  bothered  him  any; 
usually  was  cured  in  a few  weeks.  The  last 
attack  occurred  thirty-five  years  ago.  His 
normal  weight  was  160  pounds;  at  the  time 
of  examination  he  weighed  138.  Had  been  a 
very  hard  drinker  until  fifteen  years  ago; 
since  then  had  taken  very  little  alcohol:  did 
not  smoke  but  chewed  some  tobacco.  Had 
been  married  thirty-three  years;  never  had 


children.  Wife’s  health  always  had  been 
good;  weighing  160  pounds;  had  never  had 
any  pelvic  trouble. 

Patient’s  family  history  negative,  father 
and  mother  living  to  a very  old  age. 

Four  years  ago  while  engaged  in  his  occu- 
pation he  fell  astride  a joist,  falling  with  all 
his  weight  squarely  on  the  perineum.  He 
was  confined  to  his  bed  for  twenty-four  hours, 
after  which  he  resumed  his  work.  Says  the 
urine  was  bloody  for  a few  days  and  then 
cleared  up,  under  treatment  by  his  family 
physician.  He  noticed,  however,  that,  begin- 
ning immediately  after  the  accident,  he  could 
not  retain  his  urine  any  length  of  time,  void- 
ing every  hour  during  the  night,  and  every 
two  hours  during  the  day.  This  condition 
continued  throughout  the  past  four  years, 
most  of  the  time  under  treatment.  Some  five 
months  ago  he  was  advised  by  his  doctor  to 
consult  a surgeon  which  he  did,  he  was  given 
local  treatment  for  three  months ; condition 
still  the  same.  He  came  to  me  on  August  the 
14th,  this  year. 

At  this  time  the  tenesmus  was  very  severe 
- — he  was  passing  small  quantities  of  blood  at 
the  end  of  urination — says  he  feels  very  bad- 
ly and  especially  does  he  complain  of  shoot- 
ing pains  in  his  rectum  and  perineum. 

The  physical  examination  showed  a well 
built  man,  five  feet  five  inches  in  height.  Res- 
piration, pulse  and  temperature  normal;  had 
double  inguinal  hernia.  Anterior  ixrethra 
normal,  posterior  very  tender,  especially  in 
the  prostatic  portion,  and  on  attempting  to 
pass  a catheter  into  the  bladder  encountered 
an  obstruction  near  the  internal  meatus. 
Residual  urine,  oz.  2.  Urinalysis  disclosed  a 
turbid  yellow  urine  of  acid  reaction ; specific 
gravity  1011,  albumin  present,  no  sugar;  urea 
8.27  to  the  ounce.  By  the  microscope  we 
found  an  abundance  of  vesical  epithelia;  no 
casts  and  small  amount  of  blood.  Coming  to 
the  examination  of  the  prostate  I had  the 
picture  in  my  mind’s  eye  of  what  the  examin- 
ing finger  would  find,  expecting,  at  least,  with 
the  history  and  subjective  symptoms,  to  find 
a.  gland  that  would  completely  fill  the  lower 
bowel.  Imagine  my  surprise  to  find  a prostate 
that  was  normal  in  size ; in  fact,  the  lateral 
lobes  could  be  hardly  made  out.  The  Seminal 
vesicles  also  were  normal,  the  capacity  of  the 
bladder  being  twelve  ounces. 

I now  put  him  on  protropin  and  told  him  to 
report  in  three  days  for  a cystoscopic  examin- 
ation; during  the  intervening  time  he  received 
an  irrigation  of  silver  daily.  On  the  16th,  I 
attempted  to  introduce  a cystoscope  but,  ow- 
ing to  the  obstruction  in  the  prostatic  urethra, 
I was  forced  to  abandon  the  effort ; however, 
I was  able  to  introduce  a Thompson  stone 
searcher  with  some  difficulty ; result  negative. 
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Certain  that  we  were  contending  either 
with  a stone  in  the  prostatic,  malignancy  or  a 
bar  at  the  neck  of  the  bladder  resulting  from 
the  trauma,  I sent  him  to  the  infirmary  and, 
after  a week’s  preparation,  operated  on  the 
21th.  We  entered  the  bladder  by  the  supra- 
pubic route,  and  found  viscus  very  friable 
and  dark  in  color;  in  fact,  it  was  almost  black, 
greatly  hypertrophied,  and  containing  a nitm- 
be  of  saculations.  After  thorough  search 
found  no  stones.  Upon  passing  the  fingers  of 
my  left  hand  into  the  rectum  and  elevating 
the  glands  so  that  a thorough  examination 
was  possible,  we  found  here,  squarely  between 
the  lateral  lobes,  a bar,  or  valve,  which  in  it- 
self was  so  small  that  it  hardly  looked  pos- 
sible for  such  a small  obstruction  to  cause  all 
the  symptoms.  However  the  tumor  was  some- 
what different  in  shape,  not  being  the  typical 
fin  that  Deaver  describes,  but  a:  condition  that 
resembled  an  uneven  ridge;  in  fact  the  tumor 
appeared  to  have  completely  covered  the  in- 
ternal meatus  with  a tough  fibrinous  band 
very  much  of  the  consistency  of  a stricture  of 
the  urethra.  This  was  removed  after  some 
little  difficulty  and  our  search  continued, 
without  finding  any  other  pathological  condi- 
tions. The  urethra  now  accepted  a full  size 
sound  with  ease. 

He  was  put  to  bed  and  recovered  from  the 
anesthetic  nicely,  convalescence  progressed, 
and  he  was  up  in  a chair  on  the  twelfth  day. 
On  the  tenth  day,  however,  a twenty-six 
sound  was  passed,  which  dropped  readily  in- 
to the  bladder,  and  again  on  the  thirteenth 
day  a sound  was  passed.  He  was  now  walk- 
ing about  ready  to  leave  the  Infirmary.  This 
last  seance  was  followed  by  chill,  and  with 
fever  that  the  following  day  had  gone  to  104°. 
The  urine  up  to  this  time  was  secreting  nice- 
lv.  But  at  this  time  (that  is,  the  fourteenth 
dav  following  the  operation)  we  found  we 
had  a complete  suppression,  the  chills  were 
now  intermitting  and  very  severe;  ranging 
temperature  104°.  I put  him  in  hot  packs, 
gave  calomel  in  full  doses,  and  in  turn  the 
materia  medica  was  exhausted  in  an  effort  to 
make  the  kidneys  secrete:  however,  without 

avail,  death  ensuing  on  the  twentieth  day  of 
acute  uraemia. 

I am  verv  sorry  that  an  autopsy  could  not 
be  obtained,  as.  in  part,  the  case  was  unusual, 
in  that  traumatic  enlargement  of  the  prostate 
with  both  lateral  lobes  normal,  the  obstruc- 
tion being  entirely  confined  to  the  bar  or 
median  lobe,  has  not  been  reported  so  far  as  I 
can  ascertain  from  the  authorities.  The  tu- 
mor was  not  the  valve  type  which  Liebhard 
and  Amussat  described,  nor  the  bar  Keyes  re- 
ports. but  an  obstruction  that  was  just  large 
enough  to  completely  cover  the  internal  meat- 


us and  the  result  was  the  same  as  though  the 
tumor  filled  the  bladder. 

Broden  says,  “When  the  hair  becomes  gray 
and  scanty,  when  specks  of  earthy  matter  be- 
gin to  be  deposited  in  the  tunics  of  the  ar- 
teries and  when  a white  zone  is  formed  at  the 
margin  of  the  cornea,  at  this  period  the  pros- 
tate usually — I may  say,  invariably — becomes 
increased  in  size.”  However,  here  we  had  a 
man  who  had  a gonorrhea  that  had  never 
been  treated  regularly,  who  to  his  knowledge 
had  never  been  cured  of  his  clap  and  we  find 
his  prostate  not  even  congested.  In  every 
way  this  man  was  of  a perfect  type  for  oper- 
ation ; his  general  condition  was  far  above 
the  average  for  this  class  of  patients,  but  that 
brings  us  again  to  the  old  subject  that  when 
we  are  dealing  with  a bladder  that  has  been 
struggling  for  weeks,  months,  or  years,  with 
a foul,  irritating  urine,  when  the  body  of  the 
bladder  is  weakened  beyond  repair  when  the 
ureters  are  dilated  and  infected,  when  the 
kidneys  are  ready  to  succumb  at  any  moment, 
the  outcome  of  any  operative  procedure  on 
the  urinary  tract  for  the  relief  of  an  obstruc- 
tion is  indeed  a serious  problem. 

DISCUSSION. 

H.  H.  Grant:  I think  it  is  a pretty  well  under- 
stood part  of  the  pathology  of  the  prostate  gland 
that  those  conditions  arising  from  inflammation 
are  usually  attended  with  very  slight  enlarge- 
ment. An  inflammatory  deposit,  the  result  of 
any  kind  of  irritation  of  the  prostate,  usually 
affects  the  size  of  the  gland  very  little.  The  his- 
tory given  in  Dr.  Day’s  case  is  that  of  an  in- 
jury, which  probably  excited  the  inflammatory 
condition,  and  interstitial  deposits  of  the  inflam- 
matory material  probably  caused  this  obstruc- 
tion encountered  when  he  operated.  Ordinarily 
that  form  of  enlargement  of  the  prostate  is  lim- 
ited to  merely  the  situation  in  which  these  de- 
posits are  placed  and,  unless  later  absorbed  by 
the  organ  as  foreign  material,  cause  very  slight 
hypertrophy  of  the  gland.  The  chief  cause  of  ex- 
tensive hypertrophy  is  seen  in  the  softer  glands, 
in  which  there  is  really  a formation  of  a fine  of 
glandular  tumors  which  are  of  soft  material.  Of 
course,  there  are  quite  a number  of  classifica- 
tions of  enlarged  prostate,  but  it  seems  to  mb 
that  the  simplest  forms  for  us  to  consider  are 
the  softer  enlargements  of  the  gland,  those  of 
fibro-muscular  character,  and  inflammatory  en- 
largements such  as  would  probably  be  found  in 
a case  such  as  Dr.  Day  has  described. 

I think  it  is  not  looked  upon  as  unusual  for 
some  unfortunate  trouble  to  arise  from  the  use 
of  the  sound  in  a man  with  an  already  weaken- 
ed bladder.  I am  not  sure  that  any  real  good  is 
to  be  obtained  from  the  use  of  the  sound  after 
these  operations.  It  appears  that  Avhere  the 
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foreign  body  has  been  thoroughly  removed,  the 
patient  would  do  better  without  any  instrumen- 
tation afterwards.  Although  I feel  that  the 
temptation  to  use  the  sound  is  considerable,  still 
those  men  most  experienced  in  these  operative 
steps  have  advised  that  it  is  not  necessary,  and 
perhaps  it  is  better  to  let  them  alone. 

J.  A.  0.  Brennan:  I had  the  pleasure. of  wit- 

nessing this  operation,  and  I wish  to  bear  the 
doctor  out  in  everything  that  he  has  said. 

I also  wish  to  emphasize  the  point  that  Dr. 
Grant  just  mentioned;  that  is,  the  introduction 
of  a sound  following  these  operations.  The 
mere  act  of  introducing  a sound  will  usually 
start  a chill,  with  a rise  in  temperature  and 
symptoms  very  alarimng.  In  view  of  the  long 
infection  of  the  bladder  and  surrounding  tissues 
in  this  case,  the  doctor  was  perhaps  fortunate 
in  not  getting  a rise  in  temperature  upon  the 
the  first  introduction.  However,  the  chances 
are  that  the  second  introduction  caused  a rise 
in  temperature  and  perhaps  set  up  an  inflamma- 
tion there  and  causing  an  acute  uremia  to  en- 
sue. 

Herbert  Bronner:  The  history  Dr.  Day  has 

given  in  this  case  appears  to  be  rather  typical 
of  the  history  that  we  usually  get  in  traumatic 
stricture.  The  man  fell  and  injured  the  perineum 
and  a few  hours  afterwards  began  to  pass  blood. 
In  addition  to  this,  the  doctor  stated  that  even 
a stone-searcher  could  be  passed  only  with  dif- 
ficulty. It  seems  to  me  that  all  this  is  rather 
suggestive  of  the  possibility  that  this  was  a case 
of  stricture  of  the  neck  of  the  bladder  rather 
than  a true  hypertrophy  of  the  prostate. 

AN  UNUSUAL  MENTAL  CONDITION. 
(continued  report  of  case.) 

By  Virgil  E.  Simpson,  Louisville. 

Some  time  ago  Dr.  Board  reported  a case 
under  the  title,  “An  Unusual  Mental  Condi- 
tion,” wherein  the  question  was  raised  as  to 
whether  the  patient’s  insanity  was  due  to  a 
certain  drug  or  to  some  pathological  condi- 
tion or  functional  disturbance  other  than  that 
caused  possibly  by  the  drug.  He  also  express- 
ed the  belief  that  the  patient  left  the  city  re- 
covered. 

I saw  the  attending  physician  some  two 
weeks  ago,  and  he  tells  me  that  this  man  has 
lapsed  into  his  former  state  of  mental  aber- 
ration. I merely  call  attention  to  it  now  be- 
cause of  the  question  as  to  whether  the 
iodides  had  caused  his  mental  disturbance  on 
the  previous  occasion.  I did  not  believe  at  the 
time  that  the  iodides  would  produce  mania, 
nor  had  I been  able  to  find  any  such  record  in 
the  literature  and  so  stated ; further  informa- 
tion on  the  case  confirms  me  in  my  belief  that 


the  iodides  had  nothing  whatever  to  do  with 
this  man’s  insanity. 

At  the  time  Dr.  Board  made  his  report,  I 
also  supplemented  it  with  the  statement  that 
I believed  this  man  had  tuberculosis,  that 
opinion  being  based  on  the  clinical  evidences 
and  the  various  tests  to  which  I resorted  as 
to  the  termination  of  the  case,  from  the  stand- 
point of  the  mental  disturbance,  I ventured 
the  opinion  that  recovery  was  not  complete 
and  a return  was  not  unlikely. 

DISCUSSION. 

Milton  Board:  Just  a word  for  the  benefit  of 
those  who  may  not  have  been  here  when  the 
ease  mentioned  by  Dr.  Simpson  was  reported. 

I have  never  seen  anything  in  the  literature 
which  would  indicate  that  large  doses  of  iodide 
of  potassium  might  produce  mania  in  a non- 
syphilitic patient.  I really  did  not  know  just 
how  much  this  patient  had  been  taking  nor  how 
long  he  had  been  taking  it.  As  a matter  of  fact, 
he  was  brought  to  the  institution  when  I was 
away  from  home.  When  he  came  there  he  was 
very  A’iolent,  but  after  I got  home  he  spent  his 
days  in  comparative  quietude  and  with  a great 
deal  of  intelligence,  but  just  as  soon  as  night 
came  on  he  became  very  violent.  He  had  been 
taking  some  iodides  at  the  hands  of  his  family 
physician,  but  how  much,  or  how  long  he  had  been 
taking  it  I did  not  know.  When  he  came  to  the 
institution  he  gave  a history  of  the  iodide  having 
been  recently  increased,  and  he  was  suffering 
with  mania.  We  did  nothing  for  him,  except  to 
lock  him  up,  open  his  bowels,  and  stop  the  use 
of  the  iodide,  with  the  result  that  the  patient 
got  apparently  well  within  a few  weeks  and  went 
home  returning  some  months  later  for  the  pur- 
pose of  having  another  blood  test  made.  Dr. 
Allen  made  a blood  test  at  the  time  of  the  first 
attack,  which  was  negative.  At  that  time  he  had 
gained  somewhat  in  weight,  and  was  in  good 
mental  and  physical  condition.  I heard  nothing 
more  of  him  until  to-night,  when  Dr.  Simpson 
says  that  his  mental  disturbance  has  again  mani- 
fested itself. 

I know  of  nothing  in  the  literature  to  indicate 
that  iodide  of  potassium  given  to  a non-syphilitic 
patient  in  large  doses  would  produce  mania,  but 
if  it  will  do  it,  we  ought  to  know  it,  because  it  is 
worth  knowing.  I wotdd  like  to  hear  from  Dr. 
Bloom  on  this  point. 

I.  N.  Bloom:  I cannot  recall  any  case  in  which 
any  form  of  insanity  was  produced  by  ioddes, 
although  I have  seen  almost  every  other  symptom 
produced  by  it,  nor  do  I recall  having  read  of 
such  a case. 
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TRAUMATIC  HERNIA— REPORT  OF  A 
CASE. 

By  Jno.  R.  Wathen,  Louisville. 

At  the  last  meeting  of  this  Society,  Dr. 
Bloch  read  a paper  upon  the  subject  of  hernia 
produced  by  trauma,,  and  at  that  time  I re- 
ported three  cases  caused  by  heavy  lifting. 
Strange  to  say,  the  next  day  I had  another 
case  of  traumatic  hernia,  from  heavy  lifting. 
This  was  in  a boy,  14  years  of  age,  perfectly 
healthy  and  with  no  previous  history  of 
hernia  in  the  family.  This  boy  was  asked  to 
lift  a box,  heavily  loaded  with  brass-ware, 
lie  failed  to  do  so  the  first  time,  but  upon  be- 
ing requested  again  to  move  the  box,  he  at- 
tempted to  do  so  with  the  assistance  of  a fel- 
low-worker, slipped  and  fell  and  the  result 
was  a large  scrotal  hernia. 

These  cases,  in  my  experience,  have  all  been 
large  hernias  and  they  have  all  been  scrotal 
hernias.  I took  issue  with  some  of  the  mem- 
bers of  this  society  in  regard  to  these  cases  at 
the  last  meeting.  This  is  simply  a confirm- 
ation of  my  first  report  and  I wish  it  to  go  on 
record. 


A MULTILOCULAR  OVARIAN  CYST 
WEIGHING  40  POUNDS.— EXHIBI- 
TION OF  SPECIMEN. 

By  Louis  Frank,  Louisville. 

I have  two  excuses  for  presenting  this  speci- 
men ; one  is  that  it  is  perfectly  fresh,  and  the 
other  is  that  this  size  tumor,  while  very  fre- 
quent a few  years  ago,  is  rather  rare  to-day. 
We  usually  get  them  earlier  than  this  one.  It 
is  a multilocular  ovarian  cyst,  removed  this 
morning  form  a woman  55  years  of  age,  who 
gave  a history  of  dropsy,  as  diagnosticated 
by  three  or  four  physicians,  for  which  she 
had  been  under  treatment  for  some  eight  or 
ten  months,  with  a gradual  increase  in  the 
size  of  the  abdomen.  About  six  months  ago 
she  was  tapped,  and  four  gallons  of  fluid  re- 
moved. This  tapping  has  been  repeated 
seven  times  since  then  and  a similar  amount 
of  fluid  removed  on  each  occasion  except  the 
last,  at  which  time  nothing  came  away.  She 
then  fell  into  the  hands  of  Dr.  Masencap,  of 
Bremen,  Ky.,  who  made  diagnosis  of  ovarian 
cyst,  and  brought  her  here  for  its  removal, 
which  was  done  this  morning. 

The  entire  tumor  was  adherent  in  front 
over  an  area  extending  from  above  the  umbili- 
cus down  almost  to  the  pubic  bone,  and  filled 
the  entire  abdomen.  We  got  in  below,  but, 
not  knowing  whether  I was  in  the  cavity  or 
not,  and  believing  that  I was  probably  separ- 
ating the  peritoneum,  I went  above  the  um- 


bilicus and  removed  the  tumor  intact  through 
an  incision  8 or  9 inches  in  length.  The  ped- 
icle was  very  small,  probably  half  an  inch  in 
thickness  and  three  or  four  inches  in  breadth. 
No  difficulty  was  experienced  in  its  removal. 
The  peritoneum  which  was  adherent,  extend- 
ing over  an  area  probably  7 inches  in  breadth 
and  6 or  7 inches  in  length,  was  whipped  up, 
bringing  it  together,  thus  occluding  the  raw 
denuded  surface  from  the  general  cavity. 
The  intestines  were  not  seen,  as  they  were 
crowded  high  up  in  the  abdomen  by  the  tu- 
mor. The  fascia  and  skin  were  then  brought 
together  in  the  same  manner,  pads  put  on  and 
the  woman  put  to  bed  with  her  head  down.  I 
did  this  because  I feared  that  the  amount  of 
blood  which  would  go  to  the  abdominal  cavity 
might  cause  a cerebral  anaemia,  and  probably 
cause  the  patient  to  suffer  some  disagreeable 
symptoms,  or  even  die,  as  I have  known  these 
patients  to  do. 

This  tumor  weighs  40  pounds,  and  is  the 
largest  one  I have  seen  in  6 or  7 years.  Of 
course,  in  years  gone  by  we  have  seen  them 
even  larger  than  this,  but  in  this  day,  with  the 
numerous  surgeons  all  over  the  country  doing 
abdominal  work,  a tumor  of  this  size  is  rather 
rare. 

DISCUSSION. 

W.  C.  Dugan:  I merely  wish  to  emphasize  one 
point  made  by  Dr.  Frank  in  regard  to  the  remov- 
al of  these  ovarian  cysts.  I have  removed  a num- 
ber of  these  tumors  which  had  been  tapped,  and 
I have  experienced  the  same  difficulty  in  determ- 
ining just  when  I was  within  the  peritoneal  cav- 
ity. In  one  case  I remember  that  I dissected  off: 
a large  amount  of  peritoneum  from  the  parietal 
wall,  thinking  that  I was  on  the  inside  of  the 
peritoneum  separating  adhesions.  Therefore,  I 
wish  to  emphasize  the  point  Dr.  Frank  made 
about  going  above,  getting  inside  the  peritoneal 
cavity,  and  coming  down.  It  will  save  a great 
deal  of  time  and  save  separating  the  peritoneum 
from  the  abdominal  wall  if  we  will  only  remem- 
ber that  point. 

VACCINE  TREATMENT  OF  STREPTO- 
COCCIC INFECTION.— REPORT 
OF  CASE. 

By  J.  T.  Dunn,  Louisville. 

This  patient,  Dr.  D — . of  Brandenburg, 
came  to  see  me  with  a palmar  abscess,  which 
was  the  result  of  a prick  from  his  own  knife 
after  passing  through  an  abscess  in  one  of  his 
patients.  The  patient  had  flinched  and  struck 
the  doctor’s  hand,  causing  his  knife  to  enter 
the  palm  of  his  hand.  I incisU!  this  abscess 
and  drained  it  freely,  and  sent  him  to  the 
Jewish  Hospital,  where  the  nurse  put  hot 
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stupes  on  it  for  three  or  four  days.  The  pain 
was  intense.  There  was  practically  no  axil- 
lary involvement.  The  doctor  went  to  his 
home,  but  after  a few  days  returned.  The 
abscess  was  draining  freely,  and  by  the  time 
it  had  healed,  three  or  four  little  boils,  or  fur- 
uncles, appeared  on  the  back  of  his  hand.  I 
incised  these  for  him  and  ordered  the  appli- 
cations continued.  He  returned  to  his  home 
and,  in  a few  days  developed  a double  ulcer- 
ative tonsilitis.  Dr.  Moraweck  attended  him 
at  that  time. 

He  came  to  my  office  with  his  insurance  pa- 
pers, thinking  he  was  entirely  well  and  able 
to  go  back  to  work.  I filled  out  his  papers 
for  him  and  he  went  home  and  went  to  bed 
the  same  day  with  a chill,  high  fever  and 
sweats.  Pour  or  five  days  later,  I was  asked 
by  Dr.  Birch,  who  was  waiting  on  him,  to 
come  down  and  see  him,  which  I did.  I 
found  the  doctor  with  a temperature  of 
10-1  2-5°,  tongue  in  a septic  condition,  with 
diarrhea,  headache  and  vomiting,  and  he  told 
me  that  lie  had  some  albumin  in  his  urine. 
Thinking  it  was  a case  of  streptococcic  infec- 
tion, I had  taken  the  precaution  to  take  with 
me  some  anti-streptococcic  serum.  I gave 
him  a dose  at  that  time,  and  had  him  moved 
the  same  evening,  by  steamboat,  to  Louisville, 
and  he  is  now  in  the  Jewish  Hospital.  I re- 
peated the  dose  of  anti-streptococcic  serum 
the  following  day,  and  following  each  dose 
the  temperature  made  a considerable  decline. 
I immediately  began  an  investigation.  The 
doctor  in  charge  of  the  case  was  quite  sure 
that  he  had  typhoid,  inasmuch  as  he  had 
found  rose-colored  spots  and  the  patient  had 
this  diarrhea  and  a tongue  that  suggested  ty- 
phoid. I had  both  the  blood  and  urine  ex- 
amined, with  negative  results  in  each  in- 
stance with  respect  to  typhoid  or  malaria. 
Dr.  E.  S.  Allen  made  a culture  from  the  blood 
with  a view  to  determining  whether  or  not  it 
was  a case  of  blood-poisoning,  with  a negative 
result.  Another  specimen,  possibly  the  third, 
of  urine  was  procured  and  in  this,  strepto- 
cocci were  found  in  great  numbers,  from 
which  Dr.  Allen  made  a culture,  and  last 
night  I gave  the  patient  the  first  dose  of  auto- 
genous vaccine  made  from  this  culture.  To- 
day the  urinary  findings,  according  to  Dr. 
Allen’s  report,  go  to  show  that  the  pus  must 
come  from  the  pelvis  of  the  kidney,  for  the 
reason  that  he  has  an  acid  urine,  and  the  cells 
it  contains  are  from  the  pelvis  of  the  kidney. 
There  has  been  no  pain  in  the  region  of  the 
kidney,  on  either  side,  front  or  back,  upon 
deep  pressure  or  percussion.  The  only  pain 
he  has  complained  of  has  been  in  the  upper 
sacral  region. 

I am  glad  to  say  that,  since  receiving  the 


autogenous  vaccine  last  night,  he  is  very 
much  more  comfortable  to-day,  his  temper- 
ature having  dropped  from  103  to  100,  and 
had  not  been  above  100  to-day.  He  has  had 
no  chills  for  three  days. 


HEPATIC  ABSCESS  RUPTURING  INTO 
PLEURAL  CAVITY.— REPORT 
OF  CASE. 

By  W.  C.  Dugan,  Louisville. 

This  is  a very  interesting  case,  in  which  I 
was  called  in  consultation  some  weeks  ago, 
and  possibly  some  of  the  other  members  have 
seen  this  patient.  She  had  been  treated  for 
pneumonia  of  the  right  side.  Her  breathing 
was  very  rapid  (42),  she  had  a pinched  face, 
and  apy  movement  of  the  body  caused  dis- 
tress; pulse  rapid,  120.  She  was  lying  on  her 
right  side  and  rather  forward.  Upon  examin- 
ing her  chest  I failed  to  find  any  evidence  of 
pneumonia.  The  pain  seemed  to  be  in  the  dia- 
phragm, of  the  nature  of  a diaphragmatic 
pleurisy.  Upon  percussion  of  the  chest  the 
note  was  a little  exaggerated,  somewhat  like 
a beginning  oedema  of  the  lung.  The  sur- 
roundings were  very  unfavorable,  and  I had 
the  woman  removed  to  the  University  Hos- 
pital where  she  could  have  the  advantage  of  a 
clinic.  On  her  way  there  the  next  day,  in  a 
coupe,  she  had  a violent  attack  of  coughing 
and  came  very  near  dying.  When  brought 
into  the  hospital  she  was  cyanotic,  respiration 
very  rapid  and  rather  jerky  in  character; 
pulse  so  feeble  that  it  could  hardly  be  count- 
ed. I asked  Dr.  Zimmerman  to  look  her  over 
the  following  day,  telling  him  that  I had 
found  this  exaggerated  note  on  that  side,  and 
he  reported  to  me,  that  she  had  pneumo- 
thorax. I was  rather  surprised  at  his  diag- 
nosis and  he  asked  me  to  go  back  with  him 
and  look  her  over.  We  found  that  what  lung 
there  was  was  pushed  up  behind,  and  a tym- 
panitic note  both  above  and  below.  She  had 
a pneumothorax  fully  distending  the  chest, 
and  intercostal  space  bulging,  and  the  liver 
lying  very  much  lower  than  it  was  when  I 
saw  her.  On  the  following  day  she  had  a mu- 
co-sanguinous  expectoration ; breaching  pain- 
ful and  labored  and  about  56  ; pulse,  160 ; 
temperature,  about  one  degree  above  normal. 
Dr.  Zimmerman  secured  a history  of  one  or 
two  attacks  of  Bright’s  Disease,  with  swelling 
of  the  face  and  more  or  less  swelling  of  the 
body.  Dr.  Carl  Weidner,  Jr.,  was  asked  to 
examine  the  sputum  for  tubercle  bacilli,  and 
also  the  urine  to  ascertain  the  kidney  condi- 
tion. I saw  him  at  the  meeting  of  this  So- 
ciety two  weeks  ago  and  he  suggested  the  in- 
troduction of  a needle  into  this  woman’s 
chest.  I asked:  “What  for;  to  let  off  the 
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air?,”  and  lie  replied:  “No;  to  let  out  the 
tiuid.  ” The  next  day  1 went  with  him  to  look 
her  over  and,  sure  enough,  the  chest  was  full 
of  fluid.  Her  breathing  was  more  comfortable, 
but  still  very  rapid,  and  the  line  of  hepatic 
dullness  had  moved  up  several  points.  The 
needle  was  introduced,  and  we  drew  off  a few 
ounces  of  fluid  about  the  consistency  and 
color  of  a very  rich  chocolate.  Dr.  Weidner, 
Jr., examined  this  fluid  very  carefully,  and  had 
his  fattier  examine  it  with  him,  and  came  to 
the  conclusion  that  it  was  a case  of  abscess  of 
tlie  liver  which  had  perforated  into  the  chest, 
thus  confirming  our  diagnosis.  She  was  oper- 
ated on  at  the  Citizens'  Hospital,  having  be- 
came afraid  of  the  students  at.  the  University 
licspitai.  vv  e operated  on  tier  several  days 
later  and  removed  a large  quantity  of  fluid 
from  the  chest.  We  only  passed  a tube 
through  the  chest  between  the  ribs,  being  un- 
able 10  give  her  a general  anesthetic  because 
her  condition  was  so  extreme.  As  the  fluid 
v\as  drawn  off  a severe  cough  developed,  and 
we  decided  to  stop  its  flow,  but  every  time  she 
coughed  the  fluid  would  spurt  out  upon  those 
around  the  table.  Therefore,  a clamp  was 
put  on  the  tube,  and  a dressing  put  on,  the 
wound  being  carefully  closed  around  the  tube 
to  prevent  the  dressing  from  becoming  satur- 
ated. That  suggested  to  me  a plan  of  treat- 
ment that  I had  never  before  used  nor  seen 
advised ; that  is,  to  place  the  tube  in  a bottle, 
which  was  first  cleansed  and  scalded  and  cork- 
ed with  cotton  so  as  to  prevent  mixed  infec- 
tion, and  then  clamp  the  tube  and  at  intervals 
take  the  clamp  off  and  let  some  of  the  fluid 
drain  until  the  patient  began  to  show  signs 
of  distress,  coughing,  and  then  re-clamp  it. 
This  worked  nicely.  The  dressing  did  not  be- 
come saturated  as  is  generally  the  case  after 
such  operations,  and  I shall  certainly  try  this 
method  in  such  cases  in  future. 

Microscopic  examination  of  the  chocolate- 
colored  fluid  found  in  these  hepatic  abscesses, 
shows  that  it  is  not  pus,  but  broken-down 
liver  tissue,  and  I am  quite  sure  that  this  was 
one  of, those  cases  due  to  amebae  coli  instead 
of  infection  by  staphylococci,  streptococci,  or 
the  colon  bacilli. 

REPORT  OF  CASE  FOR  DIAGNOSIS. 

By  J.  T.  Dunn,  Louisville. 

A doctor  from  out  in  the  State  came  to  me 
yesterday  with  a tumor  which  I have  never 
seen  anything  like,  and  I wish  to  ask  the  surg- 
eons present  their  opinion  of  such  a case. 

The  history  is  that,  eight  or  nine  years  ago, 
this  doctor  fell,  alighting  upon  his  elbow  and 
bruising  the  outer  condyle.  This  was  painful 
for  three  or  four  years,  and  finally  began  to 


swell,  and  when  he  came  to  my  office  yester- 
day lie  had  a tumor  the  size  of  an  orange  on 
the  outer  side  of  his  elbow,  which  I aspir- 
ated and  withdrew  a few  drops  of  synovial 
fluid._ 

I would  like  to  ask  the  surgeons  here  their 
experience  with  such  cases  and  what  the  path- 
ological condition  is.  Dr.  Allen  has  the  fluid 
which  I removed,  and  is  going  to  make  a 
culture  from  it. 

DISCUSSION. 

Virgil  E.  Simpson:  I can  supplement  Dr. 

Dunn’s  report  by  saying  that,  six  years  ago  this 
same  doctor  had  an  enormous  quantity  of  ascitic 
fluid,  and  at  that  time  it.  was  an  open  question 
as  to  whether  or  not  he  had  tubercular  peri- 
tonitis. The  fluid  disappeared  and  he  has  had  no 
trouble  of  that  nature  since. 

W.  C.  Dugan:  I believe  I would  aspirate  this 

tumor  and  inject  a ten  per  cent,  emulsion  of  olive 
oil  and  iodoform. 

VACCINE  IN  TUBERCULOUS  CONDI- 
TIONS.—REPORT  OF  A ‘CASE. 

By  Dunning.  S.  Wilson,  Luisville. 

I should  like  to  report  a case  illustrative  of 
of  both  autogenous  and  stock  vaccines,  in  the 
treatment  of  tuberculous  conditions. 

I have  a very  interesting  case  in  a person 
of  a young  woman  who  has  bilateral  tubercu- 
losis of  the  kidneys,  and  who  has  been  under 
my  care  for  nearly  four  years.  When  she 
first  came  to  see  me  she  was  unable  to  hold 
her  urine  for  more  than  fifteen  or  twenty  min- 
utes at  a time,  and  was  hardly  able  to  walk. 
Now  she  is  at  work  and  practically  does  not 
get  up  at  all  at  night.  Her  bladder  has  ap- 
parently healed,  according  to  the  microscopic 
findings,  and  the  tubercle  bacilli  have  disap- 
peared from  the  urine,  but  she  still  has  a 
slight  rise  in  temperature  and  some  irritation 
of  the  bladder  at  times.  The  urine  has  some 
pus  in  it.  I have  used  stock  vaccine  right 
along  in  this  case,  there  being  nothing  in  it 
but  staphylococci.  About  two  months  ago  I 
suggested  that,  instead  of  continuing  the  use 
of  the  stock  vaccines,  an  autogenous  vaccine 
be  made.  A culture  showed  the  presence  of 
staphylococci  and  colon  bacilli.  I have  now 
given  her  three  or  four  treatments  with  the 
autogenous  vaccine  and  her  temperature, 
which  has  been  running  along  at  about  99°, 
has  gotten  down  to  absolutely  normal,  with  a 
marked  cessation  in  the  symptoms. 

This  is  interesting  because  of  the  fact  that 
prognosis  was  made  about  four  years  ago, 
when  she  was  seen  in  consultation  with  a 
surgeon,  that  she  would  probably  live  about 
four  years.  The  girl  is  in  better  shape  now 
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than  she  lias  been  for  six  years,  and  is  getting- 
well  1 believe.  I would  not  likely  say  that 
absolutely,  but  every  indication  points  to  her 
getting  well. 

Just  a word  in  connection  with  the  use  of 
vaccines  in  tuberculous  conditions.  I think 
many  men  lose  sight  of  the  fact  that,  with  the 
tubercle  bacilli  in  pure  culture,  the  body 
tends  to  resist  its  infection  and  that 
the  infection  which  follows  close  upon 
the  heels  of  the  tuberculous  condition 
— the  streptococci,  the  staphylococci,  and, 
in  a great  many  instances,  the  influenza  ba- 
cilli, are  really  the  greatest  factors  we  have 
to  deal  with.  In  every  case  in  which  I have 
tried  it,  the  use  of  vaccines  has  been  follow- 
ed by  amelioration  of  the  symptoms — although 
every  case  has  not  gotten  well  because  some 
of  them  were  too  far  advanced.  I think  it  is 
a matter  which  should  be  very  carefully  look- 
ed into,  because  it  will  be  very  illuminating  to 
have  the  expei  ience  of  other  men  along  these 
lines. 


Fatality  After  Injection  of  Ehrlich’s  “606.” 

— Elders  injected  the  drug-  according-  to  the 
Weshcelmann  technic.  The  patient  was  a man 
of  40  with  paralytic  dementia  which  had  consid- 
erably improved  under  psychiatric  treatment, 
so  that  he  was  able  to  walk  and  read  the  papers 
and  understand  part  of  what  he  read.  He  had 
had  two  apopletiform  attacks  previously,  one 
two  years  and  one  five  weeks  before  the  injec- 
tion of  “606.”  The  injection  was  not  follow- 
ed by  any  local  reaction  but  progressive  symp- 
toms on  the  part  of  the  nervous  system  develop- 
ed, tremor,  sweating  crises  and  weakness,  and 
the  patient  died  the  fifth  day  of  progressive 
heart  weakness.  No  cause  for  the  fatality  could 
be  discovered  at  necropsy  except  acute  parenchy- 
matous degenation  of  the  organs. 


Heart  Disease  Following  Trauma. — Beckhaus’ 
experience  with  three  cases  has  shown  that  myo- 
carditis may  develop  insidiously  after  a fall  on 
the  left  chest  or  contusion  of  this  region.  Two 
of  his  patients  wei-e  men  over  50,  previously 
healthy.  The  third  patient  was  a younger  man, 
and  the  heart  was  found  apparently  sound  four 
months  after  the  accident,  the  myocarditis  not 
developing  symptoms  until  after  this  interval. 
The  heart  disease  was  much  milder  in  the  case 
in  which  the  patient  had  been  treated  by  a 
month  of  repose  after  the  accident.  In  all  cases 
of  injury  affecting  the  left  chest,  he  says,  spe- 
cial attention  should  be  paid  to  examination  of 
the  heart  and  the  possibility  of  an  organic  af- 
fection later  should  not  be  forgotten.  Otherwise 
the  symptoms  when  they  develop  are  liable  to  be 
ascribed  to  neurasthenia  or  hysteria. 


MEDICAL  PROGRESS 


URTICARIA  IN  INFANTS. 

Infantile  urticaria  is  essentially  a chronic 
diseases  unlike  that  of  adults,  by  no  means  un- 
common, limited  to  children  under  five  years 
of  age,  by  far  the  most  common  during  the 
second  year,  and  productive  of  much  suffer- 
ing. The  usual  cause  is  error  in  diet,  in  case 
ot  breast  fed  infant,  in  the  mother,  or  too 
much  clothing,  according  to  Dr.  Odo  J.  Wile, 
New  York,  Amer.  Medicine. 

When  the  vaso-motor  balance  is  already 
disturbed  very  simple  external  causes  may 
provoke  an  outbreak,  such  as  bites  of  insects, 
scabies,  etc.,  the  most  frequent  complications 
arise  from  scratching  and  subsequent  infec- 
tion in  neglected  cases. 

Clinically  it  is  characterized,  first,  by  an  in- 
tense pruritus,  as  evidenced  by  scratch 
marks ; secondly  by  loss  of  sleep  and  night 
crying,  and  thirdly,  by  polymorphous  erup- 
tion. The  latter  consists  of  wheals,  deep-seat- 
ed papules,  excoriated  papules,  vesicles  and 
at  times  even  bullae  and  pustules  may  be 
present.  The  extremities  are  more  frequently 
attacked  than  the  body,  the  face  and  head  sel- 
dom. The  soles  and  palms  are  very  frequent 
sites  of  papules  and  bullae,  but  rarely  of 
wheals.  The  wheals  when  first  seen  are  quite 
different  from  those  of  ordinary  acute  urti- 
caria in  adults. 

Treat  the  patient  and  not  the  disease,  ap- 
plies here  as  in  no  other  condition.  One  is 
not  dealing  with  the  direct  effect  on  the  skin 
of  an  intestinal  disorder.  The  first  thing, 
therefore,  to  be  looked  into  is  the  diet  of  the 
infants,  not  forgetting  in  case  of  a nursing 
infant  to  probe  carefully  into  the  diet  of  the 
mother,  and  what  is  equally  important,  the 
regulation  of  the  number  and  tie  of  the  feed- 
ing per  diem.  Too  often  the  child  is  over- 
nursed, and  indeed  many  badly  overfed,  too 
plump,  as  it  were. 

Secondly,  in  an  infant  suffering  with  urti- 
caria insist  on,  as  nearly  as  possible,  an  asep- 
tic condition  of  the  finger  nails,  and  to  avoid 
distressing  suppurative  complications.  Third- 
ly insist  on  the  avoidance  of  too  much  cloth- 
ing on  the  children,  especially  in  the  summer. 
This  point  is  of  particular  importance. 

Drugs  of  minor  importance,  alkaline  (wash- 
ing soda)  baths  and  antiseptic  or  cooling- 
salves  are  most  frequently  indicated.  The 
child  should  remain  in  the  bath  at  least  fif- 
teen minutes.  White  precipitate  ointment  is 
preferred  and  when  the  itching  is  intense  the 
baths  are  to  be  followed  by  a lotion  or  oint- 
ment of  carbolic  acid,  menthol  or  calamine. 


January  15,  1911.]  KENTUCKY  MEDICAL  JOURNAL. 


105 


TREATMENT  OF  CONVULSION  IN  INFANCY  AND 
CHILDHOOD. 

Prof.  McKee  writes  on  this  subject  in  the 
Therapeutic  Gazette.  He  considers  that  while 
the  mother  is  waiting  for  medical  help  thare 
are  probably  few  measures,  to  which  she  may 
resort,  more  efficient  than  the  old  time  mus- 
tard bath.  Care  must  be  taken  as  to  the  temp- 
erature of  this  to  avoid  scalding.  If  the  child 
is  still  convulsed  on  the  arrival  of  the  medical 
man,  he  should  promptly  anesthetize  the  pa- 
tient with  chloroform.  Whilst  the  patient  is 
anaesthetized  it  is  good  practice  to  wash  the 
bowel  out  with  warm  normal  saline  solution, 
leaving  several  ounces  to  be  retained.  If  the 
temperature  is  high  the  saline  solution  should 
be  used  cool  or  even  cold.  If  need  be,  the 
stomach  should  be  washed  out  rather  than  be 
acted  upon  by  an  emetic.  Calomel  should  be 
given  in  one  large  dose  or  in  a series  of  small 
doses,  and  it  is  well  to  follow  the  calomel  with 
a dose  of  castor  oil.  Recurrence  will  be  pre- 
vented by  good  sized  doses  of  bromides  and 
chloral.  The  latter  is  best  given  per  rectum 
in  starch  water.  McKee  never  has  recourse  to 
morphine  and  has  had  no  experience  with 
hyoscine. 

After  the  storm,  complete  rest  of  body  and 
mind  must  be  insured  for  some  days.  Hypo- 
dermoclysis  with  normal  saline  solution  given 
at  a temperature  of  104°  or  105°  is  most  valu- 
able. If  the  temperature  of  the  patient  is 
high  or  rising  rapidly,  the  cold  pack  is  not 
only  anti -spasmodic,  but  it  may  save  life. 


THE  TRANSMISSION  OF  TYPHOID  FEVER  BY  AN 
INFANT. 

Rommeler  reports  in  Munchener  Medizin- 
ische  Wochenschrift,  May  3,  1910,  the  case  of 
a woman,  age  26,  wTho  while  nursing  her  in- 
fant, developed  typhoid  fever.  The  mother 
was  admitted  to  a hospital  and  the  baby  was 
sent  to  be  cared  for  by  a friend.  The  child 
had  a slight  attack  of  diarrhea,  but  otherwise 
appeared  quite  well.  Two  weeks  later,  the 
woman  who  was  caring  for  the  child  develop- 
ed typhoid  fever  and  wras  soon  followed  by 
her  three  children,  a three-year-old  niece  and 
a twenty-year  old  servant.  The  child  was 
then  examined  and  was  found  to  give  a posi- 
tive Widal  reaction  and  on  one  occasion  ty- 
phoid bacilla  were  isolated  from  the  stool. 
The  author  draws  from  this  case  the  lesson 
that  when  a nursing  mother  develops  typhoid 
fever  her  infant  should  be  taken  into  the  hos- 
pital. 

The  symptoms  of  a typhoid  infection  in  an 
infant  are  so  slight  that  there  is  great  danger 
of  a child  apparently  quite  well  carrying  the 
disease  to  ethers. 


PROPHYLAXIS  OF  SCARLATINA  AND  MEASLES. 

Milne,  of  London,  recommends  a weak  solu- 
tion of  oil  of  eucalyptus  to  the  surface  of  the 
patient’s  body  until  the  fifth  day,  as  often  as 
each  hour,  later,  once  or  twice  a day  will  be 
sufficient.  This  solution  should  not  be  stronger 
than  10  per  cent,  but  may  be  3 per  cent,  or  5 
per  cent.  For  measles  the  same  treatment  is 
as  efficacious  in  preventing  the  spread  of  the 
ailment.  He  suggests  a mild  phenol  lotion  for 
the  nose  and  fauces,  from  which  additional 
danger  may  be  met. 

In  certain  patients,  very  sensitive  in  the 
skin  tisssues  the  oil  of  eucalyptus  might  ex- 
cite idiosyncratic  reactions,  and  the  use  of 
phenol,  in  sufficient  strength  to  disinfect  the 
nasal  and  oral  cavities  might  be  toxic. 

Nevertheless  such  reactions  are  not  common 
The  need  of  restricting  the  spread  of  so  bane- 
ful a disease  as  scarlet  fever  requires  an  argu- 
ment. People  say,  “How  is  it  that  in  the  heart 
of  virgin  country,  as  in  the  backwoods  of  Aus- 
tralia ,or  on  the  plains  of  the  West  in  our  own 
country,  children  develop  measles?  In  what 
mode  does  the  case  originate?  Can  we  trace 
it  by  letters  or  packages?”  Undoubted  cases 
of  the  transmission  of  scarlet  fever  by  cloth- 
ing long  put  away  in  trunks  or  boxed  up  are 
on  record.  The  value  of  the  oil  of  eucalyptus, 
if  it  can  be  depended  on,  is  chiefly  in  the  de- 
struction of  the  pathologic  excreta  at  once. 


LATENT  DIPHTHERIA,  A PROBLEM  OF  PUBLIC 
HYGIENE. 

Myer  Soles  Cohon  reports  upon  27  cases  of 
slight  and  apparently  harmless  throat  trouble 
the  cause  of  which  he  was  able  definitely  to 
tract  to  the  bacillus  diphtheria  or  pseudo- 
diphtheria.  These  so-called  “latent  cases”  of 
diphtheria  under  which  term  most  likely  is  in- 
cluded the  majority  of  the  so-called  “healthy 
bacilli  carriers”  are  considered  by  Cohen  to 
be  the  chief  cause  of  the  spread  and  of  the 
non-extinction  of  the  epidemics  of  diphtheria. 
Acting  upon  his  idea,  which  most  certainly 
appears  to  be  correct,  he  brings  forward  some 
practical  and  some  very  far-reaching  pro- 
posals. The  bacilli  pseudo-diphtheria,  he 
wishes  practically,  to  be  regarded  as  equiva- 
lent to  the  bacilli  diphtheria  and  arrives  at 
these  conclusions: 

1.  The  frequency  of  diphtheria  is  a result 
of  the  want  of  surveillance  of  the  latent  cases 
and  of  the  so-called  “bacilli-bearers.” 

2.  Diphtheria  can  run  its  course  without 
the  formation  of  false  membrane,  and  may 
only  give  rise  to  a very  few  symptoms. 

3.  Cases  of  latent  diphtheria  ought  to  be 
isolated  until  two  negative  cultures  have  been 
obtained  in  succession. 

4.  All  cases  of  sore  throat  should  be  re- 
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ported  to  the  Sanitary  Authority  and  be  sub- 
mitted to  bacteriological  examination. 

5.  Those  who  have  come  in  contact  with  a 
case  of  diphtheria  ought  to  be  recognized  as 
infected,  and  should  be  excluded  from  school 
and  factories.  They  should  only  be  allowed 
at  large  when  two  successively  negative  cult- 
ures have  been  obtained. 

6.  Every  person  who  has  come  in  contact 
with  a diphtheria  patient  at  home,  at  school, 
or  in  a factory,  should  be  “swabbed.” 

7.  The  disinfection  of  the  room  is  not  suf- 
ficient, and  the  confidence  placed  in  this  is 
delusive. 

Animate  infection  carriers  are  more  dan- 
gerous than  inanimate.  The  wholesale  adop- 
tion and  carrying  out  of  these  suggestions, 
which  are  veritable  counsels  of  perfection, 
would  meet  with  very  considerable  practical 
difficulties. — Journ.  A.  M.  A. 


EDITORIAL 


THE  JEFFERSON  COUNTY  MEDICAL 
LIBRARY. 

At  the  annual  meeting  of  the  Jefferson 
County  Medical  Society,  the  report  of  the  Li- 
brary Committee  was  received  with  great  in- 
terest. It  was  shown  that  the  library  now 
contains  approximately  4,750  volumes,  many 
of  these  being  indexed  and  catalogued. 

This  laborious  task  has  been  accomplished 
through  the  zeal  and  self-sacrifice  of  the 
members  of  the  committee  and  the  society’s 
librarian  Mr.  H.  S.  Smith.  It  was  pointed 
out  that  a large  number  of  duplicate  volumes 
are  in  the  library  which  it  is  hoped  can  be 
exchanged  through  other  established  libraries. 
It  was  also  shown  that  because  of  the  depleted 
condition  of  the  treasury  a number  of  valu- 
able journals  which  the  library  should  have 
could  not  be  subscribed  for,  and  at  once  a 
number  of  voluntary  subscriptions  were  given 
for  this  purpose.  Dr.  H.  J.  Phillips  subscrib- 
ed $25.00,  Dr.  Dunning  S.  Wilson,  $12.00,  Dr. 
Curran  Pope,  the  Deutsche  Medisinische 
Woclienschrift,  Dr.  Henry  Enos  Tuley,  the 
American  Journal  of  Diseases  of  Children, 
Dr.  John  J.  Moren,  London  Lancet,  Dr.  Wm. 
C.  Dugan,  Annals  of  Surgery ; Dr.  F.  C.  As- 
kenstedt,  subscription  to  a journal  to  be  se- 
lected by  the  Library  Committee  later. 

This  generosity  of  the  members  is  brought 
to  the  attention  of  the  profession  with  the 
hope  that  it  will  be  an  inspiration  to  many 
others  to  make  similar  donations.  If  others 
desire  to  donate  a subscription  to  a journal,  if 
they  will  communicate  with  the  librarian  he 
will  indicate  which  publication  the  Library 


Committee  wishes  to  add  to  the  list,  in  order 
than  new  orders  will  not  duplicate  journals 
already  on  file. 

Another  method  of  assistance  will  be  the 
donation  of  old  editions  of  medical  books  as 
members  purchase  new  ones.  A splendid 
nucleus  of  a medical  library  has  been  started, 
let  Louisville  kee  ppace  with  other  progress- 
ive cities,  and  through  the  generosity  of  the 
individual  members  of  the  society  a valuable 
library  will  be  quickly  formed. 

Ehrlich’s  “606“  in  Syphilis. — Polland  and 
Knaur  found  the  Wassermann  reaction  positive 
in  twenety-five  out  of  twenty-eight  patients  after 
subsidence  of  all  symptoms.  One  patient  has 
high  fever,  accelerated  pulse  and  retention  of 
urine  for  seven  days  after  injection  of  the 
“606“  by  the  old  methyl-alcohol  technic  which 
has  since  been  abandoned.  They  encountered 
several  refractory  cases.  Furth  calls  attention 
to  certain  peculiarities  in  the  recurring  and  sec- 
ondary symptoms  after  the  use  of  Ehrlich’s  rem- 
edy. It  is  evident,  he  says,  that  clinicians  will 
have  to  make  a distinction  between  the  manifes- 
tations of  syphilis  after  mercurial  treatment 
and  after  treatment  with  “606.”  The  pathology 
of  syphilis  is  about  to  be  revolutionized,  he 
thinks,  along  with  the  prognosis. 


Early  Diagnosis  of  Gastric  Cancer. — Benacchio 
reviews  the  various  methods  in  vogue  for  detect- 
ing incipient  gastric  cancer,  and  adds  that  they 
mostly  require  special  skill  and  experience  for 
the  technic  of  the  tests  and  interpretation  of  the 
findings.  Consequently  the  general  practitioner 
should  refer  his  patient  to  the  specialists  for 
these  tests  when  he  has  the  slightest  suspicion 
that  the  patient  may  be  developing  gastric  can- 
cer. This  is  his  task,  and  on  his  performance  of 
this  task  depend  the  fate  of  the  patient  and  the 
progress  of  science  in  this  line. 


Splenic  Anemia  in  Infants  and  Chronic  Infec- 
tious Processes. — In  the  two  cases,  reported  by 
Hartwig,  improvement  or  cure  of  a chronic  py- 
elocystitis  was  followed  by  retrogression  or  cure 
of  severe  splenic  anemia.  He  has  noticed  also 
aggravation  of  the  anemia  in  such  cases  by  fre- 
quently recurring  coryza  and  bronchitis,  most  of 
the  children  succumbing  finally  to  the  bronchial 
process. 


The  Esophagus  with  Enlargement  of  the  Heart. 

■ — Kovacs  and  Stoerk  give  a number  of  illustra- 
tions showing  compression  and  extreme  dis- 
placement of  the  esophagus  liable  to  occur  with 
dilatation  of  the  heart.  As  the  compression  is 
by  a soft  and  yielding  body,  the  flattening  and 
displacement  have  little  practical  importance  as 
there  is  no  subjective  disturbance. 
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EDITORIAL. 


WHY  SHOULD  YOU  BELONG  TO  THE 
COUNTY  MEDICAL  SOCIETY? 

Because  by  becoming  a member  of  the  coun- 
ty medical  society,  you  also  become  a mem- 
ber of  the  state  association  and  through  this 
association  may  share  in  the  advantages  of 
the  American  Medical  Association. 

What  benefit  may  you  expect  from  these 
organizations? 

1.  If  you  are  unjustly  sued  for  malprac- 
tice, the  state  association  will  defend  you 
through  the  necessary  courts.  Commercial  in- 
surance companies  charge  fifteen  dollars  an- 
nually for  this  service  alone. 

2.  Members  of  the  State  society,  only,  are 
eligible  for  appointment  as  examiners  of  rep- 
utable insurance  companies  and  to  member- 
ship on  local  boards  of  health,  positions  in 
asylums,  and  other  state  official  positions. 

3.  Through  relations  established  with 
other  state  associations  the  members  may  se- 
cure the  benefits  of  reciprocity  in  medical  li- 
censure. No  physician  coming  to  Kentucky 
is  eligible  for  reciprocity  unless  a member  of 
the  state  association  of  the  school  of  medicine 
he  professes  to  practice,  and  of  course  no 
Kentucky  licentiate  can  secure  reciprocity  in 
other  States  except  upon  the  same  conditions. 

4.  Arrangements  with  the  State  Bacteriol- 
ogist exist  that  permit  members  to  have  made 
examinations  of  specimens  of  urine,  feces, 
blood  and  sputum,  free  of  charge.  If  you 
wish  to  confirm  a diagnosis  of  malaria,  ty- 
phoid, tuberculosis,  diphtheria,  gonorrhea,  or 
hookworm  disease,  write  the  State  Bacteriol- 
ogist, ‘Bowling  Green,  Kentucky,  for  instruc- 
tions and  the  necessary  mailing  cases. 

5.  The  state  association,  with  the  co-oper- 
ation of  the  State  Board  of  Health,  is  elevat- 
ing the  standard  for  entrancq  and  graduation 


requirements  in  the  medical  schools.  In  the 
future,  the  average  graduate  will  be  better 
prepared  when  he  leaves  college  than  was  the 
average  man  when  you  graduated.  The  prac- 
titioner must  keep  ahead.  These  societies 
will  enable  you  to  do  this,  for  the  members  are 
studying  medicine,  reviewing  the  valuable  old 
methods  and  discussing  the  new  ones  under 
the  stimulus  of  professional  and  social  inter- 
course. 

6.  Through  the  courtesy  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association,  the  members  of  the  state 
association  may  obtain  knowledge  with  re- 
gard to  nearly  all  medicinal  preparations 
now  offered  to  the  physician.  A letter  to 
this  Council,  535  Dearborn  Avenue,  Chicago, 
will  bring  the  information  you  may  desire 
upon  these  subjects. 

7.  Social  and  economic  problems  of  inter- 
est to  you  and  to  the  people  you  serve  as  a 
physician  are  being  considered  in  these  so- 
cieties and  efforts  are  being  made  to  correct 
whatever  evil  exists  for  which  our  profession 
is  responsible  or  in  which  it  has  an  interest. 
Improvements  of  the  social  and  financial  con- 
dition of  the  physician,  preventive  medicine, 
maintaining  just  insurance  examination  fees, 
the  secret  division  of  fees,  expert  testimony, 
and  contract  practice,  are  among  the  subjects 
that  are  being  studied.  You  will  have  a part 
in  the  work  of  the  state  association  in  offering 
a reward  of  one  hundred  dollars  for  a con- 
viction under  the  criminal  abortion  law,  and 
when,  in  connection  with  the  State  Board  of 
Health,  it  pays  a reward  of  twenty-five  dol- 
lars for  every  conviction  for  violation  of  the 
medical  practice  act. 

8.  Twice  a month,  you  may  receive  the 
Kentucky  Medical  Journal,  the  journal  of 
the  doctors  of  Kentucky,  which  your  subscrip- 
tion will  help  improve;  for  all  moneys  receiv- 
ed from  subscriptions  and  advertisements  are 
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spent  in  making  this  larger  and  better.  The 
Journal  records  what  the  profession  is  doing 
in  your  own  and  every  other  county,  gives 
the  news  about  doctors,  tells  of  the  scientific 
advances  in  medicine,  and  through  its  adver- 
tising pages  which  can  only  be  used  by  rep- 
utable concerns,  shows  you  where  to  get  much 
of  what  you  need  in  your  professional  work. 

9.  Finally,  the  American  Medical  Associ- 
ation represents  the  profession  of  medicine 
in  this  country;  and  its  relationship  to  the 
public;  it  is,  as  it  were,  a composite  photo- 
graph of  American  medical  men.  You  are 
responsible  for  this  Association’s  work  just 
as  much  if  you  are  not  a member  as  if  you 
are.  You  should  receive  the  Journal  of  the 
American  Medical  Association,  as  well  as  its 
other  publications,  and  uvmbers  receive  these 
on  the  best  possible  terms. 

10.  We  need  your  help.  You  need  ours. 
Remember  this  is  in  no  sense  a trust,  but 
rather  a trustee  for  public  health  and  the  re- 
sulting happiness  and  economic  gain.  More 
than  two  thousand  of  the  twenty-six  hun- 
dred physicians  in  Kentucky  who  are  eligible 
to  join,  belong  to  the  county  societies  and 
the  state  association.  Do  you?  If  you  have 
neglected  your  share  in  this  altruistic  work 
for  the  good  of  the  public  and  of  the  medical 
profession,  see  the  secretary  of  your  county 
medical  society  today  and  apply  for  member- 
ship. Pay  to  him  the  dues  of  the  county  so- 
ciety and  $2.50  for  your  state  assessment  and 
you  will  be  enrolled. 


GARRARD  TO  THE  FRONT. 

Dr.  J.  B.  Kinnaird,  the  very  effective  Sec- 
retary of  the  Garrard  County  Medical  So- 
ciety, reports  every  practicing  physician  in 
the  county  a member  of  their  society.  He  says 
[‘There  were  two  unlicensed  doctors  previous 
to  the  last  session  of  Circuit  Court.  I had 
them  indicted,  under  the  greatest  difficulty-, 
and  both  were  fined.  Neither  appeared  for 
trial  for  they  had  no  defense  to  make.  We  pro- 
pose to  keep  every  quack  out  of  our  ‘bali- 
wick,  ’ if  it  is  possible,  and  I am  sure  it  is  if  we 
all  will  unite  in  one  effort.  Can  any  County 
in  Kentucky  do  better?”  This  is  a challenge 
which  will  make  every  other  County  Secretary 
sit  up  and  take  notice.  It  is  a pleasure  to 
congratulate  Dr.  Kinnaird,  and  his  splendid 
County  Society. 


THE  STATE  BACTERIOLOGIST. 

No  better  indication  of  the  value . of  the 
Journal  to  its  readers  could  be  found  than  in 
the  large  number  of  letters  and  specimens 
which  have  come  to  the  new  State  Bacteriolo- 


gist in  response  to  the  editorial  announce- 
ments in  the  issue  of  January  1. 

Some  delay  was  caused  in  getting  out  sup- 
plies by  the  slow  freight  shipments  from  New 
York  but  physicians  may  now  write  for  mail- 
ing cases  and  receive  them  promptly.  The 
new  Department  has  already  examined  a 
large  number  of  specimens  and  thereby  dem- 
onstrated its  value. 


SCIENTIFIC  EDITORIALS. 


THE  SURGICAL  OUTLOOK. 

While  the  past  decade  has  witnessed  the 
most  marvelous  achievements  in  the  field  of 
surgery,  yet  I am  convinced  that  the  next 
will  be  marked  by  even  greater  advances.'  In 
lieu  of  these  facts  it  becomes  the  duty  of  ev- 
ery surgeon  to  keep  informed  concerning 
these  changes  that  he  may  render  to  suffering 
humanity  the  latest  and  best  that  science  has 
to  offer.  The  outlook  for  surgical  progress 
in  this  country  was  never  more  promising 
than  now.  To-day  America  excels  all  Eu- 
rope in  this  great  field  of  human  endeavor. 
One  of  the  reasons  for  this  lies  in  the  fact 
that  our  knowledge  of  pathology  is  based  up- 
on our  observations  and  findings  at  the  oper- 
ating table,  while  the  pathological  knowledge 
of  European  surgeons  is  founded  upon  their 
observations  and  findings  at  the  autopsy 
table. 

Research  and  prophylaxis  are  the  highest 
functions  of  the  up-to-date  physician  and 
surgeon.  Didactic  teaching  is  being  rapidly 
supplanted  by  clinical  and  laboratory  in- 
struction. The  careful  observer  can  not  fail 
to  recognize  the  great  value  of  the  laboratory 
and  the  service  it  renders  in  arriving  at  an 
earlier  and  at  the  same  time  a more  accurate 
diagnosis  in  all  surgical  conditions.  This  has 
been  most  forcibly  demonstrated  by  the  great 
reduction  in  the  number  of  exploratory  oper- 
ations upon  the  abdominal  and  pelvic  organs 
during  the  last  few  years. 

In  all  modern  hospitals  where  surgery  is 
practiced,  prophylactic  immunity  plays  an 
important  role.  No  sooner  has  a patient  en- 
tered one  of  these  institutions  for  treatment 
of  a perforating  wound  of  the  hand  or  foot 
produced  by  a dirty  instrument  or  for  an  in- 
jury resulting  from  an  explosion  of  a fire- 
cracker or  a toy  pistol  than  he  is  given  an  in- 
jection of  antitetanic  serum:  No  sooner  has 

a wound  been  inflicted  by  the  teeth  of  a rabid 
animal  than  the  recipient  is  given  a prophy- 
lactic injection.  The  result  is  that  tetanus  is 
exceedingly  rare  and  hydrophobia  much  less 
frequent. 
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The  era  of  antiseptic  surgery  is  on  the 
wane.  Aseptic  methods  are  commanding 
most  attention  from  our  modern  surgeons. 
The  employment  of  irritating  solutions  such 
as  bichloride  and  hydrogen  dioxide,  for  ster- 
ilizing the  field  of  operation  and  for  the  irri- 
gation of  wounds,  both  accidental  and  oper- 
ative, is  being  rapidly  displaced  by  saline  so- 
lution and  others  which  are  much  less  irri- 
tating. The  value  of  Beck’s  paste  in  the 
treatment  of  fistulous  openings,  tubercular 
sinuses,  chronic  and  subacute  abscess  cavities 
is  beyond  the  power  of  mind  to  estimate.  It 
is  indicated  in  all  cases  where  no  sequestra 
are  present,  and  in  those  cases  after  the  se- 
questra have  been  removed.  The  administra- 
tion of  strychnine,  digitaline,  nitroglycerine 
and  alcohol  during  and  after  operations,  so 
much  in  vogue  a few  years  ago  is  no  longer 
regarded  as  possessing  any  value,  but  on  the 
contrary  if  administered  in  sufficient  quan- 
tity to  produce  any  effect  does  great  harm. 

The  surgery  of  the  heart  and  blood  vessels 
has  made  rapid  strides  within  the  last  few 
years,  as  a result  many  cases  that  were  once 
considered  as  hopeless,  are  now  saved.  The 
direct  tranfusion  of  blood  in  hemophilia, 
anaemia  and  other  hemorrhagic  conditions 
has  made  marvelous  advances.  The  Roentgen 
ray  has  not  only  revolutionized  bone  surgery, 
but  has  revealed  the  imperfect  work  of  the 
surgeon  in  the  reduction  of  fractures,  which 
has  resulted  in  the  development  of  a strong 
sentiment  in  favor  of  the  open  method  of 
treating  fractures.  This  applies  to  all  but 
simple  fractures.  The  X-ray  has  also  been 
credited  with  many  cancer  cures.  There  is 
no  doubt  but  that  some  superficial  sk'n  can- 
cers have  been  eradicated  by  this  nwV  power- 
ful agent.  It  is  also  probable  that  some  eases 
have  been  greatly  benefited  by  the  use  of  in- 
jections. I am  likewise  convinced  that  the 
embryo-extract  treatment,  which  is  still  in 
its  experimental  stage  is  full  of  promise. 

Yet  in  the  present  state  of  the  cancer  prob- 
lem the  most  effective  means  is  the  knife, 
which  must  be  used  at  the  earliest  possible 
moment,  that  it  may  not  be  followed  by  a re- 
currence in  some  other  organ.  The  timely 
surgery  of  the  prostate  glands  is  yielding  un- 
hoped for  results.  The  primary  ligation  of 
blood  vessels  is  becoming  obsolete,  arterio- 
venous anastomosis  occupies  a prominent 
place  in  the  treatment  of  gangrene  of  the 
foot  and  leg.  Anastomosis  of  the  femoral  ar- 
tery and  vein  in  the  treatment  of  gangrene 
of  the  toe  has  been  successfully  done  by  some 
of  our  noted  surgeons.  I believe  the  time  is 
at  hand  when  every  surgeon  should  consider 
it  a part  of  his  duty  to  so  cultivate  that  re- 
sisting power  within  his  patient  before  an  op- 


eration, that  even  a stitch  abscess  will  be  a 
matter  of  impossibility.  In  my  judgment  all 
advances  in  the  surgery  of  the  future  must 
result  from  greater  precision  in  diagnosis, 
earlier  intervention,  more  gentle  manipula- 
tion of  the  organs  involved  in  the  surgical 
procedure  and  a more  perfect  technic  devel- 
oped by  means  of  animal  experimentation. 

W.  E.  Senour. 


TRANSVERSE  PRESENTATIONS. 

This  term  really  implies  a presentation  in 
which  the  long  axis  of  the  fetus  is  at  right 
angles  to  the  long  axis  of  the  uterus,  but  it 
is  well  known,  that  such  a condition  does  not 
really  exist  before  labor.  Before  that  time, 
the  fundus  of  the  uterus  is  always  at  a higher 
level  than  the  lower  segment  and  it  is  only  in 
labor  when  in  consequence  of  contracting 
pains,  the  presenting  shoulder  is  forced  into 
the  superior  strait,  that  the  fetus  may  lie 
across  the  pelvis  in  a straight  line  and  the 
condition  truly  become  a transverse  presen- 
tation. 

Undoubtedly  the  most  frequent  cause  of 
the  condition  is  an  excessive  lateral  obliquity 
of  the  uterus,  due  to  very  lax  abdominal  mus- 
cles and  it  is  on  this  account  that  this  pre- 
sentation is  most  frequently  found  in  multi- 
para, who  have  had  children  in  quick  succes- 
sion and  whose  abdominal  walls  in  conse- 
quence have  failed  to  regain  their  tonicity 
and  therefore  readily  all-ow  the  uterus  to  sag 
outwards. 

It  is  then  that  the  presenting  part,  not  en-i 
tering  the  superior  strait  in  the  proper  axis 
at  the  time  of  labor  is  deflected  on  to  one  of 
the  iliac  shelves  instead  and  further  progress 
in  consequence  is  impeded.  In  addition  to 
the  above,  a narrowing  of  the  pelvic  inlet  or 
some  other  pelvic  deformity  will  account  for 
the  remaining  cases  of  this  fortunately  infre- 
quent dystocia,  the  various  text  books  giving 
its  occurrence  as  1 in  200  pregnancies. 

It  seems  to  the  writer,  that  there  is  a great 
deal  of  unnecessary  confusion  in  the  various 
text  books  in  regard  to  the  nomenclature  and 
the  diagnosis  of  these  presentations.  By 
some  they  are  named  according  to  the  rela- 
tion that  the  scapula,  by  others  the  acromion 
process  bears  to  certain  points  of  the  pelvis. 
In  actual  practice  the  obstetrician  need  only 
know  upon  which  iliac  shelf  the  head  rests 
and  perhaps  in  addition,  whether  the  back  is 
anterior  or  posterior.  It  is  on  this  account 
that  the  nomenclature,  right  and  left  cephalo- 
iliac,  dorso  anterior  and  posterior,  seems 
most  intelligent. 

In  the  diagnosis  of  this  condition  by  ab- 
dominal palpation,  the  obstetrician  should  be 
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able  to  map  out  the  fetal  head  on  one  or  the 
other  iliac  shelf  and  in  most  instances  also 
recognize  either  that  the  smooth  firm  surface 
of  the  child’s  back  is  facing  the  symphysis 
pubic  or  that  it  is  directed  backwards  and 
the  abdominal  surfaces  of  the  fetus  point  for- 
ward. 

It  is  well  known  that  vaginal  examination 
in  the  early  stage  only  discloses  a presenting 
part  practically  beyond  reach  with  a slowly 
dilating  cervix  and  a flabby  bag  of  waters 
and  when  labor  has  advanced,  when  the  case 
is  first  seen  by  the  attending  physician  and  a 
shoulder  has  been  driven  down  into  the  en- 
trance of  the  pelvis,  it  is  a question  whether 
considering  the  infrequency  of  this  presenta- 
tion, the  ordinary  physician  will  have  enough 
tactile  ability  to  distinguish  between  an  acro- 
mion process,  a spine  of  the  scapula  or  a 
clavicle  to  aid  him  in  determining  whether 
the  dorsum  is  anterior  or  posterior,  especially 
when  it  is  remembered  that  in  a few  pains  all 
of  these  marks  are  obliterated  by  edematous 
swelling. 

All  authorities  are  agreed  upon  the  fact, 
that  radical  measures  must  be  used,  to  bring 
about  a delivery  in  these  cases  at  full  term. 
Whether  or  not  it  is  worth  while  to  attempt  a 
version,  bring  the  uterus  into  the  median  line 
and  try  to  hold  it  there  by  proper  bandaging 
in  those  cases  in  which  the  condition  is  due 
to  pendulous  abdomen  alone,  is  a question 
that  can  easily  be  left  to  the  discretion  of  the 
attending  physician. 

It  is  reported  that  in  most  instances,  it  is 
unsuccessful,  still  if  the  patient  can  stand 
the  necessary  delay  in  delivery,  then  there 
can  be  no  objection  to  such  an  attempt.  In 
most  instances,  however,  it  will  be  best,  with 
the  patient  in  labor,  to  at  once  institute  act- 
ive measures,  whilst  uterine  conditions  are 
most  favorable,  that  is  with  an  intact  bag  of 
waters  and  without  a presenting  part  jam- 
med into  the  entrance  of  the  pelvis.  Accord- 
ingly under  such  favorable  circumstances, 
with  all  aseptic  precautions  as  for  a major 
operation  and  under  surgical  anesthesia, 
manual  dilatation  of  the  vaginal  passages  and 
then  of  the  cervix  shoidd  be  practiced,  the 
bag  of  waters  ruptured  and  a leg  brought 
out  of  the  vagina.  Careful  further  conduct 
then  of  such  delivery  as  in  a podalic  version, 
should  terminate  such  a case  without  injury 
to  mother  or  child. 

If  the  case  is  seen  late,  when  the  bag  of 
waters  is  ruptured,  and  a shoulder  is  jammed 
into  the  superior  strait,  or  an  arm  prolaps- 
ed into  the  vagina,  then  under  favorable  cir- 
cumstances the  same  method  of  delivery  may 
be  practiced,  but  additional  care  is  necessary 
to  prevent  a rupture  of  the  uterus.  In  most 


instances,  the  edematous  shoulder  will  have 
acted  as  an  efficient  plug  and  will  have  pre- 
vented the  entire  emptying  of  the  bag  of 
waters,  so  that  only  in  badly  neglected  cases 
one  finds  the  uterus  absolutely  contracted 
down  upon  the  child,  consequently  with  some 
of  the  waters  still  in  the  uterus,  with  the  pa- 
tient deeply  anesthetized,  so  that  there  may 
be  no  possibility  of  resistance  and  with  firm 
counter  pressure  with  the  other  hand  on  the 
fundus  of  the  uterus,  version  and  delivery 
may  as  a general'  thing  still  be  safely  prac- 
ticed. 

If  the  condition  is  due  to  a pelvic  contrac- 
tion or  deformity,  then  the  obstetrician  must 
determine  at  once  whether  there  is  sufficient 
space  in  the  pelvic  cavity  for  the  safe  deliv- 
ery of  the  infant  by  podalic  version.  If  in 
the  opinion  of  the  attending  physician,  that 
would  not  be  the  case,  then  in  the  light  of 
modern  advances  in  obstetric  surgery,  and 
with  the  exceedingly  low  mortality  accred- 
ited to  that  operation  in  competent  hands, 
the  delivery  should  be  effected  by  Cesarean 
section.  The  writer  can  see  no  indication  for 
either  symphysiotomy  or  hebosteotomy  in  the 
conduct  of  such  cases,  as  long  as  such  excel- 
lent results  are  obtainable  by  the  abdominal 
operation.  Especially  when  it  is  remembered 
that  Williams  of  Johns  Hopkins  who  lias 
had  a greater  experience  with  hebosteotomy 
than  any  other  American  obstetrician,  does 
not  think  favorably  of  the  operation  and  only 
recently  four  of  the  most  eminent  German 
obstetricians  have  reported  permanent  disa- 
bility following  hebosteotomy  in  32  to  50  per 
cent,  of  their  cases. 

When  the  chid  is  impacted  and  dead,  then 
another  problem  presents  itself.  Except  in 
extremely  contracted  pelvis,  the  writer  would 
even  then  prefer  to  deliver  by  tentative  po- 
dalic version  under  deep  anesthesia,  rather 
than  resort  to  decapitation  and  delivery,  as 
advocated  by  most  text  books.  In  one  in- 
stance, the  writer  delivered  such  a case  by 
twisting  the  edematous  arm  of  the  fetus  that 
protruded  from  the  vagina,  off  at  the  shoul- 
der joint  and  then  readily  completing  the  de- 
livery by  bringing  down  a foot  and  deliver- 
ing. It  must  be  remembered  that  the  oper- 
ation of  craniotomy  even  on  the  dead  child 
is  an  infrequent  one  and  few  obstetricians  ac- 
cordingly have  the  requisite  experience  to 
twist  the  head  from  the  neck  of  the  dead  fetus 
at  or  above  the  superior  strait,  without  seri- 
ous  injury  to  the  mother  and  in  consequence, 
the  writer  believes  that  in  proper  surround- 
ings, even  the  dead  child  can  be  removed 
from  the  mother  with  greater  safety  by  an 
abdominal  Cesarean  section,  than  by  a va- 
ginal craniotomy,  when  the  pelvic  diameters 
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are  so  narrowed,  that  it  cannot  be  safely 
drawn  through  the  vaginal  passages  after  a 
podalie  version. 

Edward  Spfidel. 


“THE  CATEGORICAL  IMPERATIVE: 
THE  ETERNAL  OUGHT.” 

The  Kentucky  State  Medical  Association 
did  in  1909  at  its  Louisville  meeting  adopt 
and  publish  a report  recommending  a County 
Tuberculosis  Farm  in  each  county  of  the 
State.  (See  State  Journal,  Nov.  1,  1909,  page 
944.)  At  Lexington  in  1910  the  same  was 
re-endorsed.  (See  State  Journal,  Oct.  15, 
1910,  page  1940.)  to  the  people  of  Kentucky. 
Henderson  County  Medical  Society  followed 
up  each  report  with  its  sanction.  We  have 
recently  published  a second  time,  this  report, 
and  over  the  official  and  individual  names  of 
all  the  members  of  our  county  society,  urging 
the  sensible  business  men  of  Henderson 
county  to  provide  in  some  way  funds  neces- 
sary to  establish  and  equip  and  run  such  in- 
stitution. It  ivould  seem  that  here  our  duty 
ends.  But  when  men  who  see  the  appalling 
sacrifice  of  money,  happiness,  and  life  from 
Consumption,  think  to  step  aside,  they  are 
confronted  with  Kant’s  Bludgeon  of  Consci- 
ence,— “The  Categorical  Imperative;  The 
Eternal  Ought.”  A few  such  Institutions 
have  been  established  in  the  State.  For  the 
more  systematic  furtherance  of  this  good 
cause,  we  need  a carefully  drawn  plan  for  a 
County  Tuberculosis  Farm,  equipped  and 
complete  at  a cost  of  $25,000.00.  This  plan 
should  be  published  in  convenient  form  and 
in  sufficient  number  as  to  be  distributed  free- 
ly for  educational  purposes  as  well  as  for 
purposes  of  building.  It  should  suggest: 

1.  Size  of  farm  in  acres. 

2.  Distance  from  City. 

3.  Altitude. 

4.  W ater  supply . 

5.  Drainage. 

6.  Location  of  buildings  and  cottages. 

7.  Kind  of  buildings  and  cottages. 

8.  Cuts  of  proper  buildings. 

9.  Sections  of  farm  for  gardens,  lawns, 
fields,  etc. 

10.  Other  things  pertaining  to  proper 
conducting  of  institution. 

There  should  also  be  published  with  this 
plan  a practical  source  of  funds.  It  may  be 
necessary  to  have  some  enabling  laws  made 
for  this  purpose  which  laws  will  allow  Fis- 
cal Courts  or  City  Councils  or  both  jointly 
to  levy  a tax  for  this  purpose  as  is  done  for 
schools. 

It  may  be  necessary  to  revise  and  add  to 
our  laws  and  regulations  so  that  these  pa- 


tients may  come  under  restrictions  like  Small- 
pox cases,  etc. 

With  such  a plan,  complete  in  the  gross, 
and  in  detail,  for  purchase  and  establish- 
ment of  tuberculosis  farms  and  with  the 
practical  advantages  fully  set  forth,  and 
with  enabling  laws  by  which  funds  can  be 
had  as  for  school  purposes,  and  with  laws 
and  regulations  for  management,  so  that 
“Prevention,  Management,  and  Treatment” 
could  be  guaranteed  to  the  public;  with  all 
this  in  pamphlet  form,  and  presentable,  plac- 
ed in  the  homes  of  our  influential  citizens 
with  the  assurances  already  made  by  the 
doctors  of  Kentucky  that  this,  and  this  alone, 
is  the  solution  to  this  great  subject — Tuber- 
culosis— we  can  but  believe  that  they  will  at 
once  take  up  the  matter  and  demand  the  re- 
lief. 

Since  this  matter  would  and  should  apply 
to  every  county  in  the  whole  State,  would 
not  the  providing  such  a plan  come  properly 
to  our  efficient  State  Board  of  Health  out  of 
funds  appropriated  for  similar  work? 

Edward  Speidel. 


THE  PHYSIOLOGY  AND  PATHOLOGY 
OF  THE  PROSTATE. 

Z eitschrift  fur  Urologie,  Vol.  IV.,  No.  8, 
1910. 

Haverern  and  Makai  complain  of  the  scarc- 
ity of  reliable  information  regarding  the  phy- 
siology and  pathology  of  the  prostate.  While 
much  material  is  available,  yet  broad  gener- 
alizations cannot  be  made  from  the  material 
at  hand.  As  yet  we  have  no  definite  proof, 
for  example,  that  the  prostate  develops  an  in- 
ternal secretion,  although  we  are  familiar  to 
some  extent  with  the  functions  of  the  ex- 
ternal secretion  of  this  gland.  Some  authors 
assert  that  the  internal  secretion  of  the  pros- 
tate has  a great  deal  to  do  with  the  nerve 
supply  and  the  muscular  action  of  the.  neck 
of  the  bladder,  as  well  as  with  the  mechanism 
of  the  manufacture  of  semen.  Other  authoi’s 
remind  us  that  prostatectomy  at  times  pro- 
duces severe  nervous  and  physical  disturb- 
ances, which  have  a profound  influence  upon 
metabolism.  According  to  Rovsing,  prosta- 
tectomy is  a more  severe  procedure  on  this  ac- 
count than  is  castration;  and  for  this  reason 
we  should  hesitate  to  remove  the  prostate  in 
younger  men.  It  is  remarkable  in  view  of 
these  statements,  that  but  a very  small  pro- 
portion of  patients  show  marked  disturbances 
of  the  nervous  system  or  of  metabolism  after 
prostatectomy.  The  theory  is  very  attractive, 
but  there  is  no  proof  to  substantiate  it.  An- 
other exaggerated  idea  is  that  various  nervous 
affections  of  the  bladder  are  due  to  the  de- 
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struction  of  .prostatic  tissue  through  suppur- 
ation or  inflammation.  Very  little  is  known 
as  yet  as  to  the  real  nature  of  prostatic  hy- 
pertrophy. Some  authors  have  compared  the 
hypertrophied  prostate  to  the  uterus  of  a 
woman  with  fibroids.  Histologically,  the  hy- 
pertrophied prostate  resembles  more  closely 
fibroma  of  the  breast  than  any  other  process 
that  can  be  mentioned  in  this  category.  The 
influence  of  the  breast  upon  the  contractions 
of  the  uterus  may  be  said  to  be  analgous  to 
the  effect  of  the  prostate  upon  the  genital 
tract.  Desnos  has  found  that  a large  propos- 
portion  of  women  over  65  years  of  age  suffer 
from  urinary  disturbances  which  are  quite 
similar  to  those  known  as  prostatisms. 

The  authors  conclude  with  remarks  upon 
the  great  difficulty  of  carrying  on  experi- 
ments upon  animals,  especially  dogs,  for  the 
purpose  of  studying  the  functions  of  the 
prostate. 

HEGONON,  A SILVER  PROTEID  COMPOUND  OF 
SCHERING. 

Prof.  Klingmueller,  of  the  Dermatological 
Clinic,  University  of  Kiel,  reports  ( Muench . 
Mediz.  W oche'nschrift , 1910,  No.  32)  the  re- 
sults of  his  comparative  clinical  experiments 
with  Hegonon  and  other  silver  proteid  com- 
pounds. The  new  compound,  which  is  ob- 
tained by  treating  albumose  with  an  ammon- 
iacal  solution  of  silver  nitrate,  is  a light 
brown  powder,  readily  soluble  in  water  and 
containing  approximately  7%  of  organically 
combined  silver.  Its  aqueous  solutions  do  not 
coagulate  albumen,  even  on  heating,  and  are 
not  precipitated  by  sodium  chloride.  The 
indications  of  hegonon  are  the  same  as  those 
of  other  silver  proteids.  So  far  it  has  only 
been  systematically  tested  in  gonorrhea,  in 
which  1-4%  solutions  have  yielded  excellent 
results,  recourse  to  higher  concentrations  ap- 
pearing unnecessary.  In  this  concentration 
the  solutions  are  almost  colorless  and  cause 
practically  no  staining. 

Prof.  Klingmueller  finds  that  in  the  treat- 
ment of  simple  anterior  gonorrheal  urethritis 
hegonon  is  at  least  the  equal  of  the  other 
preparations  he  tested.  Its  great  superiority 
over  other  silver  proteids,  however,  lies  in  the 
fact  that  it  far  more  effectually  inhibits  com- 
plications. Of  thirty-eight  cases  treated  with 
hegonon  not  a singel  one  developed  compli- 
cations (posterior  urethritis,  prostatitis,  epi- 
didytitis).  The  author  also  finds  that  com- 
plicated cases  of  gonorrhea,  originally  treated 
with  hegonon  show  a prompter  disappearance 
of  the  organism  than  those  in  which  the  other 
preparations  were  used.  He  concludes  from 


his  experiments  that  hegonon  deserves  first 
place  among  silver  proteid  compounds. 

DEATH  FROM  INJECTION  OF  COCAINE  INTO  THE 
URETHRA. 

( Lancet , July,  2,  1910.) 

Several  cases  of  death  after  the  injection  of 
cocaine  into  the  urethra  in  ordinary  doses  for 
the  production  of  anesthesia  have  been  re- 
corded. The  rules  for  this  procedure,  there- 
fore, appear  to  require  revision,  or  some  safer 
drug  should  be  used.  The  latest  case  is  re- 
corded in  the  Journal  of  the  Royal  Army 
Medical  Corps,  for  May  by  Capt.  A.  D.  Jame- 
son, R.A.M.C.  A soldier  had  a urethral  fistula 
secondary  to  stricture  three  inches  distant 
from  the  meatus.  An  attempt  was  made  to 
dilate  the  stricture  with  metal  bougies  but  it 
was  found  to  be  very  sensitive.  Four  days 
later  another  attempt  was  made  to  pass  a 
bougie  after  injecting  into  the  urethra  a little 
of  a 10  per  cent,  solution  of  cocaine,  the  ure- 
thra being  compressed  between  the  finger  and 
thumb  behind  the  stricture.  The  solution  of 
cocaine  was  not  retained,  but  allowed  to 
escape  when  the  syringe  was  removed.  After 
five  minutes  the  stricture  was  found  to  be 
still  sensitive,  and  more  cocaine  was  injected 
in  the  same  manner.  Three  minutes  later, 
while  the  stricture  was  being  dilated,  the  pa- 
tient’s color  was  noticed  to  be  very  bad,  and 
a convulsion  lasting  half  a minute  occurred. 
The  .pupils  were  widely  dilated,  the  pulse 
was  imperceptible,  and  the  forehead  was  cov- 
ered with  sweat.  Artificial  respiration  was 
commenced,  strychnine  and  brandy  injected, 
and  an  electric  battery  was  used,  but  the  pa- 
tient never  rallied.  The  necropsy  showed 
nothing  important  except  a few  cauliflower 
vegetations  on  the  mitral  valve,  which,  how- 
ever, acted  perfectly.  The  solution  of  co- 
caine had  been  in  use  for  a fortnight.  The 
amount  retained  in  the  urethra  must  have 
been  very  small,  as  when  the  pressure  was  re- 
moved after  an  injection  its  walls  came  to- 
gether again  and  the  fluid  was  expelled. 

In  Dr.  Dixon  Mann’s  “Forensic  Medicine” 
two  cases  are  quoted  of  sudden  death  from 
injection  into  the  urethra  of  a drahm  and  20 
minims  respectively  of  a 4 per  cent,  solution 
of  cocaine.  However,  these  were  the  only 
fatal  cases  in  a series  of  several  thousands. 
In  another  case  recently  recorded  death  oc- 
curred after  the  injection  of  30  minims  of  a 
10  per  cent,  solution  of  cocaine.  Three  cases 
of  dangerous  symptoms  after  the  injection  of 
20  minims  of  a 10  per  cent,  solution  have 
also  been  reported.  Most  authorities  say  that 

20  per  cent,  solution  of  cocaine  may  be 
swabbed  on  a mucous  membrane,  and  in 
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Caird  and  Cathart’s  “Surgical  Handbook” 
it  is  stated  that  2 drachms  of  a 5 per  cent  so- 
lution may  be  injected  into  the  urethra  with 
safety.  Captain  Jameson  refers  to  another 
case  mentioned  to  him  by  a brother  officer  in 
which  death  followed  the  introduction  of  a 
small  amount  of  a 10  per  cent  solution  into 
the  urethra  to  facilitate  the  use  of  the  ure- 
throscope. But  although  he  has  for  years 
been  in  the  habit  of  applying  a 10  per  cent, 
solution  of  cocaine  to  mucous  membranes  for 
small  operations  he  has  never  before  seen  any 
toxic  effects. 

THE  INFLUENCE  OF  THE  OPERATION  OF  RESEC- 
TION OF  THE  KIDNEY  UPON  THE  FUNC- 
TION OF  THE  ORGAN. 

Cunningham  (Department  of  Surgery  of 
the  Medical  School  of  Harvard  University, 
Bulletin  No.  6,  1910)  thus  summarizes  some 
laboratory  work  bearing  upon  this  import- 
ant topic: 

First,  that  the  rabbit  normally  urinates 
about  every  three  hours. 

Second,  after  performing  a left-sided  neph- 
rectomy, urine  was  not  voided  for  from  ten 
to  eighteen  hours  except  in  one  instance, 
when  a blue  urine  was  voided  between  four 
and  six  hours.  At  least  three  hours  and 
probably  more  must  be  allowed  for  the  ac- 
cumulation of  urine  in  the  bladder  before  it 
was  voided. 

Third,  after  resecting  a.  portion  of  the  re- 
maining kidney,  opening  into  the  renal  pelvis 
and  closing  the  wound  entirely,  urination  did 
not  take  place  for  from  between  thirty-eight 
and  forty-three  hours,  and  in  one  instance 
between  forty-three  and  forty-four  hours. 
Here,  too,  several  hours  must  be  allowed  for 
the  accumulation  of  urine  in  the  bladder  be- 
fore it  was  voided. 

Fourth,  after  resecting  a portion  of  the 
kidney  and  draining  it  with  gauze  through 
the  loin,  urine  was  secreted  in  all  the  animals 
between  six  and  seven  hours  except  in  one, 
which  showed  a blue  fluid  between  four  and 
five  hours.  In  each  instance  the  urine  drain- 
ed both  through  the  loin  and  down  the  ureter 
into  the  bladder. 

Assuming  these  operations  to  be  correct,  it 
becomes  evident  that  following  the  operation 
of  kidney  resection  and  closing  the  kidney 
wound  entirely  there  results  a temporary  ar- 
rest of  the  kidney  function ; that  perform- 
ing the  same  operation  and  draining  the  kid- 
ney pelvis,  not  closing  the  kidney  wound  en- 
tirely, does  not  cause  a suppression  of  the 
kidney  function  in  the  same  degree  at  least; 
that  when  the  kidney  pelvis  is  drained  by  a 


rubber  tube,  the  drainage  through  the  loin  is 
freer  than  when  the  gauze  is  employed. 

The  writer  is  not  prepared  at  present  to 
offer  any  explanation  for  the  facts  here 
stated.  These  facts  are  simple  observations, 
made  as  carefully  as  possible.  It  is  generally 
believed  that  the  variation  of  the  secretion  of 
the  kidney  depends  upon  the  blood  tension 
within  the  organ,  and  by  increasing  the  blood 
tension  the  kidney  secretes  more,  and  by  its 
diminuation  the  organ  secretes  less. 

Accepting  the  idea  that  kidney  secretion 
depends  upon  its  blood  tension  as  correct, 
the  kidney  should  secrete  more  actively  when 
closed  by  suture  than  when  drained,  which  is 
not  in  accord  with  these  experiments.  It  may 
be  that  the  nerve  influence  governing  the  ar- 
terial tension  within  the  organ  exerts  a 
greater  influence  upon  the  secretory  process 
than  does  the  mechanical  influence  of  the 
tension  of  the  kidney  tissues,  and  that  by  en- 
tirely closing  the  kidney  wound  the  nerve  in- 
fluence is  disturbed  in  a greater  degree  than 
when  the  wound  is  but  partially  closed. 

THE  HAMER  METAL  DRAINAGE  TUBE  FOR  CON- 
TINUOUS BLADDER  IRRIGATION  AFTER  PERI- 
NEAL SECTION  FOR  PROSTATECTOMY, 
REMOVAL  OF  INTRAVESICAL 
GROWTHS  OR  STONE. 

The  tube  herein  described  and  illustrated 
was  devised  by  Dr.  H.  G.  Hamer,  of  India- 
napolis, Ind.,  in  1904,  to  take  the  place  of 
rubber  drainage  tubes  after  perineal  section 
in  certain  cases  where  rubber  tubes  gave  very 
moderate  satisfaction. 

This  tube  was  devised  to  obviate  the  dif- 
ficulties often  encountered  in  the  adjustment 
of  soft  rubber  drainage  tubes  and  the  impos- 
sible application  of  effective  gauze  packing, 
where  hemorrhage  is  considerable,  without 
collapsing  the  tubes  by  the  pressure  of  the 
packing. 

Where  hemorrhage  is  slight  or  moderate  it 
may  be  controlled  by  packing  a single  cathe- 
ter drainage  tube  of  large  size  and  little  fear 
entertained  as  to  the  formation  of  blood- 
clots  and  severe  distention  of  the  bladder 
from  the  clogging  of  the  tube,  the  bladder  be- 
ing kept  clear  by  an  occasional  flushing.  But 
where  hemorrhage  is  profuse  and  the  danger 
of  shock  more  in  evidence  it  is  highly  im- 
portant that  the  Weeding  be  controlled  as 
perfectly  as  possible  and  that  shock  be  not  in- 
creased by  pain  which  is  very  sure  to  be  the 
case  if  the  bladder  becomes  greatly  distended 
and  efforts  to  clear  it  of  blood-clots  only  add 
to  the  distention  and  pain. 

After  perineal  operations  continuous  irri- 
gation of  the  bladder  for  several  hours 
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through  two  rubber  drainage  tubes,  one  large 
and  one  small,  if  the  tubes  are  of  proper  pro- 
portionate sizes,  will  ordinarily  keep  the  blad- 
der clear  and  the  patient  comfortable  and  the 
bed  dry.  When  the  tubes  become  blocked  and 
the  bladder  distended,  uncontrollable  bladder 
spasm  is  caused,  and  during  these  expulsive 
efforts  the  bladder  contents  are  discharged 
around  the  tubes  and  occasionally  the  tubes 
and  packing  are  also  expelled. 

The  practical  value  of  this  tube  in  obviat- 
ing the  difficulties  above  mentioned  has  been 
demonstrated  by  its  use  in  a considerable 
number  of  perineal  sections  for  prostatec- 
tomy, removal  of  stones  and  intravesical 
growths  and  contracture  of  the  vesical  orifice, 
in  the  practice  of  Dr.  W.  N.  Wishard,  while 
acting  as  his  assistant  during  the  past  five 
years. 


proper  and  6 cm.  long,  with  a small  tube 
passing  obliquely  through  its  wall  and  be- 
coming fiattened  within  the  lumen  of  the 
larger  tube  and  extends,  when  the  two  sec- 
tions are  screwed  together  (Fig  A,)  to  a dis- 
tance of  1 cm.  beyond  the  tube  proper  and  its 
opening  is  on  the  outer  side,  like  the  eye  of  a 
catheter. 

The  tube  is  introduced  into  the  bladder 
with  the  obturator  in  position.  The  obturator 
is  withdrawn  and  the  inflow  tube  inserted 
and  screwed  up  tight.  The  depth  of  the  tube 
is  regulated  by  the  movable  disc,  and  with  a 
few  layers  of  gauze  between  the  disc  and  the 
wound  it  is  held  in  position  with  a T-binder. 
A fountain  irrigator  is  connected  to  the  in- 
flow and  a large  rubber  tube  three  or  four 
feet  long  is  connected  with  the  out-flow  to 
carry  the  drainage  to  a receptacle  which  is 


By  reference  to  the  illustration  the  instru- 
ment will  be  seen  to  consist  of  two  parts,  i.  e., 
the  tube  proper  or  out-flow  tube  and  an  in- 
flow tube. 

The  tube  proper  resembles  a large  endo- 
scopic tube  (Fig  C.)and  is  40F.  in  size  and 
17cm.  long.  It  is  fitted  with  a disc  (Fig  F.) 
4 cm.  in  diameter  (the  position  of  which  may 
be  changed  by  loosening  the  thumb-screw  on 
its  sleeve)  and  an  obturator  (Fig  E.)  to  facil- 
itate its  introduction  into  the  bladder  through 
a perineal  incision. 

The  in-flow  tube  (Fig  B.)  consists  of  a sec- 
tion of  metal  tubine  the  same  size  as  the  tube 


usually  placed  under  the  foot  of  the  bed. 
The  amount  of  in-flow  may  be  regulated  with 
the  thumb-screw  on  the  clasp-cut-off,  or  by 
raising  or  lowering  the  supply  tank. 

Should  the  rubber  tube  become  displaced 
accidentally  or  be  removed  intentionally  it 
may  be  reinserted  without  difficulty  by  un- 
screwing the  in-flow  tube,  and  with  the  ob- 
turator in  place  introduced  into  the  bladder 
and  connected  up  as  before.  The  large  tube 
provides  for  a free  out-flow  from  the  bladder 
and  with  the  inflowing  stream  of  small  size 
there  is  little  likelihood  of  the  bladder  becom- 
ing distended  and  continuous  irrigation  may 
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be  kept  up  for  any  number  of  hours  desired. 
At  first  when  the  hemorrhage  is  most  mark- 
ed the  flow  can  be  made  free  by  elevating  the 
supply  tank  to  a height  of  two  or  three  feet 
above  the  bed.  As  the  hemorrhage  decreases 
and  the  necessity  for  free  flushing  is  not  so 
urgent  the  supply  tank  can  be  lowered  to 
four  to  six  inches  above  the  bed,  when  the 
syphonage  from  the  out-flow  will  be  sufficient 
to  keep  the  stream  running. 

When  hemorrhage  has  entirely  stopped, 
and  the  removal  of  the  metal  tube  and  the  in- 
sertion of  a catheter  drainage  tube  is  de- 
sired, it  is  easily  accomplished  by  unscrewing 
the  connection  and  removing  the  in-flow  tube. 
A 26  or  27  F.  catheter  can  then  be  inserted 
into  the  bladder  through  the  metal  tube  and 
the  latter  gently  pulled  out  over  the  catheter, 
leaving  it  in  proper  position  with  no  displace- 
ment of  gauze  packing. 

Carl  Lewis  Wheeler. 


ORIGINAL  ARTICLES. 


SYMPOSIUM 

ACUTE  NEPHRITIS  * 

By  W.  R.  Thompson,  Mt.  Sterling. 

Acute  nephritis  may  be  defined  as  an  acute 
inflammatory  process  involving  to  a greater 
or  less  extent  the  whole  structure  of  the  kid- 
neys. When  the  parenchyma  of  the  organ  is 
principally  involved  the  term  Acute  Paren- 
chymatous Nephritis  is  used,  and  likewise  if 
the  interstitial  tissue  bears  the  brunt  of  the 
inflammation  it  is  called  Acute  Interstitial 
Nephritis.  When  both  structures  participate 
equally  in  the  process,  it  is  spoken  of  as 
Diffuse  Nephritis.  However,  it  is  quite  im- 
possible to  differentiate  these  anatomic  va- 
rieties from  a clinical  standpoint,  and  as  the 
time  allotted  to  this  paper  precludes  any  fur- 
ther discussion  of  the  classification,  I shall  in- 
clude all  three  forms  of  the  disease  under 
the  heading  of  Acute  Nephritis. 

ETIOLOGY. 

The  disease  may  occur  at  any  age,  al- 
though it  is  most  frequently  seen  in  the 
young  or  early  adult  life,  probably  due  to  the 
fact  that  the  acute  infectious  diseases  are 
more  prevalent  at  this  period  of  life.  Males 
are  more  often  affected  than  females,  owing 
to  their  greater  exposure  and  physical  exer- 
tion and  their  more  frequent  addiction  to  al- 
cohol. 

Heredity  seems  to  be  a factor  to  a limited 
extent  in  the  production  of  the  acute  form 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


of  the  disease,  but  not  so  much  so  as  in  the 
chronic  varieties. 

Certain  diseases,  both  acute  and  chronic, 
seem  to  predispose  to  acute  Bright’s.  In  fact, 
nearly  every  known  disease  has  at  some  time 
been  shown  to  be  accompanied  or  followed 
by  it. 

The  most  prolific  exciting  causes  of  acute 
nephritis  are  the  acute  infectious  diseases, 
and  of  these  scarlet  fever  heads  the  list,  al- 
though some  contend  that  it  occurs  more 
often  as  a complication  of  diphtheria  than 
scarlet  fever. 

As  to  the  exact  manner  in  which  nephritis 
is  caused  in  scarlet  fever,  as  well  as  in  other 
infectious  disease,  is  not  positively  known, 
but  the  present  belief  is  that  the  specific  or- 
ganism of  the  disease,  or  more  likely  its  toxin, 
is  responsible  for  the  kidney  lesion.  Just  why 
the  kidney  is  so  frequently  involved  and  the 
toxic  principle  should  show  a selective  action 
for  the  organ  is  a problem  which  has  not  yet 
been  solved. 

The  great  area  of  skin  involved,  the  effects 
of  cold  during  convalescence,  as  well  as  er- 
rors in  diet,  constipation,  intestinal  derange- 
ments, and  the  use  of  alcohol,  can  not  be  re- 
garded as  the  exciting  cause  in  the  nephritis 
of  scarlet  fever,  but  are  to  be  looked  upon  as 
merely  contributory  factors. 

The  severity  of  the  scarlatinal  or  other  in- 
fection bears  no  relation  whatever  to  the  oc- 
currence of  nephritis.  Indeed,  those  suffer- 
ing from  the  most  malignant  forms  of  the 
disease  may  entirely  escape,  while  the  patient 
with  the  mildest  attack  and  one  perhaps 
which  has  been  entirely  overlooked,  may  have 
the  most  severe  kidney  lesion.  These  are  the 
cases  in  which  there  is  often  no  assignable 
cause  unless  the  history  is  carefully  gone  into. 
It  is,  therefore,  of  the  utmost  importance  to 
bear  in  mind  that  a comparatively  insignifi- 
cant angina,  mild  rheumatism,  or  a slight  at- 
tack of  influenza,  may  be  the  forerunner  of 
an  acute  nephritis. 

The  question  of  a specific  organism  of 
acute  nephritis  has  been  raised  by  some 
writers,  but  up  to  the  present  time  nothing 
definite  has  been  proved  along  this  line. 

Extensive  burns  are  very  prone  to  be  fol- 
lowed by  acute  nephritis,  which  is  often  se- 
vere, due  to  the  toxic  substance  resulting 
from  the  destruction  of  the  skin.  Some  skin 
lesions,  especially  eczema,  are  productive  of 
nephritis,  probably  acting  in  the  same  man- 
ner. 

Exposure  to  cold  and  wet  is  generally  con- 
sidered as  one  of  the  most  common  causes 
and  from  clinical  evidence  there  can  be  no 
question  that  exposure  to  cold  does  often 
precipitate  an  attack,  yet  I am  inclined  to  the 
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belief  that  the  caxisative  influence  of  the  cold 
has  been  largely  overestimated.  In  other 
words,  1 beiieve  that  in  a great  majority  of 
cases,  if  the  history  is  carefully  and  thor- 
oughly investigated,  the  underlying  cause 
will  be  discovered  and  the  exposure  to  cold 
found  to  be  merely  incidental  or  perhaps 
lighting  up  an  already  existing  kidney  lesion. 

In  the  last  ten  years  I have  not  seen  a case 
that  was  not  preceded  or  accompanied  by 
some  demonstrable  cause  other  than  cold/ 

Pregnancy,  as  a cause,  has  been  recognized 
for  a long  time.  A certain  number  of  these 
are  cases  in  which  a pre-existing,  unrecog- 
nized, nephritis  has  been  excited  to  renewed 
activity  by  pregnancy,  and  should  be  regard- 
ed as  an  acute  exacerbation  of  a previously 
existing  disease.  On  the  other  hand,  we  see 
many  cases  in  which  previously  normal  kid- 
neys are  affected  during  gestation,  due,  I be- 
lieve, more  to  a toxemia,  yet  unexplained, 
than  to  increased  intra-adbominal  pressure, 
or  direct  pressure  on  the  renal  vessels  or 
ureters. 

Chemical  substances  act  as  the  exciting 
cause  of  this  disease,  either  when  given  as 
medicinal  agents,  taken  with  harmful  intent, 
inhaled  or  applied  to  the  skin  or  mucous 
membranes.  Among  these  may  be  mention- 
ed cantharides,  phenol,  turpentine,  salicylic 
acid  and  its  compounds,  chloroform,  ether, 
the  mineral  acids,  alcohol  and  others. 

PATHOLOGY. 

Both  kidneys  are  involved  and  as  a rule, 
equally.  The  changes  will  vary  according  to 
the  stage  and  severity  of  the  disease.  In 
some  cases,  and  especially  early  in  the  inflam- 
mation, the  organs  may  be  normal  in  size  and 
often  very  little  or  no  change  whatever  will 
be  observed  in  the  real  structure  on  micro- 
scopic examination.  In  the  majority  of  in- 
stances, the  kidney  is  swollen,  sometimes 
reaching  twice  its  normal  size,  and  the  con- 
sistency is  softer  than  normal.  The  capsule 
strips  readily  is  decidedly  tense  and  when  in- 
cised considerable  reaction  takes  place,  show- 
ing the  increased  tension  of  the  kidney  sub- 
stance. The  cut  surface  of  the  kidney  usual- 
ly drips  blood,  is  dark  in  color  and  shows 
striations  as  a result  of  the  intensely  en- 
gorged condition  of  the  labyrinth,  the  area 
composed  of  convoluted  tubules  and  Malpig- 
hian tufts.  With  the  progress  of  the  disease, 
the  surface  becomes  less  liyperemic  and  more 
yellow ; the  striations  may  still  be  seen,  but 
the  indistinct  red  lines  of  the  cortex  are  now 
displaced  by  lines  of  yellow  striation  as  a re- 
sult of  the  granular  and  fatty  changes  which 
are  beginning  to  take  place  in  the  convoluted 
tubules  and  tufts.  The  swelling  is  still  pres- 
ent. but  is  now  due,  not  so  much  to  the  en- 
ormous increase  in  the  blood,  as  to  the  swell- 


ing of  the  epithelium  and  the  tubule  and  tuft. 

In  mild  cases  and  in  the  early  stages  mic- 
roscopic examination  may  reveal  changes 
which  have  not  been  visible  to  the  naked  eye. 
Intense  enlargement  of  the  vascular  loops 
within  the  tufts  will  be  seen  and  this  may- 
produce  considerable  distention ; it  may  also 
be  noted  that  hemorrhage  has  taken  place 
within  the  tuft  capsule.  The  epithelium  will 
be  found  intensely  swollen  and  undergoing 
granular  change;  blood  casts  may  be  seen 
within  the  tubules.  Later  on  the  engorge- 
ment in  the  capillary  system  will  be  less 
marked;  the  Malpighian  tuft  'will  show  hya- 
line degeneration,  the  epithelial  lining  will 
be  swmllen  and  desquamating,  it  may  be  gran- 
ular and  occasionally  fatty.  The  connective 
tissue  between  the  tubes  will  generally  show 
some  proliferation  together  with  infiltration 
of  leukocytes  into  the  connective  tissue 
around  the  tufts.  Further  doAvn  in  the  tub- 
ules the  epithelium  is  cloudy,  or  perhaps, 
finely  granular  or  hyaline,  or  even  fatty  de- 
generation may  be  seen.  The  nuclei  of  the 
epithelial  cells  are  indistinct,  granular,  or  un- 
recognizable. In  ordinary  cases,  very  little 
change  occurs  between  the  tubules;  some 
swelling  may  be  present,  with  a few  luek- 
ocytes  scattered  through  the  interstitial  tis- 
sue of  the  cortex.  In  the  more  severe  and 
protracted  cases,  the  interstitial  connective 
tissue  shows  the  result  of  proliferative 
changes,  and  more  or  less  round-cell  infil- 
tration in  the  intertubular  structure. 

SYMPTOMS. 

The  onset  in  acute  nephritis  is  not  uniform, 
but  varies  in  different  cases,  according  to  the 
etiology  and  severity  of  the  lesion.  As  a 
rule,  it  is  sudden,  the  disease  often  being 
ushered  in  with  a chill,  nausea  and  vomit- 
ing, pain  in  the  back,  and  edema  appearing 
during  the  first  twenty-four  hours.  On  the 
other  hand,  in  mild  cases,  the  patient  may 
present  no  symptomss  whatever,  with  the  ex- 
ception of  malaise,  so  that  the  renal  condi- 
tion may  be  unrecognized  unless  a urinalysis 
is  made.  In  children  the  onset  may  be  ac- 
companied by  convulsions,  and,  indeed,  this 
may  be  the  first  symptom  noted,  the  presence 
of  the  kidney  involvement  having  been  pre- 
viously unsuspected. 

In  many  cases  the  first  symptom  to  ap- 
pear is  edema,  which  may  come  on  with  great 
rapidity.  It  is  usually  first  noted  as  a 
slight  puffiness  on  the  face,  especially  below 
the  eyes.  It  may  extend  rapidly  to  the  ex- 
tremities and  trunk.  If  the  patient  is  upon 
his  feet,  the  latter  may  be  the  first  to  show 
swelling,  while  if  he  is  in  the  recumbent  pos- 
ture, the  swelling  may  appear  primarily  in 
the  back.  In  those  cases  in  which  the  edema 
is  extensive  the  scrotum  and  penis  in  the 
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male,  and  the  labia  in  the  female,  usually 
participate  in  the  dropsical  condition,  and 
may  be  so  enormouslydistended  as  to  inter- 
fere with  the  passage  of  urine,  necessitating 
catheterization.  Sloughing  in  these  parts  is 
said  to  occur-  in  some  instances.  As  the  case 
progresses,  the  dropsical  accumulations  are 
found  not  only  in  all  the  subcutaneous  struc- 
tures, but  also  in  the  large  serous  sacs,  i.  e., 
the  peritoneal,  pericardial  and  pleural  cavi- 
ties. In  scarlatinal  nephritis  the  edema  in 
the  extremities  may  be  very  slight,  while  a 
most  extensive  transudation  into  the  pluera 
and  peritoneum  occurs.  The  lungs  may  be- 
come edematous,  while  in  rare  instances  ede- 
ma of  the  glottis  occurs.  Cases  have  been 
reported  in  which  edema  occurred  without 
the  presence  of  albumin  in  the  urine.  The 
edema  may  precede  the  albumin,  but  the  lat- 
ter usually  makes  its  appearance  later. 

The  most  important  symptoms  are  the 
changes  which  occur  in  the  urine.  These 
generally  occur  simultaneously  with  the  edema 
but  may  take  place  earlier.  There  may  be  an 
enormous  decrease  in  the  amount  of  urine, 
only  a few  ounces  in  twenty-four  hours,  or 
even  complete  suppression.  Suppression, 
when  it  occurs,  is  due  to  compression  of  the 
blood  vessels  within  the  tufts.  It  may  persist 
for  a number  of  hours  and  recovery  still  take 
place.  Along  with  the  suppression  there  is 
often  a frequent  desire  to  micturate,  with  a 
painful  vesical  tenesmus. 

The  urine  is  turbid,  smoky,  high  colored, 
having  a reddish  or  brownish  hue,  usually 
acid  in  reaction  and  of  high  specific  gravity, 
1020  to  1030,  and  deposits  a heavy  sediment. 
While  the  percentage  of  solids  is  increased, 
the  total  output  for  twenty-four  hours  is  de- 
ereased,  owing  to  the  small  amount  of  urine. 
Exceptionally,  though  the  urine  is  greatly 
diminished,  the  amount  of  solids  is  so  slight 
as  to  keep  the  specific  gravity  low,  1018  or 
lower. 

The  urea  is  decreased,  ranging  from  one- 
fourth  to  one-half  of  the  normal  amount  for 
twenty-four  hours. 

The  sediment  contains  an  abundance  of 
desquamated  epithelium,  blood  and  casts.  In 
the  earlier  stages  the  casts  are  made  up  of 
blood  and  epithelium.  As  the  hyperemia  is 
relieved,  we  find  following  the  blood,  epithel- 
ial, granular,  hyaline  and  even  fatty  easts 
and  the  condition  of  the  kidney  may  be  in- 
ferred bv  the  predominating  change  observ- 
ed in  them. 

The  amount  of  albumen  present  in  the  be- 
ginning may  be  so  great  that  a small  test- 
tube  containing  the  urine,  if  heated,  may 
have  its  contents  fully  solidified.  The 
amount  varies  from  one-fourth  to  one  per 
cent  hy  weight.  As  recovery  proceeds,  the 


easts  of  albumen  gradually  disappear,  the  re- 
duction in  urea  is  fully  made  up  and  the 
kidney  resumes  its  normal  function. 

When  the  disease  is  passing  into  the- 
chronic  form,  a small  amount  of  albumen 
persists,  a few  granular,  hyaline  and  fatty 
casts  remain,  the  amount  of  urine  remains 
lessened  for  the  twenty-four  hours  and  urea 
excretion  does  not  rise  to  normal. 

Fever  is  not  a prominent  symptom.  Occa- 
sionally an  initial  chill  is  followed  by  a sharp 
rise,  reaching  102  or  higher.  As  a rule  the 
temperature  will  range  below  100,  or  may  be 
normal  at  the  onset.  Acute  nephritis  should 
not  be  regarded  as  an  afebrile  disease,  as 
many  cases  will  show  a slight  rise  upon  care- 
ful observation.  The  fever  rarely  lasts  more 
than  a few  days,  unless  inflammatory  com- 
plications or  uremic  convulsions  with  coma 
occur.  The  respiratory  symptoms  are  usually 
those  of  a bronchitis.  Dyspnoea  may  be 
either  uremic  or  cardiac  and  the  Cheyne- 
Stokes  respiration  when  present  is  a manifest 
tation  of  uremia.  The  symptoms  of  pneu- 
monia sometimes  seen  are  usually  due  to 
edema  of  the  lungs  rather  than  to  a true 
croupous  pneumonia. 

The  pulse  rate  is  increased  early  in  the 
course  of  the  disease  and  is  usually  hard, 
showing  a rise  in  blood  pressure.  In  some 
cases  a slow  pulse  is  present  throughout. 
Some  regard  bradycardia  as  quite  character- 
istic of  acute  Bright’s  disease.  A slight  de- 
gree of  cardiac  enlargement  may  be  detected 
after  the  disease  has  lasted  some  days.  The 
aortic  second  sound  is  accentuated.  With 
convalescence  the  pulse  may  become  quite 
slow,  intermittent  or  irregular.  Permanent 
cardiac  derangement  is  rare,  unless  infectious 
cardiac  complications  have  occurred. 

The  skin  is  dry  and  if  edema  is  excessive 
it  may  be  glossy  and  look  unnaturally  thin 
and  transparent.  Pruritus  is  often  an  annoy- 
ing symptom  (due  to  the  irritant  action  of 
the  urea  on  the  nerves  of  the  skin),  and  the 
traumatic  lesions  produced  by  scratching, 
may  cause  local  or  diffuse  inflammation  of 
the  skin  and  subcutaneous  tissue.  Papular 
and  erythematous  eruptions  sometimes  occur. 

Anemia  is  an  early  symptom  and  is  often 
largely  the  result  of  the  preceding  or  accom- 
panying disease  rather  than  the  nephritis. 

The  train  of  nervous  symptoms  known  as 
uremic  and  ascribed  to  the  accumulation  of 
excrementitious  substances  in  the  blood,  are 
to  be  carefully  watched  for. 

ITieadache,  often  of  a distressing  nature, 
irritability  of  temper,  nausea  and  vomiting 
are  usually  due  to  this  cause. 

Nausea  and  vomiting  are  present  in  a large 
per  cent  of  the  cases,  especially  during  the 
first  few  days  of  the  disease.  Vomited  mat- 
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ter  often  has  a uriniferous  odor  as  does  also 
the  perspiration  induced  in  these  cases. 

Drowsiness,  deepening  into  profound  coma, 
from  which  the  patient  never  awakens,  and 
convulsions,  the  most  distressing  and  alarm- 
ing symptoms  of  them  all,  are  due  to  uremia. 
Convulsions  may  usher  in  the  attack,  but 
more  often  occur  after  the  disease  has  lasted 
several  days  and  are  usually  preceded  by  one 
or  more  of  the  symptoms  just  named.  • 

Blindness  sometimes  occurs,  due  to  ure- 
mia; whether  the  toxic  substances  act  on  the 
cortical  centers  or  the  retina  is  not  known. 

Infectious  and  other  diseases  coming  up  in 
the  course  of  an  acute  nephritis  produce  their 
usual  train  of  symptoms  and  should  be  borne 
in  mind. 

COMPLICATIONS. 

In  this,  as  in  other  diseases,  complications 
play  their  part.  Among  those  most  frequent- 
ly seen  are  bronchitis  and  pneumonia,  and 
any  undue  increase  in  pulse  rate  or  cough 
should  always  excite  suspicion  of  pulmonary 
envolvement. 

Inflammation  of  the  serous  membranes  not 
infrequently  occurs  independent  of  any  ef- 
fusion into  the  sack. 

Hypertrophy  of  the  heart  is  frequently 
seen,  especially  if  the  disease  has  lasted  for 
some  weeks. 

Edema  of  the  glottis,  while  coming  up  in 
the  general  edema,  may  be  considered  a com- 
plication and  a very  serious  one. 

A true  meningitis  sometimes  occurs;  also 
erysipelas  and  other  intercurrent  diseases. 

DIAGNOSIS. 

With  this  train  of  symptoms  and  the  char- 
acteristic urinary  findings,  the  diagnosis 
should  be  comparatively  easy.  Sometimes  a 
congestion  of  the  kidney,  due  to  a non-com- 
pensating heart,  holds  us  at  bay  for  a time. 
In  this  condition  there  are  but  few  casts, 
little  or  no  blood  and  less  albumin  than  in 
acute  nephritis.  The  edema  is  not  general, 
being  confined  to  the  lower  extremities  and 
the  blood  pressure  is  lowered. 

In  the  so-called  febrile  albuminuria  there 
is  no  edema  or  uremia,  casts  and  blood  are 
not  abundant  and  the  blood  pressure  is  not 
raised. 

An  exacerbation  of  a chronic  nephritis 
often  causes  confusion,  but  with  a clear  his- 
tory of  polyuria,  gastric  disturbances  and 
cardiovascular  changes,  not  to  be  accounted 
for  by  an  acute  nephritis  of  short  duration, 
help,  clear  the  field.  Examination  of  the  re- 
tina often  throws  much  light  on  the  subject. 
The  amount  of  specific  gravity  of  the  urine 
for  several  days  in  succession  will  often  show 
a departure  from  simple  acute  nephritis. 
After  a time  these  cases  show  the  charac- 


teristic urinary  findings  of  the  chronic  dis- 
ease and  with  the  cardiovascular  changes  still 
present  their  true  character  is  revealed. 

We  may  be  called  upon  to  differentiate 
from  tuberculosis  of  the  kidney,  amyloid  kid- 
ney and  clylic  albuminuria,  but  with  the  his- 
tory, a little  time  and  careful  observation, 
the  task  should  not  be  difficult. 

PROGNOSIS. 

The  tendency  of  this  disease  is  toward  re- 
covery, though  no  hard  and  fast  rule  can  be 
laid  down  by  which  we  may  judge  each  in- 
dividual case.  Any  prognosis  given  must 
lie  guarded  throughout  the  whole  course  of 
the  disease.  The  cases  following  scarlet  fever 
are  more  often  fatal  than  those  due  to  other 
causes.  In  the  adult  uremia  is  the  most 
frequent  cause  of  death,  while  in  children 
complications  involving  the  respiratory  tract 
are  the  usual  cause  of  a fatal  termination. 

The  disease  is  much  more  fatal  in  children 
than  m adults,  death  occurring  in  about  one- 
fourth  of  the  cases  in  the  young. 

The  complete  suppression  of  urine  makes 
a bad  prognosis,  though  it  may  continue  for 
two  or  three  days  and  then  be  re-established. 
Lowered  arterial  tension,  persistent  edema, 
involvement  of  the  respiratory  tract  and  a 
weak  or  dilated  heart,  make  the  outlook  bad. 

Albumin  and  casts  persisting  in  the  urine 
for  three  or  four  months  give  warning  of  a 
chronic  Bright’s,  and  is  a termination  of  a 
certain  per  cent  of  the  cases. 

In  those  cases  where  after  a few  days  the 
albumin  and  blood  begin  to  lessen,  the  edema 
to  subside  and  the  secretion  of  urine  becomes 
more  abundant,  we  may  give  a favorable 
prognosis,  though  complete  recovery  rarely 
occurs  under  a.  month  or  six  weeks  and  often 
takes  longer. 

TREATMENT. 

The  treatment,  of  course,  varies  according 
to  the  particular  needs  of  each  individual 
case  and  no  routine  measures  can  be  laid 
down. 

In  the  matter  of  prophylaxis  the  proper 
treatment  of  any  acute  infectious  disease 
tends  to  lessen  nephritis.  Antitoxin  in  diph- 
theria, the  proper  regulation  of  diet,  clothing 
and  exercise  following  scarlet  fever,  a careful 
watch  over  the  urine  and  for  any  rise  in 
blood  pressure  may  help  to  avert  a serious 
complication.  Simple  sore  throats  should  not 
be  neglected  and  care  should  be  exercised  in 
the  administration  of  drugs  likely  to  cause 
nephritis. 

There  is  no  known  specific  for  this  disease 
and  our  active  treatment,  is  confined  to  rest 
in  bed,  the  removal  of  the  cause  when  pos- 
sible, elimination  by  the  best  means  at  hand 
and  the  treatment  of  symptoms  as  they  may 
arise. 
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The  patient  should  be  kept  iu  bed,  warmly 
covered,  in  a warm  room,  not  neglecting 
plenty  of  fresh  air.  The  diet  should  be  of 
such  a character  as  will  be  readily  digested 
and  easily  assimilated  by  an  irritable  stoin 
ach  and  bowel  and  that  will  produce  no  sub- 
stance irritating  to  an  already  damaged  kid- 
ney. Sweet  or  buttermilk  stands  at  the  head 
of  the  list,  especially  at  the  beginning  of  the 
disease  and  should  be  our  main  reliance  un- 
til all  acute  symptoms  have  well  subsided. 
When  this  takes  place,  other  things  may  be 
added,  such  as  bread  and  butter,  rice,  cer- 
eals, jelly  or  weak  animal  broth,  as  -the  appe- 
tite and  condition  of  the  patient  demand. 
Oranges  and  other  ripe  fruits  may  be  given 
at  this  stage. 

With  convalescence  vegetables  may  be  add- 
ed with  small  amounts  of  meat,  but  the  urine 
should  be  carefully  watched  and  the  meat 
-withdrawn  upon  the  slightest  disturbance. 

Sweets,  highly  seasoned  and  fried  I'oods 
are  not  well  borne  until  recovery  is  com- 
plete. 

Milk  and  water  should  be  given  sparingly 
at  first,  even  though  the  output  of  urine 
should  be  greatly  diminished,  as  it  is  but 
adding  insult  to  an  already  engorged  Kidney, 
and  goes  largely  to  increase  the  edema.  Ice 
for  the  intense  thirst  is  better.  When  the 
kidneys  begin  to  excrete  more  abundantly, 
then  the  quantity  of  fluids  may  be  increased 
accordingly,  with  the  hope  of  aiding  elimina- 
tion through  this  channel. 

What  has  been  said  above  applies  in  a 
large  measure  to  all  diuretics,  for  they  have 
often  failed  to  do  good  in  my  hands  until 
after  the  kidneys  have  begun  to  assume  their 
normal  role.  Outside  of  water  and  milk,  lem- 
onade, lemonade  'with  cream  of  tartar,  es- 
pecially the  latter,  as  it  is  both  diuretic  and 
laxative,  taken  freely  acts  very  nicely.  The 
citrate  and  acetate  of  potash,  in  10  to  20 
grain  doses,  or  diuretin  in  large  doses,  if  the 
heart  is  weak,  often  increases  the  flow  of 
urine. 

Elimination,  being  the  chief  indication, 
should  be  favored  in  every  way  possible 
through  other  channels,  and  our  main  reli- 
ance is  on  the  bowel  and  skin.  A brisk 
-calomel  or  saline  purge,  should  be  given  at 
first  and  the  bowel  kept  freely  open  all 
through  the  course  of  the  disease  with  salines, 
the  laxative  mineral  waters,  and  the  vegetable 
laxatives.  Calomel  in  small  doses,  often  re- 
peated if  there  is  nausea,  acts  well.  When 
more  prompt  purgation  is  desired  some  of 
the  preparations  of  elaterium  may  be  used, 
or  the  compound  jalap  powder,  or  even  a 
drop  or  two  of  croton  oil  in  extreme  cases. 
Enemas  should  be  given  to  hasten  the  action 
of  the  purgatives. 


Free  elimination  by  the  skin  is  of  the  ut- 
most importance,  and  should  be  promoted  as 
long  as  active  symptoms  are  present.  This 
may  be  done  by  the  external  application  of 
heat  in  some  if  its  forms.  The  patient  may 
be  put  into  a hot  bath  and  kept  for  some 
minutes,  then  wrapped  in  blankets  and  put 
to  bed  with  hot  water  bottles  around  his 
body  and  limbs,  or  he  may  be  wrapped  in  a 
blanket  wrung  out  of  hot  water  and  dry  ones 
over  this.  Small  quantities  of  ice  water  or 
lemonade,  taken  during  this  procedure  will 
promote  diaphoresis. 

A tent  may  be  made  over  him  and  moist 
heat  may  be  introduced  under  it  by  means 
of  a rubber  hose  or  metal  tube. 

The  sweating  may  be  repeated  once  or 
twice  every  twenty-four  hours  according  to 
indications  and  the  condition  of  the  patient. 

If  free  sweating  is  not  induced  by  these 
measures,  and  the  indications  are  urgent,  a 
small  dose  of  pilocarpin  may  be  given  to 
start  it,  but  I believe  it  to  be  a dangerous 
proceeding.  Its  effects  even  in  small  doses, 
have  so  -often  produced  alarming  symptoms 
in  my  hands,  that  I doubt  the  advisability  of 
using  it  at  all.  It  is  a heart  depressant,  and 
causes  such  an  abundant  bronchial  secretion 
that  the  patient  inay  die  from  drowning. 

Dry  cupping  over  the  loins  is  often  of  great 
service,  especially  when  the  urine  is  very 
scant  or  suppressed. 

When  uremic  convulsions  seem  to  be  pend- 
ing or  have  begun,  the  extraction  of  a pint  or 
more  of  blood  by  venesection  should  be  done. 
Chloroform  by  inhalation,  bromide  and  chlor- 
al by  the  rectum,  and  morphine  hypoder- 
mically may  be  given  to  control  them. 

Pain  over  the  kidneys  may  be.  relieved  by 
hot  fomentations  or  a mustard  plaster. 

For  the  headache  so  often  present,  the 
bromides,  chloral  or  morphine  may  have  to 
be  Tised.  I have  never  seen  any  ill  effects 
from  a dose  of  morphine  cautiously  adminis- 
tered in  these  cases. 

Complications  must  be  treated  as  they 
arise,  as  no  one  can  foresee  all  the  possible 
developments  in  a given  case. 

The  heart  must  be  watched  and  when  it 
shows  signs  of  failure  should  be  stimulated 
with  whiskey,  strychnine,  digitalis,  stropli- 
anthus  or  caffein,  as  the  indication  may  war- 
rant. 

During  convalescence  tonic  treatment  is 
often  indicated.  If  anemia  is  present,  iron  in 
some  form,  Bland’s  mass,  the  tincture  or  Bas- 
ham’s mixture,  which  is  also  diuretic,  may  be 
used  with  advantage. 

Nothing  has  been  accomplished,  as  yet,  in 
the  treatment  of  nephritis  by  specific  bacteri- 
al products,  but  the  field  is  a broad  one  and 
may  in  the  future  yield  a rich  harvest. 
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CHRONIC  NEPHRITIS.* 

By  S.  L.  Beard,  Shelbyville. 

Chronic  Nephritis  is  a prolongation  of  the 
acute  form  of  the  disease,  and  the  manage- 
ment of  the  two  will  be  very  much  the  same. 
There  are  several  kinds  of  Chronic  Nephri- 
tis Chronic  Intestitial,  Parenchymatous, 
diffuse  and  non-diffuse. 

CAUSES. 

There  are  many  causes  for  Chronic  Neph- 
ritis. Alcoholism,  long  exposure  to  cold  and 
dampness.  The  Gonococus  plays  a very  im- 
portant part  in  the  cause  or  the  disease,  the 
germ  may  have  be«m  lurking  in  the  joints, 
or  the  prostrate,  and  after  all  other  symp- 
toms of  Gonorrhoea  have  disappeared,  even 
years  after  the  disease  has  been  apparently 
cured  these  same  germs  may  give  rise  to  the 
acute  or  chronic  inflammation  of  the  kidneys. 
Other  causes  are  acute  infectious  diseases, 
such  as  Scarlet  Fever,  which  often  produces 
the  acute  form,  and  maybe  the  chronic  form 
o fthe  disease.  I have  seen  cases  following 
Scarlet  Fever  in  my  own  practice,  not  in- 
frequently we  may  see  the  disease  caused  by 
the  poisoning  of  lead  or  mercury.  We  may 
find  this  form  of  the  disease  with  a valvular 
lesion  of  the  heart,  causing  a passive  conges- 
tion of  the  kidneys. 

PATHOLOGICAL  ANATOMY. 

I have  had  practically  no  opportunity  to 
see  post-mortems  of  Nephritis,  consequently 
what  I say  about  Pathological  Anatomy  will 
be  what  someone  else  has  said.  There  is  no 
one  form  of  kidney  that  is  uniformly  found, 
in  cases  regarded  during  life  as  Parenchym- 
atous Nephritis.  Just  as  the  acute  variety 
shades  off  into  the  chronic  form,  or  the  ki,d- 
ney  in  the  chronic  interstitial  form  may  have 
a close  resemblance  to  the  other  form  of 
Nephritis,  what  mav  be  regarded  as  the  type, 
is  the  large  white  kidney  of  “Wilks,”  while 
in  its  classic  form  is  not  commonly  seen,  it 
is  nevertheless  not  rare,  and  approaches 
closely  the  kidney  in  which  the  inflammatory 
and  degenerative  process  is  definitely  chron- 
ic, and  pre-eminently  affects  the  Renal  Epi- 
thelium. The  kidney  is  enlarged,  light  gray, 
almost  white  in  color,  and  is  soft.  On  sec- 
tion the  thin  capsule  is  found  to  strip  off 
readily,  leaving  a non-granular  surface,  the 
cortex  swmllen,  pale  yellow  color.  Minute 
reddish  spots  may  be  seen.  These  are  due 
to  hemorrhages. 

MICROSCOPICALLY. 

There  is  a marked  degenerative  change  in 
the  epithelium  lining  the  tubes,  especially 
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in  the  convoluted  tubules.  Individual  cells 
are  swollen,  granular,  fatty,  with  outlines 
oiten  mcustinct.  The  neuclei  may  be  invis- 
ible or  fragmented,  casts  of  different  kind, 
Lipitheiial  cells  in  various  stages  of  degener- 
ation, granular  debris,  fat  globules,  red  and 
white  blood  corpuscles  may  crowd  the  tu- 
bule. The  Malphigian  bodies  show  varied 
changes,  they  are  usually  enlarged,  the  wall 
of  the  capsule  may  be  thickened,  possibly 
fibrous  growth.  Many  variations  from  this 
type  of  large  white  kidneys  have  been  de- 
scribed, being  dependent  partly  upon  the 
color,  consistency  and  size,  and  partly  upon 
the  degree  of  fibroid  change  present.  The 
predominance  of  fatty  changes  produce  the 
white  or  grayish  color.  If  the  kidney  at  the 
same  time  has  somewhat  advanced  intersti- 
tial changes  with  contraction  it  is  smaller 
and  firmer,  with  capsules  thickened  and  ad- 
herent in  places  with  the  surface  rough  and 
granular.  Bowman’s  capsule  will  show 
thickening  and  the  glomerulus  may  be  atro- 
phied, or  its  place  be  taken  by  fibrous  ti.s-.ue. 
In  all  these  forms  of  the  disease  the  kidneys 
are  not  uniformly  affected,  diseased  area  of- 
ten appearing  in  the  midst  of  apparently 
healthy  tissue.  In  some  instances  this  may 
be  seen  with  the  naked  eye. 

SYMPTOMS. 

The  disease  is  very  slow  to  develop,  possi- 
bly the  first  symptoms  to  be  noticed  will  be 
a slight  oedema  of  the  eye-lid  or  of  the 
lower  limbs,  then  a listless  feeling,  the  pa- 
tient being  restless  at  night  and  unable  to 
sleep,  loss  of  appetite.  Oedema  is  always  a 
prominent  symptom  and  will  eventually  give 
the  patient  a great  deal  of  discomfort,  as  the 
disease  develops,  the  limbs  may  swell  to  an 
enormous  size,  with  a rupture  of  the  skin, 
and  oozing  of  serum.  Extensive  oedema  of 
the  penis  and  scrotum  often  occur,  not  in- 
frequently interfering  with  the  passage  of 
urine.  The  abdominal  cavity  may  become 
distended  with  fluid,  and  aspiration  may  be- 
come necessary  to  relieve  the  pressure  on  the 
abdominal  thoracic  viscera.  The  presence  of 
the  fluid  in  the  abdominal  cavity  interferes 
with  the  action  of  the  stomach  and  bowel  s, 
the  pressure  of  the  fluid  upon  the  diaphragm 
interferes  with  the  action  of  the  heart  and 
lungs,  causing  the  patient  to  have  to  sit  up 
a great  part  of  the  time,  and  the  swollen 
condition  of  the  lower  limbs  makes  it  im- 
possible for  the  patient  to  walk  about,  hence 
they  spend  their  time  either  sitting  in  a chair, 
or  when  possible  when  lying  in  bed,  some- 
. times  the  skin  lower  limbs  or  the  scro- 

tum will  rupture  followed  by  an  infection 
which  is  very  annoying  to  the  physician,  and 
gives  great  discomfort  to  the  patient.  They 
are  often  troubled  with  severe  headaches, 
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acute  ureamic  attacks  are  common,  finally 
convulsions  may  occur,  then  ureamic  condi- 
tion may  become  chronic,  followed  by  de- 
lirium and  stupor  or  coma,  with  a very  rapid 
and  feeble  pulse.  Dyspnoea  is  always  pres- 
ent to  a more  or  less  degree,  this  may  be  due 
to  oedema  of  the  lungs,  contraction  of  the 
arteries,  or  it  may  be  due  to  a failure  to 
properly  perform  its  functions.  In  some 
cases  dyspnoea  may  be  the  first  symptom  to 
attract  our  attention,  loss  of  appetite,  nau- 
sea and  vomiting  are  prominent,  there  may 
or  may  not  be  decided  changes  in  the  heart 
and  blood  vessels,  possibly  hypertrophy  of 
the  left  ventricle  with  dilatation,  this  may  be 
reponsible  for  the  dyspnoea  complained  of. 
The  course  of  the  disease  varies  with  the  se- 
verity of  the  attack,  but  they  usually  suc- 
cumb in  from  one  to  two  years,  the  patient 
often  dying  as  the  result  of  the  excessive 
Oedema,  Uremia,  sometimes  convulsions. 

URINE. 

The  amount  of  urine  in  a case  of  chronic 
Nephritis  is  very  much  diminished,  fre- 
quently the  quantity  will  be  diminished  for- 
ty per  cent.,  some  days  they  void  a larger 
quantity.  In  the  later  stages  of  the  disease, 
the  volume  of  urine  increases  to  some  ex- 
tent, the  specific  gravity  below  normal,  pos- 
sibly we  may  find  specific  gravity  normal  or 
above.  Urine  is  acid  in  reaction  dark  and 
cloudy,  and  contains  large  quantities  of  al- 
bumen, usually  from  two  to  three  per  cent. 
There  are  some  cases  reported  where  the  al- 
bumen may  he  as  high  as  five  per  cent.  The 
urea  and  solids  of  the  urine  are  diminished 
very  much,  so  much  so  as  to  lower  the  spe- 
cific gravity.  Microscopically  the.  urine  con- 
tains large  amounts  of  casts  of  the  hyaline, 
granular  and  Epithelial  variety,  broad  waxy 
casts,  squamous  and  renal  epithelium  show- 
ing degenerative  changes,  are  found  in 
abundance. 

Chronic  Nephritis  may  be  sometimes  com- 
plicated with  Pneumonia,  Bronchitis,  Oe- 
dema of  the  lungs.  Pleurisy,  Peritonitis. 
Death  may  sometimes  be  caused  by  sudden 
dilation  of  the  heart.  The  diagnosis  is  com- 
paratively easy,  the  examination  of  the  urine 
revealing  the  abundance  of  albumen  and 
casts,  leaves  no  doubt  of  the  diagnosis.  The 
only  question  arises  as  to  the  variety  of  the 
chronic  Nephritis.  The  prognosis  is  always 
grave,  although  cases  have  been  reported 
which  have  recovered. 

TREATMENT. 

In  the  way  of  treating  the  disease  little 
can  be  done  for  we  rarely  see  the  case  until 
it  is  well  developed.  We  may  advise  the 
chronic  alcoholic  to  leave  off  his  drinks.  The 
treatment  of  the  chronic  form  of  the  disease 


will  be  about  the  same  as  the  acute.  The 
first  essential  in  the  treatment  is  to  insist 
upon  absolute  rest  in  bed  for  a period  of 
time  at  least ; of  course,  you  don ’t  want  to 
keep  the  patient  in  bed  all  the  time  for  I 
think  a little  sunshine  and  very  moderate 
exercise  will  be  beneficial,  but  for  a time  at 
least  we  should  insist  upon  rest  and  quiet. 
When  the  patient  is  allowed  to  take  moder- 
ate exercise  it  may  increase  the  amount  of 
albumen,  yet  the  other  symptoms  may  be 
benefited,  that  is  they  may  have  a better  ap- 
petite,^ 7 sleep  better,  and  the  anaemia  may  be 
lessened.  I believe  though  early  in  the  dis- 
ease we  should  insist  upon  absolute  rest.  The 
clothing  should  be  warm  at  all  times  so  as  to 
prevent  the  danger  from  exposure  to  cold. 
Diet  is  a very  important  part  of  the  treat- 
ment, for  a short  time  a liquid  diet  should 
be  insisted  upon,  yet  this  cannot  be  contin- 
ued for  too  long  a period  for  if  we  do  there 
will  be  a loss  of  appetite  altogether,  with 
nausea  and  vomiting,  diarrhoea  and  great 
loss  of  strength.  Milk  should  be  the  prin- 
cipal article  of  diet,  along  with  cereals  such 
as  oatmeal  and  breakfast  foods  of  all  kinds, 
may  be  permitted.  Rice,  fruits,  and  lem- 
onade, which  is  a very  good  diuretic,  and  is 
very  palatable.  Meat  may  be  allowed  in 
moderation.  Fried  foods,  pastries,  sweets, 
etc.,  should  be  prohibited  or  taken  in  very 
small  amounts,  if  given  at  all.  Water  should 
of  course  be  given,  but  not  too  freely.  The 
kidneys  may  not  be  able  to  excrete  the 
amount  of  water  given,  consequently  there 
will  be  an  increase  in  the  amount  of  oedema 
of  the  low^er  limbs,  and  fluid  in  the  abdom- 
inal cavity.  Wine,  beer  or  whiskey  are  pro- 
hibited. Elimination  in  the  form  of  laxa- 
tives, preferably  the  salines  should  be  given, 
occasionally  a dose  of  calomel  will  be  bene- 
ficial. Diuretics  such  as  Nitrate,  and  Aci- 
tate  of  Potass,  etc.  There  have  been  quite 
a number  of  proprietary  remedies  for  the 
oedema.  Such  as  Anasarcin,  etc.,  but  I have 
had  no  experience  with  them.  For  the  an- 
aemia some  preparation  of  iron,  Tincture  of 
Chloride  not  in  too  large  doses,  or  Basham’s 
Mixture,  in  two  drachm  doses  three  times  a 
day.  The  oedema  may  be  reduced  to  some 
extent  by  means  of  sweating;  this  can  be 
accomplished  by  hot  baths,  then  wrapping 
the  patient  in  hot  blankets,  for  two  or  three 
hours.  If  it  is  not  practical  to  give  the 
bath  in  the  tub,  as  is  often  the  case  in  the 
country,  we  may  wrap  the  patient  in  a sheet 
saturated  with  hot  water,  then  apply  the 
blankets,  and  have  the  patient  remain  in  bed 
for  several  hours.  Sometimes  it  will  be  nec- 
essary to  aspirate  and  draw  off  the  fluid 
from  the  abdominal  cavity.  This  should  be 
done  under  ordinary  aseptic  precautions. 
Puncture  of  the  skin  of  the  lower  limbs  may 
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have  to  lie  resorted  to.  This  should  not  be 
done  unless  you  can  have  the  services  of  a 
trained  nurse,  for  you  will  have  infection  un- 
less the  patient  has  very  close  attention. 

The  tapping  of  the  abdomen  will  give  very 
great  relief  and  may  have  to  be  repeated. 
The  heart  may,  and  nearly  always  does  need 
some  attention.  It  may  require  strichnia,  or 
digitalis.  The  administration  of  digitalis  of- 
ten increases  the  amount  of  urine,  which  is 
beneficial.  The  loss  of  sleep  may  require  a 
hypnotic,  such  as  Bromides  or  Sulphonal. 
There  are  times  when  morphine  is  indicated 
especially  when  the  patient  has  a very  severe 
headache,  the  morphine  should  be  given  care- 
fully, and  in  small  doses,  so  as  not  to  cause 
a checking  of  the  secretions. 

PYELONEPHRITIS* 

By  0.  P.  Nuckols. 

Pyelonephritis  signifies  a co-existing  in- 
flammation. of  the  structure  of  the  kidney 
proper  and  the  renal  pelvis.  So  generally  is 
the  condition  only  an  advanced  involvement 
of  the  kidney,  developing  on  an  original  pye- 
litis, that  the  two  terms  may  very  properly 
be  used  as  synonymus  terms,  expressing  only 
a degree  in  the  same  disease. 

The  condition  may  be  a simple  non-infec- 
tious  inflammation,  and  may  continue  so  for 
a time,  but  the  large  majority  of  all  cases 
tend  toward  suppuration  if  not  promptly  re- 
lieved by  appropriate  treatment.  A simple 
catarrhal  pyelitis  may  frequently  develop 
during  the  course  of  typhoid  fever  and  other 
infectious  diseases,  and  run  such  a mild 
course  and  become  so  completely  masked  by 
the  symptoms  of  the  co-existing  disease  as  to 
be  entirely  overlooked  and  pass  on  to  com- 
plete recovery  without  any  special  treatment. 
So  long  as  the  urinary  outflow  is  not  in  any 
way  impeded,  and  no  pyogenic  infection 
takes  place,  the  condition  may  present  very 
few  symptoms ; but  when  the  ureter  becomes 
obstructed  either  bv  a renal  calculus,  or  the 
debris  resulting1  from  the  inflammation,  the 
condition  soon  becomes  an  infectious  one,  and 
rapidly  extends  to  the  higher  structures  of 
the  kidney.  Complete  and  permanent  block- 
ing of  the  ureter  residts  in  the  accumulation 
of  pus  in  the  renal  pelvis  and  rapid  breaking 
down  of  the  kidney  structure,  resulting  in 
pyonephrosis,  or  renal  abscess. 

When  there  is  but  little  breaking  down  of 
the  renal  tissue  and  but  few  pus  cells  present 
in  the  urine,  the  symptoms  will  be  confined 
to  pain  in  the  back  and  loins,  tenderness  on 
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deep  pressure,  maybe  moderate  fever,  and 
more  or  less  bladder  irritation.  If  there  be 
decided  pus  formation,  to  these  symptoms 
will  be  added,  pyuria,  rigors,  chills  and 
sweats,  and  all  the  manifestations  of  a severe 
infection.  When  this  condition  develops,  if 
relief  is  not  promptly  had,  the  red  corpuscles 
of  the  blood  rapidly  diminish,  the  patient 
soon  presents  the  symptoms  of  extreme 
anemia  and  debility,  attended  by  hectic  fe- 
ver, arrested  secretions,  and  all  the  symp- 
toms of  the  typhoid  state. 

The  most  characteristic  and  important 
symptom,  which  aids  us  in  confirming  the  di- 
agnosis, is  the  condition  of  the  urine.  The 
urine  will  usually  be  acid  in  reaction,  unless 
it  be  long  retained  in  the  bladder  or  there 
be  a co-existing  chronic  cystitis.  It  will  be 
found  to  contain  the  irregular  epithelial  cells 
from  the  pelvis  of  the  kidney,  and  if  at  all 
severe,  there  will  also  be  present  some  red 
blood  corpuscles  and  pus  cells.  If  the  condi- 
tion be  a bilateral  one  these  findings  will  be 
more  or  less  constant,  but  if  it  be  unilateral 
the  temporary  blocking  of  the  ureter  on  the 
diseased  side  will  prevent  the  outflow  and  the 
urine  may  be  normal  for  a short  period,  to  be 
followed  by  an  increased  pyuria  as  soon  as 
the  force  from  behind  dislodges  the  clump 
that  has  produced  the  obstruction.  This  in- 
termittent pyuria  is  a very  suggestive  and 
characteristic  symptom  of  unilateral  pyelone- 
phritis. To  further  complete  and  confirm 
the  diagnosis  and  to  differentiate  it  from 
bladder  disease  it  is  important  to  catheterize 
the  ureters.  This  not  only  gives  us  a clearer 
insight  into  the  actual  condition  of  the  dis- 
eased kidney,  in  unilateral  disease,  but  also 
gives  an  opportunity  to  ascertain  the  sound- 
ness and  functional  activity  of  the  other  kid- 
ney. This  feature  is  very  necessary  when  the 
question  of  removal  of  one  kidney  arises,  for 
the  condition  of  the  kidney  to  be  left  is  of 
extreme  importance  and  its  ability  to  perform 
the  work  of  elimination  cannot  be  too  closely 
scrutinized.  Albumen  will  generally  be  pres- 
ent, but  will  vary  with  the  amount  of  pyuria. 

The  same  general  causes  that  produce  the 
different  forms  of  Bright’s  disease  may  at 
times  produce  pyelonephritis.  Owing  to  the 
anatomical  structure  of  the  kidney  we  would 
expect  the  cortical  substance,  which  is  com- 
posed very  largely  of  the  glomeruli  and  the 
terminal  blood  vessels,  and  the  proximal  ends 
of  the  uriniferous  tubules  to  be  much  more 
frequently  affected  by  poisons  circulating  in 
the  blood  and  very  largely  eliminated  by 
these  structures.  Clinical  evidence,  however, 
goes  to  show  that  such  is  not  always  the  case 
and  that  these  toxins  may  set  up  an  inflam- 
mation of  the  pelvis  or  stroma  of  the  kidney 
as  a primary  affection. 
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Tubercle  deposits  may  take  place  in  the 
pelvis  of  the  kidney  and  produce  a tubercu- 
lar pyelitis.  They  may  also  be  deposited 
throughout  the  kidney  and  excite  inflamma- 
tion and  form  numerous  tubercular  abscesses, 
Tubercular  pyelonephritis  may  usually  be  di- 
agnosed by  finding  tubercular  foci  elsewhere 
in  the  body  and  by  detecting  tubercle  bacilli 
in  the  urine.  By  far  the  most  frequent  gen- 
eral cause  of  pyelitis  is  the  formation  of  renal 
calculi,  which  by  local  irritation  produce  in- 
flammation of  the  mucous  membrane  of  the 
kidney  pelvis.  Or  a stone  may  become  par- 
tially or  completely  lodged  in  the  ureter  pro- 
ducing retentive  inflammation  with  its  subse- 
quent pathologic  changes.  Enlarged  prostate 
gland  by  its  effect  in  preventing  the  urinary 
outflow  causes  stagnation  and  putrefactive 
changes  which  in  time  light  up  an  inflamma- 
tion of  the  kidney.  Chronic  cystitis  either 
specific  or  non-specific  is  probably  the  most 
frequent  cause  of  bilateral  inflammation  of 
the  kidney,  the  disease  running  such  an  acute 
course  as  to  gain  the  name  of  “acute  surgical 
kidney.”  Uncleanly  instrumentation,  the 
passing  of  the  catheter  or  bougie  may  be  the 
means  of  infecting  the  lower  genito-urinary 
tract,  which  may  ascend  either  by  continuity 
of  tissue  or  the  transmission  of  the  germs  of 
infection  through  the  lymphatics  to  the  kid- 
ney. Aside  from  a few  malignant  diseases 
that  may  excite  a primary  pyelitis  I have 
mentioned  some  of  the  most  frequent  every- 
day causes  as  met  with  by  the  general  prac- 
titioner. 

The  treatment  of  pyelonephritis  has  many 
things  in  common  with  the  other  forms  of 
nephritis,  and  so  long  as  it  remains  an  asep- 
tic inflammation  the  general  rules  governing 
the  treatment  of  Bright’s  disease  will  apply 
to  pyelitis  or  pyelonephritis.  When,  however, 
it  advances  bevond  this  to  a suppurative  con- 
dition we  meet  with  other  factors  to  be  dealt 
with  as  we  would  in  any  other  infection.  Rec- 
oerniziner  the  importance  of  saving  rest  to  any 
inflamed  organ,  it  is  verv  desirable,  to  so  far 
as  possible  relieve  the  kidnev  of  all  overwork, 
and  remove  as  near  as  mav  be  everv  source 
of  irritation  to  its  delicate  structures.  It  is 
further  desirable  in  every  form  of  inflamed 
tissue  where  there  is  any  necrotic  process  go- 
ing  on.  to  hav^  as  near  as  possible  thorough 
and  complete  drainage  and  the  same  general 
principles  should  apply  here  as  elsewhere,  and 
every  effort  should  he  made  to  drain  the  kid- 
nev of  th°  products  of  inflammation.  This 
can  best  he  accomplished  bv  the  free  use  of 
the  alkaline  mineral  waters,  and  also  pure 
water  with  the  addition  of  citrate  of  lithi.a  or 
potash.  While  it  is  true  that  a large  per 
cent,  of  these  cases  will  in  time  come  to  a sur- 
gical issue,  it  is  also  true  that  many  patients 


will  not  yield  to  an  operation  until  every 
other  means  has  been  exhausted.  Absolute 
and  complete  rest  for  an  inflamed  kidney  can- 
not be  hoped  for,  but  rest  from  the  work  of 
eliminating  poisonous  body  toxins,  that  are 
produced  by  errors  of  an  improper  dietary, 
can  be  accomplished.  The  diet  should  be  the 
most  nutritious  and  at  the  same  time  easy  of 
digestion  and  assimilation.  I do  not  believe 
the  exclusive  milk  diet  sufficient  to  maintain 
the  system  against  the  ravages  of  a sup- 
purative nephritis,  but  a general  diet  proper- 
ly regulated  best  meets  the  indications.  The 
patient  should  have  moderate  exercise  in  the 
open  air,  the  skin  well  protected  by  wearing 
good  flannel  most  if  not  all  the  year.  The 
vicarious  action  of  the  skin  should  never  be 
lest  sight  of  and  its  functional  activity  be 
constantly  maintained.  Stimulating  baths 
will  be  of  great  service  here,  and  I have 
found  the  modified  Nauheim  hath,  prepared 
by  the  use  of  chloride  of  lime  and  sea  salt 
one  of  the  best,  also  the  magnesia  bath,  pre- 
pare by  the  use  of  sulphate  of  magnesia  in 
the  bath  very  helpful  in  maintaining  a good 
healthy  circidation  through  the  skin.  The 
various  other  baths  may  he  used  with  much 
benefit  according  to  the  indications.  Plenty 
of  sleep  and  regularity  in  the  hours  of  sleep, 
helps  nature  in  its  efforts  against  the  ravages 
of  a disease  that  saps  the  vital  forces  like 
suppurative  pyelonephritis.  The  proper  use 
of  electricity  is  helpful  in  combating  the  ner- 
vous symptoms  and  equalizing  the  circula- 
tion. Of  medicines  we  have  no  specifics  and 
hut  few  that  seem  to  have  any  real  decided 
action  on  the  putrefactive  process.  For  ca- 
tarrhal pyelitis  there  is  no  remedy  that  sefms 
to  soothe  the  inflamed  membrane  and  help  to 
bring  about,  resolution  and  retard  the  process 
of  infection  like  the  benzoate  of  soda.  For 
the  later  stages  when  there  is  evidence  of  sup- 
puration the  use  of  Salol  and  the  prepara- 
tions that  liberate  formaldehyde  in  the  urine 
are  to  be  relied  on  to  destroy  the  pus  produc- 
ing bacteria.  The  feruginous  and  other  tonic 
remedies  should  be  used  to  combat  the  gradu- 
ally  developing  anemia  and  debilitv. 

T have  briefly  outlined  some  of  the  meas- 
ures that  may  he  carried  out  in  an  effort  to 
improve  the  general  health,  and  also  to  bring 
about  resolution  in  the  earlier  stages  of 
pyelonephritis  and  if  these  measures  fail,  or 
if  the  pyelitis  depend  on  some  obstructive  or 
infectious  disease  below  the  kidney,  the  trou- 
ble should  be  dealt  with  according  to  the  in- 
dications, and  if  relieved,  the  secondary  kid- 
ney trouble  will  usually  be  improved  or  com- 
pletely relieved. 

"Renal  calculi  in  the  pelvis,  if  detected  early 
enough  and  removed  by  the  operation  of 
pyelotomv,  the  later  and  more  serious  involve- 
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ment  of  the  kidney  will  be  averted.  Pyone- 
phrosis will  usually  call  for  either  Nephrot- 
omy or  Nephrectomy,  the  choice  of  the  pro- 
cedure being  determined  after  inspecting  the 
kidney.  If  the  secreting  structure  of  the  kid- 
ney be  entirely  destroyed  and  its  functionat- 
ing power  entirely  gone,  removal  should  be 
preferred.  Upon  the  other  hand  if  the  kid- 
ney be  only  partially  impaired  Nephrotomy 
with  drainage  should  be  the  operation  of 
choice.  Of  course  Nephrectomy  should  only 
be  thought  of  in  unilateral  disease. 

“REMOTE  SEQUELAE  IN  MISTREAT- 
ED CASES  OF  SYPHILIS.* 

By  J.  T.  Windell,  Louisville. 

1.  Syphilis  in  healthy  persons,  male  and 
female,  as  a rule,  runs  a mild  course,  and  its 
poison  is  eliminated  from  the  system  if  active 
treatment  is  instituted  at  the  proper  time. 

Much  depends  upon  the  intelligence  and 
docility  of  the  patient,  who.  if  he  enjoy  ordi- 
nary good  health  and  will  follow  up  energetic, 
but  very  carefully  directed  treatment,  may.  I 
am  confident,  be  cured. 

Twenty  years’  study  and  observation  of  the 
nature  and  treatment  of  syphilis  has  con- 
vinced me  from  clinical  evidence  that  in  most 
eases,  a cure  is  possible  and  easy  to  accom- 
plish. 

The  greatest  of  all  drawbacks  in  the  treat- 
ment of  the  majority  of  patients  with  syphilis 
is  to  establish  in  tlrnir  mind  a realizing  sense 
of  the  gravity  of  the  situation. 

2.  In  the  treatment  of  syphilis  we  are  con- 
fronted with  two  great  difficulties : first,  to 
keep  the  patient  from  blowing  his  brains  out 
when  informed  of  the  nature  of  his  malady; 
and,  second,  a much  more  difficult  task,  to 
keep  him  on  regular  treatment  after  all  the 
subjective  symptoms  have  disappeared,  and 
he  is  apparently  perfectly  well. 

Is  there  any  wonder  that  the  dispensary 
and  hospital  cases  proclaim  themselves  cured 
and  throw-  away  their  medicine,  when  refined 
and  educated  gentlemen  and  I may  add  intel- 
ligent physicians,  stow  lax,  indifferent  and 
intennittent  in  their  treatment  and  often  go 
so  far  as  to  marry  contrary  to  advice,  after  a 
year  or  eighteen  months  of  spasmodic  treat- 
ment. 

To  the  young  man  of  ordinary  intelligence 
the  sreatest  bogey  is  syphilis,  and  while  wor- 
shiping at  the  shrine  of  Menus,  as  a rule,  will 
take  some  precaution  against  it.  but  too  often 
he  courts  Bacclms  in  addition,  and  conse- 
quently his  fears  are  forgotten  and  he  falls 
too  often  a victim  to  the  spirochaetae  pallida. 

Men  will  expose  themselves  to  venereal  in- 

*Read before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


fection  as  long  as  human  nature  remains,  un- 
sanctified . 

We  have  at  the  present  time  in  syphilis  a 
disease,  the  story-  of  which  is  practically,  a 
complete  one.  We  not  only  know,  and  can 
demonstrate  the  causative  organism  (The  spi- 
rochetae  pallida  of  Schaudinn),  have  had  for 
a century,  in  more  or  less  perfect  prepara- 
tions and  manners  of  administration,  the  spe- 
cific “Mercury,”  and  are  able  to  tell  when 
the  patient  is  cured,  by  means  of  the  seroreac- 
tion  method  of  Wassermann.  Recently  our 
attention  has  been  called  to  the  wonderful  re- 
sults that  have  been  obtained  in  the  destruc- 
tion of  the  spirochetae  pallida,  in  the  human 
organism,  by  Ehrlich’s  606  substance. 

Yet  we  have  untold  numbers  who  are  rav- 
aged by  this  disease,  become  a burden  to 
themselves,  obnoxious  to  their  families  and 
friends,  and  a charge  to  the  State  because  of 
mistreatment. 

3.  It  is  my  honest  belief  that  another  fifty 
years  will  find  an  unsyphilitic  negro  a.  freak, 
unless  some  such  proceedure  as  vaccination 
comes  to  the  relief  M the  race,  and  that  at  the 
hands  of  a compelling  law. 

Even  among  the  educated  only  a few  will 
carry  out  the  most  elementary  instructions  as 
to  personal  hygiene.  One  thing  we  cannot 
do.  and  that  is  to  convince  the  negro  that  he 
has  any  .disease  that  he  cannot  see  or  feel 
Insanity  has  increased  among  them  1.000  per 
cent,  in  fifU-  vears.  The  death  rate  has  in- 
creased about  twice  that  of  the  whites. 

I have  never  been  ^ble  to  get  a,  negro  to 
take  treatment  for  syphilis  long  enough  to  be 
mired.  After  the  sore  has  disappeared  and  he 
can  copulate  without  pain  he  will  stop  treat- 
ment. 

From  1895  to  1908,  I have  had  in  private 
practice  752  cases  of  primary  or  early  second- 
ary syphilis  of  white  people.  Of  752  patients 
689  were  men  and  63  women.  Of  the  63  wom- 
en. 50  were  prostitutes,  either  public  or  clan- 
destine. 

Of  the  752,  121  or  about  one-sixth  took 
treatment  for  three  years  or  more,  77  for  a 
period  of  two  years,  92  for  one  year.  83  for 
six  months,  and  one-half  of  the  entire  number 
less  than  six  months. 

I have  recorded  nineteen  deaths  from  gen- 
eral paralysis,  out  of  the  number  who  were 
treated  six  months  or  less,  and  from  this  num- 
ber I have  also  recorded  five  suicides.  Of  the 
121  I have  been  able  to  record  that  thirty  of 
them  have  married,  the  majority  of  vThom 
have  healthy  children. 

Of  the  fifty  prostitutes  who  came  to  me 
with  primary  syphilis,  onb*  one  took  medi- 
cine for  the  prescribed  three-year  term,  very 
few  underwent  treatment  for  more  than  a 
month.  I wish  to  show  by  these  statistics  that 
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it  is  almost  impossible  to  get  the  average  pa- 
tient to  take  treatment  long  enough  to  cure 
him.  The  course  of  medicine  usually  laid 
down  in  the  text  books  on  this  subject,  lasts 
three  years,  and  1 think  that  all  syphiliio- 
graphers  instruct  their  patients  that  such  a 
course  of  treatment  is  necessary  for  a cure. 
Since  the  advent  of  the  Wassermann  reaction, 
■we  will  be  able  to  arrive  at  a definite  length 
of  time  for  the  treatment  of  this  disease,  and 
will  treat  each  patient  until  his  blood  shows 
negative  results,  be  it  one  year  or  ten. 

Mistreatment  of  syphilis  appears  to  us  for 
many  different  reasons : the  first  of  course  is 
faulty  diagnosis.  Many  practitioners  of  med- 
icine do  not  know  a chancre  when  they  see 
one,  will  often  not  take  the  trouble  to  exam- 
ine the  patient  when  he  presents  himself,  will 
frequently  dismiss  him  with  an  antiseptic 
powder  or  solution  with  the  statement  that 
he  probably  has  a soft  chancre,  or  a hair  cut, 
or  a fever  blister,  if  the  lesion  be  on  the  geni- 
tals; and  if  it  be  an  extragenital  sore  will  of- 
ten call  it  malignant,  and  advise  some  sur- 
gical procedure. 

C.  B.  presented  himself  to  me  with  a typ- 
ical chancre  of  the  lower  lip,  stating  that  he 
was  on  the  way  to  the  infirmary  to  have  it 
removed.  He  had,  as  examination  made  at 
the  time  showed,  general  well  marked  macu- 
lar syphilides,  post-cervical  and  sub-maxillary 
adenitis.  The  sore  on  his  lip  and  the  second- 
ary manifestations  rapidly  disappeared  under 
mercurial  inunctions.  Mistreatment  can  also 
be  laid  to  the  door  of  faulty  and  inadequate 
treatment:  small  doses  of  mercurial  pills  giv- 
en for  short  intervals  of  time,  to  be  taken 
when  the  patient  sees  fit  or  when  some  symp- 
tom appears.  Iodide  of  Potassium  either 
alone  or  in  combination  with  decoctions  of 
roots  and  herbs.  Any  medicine  of  botanical 
origin,  and  the  drugs  stores  are  full  of  this 
class  of  syphilitic  specifics,  “will  not  cure 
syphilis.  ’ ’ 

Strange  as  it  may  seem,  the  specific  action 
of  mercury  in  syphilis  is  not  generally  ac- 
cepted or  believed,  and  that  there  is  an  inher- 
ited and  acquired  belief  that  iodide  of  potas- 
sium has  a specific  action  in  syphilis.  As 
early  as  in  1876  Piffard  pointed  out  that  mer- 
cury was  the  agent  that  cured  syphilis,  while 
iodide  of  potassium  was  the  vehicle  which  re- 
moved some  of  the  manifestations  of  syphilis. 

The  mistreatment  of  syphilis,  is  in  the  ma- 
jority of  cases  due  to  the  fact,  that  patients 
having  the  disease  have  an  erroneous  concep- 
tion of  the  dire  results  that  often  come  from 
their  failure  to  be  properly  treated.  That  the 
specific  (Mercury)  will  do  them  more  harm 
than  the  disease  is  a fallacy,  that  for  some 
reason,  is  held  by  many,  is  well  known  to  all 
doctors.  The  reason  for  which  is  undoubtedly 


due  to  the  fact  that,  as  formerly  and  by  some 
physicians  at  the  present  day,  its  use  was 
couhned  to  the  internal  (.per  oram)  adminis- 
tration ol  the  various  preparations,  without 
the  necessary  instructions  as  to  diet  and  oral 
hygiene,  and  the  consequent  ptyalism  and 
diarrhoea  which  so  often  result,  and  to  tne 
belief  which  seems  impossible  to  eliminate 
from  the  mind  of  the  skeptic  syphilitic,  that 
rheumatism  and  diseases  of  the  bones  will  re- 
sult to  them  if  they  take  mercury.  We  have 
often  a double  foe  to  encounter;  a patienl 
with  a fatal  malady,  and  one  who  is  loath  to 
accept  the  medicine  that  we  know  will  cure 
him. 

4.  Iodide  of  potassium  is  not  in  the  strict 
sense  an  antisyphilitic  agency,  in  so  much,  as 
it  has  not  been  shown  to  have  a specific  ac- 
tion on  the  pale  spirocate. 

5.  Gibbs  and  Bayley  endeavored  to  find  out 
by  means  of  the  Wassermann  reaction  the 
comparative  value  of  various  antisyphilitic 
drugs  and  methods  of  administration  in  231 
cases.  Of  138  cases  treated  with  mercurial 
pills,  66  had  received  under  six  months  ’ treat- 
ment, and  of  these  62  gave  a positive  reaction 
(95  per  cent.).  After  this  period,  however, 
the  effect  of  mercury  is  clearly  shown.  Of  33 
cases  that  had  received  from  six  months’  to  a 
year’s  treatment,  19  were  positive  (57  per 
cent.)  and  14  negative.  Of  25  cases  that  had 
received  eighteen  months’  treatment  10  were 
positive  (40  per  cent.)  and  15  negative.  Of 
16  eases  of  inunction  treatment  all  were' posi- 
tive. Of  15  cases  treated  with  mercurial  sup- 
positories all  were  positive.  Of  32  cases  that 
had  received  under  six  months’  pill  treat- 
ment, 30  were  positive  with  both  doses  of 
complement  (1-10  and  T-5)  (94  per  cent.) 
and  2 were  positive  with  the  smaller  dose,  but 
showed  some  hemolysis  with  the  large  dose  (6 
per  cent.  Of  11  cases  that?  had  received 
treatment  for  from  six  months  to  one  year, 
3 were  positive  with  both  amounts  of  comple- 
ment, 6 were  positive  with  the  smaller  amount, 
2 showed  hemolysis  with  both  amounts  of 
complement,  i.  e.,  70  per  cent,  showed  the  ef- 
fects of  mercurial  treatment. 

Of  7 cases  that  had  received  18  months’ 
treatment,  1 was  positive  with  both  amounts 
of  complement,  4 were  positive  with  the 
smaller,  but  showed  some  hemolysis  with  the 
larger  amount,  and  two  showed  hemolysis 
with  both  amounts  of  complement,  i.  e.,  86 
per  cent,  showed  the  effect  of  treatment.  In 
other  words,  of  the  17  cases  which  had  re- 
ceived over  six  months’  treatment  only  3 
showed  hemolvsis  with  the  smaller  amount  of 
complement,  whereas,  14  showed  hemolysis 
with  the  larger  amount  of  complement,  i.  e., 
83  per  cent,  showed  influence  of  treatment. 
All  those  showing  a positive  result  with  the 
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smaller  amount  oi  complement  are  active 
b)  pnmtics. 

eli  ll  cases  of  treatment  by  mercurial  m- 
uuciton,  all  unuer  three  months  treatment,  2 
were  positive  with  both  amounts  oi  comple- 
ment, and  9 were  positive  with  the  smaller 
amount,  but  showed  some  hemolysis  with  the 
larger  amount,  i.  e.,  82  per  cent,  showed  eltect 
oi  treatment,  therefore,  and  tins  after  only 
three  months..  Ui  It  cases  that  had  received 
12  injections  of  calomel  il  were  positive  with 
both  amounts  of  complement,  and  6 were  pos- 
itive with  the  smaller,  but  showed  some  hemo- 
lysis with  the  larger  amount ; 35  per  cent, 
therefore  showed  effect  of  treatment.  Of  14 
cases  treated  with  suppositories  for  under  six 
months,  only  3 (21  per  cent.)  showed  any  ef- 
fect of  treatment. 

6.  Until  recently,  much  time  and  pains 
have  been  expended  to  prove  that  tabes  and 
paresis  were  not  syphilitic  diseases  in  the 
strict  sense  of  the  term.  That  is  that  the  mor- 
bid process  in  the  spinal  cord  and  brain  is  not 
structurally  of  syphilitic  material,  that  they 
are  w hat  were,  and  are  still  called  parasvph- 
ilitic  diseases. 

One  of  the  results  of  the  chemicopathologic 
investigations  initiated  by  Bordet  and  Gen- 
gou  and  carried  on  by  means  of  the  pro- 
cedures suggested  by  Wassermann,  Noguchi 
and  others,  has  been  to  demonstrate  that  the 
syphilitic  poison  is  active  in  the  system  of  the 
individuals  whose  tissues  are  the  seat  of  the 
so-called  primary  degenerative  disease  such 
as  tabes.  It  may  legitimately  be  held,  then, 
that  syphilis  is  the  cause  of  such  degenera- 
tion. 

7.  According  to  Gowers,  the  initial  symp- 
tom of  tabes  rarely  appears  within  the  first 
three  years  after  the  chancre;  indeed,  in  one 
of  his  cases  it  was  not  noted  until  forty  years 
afterwards.  Spiller  thinks  that  usually  about 
nine  years  elapse  after  the  initial  lesion,  be- 
fore syphilitic  palsies  of  the  eye  muscles  ap- 
pear. 

8.  Now  that  it  is  practically  admitted  that 
the  Wasserman  reaction  is,  when  positive,  an 
incontestable  evidence  of  active  syphilis  some- 
where in  the  system,  and  that  it  has  been 
found  by  recent  observers  to  be  practically 
constant  in  paresis  and  in  a large  proportion 
of  cases  of  tabes,  the  old  notion  that  these  dis- 
orders are  parasyphilitic,  or  not  syphilitic  al 
all  in  many  cases,  will  apparently  have  to  be 
given  up.  The  fact  that  many  writers,  and, 
indeed,  most  text-book  authors,  on  insanity, 
have  pointed  out  diagnostic  symptoms  of  al- 
leged value  in  distinguishing  syphilitic  in- 
sanity resembling  paresis,  from  paresis  is  of 
interest  as  showing  a considerable  waste  of 
labor  on  their  part.  Undoubtedly  a desire  to 
avoid  recognition  of  the  specific  etiology  of 


paresis  accounts  tor  much  of  this.  As  the 
case  stands  at  present,  it  appears  that  most, 
if  not  ail,  the  objections  to  tne  syphilitic  na- 
ture ox  paresis  will  have  to  go  by  the  board, 
and  this  disease  will  have  to  be  classed  as  a 
tertiary  or  quartan  manifestation  of  syphilis. 

9.  The  possibilities  of  syphilis  should  al- 
ways be  borne  m mind  when  confronted  with 
any  vague  or  atypical  abdominal  syndrome, 
especially  when  more  than  one  of  the  viscera 
seem  to  be  involved.  In  the  first  of  the  six 
cases  of  the  kind  reported,  the  participation 
in  the  syndrome  of  liver,  spleen,  intestines 
and  kidneys  and  the  absence  of  fever,  jaun- 
dice and  .oedema  suggested  a possible  syphi- 
litic origin,  which  was  confirmed  by  history 
of  infection  five  years  before  and  the  gradual 
complete  recovery  under  mercury  and  iodide, 
'the  only  explanation  possible  is  the  assump- 
tion of  multiple  gummata  in  the  abdominal 
organs  and  their  entire  retrogression. 

10.  Lesser  has  charge  of  the  sero  diagnostic 
tests  at  the  Berlin  clinic  for  skin  diseases,  and 
his  experience  has  revealed  some  interesting 
facts  in  regard  to  the  final  cure  of  syphilis. 
In  525  cases  the  Wasserman  test  showed 
that  49  per  cent,  of  the  patients  had  thrown 
off  the  constitutional  diseases,  judging  from 
the  repeatedly  negative  findings.  Syphilitics 
never  treated  with  mercury  gave  a positive 
reaction  in  all  but  fifteen  cases,  while  nega- 
tive findings  were  obtained  in  39  per  cent,  of 
those  who  had  taken  a single  course  of  mer- 
curial treatment  soon  after  infection.  The 
proportion  of  negative  responses  constantly 
increases  with  a number  of  courses  of  treat- 
ment. but  the  maximum  seems  to  be  reached 
with  four  courses,  and  this  proportion  was 
lu.t  increased  by  more  numerous  courses.  lie 
obtained  a positive  reaction  in  76  of  112  cases 
of  tabes  and  in  al  lof  95  cases  o fprogressive 
paralysis.  His  experience  has  shown  that  the 
fifth  year  is  the  earliest  limit  at  which  nega- 
tive findings,  especially,  repeatedly  negative, 
suggests  the  probability  that  the  syphilis  is 
cured. 

There  is  probably  no  symptom  of  any- 
known  nervous  malady,  functional  in  charac- 
ter or  due  to  an  organic  cause,  which  may  not 
be  caused  by  syphilis. 

The  examination  of  121  children  in  the  asy- 
lum for  mentally  defective  at  Uchtspringe, 
reveals  signs  of  syphilis  in  33  8-10  per  cent. 
The  sero-reaction  proved  an  important  aid  in 
the  diagnosis. 

Twenty-two  per  cent,  of  262  male  patients 
from  Mt.  Hope,  Penn.,  gave  a positive  Was- 
serman reaction. 

There  is  no  one  malady,  not  immediately 
dangerous  to  life,  that  so  seriously  affects  the 
persons  possessing  it.  as  adherence  of  the 
palate  to  the  pharyngeal  wall.  AVhen  we  con- 
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aider  its  baneful  effects  on  nearly  all  the 
t unctions  of  the  upper  air  passages,  on  respi- 
ration, vocalization,  hearing,  smell,  taste  and 
uegluution  and  by  far  the  largest  number  of 
cases  of  which  are  caused  by  syphilis. 

ft  is  a matter  of  common  knowledge  that 
syphilis  is  an  important  factor  in  the  etiology 
of  aortic  insufficiency;  but  up  to  recent  years 
it  has  been  difficult  to  prove  this  matter  satis- 
factorily, and  to  determine  in  exactly  wha't 
proportion  of  cases  the  condition  could  be 
ascribed  to  syphilis. 

'l'he  autopsy  findings  in  about  a dozen 
cases  of  aortic  lesions,  in  which  the  Wasser- 
man  reaction  was  applied  by  lvrefting  a posi- 
tive response  was  given  in  all  but  one  case. 

Sypihlis  is  an  active  and  frequent  factor  in 
the  production  of  aneurysms,  as  this  disease 
in  its  whole  course  largely  attacks'  the  blood 
vessels.  In  117  eases  of  aneurysm  in  soldiers, 
Welch  found  46  per  cent,  occurred  in  syphi- 
litic subjects;  and  7 per  cent,  in  subjects 
probably  syphilitics. 

Mistreated  syphilis  may  affect  the  hearing. 
The  most  important  effects  are  on  the  internal 
ear.  In  hereditary  syphilis  there  are  suppu- 
arative  conditions  of  the  middle  ear  that  ac- 
company nasal  and  pharyngeal  catarrhs  of 
syphilitic  origin.  Suppurative  otitis  appears 
as  a complication  a few  months  after  birth, 
appearing  insidiously,  without  pain  or  gen- 
eral or  local  reaction.  It  may  be  bilateral, 
and  in  such  cases  is  very  likely  to  end  in  deaf- 
mutism. 

Again  there  is  a drv  otitis  characterized  bv. 
progressive  deafness,  which  takes  place  in 
young  people  from  twenty  to  thirty  years  of 
age.  Acquired  syphilis  causes  deafness  from 
obliteration  of  the  arteries  of  the  labyrinth, 
is  accompanied  by  neuralgies  with  nocturnal 
exacerbations.  It  appears  suddenly  and  be- 
comes absolute  very  soon,  with  little  hope  of 
cure. 

Syphilis  of  the  Thyroid : Twenty  cases  of 

Gumma  of  the  Thyroid  have  been  described. 
Eight  of  these  were  diagnosed  only  clinically 
without  any  definite  anatomic  proof  of  their 
syphilitic  origin ; 3 cases  were  diagnosed  clin- 
ically and  histologically;  8 eases  were  diag- 
nosed histologically. 

Syphilis  is  liable  to  induce  gangrene  at  any 
period  of  the  disease.  Gangrene  Enmasse  oc- 
curs more  frequently  from  endarteritis  in  the 
late  stage  of  svhpilis.  Gangrene  may  he  the 
result  of  an  acute  peripheral  endoangiotitis  of 
the  small  arteries,  causing  necrosis  of  the  su- 
perficial areas  of  the  skin.  Gangrene  may  be 
the  result  of  the  pressure  of  the  infiltrating 
elements  on  the  blood  vessels  and  on  the  tis- 
sues in  the  center  of  deep  syphilitic  lesions. 

T have  recently  had  under  my  care  three 
patients  with  syphilitic  gangrene,  all  three  of 


which  were  the  result  of  mistreatment : The 
bad  results  in  the  first  case  followed  the  treat- 
ment of  the  initial  lesion,  and  involved  three- 
fourtlis  of  the  integument  of  the  penis  and 
extended  to  the  right  side  of  the  abdomen, 
where  a gangrenous  area  as  large  as  a man’s 
hand  extended  through  the  skin  and  subcuta- 
neous -issues  down  to  the  abdominal  muscles. 
During  the  treatment  of  this  case,  an  alarm- 
ing hemorrhage  occurred  fronp  the  erosion  of 
one  of  the  superficial  veins  of  the  penis.  Un- 
der active  mercurial  inunctions  and  local  ap- 
plications of  a weak  solution  of  bi-ehloride  of 
mercury,  healing  finally  resulted,  although 
constant  attention  for  a period  of  two  months 
was  necessary  to  bring  about  the  desired  re- 
sults. The  second  case,  the  gangrenous  pro- 
cess involved  the  perineum,  the  entire  scrotum 
and  the  integument  of  the  penis.  It  was 
thought  at  first  that  the  lesions  in  this  case 
were  due  to  chancroidal  virus,  but  as  treat- 
ment failed  to  cure  and  other  cutaneous  man- 
ifestations of  syphilis  having  appeared,  active 
antisyphilitic  treatment  was  inaugurated  with 
very  gratifying  results.  This  patient  had  con- 
tracted the  disease  while  in  the  army,  three 
years  before,  and  had  had  no  treatment  and 
did  not  know  that  he  had  syphilis. 

DISCUSSION. 

Curran  Pope,  Louisville:  I expect  I see  about 
as  many  cases  of  syphilis  presenting  the  late 
sequelae  as  the  average  man  in  my  particular 
line  of  work.  We  all  see  a great  many  of  them, 
and  I want,  to  say  that  I am  a great  deal  like  the 
essayist  and  the  previous  speaker,  I dislike  very 
much  the  idea  of  limiting  the  treatment  to  three 
years.  I have  always  said  to  patients  five  years ; 
or  better,  that  not  only  was  five  years  necessary, 
but  from  the  first  inception  of  the  Wassermann- 
Noguchi  test  the  determination  of  the  question  of 
the  cessation  of  the  treatment  of  syphilis  is  the 
determination  of  this  particular  reaction.  The 
question  will  probably  be  put  up  to  you,  when 
you  dismiss  the  patient,  “Doctor,  am  I well?” 
and  so  far  as  I know,  and  so  far  as  our  science 
goes,  we  can  answer,  “Yes;  but  my  recommenda- 
tion to  you  is  this:  Come  back  in  one  year,  not 
for  treatment,  but  for  careful,  thorough  physical 
and  neurological  examination  and  a test  of  your 
blood  serum  by  these  modern  methods,  so  that  if 
we  find  any  indication  of  any  syphilis  present  we 
can  resume  the  treatment.  If  not,  let  us  go  on 
just  as  you  are  doing.  It  may  require  a trip  to 
Louisville,  and  a little  time,  but  it  is  time  well 
spent.”  My  belief  is  that  the  quicker  you  get 
mercury  into  the  system  and  the  quicker  you  get 
it  out,  the  better  it  will  be  for  the  patient,  and 
for  that  reason  we  have  adjuvant  methods  that 
are  of  unusual  value  in  these  cases,  notably  baths. 
There  is  a popular  idea  that  it  is  the  hot  bath 
that  is  so  very  beneficial  to  syphilitics.  I wish 


128 


KENTUCKY  MEDICAL  JOURNAL. 


[February  1,  1911. 


to  put  myself  on  record  as  being  diametrically 
opposed  to  that  belief.  Sequelae  are  important 
thing's  to  watch  when  we  are  treating  a case  of 
acute  syphilis,  and  these  sequela  follow  largely 
the  blood  vessels,  and  if  you  use  cold  baths,  that 
is  baths  which  produce  tonic  reaction  in  the 
vascular  system  of  the  syphilitic,  you  keep  these 
blood  vessels  exercised,  contracting  and  expand- 
ing, and  in  that  way  overcoming  or  preventing 
the  vast  majority  of  the  vascular  sequelae. 
Another  thing:  A more  thorough  and  persistent 
treatment  of  the  syphilitic  by  mercury  does  not 
in  any  sense  of  the  word  mean  that  he  is  thor- 
oughly treated.  We  are  trying  to  treat  him  thor- 
oughly, but  there  are  some  people  that  do  not  ab- 
sorb this  drug  or  that  drug,  and  there  are  some 
syphilitics  that  do  not  absorb  mercury.  I have 
observed  that  those  cases  are  best  treated  by  the 
soluble  preparations  of  mercury  administered  hy- 
podermically, and  sometimes  the  discontinuance 
of  mercury  by  inunction  or  by  the  mouth,  and  al- 
lowing the  patient  a period  of  rest  with  good 
tonics,  building  up  the  nutrition,  and  then  start- 
ing again  with  the  hypodermic  administration  of 
the  soluble  salts  of  mercury,  we  get  the  system  to 
take  it  up  and  the  patient  is  very  much  benefit- 
ted.  Personally,  I have  no  faith  in  the  iodides, 
none  in  the  world.  I believe  that  we  are  dealing 
with  a protozoic  disease  first,  last  and  all  the 
time  and  we  must  treat  and  kill  the  micro-organ- 
ism insofar  as  the  syphilis  is  concerned. 

Now,  when  we  come  to  the  new  formations  that 
follow  along  as  the  sequel  of  syphilis  we  should 
have  two  objects  in  view : The  use  of  mercury  for 
the  purpose  of  breaking  down  and  destroying  the 
micro-oragnisms,  and  the  stimulation  of  the  elimi- 
nation that  may  come  from  the  iodid  preparation. 
The  iodid  preparations  in  my  opinion  have  abso- 
lutely no  curative  value  whatever,  and  in  a great 
many  cases,  particularly  in  those  late  cases,  from 
a wide  experience,  I should  say  they  do  abso- 
lute harm  and  mercury  does  absolute  good,  and 
the  combination  of  mei'cury,  vibration  and  mas- 
sage will  do  more  good  than  a combination  of 
mei-cury  and  the  iodides  in  my  experience.  The 
thing  for  the  family'  physician  to  remember  in 
a patient  that  has  been  syphilitic  is  to  keep  an 
eye  on  him  all  the  time,  if  it  is  possible.  My  be- 
lief is  that  a man  or  woman  having  been  once 
syphilitic  should  each  year  interrogate  them- 
selves by  modem  methods,  have  I or  have  I not 
syphilis?  There  is  no  question  but  what  the 
Wassermann  or  Noguchi  method  of  investigating 
the  blood  serum  will  answer  that  question  one 
way  or  another,  and  if  the  reaction  is  positive, 
institute  your  treatment.  If  it  is  negative,  let 
the  patient  go  along,  however  being  careful  to 
correct  any  nutritional  or  physical  condition 
which  may  be  found  at  the  examination. 

A.  0.  Zwick,  Cincinnati:  I wish  to  express  to 
you  my  deep  appreciation  for  the  courtesies  you 
have  extended  to  me  and  for  the  privilege  of  the 


floor,  and  iix  this  connection  1 feel  I would  be 
very  remiss  if  1 did  not  make  use  of  that  privi- 
lege by  saying  a few  words  bearing  on  this  dis- 
cussion. 

l am  in  hearty  accord  with  all  that  has  been 
said  as  to  the  necessity  of  keeping  a patient  un- 
der observation,  until  we  are  reasonably  sure  he 
is  definitely  cured,  but  I tinnk  that  that  very  as- 
pect of  the  question  will  change  largely  with  the 
more  general  introduction  of  the  Ehrlich  treat- 
ment. lou  may  think  it  a little  premature  on  my 
part  to  raise  that  question  here,  but  I will  pre- 
face my  remarks  by  saying  that  I have  for  some 
years  used  arsenical  preparations  of  the  aromatic 
series,  successfully.  I am  sorry  I did  not  pub- 
lish my  results,  but  I feared  all  the  time  we 
might  have  an  experience  with  the  arsenical 
preparations  such  as  Koch  had  with  his  tubercu- 
lin, and  I do  not  know  but  what  that  may  yet 
hajipen,  because  the  time  that  has  elapsed  is  not 
sufficient  to  assure  us  of  the  permanency  of  these 
results.  But  this  much  I want  to  say : I have 

cases  that  I treated  as  long  as  three  years  ago, 
immediately  upon  infection,  and  those  cases  have 
shown  absolutely  no  recurrence  of  symptoms  af- 
ter but  a few  weeks  treatment,  and  three  years 
have  elapsed  since  the  treatment  was  given.  In 
connection  with  this  arsenical  treatment  I have 
in  mind  one  case  in  particular  of  eight  years' 
standing  at  the  time  I began  his  treatment. 
Careful  examination  of  the  eyes  in  one  case  gave 
me  a warning,  but  no  permanent  damage  was 
done. 

I am  heartily  in  accord  with  what  has  been 
said  by  the  previous  speakers,  but  I would  call 
attention  to  one  point  mentioned  by  our  friend 
Dr.  Pope,  namely,  he  spoke  of  these  organisms  as 
though  they  were  bacterial  rather  than  protozoic 
in  their  nature. 

Curran  Pope:  I did  not  say  that. 

A.  0.  Zwick:  Then  allow  me  to  apologize.  We 
know  the  spirochetae  are  protozoic  in  character 
and  the  arsenical  compounds  undoubtedly  have  a 
direct  effect  on  the  protozoa  such  as  we  are  ac- 
customed to  see  from  strong  antiseptics  and  mer- 
curials on  the  bacteria  or  the  other  microorgan- 
isms. 

I am  in  possession  of  very  direct  information 
with  reference  to  the  Ehrlich  treatment  from  one 
who  visited  his  clinic,  and  I will  give  you  the 
benefit  of  his  remarks  if  you  care  to  listen  to 
them.  The  immediate  results  in  all  cases,  that  is, 
90  per  cent  of  the  cases,  are  surprisingly  good, 
that  is  practically  always.  That  agrees  with  my 
experience  in  the  use  of  the  preparations  I have 
made  mention  of.  The  prognosis  is  cautiously 
made.  While  abroad  they  have  had  an  immense 
experience,  yet  in  the  short  period  of  time  they 
are  not  able  to  pronounce  definitely  as  to  ulti- 
mate results.  They  are  very  particular  about  the 
previous  examination,  and  they  are  also  particu- 
lar not.  to  give  this  treatment  to  ambulatory 
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cases.  They  insist  on  the  patient  going  to  bed 
and  remaining  there  for  one  week  during  the  first 
few  injections  until  they  are  certain  what  the  ef- 
fect may  be;  hut.  they  are  filled  with  the  utmost 
confidence  in  the  ultimate  results  from  this  prep- 
aration. They  make  the  injections  into  the 
gluteal  region,  on  a line  drawn  from  the  anterior 
superior  spine  to  the  upper  end  of  the  internal 
fold,  as  shown  in  the  drawing  which  I here  make 
on  the  blackboard. 


Louis  Frank,  Louisville:  I desire  to  say  a few 

words  on  this  subject.  I agree  very  heartily  with 
everything  the  essayist  has  said.  Dr.  Solomon 
lias  brought  out  an  important  point,  and  it  is 
this,  that  until  the  Wassermann  reaction  was  in- 
troduced we  could  not  definitely  decide  or  de- 
termine when  a patient  could  be  pronounced  ab- 
solutely cured  of  syphilis.  I do  believe,  however, 
that  today  with  this  reaction  or  its  modification 
we  have  methods  by  which  we  can  know  in  prac- 
tically the  majority,  if  not  all  cases,  that  we  can 
definitely  determine  this  question,  and  we  can 
settle  the  question  to  our  own  satisfaction  and  to 
the  satisfaction  of  the  patient  so  far  as  any  fu- 
ture manifestations  of  the  disease  are  concerned 
in  him  or  his  progeny.  In  that  I think  we  have 
made  a most  important  advance,  and  we  are  at  a 
distinct  advantage  over  the  position  we  were  in 
some  years  ago.  We  do  know  syphilis  has  been 
very  often  mistreated.  The  idea  heretofore  ex- 
isted in  the  minds  of  the  profession  that  in  iodide 
of  potash  we  have  a specific,  but  we  know  that 
this  is  erroneous.  If  we  have  one  specific  drug, 
aside  from  the  action  of  quinin  in  malaria,  we 
have  it  in  mercury  in  the  treatment  of  syphilis, 
and  I believe  today  with  the  work  of  Ehrlich  we 


have  it  also  in  the  arsenical  preparations.  The 
fact,  however,  remains  that  many  men  do  believe 
that  iodide  of  potash  is  a specific.  A few  weeks 
ago  in  Louisville  one  of  our  excellent  practition- 
ers brought  the  question  up  as  to  whether  or  not 
iodide  of  potash  was  a specific  in  syphilis.  Iodide 
of  potash  is  not  a specific.  It  may  remove  some 
of  the  lesions  which  result  as  the  effect  of  the 
syphilitic  virus  or  the  spirochetae  that  are  the 
cause  of  the  infection.  It  is  no  more  curative 
than  is  the  light  out  when  you  put  a shade  around 
it.  The  light  still  burns,  and  syphilis  still  goes 
on,  so  that  we  may  have  some  remote  lesions. 
We  may  have  softening  by  deposits  which  have 
arisen  as  the  result  of  the  irritation  of  the  poison 
of  these  protozoa. 

I have  had  very  strongly  impressed  upon  me 
the  effect  of  the  mistreatment  of  syphilis  and  of 
errors  that  are  made  in  diagnosis.  I have  in  mind 
now  one  family  which  has  been  practically  wiped 
out  as  the  result  of  the  mistreatment  of  syphilis. 
One  of  our  prominent  citizens  in  Louisville  a 
number  of  years  ago  had  a venereal  lesion,  which 
was  pronounced  as  nonspecific  as  the  result  of 
the  disappearance  of  the  lesion  within  five  or 
six  weeks  of  treatment.  He  was  permitted  to 
marry.  At  first,  his  wife  had  a miscarriage,  and 
then  two  children  died  of  hereditary  syphilis 
within  a short  time.  Then  there  was  another 
child  which  lived  for  a couple  of  years  and  died, 
so  that  there  remained  of  a family  of  five  chil- 
dren only  one  girl  who  today,  although  married, 
has  manifestations  of  hereditary  disease  for 
which  she  is  constantly  under  treatment.  She 
has  Hutchinson’s  teeth  and  other  stigmata  of 
this  disease.  The  man  whom  I had  in  mind  died 
in  that  horrible  condition  that  results  from  loco- 
motor ataxia  with  all  of  its  concomitant  symp- 
toms and  manifestations.  The  wife  died  as  the 
result  of  infection  from  the  husband,  although 
she  never  knew  she  had  syphilis.  That,  family 
has  been  practically  wiped  out.'  The  girl  has 
been  married  for  two  years;  and  probably  the 
results  will  be  shown  even  further  along  in  this 
family.  This  is  the  result  of  a mistaken  diag- 
nosis and  of  pronouncing  the  man  as  cured  from 
syphilis.  These  things  we  have  to  contend  with 
every  day.  This  is  so  true  that  in  all  obscure 
lesions,  where  a diagnosis  is  not  clear,  particular- 
ly in  the  abdominal  organs  upon  whicli  surgeons 
are  to  operate,  syphilis  is  to  be  suspected,  no 
matter  what  the  social  standing  of  the  patient  is, 
no  matter  who  the  patient  may  be,  whose  wife 
she  may  be,  or  what  her  position  is  in  society. 

J.  T.  Windell,  (Closing  the  discussion) : I 

want  to  thank  the  gentlemen  for  their  free  dis- 
cussion of  my  paper.  A French  syphilographer, 
seventy  years  of  age,  was  asked  at  one  time  if  he 
ever  cured  a case  of  syphilis,  and  his  answer 
was,  he  had  not  lived  long  enough  to  know  that. 
But  thanks  to  the  Wassermann  reaction,  which  is 
one  of  the  most  wonderful  things  in  the  history 
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of  medicine,  a competent  laboratory  man  can  tell 
if  a man’s  syphilis  is  cured,  something  sypliilo- 
graphers  have  been  wanting  for  years  and  years 
to  do.  Ehrlich’s  “606”  is  another  wonderful 
thing,  probably  more  wonderful  than  the  Wasser- 
mann  reaction.  The  name  of  it  is  very  wonder- 
ful. He  had  performed  605  experiments  with 
medicines  before  he  found  the  correct  one  ‘ ‘ 606  ’ ’. 
That  is  the  reason  it  is  named  “606.” 

In  the  New  York  Medical  Record  of  last  Sat- 
urday I say  a report  of  two  cases  treated  with 
“606”  in  one  of  the  New  York  hospitals,  and  it 
is  more  than  marvelous  the  results  which  were 
obtained  in  these  two  cases. 


SYMPOSIUM 


DISEASES  OF  CHILDREN. 

ACUTE  CASTRO-ENTERIC  INFECTION 
IN  INFANTS.  * 

J.  M.  Rees,  Cynthiana,  Ky. 

The  subject  assigned  me,  Acute  Castro-En- 
teric Infection,  is  so  broad  and  comprehensive 
that  in  the  time  allotted  for  its  presentation,  I 
can  hope  to  only  touch  on  a few  of  the  well- 
known  facts,  leaving  much  to  be  brought  out 
in  discussion. 

When  it  is  known  that  one-fifth  of  all  chil- 
dren die  before  one  year  of  age  and  that  one- 
third  of  these  deaths  are  caused  by  this  dis- 
ease, we  can  understand  the  need  of  awaken- 
ing the  public  to  this  immense  sacrifice  of  in- 
fant life.  This  can  be  brought  about  by  edu- 
cating the  public,  by  teaching  that  ignorance, 
poverty  and  neglect  are  the  fundamental 
causes  of  this  high  mortality.  Ignorance  of 
the  simple  facts  of  hygiene  and  feeding  is  a 
factor  of  immense  importance,  affecting 
healthy  growth  as  well  as  life  itself. 

Since  less  than  10  per  cent,  of  deaths  due 
to  intestinal  diseases  occur  in  breast-fed  in- 
fants, we  should,  therefore,  urge  and  encour- 
age maternal  nursing.  While  this  is  neces- 
sary in  all  classes,  it  should  be  especially  in- 
sisted upon  among  the  ignorant  and  negli- 
gent, as  it  requires  but  little  experience  and 
may  be  done  by  those  of  very  little  intelli- 
gence and  among  the  very  poor,  while  artifi- 
cial feeding  is  not  successful  unless  carried  on 
intelligently,  and,  at  the  same  time,  a certain 
amount  of  money  to  obtain  reliable  nourish- 
ment, especially  pure  milk.  Too  frequently 
babies  are  taken  from  the  breast  when  with  a 
little  care  and  patience  lactation  could  be 
continued.  We  should  point  out  the  great 
danger  a mother  assumes  when  she  under- 

*Read before  the  Kentucky  State  Medical  Association, 
Lexington,  September.  1910. 


takes  artificial  feeding  without  the  necessary 
means  or  preparation.  Mothers  too  often,  in 
order  to  escape  the  hardships  of  breast  feed- 
ing, remove  the  child  from  the  breast,  not 
seeming  to  understand  that  the  puny,  fretful, 
bottle-fed  infant  is  infinitely  more  trouble- 
some than  the  well-nourished,  breast-fed  baby 
that  spends  most  of  its  time  asleep.  Physi- 
cians have  been  so  much  engaged  in  advanc- 
ing the  best  methods  of  artificial  feeding  that 
means  of  promoting  maternal  nursing  have 
not  received  due  consideration.  When  we 
devote  as  much  time  to  teaching  expectant 
mothers  how  best  to  prepare  and  how  best  to 
live  for  the  performance  of  maternal  feeding, 
then  our  efforts  will  be  as  encouraging  as 
they  are  consistent.  When  education  and  so- 
cial reform  have  eliminated  bottle  feeding, 
securing  mothers  'who  can  and  will  nurse  their 
offspring,  artificial  feeding  will  not  be  need- 
ed. All  possible  means  should  be  used  in  pre- 
paring the  prospective  mother  for  this  impor- 
tant duty,  and  the  proper  amount  of  rest, 
both  in  pregnancy  and  after  confinement, 
should  be  insisted  upon.  Some  time  before 
delivery  the  breasts  and  nipples  should  re- 
ceive the  proper  attention,  and  she  should  be 
taught  the  best  hygienic  methods  in  good  liv- 
ing in  the  way  of  fresh  air,  nutritious  diet, 
frequent  bathing,  regulation  of  the  bowels, 
etc.  Much  more  can  be  accomplished  in  this 
direction  than  is  generally  believed.  Some 
women  show  a deficiency  in  their  milk,  either 
in  quantity  or  quality.  The  bottle  can  here 
be  given  with  advantage  in  connection  with 
the  mother’s  milk.  When  every  effort  has 
been  made  and  has  failed  to  enable  the  mother 
to  nurse  her  offspring,  when  the  mother  is 
pale,  losing  flesh  and  exhausted  and  the  baby 
is  not  gaining  steadily  in  weight,  or  the  moth- 
er is  suffering  from  tuberculosis  or  other  con- 
stitutional disease,  it  is  best  to  stop  maternal 
feeding,  and,  if  possible,  secure  a suitable  wet 
nurse;  this,  however,  is  often  impossible.  As 
cows’  milk  is  more  nearly  like  human  milk  in 
its  chemical  and  physical  makeup,  it  is  the 
ideal  food  for  artificial  feeding,  but  to  feed 
it  successfully  requires  a certain  degree  of 
preparation  and  intelligence  and  a pure  milk 
supply  that  must  be  carefully  watched  until 
it  reaches  the  home.  Great  good  has  been 
done  through  the  milk  depots  in  many  of  our 
cities.  Some  representative  member  of  the 
family  is  required  to  report  daily  to  the  milk 
depot,  and  must  bring  the  child  at  stated  in- 
tervals for  inspection,  weight,  etc.  In  this 
way  the  slightest  derangement  of  digestion  is 
noticed  and  met  by  appropriate  changes  in 
the  milk.  By  this  means  the  food  furnished 
is  suitable  in  character,  proper  in  quantity, 
and  sufficient  only  for  the  needs  of  twenty- 
four  hours.  This  prevents  all  chances  for  go- 
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ing  wrong  in  regard  to  quantity  and  fre- 
quency, as  when  the  mother  prepares  the  food 
herself.  Those  who  cannot  receive  the  bene- 
fits of  the  milk  depot  must  be  taught  how  to 
prepare  and  how  to  feed  a pure  milk.  All 
producers  of  milk  should  be  taught,  and  com- 
pelled, if  need  be,  to  provide  a clean  milk  to 
be  cooled  immediately  to  50  degrees  Fahren- 
heit, and  the  consumer  to  make  every  effort 
to  keep  the  milk  cool  and  clean  in  the  home. 
The  resistance  of  infants  is  impaired  by  im- 
proper feeding,  whether  improper  on  account 
of  irregularity  or  carelessness,  or  on  account 
of  the  use  of  foods  which  either  overtax  the 
digestive  organs  or  do  not  supply  sufficient 
nutrition  for  the  growing  child.  The  milk 
should  be  modified  to  suit  the  child  and  each 
child  studied  separately  and  not  be  forced  to 
take  a certain  mixture  simply  because  an- 
other child  has  thrived  upon  it. 

The  first  feeding  is  always  an  experiment, 
and  we  should  endeavor  to  begin  with  a mix- 
ture slightly  weaker  in  fats  and  proteids  than 
mother’s  milk  and  increase  in  a gradual  man- 
ner until  at  the  end  of  the  first  year  the  child 
is  receiving  plain  cow’s  milk. 

Some  infants  experience  a great  deal  of 
trouble  in  digesting  fat.  This  is  indicated 
when  vomiting  occurs  soon  after  the  feeding, 
of  a sour-smelling,  rancid,  butter-like  vomitus, 
associated  with  frequent,  green,  greasy  move- 
ments. containing  lumps  of  undigested  fat. 
At  times  the  child  is  constipated.  With  refer- 
ence to  the  proteid  indigestion,  it  is  often  a 
troublesome  condition  producing  curded, 
green,  slimy  stools,  associated  with  colicky 
pains.  Well  adjusted  percentage  feeding,  if 
properly  interpreted  and  properly  applied, 
will  do  more  than  any  haphazard  system  of 
feeding  or  patented  infant  foods.  Rut  milk 
must  be  clean,  as  accurate  percentage  will  not 
prevent  infection  from  dirty  milk.  There  is 
no  reason  why  we  should  use  proprietary 
foods.  The  very  small  amount  of  fat  of  these 
foods  renders  them  unfit  for  continued  use 
and  many  are  hopelessly  deficient  in  proteids. 
There  can  be  no  doubt  of  the  value  of  the 
maltose,  at  times,  that  many  of  these  foods 
contain,  but  it  is  doubtful  if  any  more  can  be 
accomplished  by  these  foods  than  we  can  ob- 
tain with  dextrinized  gruels.  There  is  no  ques- 
tion regarding  the  advantage  of  the  home  pas- 
teurization of  milk  during  the  heated  season 
among  the  negligent,  and  sterilization  when 
no  ice  is  available,  but  this  heating  of  milk  by 
either  method  is  now  very  generally  employ- 
ed by  those  that  are  not  prepared  to  take  the 
proper  care  of  it.  Pasteurization  may  destroy 
germs,  but  not  necessarily  their  spores,  and 
not  the  toxins  that  are  produced  by  germs 
previously  active  in  the  milk.  The  hygienic 
surroundings  is  a factor  of  importance.  The 


child  should  be  kept  cool  and  as  comfortable 
as  possible,  with  an  abundance  of  fresh  air, 
proper  cleanliness  of  the  mouth,  the  frequent 
disinfection  of  the  attendant’s  hands  to  pre- 
vent re-infection  and  prompt  disinfection  of 
soiled  napkins.  Too  much  coddling  and  play- 
ing with  infants  should  be  avoided,  as  diges- 
tion is  often  affected  by  the  nervousness  thus 
produced.  While  heat  and  diet  are  undoubt- 
edly potent  factors  in  the  cause  of  gastro- 
intestinal infection,  there  can  be  no  question 
of  the  influence  of  certain  local  bacteria,  as 
breast-fed  infants  are  sometimes  attacked. 
The  Shiga  bacillus  is  found  in  the  stools  in  a 
certain  percentage  of  cases,  but  it  is  wanting 
in  so  large  a number  of  cases  that  it  cannot 
be  regarded  as  the  specific  cause. 

It  seems  probable  that  there  are  a number 
of  organisms  present  in  the  intestine  in  slight, 
disorders  of  digestion,  which,  under  favorable 
conditions,  may  multiply  in  such  a degree  as 
to  produce  very  serious  trouble.  When  the 
irritation  caused  by  these  disturbances  is  suf- 
ficient to  render  the  intestine  vulnerable,  the 
specific  infection  takes  place  with  slight  or 
severe  symptoms,  according  to  the  virulence 
of  the  organism  or  the  susceptibility  of  the 
child.  Well-nourished  infants  will  not  be 
very  susceptible  to  these  infections,  and  if  at- 
tacked, 'will,  with  proper  treatment,  be  able  to 
produce  their  own  natural  antitoxins,  which 
is  desirable  in  view  of  the  fact  that  each  bacil- 
lus calls  for  its  own  specific  antitoxin. 

Carefully  fed  infants  whose  digestion  is 
normal  and  whose  feeding  mixtures  are  pre- 
pared from  fresh  and  clean  milk,  acquire  an 
almost  clock-like  regularity  in  their  habits. 
Vomiting  never  occurs  and  the  bowel  move- 
ments are  yellow  and  come  at  regular  inter- 
vals. Any  change  from  this  regularity  is  a 
signal  of  disturbance  which  should  be  prompt- 
ly investigated.  The  vomiting  of  a feeding 
and  increase  in  the  frequency  of  movements 
or  the  presence  of  a foul-smelling,  white  curd- 
ed or  greenish  stool,  should  be  a warning  for 
the  immediate  withdrawal  of  milk  food.  In 
the  ease  of  initial  vomiting,  nature  often  by 
the  simple  act  of  rejection,  prevents  the  en- 
trance of  infected  milk  into  the  intestine,  and 
a brisk  cleaning  out.  combined  with  a tempo- 
rary withdrawal  of  the  milk  feeding,  may  suf- 
fice to  cut  short  a severe  infection  of  the  in- 
testinal canal.  By  continuing  milk  feeding 
under  these  conditions,  we  are  simply  adding 
fuel  to  the  blaze.  In  the  presence  of  an  in- 
fection, evexy  drop  of  milk  that  passes  into 
the  child’s  intestine,  provides  an  •increasing 
medium  for  the  multiplication  of  the  now 
swarming  bacteria.  During  the  temporary 
withdrawal  of  milk  food  we  should  substitute 
plain  water,  barley  water  or  albumen  water. 
The  time  these  test  foods  should  be  continued 
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is  a very  important  question,  but  it  is  always 
advisable  to  withhold  all  milk  until  the  stools 
approach  the  normal  in  color,  consistency  and 
frequency.  In  selecting  barley  water  or  albu- 
men water,  select  according  to  the  condition 
of  the  stools.  For  instance,  if  they  are  of- 
fensive, indicating  proteid  decomposition, 
barley  water  is  used.  If  they  are  sour,  owing 
to  the  acidity  resulting  from  carbohydrate 
fermentation,  albumen  water  is  given.  With 
evidence  of  improvement  in  the  digestion, 
whey,  to  which  milk  sugar  may  be  added  in 
the  proportion  of  one-half  drachm  to  an 
ounce,  is  used.  Also  dextrinized  gruels  may 
be  given  with  advantage.  In  beginning  the 
peptonized  skimmed  milk  is  particularly 
emphasized,  inasmuch  as  the  process  has  no 
effect  on  fat  and  as  the  presence  of  fat  inter- 
feres with  gastric  digestion  on  which  we  have 
to  depend  while  the  intestinal  tract  is  the 
seat  of  disease.  With  continued  improvement, 
peptonized  whole  milk  is  gradually  substi- 
tuted and  the  degree  of  peptonization  grad- 
ually reduced.  If,  after  the  initial  vomiting, 
the  stomach  remains  irritable,  a careful  lav- 
age is  indicated.  The  remedies  of  most  value 
in  the  medical  treatment  are  castor  oil,  calo- 
mel, bismuth,  and  later,  opium  and  alcohol. 
If  vomiting  is  persistent  after  washing  out 
the  stomach,  small  doses  of  calomel  may  be 
given  until  one  or  more  grains  are  given,  to 
be  followed  with  one  or  two  drachms  of  cas- 
tor oil.  In  very  young  children  calomel 
should  be  used  with  caution,  as  it  is  apt  to 
aggravate  the  intestinal  irritation.  If  there 
is  a continuation  or  recurrence  of  offensive 
stools  or  evidence  of  inactivity  of  the  small 
intestine,  with  retention  and  absorption  of  its 
contents,  there  is  indication  for  a repetition 
of  the  calomel  and  castor  oil,  or  frequent 
doses  of  podophvllin  in  doses  of  one-twentieth 
or  one-fortieth  of  a grain  in  alcohol  or  bran- 
dy. Of  the  drugs  administered  with  the  view 
of  lessening  the  number  of  stools,  bismuth 
subnitrate  is  the  best.  Its  value  is  due  to  the 
fact  that  it  possesses  astringent,  sedative  and 
antiseptic  properties.  To  be  of  service  it  must 
be  given  in  large  doses,  never  less  than  ten 
grains  every  three  or  four  hours  to  the  young- 
est infant.  While  opium  in  some  form  is  oc- 
casionally required,  in  many  cases,  as  often 
used,  it  undoubtedly  does  great  harm.  The 
indication  for  its  use  is  great  frequency  of 
stools  and  severe  pain.  It  is  contra-indicated 
until  the  intestines  have  been  emptied  by 
means  of  purgation  and  colonic  irrigation. 
Also  in  the  early  stages  of  acute  cases,  when 
the  number  of  stools  is  small,  and  it  is  espe- 
cially to  be  avoided  when  cerebral  symptoms 
and  a high  temperature  exist,  with  scanty  dis- 
charges. It  is  particularly  valuable  when 
there  are  large,  fluid  stools  and  the  tract  has 


been  thoroughly  emptied,  and  during  con- 
valescence, and  when  there  is  a continuation 
of  intestinal  irritability  resulting  in  the  stim- 
ulation of  peristalsis  and  a consequent  stool 
when  anything  is  put  into  the  stomach.  It 
is  often  desirable  to  decrease  or  increase  the 
dose  or  withdraw  it  entirely,  and  it  should, 
therefore,  never  be  given  in  the  same  pre- 
scription with  other  drugs,  the  dose  to  be  reg- 
ulated according  to  its  effect  upon  the  pain, 
or  the  number  of  stools.  In  case  of  long  du- 
ration, stimulants  may  be  necessary.  Alcohol 
in  the  form  of  brandy  is  to  be  preferred.  One 
ounce  may  be  given  to  a child  of  one  year  of 
age,  which  should  be  given  in  small  quanti- 
ties, at  short  intervals,  well  diluted  with  wa- 
ter. In  cases  of  severe  intoxication,  or  -where 
there  is  sudden  depression,  brandy  should  be 
administered  sub-cutaneously.  Colonic  irriga- 
tion is  in  many  cases  as  important  as  the  ini- 
tial purgation.  By  it  any  residue  of  feces  or 
irritating  secretions  in  the  colon  or  rectum,  is 
removed,  and  as  it  stimulates  peristalsis,  it 
assists  in  evacuating  the  small  intestine.  It 
also  adds  to  the  body  an  amount  of  fluid  to 
compensate  for  the  waste  caused  by  the  diar- 
rhoea. For  the  best  results  the  physician 
must  personally  attend  to  the  irrigation,  un- 
less he  has  a competent  nurse.  This  should 
be  done  two  or  three  times  daily  during  the 
first  twenty-four  or  forty-eight  hours,  and  la- 
ter on  once  daily  is  sufficient.  A saline  solu- 
tion at  a temperature  of  100  degrees  Fahren- 
heit may  be  used  with  a long  rectal  tube  or 
catheter  of  sufficient  caliber  and  stiffness  to 
prevent  it  from  kinking.  The  other  local 
methods  are  the  application  of  heat  and 
counter  irritation  to  the  abdomen  for  their 
soothing  effect;  the  use  of  cold  for  its  anti- 
pyretic effect,  and  the  application  of  heat 
when  there  is  depression  of  the  vital  forces. 

PROPHYLAXIS  AND  TREATMENT  OF 
SCARLET  FEVER* 

By  J.  S.  Lock,  Barbotjrville. 

In  taking  up  this  subject  I shall  endeavor 
to  treat  it  from  a practical  point  or  as  I 
have  had  experience  in  my  work. 

You  men  of  the  city  with  your  well- 
equipped  hospitals  and  your  trained  nurses 
cannot  imagine,  neither  can  you  form  any 
idea  of  the  conditions  and  difficulties  which 
confront  the  man  in  the  rural  districts  or  in 
other  words  “The  Country  Practitioner.”  As 
for  prophylaxis:  it  is  the  rarest  thing  that 
we  see  a case  of  an  infectious  or  contagious 
nature,  until  all  the  neighbors  with  their  fam- 
ily of  children  have  visited  them  and  have 
gone  away  without  taking  the  slightest  pre- 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 
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caution,  and.  we  always  find  a few  obstinate 
ones  whom,  after  we  have  given  all  warning 
and  have  given  our  instructions  for  the  care 
of  the  patient  and  the  precaution  that  should 
be  taken  to  prevent  its  spread,  who  will  per- 
sist in  forcing  themselves  into  the  room,  ihe 
parents  as  a usual  thing  are  so  afraid  of  of- 
lending  some  neighbor,  they  will  not  be  as 
persistent  as  they  should,  but  will  permit  any 
who  may  come  to  enter  the  room  at  will  and 
if  children  should  be  with  them,  they  are 
given  the  freedom  of  the  house. 

We  are  forced  to  depend  entirely  upon  the 
parents,  some  other  member  of  the  family  or 
the  neighbors  to  do  our  nursing.  Even  our 
towns  of  from  one  to  five  thousand  inhabi- 
tants have  no  hospital  service  and  can  not 
even  boast  of  a trained  nurse.  Up  until " a 
very  recent  date  the  people  have  not  been 
told  of  the  advantages  to  be  gotten  from  the 
services  of  a well-trained  nurse,  and  even  to 
this  day  we  have  doctors  who  will,  instead  of 
trying  to  enlighten  the  laity  along  that  line, 
will  say  to  them:  “A  nurse  is  too  expensive; 
you  cannot  afford  to  have  one.  ’ ’ I know  that 
the  majority  of  the  people  in  the  small  towns 
and  the  country  are  poor,  or  are  in  very  mod- 
erate circumstances  at  the  least,  but  can  the 
nurse’s  hire  begin  to  compare  to  the  cost  of 
an  epidemic  of  scarlet  fever,  measles,  or 
small-pox  or  any  other  contagious  infection? 

The  sooner  the  doctor  and  the  people  realize 
the  fact  that  the  only  hope  we  of  the  small 
towns  and  the  country  have,  of  stamping  out 
and  preventing  the  spread  of  such  diseases, 
where  we  have  no  quarantine  system  or  hos- 
pital advantages  is  in  the  diligence  of  a well- 
trained  nurse — one  who  will  perform  his  or 
her  duty  without  fear  of  injuring  the  feel- 
ings of  the  person  or  neighbor  who  pushes 
his  way  into  the  sick-room  after  he  has  been 
warned  of  the  nature  of  the  disease  and  the 
probable  bad  effect  his  presence  will  have 
upon  the  patient,  and  the  danger  of  spread- 
ing the  infection  to  others  (for  such  an  per- 
son I often  tell  them  is  not  their  friend  and 
neighbor,  but  is  there  solely  through  curiosity 
and  not  to  do  them  good.)  The  nurse,  I 
think  is  our  only  hope  in  the  small  town  and 
the  rural  districts. 

I am  often  called  to  see  scarlet  fever  in 
families  of  from  five  to  ten  or  twelve  in  num- 
ber who  occupy  a small  hut  of  only  one  room 
of  from  sixteen  to  twenty  feet  square.  And 
in  seventy -five  per  cent,  of  all  cases  it  is  only 
a room  of  this  kind  with  the  addition  of  what 
is  called  “a  lean-to  or  shed  room”  in  which 
they  may  do  their  cooking  and  eating.  I can 
now  think  of  a number  of  cases  of  scarlet 
fever  I saw  a few  years  ago,  when  we  had  an 
epidemic  in  the  mountains,  in  w^iich  large 
families  of  from  five  to  eight  or  ten  children 


with  their  parents  were  living  in  these  one- 
room  cabins,  doing  their  cooking,  eating  and 
sleeping  in  one  room  which  often  did  not 
have  a single  window  to  give  light  or  use  for 
ventilation.  The  only  openings  in  these 
buildings  would  be  one  and  seldom  two  doors 
which  had  to  be  use  to  give  passage,  admit 
light  and  afford  what  ventilation  they  had. 
Gentlemen:  What  can  we  do  with  these  con- 
ditions, toward  prophylaxis? 

In  nineteen  hundred  and  eight  and  nine  we 
had  an  epidemic  of  a very  mild,  form  of  scar- 
let fever  during  which  there  occurred  many 
cases  which  were  never  attended  by  a doctor. 
Often  an  entire  family  of  children  and  in  a 
great  many  instances  the  parents  would  also 
contract  the  fever  and  they  would  let  it  run 
its  course  without  treatment  and  if  a physi- 
cian was  called  at  all  it  was  to  see  some  of 
the  sequela  and  not  the  primary  infection. 

I now  see  many  cases  of  nephritis,  im- 
paired hearing  and  defective  vision  as  result 
of  these  neglected  cases. 

When  called  to  these  cases  we  have  to  first 
find  out  the  facilities  at  hand  for  taking  care 
of  the  patient  and  instruct  to  a certain  de- 
gree for  the  nursing  according  to  the  sur- 
roundings and  the  material  at  our  command. 
I of  course,  always  try  to  tell  them  and  im- 
press upon  the  parents  the  great  care  that 
needs  to  be  taken  with  even  the  mildest  case. 
I try  to  show  them  that  it  is  not  altogether 
the  scarlet  fever  per  se.  that  is  dangerous,  but 
that  the  fever  and  rash  which  they  in  their 
ignorance,  fear  so  greatly,  is  very  insignifi- 
cant and  often  of  little  danger  as  compared 
to  the  sequela.  I try  to  persuade  them  to  get 
the  other  children  out  from  the  family  ciicle 
and  prohibit  the  neighbor  and  their  family 
from  coming  in.  Select  the  most  desirable 
portion  of  the  room  for  placing  the  bed,  if  a 
separate  room  is  not  available  and  care  for 
the  patient  as  the  symptoms  demand  until  the 
period  of  desquamation. 

After  the  fever  has  subsided  and  the  rash 
has  faded.  I find  it  a most  difficult  problem, 
even  in  the  families  of  those  who  should 
know  and  realize  the  danger  of  this  period,  to 
get  them  to  properly  nurse  and  keep  in  isola- 
tion the  desquamating  child.  It  seems  that 
the  laity  can  not  realize,  no  matter  how  earn- 
estly you  try  to  impress  them,  that  the  stage 
of  desquamation  is  the  dangerous  one  and 
that  they  should  keep  excluded  and  quiet  and 
in  bed  the  convalescing  patient  until  the  peel- 
ing has  ceased. 

Treatment — The  treatment  of  scarlet  fever, 
I think  should  be  entirely  symptomatic.  There 
can,  of  course,  be  no  specific  medicinal  treat- 
ment. 

We  of  the  country  usually  see  the  patient 
after  the  stomach  has  been  all  deranged  and 
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torn  up  by  the  parents  giving-  all  sorts  of  con- 
coctions in  the  form  of  teas  of  their  own  dis- 
tillation. And  then  when  the  rash  begins  to 
appear  they  will  give  whiskey  and  sulphur 
until  nausea,  then  wrap  them  in  a woolen 
blanket,  no  matter  how  great  the  temperature 
may  already  be,  “to  break  them  out  good.” 
They  have  an  idea  that  not  one  breath  of 
fresh  air  should  come  to  the  patient  and  that 
water  should  be  withheld  until  they  are  brok- 
en out  sufficiently. 

You  had  as  well  give  them  an  axe  and  tell 
them  to  sever  the  head  from  the  body  as  to 
give  them  a bowl  of  cold  water  and  ask  them 
to  even  sponge  the  suffering  child  or  place  a 
cold  cloth  upon  its  head,  for  they  regard  the 
application  of  cold  water  as  almost  instant 
death.  I have  seen  them  use,  to  prevent  the 
flying  of  desquamata  and  allay  the  itching, 
that  which  can  be  found  in  every  home,  “a 
bacon  rind”  with  which  they  will  grease  the 
patient  all  over,  and  I want  to  say  it  acts 
nicely  in  the  country  where  you  are  a long 
way  from  the  drug  store  and  the  doctor. 

As  I have  already  said  I think  the  treat- 
ment entirely  symptomatic  and  it  would  be 
useless  and  an  imposition,  I think,  for  me  to 
take  your  time  to  outline  any  treatment  of 
my  own  or  quote  one  from  the  various  text 
books  at  your  command  as  well  as  mine.  I 
think  that  C.  Hampton  -Jones,  of  Baltimore, 
struck  the  key  note  for  the  prophylaxis  and 
the  handling  of  these  cases  in  his  paper  read 
at.  the  recent  meeting  of  the  A.  M.  A.  at  St. 
Jjouis.  I wish  to  quote  him  for  the  closing 
of  my  paper: 

“If  we  endeavor  .to  instruct  the  people 
through  every  channel  of  education  that  their 
protection  for  the  present  lies  mainly  in  their 
own  efforts;  that  they  must  consider  all  sore 
throats  as  dangerous  to  others ; that  the  dan- 
ger lasts  during  the  entire  period  of  desqua- 
mation; that  this  danger  is  lessened  by  anti- 
septic baths;  that  the  infection  of  air  pas- 
sages and  accessory  sinuses  frequently  con- 
tinues longer  than  the  period  of  desquama- 
tion; that  isolation  is  the  only  means  of  pre- 
venting the  spread  of  the  disease.” 

If  we  urge  not  only  the  establishing  of  mu- 
nicipal hospitals  for  scarlet  fever,  but  also 
advocate  the  early  removal  of  all  cases  of  the 
disease  to  it  wherever  proper  isolation  can- 
not be  successfully  established  at  the  pa- 
tient’s home. 

That  we  urge  upon  the  people  correct  in- 
formation concerning  the  serious  results,  such 
as  deafness,  endocarditis,  nephritis,  etc.,  of 
even  mild  cases  of  scarlet  fever. 


TYPHOID  FEVER  IN  CHILDREN.* 

By  F.  D.  Cartwright,  Bowling  Breen 

Typhoid  fever  occurs  in  childhood  about  as 
often  as  in  the  adult.  It  is  often  seen  and 
recognized  below  the  age  of  two  years.  In 
any  series  of  reported  cases,  we  might  say 
that  the  age  limit  starts  at  about  four  or 
five  years.  There  are  several  reasons  for 
this,  the  vague  or  mild  and  obscure  symp- 
toms in  the  very  young,  while  in  older  chil- 
dren it  is  overlooked  because  of  the  preva- 
lence of  other  intestinal  troubles  arising  dur- 
ing the  Typhoid  season,  the  fever,  diarrhoea, 
headache,  etc.,  are  ascribed  to  errors  in  diet. 
The  child  is  put  on  a restricted  diet,  some 
form  of  mixture  is  given  for  the  diarrhoea, 
if  ft  be  present,  the  child  recovers,  should  the 
disease  pursue  a mild  course,  in  eight  to  four- 
teen days,  just  the  same  as  if  a correct  diag- 
nosis had  been  made.  Most  important  of 
all  and  demanding  more  attention  in  children 
is  the  difficulty  in  making  a correct  diagnosis, 
especially  is  this  true  before  the  end  of  the 
first  week.  Before  this  time  the  chief  symp- 
tom, other  than  the  temperature,  which  are 
to  differentiate  the  disease,  the  soft  and  en- 
larged spleen  and  the  rose-colored  spots,  but 
rarely  show  themselves  and  until  they  do  it 
is  difficult  to  differentiate  from  either  Mala- 
ria or  other  intestinal  troubles  and  in  many 
cases  from  miliary  tuberculosis  and  tubercu- 
lar meningitis. 

That  this  disease  in  children  is  now  re- 
ceiving the  attention  that  it  should  is  attest- 
ed by  the  fact  that  medical  literature,  includ- 
ing hospital  reports,  for  the  last  ten  years 
shows  an  increase  in  the  number  of  cases  re- 
ported. The  course  of  the  disease  in  the 
child  differs  from  the  adult  only  in  degree. 
For  after  the  age  of  ten  or  twelve  years  the 
symptoms  are  the  same  as  in  later  life.  Un- 
recognized cases  in  children,  so  mild  that  the 
child  is  allowed  to  run  about  or  to  go  to 
school,  and  not  treated  at  all,  are  especially 
dangerous  and  are  very  often  responsible  not 
only  for  the  spread  of  the  disease  to  individ- 
uals. but  often  of  epidemics,  and  I believe 
if  typhoid  was  suspected  more  often  in  the 
young  more  cases  would  be  found  and  conse- 
quently the  result  would  be  a valuable  step 
toward  prevention.  While  the  pathological 
changes  in  the  bowel  are  identical  with  those 
occurring  at  a later  period  of  life,  the 
amount  of  ulceration  is  less  severe,  so  much 
so  that  in  many  cases  a post-mortem  examina- 
tion lias  failed  to  establish  a diagnosis.  When 
this  is  the  case  the  only  way  to  get  at  the 
diagnosis  at  all  is  to  obtain  cultures  of  the 
bacillus  from  the  intestinal  contents,  the  mes- 
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enteric  glands  or  some  of  the  other  organs. 
The  Widal  test  is  of  great  value,  though  it 
may  be  negative  when  undoubted  evidence 
of  typhoid  is  found  on  autopsy.  In  my  cases 
about  four  out  of  five  have  had  either  the 
characteristic  rose  spots  or  small  hemorrhagic 
spots  occuring  in  successive  crops  over  the 
chest,  abdomen  and  legs.  These  hemorrhagic 
spots  appearing  between  the  ages  of  five 
and  ten  years  and  seem  to  me  to  come  up 
earlier  in  the  course  of  the  disease  and  to 
last  longer  than  the  rose-colored  spots.  The 
most  constant  symptoms  I have  found  next 
to  the  temperature,  have  been  headache  and 
enlarged  spleen.  The  toxemia  in  all  my  cases 
has  been  sufficient  to  cause  drowsiness.  Diar- 
rhoea, according  to  many,  is  more  constant  in 
children  than  in  adults,  yet  I have  found 
the  reverse  to  be  the  rule. 

Malaria  is  most  frequently  mistaken  for  ty- 
phoid. The  administration  of  quinine  in  suf- 
ficient quantities,  with  the  proper  attention 
to  diet  and  condition  of  bowels,  is  a practi- 
cal test  of  greatest  importance.  An  inter- 
mittent or  irregular  fever  which  readily 
yields  to  quinine,  touching  normal  at  some 
time  in  the  twenty-four  hours  during  its  ad- 
ministration, is  not  typhoid.  I believe  very 
little  in  statistics  or  in  the  various  plans  of 
treatment.  An  epidemic  may  be  caused  by 
a germ  which  has  more  or  less  lost  its  virul- 
ency,  or  a series  of  cases  may  embrace  a 
class  of  patients  all  of  whose  vital  resistence 
and  surroundings  are  much  above  par,  and 
on  tbe  other  hand  the  cases  may  be  ill  fed, 
badly  surrounded  and  badly  cared  for.  This 
difference,  therefore,  may  be  very  great  and 
is  bound  to  alter  the  mortality  rate,  methods 
of  treatment  and  practically  all  conclusions 
which  may  be  formed.  The  treatment  as  in 
adults  depends  greatly  upon  proper  sur- 
roundings and  efficient  nursing.  A trained 
nurse,  a children’s  nurse,  should  be  secured 
when  possible.  The  management  of  the  case 
with  patience,  sympathy  and  firmness  are 
all  important.  Hydrotherapeutic  measures, 
feeding,  taking  temperature,  the  little  com- 
forts of  the  patient  as  to  bed,  etc.,  are  here 
met  with  by  a patient  diplomacy  only  found 
in  one  familiar  with  children  and  especially 
will  she  be  valuable  in  keeping  out  of  the 
sick  room  the  anxious  family,  solicitous  kin- 
folk and  neighbors  and  the  professional  neigh- 
borhood advice-givers  whose  wise  counsel  in 
many  instances  is  rated  as  equal  to  or  above 
that  of  the  attending  physician,  at  about  the 
time  the  little  fellow  begins  to  call  for  some- 
thing to  eat  or  wishes  to  get  out  of  bed.  At- 
tention paid  to  these  things  is  worth  more 
than  drugs  and  can  but  result  in  the  shorten- 
ing of  the  course  of  the  disease  and  the  low- 
ering of  the  death  rate.  As  to  diet,  no  fixed 


rules  are  to  be  laid  down.  The  general  phy- 
sical resistance  to  disease,  the  amount  of  tox- 
emia, the  condition  of  the  digestive  power 
of  the  patient,  differ  in  each  individual  case 
and  are  to  be  met  with  after  deliberation, 
as  foods,  food  values  and  the  varying  condi- 
tion of  the  patients  have  each  to  be  consid- 
ered from  day  to  day.  I have  not  found 
any  food  to  take  the  place  of  milk.  This  in 
spite  of  the  experiences  and  theories  of  some 
of  our  best  authorities,  though  I have  con- 
sistently tried  their  dietaries  in  quite  a num- 
ber of  cases.  Should  the  milk  be  fresh  and 
free  from  bacteria,  many  objections  to  its  use 
appear  to  me  to  be  overcome.  I frequently 
find  milk  diluted  with  sterilized  water  better 
than  the  whole  milk.  I depend  very  little 
upon  intestinal  antiseptics,  as  I have  always 
failed  to  understand  how  they  could  reach 
the  seat  of  the  lesions  or  the  bacteria  in  suffi- 
cient strength  to  have  the  slightest  effect  up- 
on the  course  of  the  disease.  However,  I 
admit,  in  many  cases  they  may  do  good  in 
diminishing  fermentation.  These  remedies 
are  to  be  used  with  caution,  as  they  often  dis- 
order digestion  and  impair  the  eliminative 
power  of  the  kidneys.  The  claims  made  by 
some  that  milk  makes  the  course  of  the  dis- 
ease longer  with  all  the  symptoms  more  se- 
vere while  a diet  consisting  largely  of  gruels 
has  the  opposite  effect  of  making  the  duration 
of  the  disease  shorter  and  all  the  symptoms 
less  severe,  has  not  proven  true  in  my  exper- 
ience. For  the  control  of  the  temperature, 
hydrotherapeutic  measures  should  be  sufficient. 
I rarely  use  drugs  for  this  purpose.  Indica- 
tions for  the  use  of  the  bath,  sponging  or  the 
cold  pack  are  indicated  when  the  temperature 
reaches  103.5  degrees  by  rectum.  These 
measures  may  occasionally  be  contra-indicat- 
ed for  this  reason,  the  condition  of  the  heart 
and  nervous  system  should  always  be  kept  un- 
der careful  observation.  In  some  cases  of 
intense  intoxication  or  when  the  nervous 
symptoms  are  marked,  though  the  tempera- 
ture may  not  run  high,  high  enemas  of  nor- 
mal saline  solution  in  addition  to  sponging 
or  the  bath,  I have  found  to  be  very  beneficial. 
In  taking  the  temperature  I invariably  do 
so  by  rectum.  Should  resistance  be  met  with 
gently  and  firmly,  after  the  first  time  or  two 
no  interference  is  as  a rule  met  with. 

Diarrhoea,  when  present,  may  be  frequently 
corrected  by  making  some  slight  change  in 
diet  and  without  recourse  to  medication.  For 
constipation,  the  high  enema  is  often  success- 
ful and  when  not,  in  older  children,  T give 
citrate  of  magnesia.  I do  not  give  calomel 
or  castor  oil  unless  forced  to  do  so,  as  I have 
found  their  use  not  entirely  without  dan- 
ger. I give  patient  plenty  of  water  to  flush 
kidneys  and  keep  tissues  supplied  with  fluid. 
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As  to  complications,  I will  only  mention  one, 
bronchial  catarrh,  localized  mostly  in  the 
larger  and  middle  branches  of  the  bronchi. 
It  occurs  very  frequently  and  by  some  is  held 
to  be  a complication  in  almost  every  case. 

I wish  to  emphasize  that  above  all  a little 
patient  suffering  with  typhoid  fever  requires 
to  be  let  alone  and  when  resting  quietly  it 
is  recovering  from  the  trouble  more  assuredly 
than  when  it  is  pulled  about  by  bathing,  giv- 
ing medicines  or  being  disturbed  in  any  way; 
in  other  words,  the  least  manipulation  the 
better  for  the  patient.  Also  I think  it  well 
to  remember  that  danger  in  spreading  the 
disease  depends  not  only  upon  the  unrecog- 
nized cases,  but  that  often  the  convalescent 
child  may  for  a time  be  a “typhoid  carrier,” 
and  it  is  wise  to  keep  stools  and  urine  dis- 
infected for  quite  a while  after  recovery. 

MEASLES* 

By  T.  Atchison  Frazer,  Marion. 

I know  of  no  disease  that  bodes  more  evil 
for  the  young  during  the  winter  months 
than  measles,  unless  the  doctor  is  wide- 
awake and  ready  to  meet  this  foe  in  its  in- 
cipiency,  and  combat  its  infection  in  its  first 
outbreak.  Of  all  contagious  diseases,  meas- 
les is  the  most  universal — few  of  the  hu- 
man race  escaping  its  ravages.  The  laity  ac- 
cept it  as  a matter  of  course;  but  this  should 
not  be  done,  as  I will  endeavor  to  point  out 
to  you  later  on. 

I will  only  refer  to  a few  of  the  most  im- 
portant symptoms,  as  an  early  diagnosis  is  the 
only  hope  of  preventing  the  spread  of  this 
disease.  Measles  is  an  acute  infectious  dis- 
ease which  is  highly  contagious — the  most 
contagious,  I will  say  of  any  of  the  eruptive 
fevers.  The  specific  organism  has  not  been 
isolated,  but  it  is  evidently  of  germ  origin. 
The  disease  is  characterized  by  a prodromal 
stage,  with  coryza,  fever,  dry  cought,  pharyn- 
gitis, headache,  aching  of  the  limbs,  general 
malaise,  “dull,  pink  eyes,”  and  furred 
tongue,  followed  by  a brownish  red  macular 
or  papular  eruption.  The  exanthema  ap- 
pears the  third  to  fifth  day.  The  first  erup- 
tion is  seen  on  the  soft  palate  and  fauces, 
then  on  the  face  which  has  a swollen  and 
mottled  appearance;  then  it  spreads  rapidly 
over  the  trunk,  and  lastly  over  the  extremi- 
ties. The  eruption  lasts  from  the  fourth  to 
the  sixth  day,  then  it  rapidly  fades.  There 
is  generally  some  desquamation,  and  in  some 
cases,  there  is  complete  desquamation  of  the 
entire  body. 

The  most  important  early  symptom  is  the 
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small  red  spots  with  a minute  blue  centei,  to 
be  found  in  the  mucous  membrane  of  the 
cheeks  and  lips.  These  spots  have  been  de- 
scribed by  Hilton,  Koplik,  and  others.  It  is 
thought  by  some  authorities  that  these  spots 
do  not  appear  in  a very  large  per  cent,  of  the 
cases;  but  Tyson  reports  45  in  52  cases,  and 
31  in  3 2cases.  These  figures  show  that  these 
spots  are  the  rule,  not  the  exception,  and  are 
therefore,  the  most  valuable  symptom  when 
we  come  to  consider  the  prophylaxis  of  the 
disease.  Dr.  Flindt,  in  the  record  of  the 
Danish  Sundheds  Collegium,  1880,  describes 
these  spots  as  follow's : ‘ ‘ Second  day  of  fever, 
a spotted  erythema  may  be  seen  on  the  mu- 
cous membrane  of  the  cheeks  and  lips.  This 
shows  quite  a remarkable  appearance,  due  to 
numerous  minute,  bluish-white,  shining,  and 
apparently  vesicular  points  which  lie  in  the 
center  of  small,  red  spots,  and  are  arranged, 
in  irregular  groups.  One  can  feel  as  well 
as  see  these  small  vesicles  projecting  above 
their  surroundings.  Similarly  grouped 
spots  with  vesicles  are  visible  on  the  buccal 
mucous  membrane,  especially  the  part  of  it 
lying  opposite  the  space  between  the  upper 
and  lower  back  teeth.” 

I have  observed  these  spots  in  at  least 
ninety  per  cent,  of  the  cases  I have  attended 
in  the  last  ten  years,  and  when  they  are  once 
seen  they  are  easily  recognized.  The  tem- 
perature shows  a peculiar  curve  in  the  pre- 
emptive stage  of  the  disease.  A remission 
to  normal,  or  subnormal,  is  usually  observed 
before  the  eruption  appears.  The  diagnosis 
is  usually  easy  if  w7e  give  proper  attention 
to  the  symptoms. 

Prognosis  is  usually  favorable  in  uncom- 
plicated measles ; but  hemorrhagic  or  black 
measles,  is  often  fatal.  The  patient  usually 
dies  as  the  result  of  overwhelming  toxemia. 
In  strong  adults,  death  is  rare  except  from 
complications,  robust  children  usually  make 
good  recoveries;  but  in  delicate  children,  in- 
fants and  the  feeble,  of  all  ages,  the  death  rate 
is  very  high.  Pregnant  women  usually  mis- 
carry, and  many  of  them  die  from  compli- 
cations. The  complications  in  measles  are 
numerous,  and  include  a long  list  of  diseases ; 
but  broncho-pneumonia  is  by  far  the  most 
common — at  least  ninety  per  cent,  of  all 
deaths  being  due  to  this  disease. 

Measles  is  often  regarded  by  the  laity  as  so 
mild  a disease  that  its  prevention  is  thought 
to  be  of  little  importance,  and  no  effort  is 
made  to  limit  its  extension.  The  great  prob- 
ability that  every  person  at  some  time  in  life 
will  have  the  disease  is  no  justification  of 
unnecessary  exposure.  Although  in  older 
children  measles  is  usually  mild,  this  is  not 
so  in  infants,  who  should  be  carefully  pro- 
tected from  exposure.  Special  care  should 
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be  taken  to  avoid  the  exposure  of  delicate 
children  or  those  with  a strong  tendency  to 
pulmonary  diseases.  It  is  of  utmost  import- 
ance to  secure  prompt  and  complete  isolation 
of  the  first  case  which'  appears.  The  disease 
being  spread  by  the  patient  and  not  by  a sec- 
ondary medium,  it  follows  that  while  early  is- 
olation is  more  important,  there  is  not  re- 
quired the  same  thorough  cleansing  and  dis- 
infection which  should  follow  each  case  of 
scarlet  fever.  A room  or  house  where  meas- 
les cases  have  been,  the  house  should  be  quar- 
antined at  least  twenty-one  days.  The  house 
may  be  disinfected  with  any  of  the  recogniz- 
ed disinfectants,  but  if  the  house  is  allowed 
to  remain  open,  sunlight  and  fresh  air  is  all 
that  is  necessary  to  disinfect  a house  follow- 
ing measles;  but  quarantine  should  be  con- 
tinued much  longer  if  complications,  such 
as  pneumonia,  otitis,  nasal  discharge,  follic- 
ular tonsillitis,  or  conjunctivitis  should 
arise.  In  all  such  cases,  I would  suggest 
seven  weeks  as  the  earliest  period  that  the 
quarantine  can  be  raised  with  assui'ance  of 
no  further  danger.  Children  should  be  kept 
from  school,  church,  or  other  public  places 
while  measles  are  in  their  homes.  School 
children  should  be  instructed  to  report  the 
slightest  illness  to  their  teachers  and  the 
teachers  should  send  them  home  with  instruc- 
tions to  consult  their  family  physician  before 
returning  to  school.  When  measles  is  prev- 
alent in  a community,  all  public  meetings 
should  be  prohibited  where  children  congre- 
gate. In  my  experience  as  Health  Officer,  I 
find  this  the  most  effectual  way  to  prevent 
the  spread  of  all  contagious  diseases. 

Treatment.  A person  ill  with  measles 
should  be  comfortably  clad  in  the  usual  night 
clothes  and  kept  in  bed,  no  matter  how  mild 
the  attack  may  appear.  No  extra  wraps 
are  required,  neither  is  it  necessary  to  keep 
the  room  at  a higher  temperature  than  is 
customary,  68  to  70  degrees,  F.,  is  consid- 
ered a suitable  room  temperature. 

There  are  many  degrees  of  light  between 
glaring  sunlight  and  darkness;  both  are  ex- 
treme, and  one  is  as  undesirable  as  the  other, 
but  there  should  be  a soft  light  in  the  room. 
It  the  shades  are  green,  they  may  be  drawn 
down  to  within  two  feet  of  the  window  sill; 
if  brown  or  drab,  they  may  be  pulled  entire- 
ly down ; if  wffiite,  there  should  be  a colored 
shade  provided  so  the  light  can  be  made 
soft,  as  it  is  necessary  to  exclude  bright  or 
glaring  light;  but  it  should  be  remembered 
that  a dark  and  dismal  room  always  makes  a 
“blue”  and  gloomy  patient. 

The  room  should  be  large  and  well  venti- 
lated, as  an  abundance  of  fresh  air  is  neces- 
sary to  the  welfare  of  the  patient.  Close, 
stuffy  rooms  are  responsible  for  many  of  the 


complications.  Our  motto  should  be,  “Keep 
the  patient  comfortable,  ’ ’ not  too  much  wraps, 
not  too  much  cover,  but  plenty  of  fresh  air, 
plenty  of  liquid  diet;  and  we  should  remem- 
ber that  there  is  one  danger  signal  that  stands 
pre-eminent  above  all  others  throughout  the 
attack  and  until  convalescence  is  well  estab- 
lished, this  signal  always  reads  “pneu- 
monia,” and  plenty  of  pure,  fresh  air  does 
more  to  fortify  the  patient  against  this  com- 
plication than  any  other  single  measure  we 
can  adopt. 

Plenty  of  pure  cold  water  is  as  essential  in 
the  treatment  of  measles  as  any  other  agency 
we  possess.  The  era  of  hot  drinks,  hot  teas, 
whiskeys,  etc.,  in  the  treatment  of  measles 
has  passed  into  history  and  the  death  rate 
in  this  disease  has  been  accordingly  lowered 
with  their  regulation. 

The  bowels  should  be  evacuated  with  mild 
chloride  of  mercury  at  the  onset,  and  they 
should  be  moved  once  a day  thereafter  with 
an  enema,  if  necessary.  I very  much  prefer 
normal  saline  solution  to  any  other  form  of 
enema. 

During  waking  hours,  the  eyes  should  be 
bathed  every  three  or  four  hours,  with  a ten 
per  cent,  solution  of  boric  acid.  This  will  pre- 
vent conjunctivitis. 

In  uncomplicated  measles  the  temperature 
seldom  runs  so  high  as  to  need  special  at- 
tention ; but  should  it  continue  above  103  for 
several  hours,  it  should  be  reduced  by  tepid 
baths.  The  duration  of  baths  should  be  from 
ten  to  twenty  minutes,  according  to  indica- 
tion, and  should  be  repeated  as  often  as  is 
necessary  to  control  the  fever.  Whether  the 
temperature  demands  it  or  not,  the  patient 
should  be  bathed  at  least  twice  a day  for 
cleanliness.  The  bath  should  always  be 
warm,  from  96  to  100  degrees.  After  the 
bath,  the  body  should  be  dried  and  then  the 
entire  surface  should  be  rubbed  with  liquid 
aboline  or  olive  oil.  This  relieves  itching, 
induces  sleep,  lowers  temperature,  and  aids 
digestion,  thereby  making  the  patient  more 
comfortable  and  fortifying  against  compli- 
cations. 

Now  and  then  a case  is  encountered  in 
which  the  rash  is  slow  in  appearing.  The 
temperature  is  high,  from  104  to  105  de- 
grees, F.„  the  skin  is  hot  and  dry,  the  pa- 
tient very  uncomfortable,  often  delirious.  In 
such  cases,  have  the  patient  drink  plenty  of 
cold  water;  give  them  a hot  bath,  105  to  108 
degrees,  F.,  of  from  five  to  ten  minutes  dur- 
ation, which  will  often  bring  out  the  rash 
and  greatly  relieve  the  symptoms,  which  were 
urgent  in  character. 

The  cough  during  the  active  period  of  the 
disease  is  often  very  annoying  and  requires 
medication.  The  ordinary  expectorants  are 
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useless  in  measles;  therefore,  if  we  would  re- 
lieve the  cough,  we  must  resort  to  sedatives. 
Camphorated  tincture  of  opium,  in  the  prop- 
er doses  every  two  or  three  hours,  will  usual- 
ly relieve  this  distressing  symptom  without 
any  deleterious  after-effects,  but  in  adults,  I 
prefer  pulverized  ipecac  et  opium,  as  we  get 
a marked  diaphoretic  effect  from  this  drug. 
Codien  sulphate  in  one-fourth  to  one-half 
grain  doses  usually  acts  admirably.  Usually 
it  is  only  necessary  to  give  two  or  three  doses 
of  the  sedative  during  twenty-four  hours. 

Should  nervousness  become  an  annoying 
symptoms,  and  the  opiate  fail  to  produce 
sleep,  it  is  my  rule  to  give  the  bromides.  The 
most  satisfactory  formula  with  me  for  giv- 
ing bromides,  is  a combination  of  the  brom- 
ide of  sodium  and  potassium  with  aquae 
camphor.  For  an  adult,  I give  the  follow- 
ing: Potassii  bromidi,  2 dr’s;  sodii  bromidi, 

2 dr’s;  aquae  campb.,  2 oz. ; teaspoon  every 
two  or  three  hours  as  necessary.  If  there  is 
any  gastro-intestinal  disturbance,  I prefer 
strontii  bromidi  instead.  The  same  may  be 
given  to  children  according  to  age.  This  is 
a.  self-limited  disease;  therefore  the  treatment 
is  palliative  during  the  active  stages,  but 
most  children,  especially  delicate  ones,  gen- 
erally need  tonic  after  treatment,  and  great 
care  should  be  exercised  to  prevent  complica- 
tions. 

PROPHYLAXIS  AND  TREATMENT  OF 
PNEUMONIA* 

By  J.  C.  S.  Brice.  Flemingsburg. 

In  consideration  of  the  prophylaxis  and 
therapy  of  pneumonia,  it  is  of  very  great  im- 
portance that  a clear  differentiation  should 
be  made  between  that  form  of  pneumonia  in 
which  the  exudate  is  croupous  or  fibrous, 
and  due  to  infection  by  this  specific  germ, 
but  to  any  micro-organism  capable  of  pro- 
ducing inflammation  about  the  bronchi.  In 
the  first  disease  we  have  a plastic  exudate 
poured  out  into  the  vesicular  portions  of 
the  lung,  which  undergoes  resolution  by  a 
ci'isis.  In  the  other  the  primary  pathological 
process  consists  in  an  inflammation  of  the 
tissues  surrounding  the  bronchial  tubes,  and 
it  is  by  an  extension  of  this  process  that  suf- 
ficient of  the  lung  is  involved  to  cause  the 
characteristic  signs  of  consolidation.  In  one 
ease,  a lobe  is  involved;  in  the  other,  the 
process  is  often  more  widespread  and  yet 
more  limited  in  the  sense  of  being  in  patches 
- — namely,  a lobular  pneumonia,  or  as  it  is 
often  called  catarrhal  pneumonia  or  bron- 
cho-pneumonia. In  the  latter  form  the  ten- 

*Read  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


deucy  is  not  to  speedy  resolution  by  a crisis, 
nor  is  its  onset  similar  to  the  croupous 
form.  1 he  croupous  type  is  sudden  in  onset, 
and  often  attacks  a lung  apparently  in  per- 
fect healthy  while  the  catarrhal  form  most 
frequently  develops  as  a complication  of 
some  already  existing  malady.  From  the 
standpoint  of  bacteriology,  pathology  and 
morbid  anatomy  they  are  as  different  as  two 
diseases  involving  pulmonary  tissues  can 
well  be.  They  are  widely  different  in  their 
clinical  history,  course  and  general  manifes- 
tations. Therefore,  it  is  of  vital  importance 
in  speaking  of  the  therapy  of  pneumonia 
that  a clear  idea  of  the  form  of  the  disease 
under  discussion  be  first  obtained.  Not  only 
is  it  necessary  to  differentiate  the  forms  of 
pneumonia,  but  it  is  important  to  distin- 
guish between  the  various  stages  of  the  dis- 
ease in  each  case,  and  to  consider  the  general 
health  of  the  patient  both  before  and  during 
the  illness.  The  physician  must  consider 
the  individual  need  of  each  patient  as  he 
meets  it  in  practice. 

CROUPOUS  PNEUMONIA. 

Prophylaxis — Whether  the  disease  is  con- 
tagious or  not,  the  fact  remains  that  no 
pneumonia  exists  unless  produced  by  bac- 
teria. Their  destruction,  therefore,  means 
much  for  prophylaxis,  and  a pneumonia  pa- 
tient should  always  be  looked  upon  as  a 
source  of  multiplication  of  these  bacteria, 
and  of  the  consequent  propagation  of  the 
disease.  All  precautions  then  should  be 
taken  both  for  direct  and  indirect  contagion. 
As  pneumonia  kills  so  many  people  it  ought 
to  be  our  duty  to  find  the  habitat  of  the 
pneumococcus  outside  of  man,  and  to  take 
measures  for  its  destruction.  It  has  been 
shown  that  the  pneumococcus  retains  its  vi- 
tality in  dust  for  a long  time.  In  order  to 
keep  the  dust  from  rising,  the  streets  and 
roads  should  be  sprinkled  with  oil.  Over- 
crowding in  dwellings,  and  public  buildings 
should  be  avoided.  During  epidemics  of 
pneumonia  it  is  advisable  to  keep  up  the 
general  health,  so  that  the  germicidal  power 
of  the  body  may  be  able  to  kill  any  pneu- 
monia germs  that  may  reach  the  lungs.  Ex- 
posure^ to  wet  should  be  avoided,  and  suffi- 
cient clothing  should  be  worn  to  protect 
from  cold.  Since  the  germ  is  often  present 
in  the  mouth  and  throat  waiting  for  a 
chance  to  grow,  special  attention  should  be 
given  to  the  upper  air  passages  to  keep  them 
in  good  condition.  There  is  little  doubt  that 
the  resistance  of  the  body  to  the  germs  of 
pneumonia  is  often  weakened  by  the  lack  of 
fresh  air.  The  large  increase  in  the  num- 
ber of  cases  of  pneumonia  occurring  in  the 
early  spring  may  be  accounted  for  on  the 
theory  that  we  have  been  weakened  by  liv- 
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ing  indoors  all  winter,  often  in  houses  that 
are  not  sufficiently  ventilated. 

Treatment — The  most  difficult  part  of  a 
clinical  paper  is  the  therapy,  for  only  in  the 
rarest  eases  can  this  be  carried  out  with  dog- 
matic certainty.  A program  for  the  treat- 
ment of  pneumonia  cannot  be  made  out,  for 
the  reason  that  we  have  no  specific  drug  that 
will  abort  or  cure  pneumonia.  The  disease 
is  self-limited,  usually  ending  in  recovery, 
and  medication  plays  a minor  role  in  its 
management.  Our  efforts  must  be  directed 
to  a conservation  of  the  strength  of  the  pa- 
tient by  placing  him  in  the  best  possible  con- 
dition to  cope  with  the  disease.  The  remedies 
and  methods  for  the  treatment  of  pneumo- 
nia may  he  described,  but  something  else  re- 
mains— the  proper  choice  and  use  of  reme- 
dies suitably  and  correctly  chosen  according 
to  the  special  indications  of  the  disease  and 
the  peculiarities  of  the  patient.  The  results 
will  largely  depend  upon  the  physician’s 
personal  cleverness  and  ingenuity;  upon  his 
firmness,  care  and  decision,  which  are  partly 
the  results  of  good  training,  and  partly  of 
endowment.  A child  taken  ill  with  pneu- 
monia. should  receive  a warm  bath,  a calo- 
mel purge  and  should  be  put  to  bed  in  a 
well-ventilated  room  at  about  68°  to  70°  F. 
and  should  be  kept  quiet.  A young  child 
should  receive  the  breast  or  bottle  at  regular 
intervals  and  plenty  of  cool  boiled  water  be- 
tween  times  to  quench  thirst;  older  children 
are  put  on  liquid  diet.  The  appetite  in  all 
acute  febrile  diseases  is  always  below  par, 
and  a change  to  peptonized  food  is  rarely 
called  for.  A few  drops  of  dilute  hydro- 
chloric caid  will  aid  digestion. 

Serum  Therapy — Serum  therapy  has  been 
used  by  many  investigators,  but  the  result  so 
far  have  not  proven  satisfactory.  The  testi- 
mony of  most  observers  who  have  used  the 
anti-pneumococcus  serum  is  that  it  has  a de- 
cided effect  upon  the  temperature,  without  a 
corresponding  reduction  of  the  mortality. 
Since  pneumonia  is  caused  by  different  bac- 
teria different  serums  should  be  used.  Bac- 
teriological examinations  of  the  sputum 
must  be  made  under  all  circumstances,  and 
when  the  specific  germ  is  found,  its  anti- 
serum must  be  used.  It  would  be  folly  to 
suppose  that  serum  prepared  from  the  micro- 
coccus laneeolatus  would  be  useful  in  a 
pneumonia  the  result  of  streptococcus,  in- 
fluenza or  other  infection. 

Antipyretic & — Whether  or  not  antipyretic 
measures  are  to  be  used  depend  upon  the  pa- 
tient. One  child  will  bear  a temperature 
without  inconvenience,  which  would  serious- 
ly compromise  the  chances  of  recovery  of  an- 
other. The  effect  of  the  fever  upon  the  pa- 
tient must,  be  our  guide.  High  tempera- 


ture with  cerebral  restlessness  is  best  man- 
aged by  hydrotherapy,  not  as  a rule  by 
drugs.  Vvater  either  in  the  lorm  of  a sponge 
bath  or  cool  pack  is  the  best  means  of  reduc- 
ing fever,  rhe  sponge  bath  repeated  every 
two  or  three  hours  answers  in  tnose  cases  in 
which  the  temperature  is  readily  influenced. 
As  a rule,  if  the  fever  is  high,  the  cool  pack 
will  be  required.  When  properly  given 
prompt  improvement  in  the  condition  fol- 
low's their  use.  The  temperature  falls,  the 
pulse  becomes  slower  and  fuller,  the  respira- 
tions less  frequent,  and  the  child  previously 
restless,  and  perhaps  delirious,  falls  into  a 
quiet  sleep. 

Heart  Stimulants — A child  should  never 
be  given  a heart  stimulant  simply  because  he 
has  pneumonia.  Aconite  given  in  small,  but 
repeated  doses  is  very  serviceable  when  the 
heart  embarrassment  is  due  to  obstruction  in 
the  pulmonary  circulation.  It  slows  the 
heart,  thereby  diminishing  its  output,  and  at 
the  same  time  affects  the  process  in  the 
lungs.  It  should  only  be  given  in  the  first 
stage  of  the  disease. 

When  the  pulse  shows  signs  of  weakness, 
whether  by  its  rapidity,  its  irregularity  or 
its  reduced  volume,  then  it  is  time  for  stim- 
ulants. For  a very  rapid  pulse,  tincture  of 
strophanthus  or  tincture  of  digitalis  an- 
swers best.  Strophanthus  is  to  be  preferred 
with  children  as  digitalis  frequently  disturbs 
the  stomach.  When  the  pulse  is  irregular  or 
intermittent  with  reduced  volume,  then 
strychnine  is  the  remedy — 1-300  gr.  every 
three  hours  for  a child  one  year  old.  When 
the  circulation  of  the  skin  is  deficient,  with 
cold  extremities  and  cyanosis,  nitroglycerine 
is  indicated — 1-300  gr.  every  three  hours. 

Alcohol  should  be  withheld  early  in  the 
disease.  Later  when  the  strophanthus  and 
strychnine  fail,  then  alcohol  may  be  a life- 
saving measure.  Besides  stimulating  the 
heart,  it  sustains  the  patient  when  food  as- 
similation is  impossible. 

Pain  and  cough  are  rarely  severe  enough 
to  require  treatment.  When  so  severe  as  to 
prevent  sleep,  small  doses  of  Dover’s  powder 
should  be  given. 

During  convalescence  we  must  make  haste 
slowly  in  permitting-  the  child  to  resume  his 
former  habits  of  life,  as  well  as  in  regard 
to  his  food  and  exercise. 

CATARRHAL  PNEUMONIA. 

Prophylaxis — All  cases  of  catarrhal  pneu- 
monia should  be  isolated,  and  where  a house 
infection  is  suspected  it  is  best  to  remove 
the  well  children  to  another  house  for  the 
time  being.  All  discharges  from  the  nose 
and  throat  of  a child  suffering  with  the  dis- 
ease should  be  disinfected  or  burned.  Tn  all 
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catarrhal  troubles  the  nasopharyngeal  toilet 
should  be  practiced,  and  exposure  to  street 
dust,  and  to  bad  air  in  crowded  places 
should  be  avoided. 

Treatment — A child  suffering  with  ca- 
tarrhal pneumonia  should  be  placed  under 
the  very  best  dietetic  and  hygienic  surround- 
ings. He  should  receive  a hot  bath  of  100° 
and  an  enema  or  laxative,  and  be  put  to  bed 
in  a well-ventilated  and  sunny  room.  In- 
fants should  receive  the  breast  or  bottle  at 
regular  periods,  and  plenty  of  cooled  boiled 
water  between  times.  Older  children  may  be 
allowed  liquid  or  semi-fluid  food,  and  in  a 
form  which  will  not  overtax  the  feeble  di- 
gestive apparatus,  or  leave  a large  residue 
for  decomposition  and  local  irritation  in  the 
bowels. 

In  a large  proportion  of  cases  this  dis- 
ease comes  on  as  a secondary  process,  attack- 
ing a child  who  is  already  weakened  by 
some  previous  malady ; therefore,  from  the 
very  beginning  of  an  attack,  it  is  often  neces- 
sary to  supply  active  supportant  treatment 
and  proper  stimulants. 

The  administration  of  drugs  is  to  a large 
extent  symptomatic.  Expectorants  must  be 
given  with  care.  If  the  cough  is  very  severe 
and  persistent  Dover’s  powders  may  be 
given. 

What  has  been  said  in  regard  to  antipy- 
retics and  heart  stimulants  in  croupous 
pneumonia  apply  with  equal  force  in  the 
treatment  of  the  catarrhal  form. 

When  influenza  or  malaria  is  a complica- 
tion, quinine  has  served  me  well. 

Where  tuberculosis  is  suspected,  creosote 
is  indicated. 

Cases  of  catarrhal  pneumonia,  where  con- 
valescence is  tardy,  which  do  not  undergo 
resolution  within  a period  of  two  weeks, 
should  always  be  regarded  with  a suspicion 
of  tuberculosis.  The  patient  should  be  drug- 
ged as  little  as  possible,  and  should  receive 
the  stimulating  and  invigorating  effects  of 
fresh  air.  Where  the  parents  are  financially 
able,  the  child  should  be  sent  to  the  seashore 
or  low  mountains. 

DISCUSSION. 

Leon  L.  Solomon,  Louisville:  I enjoyed  very 

much  the  paper  relating  to  treatment  of  gastro- 
enteric diseases  in  early  infancy.  I just  want 
to  say  one  word  pertaining  to  the  selection  of  the 
bismuth  salt.  I believe  it  is  today  generally  ac- 
cepted that  the  milk  of  bismuth  is  a superior 
preparation  to  the  subnitrate  or  subcarbonate,  is 
better  borne,  and  more  active.  The  essayist,  if 
I remember  rightly,  insisted  upon  the  use  of  sub- 
nitrate of  bismuth,  in  as  much  as  ten  grain  doses. 
Very  often  it  is  difficult  to  get  these  little  babies 
to  retain  anything,  and  in  my  observation  the 


subnitrate  of  bismuth  is  oftentimes  one  of  the 
things  that  is  not  retained  at  all.  The  essayist 
stated  that  as  much  as  one  ounce  of  brandy 
might  be  administered  during  the  day.  It  occurs 
to  me,  that  that  quantity  is  entirely  too  much. 
That  would  mean  eight  doses  of  one  dram  each 
of  brandy  to  be  given  during  the  twenty-four 
hours,  or  giving  a three  hourly  quantity.  I be- 
lieve that  the  quantity  of  brandy,  presuming  the 
brandy  is  actually  brandy  of  reasonable  alcoholic 
content,  will  vary  between  forty-five  and  forty- 
eight  per  cent,  alcohol,  and  that  much  brandy 
in  twenty-four  hours  is  too  much. 

J.  C.  McCreary,  Cave  City:  After  listening  to 
Dr.  Stephens’  most  excellent  paper  on  enteroco- 
litis, it  seems  that  he  has  so  fully  covered  the 
subject  that  he  has  left  but  little  open  for  dis- 
cussion. 

I can  most  heartily  endorse  all  that  the  -doctor 
has  said  on  the  subject  and  only  wish  to  empha- 
size one  or  two  of  his  methods  of  treatment,  to- 
wit:  I have  had  most  excellent  results  in  nearly 
every  one  of  my  cases  under  the  saline  treatment. 
I use  a saturated  solution  of  sulphate  of  mag- 
nesia given  in  half-ounce  doses  containing  ten 
to  fifteen  drops  of  dilute  sulphuric  acid  every 
two  hours,  with  a milk  diet,  until  blood  and 
mucus  have  entirely  disappeared  from  the  stools, 
and  tenesmus  is  relieved. 

I have  also  had  some  brilliant  results  in  a few 
cases  by  using  a bichloride  enema,  1 to  5,000, 
using  about  eight  ounces  three  times  daily,  and 
retaining  it  about  ten  minutes.  In  children  I 
use  creolin  instead  of  the  bichloride,  using  it 
about  1 per  cent,  in  strength,  giving  it  night  and 
morning. 

The  ipecac  treatment  of  which  Dr.  Stephens 
has  spoken  I have  used  only  once,  and  that  to 
condemn  it.  The  patient  feels  bad  enough  with- 
out having  to  contend  with  the  nausea  which  is 
most  sure  to  follow  this  method. 

I feel  that  I should  not  close  this  discussion 
without  thanking  Dr.  Hanes  for  his  valuable  pa- 
pers which  he  has  so  kindly  contributed  to  our 
Journal  along  this  line.  I know  that  I have  gain- 
ed many  valuable  points  from  the  reading  of 
them,  most  especially  of  his  treatment  of  amebic 
dysentery.  As  far  as  my  memory  serves  me,  I 
have  had  only  one  case  of  this  particular  type 
since  I read  his  treatment.  In  this,  I carried  out 
his  coal  oil  treatment,  with  the  most  rapid  re- 
covery of  any  case  in  my  ten  years  of  practice. 
I trust  that  Dr.  Hanes  will  continue  to  give  us 
something  good  along  this  line. 

R.  L.  Ford,  Livermore:  In  the  management 

of  eruptive  diseases  in  children  too  little  atten- 
tion is  given  the  throat,  especially  among  general 
practitioners,  not  only  to  prevent  chronic  laryn- 
geal, frontal,  ethmoid  and  maxillary  sinus 
troubles,  but  it  is  one  of  the  most  frequent 
sources  of  middle-ear  diseases.  I see  many  chil- 
dren going  about  with  a discharge  at  the  ear, 
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often  of  two  or  three  years’  standing,  and  if  you 
were  to  look  up  their  history  you  could  trace  it 
back  to  some  throat  disease. 

It  is  a peculiar  fact  that  we  often  see  chil- 
dren with  suppurative  middle-ear  troubles  with- 
out subjective  symptoms.  If  we  will  give  more 
attention  to  the  throat  we  will  remove  fewer  ton- 
sils, and  do  fewer  mastoid  operations.  I have 
never  done  a mastoid  operation  that  I could  not 
trace  back  to  some  throat  disease.  Middle-ear 
troubles  not  only  mean  loss  of  hearing,  but  bring 
about  the  danger  of  a mastoid  operation,  and 
occasionally  an  abscess  of  the  brain.  In  the  treat- 
ment of  measles  and  scarlet  fever  we  should  give 
the  throat  special  attention.  It  should  be 
sprayed  two  or  three  times  daily  until  well. 
There  is  another  sequel  of  scarlet  fever  and 
measles  that  I only  wish  to  mention  because,  like 
middle-ear  troubles,  it  is  often  overlooked : that 
is,  endocarditis.  There  is  no  one  disease  which 
gives  us  more  cases  of  endocarditis  than  scarla- 
tina, unless  it  is  rheumatism.  So  we  should 
keep  those  sequelae  in  mind.  It  is  the  toxemia 
which  spends  its  force  on  the  endocardium  that 
causes  the  disease.  So  it  is  vastly  important  to 
keep  these  poisonous  products  eliminated  as 
much  as  possible,  and  it  is  generally  believed 
that  the  tonsils  are  one  of  the  portals  of  entry 
of  toxins,  so  we  have  another  excuse  for  giving 
the  throat  special  attention.  In  the  treatment 
of  endocarditis  there  is  nothing  to  my  mind  equal 
to  the  opiates,  with  counter-irritation  over  the 
heart  with  a mustard  plaster,  and  perfect  rest. 
As  to  the  treatment  of  suppurative  middle-ear 
troubles,  if  the  drum  is  not  ruptured  it  should  be 
incised  and  washed  out  with  1-2000  bichloride  of 
mercury.  The  little  ear  syringe  is  useless.  A 
fountain  syringe  is  best,  hung  two  or  three  feet 
high,  using  as  much  as  a pint  of  water. 

As  the  essayist  has  mentioned,  some  folks 
think  their  children  must  have  scarlatina  and 
measles,  but  it  is  not  so.  We  should  keep  chil- 
dren from  having  scarlatina  if  possible,  for  it  is 
seldom  that  adults  have  it,  and  if  they  do  it  is 
not  as  dangerous,  while  in  children  it  is  ex- 
ceedingly so.  But  with  measles  it  is  quite  dif- 
ferent.. It  is  rare  that  a person  will  go  through 
a life-time  without  it ; one  reason  is  because  it  is 
the  most  contagious  of  all  diseases,  and  it  is 
about  as  dangerous  with  adults  as  with  children. 

I have  a boy  who  has  not  had  measles.  While 
he  is  in  good  health  I shall  not  take  him  into  it, 
but  shall  not  trouble  myself  to  keep  him  from 
having  it;  but  shall  keep  him  away  from  scarla- 
tina as  long  as  I can. 

U.  V.  Williams,  Frankfort:  After  enjoying 

the  excellent  paper,  I would  like  to  use  slang  and 
say  “let  it  go  at  that,”  for  the  subject  is  so 
deep,  so  obstruse,  and  so  complicated  that 
neither  the  essayist  nor  one  who  discusses  it 
could  only  touch  on  the  high  points. 


The  fountain  head  will  be  found  in  two 
streams  of  energy,  “the  clinical  and  the  anato- 
mical.” To  follow  either  or  both  from  source  to 
estuary  would  exhaust  the  time  and  possibilities 
of  this  entire  session  of  the  association.  Either 
if  followed  out  to  that  estuary  would  be  found 
to  be  as  vast  as  its  origin  was  obscure  and  at 
last  be  lost  in  the  boundless  sea  of  “intestinal 
inflammation”  of  a possible  catarrhal  origin. 
The  remotest  antiquity  has  labored  in  its  toils. 
The  Greeks,  Romans,  and  Arabians  had  their  in- 
ning; Cleopatra  besides,  not  possessing  a class- 
ical nose,  may  have  been  a victim  of  the  dread 
malady  which  nothing  but  the  virus  of  a snake 
could  permanently  relieve.  European  writers 
have  followed  close  along  the  same  lines  (not 
the  snake  serum)  but  at  least  with  no  better  re- 
sults as  to  permanency  of  cure  than  she  did. 
This  is  according  to  my  concept  the  application 
of  what  has  since  degenerated  into  the  dread 
bacillus.  Sennett  made  twelve  and  Sanvages 
made  twenty-one  varieties  of  diarrheal  fluxes, 
depending  upon  as  many  causes  and  modes  of 
treatment.  It  was  first  in  1641  by  Sennett  de- 
nominated peritonitis,  and  partly  possibly  ow- 
ing to  this  together  with  its  closely  allied  run- 
ning mate,  torpid  liver.  The  Baptists  at  that 
time  practiced  sprinkling  as  a mode  of  Baptism, 
certainly  the  mention  of  such  practice  even  now 
will  give  every  orthodox  Baptist  a spell  of  the 
green  apple  quick  step,  and  still  the  liver  is  a 
factor  and  calomel  a sine-qua-non  in  treatment. 

In  1779  Morgagni  called  it  enteritis.  In  1794 
John  Hunter  fixed  its  seat  in  an  inflammation  of 
the  mucous  membrane  of  the  bowels,  which 
classification  was  followed  down  to  as  late  as 
1865  by  Flint.  Harbeson  in  1879  included  the 
serous  as  well  as  the  mucous  coat  in  the  lesion. 
Bartholowin  in  1880  supplemented  it  by  calling 
it  catarrh  of  the  bowels.  Later  in  1882,  the 
germ  theory  was  born,  and  since  which  time  we 
have  been  in  an  increasing  search  for  bacillus, 
phagocytes,  opsons,  and  seventy-one  other  mi- 
crobes, according  to  Dalton.  Now  modern  medic- 
ine has  gone  to  specialism  and  has  made  an  ever- 
lasting warfare  on  germs,  and  the  opsons  to  eat 
up  the  bacillus,  a phagocyte  to  hold  the  germ 
while  the  opsons  eats  them,  and  thus  ameliorate 
and  eradicate  all  ills  that  flesh  is  heir  to. 

The  general  treatment,  outside  of  surgery, 
must  be  confined  to  general  dietar'y,  hygiene, 
rest  and  antisepsis.  First,  clean  out  the  bowels 
with  saline,  and  keep  them  clean,  conserve  vital 
energies;  allay  pain  with  opium  or  some  of  its 
deriviatives ; heal  the  inflammatory  process  with 
general  antiseptics;  prevent  fermentation  with 
sulphocarbolates,  and  the  vis  medicatrix  naturae. 
Trust  to  Providence  as  the  best,  consultant,  play 
to  the  galleries,  and  collect  the  bill. 
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THE  FINGER  AS  AN  AID  IN  THE  COM- 
PLETE ENUCLEATION  Or 
.THE  TONSIL  * 

By  William  J.  Thomasson,  Newport. 

I do  not  claim  this  technique  to  be  new,  or 
that  any  part  of  same  is  original,  but  present 
it  to  you  as  a method  found  satisfactory  by 
the  essayist,  and  hope  it  will  be  the  means  of 
bringing  out  a discussion  on  the  surgery  of 
the  tonsil. 

THE  PREPARATION  OF  THE  PATIENT. 

The  patient  is  ordered  a cathartic  the  aft- 
ernoon previous  to  the  operation  and  caution- 
ed to  abstain  from  all  food  on  the  morning  of 
entering  the  hospital.  On  entering  the  house 
the  temperature  is  taken;  if  normal,  the  pa- 
tient is  prepared  for  the  operating  room. 
Should  there  be  an  elevation  of  temperature 
the  operation  is  postponed  and  the  child  kept 
under  observation.  Ether  is  used  and  com- 
plete anaesthesia  obtained.  This  is  impor- 
tant, as  it  is  almost  impossible  to  do  a com- 
plete enucleation  of  the  tonsil  with  the  child 
partially  relaxed.  With  complete  narcosis  the 
time  of  operation  is  much  shortened,  conse- 
quently less  hemorrhage  and  less  danger  to 
the  life  of  the  patient. 

After  complete  anaesthesia  is  obtained  the 
patient  is  brought  to  the  edge  of  the  table, 
turned  on  his  right  side  with  right  arm  well 
behind  the  body,  and  supported  in  this  posi- 
tion by  an  assistant.  This  position  has  the 
advantage  of  lessening  the  weight  on  the 
heart  and  also  eliminates  the  danger  of  blood 
being  aspirated  into  the  air  passages. 

The  operator  is  seated  on  a low  stool  facing 
the  head  of  the  patient.  The  field  of  opera- 
tion is  illuminated  by  a Stuckey  head-light, 
the  mouth  gauge  is  engaged  and  the  mouth 
and  throat  cleared  of  all  mucus  by  the  use 
of  a small  gauze  sponge  cai’ried  into  the 
mouth  on  the  finger. 

The  right  or  lower  tonsil  is  removed  first ; 
by  so  doing  the  field  of  operation  is  not  ob- 
scured by  hemorrhage,  as  would  be  the  case 
if  the  left  or  upper  tonsil  were  removed  pre- 
vious to  the  lower. 

The  Kyles  Angle  Knife  is  then  used  to  in- 
cise the  mucous  membrane,  commencing  at 
the  upper  third  of  the  tonsil  and  cutting  up- 
ward and  backward  through  the  Plica  tonsil- 
laris severing  the  attachment  of  the  anterior 
pillar  to  the  capsule,  this  incision  extending 
from  the  upper  third  of  the  tonsil  to  the  in- 
ferior border  or  floor  of  the  supratonsillor 
fossa. 

The  finger  is  then  passed  through  the  in- 
cision made  by  the  angle  knife  behind  the 

*Rearl  before  the  Kentucky  State  Medical  Association, 
Lexington,  September,  1910. 


tonsil  and  its  capsule.  At  first  the  dissection 
is  made  downward  for  a short  distance,  then 
the  finger  is  carried  upward  and  behind  the 
velar  lobe,  as  soon  as  the  upper  pole  of  the 
tonsil  is  free  the  dissection  is  carried  down- 
ward until  the  tonsil  is  completely  separated 
excepting  the  attachment  at  the  inferior  pole. 

The  tonsil  is  then  grasped  with  the  Vulsel- 
lum  forceps,  the  tongue  depressor  is  handed 
to  an  assistant  and  the  snare  loop  passed  over 
the  handle  of  the  tonsil  forceps.  And  the 
inferior  attachment  of  the  tonsil  engaged,  the 
operator  seeing  exactly  where  the  wire  loop 
is  placed  and  the  amount  and  kind  of  tissue 
surrounded. 

At  this  stage  of  the  operation,  it  is  impor- 
tant to  remember  that  no  traction  is  to  be 
made  either  on  the  snare  or  tonsil  forceps. 
Should  traction  be  made,  great  damage  may- 
be done  to  the  mucous  membrane  below  the 
tonsil.  As  soon  as  the  snare  loop  is  tightened, 
the  rachet  on  the  snare  is  brought  into  use 
and  the  tonsil  slowly  severed. 

Firm  pressure  is  then  made,  with  a gauze 
sponge  carried  into  the  tonsillar  fossa  on  the 
finger.  After  two  or  three  minutes  of  pres- 
sure all  bleeding  will  have  ceased.  Should 
hemorrhage  continue,  pressure  must  again  be 
made  and  all  bleeding  stopped  before  the  left 
tonsil  is  removed. 

The  left  tonsil  is  treated  in  the  same  man- 
ner as  the  right,  the  Angle  Knife  is  used  to 
incise  the  plica  tonsillaris  or  the  attachment 
of  the  anterior  pillar  to  the  upper  pole,  and 
then  this  dissection  is  continued  with  the  fin- 
ger till  the  tonsil  only  remains  attached  at  its 
lower  border.  Then  the  snare  is  used  to  com- 
plete the  operation.  Should  adenoids  be  pres- 
ent, they  should  not  be  removed  until  both 
tonsil  cavities  are  dry  and  free  from  all 
bleeding  points. 

On  completing  the  operation,  the  patient’s 
head  and  shoulders  are  brought  well  over  the, 
edge  of  the  table  and  supported  in  this  posi- 
tion by  an  assistant. 

Then  the  throat  is  cleansed  with  ice  water 
by  the  means  of  an  ordinary  metal  ear  syr- 
inge. The  tonsillar  fossa  is  again  examined 
for  bleeding  points;  if  found  firm  pressure  is 
again  made  and  the  patient  not  allowed  to 
leave  the  table  until  all  hemorrhage  has 
ceased. 

The  patient  remains  in  the  hospital  for 
twenty-four  hours.  Cold  milk  and  ice  cream 
is  the  diet  for  the  first  forty-eight  hours.  Af- 
ter this  time,  lukewarm  liquid  food  is  allowed. 
At  the  end  of  one  week,  the  patient  returns  to 
his  regular  diet. 

No  gargle  is  used  and  no  application  made 
to  the  throat.  Should  excessive  granulation 
spring  up  in  the  tonsillar  fossa,  they  are 
painted  with  Lugol  solution,  usually  one  or 
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two  application  of  this  solution  is  all  that  is 
necessary. 

Hemorrhage  is  the  bugbear  to  most  men  do- 
ing tonsil  surgery.  As  long  as  the  operator 
refrains  from  injuring  the  pillars  or  the  su- 
perior constrictor  muscle  this  danger  is  imag- 
inary. 

Should  a brisk  hemorrhage  be  encountered, 
it  can  be  controlled  either  with  pressure  or 
bv  tortsion.  Or,  better,  the  bleeding  point 
can  be  taken  up  with  the  Jackson  forceps  and 
tied. 

Should  this  not  control  the  bleeding,  the 
pillars  can  be  brought  together  over  a gauze 
packing  and  sutured. 

SUMMARY. 

1.  The  use  of  the  finger  lessens  the  number 
of  instruments. 

2.  The  tonsil  is  separated  by  the  sense  of 
touch  and  this  is  an  advantage,  especially  if 
there  is  much  hemorrhage,  or  the  patient  is  a 
child  with  a small  mouth. 

3.  The  use  of  the  finger  shortens  the  time 
of  the  operation. 

4.  There  is  less  hemorrhage  with  finger 
enucleation  than  after  sharp  dissection. 

5.  Less  danger  of  injuring  the  superior 
constrictor  muscle  and  pillars. 

6.  No  traction  is  made  on  the  tonsil  or  pil- 
lars, consequently  less  traumatism. 

7.  No  fragments  of  tonsil  remain  after  the 
use  of  the  finger,  hence  a tonsil  punch  is  not 
necessary. 

8.  The  finger,  Kyle’s  Angle  Knife,  Tonsil 
Forceps,  Tongue  Depressor  and  Snare  are  all 
that  is  required  to  remove  the  ordinary  tonsil. 

DISCUSSION. 

J.  A.  Stucky,  Lexington:  This  subject  has 

been  threshed  out  so  often  in  so  many  societies 
that  I think  it  deserves  a word  of  caution  just 
here.  The  general  surgeon,  the  pediatrist,  and 
even  the  general  practitioner  are  doing  tonsillot- 
omies and  tonsillectomies  today.  The  operation 
as  described  by  the  essayist  is  an  ideal  oper- 
ation as  a tonsillectomy,  and  as  such  it  is  a ma- 
jor operation,  and  should  be  performed  in  a hos- 
pital. “All  roads  lead  to  Rome,”  and  we  may 
start  this  discussion  and  continue  it  for  hours, 
each  man  having  his  own  individual  method.  Per- 
sonally, I do  not  like  this  finger  dissection  or  re- 
section. I have  used  it,  I have  seen  it  used,  and 
I have  watched  the  results.  There  are  two 
things  to  be  borne  in  mind  in  a tonsil  operation. 
First,  separate  the  adhesion  of  the  anterior  pil- 
lar from  the  tonsil,  break  up  all  adhesions.  Sec- 
ond, free  the  supra-tonsillar  fossa.  There  are  no 
follicles  in  the  lower  lobe  of  the  tonsil.  I do  not 
know  that  I ever  saAV  a follicular  tonsillitis  in- 
volving the  lower  lobe  of  the  tonsil.  Now  then, 
with  the  anterior  pillar  free,  with  the  supraton- 
sillar  fossa  clear,  there  can  remain  no  room  for 


infectious  material  in  that  neighborhood.  You 
believe  in  hyperthyroidism;  you  believe  in  a 
ductless  gland;  you  believe  in  the  internal  se- 
cretion; you  do  not  know  what  the  function  of 
the  tonsil  is;  neither  do  I,  and  there  is  no  oper- 
ation that  is  performed  that  is  more  important 
to  the  mental  and  physical  development  of  the 
child  than  the  removal  of  the  diseased  tonsil  and 
enlarged  adenoids.  I want  to  emphasize  what 
the  essayist  has  said  about  not  operating  when 
the  tonsil  is  inflamed.  Do  not  operate  if  there  is 
elevation  of  temperature.  Personally,  I rarely 
ever  remove  the  capsule  of  the  tonsil  unless  I 
have  evidence  there  is  disease  back  of  the  tonsil. 
Why?  Simply  because  you  leave  an  area  there 
uncovered,  unprotected.  I use  the  Jackson  for- 
ceps. 

But  when  you  remove  the  entire  capsule  of  the 
tonsil,  you  remove  some  or  leave  exposed  the 
muscle  fiber,  and  what  is  the  result?  Cicatricial 
tissue.  When  nature  put  that  little  gland  bet- 
ween and  at  the  bottom  of  the  anterior  and 
posterior  pillars  she  put  it  there  fo  ra  purpose. 
Remove  that  and  your  anterior  and  posterior 
pillars  come  together  in  such  a manner  that  ad- 
hesions or  cicatricial  tissue  is  liable  to  form. 
There  are  cases  in  which  tonsillectomy  is  indi- 
cated, and  when  it  is,  use  a blunt  dissector,  or  if 
it  does  not  require  too  much  dissection  the 
method  described  by  the  essayist  is  the  better 
method,  but  we  must  be  careful  how  we  use  a 
pointed  knife  in  separating  the  tonsil  from  (he 
supratonsillar  tissue  and  the  anterior  pillar.  Tt 
is  better  to  take  a pair  of  curved  scissors  and 
clip  close  to  the  tonsils. 

W.  B.  McClure,  Lexington:  I did  not  hear  all 

of  the  paper  of  Dr.  Thomasson,  but  if  I am  cor- 
rect in  what  I did  hear,  he  stated  that  he  used  a 
tongue  depressor.  I would  like  to  ask  if  he 
places  that  in  the  hands  of  an  assistant? 

W.  J.  Thomasson:  Not  until  I am  ready  to  put 
on  the  snare. 

W.  B.  McClure:  I have  never  been  able  to 

have  an  assistant  depress  the  tongue  so  that  it 
is  of  any  service  to  me.  The  tongue  is  either 
depi'essed  in  the  wrong  place  or  the  tongue  de- 
pressor slips  off  to  one  side.  For  some  time  I 
have  used  the  following  method  which  I find 
much  better:  I always  thread  a curved  needle 
with  coarse  thread,  and  before  beginning  the 
operation  I pass  that  through  the  tongue, 
through  the  anterior  part  of  the  tongue;  I then 
clamp  that  with  an  ordinary  hemostat,  and 
hand  that  to  my  assistant  who  is  standing  back 
of  the  patient.  If  I am  operating  on  the  right 
tonsil,  the  assistant  pulling  the  tongue  to  the 
left,  and  the  reverse  in  removing  the  left  tonsil. 
If  the  doctor  tries  that  method  he  will  never  use 
a tongue  depressor  again. 

J.  D.  Kiser,  Lexington:  T would  like  to  ask 

Dr.  Thomasson  whether  he  anesthetizes  all  his 
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cases  that  he  operates  on,  and  at  what  age  does 
he  do  it.  under  local, anesthesia?  I would  like  to 
say,  that  the  different  methods  of  doing  tonsil- 
lotomy or  tonsillectomy  depend  on  the  man 
himself.  One  man  likes  one  method,  and  an- 
other likes  another,  and  it  does  not  make  much 
difference  how  it  is  done  when  you  take  the  tonsil 
out.  One  will  naturally  adopt  that  method 
which  he  can  carry  out  successfully. 

A.  O.  Zwick,  Cincinnati:  I would  like  to  ask 

Dr.  McClure  whether  he  makes  tension  upon  the 
plica  tonsillaris? 

W.  B.  McClure:  You  simply  pull  the  tongue 

entirely  to  one  side,  and  by  so  doing  you  have  a 
very  clear  view  of  the  field. 

A.  0.  Zwick:  Tension  upon  the  plica  tonsil- 

laris by  means  of  a suitable  tongue  depressor 
will  allow  you  to  insert  a curved  knife  very  con- 
veniently which  will  enable  you  to  cut  upwardly 
safely  and  easily,  and  unless  you  make  that  ten- 
sion you  cannot  do  it  in  that  way,  and  a knife 
would  be  dangerous,  but  in  that  way  you  can  use 
it  safely. 

A Member:  In  a case  of  a child,  fourteen 

years  of  age,  would  you  put  a tongue  depressor 
there  ? 

W.  B.  McClure:  No  sir. 

W.  J.  Thomasson,  (Closing  the  discussion)  : I 
wish  to  thank  the  gentlemen  for  their  free  dis- 
cussion of  my  paper. 

In  reference  to  the  remarks  made  by  Dr. 
Stucky,  while  I admire  the  doctor  and  agree  with 
him,  that  tonsillectomy  is  a hospital  operation,  I 
must  disagree  with  him  on  the  partial  removal 
of  the  tonsil,  as  long  as  any  part,  of  the  tonsil 
remains,  that  patient  will  not  be  free  from  the 
danger  of  tonsilitis  and  the  decapitated  tonsil 
is  a stronger  factor  as  a portal  of  infection  than 
the  unoperated  tonsil. 

It  is  an  impossibility  to  remove  the  tonsil  in 
its  entirety  and  not  remove  the  capsule,  when- 
ever the  capsule  remains  there  is  sure  to  be  more 
or  less  of  the  tonsil  tissue  containing  dangerous 
crypts,  left  in  the  throat. 

I am  sure,  if  the  doctor  will  go  behind  the  ton- 
sil and  its  capsule,  remove  them  as  a whole,  he 
will  be  convinced  that  there  is  no  danger  of  in- 
juring the  superior  constrictor  muscle. 

In  using  a sharp  knife  to  enucleate  the  tonsil, 
there  is  danger  of  not  only  wounding  the  pillars, 
but  there  is  also  great  danger  of  injuring  the 
muscle  forming  the  bed  of  the  tonsil  and  it  is 
the  cutting  of  these  structures  that  cause  the 
severe  hemorrhages, 

I use  the  angle  knife  to  cut  through  the  plica 
tonsillaris,  then  the  finger  is  passed  through  this 
incision,  making  a blunt  dissection.  I do  not  use 
the  knife  to  separate  the  tonsil  from  the  pillars 
thereby  avoiding  all  injury  to  the  muscular  struc- 
ture. 

In  answer  to  Dr.  McClure,  I do  not  think  that 


it  is  even  necessary  to  thread  the  tongue  to  pre- 
vent it  from  obstructing  the  operative  field,  if 
this  method  is  used  the  posterior  part  of  the 
tongue  will  loom  up  obstructing  the  whole  ton- 
silar  field.  By  having  the  assistant,  kneel  in 
front  of  the  operator  facing  the  patient,  he  is 
able  to  see  what  he  is  doing  and  is  out  of  the 
way  of  the  operator. 

With  the  aid  of  the  Stucky  head  light,  and  the 
assistant  depressing  the  tongue,  the  view  of  the 
operative  field  is  clear  anti  the  snare  can  readily 
be  passed  over  and  down  to  the  base  of  the  ton- 
sil. 

As  to  the  anesthesia.  I have  operated  on  chil- 
dren, fourteen  years  of  age,  under  local  anes- 
thesia, but  I much  prefer  to  operate  under  a 
general. 

I believe  under  a general  anesthetic  there  is 
less  traumatism,  less  shock,  less  hemorrhage,  the 
time  of  operation  is  shortened,  and  recovery  is 
much  more  rapid. 

IMPORTANCE  OF  A CORRECT  DIAG- 
NOSIS." 

By  D.  G.  Simmons,  Adairville. 

The  term  “diagnosis”  means  the  discrimi- 
nation of  diseases,  that  is,  determining  re- 
spectively their  character  and  seat. 

How  is  it  possible  to  bring  to  bear  upon  a 
ease  of  disease  established  principles  of  treat- 
ment until  the  character  and  seat  of  the  dis- 
ease are  ascertained? 

In  fapt  the  establishing  of  the  character 
and  seat  of  the  disease,  whether  medical,  sur- 
gical, gynecological  or  what  not,  and  the  re- 
sort to  the  most  suitable  measures  of  relief, 
together  with  directing  his  clientele  along 
the  lines  of  hygiene,  constitute  the  sole  aim 
and  purpose  of  the  doctor — these  are  the  rea- 
sons for  his  being. 

Nothing  can  be  intelligently  done  in  the 
way  of  affording  relief,  until  some  well-de- 
fined idea  of  the  nature  of  the  diseased  con- 
dition shall  have  been  arrived  at. 

Differences  in  skill  and  tact  among  practi- 
tioners of  medicine  relate  especially  to  di- 
agnosis. In  medical  consultations  it  is  here 
chiefly  that  points  of  discussion  and  disagree- 
ment are  apt  to  arise.  It  is  here  that  the  need 
of  aid  and  counsel  is  oftenest  felt  by  the 
physician. 

The  diagnosis  involves  more  embarrassment 
than  the  management  of  the  disease.  If  you 
know  exactly  wdiat  is  the  matter  with  your 
patient,  you  can  refer  to  dozens  of  the  best 
and  latest  authors  for  your  treatment.  There 
is  frequently  more  or  less  groping  in  the 

*Read  before  the  Lyon  County  Medical  1 ’ 


February  1,  1911.]  KENTUCKY  MEDICAL  JOURNAL. 


145 


elucidation  of  the  first  feature,  but  that  hav- 
ing been  determined,  the  second  featu-re  is 
pretty  plain  sailing,  assuming,  of  course, 
that  there  is  a familiarity  with  the  relative 
properties  of  remedies. 

Nearly  all  symptoms  of  disease  are  common 
to  two  or  more  diseases.  Very  few  symptoms 
can  be  regarded  as  pathognomonic,  but  the 
laity  are  not  aware  of  this.  They  naturally 
think  that  each  disease  has  its  own  peculiar 
set  of  symptoms.  The  patent  medicine  men 
are  wise  enough  and  unscrupulous  enough  to 
take  advantage  of  this  fact.  It  is  just  here 
the  medical  fakir  attracts  the  attention  and 
enlists  the  interest  of  his  victims.  He  ar- 
rays together  as  symptoms  of  some  one  dis- 
ease a few  prominent  symptoms  which  are  all 
common  to  a dozen  or  more  diseased  condi- 
tions, and  some  of  them  common  to  nearly  all 
diseases,  so  no  matter  howr  the  patient  may 
be  ailing,  he  is  certain  to  have  some  of  these 
symptoms,  and  he  sits  up  and  opens  his  eyes 
and  says,  “Hello,  here,  by  George  this  fellow 
describes  my  case  exactly.  I couldn’t  have 
described  it  half  as  well  myself.  Let’s  see, 
one  dollar  a bottle.  I’ll  risk  a dollar  on  that 
if  it  busts  me.” 

After  he  pitches  his  dollar  in,  to  no  good 
purpose,  you  might  reasonably  think  he  would 
learn  his  lesson,  but  no,  he  is  caught  again  the 
next  week  by  some  little  change  in  the  trick. 

By  far  the  most  difficult  problem  that  con- 
fronts the  general  practitioner  is  to  make  cor- 
rect diagnosis  of  his  cases,  yet  I once  heard  a 
doctor  remark  that  he  had  never,  in  a single 
case,  been  at  a loss  for  a diagnosis. 

Capability  and  readiness  in  making  a diag- 
nosis, presupposes  a familiarity  with  anatomy, 
physiology,  and  all  pathological  developments 

Upon  being  called  to  a patient  there  should 
be  something  of  a systematic  process  pursued 
in  the  effort  to  arrive  at  a satisfactory  diag- 
nosis. 

OUTLINE  OF  EXAMINATION. 

First,  the  temperament  should  be  differen- 
tiated. A knowledge  of  temperament  in  a 
given  case  helps  to  direct  attention  to  certain 
diseases  to  which  the  patient  is  most  liable, 
and  tends  to  exclude  others. 

The  family  history  may  furnish  a valuable 
index  to  the  pathology  in  a given  case.  Also 
a knowledge  of  the  previous  history  of  the 
patient  may  furnish  clues  that  might  be  of  as- 
sistance. 

Having  exhausted  these  general  aids  to  di- 
agnosis, it  then  becomes  necessary  to  gain  as 
thorough  a knowledge  as  possible  of  his  pres- 
ent condition.  To  do  this  most  effectually 
the  doctor  should  first  have  the  patient  to  re- 
cite all  the  symptoms  which  may  appeal  most 
strongly  to  himself  in  the  present  sickness, 


then  institute  a system  of  questions  looking  to 
an  elucidation  oi  the  present  condition  and 
activity  ot  all  tne  functions,  after  tiie  plan 
presently  to  be  Outlined,  tlien  a physical  ex- 
ploration oi  all  the  viscera  should  be  careful- 
ly practiced  witn  reference  to  their  size,  lo- 
cation, sensitiveness,  sound,  etc. 

fjacli  function  should  be  examined  seri- 
atim, and  examined  exhaustively,  before  pro- 
ceeding to  anotlier.  .frequently  a few  prom- 
inent symptoms  will  suggest  tlie  disease  be- 
fore a question  is  asked,  but  this  should  not 
prevent  a thorough  and  painstaking  examin- 
ation. Other  important  disorders  may  thus 
be  discovered,  winch,  with  too  hasty  a diag- 
nosis, might  be  overlooked  and  neglected. 

More  especially  should  this  course  be  pur- 
sued if  this  be  the  first  examination  of  tins  pa- 
tient. 

The  circulation  is  usually  the  first  function 
to  examine.  The  force  and  frequency  of  the 
pulse  go  far  towards  disclosing  a knowledge 
of  the  present  disorders.  Bight  here  it  may 
be  profitable  to  advert  to  a possible  source  of 
error,  viz : the  fact  that  the  radial  artery  not 
unfrequently  divides  above  the  wrist  in  one 
arm,  and  hence,  the  pulse  on  that  side  would 
be  correspondingly  weaker  and  smaller,  it 
is  always  well,  when  the  pulse  is  found  to  be 
very  wTeak  on  one  side,  to  examine  the  pulse 
of  the  other  wrist.  Any  abnormal  findings  in 
the  pulse  would  naturally  lead  to  a careful 
examination  of  the  heart  in  all  its  aspects 
when  the  time  comes  to  make  the  physical 
explorations. 

The  most  frequently  ailing,  if  not  the  most 
important,  organs  to  be  investigated  are  those 
of  the  alimentary  canal.  The  condition  of  the 
tongue,  the  size,  location  and  sensitiveness  of 
the  stomach,  the  state  of  the  bowels,  the  char- 
acter, quantity,  color  and  frequency  of  the 
alvine  dicharges — all  these  should  be  careful- 
ly criticised,  estimated  and  passed  in  review. 

The  inspiratory  movements  should  be  in- 
spected carefully  on  a first  examination,  and 
at  each  examination,  if  any  lung  trouble 
should  be  developed.  The  kidney  function  is 
all  important,  and  should  be  inquired  into  at 
each  visit.  It  is  very  important  to  have  two 
or  three  passages  placed  aside  and  allowed 
to  sit  a while  so  that  its  color,  quantity,  and 
any  possible  sediment  may  be  inspected. 
Early  in  the  conduct  of  each  case,  a specimen 
of  the  urine  should  be  examined  chemically, 
not  only  with  reference  to  any  possible  sugar 
or  albumen,  but  as  to  its  relative  acidity  or 
alkalinity,  and  presence  or  absence  of  the 
phosphatic  salts,  and  the  quantity  of  urea 
and  uric  acid.  A good  deal  of  very  valuable 
information  may  be  thus  obtained  as  to  the 
general  condition  of  the  system. 
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The  feature  that  appeals  to  the  patient 
most  is  the  pain  he  is  suffering,  and  the  char- 
acter, location  and  violence  of  pain  reveal 
volumes  as  to  the  nature  of  the  disease  when 
considered  with  reference  to  other  symptoms. 
By  the  way,  the  value  of  all  symptoms  must 
be  estimated  as  they  may  be  modified  by  the 
existence  of  other  symptoms. 

No  matter  how  confident  one  may  feel  as  to 
the  correctness  of  his  first  diagnosis  he  should 
always  be  open  to  a conviction  of  his  possible 
error.  I know  a doctor  who  usually  makes  a 
correct  diagnosis  on  his  first  examination,  but 
having  weighed  the  symptoms,  passed  upon 
their  value  and  satisfied  himself  as  to  the  na- 
ture of  the  disease  once,  nothing  that  may 
transpire  later  can  in  any  way  change  or 
modify  his  views. 

I believe  I would  be  safe  in  asserting  that 
no  doctor,  however  eminent  he  may  be,  how- 
ever extensive  his  experience  may  have  been, 
ever  practiced  medicine  as  much  as  one  year 
without  arriving  at  some  erroneous  conclus- 
ions as  to  his  diagnosis  on  the  first  examin- 
ation. 

PHYSICAL  EXAMINATION. 

The  chest  and  abdomen  with  their  respect- 
ive viscera,  are  to  be  carefully  examined  by 
sight,  touch,  auscultation  and  percussion,  in 
order  to  confirm  or  refute  any  suspicions 
which  might  have  been  engendered  by  the 
rational  examination.  The  erect  position  for 
the  patient  (on  a piano  stool  if  able  to  sit  up) 
is  best  for  examining  the  chest  viscera.  The 
abdominal  and  pelvic  organs  are  best  exam- 
ined while  the  patient  is  lying  down.  Physic- 
al examinations  often  reveal  abnormalities, 
which  had  not  been  suggested  by  the  rational 
process,  and  which  might  not  be  discovered 
otherwise. 

The  limits  of  this  paper  will  necessarily 
forbid,  of  course,  my  going  into  detail  with 
either  the  rational  or  physical  examination, 
my  purpose  in  this  paper  being  only  to  brief- 
ly outline  the  plan  of  conducting  a first  ex- 
amination which  I have  personally  found  most 
satisfactory. 


Treatment  of  Fracture  of  the  Humerus. — 

Glaessner  gives  an  illustrated  description  of  the 
simple  and  convenient  plaster  cast  which  he  ap- 
plies for  fracture  of  the  humerus.  It  covers  the 
top  of  the  shoulder  and  extends  over  part  of  the 
chest  and  down  to  the  wrist,  fitting  well  over 
the  chest  from  the  axilla.  After  a week  or  so 
the  outer  third  of  the  part  on  the  ar  mand  shoul- 
der is  cut  out  lengthwise,  permitting  massage,  af- 
ter which  the  segment  is  bound  in  place  again. 
The  results  in  the  twenty-one  cases  in  which  this 
cast  has  been  applied  have  been  satisfactory. 


OBSTRUCTION  OF  THE  BOWELS.* 
By  M.  S.  Allen,  Stithton. 

Causes  — Strangulation,  intussusception, 
volvulus,  fecal  impaction,  enterolitis,  gall 
stones,  tumors,  strictures,  intestinal  paralysis, 
and  foreign  bodies. 

Symptoms — With  reference  to  its  sudden- 
ness of  occurrence,  two  clinical  forms  of  ob- 
struction are  recognized : acute  and  chronic. 

Acute  Obstruction. — The  cardinal  ; symp- 
toms are  abdominal  pain,  vomiting  and  ob- 
stinate constipation. 

Pain  which  may  be  in  any  part  of  the  ab- 
domen, is  the  earliest  of  these,  and  generally 
comes  on  during  movements  or  some  sudden 
exertion.  It  is  at  first  colicky  and  intermit- 
tent because  the  obstruction  is  partial,  but 
when  the  stenosis  is  complete  it  becomes  in- 
tense and  continuous.  Abdominal  tenderness 
absent  at  first,  may  become  excessive.  Con- 
stant and  distressing  vomiting  soon  ensues,  at 
first  of  the  stomach  contents,  then  of  bile  con- 
taining green  fluid,  finally  of  a dark  fluid  wifh 
a fecal  odor  a most  important  symptom.  Con- 
stipation may  be  present  from  the  outset,  but 
very  often  the  contents  of  the  intestine  below' 
the  point  of  the  stenosis  are  evacuated,  after 
which  no  further  fecal  stools  are  voided. 
Tympanities  makes  its  appearance  from  the 
second  to  the  sixth  day.  It  is  most  marked 
when  the  obstruction  is  in  the  colon,  and 
slight  when  the  stenosis  is  high  up  in  the 
small  intestine. 

Tumor  is  rare,  except  in  intussusception. 
Tenesmus  is  frequent  if  the  obstruction  is  in 
the  colon,  especially  if  there  is  intussuscep- 
tion, less  often  with  volvulus  and  stricture. 

Excessive  peristalsis  may  be  seen  accom- 
panied by  easily  audible  rumbling,  gurgling 
or  splashing  sounds. 

The  general  symptoms  are  wrell  marked  and 
grave  from  the  beginning  of  the  disease.  They 
are  prostration,  pallor,  and  anxious  expres- 
sion, cold  sweating  skin,  and  a normal  or  sub- 
normal temperature,  more  rarely  moderate 
fever  100  to  102  usually  late  in  the  disease. 
Thirst  is  extreme,  the  tongue  is  dry,  the  res- 
pirations accelerated,  and  the  pulse  feeble 
and  rapid.  The  urine  is  scanty,  and  high 
colored,  and  may  be  suppressed.  The  duration 
of  acute  obstruction  is  from  3 to  6 days,  the 
patient  becoming  comatose  or  dying  from  ex- 
haustion, or  in  very  acute  cases  from  rapid 
collapse. 

Chr&nic  Obstruction. — The  obstruction  for 
a long  time  may  only  be  partial,  but  w7ith  a 
gradually  increasing  degree  of  constipation. 
Occasional  diarrhoea  may  occur,  especially 
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in  fecal  impaction  from  a colitis  excited  by 
the  irritation  of  hardened  scybalae,  or  regular 
but  inadequate  stools  may  be  passed  by  a way 
channeled  through  the  retained  mass. 

In  stenosis  due  to  tumor  or  cicatrical  stric- 
ture the  degree  of  constipation  varies  from 
time  to  time. 

There  may  be  at  irregular  intervals,  pass- 
ing attacks  of  vomiting  with  colicky  abdomi- 
nal pain  and  distention. 

In  any  case  of  chronic  stenosis  the  symp- 
toms may  become  those  of  the  acute  form 
from  the  sudden  completion  of  the  occlusion, 
death  occurring  in  from  10  to  12  days. 

Report  of  Case. — Miss  J.  R.,  age  29  years 
On  reaching  up  to  light  a gas  jet,  experienc- 
ed a pain  in  right  side,  in  the  location  of  the 
appendix,  it  gave  a great  deal  of'  pain  for  a 
few  days,  and  subsided  except  a soreness  re 
mained  for  some  time.  After  a month  or  six 
weeks  it  returned  with  the  same  severity,  ac- 
companied with  vomiting,  about  every  two 
minutes  there  would  be  a gurgling  sound  in 
side  between  the  navel  and  upper  point  of 
hip.  These  spells  would  come  up  every  two 
to  six  weeks,  regular.  In  about  the  middle 
of  December,  1908,  she  was  operated  upon  for 
appendicitis  by  a surgeon  of  the  City  of  Lou- 
isville. The  appendix  was  not  diseased  but 
very  little. 

There  was  some  adhesions  in  right  side  I 
think  of  the  ascending  colon  to  the  peri- 
toneum. 

She  had  another  attack  of  her  trouble  be- 
fore she  got  over  the  operation  performed  for 
appendicitis.  Kept  having  them  until  the  last 
one  that  killed  her,  which  came  up  on  the  5th 
day  of  May,  1910.  I had  Dr.  Abell  called  on 
the  4th  as  she  preferred  him  to  any  one  else 
at  that  time.  He  decided  best  to  not  operate 
then  as  the  bowels  were  so  distended  with  gas. 

The  above  symptoms  continued  till  the  29th 
of  May  at  midnight,  when  stercoraceous  vom- 
iting commenced,  and  continued  for  13  days, 
or  until  she  died  on  the  10th  day  of  June, 
1910. 

The  bowels  did  not  move  but  once  during 
her  entire  illness.  I did  not  think  that  she 
retained  any  food  on  her  stomach. 


Ehrlich’s  “606”  in  Syphilis.  — Meirowskv 
states  that,  the  “606”  does  not  seem  tohave  any 
irritating  action  on  the  kidneys.  He  observed 
rapidly  transient  albuminuria  in  onlv  one  of  his 
eignty  cases  but  in  not  less  than  six  cases  ne- 
crosis developed  at  the  point  of  injection,  pain- 
less for  weeks  until  it  is  opened  outward ; there 
u as  no  suppuration. 


IN  MEMORIAM 


The  following1  memorial  on  I he  late  Dr.  W.  M. 
Hanna  was  read  at  a meeting  of  the  Henderson 
County  Medical  Association  by  Dr.  Arch  Dixon, 
and  is  republished  from  the  Henderson  Journal : 

For  the  fourth  time  in  less  than  a year  the 
final  summons  has  come  to  members  of  this  asso- 
ciation. In  March  last  L.  C.  Royster  suddenly 
and  without  warning  was  called  to  his  account. 
Later  on,  M.  C.  Sandefur,  an  old  and  honored 
member  after  a long  and  painful  illness  crossed 
over  the  river,  and  a few  weeks  ago,  Dr.  Arm- 
strong paid  the  debt  of  nature,  a victim  to  his 
desire  to  improve  himself  in  surgery,  and  on 
Monday,  November  28th,  the  soul  of  William  M. 
Hanna  was  invited  to  quaff  of  the  cup  proffered 
by  the  “Angel  of  the  Darker  Drink.”  The  sum- 
mons came  quickly,  almost  in  the  twinkling  of  an 
eye.  His  death  was  the  cause  of  little  surprise 
to  his  fellow  members  of  this  Association,  or 
indeed  to  the  doctor  himself,  who,  like  a good 
soldier  as  he  was,  stood  ready  to  obey  the  com- 
mand which  he  knew  must,  sooner  or  later,  in- 
evitably come. 

It  is  appointed  unto  all  men  once  to  die.  To- 
day he  is,  tomorrow  he  is  not.  Why  he.  has  gone 
and  is  not,  whither  he  has  gone  and  whence  he 
came  are  questions  which  shuttle  through  the 
loom  of  thought. 

Death  is  no  respector  of  persons,  he  knocks  at 
the  door  of  the  rich  and  the.  poor;  he  places  his 
pallid  hand  upon  the  brow  of  the  infant  and 
upon  the  body  of  the  aged. 

Dr.  Royster  was  a man  in  the  prime  of  life, 
with  medical  experience  crowned  by  the  flower 
of  success  fast  ripening  into  power  for  good  to 
his  fellow  man.  Dr.  Sandefur  died  full  of  years 
spent  in  the  effort  to  relieve  the  ills  of  mankind. 
Dr.  Armstrong  was  called  almost  in  the  flower  of 
his  young  manhood,  literally  laying  down  his 
life  in  the  pursuit  o*f  knowledge  which  would  en- 
able him  to  relieve  the  sufferings  of  his  fellow 
men.  Quick  upon  the  heels  of  Dr.  Armstrong’s 
untimely  death  Dr.  Hanna,  whose  way  of  life 
had  fallen  into  the  “sere  and  yellow  leaf,”  in 
full  possession  of  those  things  “which  should 
accompany  old  age,  as  love,  honor,  obedience, 
troops  of  friends,”  has  answered  his  final  call. 

The  places  that  knew  him  once  shall  know 
him  no  more  foi’ever,  and  those  who  loved  him 
shall  sigh  for  “the  touch  of  a vanished  hand 
and  the  sound  of  a voice  that  is  still.”  The 
love  for  this  man  was  not  confined  to  his  family; 
for  nearly  half  a century  he  went  in  and  out 
among  the  people  of  this  city  and  county  minis- 
tering to  the  wants  of  the  sick  and  relieving  the 
pains  of  the  suffering. 

As  I looked  over  the  congregation  assembled 
at  the  church  the  other  day  to  pay  the  last  re- 
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speet  to  Dr.  Hanna,  I thought  that  maybe  many 
of  those  present  found  him  waiting  for  them 
when  they  came  upon  this  earth,  and  that  for 
the  large  majority  of  them  he  had  fought  many 
stubborn  battles  with  disease  that  had  threaten- 
ed their  lives  or  the  lives  of  those  near  and  dear 
to  them,  and  these  people  loVed  him,  too.  Among 
them  many  a childing  mother  had  owned  his 
ready  skill,  and  many  a wife  whose  hope  or  stay 
in  anguish  groaned,  owed  to  his  care  some  preci- 
ous life — these  also  sigh  for  the  “sound  of  a 
voice  that  is  still.” 

Dr.  Hanna  was  the  last  of  that  old  school  of 
physicians  which  counted  among  its  number  such 
men  as  Jones,  the  two  elder  I -etchers  (Robert 
and  Ben),  Cook,  Thompson,  Hodge  and  Bethel, 
all  of  them  good  men  and  true,  and  he  sized  up 
with  the  best  of  them.  He  brought  to  the  study 
of  his  profession  a mind  of  natural  ability,  broad- 
ened and  strengthened  by  a collegiate  education, 
coupled  with  an  energy  and  a will  that  acknowl- 
edged no  failure.  His  whole  life  was  a success, 
of  which  no  greater  proof  could  be  demanded 
than  that  of  his  high  standing  among  his  medical 
brethren,  both  at  home  and  throughout  the 
State,  and  among  his  fellow  men,  as  evidenced 
by  the  beautiful  tribute  paid  by  the  “session” 
of  his  church,  from  which  I quote : 

“And  with  thanksgiving  and  praise  to  the  God 
of  all  grace,  the  session  would  bear  its  testimony 
to  the  power  and  manifestation  of  that  grace 
in  the  life  and  character  and  faithful  labors  of 
Dr.  Hanna.  It  would  also  bear  witness,  for  mem- 
ory and  hope  to  feed  upon,  to  his  practical  godli- 
ness as  the  underlying  and  dominant  principle  of 
his  life  and  labors;  to  his  unswerving  fidelity, 
integrity  and  spotless  honor  ;to  his  wonderfully 
heroic  endurance,  especially  in  his  last  years, 
when  he  was  called  to  suffer ; to  his  sublime  cour- 
age and  fortitude  and  patience  without  a mur- 
mur; to  his  lofty  and  striking  example  of  how 
to  bear  pain  and  loss,  his  unflagging  interest  in 
and  devotion  to  duty,  and  his  unshakable  faith 
and  undimmed  hope.” 

Speaking  from  an  intimacy  of  over  forty  years, 
marked,  for  a short  time  only,  by  a disagreement 
in  which  perhaps  both  were  at  fault,  I can  bear 
witness  to  the  truth  of  this  statement:  Dr. 

Hanna’s  hatred  for  shame  and  charlatans  was 
as  intense  as  his  love  for  truth  and  honesty. 
Few  excelled  Dr.  Hanna  in  steadfast  faith  and 
integrity  of  purpose  and  my  life  has  known  no 
man  who  equalled  him  in  sublime  courage  and 
unshaken  determination  in  suffering  and  distress. 

Seven  years  ago  last  May  he  attended  with  me 
the  annual  meeting  of  the  American  Medical  As- 
sociation at  New  Orleans.  The  return  trip  was 
made  without  incident  until  he  reached  the  cross- 
ing in  front  of  his  residence,  when,  in  stepping 
from  the  street  car,  he  lost  his  balance  and  fell 
to  the  ground,  the  force  of  the  fall  coming  upon 


his  right  hip,  fracturing  the  neck  of  the  femur 
within  the  capsule.  After  weeks  of  confinement 
and  suffering  he  finally  got  out,  but  with  only 
a ligamentous  union  at  the  hip  joint.  From  the 
date  of  this  accident  to  the  day  of  his  death 
there  was  scarcely  an  hour  that  Dr.  Hanna  pass- 
ed without  pain,  yet  with  the  help  of  crutch  and 
cane  he  manfully  and  patiently  bore  the  pain 
without  complaint.,  and,  heroically  buckling  on 
his  armor,  took  his  place  among  those  who  are 
engaged  in  the  common  work  of  relieving  suffer- 
ing and  of  discovering  and  removing  the  causes 
of  disease. 

About  four  years  ago  Dr.  Hanna  was  further 
weakened  and  afflicted  by  a stroke  of  apoplexy 
accompanied  by  paralysis  of  the  left  side.  Af- 
ter a long,  painful  and  tedious  convalescence,  he 
again  took  up  his  work,  ever  struggling  with  bur- 
dens too  heavy  to  be  borne  and  with  problems 
too  hard  to  be  solved. 

The  triumph  and  the  defeat,  the  glory  of  heroic 
devotion  and  self-sacrifice  were  his,  but  without 
faltering  he  went  on  to  the  end,  which  came  to 
him  suddenly  and  without  warning  on  the  morn- 
ing of  November  28,  1910.  While  sitting  at  his 
desk  talking  to  a patient  he  was  stricken,  la- 
terally dying  with  his  harness  on. 

St.  Paul  said,  ‘ 1 Whom  the  Lord  loveth  he  chas- 
teneth.”  Dr.  Hanna  had  more  than  his  share  of 
this  world’s  afflictions,  but  no  one  ever  heard 
him  murmur.  To  many  of  us  his  death  came  as 
a personal  loss,  “the  tender  grace  of  a day  that 
is  dead.” 


THE  FORUM. 


To  the  County  Medical  Societies  of  Kentucky. — 
Special  Notice. 

The  Kentucky  Association  for  the  Study  and 
Prevention  of  Tuberculosis  will  be  glad  to  co- 
operate with  any  Medical  Society  in  Kentucky  in 
giving  lectures  on  Tuberculosis. 

The  association  has  a Stereopticon  lantern  and 
outfit  of  excellent  make,  which  ca  nbe  used  both 
with  and  without  electricity.  The  slides  illus- 
trating the  Cause,  Cure  and  Prevention  of  Tuber- 
culosis are  up-to-date  and  will  appeal  to  a popu- 
lar audience. 

If  the  Medical  Society  will  make  the  necessary 
arrangements  for  the  Hall,  Church  or  School  and 
advertise  the  lecture  so  as  to  assure  a fair  sized 
audience,  the  Secretary  of  the  State  Association 
will  be  glad  to  bring  the  equipment  and  if  de- 
sired, give  the  lecture. 

It  is  urged  however,  that  as  many  as  possible 
of  the  local  Doctors,  Ministers  and  prominent 
laymen  take  an  active  part  in  the  gathering; 
thus  helping  to  make  the  affair  a success.  Write 
to  the  Secretary,  Eugene  Kerner,  215  East  Wal- 
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nut  street,  Louisville,  for  open  dates,  giving1 
your  first,  second  and  third  choice  of  days. 

When  given,  these  lectures  have  always 
caused  favorable  comment  from  the  laity  and 
cannot  help  but  bring  about  a better  under- 
standing of  health  problems  of  our  state  and 
their  solution. 

EUGENE  KEENER,  Secretary. 


COUNTY  SOCIETY  REPORT 


Barren — The  Barren  County  Medical  Society 
met  at  Glasgow,  December  13.  Those  present : 
J.  S.  Leech,  S.  J.  Smock,  C.  W.  Froedge,  R.  S. 
Plumlee,  R.  H.  Porter,  J.  C.  McCreary,  J.  C. 
Jordan,  A.  T.  Botts,  C.  C.  Turner  and  T.  F.  Mil- 
ler. 

J.  S.  Leech  was  chosen  president. 

Minutes  of  last  meeting  read  and  adopted. 

C.  W.  Froedge  reported  an  unusually  severe 
case  of  mammary  abscess,  each  lobe  of  the 
breast  was  inolved  separately. 

A.  T.  Botts  considers  it  of  prime  importance 
to  prevent  abscess  of  the  breast  by  preventing 
fissured  nipples.  This  he  accomplishes  by  treat- 
ing the  nipple  previous  to  confinement  with  mas- 
sage and  astringent  solutions. 

J.  S.  Leech,  treats  the  nipple  previous  to  labor 
with  tonnate  of  glycerine  and  the  abscess  with 
free  incision  and  the  application  of  antiphlogistic 
preparations. 

R.  H.  Porter  in  addition  supports  the  breast 
so  as  to  obliterate  as  much  as  possible  the  tor- 
tuosity of  the  lactiferious  ducts  and  thus  ac- 
celerate free  drainage. 

T.  F.  Miller  reported  a case  of  goiter  where 
improvement  was  very  rapidly  progressing  under 
chronium  sulphate  treatment. 

Those  on  the  program  to  read  papers  for  dis- 
cussion not  being  present,  the  society  proceeded 
to  elect  officers  for  1911.  The  following  officers 
were  elected: 

J.  S.  Leech,  president;  R.  H.  Porter,  vice  pres- 
ident; J.  M.  Taylor,  secretary  and  treasurer;  J. 
C.  McCreary,  delegate;  A.  T.  Botts,  censor. 

Those  present  paid  dues  for  1911  and  the  so- 
ciety adjourned  to  meet  January  10. 

T.  F.  MILLER,  Secretary. 


Barren — The  Barren  County  Medical  Society 
met  at  Glasgow  October  lltli.  Those  present: 
W.  T.  Britt, A .T.  Botts,  A.  E.  Ferguson,  H.  P. 
Honaker,  C.  W.  Froedge,  J.  B.  White,  J.  M. 
Taylor,  R.  S.  Plumlee,  S.  J.  Smock,  C.  C.  Turner 
and  T.  F.  Miller,  President  Britt,  presiding. 

C.  C.  Turner  presented  a clinical  case  with  the 
diagnosis  of  tuberculosis  of  hip.  This  diagnosis 
was  concurred  in  by  the  society  and  the  treat- 
ment  thoroughly  discussed  from  every  stand- 
point. Though  some  little  difference  as  to  minor 


points  of  treatment  was  manifest  all  agreed  in 
the  immobilization  of  the  joint  and  the  general- 
ly accepted  treatment  for  tuberculosis. 

R.  S.  Plumlee  read  a most  excellent  paper  on 
“Treatment  of  Typhoid,”  and  motion  carried  to 
■send  same  to  Journal  for  publication.  This  pa- 
per being  read  at  the  time  when  all  present  were 
having  more  or  less  typhoid  to  contend  with  and 
being  handled  as  it  was  by  Dr.  Plumlee,  made 
the  discussion  eagerly  and  interestingly  partici- 
pated in  by  all  present. 

Since  our  last  meeting  the  oldest  and  most 
honorable  member  of  our  society  has  passed 
from  realms  below  to  the  mysterious  beyond. 
Dr.  S.  T.  Botts  had  given  his  life  to  the  needs 
of  his  fellowmen,  he  was  among  the  first  advo- 
cates of  surgery  and  to  recognize  its  indications 
in  Southern  Kentucky.  His  ability  in  this  as  in 
general  practice  soon  made  itself  known  and  for 
a number  of  years  lie  was  one  of  the  foremost 
doctors  of  the  State.  While  his  death  was  not  a 
surprise,  it  brought  sorrow  to  hearts  of  many, 
for  where  he  was  known  he  was  loved.  Brave  as 
was  his  struggle  for  life,  it  was  all  in  vain,  after 
thousands  of  miles  travel  consulting  the  Mayos’ 
and  other  eminent,  specialists  he  returned  home 
only  to  die.  Though  gone  and  his  wise  and  ju- 
dicious counsel  missed,  he  has  left  behind  “Foot- 
prints upon  the  sands  of  time,”  his  deeds  and 
achievements  are  a monument  greater  than  can 
be  built  of  marble  or  granite  and  will  stand 
when  the  latter  shall  have  crumbled  to  dust.  J. 
M.  Taylor,  R.  S.  Plumlee  and  S.  J.  Smock  were 
appointed  a committee  to  draft  resolutions  re- 
specting his  death. 

Program  for  next  meeting: 

H.  P.  Honaker,  a paper  on  Abortion. 

A.  E.  Ferguson,  a paper  on  Morbus  Coxarus. 

Adjourned  to  meet  November  8,  1910. 

T.  F.  MILLER,  Secretary. 


Boone — The  Boone  County  Medical  Society  met 
in  joint  session  with  the  Boone  Library  Associ- 
ation in  Burlington,  December  16,  1910.  There 
being  about  forty  members  of  the  association 
present  and  the  following  physicians : J.  G. 

Furnish,  Gordon  F.  McKim,  Bier  Jones,  Winston 
Gaines,  C.  W.  McCullom,  P.  E.  Blackerby,  B.  K. 
Menefee,  0.  E.  Senour,  IT.  H.  Hays,  S.  B.  Nun- 
nellev  and  F.  L.  Peddicord. 

The  following  most  excellent  program  was  ren- 
dered : 

7:30  P.  M.  DINNER. 

Toastmaster  Mr.  Riley 

Toast — “The  Juicy  Gobbler,”  ....Dr.  Menefee 

Toast — “The  Cooks”  Dr.  Peddicord 

Toast — “The  Men”  Mrs.  Tanner 

Song  Quartette 

Paper — School  Hygiene  Dr.  Hays 

Recitation  Courtney  Kelly 

Psychology  of  the  Genius Dr.  Furnish 
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Song  Prof.  Dix 

Toast — The  Patient  Dr.  McCnllom 

Recitation  Miss  Porter 

Toast — “The  Doctor’s  Bill”  ....  Mr.  Castlemau 

Paper — Sense  and  Nonsense  Dr.  McKim 

Toast — Old  Boone  County Prof.  Dix 


Toast — Boone  County  Medical  Society 

Mr.  Revill 

Toast — Boone  Library  Association  

Dr.  Blackerby 

This  was  one  . of  t he  greatest  meetings  in  our 
history.  Our  society  is  on  better  footing  now 
than  ever  before  and  we  are  determined  to 
“Keep  on,  a keepin’  on.” 

After  the  above  program  was  over,  the  doc- 
tors went  into  a business  session  and  elected 
the  following  officers  for  the  ensuing  year: 
President,  PI.  H.  Hays;  ATice  President,  B.  K. 
Menefee;  Secretary-Treasurer,  F.  L.  Peddicord. 

After  some  other  minor  discussions  society  ad- 
journed to  meet  again  t ho  18th  of  January,  1911, 
at  Bullittsville. 

F.  L.  PEDDICORD,  Secretary. 


Carlisle — The  Carlisle  County  Medical  Society 
met  in  regular  annual  session  in  the  Odd  Fel- 
lows Hall  in  Bardwell,  at  10  a.  m.  President  J. 
R.  Owen  in  the  chair.  After  divine  invocation 
by  R.  T.  Hocker,  the  reading  of  the  minutes  of 
the  two  previous  meetings  were  read  and  ap- 
proved. Committee  on  arrangements  made  their 
"eport  and  were  discharged. 

The  scientific  program  was  then  taken  up. 

J.  M.  Peck  being  absent,  his  paper  on  Acute 
Polio-Myelitis  in  infants  was  passed. 

T.  L.  Lamkin  read  a very  scientific  and  inter- 
esting paper  on  facial  paralysis,  reporting  some 
very  interesting  cases  seen  in  his  private  prac- 
tice and  in  hospitals. 

G.  W.  Payne,  opened  the  discussion  saying  in 
part,  that  it.  is  often  difficult  to  get  at  the  cause 
of  the  facial  paralysis.  Pressure  on  the  nerve 
rootlets  from  whatever  cause  within  the  brain  or 
on  the  trunk  of  the  nerve  as  it  passes  out 
through  the  cranium  to  the  facial  muscles  would 
produce  it,  these  would  include  all  sorts  of 
growths,  exudations  of  inflammatory  products  as 
well  as  blood  clots  from  ruptured  blood  vessels 
within  the  cavity  of  the  brain.  Syphilis  is  un- 
doubtedly a cause.  Inflammation  of  the  sheath 
of  the  nerve  in  the  bony  canal  causing  swelling, 
would  cause  it,  and  this  is  often  produced  by 
exposure  of  the  side  of  the  face  to  drafts  of 
chilling  air.  The  treatment  was  unsatisfactory 
so  far  as  specifics  were  concerned.  Rest  and 
anodynes  were  indicated  in  the  early  stage,  and 
then  carbonate-ammonia,  iodides,  and  bichloride 
of  mercury  were  recommended  especially  in 
syphilitic  cases,  and  also  to  produce  absorption 
of  exudations  and  growths.  He  had  no  experi- 
ence with  electricity. 


W.  L.  Mosby  said  in  part,  that  we  had  very 
few  cases  in  the  country  as  syphilis  was  less  ex- 
tant here  than  in  the  cities.  He  regarded  syphilis 
as  a very  frequent  cause.  Diseases  of  the  eyes 
and  teeth  were  causes,  especially  of  the  peri- 
pheral variety.  Convulsions  some  time  causes 
facial  paralysis  by  producing  hemorrhage  in  the 
brain.  The  resulting  pressure  of  clots  causing 
the  facial  paralysis.  Treatment  in  such  cases 
would  be  rest  in  bed  especially  in  hemorrhages. 
Cold  to  the  head  was  also  indicated.  Iodides 
especially  in  syphilitic  cases.  Don’t  use  elec- 
tricity when  congestion  or  irritation  is  present. 
Later  on  electricity  is  beneficial  to  prevent 
atrophy  of  muscles.  Massage  was  very  useful  in 
this  stage  and  local  applications  of  compound  so- 
lution iodine,  alcohol  and  oil,  and  warm  applica- 
tions along  with  massage.  If  faradic  current 
gives  response  there  is  hope  of  recovery. 

R.  T.  Hocker  said,  look  well  for  the  cause,  it 
is  the  criterion  for  treatment.  Mercury  and  io- 
dides for  syphilitic  cases.  Electricity  and  stim- 
ulants should  be  held  in  reserve  for  later  stages. 
Increased  arterial  tension,  may  burst  blood  ves- 
sel in  the  brain. 

G.  W.  Payne:  Don't  use  stimulants  or  strych- 

nine only  in  cases  of  collapse. 

H.  T.  Crouch  thought  rest  and  the  bromides  in 
the  early  stages,  and  the  strychnine  later  on 
with  electricity,  was  the  treatment  adding  the 
iodides  and  mercury  in  syphilitic  cases.  The 
tension  of  the  pulse  would  indicate  a time  for 
strychnine  and  other  tonics.  Has  had  but  little 
experience  with  facial  paralysis. 

J.  R.  Owen  said,  the  ground  had  been  pretty 
well  covered  by  the  speakers.  The  cause  of  the 
lesion  should  be  sought  for,  then,  try  to  adapt 
the  remedy  to  suit  the  case.  Muriate  of  am- 
monia was  a good  alterative  tonic,  causing  ab- 
sorption of  exudation  in  the  brain,  and  so  was 
the  idodide  of • ammonia.  Fowler’s  solution  has 
been  recommended,  but  he  had  no  experience 
with  it. 

R.  T.  Hocker  thinks  carbonate  ammonia  a 
good  remedy  for  absorption  of  blood  clots. 

T.  L.  Lamkin,  (Closing) : The  latest  author- 

ities claim  that  strychnine  is  only  a tonic  for 
general  constitutions’ and  does  no  direct  good 
on  the  paralysis.  The  faradic  current  stimulates. 
The  galvanic  is  an  anodyne,  use  the  latter  earlier 
in  the  case  and  the  faradic  later  on  with  massage 
like  the  Osteopaths  do.  Do  it  right  to  get  re- 
sults. The  electric  vibrator  is  also  good  in  the 
later  stages. 

Adjourned  for  dinner. 

Reconvened  at  one  o’clock  P.  M. 

The  committee  on  credentials  reported  favor- 
ably on  the  application  for  membership  of  II.  P. 
Mosby,  who  graduated  at  the  University  of  Lou- 
isville June  30th,  1910.  Whereupon  he  was 
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unanimously  elected  a member  of  the  Carlisle 
County  Medical  Society. 

On  motion  the  Society  then  went  into  the 
election  of  officei's  for  the  ensuing  year.  T.  L. 
Larnkin,  was  elected  president;  W.  Z.  Jackson, 
vice  president.  H.  P.  Mosby,  secretary;  T.  J. 
Marshall,  treasurer;  H.  T.  Crouch,  delegate;  W. 
L.  Mosby,  censor. 

Arlington  was  selected  for  the  next  quarterly 
meeting.  First  Tuesday  in  March,  1911. 

On  motion  business  was  suspended  for  thirty 
minutes  to  allow  the  members  to  attend  a Bible 
lecture  by  the  Rev.  U.  S.  McCaslin. 

After  resuming  business  the  president  read 
his  address  entitled  the  “Triumphs  of  Medicine” 
which  was  loudly  applauded. 

Motion  prevailed  to  extend  a vote  of  thanks  to 
the  retiring  president  for  his  able  services  to  the 
society  in  the  past  year,  and  a copy  of  his  ad- 
dress be  printed  in  the  county  papers  and  also 
\ote  of  thanks  was  extended  to  Brother  Mc- 
Caslin for  his  interesting  lecture,  and  the  Odd 
Fellows  for  the  use  of  their  hall. 

The  officers  were  then  duly  installed  and  t he 
society  adjourned  to  meet  at  Arlington  the  first 
Tuesday  in  March,  1911. 

H.  T.  CROUCH,  Secretary. 


Carroll — The  Carroll  County  Medical  Society 
met  Dec.  13,  1910,  and  elected  the  following  of- 
ficers: P.  Y.  Ellis,  President;  E.  B.  Driskell, 

Vice  President ; F.  M.  Gaines,  Secretary  and 
Treasurer,  and  N.  C.  Brown,  Censor. 

F.  M.  GAINES,  Secretary. 


Caldwell — The  Caldwell  County  Medical  So- 
ciety convened  in  the  city  hall  at  Princeton  on 
Tuesday,  December  13,  1910,  with  the  following 
physicians  in  attendance : J.  A.  H.  Miller,  L.  0. 
Young,  J.  N.  Bailey,  W.  P.  Morse,  J.  M.  Moore, 
W.  L.  Cash  and  R.  W.  Ogilvie.  The  vice  presi- 
dent, L.  0.  Young,  called  the  meeting  to  order 
about  1:20  p.  m.,  and  the  secretary  read  the  min- 
utes of  the  last  meeting,  which  were  adopted. 
After  reading  a letter  from  the  State  Secretarj 
in  reference  to  the  additional  assessment  of  fifty 
cents  to  the  State  society  dues  for  the  purpose 
of  creating  a defense  fund,  which  met  with  the 
approval  of  those  present,  the  vital  statistics 
law  was  discussed. 

J.  M.  Moore’s  application  for  membership  in- 
to the  society  was  received,  and  after  a favor- 
able report  by  the  Board  of  Censors,  Dr.  Moore 
was  admitted  into  full  membership  of  the  society. 
Dr.  Moore  has  recently  moved  into  this  county 
from  Tolu,  Crittenden  county,  Ky. 

This  being  the  day  for  the  election  of  officers, 
the  following  were  elected  for  the  ensuing  year: 
L.  O.  Young,  President;  Frank  Walker,  Vice 
President;  R.  W.  Ogilvie,  Secretary-Treasurer; 
W.  L.  Cash,  Delegate;  W.  P.  Morse,  Alternate; 


J.  M.  Moore  and  J.  N.  Bailey  for  three  and  one- 
year  terms,  respectively,  on  the  Board  of  Cen- 
sors. 

It  was  voted  that  the  next  meeting  of  the  so- 
ciety be  an  open  one  and  that  the  public  be  in- 
vited to  attend.  It  is  the  aim  of  the  society  to 
have  W.  W.  Richmond,  Councilor  for  the  First 
District,  present  at  this  meeting  and  deliver  an 
address.  No  other  business  to  transact,  the  so- 
ciety adjourned. 

R.  W.  OGILVIE,  Secretary. 


Daviess — The  Daviess  County  Medical  Society 
met  at  the  City  Hall,  Owensboro,  December  the 
20  th. 

C.  H.  Todd,  the  president,  was  in  the  chair  and 
twenty-nine  members  were  present. 

The  treasurer’s  annual  report  showed  $120.14 
in  the  treasury.  Delegate  M.  A.  McDonald  gave 
a good  report  of  the  State  meeting  at  Lexington. 

Officers  were  elected  at  follows: 

President,  Ed  Barr,  of  Rome ; Vice  President, 
L.  G.  Armendt;  Secretary-Treasurer,  J.  J.  Rod- 
man;  Delegate,  J.  W.  Ellis,  of  Masonville;  Cen- 
sor, O.  W.  Rash. 

D.  M.  Griffith  read  an  excellent  paper  on  “Dis- 
eases of  the  Tonsils  and  Their  Complete  Removal 
by  Tonsillectomy.”  The  paper  was  discussed  by 
several. 

A splendid  dinner  was  enjoyed  at  5 p.  m.  at 
the  Y.  M.  C.  A.  hall. 

Two  were  admitted  to  membership  and  three 
made  application. 

J.  J.  RODMAN,  Secretary. 


Franklin — The  Frankl’n  County  Medical  So- 
ciety met  in  the  office  of  Drs.  Williams  & Mastin 
at  2 p.  m.,  December  5,  1910.  Present,  Drs.  Barr, 
Wallace,  Minnish,  Hydon,  a visitor;  Hume,  Gar- 
rett, South,  Miller,  Maggard,  Demaree,  Romle, 
Williams,  Mastin,  Abbott,  Heilman,  Coblin  and 
visitors,  including  ladies. 

Being  the  regular  election  of  officers  for  the 
year  1911,  M.  C.  Darnell  was  elected  President; 
U.  V.  Williams,  Secretary  and  Treasurer;  Dele- 
gate hold-over,  N.  M.  Garrett ; Board  of  Censors, 
Drs. .Hume,  Demaree,  Williams  and  U.  V.  Will- 
iams, Referee. 

Work  for  1911  was  adopted,  viz:  A partial 

Post-Graduate  course  each  meeting  to  select  an 
orator  and  subject  designated,  the  orator  to  de- 
liver a lecture  or  write  a thesis  on  a designated 
subject,  not  to  exceed  ten  or  twelve  minutes  or  if 
written  not  to  exceed  500  words,  after  which 
each  member  present  a five  minute  discussion  to 
criticise,  commend  or  endorse,  giving  personal 
experiences,  theories  and  general  conclusions  in 
his  own  and  original  manner  and  conceptions, 
either  concrete  or  abstract. 

For  January  2nd  Dr.  Coblin  was  elected  or- 
ator, and  subject,  “The  Mechanism  of  Labor,” 
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not  to  be  confined  to  Technique,  as  that  is  con- 
sidered as  a matter  of  individual  preferance,  and 
no  one’s  individual  technique  is  obligatory  upon 
any  one  else. 

After  which  the  retring  President,  and  his 
estimable  wife  served  a delightful  lunch  of  sub- 
stantial as  well  as  other  refreshments  that  did 
not  require  mastication,  simply  prehension  deglu- 
tition and  assimilation. 

After  which  the  society  adjourned  to  January, 
unless  sooner  called  by  the  President. 

The  local  paper  commenting  on  same  amused 
himself  by  thus  describing  the  occasion: 

“A  jolly,  good  time,  a delightul  lunch  and  a 
fine  discussion  of  future  plans,”  was  the  way  Dr. 
U.  Y.  Williams,  secretary  of  the  Franklin  Coun- 
ty Medical  Society  expressed  himself  after  the 
regular  monthly  gathering  of  the  organization  on 
Monday.  The  important  business  of  the  meeting 
was  the  election  of  officers.  Dr.  M.  C.  Darnell  of 
Spring  Station,  was  elected  president  for  the  en- 
suing year  and  Dr.  Williams  was  re-elected  sec- 
retary, as  a compliment  to  his  enthusiastic  ef- 
forts on  behalf  of  the  society. 

The  retiring  Presdent,  Dr.  Joe  Barr,  and  his 
wife  following  the  custom  of  outgoing  presidents, 
served  a delightful  luncheon  to  about  thirty  doc- 
tors gathered  in  the  office  of  Dr.  U.  V.  Williams. 
A fine  time  was  spent  by  the  members  and  fol- 
lowing the  election  of  the  officials,  a beneficial 
discussion  of  plans  for  1911  was  enjoyed. 

It  was  agreed  by  the  society  that  a number  of 
entertainments  would  be  held  to  further  the 
good  fellowship  of  the  order'.  It  was  agreed 
that  a post-graduate  course  be  carried  through- 
out the  year. 

The  plan  calls  for  a lecture  by  some  physician 
at  each  meeting.  After  the  speaker  has  covered 
the  subject  assigned  in  about  fifteen  minutes,  the 
doctor’s  are  at  liberty  to  discuss  the  subject,  criti- 
cise or  commend.  The  lectures  will  be  as  prac- 
tical as  possible  and  the  doctors  are  looking  for- 
ward to  some  entertaining  and  beneficial  discus- 
sions. 

The  first  lecture  will  be  delivered  by  R.  M. 
Coblin,  of  this  city  who  will  speak  on  a practical 
phase  of  obstetrics.  This  will  take  place  at  the 
January  meeting.  At  that  time  the  subject  of 
the  succeeding  lecture  will  be  announced. 

U.  V.  WILLIAMS,  Secretary. 


Henry — The  Henry  County  Medical  Society 
met  at  a special  called  meeting,  at  the  office  of 
the  secretary  on  Monday,  December  19th,  1910. 

Meeting  called  to  order  by  William  J.  Morris, 
President.  Members  present,  E.  E.  Bickers,  Webb 
Suter,  Y.  B.  Jones,  J.  F.  Garvey,  Louis  Coblin, 
Alfred  Wainecott,  0.  P.  Chapman,  A.  M.  Zaring, 
W.  F.  Asbury,  W.  W.  Leslie.  W.  L.  Yories.  Owen 
Carroll  and  E.  A.  Guillion,  Esq. 


The  Vital  Statistics  Law  was  read  by  the  Sec- 
retary and  discussed  by  members  present. 

Letter  from  A.  T.  McCormack,  in  regard  to 
the  change  in  the  By-laws  pertaining  to  the 
Medico-Legal  branch  of  the  society  read  by  the 
Secretary.  The  special  hour  for  the  election  of 
the  officers  having  arrived,  the  following  mem- 
bers were  elected: 

E.  E.  Bickers,  President;  Alfred  Wainscott. 
Vice  President;  Owen  Carroll,  Secretary-Treas- 
urer, 0.  P.  Chapman,  Delegate;  Webb  Suter  and 
Vernon  R.  Jones,  Censors. 

The  Committee  on  proposed  County  Hospital 
consisting  of  A.  M.  Zaring,  E.  E.  Bickers  and 
Owen  Carroll,  reported  plans  for.  building  and 
recommended  location  of  same  just  north  of  New 
Castle. 

The  President  appointed  the  following  com- 
mittee to  negotiate  for  land  on  which  to  locate 
said  hospital,  W.  J.  Moms,  0.  P.  Chapman, 
Webb  Suter,  Alfred  Wainscott  and  W.  W.  Leslie. 

The  President  also  appointed  the  following 
committee  to  formulate  a plan  of  organization, 
adopt  lines  of  procedure  and  inaugurate  a cam- 
paign to  raise  the  money,  Webb  Suter  Chairman; 
J.  Fred  Garvey,  Owen  Carroll  E.  II.  Smith, 
Cashier  Bank  of  New  Castle  and  P.  C.  Smith,  of 
Sulphur,  this  committee  to  be  known  as  the  Fin- 
ance Committee. 

He  also  appointed  the  following  Committee  to 
present  resolutions  to  the  Fiscal  Court  of  Henry 
County,  and  to  urge  their  co-operation  in  the  un- 
dertaking, A.  M.  Zaring,  Wm.  J.  Morris  and 
Owen  Carroll. 

Dinner  was  served  at  the  Castle  Hotel  and  af- 
ter dinner  an  appropriate  speech  made  by  Presi- 
dent Bickers,  along  the  lines  of  good  will  and 
unity  among  the  members  of  the  profession,  which 
was  responded  to  by  Wainscott,  Garvey,  Vories, 
Jones,  Coblin  and  others,  the  society  adjourned 
to  the  place  of  meeting  and  after  some  other 
business,  adjourned  to  meet  on  the  first  Monday 
in  January,  1911,  at  11  o’clock  in  special  session, 
to  hear  the  reports  of  the  committees  above 
named. 

W.  L.  Vories,  formerly  of  Texas,  has  returned 
to  Campbellsburg,  and  the  medical  fraternity  of 
Henry  County  welcome  him  to  their  midst. 

OWEN  CARROLL,  Secretary. 


Hart — The  Hart  County  Medical  Society  met 
at  Munfordsville,  Tuesday;  January  3,  1911,  in 
the  office  of  Dr.  Adams,  at  1 p.  m.,  with  the  fol- 
lowing present:  C.  Hall,  J.  J.  Adams,  J.  H.  Hes- 
ter, G.  G.  Hubbard  and  D.  C.  Donan,  Jr.  The 
minutes  of  the  September  and  December  meetings 
were  read  and  adopted.  On  motion  it  was  made 
and  carried  to  approve  the  election  of  officers  as 
held  and  resulted  at  the  December  meeting.  Fol- 
lowing is  the  list:  C.  Hall,  President;  S.  F. 

Richardson,  Vice  President;  D.  C.  Donan,  Jr., 
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Secretary  and  C.  H.  Moore,  Censor.  Dr.  Adams 
was  appointed  as  delegate  and  Dr.  Bruner  as  al- 
ternate for  the  Paducah  meeting  of  the  State 
Association. 

L).  C.  Donan,  Sr.,  was  re-elected  to  membership 
his  fee  for  the  current  year  having  been  paid. 
Several  interesting  cases  were  reported  after 
which  adjournment  was  had. 

D.  C.  DONAN,  Jr.,  Secretary. 


Harrison — The  Harrison  County  Medical  So- 
ciety met  at  the  Harrison  Hospital,  December 
5th,  with  the  President,  C.  M.  Clifford,  in  the 
chair.  There  were  present,  Drs.  Givens,  Wells, 
Martin,  W.  B.  Moore,  N.  W.  Moore,  J.  W.  Boyd,, 
Carr,  Musselman,  Ries,  Best,  Clifford,  VanDeren, 
Swinford,  Sruiser,  Wilkerson  and  McDowell. 

W.  B.  Moore  read  a paper  on  “Immunity” 
which  was  freely  discussed. 

Hon.  C.  M.  Jewett,  of  the  Cyntbiana  bar,  read 
a very  interesting  paper  on  “What  the  Public 
Expects  of  the  Physician.” 

The  following  officers  for  1911  were  elected : 
President,  N.  W.  Moore;  Vice  President,  C.  L. 
Swinford ; Secretary  and  Delegate,  M.  McDowell ; 
Treasurer,  B.  B.  Petty;  Censor,  1911-13,  L.  T. 
Eclcler. 

M.  McDOWELL,  Secretary. 


Henry1 — The  Henry  County  Medical  Society 
held  its  monthly  meeting  Monday  in  Dr.  Owen 
Carroll’s  office  over  the  Bank  of  New  Castle. 
Thei’e  were  present  these  physicians : W.  J. 

Morris,  President;  E.  E.  Bickers,  Webb  Suter,  V. 
R.  Jones,  J.  F.  Garvey,  Louis  Coblin,  W.  L.  Vor- 
ies,  A.  Wainscott,  A.  M.  Zaring,  0.  P.  Chapman, 
W.  A.  Asbury,  W.  W.  Leslie,  Owen  Carroll.  Some 
other  doctors  who  had  intended  to  -he  present 
had  calls  that  prevented  their  attending. 

Dr.  Carroll  explained  the  new  vital  statistics 
law  of  this  State,  particularly  that  part  relating 
to  the  registration  of  births  and  deaths.  After 
the  first  of  January  every  birth  and  every  death 
must  be  registered  in  books  kept  for  the  purpose 
by  officers  called  registrars,  together  with  certain 
facts  in  connection  with  each  case.  The  county 
of  Henry  has  been  laid  off  into  registration 
district,  and  a registrar  and  deputy  registrar 
have  been  appointed  in  every  district  to  serve 
four  years.  The  districts  in  and  for  Henry  coun- 
ty and  the  registrars  and  deputies  in  them,  re- 
spectively as  as  follows — the  person  first  named 
in  every  instance  being  the  registrar,  and  the 
second  named  person  the  deputy;  viz: 

The  Registrars. 

Port  Royal  precinct,  including  that  part  of 
Echo  Dell  precinct  north  of  Emily’s  Run  and 
West  of  Drennon — 0.  D.  Turner  and  wife. 

Campbellsburg  precinct — Matt  Taylor  and 
Mack  Taylor. 


Turner’s  Station  precinct — J.  E.  Boyer  and 
Will  Boyer. 

Sulphur  and  Pendleton  precincts — L.  E.  Mor- 
ris and  wife. 

Smithfield  precinct — D.  L.  Vance  and  wife. 

Eminence  (both  precincts) — H.  S.  Adams  and 
wife. 

Pleasureville  precinct — Will  Bryant  and  R.  0. 
Bryant. 

Bethlehem  precinct — D.  E.  .Adams  and  wife. 

Franklington  precinct  and  that  part  of  Echo 
Dell  precinct  East  of  Drennon — T.  B.  Bush  and 
wife. 

Defoe  precinct — G.  W.  Wheder  and  L.  A. 
Wheeler. 

Lockport  precinct— Henry  Shannon  and  wife. 

Harper’s  Ferry  precinct — -Elmer  Black  and 
wife. 

Gest.  precinct — Fred  Parker  and  wife. 

New  Castle  and  that  part  of  Echo  Dell  precinct 
West  of  Drennon  and  South  of  Emily's  Run — J. 
T.  AVilkerson  and  Jno.  W.  Wilkerson. 

The  registrars  are  allowed  a fee  of  25  cents 
for  making  the  entry  in  each  case,  to  be  paid 
by  the  State  Board  of  Health  after  their  an- 
nual x-eports  are  made.  The  place  of  registration 
is  always  in  the  registration  district  in  which  the 
birth  or  death  occurs,  regardless  of  where  the 
attending  physician  resides. 

It  was  explained  that  the  law  puts  heavy  re- 
sponsibilities on  undertakers,  since  no  undertaker 
can  bury  a corpse  unless  he  shall  have  obtained 
a certificate  from  the  doctor  in  the  case.  A 
similar  provision  applies  to  sextons  of  both  pri- 
vate and  public  cemeteries.  All  eoixeerned  from 
doctor  to  sexton,  are  liable  to  heavy  fines  for 
failure  in  the  performance  of  their  duties  as 
stated. 

Election  of  Officers. 

Dr.  Carroll  moved  that  the  by-laws  for  a com- 
mittee to  make  nominations  for  officers  be  set 
aside,  that  the  ballot  be  spread  in  electing  each 
and  every  officer’,  each  doctor  voting  for  whom 
he  wishes,  and  that  after  the  first  ballot,  in 
each  case,  all  persons  be  dropped  except  the  two 
who  shall  have  received  the  most  votes  on  first 
ballot.  This  motion  carried  by  a unanimous 
vote. 

For  president  five  members  were  voted  for  on 
first  ballot,  Dr.  Bickers  and  Dr.  Wainscott  lead- 
ing. These  two  were  the  only  ones  in  the  next 
ballot,  Dr.  Bickers  winning  by  a close  vote. 

For  Vice  President  four  members  were  voted 
for  on  first  ballot,  Dr.  Wainscott  and  Dr.  Zaring 
receiving  the  highest  number  of  votes.  On  the 
next  bollot,  these  two  alone  being  in  the  voting, 
Dr.  Wainscott  was  chosen. 

For  Secretary,  Dr.  Carroll  protested  against 
his  re-election,  but  all  votes  were  cast  for  him, 
save  his  own  which  went  to  another. 
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Next  came  the  election  of  a delegate  to  the 
meeting  of  the  State  Medical  Association,  which 
meets  this  year  at  Paducah.  Six  members  were 
voted  for  on  first  ballot,  Doctors  Chapman  and 
Zaring,  coming  out  ahead.  On  the  next  ballot 
the  former  was  a close  winner. 

There  was  the  best  of  feeling  of  course,  in  all 
the  voting,  no  one  seeming  to  have  an  earnest 
desire  for  any  office. 

Committee  on  Hospital  Reports. 

The  committee  on  the  proposed  county  hospital, 
consisting  of  Doctors  Carroll,  Zaring  and  Bickers, 
reported  plans  for  a building  with  the  statement 
that  the  committee  had  decided  that  the  most 
central  and  desirable  location,  so  far  as  conven- 
ience of  the  physicians  is  concerned,  is  at  the 
forks  of  the,  pike  two  miles  North  of  New  Castle. 
But  Doctor  Carroll  added  that  after  the  decision 
was  reached  he  had  been  assured  by  certain 
parties  that  if  the  hospital  should  be  located  at 
the  beginning  of  the  Drennon  pike  a mile  and  a 
half  nearer  town,  the  grounds  could  be  obtained 
free,  this  site  also  having  many  points  of  merit. 
Much  discussion  followed.  Finally  a motion  pre- 
vailed that  the  chair  appoint  a committee  to 
choose  a location  at  one  of  the  suggested  spots,  or 
at  some  available  point  between  them.  The  chair 
appointed  as  such  committee,  Doctors  Morris, 
Chapman,  Wainscott,  Suter  and  Leslie. 

Rough  estimates  placed  the  cost  of  the  build- 
ing at  about  $5,000,  and  of  proper  equipment  at 
about  an  equal  sum.  So,  it  was  agreed  on  mo- 
tion that  an  effort  be  made  to  raise  $10,000  and 
that  a committee  be  appointed  by  the  chair  to 
formulate  a plan  of  organization,  adopt  lines  of 
procedure  and  inaugurate  a campaign  to  raise 
the  money.  The  chair  appointed  on  such  com- 
mittee, Dr.  Carroll,  E.  H.  Smith,  P.  C.  Smith,  Dr. 
Suter  and  Dr.  Garvey.  This  committee  is  to  be 
known  as  the  finance  committee. 

Naturally  it  was  presumed  that  the  Fiscal 
Court  would  be  willing  to  aid  liberally  in  con- 
summating the  enterprise,  in-as-much  as  it  is  pro- 
posed to  have  a free  ward  for  the  treatment  of 
the  poor  thus  giving  destitute  persons  the  benefit 
of  the  best  medical  skill  and  of  expert  surgery. 
Hence  on  motion  and  second  the  chair  appointed 
Doctors  Morris,  Carroll  and  Zaring  as  a commit- 
tee to  wait  upon  the  Fiscal  Court  and  urge  its 
co-operation. 

The  fact  that  all  the  physicians  present  and  a 
number  of  those  about  are  enthusiastically  for 
the  hospital  augurs  a successful  issue.  And  why 
shouldn’t  the  great  county  of  Henry  have  a cen- 
trally located  hospital,  placing  the  best  of  facil- 
ities for  the  treatment  of  all  our  suffering  citi- 
zens immediately  at  hand,  and  thus  keep  at  home 
the  thousands  of  dollars  that  go  out  of  the  coun- 
ty every  year  for  expensive  operations  in  the 
city? 


Clinics. 

Dr.  Garvey  reported  a rather  remarkable  case 
of  endometritis  that  elicited  much  interest.  Dr. 
Jones  presented  a case  of  very  anomalous  extra 
uterine  abscess,  its  peculiarities  being  revealed 
by  an  operation  in  the  city. 

Dinner  at  the  Castle. 

As  it  was  an  all  day  session  and  not  merely  an 
afternoon  meeting,  it  was  necessary  to  provide 
for  the  inner  man.  Dr.  Carroll,  the  Secretary, 
had  arranged  for  a dinner  at  the  Castle  Hotel. 
The  hour  fixed  was  one  o’clock,  at  which  time  all 
other  boarders  and  guests  had  dined,  so  that  the 
physicians  had  the  dining  room  to  themselves. 
Mine  hostess,  Miss  Hughley,  provided  an  elegant 
spread  of  substantiate  and  delicacies,  varied  and 
exceedingly  well  prepared.  At  that  self-same 
table  those  doctors  sat  for  one  hour  and  twenty 
minutes!  Half  of  the  time,  however,  was  devot- 
ed to  after-dinner  speeches.  Naturally  the  lead- 
ing speaker  was  the  president-elect,  Dr.  Bickers, 
who  spoke  at  some  length  with  both  sense  and 
sentiment.  Besides  him  the  following  responded 
to  toasts.  Vice  President  Wainscott,  Carroll, 
Vories,  Leslie,  Garvey,  Jones,  and  Coblin,  each 
exalting  the  profession  and  felicitating  the 
others.  However,  Dr.  Coblin ’s  talk  was  merely 
congratulatory  and  on  one  theme  only — his  dis- 
covery of  so  many  future  congressmen  in  the  so- 
ciety. 

After  the  repast  the  society  was  in  session  at 
Dr.  Carroll’s  office  for  a few  hours,  most  of  the 
proceedings,  had,  indeed,  being  after  dinner. 

The  meeting  adjourneed  to  meet  in  special  ses- 
sion at  New  Castle  on  the  first  Monday  in  Jan- 
uary— court  day — at  9 o’clock. 

OWEN  CARROLL,  Secretary. 


Lyon — The  Lyon  County  Medical  Society  met 
at  Kuttawa  Dec.  20th.  This  being  the  last  meet- 
ing of  the  year,  we  had  no  special  program,  how- 
ever, two  or  three  interesting  subjects  were  dis- 
cussed. After  this  the  election  of  officers  came 
up,  and  upon  motion  of  Dr.  Linn,  the  officers  for 
1910  were  re-elected  for  1911,  as  follows,  W.  G. 
Kinsolving,  President;  C.  H.  Linn,  Vice  Presi- 
dent; John  H.  Hussey,  Secretary  and  Treasurer; 
Censors,  E.  S.  Wilford,  L.  P.  Molloy,  D.  J.  Tra- 
vis; Delegates,  L.  P.  Molloy,  Alternate,  C.  H. 
Linn. 

Our  society  from  every  standpont,  is  first  class, 
harmony  100  per  cent,  attendance  90  per  cent. 
We  have  as  members  every  doctor  in  the  county 
except  one  at  Lamasco,  and  we  expect  to  have 
him  in  a very  short  time. 

J.  H.  HUSSEY,  Secretary. 


Lincoln — The  Lincoln  County  Medical  Society 
met  in  J.  F.  Peyton’s  office  on  December  13,  1910 
and  elected  the  following  officers  for  the  ensu- 
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ing  year:  W.  F.  Ilickle,  Hubble,  President;  A. 

K.  Caldwell,  Vice  President;  M.  M.  Phillips,  Sec- 
retary; Censors,  Drs.  Acton,  Singleton,  Jones, 
and  Childers.  J.  W.  Acton  was  re-elected  dele- 
gate to  the  State  Medical  Meeting. 

Edward  Alcorn  and  Brown  were  placed  on  pro- 
gram for  February  14th  meeting. 

The  members  are  paying  their  dues  and  old 
ones  are  coming  back  and  we  expect  to  accomp- 
lish a great  deal  during  the  next  year. 

M.  M.  PHILLIPS,  Secretary. 


Muldraugh  Hill  Medical  Society — The  meeting 
called  to  order  by  President  Atkinson  at  10 :30  a. 
m.,  with  an  attendance  of  twenty-two. 

Minutes  of  last  meeting  read  and  approved. 

R.  C.  McChord  opened  the  scientific  program  by 
the  report  of  a case  and  exhibition  of  the  pa- 
tient. The  patient,  a man  of  middle  age  had  had 
his  arm  terribly  cut  and  almost  amputated  at  the 
elbow  by  a circular  saw.  Dr.  McChord  instead 
of  amputating,  restored  the  parts  as  far  as  pos- 
sible, resected  the  olecrannon  process  and  dress- 
ed the  arm  half  flexed.  Though  but  a short  time 
since  the  accident,  the  man  has  a useful  arm 
with  only  slight  disability  and  promises  further 
improvement.  The  case  was  presented  to  show 
the  superiority  of  conservative  over  radical 
methods  in  accident  cases. 

J.  E.  Strickler  opened  the  discussion  and  re- 
ported cases  illustrating  the  wisdom  of  the  pro- 
cedure of  Dr.  McChord,  emphasizing  the  fact 
that  we  should  allow  nature  every*  opportunity 
for  repair  before  deciding  to  amputate. 

August  Schachner  endorsed  the  remarks  of 
Dr.  McChord  in  regard  to  conservation.  He  call- 
ed attention  to  the  danger  of  attempting  to  clean 
dirty  lacerated  wounds  with  soap  and  water, 
which  tended  to  spread  infection  without  cleans- 
ing. He  advocated  the  painting  of  the  skin  ad- 
jacent to  the  wound  with  Tincture  of  Iodine  and 
packing  wound  with  'iodoform  gauze.  When 
bone  defects  exist,  transplantation  of  new  bone 
is  sometimes  possible,  or  securing  immobility 
with  silver  plates  to  bone  with  open  plaster  cast 
to  limb.  Called  attention  to  the  difficulty  of  ob- 
taining function  in  a motor  nerve  after  suture, 
whereas  it  is  very  easy  to  do  so  in  sensory  nerves. 
Minute  blood  clot  between  ends  of  nerve  blocks 
motor  impulse.  Referred  to  work  of  the  Rocke- 
feller Institute  and  the  necessity  of  avoiding  clot 
in  suturing  nerves. 

E.  S.  Allen  inquired  if  iodine  was  used  in  full 
strength.  Answered  in  affirmative. 

C.  Z.  Aud  spoke  of  the  necessity  of  simple 
cleanliness  and  use  of  sterile  water.  Though  am- 
putation should  always  be  delayed  when  circula- 
tion persisted  in  distal  part. 

R.  C McChord  closed  discussion. 

G.  C.  Hall  presented  a new  instrument  for  the 
determination  of  binocular  vision,  monocular 


blindness,  detention  of  malingerers,  exercise  of 
squinting  eyes  and  determination  of  muscle  bal- 
ance. 

Discussed  by  Dr.  Cheatham. 

L.  Maupin  reported  a case  for  diagnosis  and  ad- 
vice as  to  operation.  Fatient  age  43  years. 
Neuralgic  pains  in  epigastrium  for  ten  years,  in- 
digestion with  disordered  general  health  follow- 
ed by  jaundice  and  a recent  decided  reducton  in 
strength  and  vitality  with  chills  and  fever. 

Discussed  by  Drs.  Thornton,  Schachner  and 
McChord. 

All  agreed  upon  a diagnosis  of  gall  stone  with 
probable  infection  of  the  biliary  passage.  Dr. 
Thornton  thought  the  case  had  gone  too  far  for 
medicinal  treatment.  Drs.  Schachner  and  Mc- 
Chord advised  operation. 

G.  G.  Thornton  detailed  the  treatment  lie  usu- 
ally employed  in  cases  of  suspected  gall  stone 
colic. 

E.  L.  Gowdy  read  a splendid  paper  on  the  Re- 
duction of  Infant  Mortality  in  the  Rural  Dis- 
tricts. 

C.  Z.  Aud  in  opening  the  discussion  compli- 
mented the  essayist  and  largely  agreed  with  his 
conclusions.  He  deplored  the  failure  of  both 
medical  and  lay  teaching  in  disseminating  the 
essentials  of  hygiene,  sanitation  and  the  prin- 
ciples of  infant  feeding  and  thought  physicians 
as  a society  should  cultivate  the  good  will  of 
the  press  that  it  might  be  used  for  the  proper 
diffusion  of  this  information. 

G.  G.  Thornton  spoke  of  the  laxness  of  the 
quarantine  in  certain  infectious  diseases  of  chil- 
dren, notably,  measles,  mumps  and  whooping 
cough,  the  difficulty  in  maintaining  it  and  the 
disastrous  results  that  often  followed  this  neg- 
lect. 

J.  L.  Atkinson  spoke  of  the  ready  response  of 
the  papers  in  his  county  which  he  employed  as 
health  officer.  He  thought  articles  written  for  the 
lay  press  by  physicians  might  be  signed  with 
some  non-de-plume. 

E.  L.  Gowdy  closing  the  discussion  thought  that 
the  co-operation  of  medical  societies  with  the 
press  a good  thing.  He  advocated  that  physici- 
ans contribute  in  order  and  sign  their  names. 
In  speaking  of  infant  feeding  he  advocated 
breast  feeding  wherever  possible. 

It  being  after  twelve  o’clock  the  society  then 
adjourned  for  dinner. 

After  dinner  the  society  was  again  called  to- 
gether and  it  was  agreed  that  the  papers  of 
Drs.  Allen  and  Schachner  should  be  taken  to- 
gether as  they  were  compelled  to  take  an  early 
train. 

E.  S.  Allen  favored  us  first  with  a paper  on 
Intestinal  Obstruction  with  report  of  a case. 

Instead  of  discussing  Dr.  Allen ’s  paper  the 
president  called  on  Dr  Schachner,  who  gave  a 
very  interesting  and  instructive  talk  on  Tri- 
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facial  Neuralgia,  illustrating  his  remarks  with 
pictures  of  specimens  and  patients.  At  the 
close  of  his  remarks  a number  of  members  in- 
cluding the  speakers  had  to  leave  to  catch  the 
train,  so  that  the  discussion  was  somewhat  cur- 
tailed as  we  did  not  like  to  take  advantage  of 
them  when  they  were  not  there  to  defend  them- 
selves 

The  discussion  of  Dr.  Schachner’s  subject  was 
opened  by  Dr.  Conner,  who  reported  a case. 

R.  C.  McChord  advocated  operative  measures, 
reserving  the  Gasserian  operation  for  a last  re- 
sort. 

G.  C.  Hall  from  a limited  experience  thought 
alcohol  injections  helpful  and  should  be  tried 
first.  He  reported  a case  in  which  they  had  been 
used  successfully. 

E.  S.  Allen’s  paper  was  discussed  chiefly  from 
the  standpoint  of  fecal  impaction  by  Dr.  Thorn- 
ton, who  advocated  coal  oil  in  the  bowel  to  soften 
the  mass  and  promote  expulsion. 

L.  Maupin  also  reported  a case  of  impaction. 

R.  C.  McChord  reported  several  cases  of  par- 
esis of  bowels  and  stated  that  he  was  certain 
that  he  had  passed  liquids  beyond  the  ilea  cecal 
valve 

J.  L.  Atkinson  emphasized  the  importance  of 
an  early  diagnosis  and  the  differentiation  of 
cases.  If  case  be  surgical  an  early  resort  to  that 
method  will  increase  chances  of  success,  other- 
wise patients  should  receive  proper  medical  at- 
tention. 

H.  D.  Rodman  not  being  present,  his  paper  on 
Ptomaine  Poisoning  was  read  by  the  secretary. 

The  paper  was  highly  complimented  by  all 
the  members  who  discussed  it.  Drs.  Maupin,  Goss- 
cock,  Thornton,  McChord,  O’Conner,  and  Atkin- 
son contributed  to  the  discussion  by  reporting 
cases  or  detailing  treatment. 

The  chief  point  brought  out  in  the  discussion 
was  that  after  cleansing  out  the  alimentary  tract 
by  stomach  washings  and  colonic  douching,  or 
this  having  been  done  by  nature,  the  wisest 
course  to  pursue  was  to  give  morphine  and  at- 
ropin  hypodennatieally  to  restrain  the  violent 
peristalsis  and  make  the  patient  comfortable, 
after  which  general  supportive  measures  should 
be  employed 

There  being  no  further  regular  business,  about 
an  hour  was  spent  in  a general  discussion  of 
cases  as  they  came  to  mind.  It  was  finally  de- 
termined to  have  a symposium  at  the  April  meet- 
ing, on  the  Growing  Child,  which  will  be  discuss- 
ed from  various  viewpoints  by  six  essayists. 

It  was  a source  of  regret  to  all  that  Dr  J.  G. 
Carpenter  of  Stanford,  was  unable  to  be  present 
with  us.  We  expect  him  at  the  April  meeting. 

The  society  adjourned  to  meet  again  in  April. 

GAYLORD  C.  HALL,  Secretary. 


Mercer — The  Mercer  County  Medical  Society 
met  in  regular  session,  at  the  usual  hour  witn 
the  following  members  present,  Dr.  Forsythe, 
the  president,  in  the  chair,  Drs.  Menaugh,  Stra- 
der, Witherspoon,  Meredith,  VanArsdall,  Laps- 
ley,  Robards,  Southerland  and  C.  IJ.  and  J.  Tom 
Price. 

N.  H.  Southerland,  read  a voluntary  paper  on 
“Criminal  Abortion”  that  elicited  a general  dis- 
cussion and  commendation  by  ail  present.  The 
election  of  officers  for  1911  resulted  as  follows : 

E.  L.  Strader,  President;  J.  P.  Lapsley,  Vice 
President;  J.  Tom  Price,  Secretary  and  Treas- 
urer; M.  L.  Forsythe,  Censor  for  three  years; 
J.  Tom  Price,  Delegate. 

The  following  resolutions  were  read  and  adopt- 
ed, to-wit: 

Whereas,  God  in  His  infinite  power  and  wis- 
dom has  removed  by  death  our  friend  and 
brother,  Dr.  A.  D.  Price,  Resolved, 

First,  That  in  his  death  we  have  not  only  lost 
a friend,  but  a councillor,  one  ever  ready  to  ad- 
vance the  tenets  of  his  profession  and  ever  ready 
to  extend  a helping  hand  to  any  one  in.  need. 
We  shall  miss  him,  but  his  life’s  work  will  ever 
remain  a bright  spot  in  our  memory,  the  work  of 
a noble  man  and  Christian  gentleman. 

Second,  That  these  resolutions  be  spread  upon 
our  minutes,  a copy  sent  to  the  Journal  for  pub- 
lication, also  to  each  of  the  local  papers. 

Third,  That  our  heartfelt  sympathy  be  extend- 
ed to  the  bereaved  members  of  his  family. 

• M.  L.  FORSYTHE,  Chairman, 

T.  0.  MEREDITH, 

C.  B.  VANARSDALL, 

Committee. 

W.  H.  Witherspoon,  John  B.  Robards,  E.  L. 
Strader,  C.  B.  VanArsdall,  J.  P.  Lapsley,  T.  0. 
Meredith,  T.  L.  Menaugh,  M.  H.  Southerland 
each  paid  four  dollars  and  fifty  cents  State  and 
County  dues  for  1911. 

The  society  adjourned  and  the  members  re- 
paired to  the  New  Era  Restaurant  where  a feast 
of  oysters,  etc.,  was  greatly  enjoyed. 

J.  TOM  PRICE,  Secretary. 

Montgomery — The  Montgomery  County  Medi- 
cal Society  meets  the  second  Tuesday  night  of 
each  month  at  Mt.  Sterling.  The  meeting  of  De- 
cember 13th,  1910,  was  held  at  the  office  of  W.  R. 
Thompson.  The  meeting  was  called  to  order  by 
the  president,  J.  A.  Shirley.  Present:  Drs.  Shir- 
ley, Simrall,  W.  R.  Thompson,  C.  B.  Duerson,  Mc- 
Kenna, Bush,  Reynolds,  Jones;  Visitors,  Drs. 
Faulkner  and  Manning,  of  Spencer,  this  county, 
and  Dr.  I.  A.  Shirley,  of  Winchester,  the  Coun- 
cilor for  this  the  Tenth  District. 

P.  K.  McKenna  reported  a case  of  pneumonia 
in  a man  about  45  years  old ; lower  lobe  of  right 
lung  involved.  Ran  a typical  course  to  tenth  day, 


February  1,  1911.]  KENTUCKY  MEDICAL  JOURNAL. 


157 


when  convalescence  seemed  to  occur.  On  after- 
noon of  11th  day  the  temperature  went  to  104 
and  continued  to  go  up  and  reached  108  on  t he 
evening  of  the  twelfth  day,  and  patient  died  at 
8 p.  m. 

W.  R.  Thompson  gave  an  interesting  talk  and 
demonstration  with  his  machine  on  the  use  of  the 
X-ray  in  the  treatment  of  diseases. 

I.  A.  Shirley,  our  Councilor,  gave  us  a talk 
along  the  line  of  the  discovery  and  achievements 
made  by  the  medical  profession  such  as  anes- 
thesia, vaccination,  antitoxin,  modern  surgery, 
and  Ehrlich’s  “606,”  the  bills  that  were  pass- 
ed by  the  last  session  of  our  State  Legislature, 
and  the  benefit  they  would  be  to  our  profession 
and  urged  that  all  of  the  doctors  in  the  State 
observe  and  do  all  they  can  to  assist  in  the  ob- 
servance of  the  Vital  Statistics  Law.  That  the 
profession  in  the  United  States  ought  to  continue 
to  work  until  they  succeed  in  getting  a Secretary 
of  Public  Health  as  a member  of  the  Cabinet  of 
the  President  of  the  United  States.  Also  for  a 
reciprocity  bill  so  that  any  doctor  who  is  duly 
and  legally  qualified  to  practice  medicine  in  the 
State  where  he  resides,  can  practice  any  place 
where  Uncle  Sam’s  Stars  and  Stripes  wave  with- 
out having  to  undergo  an  extra  examination. 

Dr.  Shirley  is  interested  in  his  work  as  Coun- 
cilor, and  we  agree  with  him  in  saying  that  the 
action  of  the  House  of  Delegates  in  establishing 
a medical  defense  fund  is  one  of  the  best  things 
ever  done  by  the  State  Medical  Association,  and 
that  every  doctor  in  the  State  that  is  eligible 
to  membership  in  his  county  society  should  show 
his  appreciation  of  this  act  by  joining  his  coun- 
ty society  for  1911. 

A.  H.  Robbins,  of  Grassy  Lick,  was  elected  to 
membership  in  this  society.  The  petition  of  Dr. 
Morton  Faulkner,  of  Spencer,  for  membership 
in  this  society,  was  received  and  referred  to  the 
Board  of  Censors.  On  motion  a vote  of  thanks 
was  offered  Dr.  I.  A.  Shirley  for  his  visit  and  talk 
and  hope  expressed  that  he  will  call  again. 

The  program  committee  reported  for  January 
10th,  1911 : 

W.  T.  Simrall,  “Early  Symptoms,  Diagnosis 
and  Treatment  of  “Typhoid  Fever.” 

D.  H.  Buch,  on  February  14th,  “Early  Symp- 
toms, Diagnosis  and  Treatment  of  Pulmonary  Tu- 
berculosis. ’ ’ 

S.  E.  Spratt,  on  March  14th  : “.Symptoms,  Di- 
agnosis and  Treatment  of  Abdominal  Cephalic 
Presentations.” 

J.  F.  JONES,  Secretary. 

Marshall — The  Marshall  County  Medical  So- 
ciety met  in  Benton  November  9th,  1910,  with 
the  following  members  present: 

C.  E.  Howard,  F.  M.  Travis,  V.  A.  Stilley,  C. 
E.  Clayton,  T.  C.  Coleman,  H.  I.  Hughes,  E.  G. 


.Thomas,  L.  E.  Jones,  B.  T.  Hall  and  A.  J.  Bean. 

L.  E.  Jones  read  a paper  on  “Internal  Hemor- 
rhage,” which  was  ably  handled  and  well  dis- 
cussed by  the  Society. 

E.  G.  Thomas  read  a paper  on  ‘ 1 Malaria.  ’ ’ A 
practical  and  up-to-date  talk  and  very  instruct- 
ive. 

H.  I.  Hughes  read  a paper  on  “Dysentery. ” 
This  was  an  excellent  paper  and  brought  out  all 
the  practical  and  up-to-date  thoughts  on  the 
treatment. 

This  was  a good  meeting  and  well  attended  by 
the  members. 

We  have  a small  but  good  society  in  Marshall 
county  and  everything  is  smooth  and  in  tip-top 
running  order. 

A.  J.  BEAN,  Secretary. 


Owen — The  Owen  County  Medical  Society  at 
its  annual  meeting  elected  the  following  officers 
to  serve  during  1911 : 

President,  Maurice  Bell,  Monterey;  Vice  Presi- 
dent, T.  G.  Connell,  New  Liberty;  Treasurer,  K. 
S.  McBee,  Owenton;  Secretary,  G.  Purdy,  New 
Liberty;  Censor,  J.  A.  Estes,  Owenton. 

I shall  make  an  effort  to  turn  in  my  regular 
report  as  soon  after  the  new  year  as  possible. 

GEORGE  PURDY  Secretary. 

Oldham — The  Oldham  County  Medical  Society 
met  at  LaGrange  at  the  Court  House,  Dec.  22d. 
Owing  to  the  disastrous  fire  the  night  before  at 
La  Grange,  very  few  were  present. 

It  was  decided  to  make  no  change  in  officers 
except  the  secretary  and  treasurer.  Dr.  Herbert 
Caldwell  having  gone  to  Corpus  Christi,  Texas,  to 
live,  Eleanor  A.  Harthill  was  elected  in  his  place. 

President,  J.  A.  Freeman,  Crestwood;  Vice 
President,  R.  B.  Cassidy,  La  Grange;  Secretary- 
Treasurer,  Eleanor  A.  Harthill,  Pewee  Valley; 
Delegate,  C.  N.  Gohlsborough,  La  Grange;  Alter- 
nate, H.  B.  Bledes,  La  Grange;  Board  of  Cen- 
sors, H.  B.  Bledes,  J.  W.  Morrison. 

ELEANOR  A.  HARTHILL,  Secretary. 


Pulaski — The  Pulaski  County  Medical  Society 
at  its  regular  meeting  on  Thursday,  December  8, 
1910,  elected  the  following  officers  for  the  en- 
suing year,  A.  W.  Cain,  President;  I.  S.  Warren, 
Vice  President;  Carl  Norfleet,  Secretary  and 
Treasurer;  R.  F.  Jasper,  Censor;  S.  F.  Parker, 
Delegate. 

A Physicians’  Study  Club  was  reorganized  and 
will  meet  on  each  Monday  evening  at  7 :30  o ’- 
clock  at  the  office  of  Dr.  Carl  Norfleet. 

J.  W.  F.  Parker  died  at  his  home  in  Somer- 
set, Kentucky,  Sunday  morning  at  9:00  o’clock 
December  18,  1910.  Dr.  Parker  was  eighty-five 
years  old.  He  had  practiced  medicine  in  Pulaski 
county  about  sixty  years.  He  had  been  failing 
in  health  for  the  past  few  months,  the  end  came 
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like  one  falling-  asleep.  More  will  be  said  eon-, 
cerning  his  life  later. 

CARL  NORFLEET,  Secretary. 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  residence  of  LI.  C.  Clark,  his 
guests  for  the  day.  The  following  members  be- 
ing present  : J.  H.  Barbour,  W.  H.  Yelton,  John 
E.  Wilson,  J.  Ed  Wilson,  Chipman,  Clark,  Mc- 
Kenney,  Woolery,  Brown,  Hopkins,  Daughtry, 
Nichols,  Caldwell  Blackerby,  J.  Risk,  Meek, 
Beckett. 

The  meeting  was  called  to  order  by  President 
Nichols  and  after  roll  call  and  the  reading  of 
the  minutes  of  the  previous  meeting  and  their 
adoption,  we  proceeded  to  the  business  of  the 
day. 

J.  A.  Caldwell  reported  a very  interesting  clin- 
ical case  which  was  discussed  by  several  mem- 
bers present. 

S.  M.  Hopkins  read  a paper  on  “Endocar- 
ditis.” 

0.  W.  Brown  read  a paper  on  “Myocarditis.” 

Both  were  very  able  papers  and  were  very  ably 
discussed  by  several  members  present.  This  clos- 
ed the  papers  and  their  discussion.  We  then 
proceeded  to  the  election  of  officers : 

S.  M.  Hopkins  was  elected  president.;  P.  N. 
Blackerby,  vice  president ; W.  A.  McKenney, 
secretary  and  treasurer;  K.  B.  Woolery,  assistant 
secretary.  0.  W.  Brown,  member  of  the  board  of 
censors;  J.  A.  Caldwell,  critic. 

This  ended  the  business  of  the  day.  We  then 
repaired  to  the  spacious  dining  room,  where  the 
good  doctor  had  spread  a sumptuous  feast  and 
we  were  soon  partaking  of  the  many  good  viands 
prepared  for  the  occasion  and  to  say  we  did  am- 
ple justice  would  be  putting  it  mildly.  After 
partaking  of  the  meal,  we  lingered  around  the 
festal  board,  and  amidst  a flow  of  wit  and  logic, 
joke  and  song,  we  spent  the  time  until  time  came 
to  depart,  when  with  many  well  wishes  for  the 
new  year,  we  departed  to  our  various  homes. 

W.  A.  McKENNEY,  Secretary. 


Spencer — The  Spencer  County  Medical  Society 
met  Wednesday  night,  December  21st.,  1910,  at 
Dr.  Martin’s  office,  with  five  members  present, 
viz:  J.  T.  Martin,  E.  C.  Wood,  B.  F.  Shields,  R. 
Y.  Shepherd  and  0.  M.  Crenshaw.  Meeting  call- 
ed to  order  by  the  president.  After  reading  the 
minutes  of  the  previous  meeting,  and  reports  of 
several  clinical  cases,  officers  for  the  ensuing 
year  were  elected  as  follows : President,  J.  T. 

Martin;  Vice  President,  E.  C.  Wood;  Secretary 
and  Treasurer,  0.  M.  Crenshaw ; Censor,  R.  Y. 
Shepherd;  Delegate,  E.  C.  Wood. 

The  president  then  called  on  each  member 
present  for  suggestions  as  to  how  to  make  our 
meetings  more  interesting  and  encourage  attend- 
ance. After  hearing  from  all,  it  was  decided  that 


we  meet  at  the  offices  or  homes  of  the  various 
members,  and  instead  of  having  papers  prepared 
and  read,  that  we  take  up  the  study  ol  some  one 
of  the  rarer  diseases  for  each  meeting  and  let 
the  physicians  with  whom  we  meet  act.  as  quiz- 
master. The  next  meeting  will  be  with  Dr.  Cren- 
shaw, and  the  subject,  “Infantile  Paralysis.” 

After  transacting  some  other  business,  the  so- 
ciety adjourned  to  meet  again,  Tuesday  evening, 
January  17th,  1911. 

0.  M.  CRENSHAW,  Secretary. 

Todd — The  Todd  County  Medical  Society  met 
in  regular  meeting  Dec.  7,  1910,  at  Elkton.  This 
being  the  annual  business  session  there  was  no 
scientific  program. 

T.  W.  Perkins  announced  his  removal  to  Hop- 
kinsville, for  the  practice  of  his  profession. 

A number  of  talks  were  made  for  the  good  of 
the  order  after  which  the  society  proceeded  to 
elect  officers  for  1911,  which  resulted  as  follows: 

President,  L.  P.  Trabue;  First  Vice  President, 
E.  T.  Riley;  Second  Vice  President,  W.  S.  Petrie; 
Secretary,  E.  M.  Watliers;  Censor,  J.  M.  Robin- 
son ; Delegate,  C.  M.  Gower. 

The  President  appointed  the  following  commit- 
tee on  program  for  1911:  R.  W.  Frey,  C.  M. 

Gower  and  E.  T.  Riley. 

The  society  heartily  endorsed  the  action  of  the 
State  Association  in  raising  the  dues  50  cents 
and  making  all  members  of  the  Defense  Branch. 
The  society  adjourned  to  meet  in  Elkton,  Janu- 
ary 4th. 

E.  W.  WATKINS,  Secretaiy. 


Trimble — The  Trimble  County  Medical  Society 
met  at  Dr.  Contri ’s  Monday  morning  with  every 
physician  in  the  county  present  as  follows : L. 

G.  Contri,  McMahan,  Wright,  Fix,  Harwood, 
Fisher,  Hancock,  J.  H.  Calvert,  W.  L.  Calvert, 
and  J.  R.  Inglis,  druggist,  honorary  member. 

J.  H.  Calvert  was  elected  president,  W.  L.  Cal- 
vert, vice  president  and  L.  G.  Contri  secretary 
and  treasurer  with  Drs.  Hancock,  Fisher  and 
Wright  censors.  The  Board  of  Health  was 
nominated  as  follows:  Drs.  Hancock,  Fix,  W.  L. 
Calvert  ,the  County  Judge  and  a member  to  be 
elected  by  the  Fiscal  Court.  After  this  organiza- 
tion is  completed  they  will  elect  a County  Health 
Officer  for  the  ensuing  year.  Delegate  to  State 
Medical  Society,  at  Louisville,  Dr.  L.  G.  Contri. 

On  motion  of  Dr.  Contri  the  following  resolu- 
tion was  presented  and  adopted : 

“Dr.  J.  N.  McCormack,  Secretary  of  the  State 
Board  of  Health,  is  hereby  petitioned  to  di-aft 
and  present  a bill  to  the  next  Legislature,  urging 
its  passage,  authorizing  the  State  Board  of 
Health  to  determine  a fixed  salary  for  the 
Health  Officer  of  each  county  in  the  State,  said 
salary  to  be  made  in  accordance  with  the  pop- 
ulation of  each  county;  thus  to  overcome  the 
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meagerness  anil  ignorance  of  some  of  the  county 
officials  who,  by  mistake,  have  been  inflicted  up- 
on their  constituents,  and  give  the  Secretary  of 
the  State  Board  of  Health  the  right  to  nominate 
the  County  Health  Officer.” 

This  was  one  of  the  best  meetings  of  the  so- 
ciety in  years  and  the  first  time  all  the  members 
were  present.  The  regular  routine  of  business 
was  followed  with  a turkey  and  oyster  dinner, 
fit  for  the  gods,  at  the  residence  of  Dr.  Contri, 
pi’epared  by  his  good  wife,  who  can  “fix”  things 
most  pleasing  to  the  palate,  and  a highly  compli- 
mentary vote  was  extended  her  by  the  esculap- 
ians  for  the  elegant  spread.  Of  course  there 
was  “something  on  the  side,  for  the  stomach’s 
sake  only,”  direct  from  the  vineyards  of  Italy. 
— Milton  News. 

L.  G.  CONTRI,  Secretary. 


Logan — The  Logan  County  Medical  Associ- 
ation has  had  a very  successful  year.  The  at- 
tendance has  been  fair,  averaging  about  fifty 
per  cent  of  the  members  at  each  meeting,  and 
most  of  those  who  attend  have  always  shown  a 
good  deal  of  interest  in  the  proceedings.  There 
have  not  been  as  many  papers  written  this  year 
as  last,  but  there  have  been  more  case  reports 
and  we  have  had  a number  of  clinical  cases  be- 
fore the  society  for  examination  and  discussion. 
We  have  invariably  found  the  clinical  case  in- 
teresting and  it  is  our  purpose  to  encourage  this 
feature  next  year. 

While  there  are  a few  of  our  members  who  are 
very  rarely  present  and  seem  not  to  take  the  in- 
terest in  the  meetings  that  the  more  enthusiastic 
members  would  like  them  to,  that  is  in  prepar- 
ing and  reading  pape»j£,  the  greater  number  at- 
tend when  it  is  possible  for  them  to  do  so. 

The  association  has  certainly  been  the  means 
of  bringing  the  members  of  the  profession 
closer  together  and  there  is  scarcely  a member 
of  the  profession  in  the  county  who  does  not 
know  and  claim  as  his  personal  friend  every 
other  brother  physician  in  the  county.  We  have 
very  few  “knockers.” 

On  the  whole  we  have  had  a good  year  and 
hope  to  improve  on  it  in  1911. 

On  September  8th  we  entertained  the  Todd 
County  Society  at  Ferguson,  Kv.,  they  furnish- 
ing the  greater  part  of  the  program.  At  this 
meeting  A.  M.,  and  J.  R.  Crittenden  were  the 
promoters  of  quite  an  elegant  squirrel  stew  and 
barbecue.. 

We  meet  on  first  Monday  of  each  month,  in 
Russellville,  unless  at  the  preceding  it  is  voted 
otherwise. 

All  members  of  the  profession,  in  good 
standing,  are  always  welcome. 

J.  K.  W.  PIPER,  Secretary. 


Todd — The  Todd  County  Medical  Society  held 


its  regular  annual  business  meeting  December  7. 
The  following  officers  were  elected  for  the  year 
1911:  President,  L.  P.  Trabue,  Elkton;  First 

Vice  President,  E.  T.  Riley,  Trenton;  Second  Vice 
President,  W.  S.  Petrie,  Fairview;  Secretary,  E. 
W.  Weathers,  Elkton;  Censor,  J.  M.  Robinson, 
Guthrie;  Delegate,  C.  M.  Gower,  Trenton.  I will 
now  turn  all  of  the  business  over  to  Dr.  Weathers 
who  will  doubtless  forward  the  annual  dues  by 
January  1st.  I trust  he  will  make  a better  Sec- 
retary than  I did,  and  I want  to  thank  you  and 
Dr.  J.  N.,  for  the  many  little  courtesies  extend- 
ed me.  I will  endeaor  to  make  a good  President 
during  my  term  of  office. 

L.  P.  TRABUE,  Secretary. 

Wolfe — The  Wolfe  County  Medical  Society 
met  J.  A.  Sherley  our  District  Councilor  at  the 
office  of  B.  D.  Cox  and  proceeded  to  business. 

J.  R.  Carroll  was  made  president  pro  tern. 
Moved  and  arried  that  we  have  a lecture  from 
J.  A.  Shirley,  who  gave  us  a very  able  talk  and 
explained  the  Medical  Defense  law  and  gave 
good  suggestions  in  several  other  lines,  and  af- 
ter other  business  was  dispensed  with,  it  was 
moved  and  carried  that  we  adopt  the  $2.50  dues 
as  adopted  by  the  State  Medical  Society  while  in 
Session  at  Lexington.  Moved  and  carried  that 
this  meeting  adjourn. 

B.  D.  COX,  Secretary. 


Washington — The  Washington  County  Medical 
Society  met  in  Springfield  on  December  20th,  at 
10:30  a.  m.  with  the  following  physicians  in  at- 
tendance: J.  C.  Mudd,  W.  W.  Ray,  W.  R.  Thomp- 
son, W.  S.  Gabhart,  J.  H.  Lampton,  M.  W.  Hyatt, 
A.  Y.  Hatchett,  J.  H.  Hopper.  The  president, 
W.  R.  Thompson,  presiding. 

The  minutes  of  last  meeting  were  read  and 
approved.  The  election  of  officers  was  then 
taken  up  with  the  following  results:  J.  C.  Mudd, 
President;  W.  M.  Hyatt,  Vice  President;  J.  IT. 
Hopper,  re-elected  Secretary-Treasurer.  J.  H. 
Hopper  was  chosen  delegate,  with  J.  C.  Mudd, 
alternate. 

The  president  appointed  Dr.  Gabhart  Censor 
for  three  years  and  Dr.  Hatchett  for  one  year. 

W.  W.  Ray!  brought  up  t he  question  of  how  to 
get  the  members  to  attend  the  meetings,  which 
was  discussed  by  each  one  present  with  the  con- 
clusion that  if  every  doctor  when  placed  on  the 
programme  would  have  his  paper  ready  it  would 
create  an  interest  and  the  members  would  come 
out.  Drs.  Hvatt,  Thompson  and  Gabhart  were  as- 
signed subjects  for  the  January  meeting. 

The  Secretary  called  attention  to  the  change  i:i 
the  By-Laws  of  the  association  in  regard  to  the 
Defense  branch. 

M.  W.  Hyatt  read  a communication  from  the 
State  Secretary  upon  the  same  subject. 

All  present  were  very  much  pleased  to  get  the 
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defense  on  the  terms  offered.  It  was  moved  to 
adjourn,  which  carried. 

We  expect  to  have  a better  society  the  coming 
year  than  we  have  had  for  several  years.  We 
already  have  an  increase  of  two  members  over 
last  year  and  expect  to  have  others.  We  have  a 
membership  of  eleven  out  of  fifteen  active 
physicians  in  the  county. 

We  had  expected  to  have  a public  meeting  at 
the  court  house  in  the  afternoon  but  at  the  last 
minute  had  to  call  it  off  as  President-elect  J.  G. 
Carpenter  and  Councilor  R.  C.  McChord,  who 
were  on  the  program  did  not  arrive,  which  was 
regretted  by  both  physicians  and  the  public, 
however,  we  had  Mr.  Kernel',  of  the  Anti-Tu- 
berculosis association  with  us  at  8 o’clock  in  the 
evening.  He  gave  his  illustrated  lecture  on  Tu- 
berculosis at  the  Baptist  church  to  an  appreci- 
ative audience. 

J.  H.  HOPPER,  Secretary.  . 


Taylor — The  Taylor  County  Medical  Society 
met  in  the  office  of  the  secretary  December  1, 
1910,  with  all  the  members  present. 

The  scientific  part  of  the  program  was  the 
reading  of  a paper  on  “The  Therapy  of  Phyto- 
lacca” by  C.  E.  Murphy,  of  Saloma,  and  a paper 
on  “Some  Remarks  on  a Few  of  the  More  Com- 
mon Skin  Diseases,”  by  J.  L.  Atkinson,  of  Camp- 
bellsville. 

The  officers  elected  for  the  coming  year  are: 
E.  L.  Gowdy,  president ; C.  E.  Murphy,  vice  pres- 
ident; J.  L.  Atkinson,  secretary-treasurer,  and 
0.  R.  Reesor,  delegate  to  the  state  meeting. 

After  the  adjournment  the  society  repaired  to 
the  Commercial  Hotel  where  the  city  physicians 
acted  as  hosts  and  the  country  physicians  as 
guests,  and  all  joining  in  the  bonds  of  good  fel- 
lowship, partook  of  a supper,  such  as  only  such 
experienced  and  genial  entertainers  and  caterers 
to  the  wants  of  the  inner  man  ,as  Mr.  and  Mrs. 
Vaughn,  can  prepare  and  serve. 

This  was  a red  letter  day  for  the  Taylor 
County  Medical  Society  in  that  all  the  members 
were  present,  perfect  good  will  prevailed,  and  all 
the  members  paid  thei  rdues  for  the  year  1911. 

J.  L.  ATKINSON,  Secretary. 


Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  Doctors’ 
Club  Room  Wednesday,  January  11,  1911,  with 
the  following  doctors  present:  J.  H.  Blackburn, 
Simmons,  South,  F.  D.  Cartwright,  Rau,  Briggs, 
Cook,  Freeman,  Strother’,  Helm,  Heizer  and  the 
President,  J.  W.  Lewis,  and  Dr.  Woodward  of 
Brenen.  guest  of  honor. 

L.  H.  South  read  a short  paper  on  “Eczema.” 
W.  A.  Briggs  ably  discussed  the  subject. 

G.  H.  Freeman  read  a paper  on  “Urticaria.” 
W.  L.  Heizer  gave  a very  interesting  talk  on 
the  new  Vital  Statistics  Law. 


After  finishing  the  scientific  program  a motion 
was  introduced  to  have  the  subject  of  medical  in- 
spection of  all  our  public  schools.  Every  doctor 
was  enthusiastic  on  the  subject  and  at  the  next 
meeting  it  will  be  more  freely  talked  of. 

J.  W.  Lewis  then  read  the  program  for  Febru- 
ary 8,  which  is  as  follows : 

J.  W.  Lewis,  ‘ ‘ The  Choice  of  An  Anesthetic.  ’ ’ 

T.  0.  Helm,  “Indications  and  Contraindica- 
tions for  Chloroform  and  Ether.” 

L.  H.  South,  “Nitrous  Oxide  and  Ether,  with 
Report  of  50  Cases.” 

C.  E.  Francis,  “Local  Anesthesia  in  General 
Surgery.  ’ ’ 

J.  H.  Blackburn,  “The  Prevention  and  Treat- 
ment of  Surgical  Shock.” 

L.  H.  SOUTH,  Secretary. 


Warren — The  regular  annual  meeting  of.  the 
Warren  County  Medical  Society  was  held  in  the 
Doctors’  Club  Room,  Wednesday,  December  21, 
1910,  for  the  purpose  of  electing  officers.  The 
president,  F.  D.  Cartwright,  presided  and  the 
following  doctors  were  present : J.  M.  Adair, 

Grider,  Addington,  Simmons,  Huddle,  London, 
Keen,  Rau,  T.  W.  Stone,  A.  T.  McCormack,  Helm, 
J.  N.  McCormack,  Hall,  Briggs,  Rodgers,  Town- 
send, S.  J.  Martin,  Carson,  W.  P.  Drake,  Lewis, 
South  and  Mr.  Paul  Hansen,  State  Sanitary  En- 
gineer. 

J.  T.  Lewis,  of  Oakland,  was  elected  president. 

T.  O.  Helm,  of  Bowling  Green,  was  elected  first 
vice  president. 

J.  M.  Adair,  of  Clavpool,  was  elected  second 
vice  president.  , 

L.  H.  South,  of  Bowling  Green,  was  elected 
secretary-treasurer. 

T.  W.  Stone  was  elected  censor  and  delegate  to 
the  State  society. 

E.  J.  Keen  was  elected  delegate  to  the  State 
society. 

J.  W.  Lewis  read  a most  interesting  paper  on 

“606.” 

W.  C.  Simmons  delivered  an  address  on  the 
“Symptoms  of  Syphilis.” 

W.  P.  Drake  read  a paper  on  “Tuberculosis  of 
the.  Spine.” 

L.  H.  South  exhibited  some  specimens  of  spira- 
cheata  pallida. 

E.  J.  Keen  moved  that  the  hour  of  meeting  be 
changed  to  10  a.  m. 

J.  N.  McCormack  moved  that  the  secretary 
send  a written  notice  to  all  country  members  re- 
garding the  hour  of  meeting,  and  a majority  of 
the  votes  decided.  He  also  moved  that  the  secre- 
tary be  instructed  to  transfer  Dr.  Heizer,  the 
Vital"  Statiscian,  to  our  society,  which  was  ac- 
cepted. 
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Mr.  Paul  Hansen  was  elected  honorary  mem- 
ber. 

There  being  no  other  business  the  society  ad- 
journed to  meet  the  second  Wednesday  in  Janu- 
ary. 

L.  II.  SOUTH,  Secretary. 


BOOK  REVIEWS. 


The  Practical  Medical  Series,  comprising  ten 
volumes  on  the  year’s  progress  in  Medicine  and 
Surgery,  under  the  general  editorial  charge  of 
Gustavus  P.  Head,  M.  D.,  Professor  of  Laryn- 
gology and  lihinology,  Chicago  Post-Graduate 
Medical  School,  and  Charles  L.  Mix,  A.  M.,  M.  D., 
Professor  of  Physical  Diagnosis  in  the  North- 
western University  Medical  School.  Volume  IX, 
Skin  and  Venereal  Diseases.  Miscellaneous 
Topics,  edited  by  W.  L.  Baum,  M.  D.,  and  Harold 
N.  Moyer,  M.  D.  Series  1909. 

Price  of  the  series  of  ten  volumes  $10.00.  Price 
per  volume,  $1.25.  The  Year  Book  Publishers,  40 
Dearborn  Street,  Chicago,  Illinois.  These  series 
are  published  for  the  general  practitioner,  each 
volume  being  complete  for  the  year  prior  to  its 
publication  on  the  subject  of  which  it  treats. 
This  volume  is  well  illustrated  and  treats  of  the 
most  common  form  of  skin  diseases  encountered 
by  the  general  practitioner.  Miscellaneous  sub- 
jects are  discussed,  including  Medical  Education, 
Life  Insurance,  Darwinism  and  Medicine,  Vivi- 
section. 


Principles  of  Therapeutics,  By  A.  Manquat, 
National  Correspondent  to  the  Academy  De 
Medicine,  Translated  by  M.  Simbacl  Gabriel,  M. 
D.  D.  Appleton  & Company,  Publishers,  New 
York  and  London.  Price  $3.00  net. 

The  science  of  therapeutics  is  presented  to  the 
reader  in  a concise  and  original  form.  This 
volume  deals  with  the  effects  of  drugs,  their 
methods  of  administration  and  dosage. 


A Text  Book  of  Nursing,  By  Margaret  Frances 
Donahue,  Superintendent  and  Principal  of  Train- 
ing School,  Philadelphia  General  Hospital,  Phila- 
delphia, Pa.  D.  Appleton  & Co.,  Publishers,  New 
YY>rk  and  London. 

A splendid  volume  for  Training  Schools  to 
adopt  as  it  is  up  to  date,  concise  and  each  sub- 
ject splendidly  handled.  Miss  Donahue  has  a 
wide  reputation  as  a teacher  and  superintendent 
of  nurses  and  her  latest  work  is  in  accord  with 
the  knowledge  she  has  obtained  from  daily  ex- 
periences. 


International  Clinics,  A quarterly  of  illustrat- 
ed clinical  lectures,  Volume  iii,  Twentieth  Series, 
1910.  J.  B.  Lippincott  Company,  Publishers, 
Philadelphia  and  London. 


There  are  thirty-one  contributors  to  this  vol- 
ume, eleven  plates  and  fifteen  figures.  Among 
the  subjects  discussed  are:  The  Treatment  of 
Senile  Gangrene  by  Superheated  Air,  by  G.  Dien- 
lafoy-;  The  Present  Status  of  Baeterin  Therapy, 
by  B.  A.  Thomas. 

Under  the  department  of  Medicine,  Dr.  M.  II. 
Fussell  has  contributed  a monogram  on  Uncin- 
ariasis, which  is  well  illustrated  and  concludes 
with  a full  report  of  a case  including  treatment. 


Diagnosis  and  Treatment  of  Diseases  of  Wo- 
men, By  Harry  Sturgeon  Crossen,  M.  D.,  Pro- 
fessor of  Clinical  Gynecology,  Washington  Uni- 
versity; Gynecologist  to  Washington  University 
Hospital  and  Clinic,  Gynecologist  to  St.  Louis 
Mullanphy  Hospital,  Second  Edition,  Revised 
and  Enlarged  with  744  engravings.  Price  $6.00, 
net.  C.  V.  Mosby  Company,  Publishers,  St. 
Louis,  Missouri,  1910. 

This  work  is  devoted  exclusively  to  the  Diag- 
nosis and  Treatment  of  Diseases  of  Women  as 
those  diseases  are  met  with  in  the  office  and  at 
the  bedside  by  the  general  practitioner.  Special 
consideration'  is  given  to  methods  of  obtaining  an 
accurate  diagnosis  and  the  selection  of  treatment 
best  adapted  for  the  disease  encountered. 

The  anatomic,  pathologic,  diagnostic  and  thera- 
peutic information  underlying  successful  gyne- 
cological work  is  given  in  minute  detail. 

Splendid  illustrations  are  used  in  making  clear 
many  points  under  consideration. 


The  Non-Surgical  Treatment  of  Duodenal 
Ulcers,  By  George  Herschell,  M.  D.,  London. 
Lately  senior  physician  to  the  Kensington  Gen- 
eral Hospital,  the  National  Hospital  for  Diseases 
of  the  Heart.  Formerly  physician  to  the  West. 
End  Hospital  for  Diseases  of  the  Nervous  Sys- 
tem, Farringdon  General  Dispensary.  Price  1 
shilling,  net.  Henry  J.  Glaisher,  Medical  Pub- 
lisher, 57  WTginore  Street,  Cavendish  Square,  W. 
London  England. 

This  little  volume  is  a reprint  of  an  article  re- 
cently published  in  the  Clinical  Journal  and  it  is 
quite  a relief  to  be  able  to  have  some  authority 
on  medical  treatment  of  this  condition  which  usu- 
ally has  been  only  surgically  considered.  He  out- 
lines a plan  of  treatment. 


Hiss  and  Zwisser’s  Bacteriology,  Published  by 
D.  Appleton  and  Company,  New  York  and  Lon- 
don. Price  $3.75,  net. 

A work  of  over  seven  hundred  pages  and  is  a 
volume  not  only  intended  for  students,  but  is  of 
great,  service  to  the  general  practitioner  who  de- 
sires to  keep  informed  of  the  advances  in 
Modern  Bacteriology. 
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THE  FORUM. 


EXPERT  TESTIMONY. 

Dr.  Dudley  S.  Reynolds,  of  Louisville, 
makes  the  following  comment  on  Hon.  E.  J. 
McDermot’s  article  on  Expert  Testimony  in 
the  December  Journal. 

Dudley  S.  Reynolds,  Louisville:  I am  loth  to 

believe  any  very  large  proportion  of  the  medical 
profession  is  ignorant  and  incompetent  to  give 
intelligent  and  honest  expression  to  what  the 
law  regards  as  expert,  medical  opinion  in  a court 
of  justice.  It  is  a serious  matter  to  charge  the 
average  medical  witness  with  perjury.  Can  it  be 
possible  that,  with  his  great  learning  and  all  the 
varied  resources  of  the  law,  Mr.  McDermott 
could  not  secure  the  punishment  of  a medical 
witness,  as  well  as  another  who  perjured  him- 
self? It  may  be  stated  as  a fact  that,  under  the 
law  which  prevails  in  Kentucky,  the  Judges  in 
all  our  trial  courts  have  full  authority  to  test 
the  qualifications  of  all  witnesses,  and  it  is  the 
duty  of  counsel  to  examine,  in  open  court,  every 
expert  witness,  by  requiring  him  tt>  disclose  the 
grounds  of  his  opinion,  just  as  is  done  with  the 
witness  of  ordinary  fact.  The  failure  to  expose 
any  false  pretenses  as  to  qualifications,  or  any 
wrong  or  unreasonable  opinions  expressed  by 
witnesses  in  court,  must  evidently  he  due  to 
either  ignorance  on  the  part  of  the  Judge  or  the 
counsel,  or  to  in  excusable  laxity  in  the  enforce- 
ment of  the  rules  of  evidence.  If  there  were  any 
defects  in  those  fundamental  principles  of  law 
and  justice  taken  from  the  Justinian  Pandects, 
it  is  fair  to  assume  they  were  cured,  effectually, 
by  such  modifications  as  were  made  by  “the 
King  in  his  majesty,  by  and  with  the  advice  and 
consent  of  the  Lords,  spiritual  and  temporal, 
and  the  Commons  in  Parliament  assembled.” 
The  whole  system  of  our  jurisprudence  of 
criminology  rests  upon  this  foundation,  with 
such  slight  modifications  as  have  been  enacted 
by  the  Kentucky  Legislature  under  those  re- 
straints impoed  by  our  constituents,  which  Mr. 
McDermott  helped  to  frame.  If  this  great  Re- 
public of  ours  is  governed  by  laws  made  or  adopt- 
ed by  the  people,  and  our  judges  and  counsellors, 
through  their  ignorance  of  the  law  or  neglect  to 
enforce  its  provisions,  suffer  justice  to  be  per- 
verted, how  are  any  new  laws  to  be  framed  that 
would  insure  better  enforcement  ? 

I regret  Mr.  McDermott  did  not  remain  to 
conclude  the  discussion  of  his  essay.  The  judges 
of  all  our  trial  courts  have  ample  authority  to 
test  the  qualifications  of  all  who  are  called  as 
witnesses,  whether  of  fact  or  of  matters  submit- 
ted upon  hypothesis.  All  expert  testimony  is 
necessarily  limited  to  answering  interrogatories 
of  counsel.  It  is  the  duty  and  the  custom  of  coun- 


expert witness  have  been  properly  tested,  but  to 
examine  him  thoroughly  upon  the  basis  of  any 
sel  not  only  to  see  that  the  qualifications  of  the 
opinions  he  may  express  of  the  matters  submit- 
ted to  him  on  hypothesis.  Can  the  General  As- 
sembly of  Kentucky  transfer  the  responsibility, 
or  any  part  of  it,  from  the  presiding  judge  of  the 
legally  constituted  courts  of  the  Commonwealth, 
in  determining  the  qualifications  of  expert  wit- 
nesses, by  authorizing  any  body  of  professional 
men,  or  other  persons,  to  designate  who  shall  be 
called  as  such  witnesses? 

The  essayist  is  somewhat  unfortunate  in  his 
citation  of  examples  of  the  abuse  of  medical  ex- 
pert testimony.  As  to  the  Buford  case,  I have 
not  sufficient  information  to  form  an  opinion.  As 
to  the  Warner  case,  the  facts  are  misstated. 
Warner  was  sentenced  to  be  hung,  and  the  day 
was  almost  at  hand.  The  statutes  of  Kentucky 
say  that  an  insane  man  shall  not  be  executed. 
Warner’s  attorney  caused  a writ  de  lunataco  in- 
quirendo  to  issued.  I spent  fro  man  hour  and 
a half  to  two  hours  ,on  two  different  occasions, 
examining  the  defendant,  and  was  unable  to 
reach  a definite  conclusion  as  to  his  sanity  or  in- 
sanity, and  so  stated  in  court.  The  following 
named  gentlemen  testified  on  behalf  of  the  de- 
fendant, Dr.  Dudley  S.  Reynolds;  Mr.  John  R. 
Pflanz,  Jailor;  Mr.  Robert  Wilson,  Reporter  for 
the  Evening  Post,  a frequent  visitor  at  the  jail; 
Mr.  Wm.  F.  Belser,  policeman;  Mr.  B.  B.  Blank- 
enbaker,  insideman  at  the  County  Jail;  Rev.  Mr. 
Herr,  Chaplain  and  Prison  Evangelist;  Dr.  Chae. 
Moir;  Dr.  Walter  F.  Boggess;  Dr.  Ellis  Duncan; 
Dr.  John  A Ouchterlony;  Dr.  T.  D.  Finck,  Dr. 
H.  A.  Cottell;  Dr.  J.  I.  Wittenburg;  Dr.  A.  R. 
Bizot;  Dr.  B.  F.  Eager. 

Now,  who  were  best  qualified  to  determine 
Warner’s  condition,  these  gentlemen  who  exam- 
ined him  and  observed  his  conduct  and  habits, 
or  Mr.  McDermott  who  was  not  present  and  had 
nothing  to  do  with  either  the  crime  or  the  crim- 
inal? 

It  was  established  in  court  that  a 3S  caliber 
Smith  & Wesson  pistol  ball  passed  through  War- 
ner’s brain,  tearing  away  the  major  portion  of 
the  orbital  process  of  the  left  side  of  the  frontal 
bone.  From  this  injury,  he  never  completely  re- 
covered. The  jury  was  instructed,  if  it  had  any 
doubt  of  Warner’s  sanity  ,to  resolve  ilie  doubt 
in  his  favor.  In  as  much  as  there  was  reasonable 
doubt  of  his  sanity,  they  simply  obeyed  the  in- 
structions of  the  court,  resolving  that  doubt  in 
favor  of  the  defendant;  whereupon,  he  was  com- 
mitted to  the  asylum.  He  was  not  apprehended 
and  returned  to  Kentucky,  but  surrendered  vol- 
untarily, declaring  his  identity,  and  asking  to  be 
taken  back  to  Kentucky.  He  soon  escaped  again 
and  is  now  at  large. 

As  the  medical  witness  can  never  argue  the 
points  of  his  testimony  to  the  jury,  and,  as 
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juries,  like  others,  are  largely  influenced  by  the 
sophistry  of  learned  counsel,  who  often  wholly 
pervert  the  general  facts,  and  secure  verdicts  op- 
posed to  the  preponderance  of  the  evidence,  it  is 
hardly  fair  to  attack  the  poor  medical  witness 
and  accuse  him  of  perjury;  when,  even  the  es- 
sayist himself  admits,  the  charge  cannot  be 
maintained  on  any  legal  basis. 

The  hypothetical  question  should  never  be  re- 
lied upon  in  any  case  where  the  subject  of  it  can 
be  examined  by  the  expert  witness.  However 
well  guarded  and  carefully  worded,  in  accord- 
ance with  all  the  known  facts,  upon  which  the 
leading  question  is  based,  personal  examination 
may  disclose  to  the  expert  witness  other  facts 
that  might  entirely  overturn  the  basis  of  the 
hypothesis,  or  make  equally  probable  some 
other  hypothesis,  contrary  to  that  relied  upon 
by  counsel. 

I deny  Mr.  McDermott’s  impeachment,  and 
call  upon  him  to  show  at  least  some  reason  for 
the  charge  of  ignorance  and  corruption  upon  the 
part  of  members  of  the  medical  profession  in 
Kentucky  who  may  have  been  called  to  give  ex- 
pert testimony  in  court.  I assume  it  takes  all  of 
us  to  know  what  is  known  by  the  medical  profes- 
sion in  Kentucky;  and,  I would  not  willingly 
venture  to  designate  any  one  of  my  brethren  as 
being  more  likely  to  be  able  to  testify,  truthful- 
ly, upon  any  professional  matter  which  the 
courts  might  desire  to  have  elucidated.  Our 
faults  may  be  many,  and  some  of  them  may  be 
great.  Are  either  of  them  in  excess  of  like 
faults  observed  in  the  profession  of  the  law  ? 
A lawyer  is  employed  to  contest  facts;  and,  by 
every  means  known  to  him,  to  so  distort  and  per- 
vert them,  as  to  prevent  juries  from  understand- 
ing them,  in  order  to  evade  the  responsibility  the 
law  imposes  upon  his  client.  Is  it  honorable? 
Do  members  of  the  medical  profession  resort  to 
such  practices  to  earn  salaries  from  corporations  ? 
If  they  do,  let  those  familiar  with  such  conduct 
expose  it  publicly  and  quickly.  It  may  interest 
some  of  you  to  know  that  the  law  does  not  re- 
quire the  medical  expert  witness  shall  be  either 
a graduate  in  medicine  or  a licensed  practitioner, 
provided  his  information  upon  the  subject  under- 
going legal  investigation  is  equal  to  that  of  the 
ordinary  physician  in  the  domain  of  the  juris- 
diction of  the  court.  The  constitutional  right 
of  every  defendant  to  compel  the  attendance  of 
such  witnesses  as  he  may  choose  to  call  upon  to 
testify  in  his  behalf,  cannot  be  abrogated  by  any 
legislative  enactment.  Then,  why  does  Mr.  Mc- 
Dermott ask  us  to  assist  him  in  attempting  to 
have  unconstitutional  laws  enacted  ? 


ORIGINAL  ARTICLES 


THE  TUBERCLE  OF  TUBERCULOSIS; 

ITS  PATHOLOGICAL  SIGNIFICANCE 
IN  THE  PHYSICAL  ORGANIZA- 
TION AND  RELATION  TO  THE 
BACILLUS  TUBERCU- 
LOSIS.* 

By  Jacob  Glaiin,  Owensboro. 

A letter  written  by  me  to  the  Editor  of  the 
American  Medico-Surgical  Bulletin,  of  New 
York,  appeared  in  that  Journal  on  November 
10th,  1898.  It  was  entitled:  “The  Healing 
Art,  a Plea  for  the  Investigation  of  the  Dif- 
ferent Systems  of  Medicine.  ’ ’ 

Amongst  certain  statements  made  in  said 
correspondence,  following  appeals  as  strongly 
to  me  now,  as  on  the  day  I wrote  it  and  will, 
I hope,  find  a response  in  the  heart  of  every 
bed-side  practitioner,  to  viz : 

“In  every  edition  of  our  Journals  we  read 
of  new  bacilli  being  discovered.  I am  heart- 
ily in  favor  of  all  these  investigations,  so  that 
there  may  be  light,  but  gentlemen  of  the 
medical  press,  if  you  follow  nothing  but  the 
bacillus  theory  it  will  have  an  obtunding  ef- 
fect upon  the  mental  vision  of  your  readers. 
I consider  the  healing  art  of  wider  range 
than  above  cited  tendencies.  AVe  ought  to  be 
retrospective  as  well  as  prospective,  that  we 
may  learn  by  comparison  from  our  older  col- 
leagues their  observations  on  the  causation, 
behavior  and  treatment  of  the  respective  dis- 
eases. 

“My  appeal  to  the  Medical  profession  of 
America  is  to  investigate  all  systems  of  Medi- 
cine, of  what  ever  name,  so  as  to  arrive  at 
some  healthy  conclusions,  with  the  hope  that 
some  day  we  may  bring  about  some  universal 
system  of  Medicine.  Let  the  therapeutic 
means  be,  whatever  they  may,  so  they  result 
in  the  most  common  good,  and  we  be  worthy 
disciples  of  the  healing  art.” 

Over  twelve  years  ago  these  words  were 
published,  at  a time  when  Koch’s  germ-theory 
was  at  its  highest,  and  Virchow  appealed  to 
the  medical  world  at  large  to  lay  all  dogmas 
of  the  schools  aside  and  to  form  a mental,  an 
objective  picture  of  cell-formation  at  normal 
and  abnormal,  to  study  pathology  by  relation. 
The  medical  profession  was  in  a chaotic  con- 
dition for  it  could  not  see  anything  but  ba- 
cilli in  everything  and  no  thought  was  given 
to  the  idea  of  Biochemistry.  Such  were  the 
conditions  then  and  in  a manner  are  so  yet,  or 
have  been  up  to  the  convening  of  the  Interna- 
tional Congress  on  Tuberculosis,  which  was 

*Kead  before  the  Daviess  County  Medical  Society. 
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held  in  Washington,  D.  C.,  September  21,  to 
October  12,  1908. 

During-  a discussion  on  Tuberculosis  on 
that  occasion,  the  writer  of  this  article,  rais- 
ed the  question:  “Where  will  you  draw  the 
line  of  demarkation  between  the  bacillus  tu- 
berculosis on  the  one  hand  and  the  tubercle 
on  the  other?” 

Where  did  the  first  bacillus  tuberculosis  or- 
iginate “from?” 

We  know,  the  tubercle  to  be  a little  nodule 
within  a network  composed  of  pigmy  and 
giant  cells  of  a very  low  order  or  organiza- 
tion, who  have  not  the  power  to  reproduce 
themselves;  ramifying  through  the  connective 
tissues  of  the  physical  organization,  thereby 
acting  primarily  in  a mechanical  manner  by 
crowding  and  loosening  these  frame-works  of 
our  physical  bodies.  Connective  tissues  are 
girders  and  binders  of  all  organic  cells  and 
tissues,  which  hold  them  in  their  respective 
places  and  secondly  the  tubercle  acts  in  a 
chemical  manner.  The  tubercle  not  having 
the  power  to  reproduce  itself,  the  giant-cells 
begin  to  break  down  and  thereby  produce  a 
fluid  substance  foreign  to  the  normal  proto- 
plasm and  secretions  of  the  body. 

The  bacillus  tuberculosis  must  find  a nest  in 
these  broken-down  tubercules,  it  can  find  no 
other  foothold  on  any  other  part  of  the  phys- 
ical organization. 

It  seems  to  me,  that  the  bacillus  tubercu- 
losis, according  to  all  laws  of  reason,  can 
therefore  not  be  the  primary  cause  of  tuber- 
cidosis  for  it  must  find  the  already  described 
suitable  soil,  in  fact  an  already  very  much 
diseased  body. 

All  cells  of  the  physical  body  reproduce 
themselves  spontaneously  down  to  the  cell  of 
the,  tubercle,  which  latter  has  become  so  weak 
due  to  primary  persistent  chemical  deficiency 
from  within,  caused  by  a decrease  of  the  basic 
or  cell-salts  in  quality  and  quantity  or  both, 
as  to  disorganize  and  melt  away.  Why  could 
not  this  new  soft  semi-fluid,  though  foreign 
medium,  caused  by  the  breaking  down  of 
these  tubercles  work  under  the  same  law  of 
resolution,  which  produces  the  higher  organ- 
ized cells;  although  a new  culture  medium  of 
possibly  acid  reaction,  produce  spontaneously 
a cell  of  a lower  order,  a nondescript  cell? 
For  such  a cell  is  the  bacillus  tuberculosis. 

“The  bacillus  tuberculosis  is  a cell,  is  in- 
visible unless  stained.  It  was  because  of  this 
fact  that  the  nature  of  the  bacillus  which 
causes  consumption  of  the  lung-tissue,  and 
other  tissues  of  the  organism,  remained  a 
mystery  for  so  long  a time.  When  stained 
and  magnified  some  two  thousand  times,  it  be- 
comes visible,  and  may  easily  be  detected  in 
affected  tissue. 

“The  fact  that  it  is  inert  and  immobile  has 


led  to  the  conclusion  that  it  is  probably  of 
vegetable  origin.  It  has  the  power  of  rapid 
reproduction  under  favorable  conditions,  and 
not  infrequently  causes  rapid  decay  of  the 
affected  parts.” 

Bartholow  quotes:  “The  miliary  tubercule 
is  a grayish-white,  transluscent,  and  semi-solid 
granulation,  about  the  size  of  a millet  seed, 
composed  of  a reticulum  (network)  with  cells, 
giant  cells  and  nuclei,  the  cells  resembling 
white  blood  corpuscles  except  that  they  arc 
smaller,  and  the  giant-cells  having  many  nu- 
clei. The  reticulum  is  an  extremely  delicate 
network,  inclosing  the  cells  in  its  meshes,  the 
giant-cells  being  placed  nearly  at  the  center 
of  the  granulation.  It  is  this  gray  miliary 
tubercle  which  is  deposited,  for  instance,  in 
the  lungs,  and  constitutes  pulmonary  tuber- 
culosis. 

According  to  Rindfleish,  the  tubercle  takes 
its  origin  from  the  connective-tissue-cells 
of  the  blood  and  lymph-vessels,  and  the 
first  deposits  occur  at  the  point  where  the 
bronchioles  unite  with  the  acini.  (A  group  of 
acini  communicating  with  a bronchus  is  a 
lobule.)  A whitish  nodule — a tubercule 
granulation  is  thus  formed  around  the  termi- 
nation of  the  bronchiole  in  the  acini,  in  the 
angle  at  their  point  of  junction  the  deposit 
being  in  the  connective-tissue. 

The  untried  vessels  are  included  in  the 
gramdation,  and  their  adventitia  become 
swollen  and  infiltrated.  It  is  this  develop- 
ment of  tubercle  in  the  connective  tissue  cells 
of  the  adventitia  that  w.eakens  the  vessel,  and 
which  may  finally  cause  a rupture  and  hemor- 
rhage. 

The  masses  of  miliary  tubercle,  in  a vari- 
able period  after  deposition,  and  often  within 
a few  weeks,  usdergo  a cheessy  transforma- 
tion. It  is  a process  of  fatty  degeneration, 
beginning  in  the  central  portion  of  each 
nodule.  The  infiltration  of  all  the  parts,  ul- 
timately, of  which  the  parenchyma  of  the 
lungs  is  composed,  the  closure  of  the  vessels 
and  entire  arrest  of  nutritive  supply,  and  the 
compression  exerted  by  the  contracting  con- 
nective tissue,  necessarily  cause  necrosis  of 
the  pulmonary  elements. 

As  every  germ  needs  a special  soil  for  its 
growth,  so  the  specific  infective  material  of 
consumption  must  fall  into  a properly  pre- 
pared organism,  to  proceed  to  full  develop- 
ment. 

If  the  bacillus  tuberculosis  is  to  be  found  in 
all  suppurative  inflammations  of  tubercular 
origin,  we  have  in  this  fact  an  explanation  of 
the  occurrence  of  pulmonary  tuberculosis  as 
secondary  to  catarrhal  pneumonia,  to  pleur- 
itis,  to  glandular  affections  in  A^arious  situ- 
ations, etc.” 
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In  summing  up  the  evidence  in  the  ease 
against  the  bacillus  tuberculosis  we  find  that 
the  disease  termed  “Tuberculosis”  is  pri- 
marily ad  per  se,  caused  by  a persistent  in- 
trinsic chemical  deficiency,  due  to  a discrep- 
ancy or  disappearance  of  the  basic-cell-salts 
either  in  quality  or  quantity  or  both ; thereby 
establishing,  (as  a fore-runner,)  the  different 
degrees  of  anemia  and  disturbances  in  the 
blood  ,etc.,  the  final  result  will  be,  (keeping  in 
mind  the  spontaneous  formation  of  cells)  the 
springing  up  of  that  network  of  tubercles 
(already  described,)  in  the  connective  tissues 
of  the  body;  where  they  in  a mechanical  and 
chemical  manner  encroach  upon  and  destroy 
organic  tissues. 

The  bacillus  tuberculosis  having  failed  to 
convince  the  logical  medical  mind  according 
to  the  scientific  facts  herein  quoted,  can  not 
retain  his  claim  of  priority  or  seniority,  as  the 
first  cause  of  tuberculosis  but  must,  take  his 
rank  as  an  effect  and  thereby  may  become  a 
secondary  factor  in  above  named  disease  if 
not  discovered  and  treated  in  time. 

According  to  evidence  the  bacillus  tubercu- 
losis must  be  a product  of  his  breeding  place 
— the  broken-down  tubercle  within  the  physic- 
al organism ; already  diseases  by  having  been 
previously  permeated  with  a new  and  abnor- 
mal pathological  formation  of  a very  low 
order,  caused  by  a lowered  intrinsic  vitality. 

The  first  bacillus  tuberculosis  which  ever 
afflicted  a living  organism,  could  not  leave  any 
other  address  or  pedigree,  home  or  organ 
than  the  possible  acid  fast  slums  of  the 
broken-down  tubercle,  whose  offspring  he 
really  must  be  and  in  fact  is. 

A healthy  animal-cell  situated  in  a healthy 
organism  is  immune  of  the  bacillus  tubercu- 
losis and  has  no  affinity  for  it,  being  in  a too 
high  station  of  life,  which  would  mean  death 
by  combustion  to  this  nondescript  (not  ani- 
mal and  not  vegetable-cell),  the  bacillus  tu- 
berculosis. 

In  recognizing  the  important  part  the  tu- 
bercle plays  and  remembering  the  causes  for 
its  appearance  in  the  physical  organization, 
tuberculosis  becomes  at  once  better  under- 
stood\ and  amenable  to  medical  treatment. 

Normal  hygenic  and  economic  environment, 
the  proper  cell— or  basic — salts,  future  ex- 
perimentation and  observation  by  the  bedside- 
practitioner  will,  with  the  assistance  of  our 
advanced  chemical  laboratories,  bring  forth 
chemicals,  that,  will  be  almost  specific  in  the 
up-building  of  the  human  body  and  treatment 
of  this  foe  of  mankind. 


PUERPERAL  ECLAMPSIA.* 

By  U.  V.  Williams,  Frankfort. 

Eclampsia  may  be  defined  as  an  acute  affec- 
tion occurring  without  structural  lesion  of 
the  nervous  system,  characterized  by  general 
or  partial  convulsions,  with  more  or  less  com- 
plete loss  of  consciousness ; when  occurring  in 
pregnant,  parturient,  or  lying-in  women,  is 
then  denominated  puerperal  eclampsia. 

The  etiology  of  puerperal  eclampsia  is  con- 
fused by  so  many  and  varied  theories,  that  I 
may  be  justly  pardoned  for  not  cumbering 
this  paper  with  a repetition  of  any  of  them, 
and  if  my  theory,  and  concept  of  eclampsia  is 
heterodox,  and  worthless  in  order  to  condemn 
it,  must  of  necessity  lead  to  thought  along 
lines  outside  the  general  trend  of  opinion.  I 
simply  assume  the  cause  to  be  an  auto-in- 
toxication caused  by  disturbed  metabolism,  af- 
fecting nerve  cells  of  brain,  or  spinal  cord; 
whether  caused  by  excess  of  cerebral 
congestion  or  its  opposite  enemia  whether 
a nephritic  complication  and  excess  of 
uric  acid,  or  of  albuminoids.  Since  both 
conditions  have  been  found  to  exist  in  the 
pregnant  state.  A certain  amount  of  albumen 
is  often,  and  I might  say  generally  exists  dur- 
ing pregnancy,  but  whether  this  is  a patho- 
logical or  a physiological  condition  yet  re- 
mains in  doubt  by  the  most  skillful  urinol- 
ogists,  and  gynecological  experts.  This  con- 
dition should  always  be  considered  with  the 
gravest  apprehension,  especially  where  an 
obstinate  and  continuous  cephalgia  prevails. 
The  most  careful  urinalysis  resulting  in  nega- 
tive findings  often  leads  the  obstetrician  into 
a sense  of  security,  to  be  followed  by  a sudden 
explosion  of  eclampsia.  Oftener  still  we  are 
suddenly  confronted  with  the  dread  condition 
when  least  expected. 

Prodromes  of  eclampsia  are  so  subtle  as  to 
be  unoticed.  Most  prominent  symptoms  are 
suppression  of  secretions,  cephalgia,  and  albu- 
minura,  either  one  of  which  should  awaken 
our  suspicion  and  arouse  our  activities.  Ar- 
rest of  secretions  paralyzes  the  peripheral 
secretory  nerves,  arresting  sweat,  saliva  in- 
testinal and  urethral  secretions  and  the  pre- 
dominant symptoms  are  narcotic,  spasmodic, 
mydriatic  or  hydriotic,  also  the  converse  of 
these  conditions  may  arise,  augmenting  the 
secretion  of  urine,  by  increasing  the  arterial 
tension,  or  pressure  through  stimulating  the 
smooth  muscular  fibres  of  the  medium  coat 
of  the  arteries  and  excitation  upon  the  cere- 
bral cortex. 

To  illustrate  the  effect  of  my  opinion  of 
of  auto-intoxication  upon  the  brain,  T will 

*Head  before  the  Kentucky  Midland  Medical  Society  at 
Paris,  October  15,  1910. 
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cite  the  ease  of  Mrs.  M.,  aged  41,  mother  of  5 
children.  The  first  three  I attended  her  at 
their  brith,  labor  normal  and  uneventful,  each 
accouchment  rapid  and  very  happy  recovery 
to  both  mother  and  children.  The  next  two 
births  were  concluded  in  New  York.  She  had 
the  attention  of  a physician  of  marked  and 
national  reputation.  The  younger  child  was 
delivered  after  a tedious  labor;  a prolonged 
case,  of  phlebitis,  and  amite  articular  rheuma- 
tism from  which  she  made  a prolonged  recov- 
ery. Two  years  after  she  became  again  preg- 
nant, and  progressed  favorably  to  full  term, 
was  able  during  the  entire  gestation  to  attend 
to  domestic  and  social  duties,  riding  out  in 
her  carriage  almost  daily  during  the  last 
weeks,  very  much  in  open  air  and  enjoying 
good  appetite  and  digestion,  with  normal  act- 
ing bowels  and  kidneys.  Urinalysis  resulting 
in  negative  finding's.  Occasionally  a saline 
laxative  and  directed  copious  draughts  of 
pure  water.  In  the  afternoon  preceeding  the 
attack,  she  took  a walk  of  5 or  8 scpiares,  re- 
turning about  dark,  and  after  a light  supper 
of  tea  and  toast  and  enjoying  the  family  so- 
ciety. the  entire  family  prepared  for  an  early 
retiring  . She  disrobed  and  put  to  bed  the 
little  ones  and  herself  prepared  to  retire,  say- 
ing she  would  get  a good  night’s  rest  for  she 
expected  to  be  in  labor  the  next  night.  She 
repaired  to  the  toilet  room  and  while  on  the 
toilet  suddefily  called  for  her  husband  in  a 
loud  scream  from  the  adjoining  room.  He  in- 
stantly responded  and  found  she  had  fallen 
on  the  floor  in  a violent  convulsion,  from 
which  she  never  regained  consciousness.  I 
saw  her  within  40  minutes;  found  her  still 
on  the  floor,  stertorous  breathing  and  some 
sub-  sultus  tendinum  in  raising  her  to  convey 
her  to  her  chamber,  the  carpet  beneath  her 
was  saturated  with  blood,  including  a skirt 
and  kimona.  Must  have  been  at  least  three 
pints,  when  on  bed  made  a digital  examin- 
ation. The  hemorrhage  continuing  very  pro- 
fuse. the  os  was  dilated  to  the  size  of  a sil- 
ver dollar  soft  and  dilatable.  Dr.  Roemele 
having  been  also  called  and  on  consultation, 
it  was  thought  in  view  of  the  alarming  hemor- 
rhage and  nulseless  condition  of  the  natient 
that  immediate  delivery  was  imnerative.  I 
had  no  difficulty  in  dilating  siifficientlv  to  in- 
troduce the  hand,  bring  down  the  feet  and  in 
less  than  10  minutes,  delivered  a 9 pound 
dead  boy  child.  The  deliverv  was  accomp- 
lished within  an  hour  after  the  first  (and 
only)  convulsion.  While  I was  endeavoring 
to  rescucitate  the  child.  Dr.  Roemele  removed 
the  placenta  and  grasped  the  womb  through 
the  walls  and  introduced  pludgets  of  ice  and 
hypodermic  of  strychnine  and  nitro  gly- 
cerine, but  with  no  other  result  than  to 
measurably  check  the  bleeding;  but  whether 


from  our  efforts  or  the  complete  exsanguin- 
ation  of  the  patient  we  could  not  determine. 
The  pulse  or  consciousness  neither  returned 
and  within  two  hours  from  her  going  to  the 
toilet  room  she  was  a corpse.  What  could 
have  been  the  cause  in  this  case  of  convulsion  ? 
Except  this  and  two  other  cases,  I have  never 
seen  a death  from  eclampsia  during  a practice 
extending  over  a period  of  55  years  and  an 
attendance  upon  near  3,000  accouchments. 

TREATMENT. 

Formerly  it  was  the  universal  and  routine 
practice  to  bleed  in  cases  of  eclampsia,  and  I 
practiced  it  and  would  still  do  so  where  the 
symptoms  occurred  before  delivery,  but  sure- 
ly there  was  no  indication  for  venesection  in 
such  a case  as  I have  described. 

The  usual  routine  treatment  should  be  fol- 
lowed in  regard  to  emptying  the  bowels  and 
bladder  and  all  vaginal  clots  as  well  as  intra 
uterine,  but  I do  not  in  all  cases  advocate  the 
intra-uterine  douche.  The  only  remedies  I 
use  in  such  cases  after  thoroughly  emptying 
the  uterus  bladder  and  bowels,  is  the  adminis- 
tration of  aconitine  in  large  doses  hypoderm- 
ically. I know  this  will  strike  many  as  out  of 
the  ordinary.  Let  us  look  at  the  therapeutic 
effect  of  the  drug.  Small  doses  arrest  secre- 
tions but  with  large  doses  often  repeated  we 
have  the  opposite  effect,  and  who  has  seen  a 
poisonous  dose  given  by  mistake  will  bear  me 
out  in  the  latter  assertion.  Large  doses  in- 
creases the  secretion  of  urine  by  increasing 
arterial  pressure  through  stimulation  of  the 
muscular  fibres  of  the  arteries.  These  large 
doses  relieves  pain,  allays  spasm,  because  of 
the  direct  narcotic  action  upon  the  cells  of 
cerebral  cortex,  relieving  the  hyperamaetic 
condition  of  the  brain, ' relaxes  muscular 
spasm,  and  thus  contributes  to  return  of  con- 
sciousness, and  the  exciting  cause  being  thus 
removed  hastens  convalescence. 

The  careful  physician  will  see  and  enforce 
the  importance  during  the  last  two  or  three 
months  of  gestation  of  good  hygenic  sur- 
roundings of  his  patient.  By  a strict  watch 
over  the  bowels  and  kidneys,  see  that  both  are 
normal,  the  one  with  saline  mixtures,  the  liver 
often  will  be  found  at  fault,  a bad  color  and 
swarthy  complexion  is  best  relieved  by  a 
mercurial  purge  when  needed,  the  kidneys  to 
be  well  flushed  with  copious  draughts  of  di- 
lutent  drinks,  frequent  bathing  and  open  air 
exercise  generous  diet  of  easily  digested  as- 
simulation,  and  ever  watchful  care  by  the 
doctor. 
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DISEASED  TONSILS  AND  THEIR  COM- 
PLETE REMOVAL  BY  TONSIL- 
LECTOMY.* 

By  D.  M.  Griffith,  Owensboro. 

I would  not  have  chosen  this  threadbare 
subject  for  your  earnest  consideration  were 
it  not  for  the  fact  that  (notwithstanding  its 
voluminous  literature)  it  is  one  of  the  most 
important  and  contested  operations  in  surg- 
ery. In  recent  years  it  has  attracted  great  at- 
tention, so  much  so  that  it  has  almost  eclipsed 
the  popular  appendectomy,  and  this  should 
be  the  case,  for  tonsillectomy  is  a most  serious 
operation  requiring  skillful  technic  and  at- 
tended with  difficulties  both  during  the  oper- 
ation and  afterwards.  Also,  the  growing  real- 
ization among  the  laity  as  well  as  the  profes- 
sion of  the  pathogenic  part  played  by  the  ton- 
sils has  made  it  a momentous  subject.  Epler 
says:  “So  insidiously  do  diseases  extraneous 
to  the  tonsils  creep  in  through  that  organ  and 
so  may  its  condition  impair  the  general  health 
of  childhood,  that  a clear  knowledge  of  its 
anatomy  and  physiology  together  with  the 
disease  and  pathology  of  the  tonsils  is  impera- 
tive.” And  in  this  I heartily  concur.  Real- 
izing that  we  cannot  retain  a clear  vision  of 
our  anatomy  and  physiology,  I will  take  the 
time  to  make  a few  remarks  upon  these 
phases  of  the  tonsils  before  touching  upon  the 
pathology  and  operation. 

ANATOMY. 

The  tonsils  are  two  oblong  bodies  mostly  of 
lymphoid  tissue,  situated  in  the  lower  part  of 
sinus  tonsillaris,  and  in  relation  in  front 
with  the  anterior  pillar,  containing  the  pa- 
latopharvngeus  muscle;  internally  with  the 
oral  pharynx ; above  with  supra-tonsillar 
space ; and  externally  with  connective  tissue 
behind  which  lies  the  superior  constrictor 
nuscle. 

The  capsule  of  the  tonsil  connects  with  the 
mucous  membrane  of  these  pillars  thus  furn- 
ishing support  to  it  as  well  as  an  investment. 

‘ ‘ The  tonsil  makes  its  appearance  about  the 
fourth  month  of  gestation,  at  which  time  it  is 
completely  covered  by  a mucous  membrane, 
plica  tonsilaris,  but  which  disappears  during 
the  first  two  years.  ’ ’ 

Crypts  are  numerous,  generally  about 
twenty,  sometimes  only  a few.  They  almost 
invariably  extend  the  entire  depth  of  the 
tonsil  to  the  capsule.  In  the  supratonsillar 
fossa  the  openings  are  sometimes  covered 
completely  by  a thin  membrane.  The  crypts 
are  lined  with  a statified  epithelium  which 


is  easily  ruptured,  thereby  permitting  dis- 
ease producing  bacteria. 

The  tonsillar  artery  from  the  external  max- 
illary, a branch  of  the  external  is  most  im- 
portant of  the  blood  vessels.  It  reaches  the 
tonsil  by  passing  successively  under  the  jaw 
and  internal  pterygoid  and  stylo-glossus  mus- 
cles. After  giving  off  a branch  to  the  ex- 
ternal of  the  superior  constrictor,  it  divides 
into  superior  and  inferior  branches,  which 
pass  through  the  same  muscle  to  the  capsule 
within  which  they  divide  several  times  before 
supplying  the  tonsil  proper.  The  other  ar- 
teries, the  dorsal  lingual  branch  of  the  lingual 
artery,  ascending  palatine,  also  from  the  ex- 
ternal maxillary ; and  descending  palatine 
from  internal  maxillary,  all  are  of  minor 
note,  yet  very  worthy  of  attention. 

But  much  more  vital  is  the  lymphatic  anat- 
omy of  the  tonsils.  Its  afferent  branches  are 
from  the  nose  and  tongue.  The  efferent 
branches  empty  into  both  the  superficial  and 
deep  cervical  chains  under  the  sterno-cleido- 
mastoid  muscle,  thence  to  the  inferior  deep 
cervical,  thence  to  the  jugular  trunk  and 
thence  to  the  thoracic  duct  on  left  and  right 
lymphatic  duct  on  right,  and  finally  all  parts 
of  the  body.  “The  lymphatic  vessels  have 
their  origin  in  the  tonsil,  whereas  they  pass 
through  the  lymphatic  glands.” 

PHYSIOLOGY. 

The  physiology  of  the  tonsils  is  really  not 
known;  many  theories  are  current  as  is  the 
fad  when  we  know  little  for  a fact,  but  no  one 
has,  in  spite  of  excellent  work  by  admirable 
men,  been  able  to  sharply  define  its  function. 
The  concensus  of  opinion  suggests  a limited 
protective  action  during  the  first  years  of  life, 
but  which  is  easily  destroyed  by  disease  of  the 
organ.  This  is  true  when  the  crypts  are  not 
allowed  a free  drainage,  “in  agreeance  with 
a general  law  in  physiological  pathology, 
that  mechanical  obstruction  to  a drainage  of 
any  secretive  cavity  tends  to  result  in  local 
morbid  process  and  in  toxic  or  infectious  man- 
ifestations in  remote  parts  of  the  body.”  The 
normal  tonsils  are  supposed  to  have  a power 
of  destroying  bacteria.  Much  evidence  points 
to  a phagocytic  action.  Stoehr  considers  that 
the  protective  function  lies  in  germ  centers  of 
the  nodules,  where  lmphoid  tissue  is  changed 
into  lymphocytes,  they  being  migratory  and 
phagocytic.  Ballenger  claims  that  so  long  as 
the  epithelium  of  the  crypts  are  in  a state  of 
tonicity  (healthy) an  equilibrium  between  im- 
munity and  infection  is  maintained.  When 
this  cellular  tonicity  is  weakened  the  equili- 
brium is  lost  on  that  side  and  infection  oc- 
curs. I believe  that  after  six  years  the  ton- 
sils lose  their  normal  function  and  if  they  are 
not  atrophied  they  become  pathogenic,  then 


*Read  before  the  Daviess  County  Medical  Society. 
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causing,  as  has  always  been  understood,  most 
of  the  diseases  of  childhood.  The  fact  that 
they  are  very  small  at  birth  and  atrophy  from 
the  sixth  year  signifies  that  they  have  to  do 
with  early  life.  Whatever  be  their  normal  of- 
vfice,  we  know  that  in  an  hypertrophied  con- 
dition they  are  very  pathogenic  and  that  re- 
moval shows  no  unwholesome  result.  When 
we  remember  that  children  are  particularly 
prone  to  infection  of  the  lymphatic  system, 
we  can  understand  the  relief  that  tonsillec- 
tomy brings  to  those  children  whose  vitality  is 
lowered  by  absorption  of  toxic  elements  the 
result  of  frequent  attacks  of  tonsillitis. 

PATHOLOGY. 

“Since  Strassman  reported  thirteen  cases 
of  tuberculous  tonsils  in  twenty-one  tubercu- 
lous cadavers,  the  tonsils,  have  attracted  con- 
siderable attention  as  portals  of  infection.” 
The  opinions  of  various  observers  have  dif- 
fered somewhat  concerning  minor  details, 
especially  in  reference  to  the  tubercular  pro- 
cess, but  there  has  been  little  doubt  that  the 
tonsils  are  the  antria  of  a great  variety  of 
systemic  and  glandular  infections.  In  refer- 
ence to  primary  tuberculosis  of  the  tonsils 
ihere  is  a great  divergence  of  opinion,  as  to 
the  route  of  infection.  It  is  probable,  as 
many  believe,  that  infection  of  the  cervical 
lymphatic  glands  is  due  to  entrance  of  the 
tubercle  bacilli  through  the  crypts  of  the 
tonsils.  Dv  d Grober  thinks  the  route  of  in- 
m ci ion  is  from  tonsil  “via  the  deep  lym- 
phatic chn:n,  the  supra-clavicular  glands, 
thence  to  the  parietal  lymphatic  vessels  where 
an  inflammatory  exudate  is  thrown  across  to 
the  visceral  pleura,  over  which  bridge  the  ba- 
cilla  travel  to  the  apex  of  the  lungs.”  These 
theories  and  those  of  many  other  investi- 
gators \ipon  the  tonsil  are  not  conclusive  but 
satisfactory  enough  to  prove  a close  relation, 
if  in  l a causal  one  of  it  to  this  and  many 
other  diseases.  Ballenger  believes  that  pul- 
monary tuberculosis  has  its  origin  through 
the  tonsils.  He  states  that  from  four  to  ten 
per  cent,  of  tonsils  removed  show  local  tu- 
bercular lesions.  Epler  reports,  “Twenty- 
six  per  cent,  of  removed  tonsils  showing  tu- 
bercle and  local  lesions,  the  peritonsillar 
glands  showing  infection  in  two  to  four  per 
cent,  and  through  lymphatics,  the  pleura  and 
apex  of  the  lungs  are  vulnerable.”  Goodale 
reports  “fifteen  per  cent,  of  tonsils  removed 
from  other  causes  to  show  tuberculosis.” 
Solenberger  reports  “62  per  cent,  of  his  tu- 
bercular patients  to  have  a history  of  tonsil- 
lar infection.  A review  of  the  literature 
shows  these  lymphoid  bodies  to  be  either  the 
highway  of  pathogenic  infection  or  associ- 
ated with  it  not  only  in  primary  tuberculosis, 
but  also  in  rheumatism,  gout,  systemic  infec- 


tions, quinsy,  adenitis  and  chronic  or  repeat- 
ed follicular  tonsillitis.  It  was  long  ago 
recognized  that  many  cases  of  acute  rheuma- 
tism were  ushered  in  by  tonsillitis,  and  it 
has  been  ascertained  in  the  last  few  years  that 
infection  through  the  tonsils  is  not  infre- 
quently the  cause  of  rheumatism  and  it  is 
clinically  determined  that  much  relief  and 
frequently  a cure  of  chronic  rheumatism  is 
secured  by  complete  removal  of  the  tonsils. 
Robertson  gives  the  tonsils  as  the  cause  in 
30  per  cent,  of  acute  rheumatism  and  90  per 
cent,  of  chronic  rheumatism.  That  diseased 
tonsils  predispose  to  diphtheria  there  is  no 
doubt.  Welty  reports  that  in  an  epidemic 
among  the  nurses  of  the  city  hospital  in  San 
Francisco  twenty  who  had  the  disease  had 
diseased  tonsils,  while  twenty  who  had  their 
tonsils  removed  did  not  have  diphtheria. 
Acute  tonsillitis  is  due  to  local  poisoning  from 
either  streptococci  or  staphylococci  bacilli,  or 
both,  which  are  almost  constantly  present  in 
the  tonsils.  Ballenger  concludes  that  the  ton- 
sils act  as  an  incubator  for  these  germs. 
Whatever  may  be  the  function  of  the  tonsils, 
protective  or  otherwise,  a diseased  tonsil  has 
certainly  lost  its  powrer  for  protection  against 
disease.  Instead,  the  general  vitality  of  the 
patient  is  menaced  not  only  by  systemic  in- 
fection but  local  conditions,  such  as  inflamma- 
tion, retained  secretion,  etc.,  which  favor 
germ  development.  Emil  Mayer  claims  that 
the  hypertrophied  tonsil  causes  dullness  and 
indecency  and  quotes  from  Dr.  John  J. 
Cronin,  Chief  of  Health  Department,  New 
York  City,  who  recounts  numerous  operations 
upon  school  children  for  removal  of  tonsils 
after  which  such  patients  became  vivacious, 
quick  and  orderly.  This  incident  and  the 
fact  that  it  is  generally  conceded  that  most 
of  the  diseases  of  childhood  are  contracted 
through  the  tonsils,  is  evident  to  us  all  that 
these  organs  play  a strong  pathogenic  part  in 
the  drama  of  life. 

The  crypts  are  generally  considered  as  the 
portals  through  which  the  microbes  attack 
the  tissue  of  the  tonsils,  and  from  there 
spread  through  the  lymphatic  chain  of  the 
neck,  thoracic  duct  on  left  and  right  lymph- 
atic duct,  to  the  sub-clavian  veins  and  finally 
gain  an  entrance  into  the  system.  Their  epi- 
thelia  serve  as  traps  for  bacteria.  This  is 
especially  so  of  the  crypts  of  the  supra- 
tonsillar  fossae  and  those  covered  by  the  plica 
triangularis.  Under  healthy  conditions  in- 
fection of  the  epithelial  lining  of  these  crypts 
does  not  take  place,  whereas,  when  the  bal- 
ance between  epithelium  and  bacteria  is  lost, 
because  of  lesions,  etc.,  the  way  to  systemic 
poisoning  4s  open  through  the  tonsils.  Fur- 
thermore the  collection  of  food  and  tissue  de- 
bris causes  much  local  trouble.  Such  path- 
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ogenic  excretions,  Pynchon  claims,  from  the 
crypts  combined  with  the  obstructed  nasal 
respiration,  cause  derangement  of  both  the 
pulmonary  and  gastro-intestinal  tracts. 

Most  of  these  crypts  especially  the  upper 
ones  extend  the  entire  length  of  the  capsule, 
which  is  an  argument  for  not  allowing  to  re- 
main any  portion  of  them  as  is  done  in  tonsil- 
lotomy. Because  of  the  rapidity  with 
which  pathogenic  bacteria  enter  into  the  sys- 
tem through  the  tonsils,  removal  “in  toto” 
is  necessary  in  all  diseased  conditions.  I do 
tonsillectomy  in  all  cases  in  order  to  insure 
the  patient  from  probable  future  trouble  and 
because  there  is  not  any  more  hemorrhage 
when  properly  done  than  in  a tonsillotomy. 
To  the  contrary,  some  doctors  attribute  hem- 
orrhage to  incomplete  removal.  Many 
medical  treatments  in  mild  infections  of  the 
tonsils  give  temporary  and  apparent  relief, 
but  only  tonsillectomy  gives  cure.  Decapita- 
tion is  usually  followed  by  recurrent  infec- 
tions which  is  to  be  expected.  Such  is  the  ex- 
perience also  with  cauterization  of  the  lumen 
of  crypts.  Clinically,  there  is  little  to  show 
evil  effects  from  complete  removal,  which  can- 
not be  said  of  tonsillotomy,  and  there  is 
much  evidence  to  show  good  resulting  from 
tonsillectomy.  Yesterday  tonsillotomy  was 
performed  for  diseased  tonsils ; today  both  it 
and  especially  tonsillectomy  are  being  done ; 
tomorrow,  tonsillectomy  will  be  the  operation. 

OPERATION. 

Regarding  the  operation  I can  do  little 
more  than  give  you  my  method.  As  becomes 
all  doctors,  specialists  are  occasionally  orig- 
inal and,  therefore,  often  differ.  Especially 
is  this  true  of  tonsillectomy,  yet  there  are 
many  general  points  upon  which  most  of  us 
agree.  First  of  all  wre  prefer  hospital  oper- 
ations, for  there  is  no  denying  the  fact  that 
tonsillectomy  is  a grave  operation  and  should 
be  performed  where  there  are  the  best  accom- 
modations. I insist  upon  taking  all  children 
to  the  hospital,  but  cannot  always  prevail  up- 
on adults  to  go,  principally  because  of  the 
time  and  expense.  I try  in  all  cases  to  im- 
press upon  the  patient  the  advantage  of 
cleaning  well  their  bowels  and  of  eating  very 
little  just  previous  to  the  operation. 

With  young  children  my  anesthesia  is  ether 
which  is  administered  through  a tube  and  by 
a trained  anesthetist.  When  operating  in  my 
my  office,  as  is  sometimes  necessary,  upon 
adults  I use  adrenalin  and  cocaine.  I have 
had  no  deaths  but  realize  that  anesthesia  and 
hemorrhage  constitute  a grave  element  of 
danger,  to  guard  against  which  I several 
times  during  the  operation  turn  the  patient’s 
face  downwards  that  all  unmopped  blood 
may  drain  out  the  mouth. 


The  operator’s  technic  is  essentially  a per- 
sonal affair ; each  man  works  out  his  owm.  I 
begin  with  making,  with  a scalpel,  a dissec- 
tion outside  of  the  capsule  between  it  and  the 
anterior  pillar,  leaving  always  enough  mu- 
cous membrane  to  completely  cover  the  pos- 
terior surface  of  the  pillar  thus  guarding 
against  scar  contractions  drawing  it  in  too 
much.  I then  separate  the  posterior  pillar 
observing  the  same  mucous  membrane  precau- 
tion as  I did  on  the  anterior  pillar,  I then 
complete  my  dissection  around  the  tonsil  and 
not  through  it.  After  freeing  the  tonsil 
from  connective  tissue  and  the  supratonsillar 
space,  the  snare  is  applied.  The  snare  when 
carefully  placed  will  make  a clean  cut  of  the 
tonsil  and  at  the  same  time  serve  to  crush 
the  blood  vessels,  so  as  to  lessen  the  hemor- 
rhage. Some  place  their  finger  in  the  hol- 
low made  by  the  removal  of  the  tonsil  to 
determine  whether  a complete  operation  was 
obtained.  Why  do  this  when  a glance  at  the 
tonsil  will  tell  you  if  the  capsule  is  intact? 
If  not  then  ocular  inspection  is  better  than 
feeling. 

In  regard  to  hemorrhage  I have  been  bless- 
ed, not  having  had  a fatal  one.  This  success 
I attribute  partly  to  the  complete  removal  of 
the  tonsil  agreeing  with  Dr.  Welty  of  San 
Francisco,  on  this  point.  Also  to  torsion 
which  I practice  when  hemorrhages  follow  as 
they  sometimes  do  however  faultless  the 
technic.  In  case  of  an  alarming  one  I would 
pack  with  gauze  over  which  I would  stitch  the 
pillars.  In  such  cases  the  patient  should  not 
be  taken  from  the  operating  room  until  the 
bleeding  has  been  stopped,  and  the  gauze 
should  be  left  in  from  twelve  to  twenty-four 
hours.  As  a last  resort  I would  ligate  the 
bleeding  vessel. 

I know  of  no  sphere  of  surgical  action  in 
which  as  much  incomplete  work  is  done  as  in 
removal  of  tonsils.  There  are  scores  of  peo- 
ple in  every  community  who  condemn  the  re- 
moval of  tonsils  because  they  still  have  ton- 
sillitis after  their  tonsils  have  been  removed 
by  clipping,  or  their  voice  is  affected  by  in- 
jury to  or  removal  of  the  pillars.  In  a per- 
sonal experience  of  over  fifty  cases  of  tonsil- 
lectomy every  case  secured  complete  relief 
and  many  of  them  were  done  to  remove  re- 
maining tonsil  tissue  after  a former  tonsil- 
lotomy. The  greatest  proof  of  the  superiority 
of  tonsillectomy  over  tonsillotomy  is  the  un- 
disputed fact  that  in  no  case  where  a 
tonsillectomy  has  been  done  is  the  surg- 
eon ever  called  upon  to  do  a tonsillectomy, 
while  it  is  almost  a weekly  occurrence  for  a 
specialist  to  be  called  upon  to  remove  by  ton- 
sillectomy the  remaining  major  part  of  ton- 
sil left  after  a tonsillotomy.  There  is  just  as 
much  logic  in  removing  part  of  an  enlarged 
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cervical  gland  or  part  of  a diseased  appendix, 
as  it  is  to  remove  only  part  of  a diseased  ton- 
sil. 

Persons  who  are  run  down  in  health  and 
who  are  suffering  from  tonsillar  infection  al- 
most invariably  gain  from  10  to  30  pounds 
when  their  tonsils  are  removed  in  the  capsule. 

The  buried  or  submerged  tonsil  is  a fre- 
quent source  of  neuralgic  pains  in  the  ear, 
neck  and  side  of  head  from  which  relief  is 
only  secured  by  tonsillectomy.  In  neither  of 
these  diseases  does  tonsillotomy  (partial  re- 
moval by  clipping)  give  relief. 

Finally  tonsillotomy  by  clipping  with  the 
tonsillotome  is  not  only  incomplete  and,  there- 
fore, unsurgical,  but  is  not  to  be  considered, 
becaiise  of  frequent  disastrous  results,  especi- 
ally to  the  voice,  from  removing  the  pillars 
and  thereby  destroying  the  action  of  those 
muscles,  which  is  to  shut  off  mouth  from  the 
naso-pliarynx.  I wish  to  plead  for  the  preser- 
vation of  the  faucal  pillars.  They  are  so 
often  mistaken  by  inexperienced  men  for 
parts  of  the  tonsil,  particularly  when  the  lat- 
ter lie  deep  and  the  pillars  adhere  to  them  as 
a result  of  inflammatory  diseases.  Then 
great  harm  is  done  to  both  the  muscles  in 
these  pillars  and  to  their  blood  vessels. 
Again,  I reiterate,  the  muscles  have  definite 
functions  which  should  certainly  be  preserv- 
ed. The  palato-glossus  raises  the  back  of  the 
tongue  and  at  the  same  time  narrows  the 
fauces  by  causing  an  approximation  of  the 
anterior  pillars.  The  palat'o-pharyngeus 
draws  the  pharynx  and  thyroid  cartilage  up- 
wards and  at  the  same  time  approximates  the 
posterior  pillars  of  the  fauces.  I have  seen 
many  cases  where  almost  all  of  one  pillar  was 
removed;  sometimesvboth.  Such  technic  is  a 
shame ! I sincerely  hope  that  the  profession 
as  a whole  will  soon  realize  the  necessity  for 
tonsillectomy  in  treating  diseased  tonsils  and, 
insist  upon  careful,  clean  and  complete 
work. 


Diphtheria  Epidemic. — The  study  of  this  epi- 
demic by  Perkins  and  Furrer  emphasizes  the  im- 
portance of  administei'ing  a prophylactic  dose  of 
antitoxin  to  all  children  on  admission  to  a hos- 
pital; the  necessity  and  value  of  taking  cultures 
and  making  bacteriological  examinations;  and 
the  advisability  of  taking  cultures  from  the  nose 
as  well  as  from  the  throat  before  discharging  pa- 
tients from  quarantine  The  nurse  in  attendance 
on  a diphtheria  case  should  not  be  discharged 
from  quarantine  until  negative  cultures  have 
been  obtained.  Isolation,  quarantine,  disinfection 
and  fumigation  are  found  to  be  of  little  or  no 
value  in  controlling  an  epidemic  until  a system- 
atic search  is  made  for  latent  infections  among 
inmates. 


INFLUENCE  OF  ANCHYLOSTOMA  CAN- 
INUM  ON  HEMOLYSIS. 

Loeb  and  Fleisher  found  that  in  the  an- 
terior part  of  anchylostoma  a substance  is 
present  that  inhibits  the  coagulation  of  the 
blood;  it  can  be  preserved  for  a long  time  in 
a dried  condition.  It  is  not  analogous  to 
hirudin,  but  it  seems  to  show  some  similarity 
to  the  substance  inhibiting  the  coagulation  of 
the  blood  which  is  present  in  cobra-venom.  It 
will,  however,  be  necessary  to  make  additional 
comparative  tests,  they  state,  before  such  a 
relationship  can  be  considered  proved.  The 
powder  of  anchylostoma  which  Loeb  and 
Fleisher  used  did  not  contain  a direct  hemo- 
lytic substance,  nor  a substance  which  can 
be  activated  through  a combination  with 
lecithin. 


Variability  of  Gastric  Juice. — From  Eggles- 
ton's experimental  studies  it  would  seem  that 
with  the  same  food  materials  there  may  be  a 
marked  variation  in  the  percentage  of  composi- 
tion of  the  gastric  juice  which  may  result  from 
psychic  influences.  Iced  foods  or  beverages  have 
only  a slight  inhibitory  action  on  gastric  secre 
tions.  Foods  containing  free  fats  in  any  quan- 
tity when  taken  either  at  ordinary  temperature 
or  frozen  have  a decided  inhibitory  effect  on  gas- 
tric secretions.  Fruit  juices  either  frozen  or  at 
ordinary  temperature  quite  markedly  increase 
the  secretion.  Compound  tinture  of  gent  jar 
seems  to  have  but  little  effect  as  a gastric  stimu- 
lant. 


Symptoms  of  Acute  Otitis  Media. — Blum  re 

ports  that  further  experiences  with  200  case.' 
have  confirmed  his  statement  in  regard  to  the 
early  diagnosis  of  otitis  media  in  children  by  lo- 
cal pressure.  On  placing  the  finger  behind  the 
angle  of  the  jaw  in  the  groove  formed  by  the  in- 
ferior maxillary  bone  and  the  anterior  border  of 
the  sterno-mastoid  of  the  affected  side,  and  press- 
ing upward  and  inward  toward  the  auditory 
canal,  decided  evidence  of  pain  is  elicited.  He 
says  this  symptom  is  constant  in  otitis  media,  and 
is  of  special  diagnostic  value  in  infants. 


Fulguration  of  Papillomata. — The  authors 
found  that  the  de  Keatinsr-Hart  method  of  ful- 
guration of  tissues  when  applied  to  bladder  papil- 
lotata,  in  the  manner  suggested  by  Beer,  offers  an 
easy  and  reliable  mode  of  treatment.  Local  anes- 
thesia applied  to  the  bladder  is  sufficient  to  elim- 
inate pain.  Three  cases  of  bladder  papilloma,  in 
this  series,  responded  excellently  to  this  method 
of  treatment.  Apparently  a cure  has  followed 
in  each  case. 
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ORIGINAL  ARTICLES. 

OCCUPATIONAL  DISEASES. 

By  Carl  Weidner,  Louisville. 

The  relation  of  occupation  to  health  and 
disease  has  for  a long  time  formed  an  inter- 
esting part  of  our  study.  In  taking  the  his- 
tory of  a patient  brought  to  us  for  diagnosis 
and  treatment  we  ought  not  only  to  enquire 
about  the  occupation  in  general,  but  we  will 
find  it  most  beneficial  and  useful  to  enter  ful- 
ly into  detail  of  the  occupation, . the  exact 
nature  of  the  work  and  concomitant  condi- 
tions. Not  simply  the  name  of  the  trade  as  is 
so  often  done  in  history-taking ! It  is  by  such 
careful  investigation  that  we  may  gain  much 
insight  into  the  explanation  of  certain  symp- 
toms and  knowledge  as  to  direct  and  indirect 
etiology  and  thus  diagnose,  prognosticate  and 
treat  more  intelligently.  I need  here  only 
refer  for  illustration  to'  the  many  various 
trades  where  lead-poisoning  is  liable  to  occur; 
without  a close  inquiry  into  details  we  may 
miss  very  essential  information.  Again,  since 
our  advanced  knowledge  of  the  direct  specific 
causation  of  disease  we  are  rather  prone  not 
to  pay  sufficient  attention  to  the  contributing 
factors  in  their  production,  as  best  illustrated 
by  the  subject  of  tuberculosis.  For  practical 
purposes  of  prevention  and  management  up 
to  the  present  time  these  contributing,  predis- 
posing factors  are  as  important  as  the  knowl- 
edge that  the  tubercle  bacillus  is  the  essential 
cause  of  tuberculosis.  Aside  from  the  study 
of  occupation  as  a contributing  factor  there 
are  quite  a number  of  diseases  directly  caused 
by  engaging  in  certain  occupations,  these  may 
be  termed  “true  occupation  diseases.” 

Classification  of  Occupations:  In  a gener- 


al way,  we  may  from  a sanitary  standpoint, 
classify  occupations  as  follows:  1.  Those  di- 
rectly dangerous  by  reason  of  the  nature  of 
materials  used ; 2.  Those  which  are  carried  on 
under  conditions,  avoidable  or  unavoidable, 
which  promote  susceptibility  to  disease ; 3. 
Those  which  are  dangerous  by  exposure  to  va- 
rious traumas,  surgical  injuries.  The  third 
group  I shall  leave  out  of  the  range  of  this 
talk. 

The  occupations  which  are  of  particular  hy- 
gienic interest  embrace  those  which  involve 
exposure  to  air,  vitiated  by  poisonous  gases 
and  fumes ; irritating  and  poisonous  dusis, 
infective  matter  in  dust;  extremes  of  temper- 
ature (heat  and  cold)  and  of  moisture,  in- 
creased or  diminished  atmospheric  pressure; 
constrained  attitude , over  exercise,  both  men- 
tal and  physical,  and  sedentary  life. 

In  many  occupations  we  find  a combination 
of  harmful  influences,  so  as  to  increase  the 
bad  effects  and  to  make  it  difficult  to  say 
which  one  does  the  most  harm. 

Carbon  Monoxide  and  Carbon  Dioxide  are 
severe  blood-poisons,  the  former  most  dan- 
gerous because  it  destroys  the  power  of  the 
hemoglobin  to  give  up  oxygen.  It  is  most  li- 
able to  form  when  combustible  material  is 
burned  with  insufficient  oxygen  supply  and 
poor  ventilation.  Carbon  disulfide,  also  a 
blood  poison,  is  used  largely  in  rubber  fac- 
tories. 

Chlorine  in  bleaching  establishments,  and 
bromine  are  severe  irritants  to  the  mucous 
membranes  of  the  eyes  and  the  respiratory 
passages,  causing  cough,  dizziness,  bronchitis, 
bronchial  asthma  and  anemia.  Iodine  acts 
similar  to  these  but  to  a lesser  degree. 

Dust  constitutes  one  of  the  mast  danger- 
ous enemies  of  the  human  race;  it’s  effects 
depend  upon  the  quantity  inhaled  but  par- 
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ticularly  upon  the  quality,  whether  metallic 
and  mineral  or  organic  dust,  the  time  expos- 
ed to  it  and  the  means  employed  to  protect 
the  individual  against  the  entrance  of  dust 
into  the  human  organism.  We  can  all  agree 
with  Anders  when  he  states  that  dust  may  be 
a threefold  factor  in  pulmonary  tuberculosis, 
because,  first  it  may  act  as  a predisposing 
cause,  as  a direct  physical  irritant  to  the  res- 
piratory passages,  inflaming  the  mucous  mem- 
brane and  weakening  their  resistance  to  ba- 
cillary invasion ; second,  it  may  carry  infec- 
tion by  means  of  dried  sputum  recently  ex- 
pectorated; third,  it  may  aggravate  existing 
trouble  of  a light  character  into  serious  one 
by  adding  new  injury  and  pus-producing 
germs.  The  last  point  indeed  constitutes  one 
of  the  chief  advantages  of  certain  climates 
with  pure  air  as  free  as  possible  from  noxious 
dusts.  The  term  pneumoconioses  is  used  in 
general  for  the  diseases  caused  by  deposits  of 
dust  in  the  lungs.  According  to  the  character 
of  the  dust  different  names  are  given : anthra- 
cosis,  when  coal  dust;  siderosis,  when  metal- 
lic dust ; chalcosis  or  silicosis,  when  stone  dust 
and  byssinosis,  when  the  deposit  is  made  up  of 
fine  cotton  or  vegetable  fibre  dust.  Altogether 
we  may  state  that  municipal  and  industrial 
dust  does  not  convey,  as  a rule,  many  patho- 
genic bacteria,  but  that  it  does  most  harm  by 
mechanical  irritation  and  injury  to  the  mu- 
cous membranes  and  lymphatic  system 
(bronchial  glands)  and  thereby  acts  as  a con- 
tributing factor  to  pulmonary  tuberculosis 
and  lung-diseases.  It  must  become  one  of  the 
important  duties  of  municipal  governments  to 
prevent  dust  formation,  such  as  washing,  fre- 
quent cleaning  of  streets  after  previous 
sprinklng,  oiling  the  roads  with  crude  oil, 
first  recommended  at  the  Congress  of  Climat- 
otherapy  and  Urbanic  Hygiene,  held  at  Nice, 
France,  1907,  by  Gugliclminetti.  Since  the 
introduction  of  the  automobile  this  becomes 
an  inportant  problem.  House-dust  ought  not 
to  be  swept  into  the  streets  but  disposed  of 
with  other  refuse ; the  gutters  must  be  flushed 
frequently;  all  work  accompanied  by  much 
dust  production  such  as  street-sweeping,  tear- 
ing down  old  infected  buildings,  etc.,  ought  to 
be  done  during  night  hours  and  the  material 
thoroughly  watered  as  ordered  by  the  London 
council.  (Bulletin,  Bureau  of  Labor,  No. 
82.)  The  practical  value  of  sprinkling  the 
streets  before  cleaning  is  well  demonstrated 
by  a comparison  of  New  York  City  and  Ber- 
lin. Germany.  It  has  been  stated  that  5 years 
work  as  a street  cleaner  in  New  York  City 
makes  the  average  individual  a consumptive 
and  that  the  preponderance  of  other  respira- 
tory diseases  is  extremely  large,  while  in  Ber- 
lin, where  the  system  of  washing  and  sprink- 
ling the  streets  before  cleaning  is  enforced. 


street-cleaners  are  as  healthy  as  the  average 
individual. 

Well  may  we  agree  with  W.  G.  Thompson 
‘ ‘ that  to  sweep  a street  when  it  was  dry  was  a 
crime  against  fellowman.  It  was  a mistake 
also  that-  dust  which  does  not  contain  patho- 
genic microorganisms  was  harmless.  It  was, 
on  the  contrary,  most  harmful  because  of  its 
irritating  influences  on  the  mucous  mem- 
branes of  the  respiratory  tract.” 

Subivay  employes,  a product  of  one  of  the 
modern  ways  of  traffic,  seems  to  be  exposed 
to  a very  large  amount  of  both  bad  gases, 
especially  carbon  dioxide,  and  mineral  and  or- 
ganic dust.  It  has  been  estimated  that  the 
iron  alone  derived  from  the  wear  on  the  ma- 
terial has  amounted  to  one  ton  per  mile  per 
month ! 

Millers  and  Bakers  have  always  been  con- 
sidered unhealthy  occupations,  furnishing  a 
large  per  cent  of  tuberculosis  and  respiratory 
diseases.  Much  improvement  has,  however, 
taken  place  since  the  introduction  of  the  new 
method  of  milling.  Bakers  are  prone  to  bron- 
chitis, asthma,  emphysema  and  tuberculosis. 
Dr.  Zadek  ,of  Berlin,  in  1896,  published  a 
monograph  on  hygiene  of  millers  and  bakers 
and  gave  conclusive  evidence  as  to  the  danger 
of  the  trade.  Besides  the  dust  the  bad  effects 
are  favored,  however,  here,  as  in  many  other 
instances,  by  other  contributing  factors,  as 
heat,  long  hours  of  work,  night  work,  want  of 
cleanliness  and  of  ventilation. 

In  the  larger  cities  of  Europe  the  tubercu- 
losis mortality  was  3.89  per  1,990  and  diseases 
of  the  respiratory  organs  2.9  per  1,900.  Out 
of  every  100  deaths  in  London  bakers  24.4 
per  cent  were  by  consumption  and  36.6  per 
cent,  by  other  respiratory  diseases.  Much 
improvement  has  been  and  will  be  brought 
about  by  improved  modern  sanitation. 

Metal-grinding  has  been  one  of  the  danger- 
ous occupations.  The  grinders  of  Sheffield, 
England  and  of  Solingen,  Germany,  have  a 
very  large  mortality.  Moritz  and  Ropke  re- 
port a death  rate  among  the  grinders  for 
1885-1895  of  20.6  per  cent,  as  compared  with 
13.0  per  cent,  of  the  remainder  of  the  popula- 
tion. 72.5  per  cent,  were  due  to  tuberculosis 
against  35.5  per  cent,  in  the  remaining  popu- 
lation. Of  those  over  45  years  of  age,  none 
were  found  that  were  healthy. 

Any  occupation  which  exposes  the  workmen 
to  much  dust,  especially  in  indoor  work,  may 
be  considered  more  or  less  harmful.  Tobacco- 
workers,  stone  cutters,  garment  makers,  work- 
ers in  woolen  and  cotton  mills,  etc.,  may  be 
mentioned  here,  but  we  also  state  here  that 
much  can  be  done  to  protect  the  operators  by 
better  ventilation,  cleaning  of  the  floors  or 
oiling  them  and  above  all  by  prevention  of 
dust  production  or  prompt  removal  of  the 


February  15,  1911.]  KENTUCKY  MEDICAL  JOURNAL. 


173 


dust  from  the  point  of  origin,  by  exhaust- 
shafts  connected  with  fans  to  carry  away  the 
dust  as  soon  as  it  is  formed. 

Coal  miners  have  always  been  quoted  as 
suffering  greatly  with  anthracosis,  this  does 
not  seem  the  case  in  our  Kentucky  mines  or 
where  proper  ventilating  shafts  are  used. 
Miners  suffer,  however,  with  anemia  and 
from  injuries. 

Mineral  poisoning  forms  a large  contingent 
of  occupation  disease  in  the  large  manufac- 
turing centers.  Their  effect  is  hastened,  in 
most  instances,  by  contributing  elements,  as 
want  of  hygiene,  bad  ventilation,  overcrowd- 
ing, too  long  working  hours,  unfavorable  do- 
mestic conditions,  etc. 

Arsenic  by  its  fumes  or  by  dust,  causes 
poisoning  in  many  occupations,  as  workers 
with  ore,  smelters,  workers  with  aniline  dyes, 
playing  cards,  taxidermists,  lithographers, 
laboratory  workers. 

Lead  poisoning , causing  disturbances  of  di- 
gestion, constipation,  colic,  anemia,  arterio- 
sclerosis, nervous  disturbances,  multiple  neu- 
ritis, paralysis  of  motor  nerves,  often  as 
“drop-wrist,”  is  found  in  many  various  in- 
dustries where  lead  is  used,  as : smelters,  re- 
finers, shot-makers,  plumbers,  lead-pipe  work- 
ers, type-setters,  painters,  especially  carriage 
painters,  who  do  their  work  indoors  often  in 
badly  ventilated  shops,  enamelers,  etc.  One 
of  the  worst  cases  of  chronic  lead-poisoning 
occurred  last  year  in  an  employe  of  a local 
enameling  plant,  where  he  had  worked  more 
or  less  for  14  years.  Most  workmen  are  able 
to  work  only  a few  weeks  at  a time  in  the 
same  plant.  In  this  connection  it  is  interest- 
ing to  note  the  selective  action  of  certain  poi- 
sons, as  best  illustrated  by  lead,  on  the  motor 
nerves,  arsenic  on  the  nerves  of  the  lower  ex- 
tremities and  sensory,  just  as  certain  bac- 
terial poisons  have  a selective  action  on  cer- 
tain cells  and  tissues  and  organs.  (Diphtheria 
— tetanus). 

Mercurial  poisoning,  affecting  mainly  the 
digestive  and  the  nervous  system,  occurs  in 
metal-handlers,  smelters,  miners,  makers  of 
physical  apparatus,  laboratory-workers,  mir- 
ror-makers, etc. 

Phosphorus  poisoning — especially  prone  to 
occur  in  match-makers,  where  white  .phos- 
phorus is  used.  The  United  States  is  the 
only  important  civilized  country  that  has 
taken  no  steps  to  prevent  the  use  of  the  poi- 
sonous white  phosphorus,  instead  of  the  harm- 
less, but  more  expensive,  red  or  amorphous 
phosphorus  in  the  manufacturing  of'  matches, 
although  the  most  serious  forms  of  poisoning 
occur  in  this  industry,  as  fatty  degeneration 
of  different  organs,  anemia  and  necrosis  of 
bone,  especially  the  lower  jaw.  In  the  civil- 
ized countries  of  Europe  phosphorus  poison- 


ing has  practically  become  arrested  since  the 
compulsory  use  of  the  amorphous  phosphorus. 

Among  the  newer  poisonous  trade  products 
is  Ferro-Silicon,  an  alloy  made  by  heating  in 
an  electric  furnace  steel  turnings,  quartz  and 
coal.  The  coal,  reduces  the  quartz  to  silicon 
which  then  forms  an  alloy  with  the  iron.  It 
is  used  in  making  certain*  kinds  of  steel.  It 
gives  off  poisonous  gases,  phosphuretted  and 
arseniurettted  hydrogen,  causing  symptoms 
very  similar  to  cholera.  When  shipped  on 
board  of  ships  free  ventilation  is  needed  to 
prevent  the  bad  results.  ( The  Journal  A.  M. 
A.  No.  9,  August  27,  1910.) 

Occupation  Carcinoma.  It  may  be  well 
enough,  in  our  imperfect  knowledge  of  the 
cause  of  cancer,  to  take  notice  of  cases  of  this 
sort.  The  chimney  sweeper’s  cancer;  paraffin 
cancer  belong  to  this  class.  Zweig  reports  3 
cases  of  carcinoma  of  the  skin  occurring  in 
workmen  elnployed  in  making  coal  briquettes. 
There  are  made  by  mixing  ground  coal  with 
pitch  and  tar  and  subjecting  mixture  to  a high 
heat  in  an  oven  and  then  making  it  into  bricks 
by  pressure.  Most  likely  chemical  irritants 
are  the  cause  of  this  trouble. 

A typical  “true”  occupation  disease  is  the 
so-called  caisson  disease,  occurring  in  work- 
men who  work  under  much  increased  atmos- 
pheric pressure,  such  as  the  construction  of 
deep  foundations  of  bridges,  building  of  deep 
tunnels,  etc.  Modern  engineering  becomes 
more  and  more  daring;  even  tunnelling  the 
English  channel  is  deemed  possible.  Ham- 
burg is  at  present  building  a tunnel  under- 
neath the  river  Elbe,  a tremendous  piece  of 
engineering.  It  has  been  found  that  the 
workmen  suffered  with  more  or  less  severe 
symptoms  or  even  death  after  leaving  the 
caisson.  These  symptoms  are:  pains  in  the 
extremities,  oppression  about  chest  and  abdo- 
men and  back,  great  fatigue,  dyspnea,  head- 
ache, pain  in  the  ears,  rapid  pulse,  and  later 
motor  paralysis;  sometimes  death  occurs 
within  a short  time.  The  cause  of  these 
symptoms  has  been  the  subject  of  much  dis- 
cussion; some  thought  it  due  to  exceess  of 
oxygen,  others  to  congestion  of  the  central 
nervous  system,  but  Hoppe-Seiler  and  P.  Bert 
have  shown  that  the  disease  is  in  reality  a 
“decompression  disease.”  During  the  stay  of 
the  individual  in  the  increased  atmospheric 
pressure  nitrogen  gas  is  absorbed  in  increased 
proportion  by  the  blood  and  the  tissues,  and 
with  the  return  to  normal  pressure  this  nitro- 
gen becomes  liberated,  just  as  occurs  with 
C02  in  a syphon  of  sodawater  when  the  pres- 
sure is  relieved  and  this  sudden  liberation 
causes  trouble  in  the  blood  vessels  and  the 
tissues.  When  given  a chance  by  slow,  grad- 
ual decompression,  that  is  by  allowing  the 
men  to  remain,  on  leaving  the  caisson,  for  a 
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longer  time  in  the  intermediate  air-locks, 
nitrogen  is  given  a chance  to  leave  the  organs 
by  the  natural  channel,  i.  e.,  the  lungs,  with 
out  doing  harm.  Short  working  hours,  grad- 
ual, slow  decompression,  protection  by  warm 
blankets,  use  of  electric  lights  are  the  chief 
preventive  measures  of  this  trouble.  A. 
Bornstein  ( Berl . Klin  Woch.  No.  27,  1910.) 
has  found  that  physical  exercise,  done  before 
re-entering  normal  air-pressure,  favors  escape 
of  the  nitrogen. 

Among  the  special  disturbances  caused  by 
occupation  may  be  mentioned  those  due  to 
Constrained  Attitude  and  Pressure-effects: 
Spinal  curvatures,  the  Kypho  scoliotic  Chest 
are  often  developed  in  young  people  by 
faulty  position  in  school,  the  desk  or  the  chair 
being  either  too  high  or  too  low,  or  by  bad 
position  at  the  workbench,  (lithographers, 
bookkeepers,  paper-carriers,  etc.) 

Molders  are  very  prone  to  suffer  with  lum- 
bago and  rheumatism.  Chronic  disease  of 
joints  as  flat-foot,  knock-knees  are  frequent  in 
bakers,  cabinet-makers,  waiters  and  letter- 
carriers.  Housemaid’s  knee,  Scrivener’s 
palsy  (writer’s  cramp),  cigarmaker’s  cramp 
may  also  be  mentioned  in  this  connection.  In 
men  working  in  puddling  furnaces  De 
Schweinitz  was  able  to  tell  whether  a man 
was  right  or  left  handed  by  studying  the  ef- 
fect of  their  work  on  their  eye-grounds,  and 
Quint  described  the  occurrence  of  right- 
sided cataract  in  right-handed  iron-workers 
and  left-sided  in  those  who  were  left-handed. 

Popliteal  aneurism  is  not  uncommon  in 
hackney  coachmen  and  cart-drivers,  due  to 
constant  strain  upon  the  popliteal  artery. 

Excessive  Physical  Strain,  (athletes,  hod- 
carriers,  iron-workers,)  is  well  known  to  fur- 
nish a large  number  of  patients  with  vascxdar 
and  cardiac  disease ; even  rupture  of  heart- 
valves  has  been  reported.  Of  course  we  rec- 
ognize now  that  syphilis  plays  an  important 
role  in  the  diseases  of  the  blood  vessels. 

Carpenters  and  Cabinet-makers  are  subject 
to  varicose  veins  and  hernia.  (Tracy).  In  1868 
Dr.  Richardson  pointed  out  the  presence  of 
subclavian  murmurs  in  carpenters  and  handi- 
craftsmen working  in  such  a manner  as  to 
throw  the  arms  forward  and  to  draw  them 
backward  sharply.  Active  exercise  with  the. 
arms  developed  the  subclavius  muscle  to  such 
an  extent  as  to  modify  the  natural  position  of 
the  vessel  so  that  the  murmur  becomes  a 
permanent  but  harmless  phenomenon.  I have 
been  able  to  verify  the  occurrence  of  these 
murmurs  in  workmen  of  this  class. 

Mental  Strain  and  Worry  (financiers,  bank- 
ers, board  of  trade  operators,  also  physicians) 
is  often  followed  by  disorder  of  various  or- 
gans mainly  through  the  bad  influence  upon 
the  nervous  system  and  often  causes  a class  of 


disease  “that  money  will  cure.”  Physicians’ 
lives  are  somewhat  below  the  average  dur- 
ation ; the  mortality  seems  especially  high  in 
the  earlier  period  of  practice.  Strenuous 
work,  financial  cares,  worry,  hard  nightwork, 
irregular  hours,  want  of  relaxation,  severe 
draft  on  the  emotions,  furnish  mental  strain. 
There  is  nothing  better  than  occasional  com- 
plete relaxation  by  a vacation  in  the  country, 
the  hills  or  the  shore,  away  where  the 
telephone  will  not  disturb  him.  A longer  va- 
cation may,  of  course,  be  combined  with  post- 
graduate work  in  one  of  the  larger  centers  of 
education  at  home’ or  abroad;  the  latter  is 
particularly  beneficial  on  account  of  the  fine 
effects  of  an  ocean  voyage. 

Telephone  operators,  who  continue  at  work 
for  several  years  according  to  Wernicke,  be- 
come hysterical  in  consequence  of  the  nervous 
and  psychic  influences  and  nervous  strain. 
Schuster,  Tommasi  and  others  agree  that  hys- 
teria and  neurasthenia  are  very  common 
among  this  class. 

Another  occupation  disease,  finally,  is  Idle- 
ness. It  favors  disease  just  as  healthy  regu- 
lar occupation  antagonizes  it.  Morbidity  of 
temper,  neurasthenia  and  ennui  are  frequent 
in  those  who  have  no  regular  occupation. 
Work  favors  longevity.  A man  who  has  for 
years  been  active  in  business  or  profession 
soon  becomes  dissatisfied,  bored  and  morbid 
by  prolonged  idleness  and  ought  to  seek  di- 
version in  suitable  light  work,  some  useful 
hobby  or  travel. 

In  conclusion  a few  words  as  to  Prevention 
of  many  of  the  above  diseases.  Preventive 
medicine  is  the  battle-cry  of  the  day.  We 
must  study  the  direct  and  the  contributing 
causes  of  disease  and  nowhere  is  there  a bet- 
ter and  greater  opportunity  than  in  these  in- 
dustrial occupation  diseases.  The  subject  is 
of  the  greatest  social  and  economic  import- 
ance, therefore  both  State  and  municipality, 
employer  and  employee  must  each  do  their 
duty  in  trying  to  bring  about  improvement. 
The  following  are  the  essentials : 

Attention  to  hygiene  and  improved  sanita- 
tion in  general.  Prevent  the  harmful  influ- 
ences as  much  as  possible.  Good  ventilation; 
sufficient  air-space ; good  lighting  and  heating 
prevention  of  dust  by  frequent  cleaning, 
sprinkling,  oiling  (floors,  streets,  roads)  in- 
troduction in  workshops  of  modern  appli- 
ances about  the  machines  whereby  dusts  are 
carried  off  from  the  point  of  production,  by 
ventilating  flues  and  hoods,  shafts,  fans,  etc. 
Smoke-consumers  will  do  much  to  save  our 
lungs  as  well  as  our  linens. 

Prohibition  of  dry  grinding  in  metal  indus- 
tries and  compulsory  introduction  of  wet 
grinding  has  done  much  to  improve  condi- 
tions in  metal  workers.  Regulation  of  work- 
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ing  hours — the  more  strenuous  and  harmful 
the  occupation — the  shorter  the  hours  of 
continuous  work. 

Employment  as  far  as  possible  of  healthy 
adults,  instead  of  defectives,  women  and  chil- 
dren ; enactment  and  enforcement  of  laws  to 
protect  the  weak  and  young.  Favoring 
healthful  living  conditions  when  away  from 
the  workshop. 

Introduction  of  improved  methods,  of  mod- 
ern machineery,  destined  to  save  human  life. 

Sufficient  lighting,  by  steady  unflickering 
light,  best  electric,  placeu  in  proper  location, 
will  do  much  to  protect  the  eyes. 

Cleanliness,  free  supply  of  good  water  and 
baths.  To  prevent  lead-poisoning  it  is  neces- 
sary to  have  good  ventilation,  to  keep  the 
hands  and  body  clean,  avoid  eating  in  the 
work ’rooms;  Olives-Bedson  and  Best  pointed 
out  that  hydrochloric  acid  is  the  chief  factor 
in  forming  soluble  salts  of  lead  and  recom- 
mended taking  fats  and  oils  before  meals  so 
as  to  lessen  the  formation  of  hydrochloric 
acid  in  the  stomach.  As  chemical  antidotes 
the  sulphates  of  magnesium  and  sodium  and 
the  iodides  are  to  be  recommended. 

The  use  of  safety  appliances  about  machin- 
ery, mechanical  protection  by  respirators 
against  dust,  goggles,  foot-wear  (to  protect 
against  burns)  etc.  Strange  to  say  there 
seems  to  exist  an  unjustifiable  apathy  in  this 
respect  on  the  part  of  the  workmen. 

Medical  Inspection,  with  proper  authority, 
to  study  conditions  in  schools,  shops,  fac- 
tories, etc.,  advising  means  to  improve  and 
correct  faulty  conditions  and  finally  broader 
education  and  hygiene  are  much  needed. 

DISCUSSION. 

Wm.  A.  Jenkins:  I do  not  think  a paper  of 

this  character  should  be  allowed  to  pass  with- 
out some  discussion.  This  is  a very  timely  and 
important  topic  and  one  to  which  a great  deal  of 
attention  is  being  directed  at  the  present  time. 
Our  strenuous  life,  division  of  labor,  special- 
izing along  certain  lines — the  concentration  of 
energy  in  one  given  direction,  naturally  tends  to 
overuse  some  particular  part,  organ,  or  faculty 
of  the  body,  with  a corresponding  disuse  of 
other  organs  or  faculties  of  the  body.  The  first 
particular  point  that  I wish  to  call  attention  to 
is  that  of  history-taking.  It  is  only  in  late 
years  that  we  have  become  sufficiently  particular 
to  tabulate  our  cases  for  future  reference,  tak- 
ing a complete  and  perfect  history  of  each  case 
and  filing  it  away,  either  by  card  or  other 
adequate  system.  In  doing  this  we  start  out  cor- 
rectly; we  know  what  particular  form  of  strain 
our  patient  has  been  under.  It  is  not  sufficient 
to  know  that  the  patient  is  a laborer,  or  a clerk; 
there  may  be  some  particular  sub-division  of 
this  classification,  and  we  must  find  out  accurate- 


ly just  how  the  patient  spends  his  time,  how  he 
earns  a living,  and  what  particular  part  of  the 
body  is  most  likely  to  be  affected.  Certainly,  in 
a measure,  this  tells  us  where  to  look  for  the 
trouble.  I mean  by  that,  that  it  gives  us  an 
idea  along  what  line  to  look  for  trouble;  for  in- 
stance, certain  occupations  tend  towards  nervous 
disorders,  others  towards  derangements  of  the 
gastro-intestinal  mechanism,  and  still  others  to- 
wards the  muscular  system,  etc. 

Again,  it  makes  for  accuracy  in  diagnosis.  We 
cannot  have  accurate  diagnosis,  and  consequently 
proper  treatment  and  prognosis,  unless  we  go  at 
the  matter  in  the  scientific,  careful,  and  accurate 
manner  indicated  by  the  essayist,  this  evening. 

Again,  along  the  line  of  prophylaxis — and  it 
seems  to  me  that  here  is  our  greatest  work.  Take 
for  instance,  the  manufacturers  of  matches  and 
phosphorus  in  some  of  our  Northwestern  States. 
A few  years  ago  physicians  took  up  the  matter 
and  forced  manufacturers  to  provide  cleaner  ma- 
terials for  the  workers.  Of  course,  it  cost  a little 
more  for  the  manufacturers  to  procure  a better 
grade  of  material  and  improved  machinery  to 
protect  their  employes.  You  can  see  what  a field 
is  opened  up  here.  If  we  are  on  the  lookout  for 
abuses  of  occupational  conditions,  as  sanitarians 
and  hygienists  we  can  take  the  proper  steps  to 
force  employers  of  labor  to  protect  these  people 
who  do  not  know  how  to  protect  themselves  and 
at  the  same  time  we  will  be  doing  a great  work. 

Lastly,  in  regard  to  treatment.  Of  course  if 
the  factors  mentioned  above  are  accurately  and 
carefully  determined,  we  can  do  the  greatest  pos- 
sible good  along  the  line  of  therapeutic  meas- 
ures in  a given  case. 

Dunning  S.  Wilson:  The  subject  that  Dr. 

Weidner  has  chosen  opens  up  a great  field  for 
thought,  and  Dr.  Jenkins’  remarks  in  regard  to 
taking  histories  accurately  and  properly  opens 
up  a very  broad  question.  I have  been  study- 
ing the  question  of  occupation  rather  closely  dur- 
ing the  past  three  years  in  connection  with  my 
work  at  the  tuberculosis  dispensary,  where  we 
have  a very  compi’ehensive  method  of  history 
taking.  In  this  particular  line  of  work  I think 
the  most  important  question  to  us,  as  physicians, 
is  that  of  prevention.  This  calls  to  mind  the 
case  of  a young  girl,  14  years  of  age,  who  is  em- 
ployed in  a tobacco  shop  rolling  cigars.  I asked 
her  if  the  windows  of  the  shop  were  ever  open 
and  she  said  that  they  were  not,  even  in  the  sum- 
mer-time, because,  unless  the  weather  was  very 
damp,  the  tobacco  became  too  dry  to  work  with. 
Here  we  have  a difficulty  pi'esented  to  us  in  the 
prevention  of  disease  in  that  class  of  workers, 
because  it  is  necessary  that  tobacco  shall  be  suf- 
ficiently moist  to  permit  of  its  being  properly 
rolled.  How  are  we  going  to  prevent  these 
things?  It  means  that  we  must  study  the  ques- 
tion, not  only  from  a medical  standpoint,  but  as 
a problem  in  economics,  and  devise  methods  by 
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which  proper  conditions  may  be  obtained  for  the 
workers  with  the  least  possible  loss  of  money  to 
the  employers. 

I do  not  know  when  I have  listened  to  a paper 
which  contains  a greater  fund  of  information 
than  the  one  Dr.  Weidner  has  given  us,  and  he 
lias  brought  out  very  forcibly  the  difference  bet- 
ween conditions  along  this  line  in  Berlin,  for  in- 
stance, and  our  American  cities,  and  how  very 
far  behind  we  are  in  those  steps  which  prevent 
the  unnecessary  disease,  either  in  the  respiratory 
tract  or  any  other  part  of  the  system. 

Adolph  0.  Pfingst:  I would  like  to  ask  Dr. 

Weidner  one  or  two  questions.  I have  frequently 
heard  it  said  that  stokers  on  steamboats  are  very 
short-lived,  but  I have  never  heard  an  explana- 
tion of  the  cause  of  death  from  a scientific  stand- 
point. It  has  been  a question  whether  or  not 
they  died  of  renal  diseases,  as  is  so  frequent 
found  in  molders,  and  others  eng’aged  in  similar 
occupations.  I would  be  glad  to  have  Dr.  Weid- 
ner speak  of  this  in  closing. 

I have  also  often  wondered  Avhether  the  dis- 
ease so  frequently  seen  in  cornet-blowers,  and 
musicians  of  that  class,  is  the  same  thing  as  what 
we  used  to  call  “glass-blower’s  disease”. 

It  may  be  of  interest  to  the  society  to  know 
that  the  “ beer-slingers  ” or  bar-maids  in  Ger- 
many frequently  suffer  with  a dilated  stomach. 
I suppose  that  could  also  be  called  an  occupa- 
tional disease.  I did  a great  deal  of  pathological 
laboratory  work  in  Germany,  and  it  was  a com- 
mon thing  to  find  these  girls  with  dilated  stom- 
achs. 

Most  of  the  conditions  mentioned  here  to-night 
have  been  those  which  are  simply  more  liable  to 
occur  in  one  occupation  than  another,  but  in 
miner’s  nystagmus  we  have  a strictly  accupation- 
al  disease  which  is  not  found  in  any  other  occu- 
pation. Miners,  on  account  of  the  position  in 
which  they  are  compelled  to  work,  overuse  the 
superior  rectus  and  oblique  muscles,  throwing  the 
eyes  upward,  and  they  work  by  very  poor  illumi- 
nation. Consequently,  when  they  get  out  in  the 
light  and  assume  an  upright  position,  the  mus- 
cles a re  inadequate  for  the  work  involved,  and 
they  get  this  nyastagmus — not  as  we  see  it  in 
other  conditions,  but  an  irregular  oblique  rota- 
tion of  the  eye. 

A.  Sargeant:  This  is  the  most  comprehensive 

paper  ever  presented  to  my  mind  and  the  essay- 
ist has  illuminated  many  of  the  most  serious 
questions  of  modern  civilization. 

From  the  King  in  his  palace  to  the  pauper  in 
tlie  tenement,  from  the  lap  of  luxury  to  attenu- 
ated poverty,  from  the  anchorite  to  the  agent  of 
vice,  occupation  or  no  occupation,  so  long  as  life 
exists  each  must  give  and  take  its  share  of  dan- 
ger. 

The  question,  what  sort  of  patient  has  the 
disease,  is  always  an  important  one. 

Street-cleaning  in  Europe  and  America  are 


very  different  problems.  The  stone  in  this  coun- 
try is  all  limestone,  and  naturally  crumbles  into 
dust,  and  no  amount  of  water  or  washing  will 
eliminate  that  fatcor.  On  the  other  hand,  this 
condition  does  not  obtain  in  Germany,  England, 
France  and  Italy,  because  they  have  entirely  dif- 
ferent material  with  which  to  build  streets  and 
houses,  and  they  also  have  very  much  more 
moisture.  Therefore,  they  do  not  have  the  dust 
with  which  we  have  to  contend  in  this  country. 

One  occupation  which  the  essayist  did  not  men- 
tion is  that  of  laundry-workers.  In  my  opinion, 
this  is  one  of  the  most  unsanitary  and  unhealth- 
ful  occupations  in  this  country.  It  has  been  my 
observation  that  those  who  work  in  laundries, 
amid  the  superheated  air,  fumes  and  gases  that 
result  from  boiling,  sterilizing  and  ironing,  very 
frequently  acquires  tuberculosis  and  other  infec- 
tious diseases. 

Curran  Pope:  I go  one  step  farther  than  Dr. 

Jenkins  in  the  matter  of  history  taking,  and  this 
I have  carried  out  in  my  own  practice  ever  since 
I started;  that  is,  the  study  of  the  occupation  in 
its  lair.  I have  ridden  on  engines  and  gone  down 
into  mines,  and  I have  studied  pretty  nearly  ev- 
ery occupation,  so  that  when  a man  comes  to  me 
and  tells  me  that  he  is  following  such  and  such 
an  occupation,  I have  instantly  a mental  picture 
of  the  conditions  under  which  my  patient  has 
been  working. 

The  question  of  occupational  disease  is  largely 
an  economic  problem;  it  is  a question  of  whether 
or  not  the  employer  will  spend  money  to  prevent 
disease.  There  is  a museum  in  New  York  at  the 
present  time  where  you  may  see  some  appliance, 
for  nearly  every  business,  that  will  prevent  just 
the  conditions  mentioned  by  the  doctor  in  his 
paper;  for  instance,  an  appliance  that  will  pre- 
vent dust  from  entering  the  lungs  of  men  be- 
cause it  is  removed  by  a sucton  apparatus  and 
it  is  prevented  from  entering  the  man ’s  lungs  be- 
cause the  revolution  of  the  fan  is  from  him  and 
into  the  suction  apparatus.  Consequently,  the 
dust  travels  from  him  and  not  toward  him. 

I have  seen  a good  many  cases  of  caisson  dis- 
ease, and  it  has  been  my  observation  that  these 
patients  rarely  ever  make  a complete  recovery. 
Permanent  neurasthenic  conditions  follow  these 
cases,  especially  symptoms  referable  to  the  lower 
extremities,  burning  of  the  soles  of  the  feet,  ach- 
ing of  the  calves  of  the  legs  and  what  I call 
“knee-fatigue.”  These  symptoms  last  years 
and  years.  I know  a very  prominent  engineer 
who  suffered  from  this  disease  years  ago,  and 
came  very  near  dying.  He  was  under  my  care  for 
two  of  three  years.  That  man  still  suffers  from 
all  the  symptoms  I have  enumerated.  Of  course 
slow  decompression  is  the  only  scientific  method 
of  prevening  this  condition.  As  a rule,  the  mod- 
ern engineer  in  caisson  work  requires  about  an 
hour  to  go  from  a pressure  of  fifteen  or  more  at- 
mospheres to  the  normal.  The  plan  that  has 
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lately  been  adopted  by  the  best  engineers,  as  I 
understtand  it  is  to  use  a time  lock  on  the  decom- 
pressing apparatus,  making-  it  utterly  impossible 
for  either  the  engineeer  or  employes  to  hasten 
the  decompression,  and  in  that  way  the  disease 
is  prevented. 

Carl  Weidner,  (Closing) : I thank  the  gentle- 
men for  their  liberal  discussion.  I am  glad  to  see 
that  thej-  agree  with  me  as  to  the  importance  of 
the  subject.  I am  indebted  to  Dr.  Adolph  Pfingst 
for  drawing  attention  to  miners’  nyastagmus  and 
its  explanation.  As  to  glass-blowers  and  cornet- 
players  developing  emphysema,  that  seems  to  be 
more  traditional  teaching  than  fact.  Syphilis 
however,  is  frequently  transmitted  by  glass-blow- 
ers. 

The  question  is  an  important  social  and 
economic  one  for  the  present  as  well  as  the  fu- 
ture generation. 

THE  SURGICAL  PATIENT. 

By  Michael  Casper,  Louisville. 

The  surgeon’s  anatomy  differing  in 
no  respect  from  that  of  other  human  be- 
ings renders  him  liable  to  the  same 
diseases  and  at  times  to  play  the  role 
of  patient.  Such  has  recently  been  my 
lot  and  will  be  the  lot  of  even  some 
of  my  hearers  sooner  or  later  and  perhaps  too 
well,  some  of  you  know  this  and  have  already 
been  sidestepping  the  inevitable.  Also  other 
members  of  tbis  society  have  already  played 
the  role  of  patient  for  various  afflictions  both 
trivial  and  grave.  So,  by  discussing  this  sub- 
ject and  each  adding  his  own  store  of  knowl- 
edge and  observations  we  will  by  compiling 
our  various  points  of  information  increase  the 
general  store  of  all  and  thus  aid  the  surgeon 
in  the  better  caring  for  and  increasing  the 
comforts  of  his  surgical  patients. 

It  is  the  little  things,  the  minor  details,  that, 
are  so  often  overlooked  to  the  misfortune  of 
the  surgical  patient.  In  the  hurry  and  scur- 
ry of  a busy  surgeon  he  is  too  apt  to  overlook 
many  small  details  that  cost  him  nothing  and 
add  greatly  to  the  patient’s  progress  as  well 
as  comfort. 

First,  after  a serpentine  course  in  which 
the  patient  often  encounters  contrary  opin- 
ions and  conflicting  diagnoses  or  perhaps  may 
even  receive  erroneous  impressions  of  the  va- 
rious consultants,  the  patient  finally  arrives 
at  a.  positive  opinion  from  the  Surgeon  who 
advises  operation.  In  medical  cases  this  con- 
fusion is  bad  enough ; there  it  usually  soon 
rights  itself,  but  in  a surgical  case  it  is  a seri- 
ous matter  where  the  patient  is  to  decide 
whether  this,  that  or  any  operation  offers  him 
the  best  chance  of  cure  or  with  mayhap  a 
chance  for  making  the  trouble  worse  or  even 


with  possible  fatal  consequences.  Such  con- 
fusion may  be  the  result  of  superficial  or  in- 
complete examination,  or  may  be  laid  to  the 
in-exactness  of  medicine  as  a science.  In  either 
case  it  puts  the  patient  in  doubt  and  other- 
wise bewilders  him  or  her  to  such  an  extent 
that  the  patient  comes  to  the  surgeon  in  a 
nervous  state  which  to  him  or  her  augairs  ill  to 
everything  that  comes  afterwards.  Likewise 
patient  may  misconstrue  processes  of  tech- 
nique and  preparation,  for  his  confidence  is 
shaken  to  some  extent.  In  such  cases  the 
surgeon  has  to  drive  home  some  hard  argu- 
ments to  put  his  patient  at  ease  and  in  the 
right  light  with  his  advice.  Every  surgeon 
has  observed  how  as  a rule  the  4 ‘green” 
country  patient  does  better,  and  with  less 
ceremony  than  the  “too  wise”  city  cousin. 
Though  a certain  amount  of  knowledge  is  of- 
ten very  essential  to  a patient  as  a means  of 
self-preservation  against  quacks,  patent  medi- 
cine venders,  etc.,  there  is  no  disputing  the 
fact  that  sometimes  ignorance  is  bliss  and  pa- 
tients often  themselves  feel  that  they  will  do 
better  if  they  don’t  know  just  when  and  what 
is  coming.  This  leads  me  to  urge  against 
a too  fixed  routine  in  the  handling  of  surgical 
cases,  which  seems  to  prevail  with  many 
surgeons ; for  example  the  routine  dose 
of  castor  oil,  calomel,  or  salts,  (as  this  or  that 
particular  surgeon’s  favorite  may  be),  before 
operation.  Now  if  the  end  justified  the 
means  it  would  be  all  well  and  good,  but  some 
of  these  agents  are  extremely  nauseating  to 
some  individuals  and  an  idiosyncrasy  some- 
times exists  for  even  castor  oil,  and  calomel, 
and  while  as  a rule  castor  oil  may  be  the  best 
as  a preliminary  laxative  still  there  are  other 
laxatives  such  as  compound  liquorice  powder 
and  a dozen  others  that  will  act  as  effectively 
and  give  the  desired  results.  I have  seen  pa- 
tients being  prepared  for  operation  in  the 
hospital  vomit  considerably  from  a dose  of  oil 
and,  as  the  nurse’s  instructions  are  to  repeat 
the  dose  if  first  is  not  retained,  the  pa- 
tient’s misery  is  prolonged  thereby  weakening 
the  patients  and  rendering  them  nervous  and 
probably  contributing  to  a night  of  miserable 
wakefulness  and  forebodings.  Patients 
should  be  carefully  interrogated  before  such 
routine  is  inflicted  on  them,  no  internist 
would  give  his  patients  quinine  or  other  agent 
especially  if  he  had  never  before  prescribed 
for  this  particular  patient  without  first  ascer- 
taining possible  individual  peculiarity  for 
such  agents  or  drugs. 

Special  diet  the  day  before,  or  several  days 
before  (except  in  certain  special  operative 
fields,  as  stomach  surgery,  etc.)  is  not  practic- 
ed so  extensively  as  formerly  as  we  know  that 
changes  of  food  and  even  water  often  cause 
patients  and  healthy  persons  as  well,  to  be- 
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come  slightly  ill.  Hence  to  bring  to  operation 
in  best  condition,  it  is  advisable  to  give  pa- 
tients their  accustomed  food  up  to  the  last 
day  before  the  operation  and  no  food  the  day 
of  operation.  Athletes  have  noticed  the  de- 
pressive change  in  feeling  and  buoyancy  that 
results  from  changing  water;  many  baseball 
clubs  carry  a supply  of  their  home  city’s 
water  when  on  the  road  to  forestall  this  de- 
pression ; in  a similar  way  a farmer  accustom- 
ed to  corn-bread,  bacon,  and  beans,  don’t  take 
well  to  a sudden  change  to  delicate  broths 
and  dainties.  The  Germans — and  not  alone 
the  Germans — like  their  beer,  and  it  will  of- 
ten be  the  first,  fluid  to  be  retained  after  an 
operation  and  there  is  no  objection  to 
it  at  all,  indeed  many  surgeons  have 
observed  this  and  give  it  to  all  patients 
who  desire  it.  To  me  beer  was  always  bitter 
and  more  or  less  disagreeable,  but  it  was  the 
first  thing  I craved  and  it  tasted  real  good, 
enough  so  that  I at  once  appreciated  why  so 
many  like  it. 

In  preliminary  preparations  do  as  little  the 
day  before  as  possible  and  nothing  during  the 
night,  but  give  patient  full  sway  that  he  may 
feel  natural  and  at  ease. 

I have  found  in  my  own  practice  that  with 
patients  who  could  not  compose  themselves, 
(the  restless  sort)  it  was  best  to  put  them  to 
bed  the  day  before  and  in  extreme  cases  as  the 
exophthalmic  goitre  class,  several  days  in  bed 
is  imperative.  All  patients  especially  those 
who  have  never  been  sick  much  will  find  it  of 
great  value  to  them  afterwards  if  they  learn 
the  proper  use  of  the  bed  pan  and  urinal 
while  in  the  recumbent  position.  This  little 
procedure  is  not  easy  to  all  and  not  even  pos- 
sible for  some  till  after  several  trials.  Hence 
it  is  best  to  practice  this  while  in  full  posses- 
sion of  all  their  physical  forces,  and  catheter- 
ization which  is  an  extremely  painful  oper- 
ation for  those  who  require  it,  they  being  hy- 
persensitive as  a rule.  I found  a can  of  real 
hot  water  very  effective  in  my  case  as  well  as 
in  others,  and  thus  averted  the  use  of  the 
catheter. 

The  operation,  the  bane  of  all  classes  of  pa- 
tients, is  approached  with  varying  degrees  of 
temerity  according  to  the  surrounding  at- 
mosphere in  which  the  patient  happens  to  be. 
Usually  many  and  varied  thoughts  continual- 
ly crowd  one  another  pell-mell  through  a pa- 
tient’s turbulent  mind.  The  patients  usually 
try  and,  to  a certain  extent,  most  of  them 
succeed  in  allaying  these  thoughts,  but  the 
flushed  mentality  will  work  overtime  just  pre- 
ceding an  operation.  Any  delay  or  miscar- 
riage of  plans  on  the  part  of  the  surgeon  adds 
to  the  patient’s  anxious  feeling  and  hence  the 
surgeon,  of  all  doctors,  should  be  prompt  to 
keep  his  engagement  for  the  patient’s  sake, 


if  not  for  the  sake  of  other  persons  and 
physicians  interested. 

The  patient  comes  to  the  anesthetic  with 
more  misgivings  as  a rule  than  of  the  oper- 
ation itself,  even  when  the  patient  is  a physi- 
cian the  .one  out  of  some  6,000  looks  bigger 
than  the  other  5,999.  One  anesthetist  who 
has  given  some  15,000  anesthetics  and  a good 
many  to  doctors  remarked  that  doctors  usual- 
ly made  fools  out  of  themselves  and  were 
really  a harder  lot  to  give  an  anesthetic  to 
than  any  other  class.  I can  hardly  account 
for  this,  for  the  more  accustomed  to  a thing  of 
danger  a human  being  becomes  the  less  fear 
of  such  danger  he  has,  for  instance  electrical 
workers,  railroaders,  and,  an  example  nearer 
home,  is  the  automobilist,  there  are  probably 
more  people  killed  through  automobiles  than 
anesthetics  yet  the  fear  of  the  latter,  by  even 
the  knowing  doctor,  is  much  greater  and  even 
the  boldes  experience  a spceies  of  near  fear 
for  the  anesthetic. 

My  last  feeling  was  that  if  the  anesthetist 
did  not  watch  me  sufficiently  close  or  gave  me 
too  much,  it  was  then  too  late  to  change 
my  mind  and  I was  on  the  verge  of  giving 
one  “large”  yell  as  we  often  hear  patients 
give  as  they  go  under  or  pass  the  stage  of  ex- 
citement. Everything  began  to  go  round 
and  round,  a heavy  darkness  fell  over  me, 
and  with  a deep  breath  I was  gone,  and  in  a 
surprisingly  short  time  for  ether  anesthesia. 
The  sense  of  hearing  is  the  last  of  the  special 
sense  to  succumb  to  the  anesthetic ; hence  it 
behooves  the  anesthetist  and  attendants  to  be 
very  careful  about  chance  remarks  and  the 
trend  of  their  conversation.  We  all  recall 
many  interesting  occurrences  in  this  connec- 
tion, when  the  patient  repeats  afterwards 
parts  of  conversation  over  or  about  him  that 
he  hears  when  he  is  supposed  to  be  asleep.  I 
mieht  suggest  here  that  a little  “jollying”  of 
the  patient  and  enthusing  him  or  her  with  the 
spirit  of  good  cheer  helps  the  anesthetic,  abol- 
ishing, or  at  least  shortening,  the  state  of  ex- 
citement and  this  “hot  air”  along  with  the 
ether  is  almost  as  quick  as  gas  and  ether.  It 
is  well  to  keep  the  patient’s  mind  off  the 
anesthetic.  This  can  be  accomplished  by  talk- 
ing continually  to  them  and  explaining  what 
the  assistants  are  doing  and  by  constant  en- 
couragement he  breathes  easier,  is  freer  from 
restraint  and  goes  under  it  more  quickly. 
Another  point  that  I don’t  believe  is  general- 
ly sufficiently  emphasized  by  text  books  and 
articles  on  anesthesia  and  that  is  keeping  the 
patient’s  mouth  closed  all  through  the  period 
of  anesthesia.  He  should  be  urged  to  breathe 
naturally  through  his  nose  and  to  keep  his 
mouth  closed  and  refrain  from  talking;  this 
should  be  encouraged  by  constant  reminding 
until  consciousness  is  lost  after  which  the 
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anesthetist  should  turn  patient’s  head  to  one 
side  and  support  the  angles  of  the  jaw  and 
prevent  it  dropping.  These  precautions  pre- 
vent the  anesthetic  from  getting  in  the  stom- 
ach, thus  not  only  giving  the  patient  a 
smoother  narcosis  but  lessening  that  terrible 
after-nausea  and  vomiting  which  makes  the 
patient  so  sick  and  miserable  for  several  hours 
after  the  operation. 

The  eyes  should  also  be  protected  from  the 
vapor  of  the  anesthetic  as  well  as  a possible 
drop  of  the  liquid  itself.  I believe  also  that 
most  anesthetists  do  too  much  jabbing  at  the 
delicate  cornea.  While  it  may  be  at  times  nec- 
essary to  inspect  the  eye,  it  should  not  be 
overworked.  There  are  other  reflexes  and 
signs  that  quite  take  the  place  of  the 
eye  signs,  and  with  close  observation 
of  the  progress  of  the  anesthetic,  the 
amount  being  administered,  the  relative 
susceptibility  of  the  patient  to  the  anes- 
thetic and  noting  specially  the  character 
of  the  breathing,  most  if  not  all  of  this  eye 
trauma  and  congestion  can  be  avoided,  thus 
contributing  some  more  to  the  patient  ’s  after- 
comfort. Too  deep  a degree  of  anesthesia  is 
obviously  objectionable ; it  not  only  endangers 
the  patient’s  life,  but  many  delays  and  un- 
toward symptoms  of  convalescence  my  be  ac- 
counted for  by  a narcosis  deeper  than  is  abso- 
lutely necessary.  We  should  constantly  bear 
in  mind  that  anesthetics  are  all  poisons,  and 
capable  of  destroying  cells  and  tissues,  caus- 
ing degeneration  as  well  as  crippling  the  pa- 
tient’s vitality  and  impairing  his  recuperative 
powers ; hence  an  anesthetic  should  be  chosen 
that  is  the  least  toxic  compatible  with  the 
proper  degree  of  surgical  anesthesia  and  the 
minimum  given  that  will  produce  this  proper 
and  sufficient  surgical  anesthesia. 

The  operator  is  very  often  responsible  for 
this  mistake  of  a too  deep  degree  of  anesthesia 
by  his  nagging  at  the  anesthetist  or  any  impa- 
tience manifested  by  even  the  slightest  re- 
mark. Anesthetists  as  a rule  are  sensitive  on 
this  point  and  do  not  like  to  be  chided  for  not 
maintaining  ideal  anesthesia.  The  movements 
of  the  surgeon  and  anesthetist  are  usually 
well  balanced  when  they  work  continually  to- 
gether and  full  confidence  in  each  other  pre- 
vails. 

The  patient  should  be  placed  carefully  on 
the  operative  table  with  as  little  trauma  as 
possible.  It  is  customary  in  this  city  in  most 
of  the  hospitals  to  anethetize  the  patient  be- 
fore bringing  him  into  the  operating  room  and 
thus  it  is  an  easy  matter  to  injure  patient  by 
rough  handling.  The  attendants  forget  that 
they  can  be  injured  though  insensible  to  pain. 
To  avoid  this  possible  injury  to  patient  by 
transferring  them  anesthetized  from  stretch- 


er to  operating  table,  some  hospitals  are  equip- 
ped with  operating  tables  on  wheels  and  pa- 
tient is  anesthetized  in  the  ante-room  and  roll- 
ed in  not  only  anesthetized,  but  with  the  field 
of  operation  prepared  so  that  the  surgeon 
can  begin  at  once.  This  method  is  especially 
easy  of  accomplishment  when  the  iodine 
method  of  preparing  field  is  used  and  it  cer- 
tainly saves  the  patient  many  a bump.  An- 
other method  is  to  at  once  fetch  patient  into 
the  operating  room  and  comfortably  place 
him  on  the  table  and  then  anesthetize.  This 
also  saves  time  as  well  as  averting  possible 
bruising  of  patient.  The  old  idea  that  pa- 
tient would  become  frightened  and  made  nerv- 
ous by  the  sight  of  white  gowns,  instruments 
and  general  surroundings  of  an  operating 
room  does  not  hold  true,  for  the  patient  usu- 
ally expects  something  out  of  the  ordinary 
and  if  they  are  surprised  at  all  it  is  because 
it  is  not  as  weird  as  they  expected.  Nearly 
every  patient  asks  to  see  the  operating  room 
and  if  they  do  not  see  it  before  operation  they 
desire  to  do  so  before  leaving  the  institution. 
Also,  if  patient  is  able,  let  him  or  her  walk  in- 
to the  operating  room ; that  gives  them  cour- 
age and  does  make  them  feel  so  much  like 
they  are  going  to  a funeral.  Another  thing, 
that  is  often  overlooked  altogether  or  im- 
properly done  is  to  securely  fix  patient  on  the 
table  so  that  it  is  not  possible  to  let  an  arm 
fall  or  for  the  patient  to  move  or  twist 
and  delay  preparation  during  possible 
stage  of  violent  excitement.  Not  long  ago 
I saw  a patient  with  paralysis  of  the  arm 
due  to  injury  of  the  nerve  caused  by  the  arm 
dropping  over  the  edge  of  the  table.  This  in- 
jury disabled  the  patient  a whole  year  and 
was  entirely  preventable.  However,  when  ty- 
ing the  patient  it  is  imperative  that  it  all  be 
explained  to  him,  that  it  is  for  his  own  good, 
etc.,  also  all  movements  and  operations  of  the 
assistants  should  be  explained  and  this  expla- 
nation along  with  buoyant  encouragement 
while  the  anesthetic  is  being  gradually  given 
and  at  the  same  time  the  attendants  may  be 
preparing  the  field  of  operation,  all  of  which 
procedure  tends  to  keep  the  patient’s  mind  oc- 
cupied and  off  the  otherwise  disagreeable 
anesthetic,  and  actually  hastens  the  desired 
stage  of  surgical  anesthesia.  These  combina- 
tions of  procedures  saves  time,  the  patient  of- 
ten being  ready  for  the  initial  incision  in  5 or 
6 minutes  after  the  anesthetic  is  begun,  thus 
saving  the  patient  10  or  15  minutes  less  dur- 
ation of  actual  anesthesia  in  the  beginning, 
which  itself  may  be  a considerable  factor  in  a 
long  operation  and  so  often  how  we  wish  for 
a few  more  minutes  .on  the  other  end  or  at 
completion  of  a long  or  tedious  operation. 

Many,  many  things  — obstacles  if  you 
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please — come  up  during  patient’s  sojourn  in 
the  operating  room  but  everything  should  be 
done  to  conduce  towards  the  welfare  of  the 
patient  and  the  golden  rule  would  be  a good 
maxim  to  invoke  here  as  elsewhere.  “Do  un- 
to your  patient  as  you  would  be  done  by.” 
For  he  is  at  your  mercy  and  cannot  defend 
himself. 

After  patient  is  removed  from  the  oper- 
ating room,  he  should  be  carefully  placed  in 
a warm  bed  and  not  roughly  tumbled  in  as  of- 
tentimes is  done  because  of  an  insufficient 
number  of  persons  to  lift  him  or  her.  As  pa- 
tient arouses  everything  is  in  a whirl  and  that 
disagreeable  nauseating  odor  of  the  anesthetic 
pervades  the  air  and  “it  will  not  out.”  One 
feels  like  jumping  up  and  running  away  from 
it  but  is  restrained.  A fellow  wants  everything 
in  the  category  of  wants  and  all  of  them  at 
once,  yet  he  really  wants  nothing.  Many  little 
turns  may  be  done  patient  here  but  he  is  in- 
deed hard  to  comfort.  A cool  face  sponging 
feels  mighty  tine  and  gives  one  a new  awak- 
ening. 

I believe  one  stage  of  anesthesia  has  been 
omitted  in  most  text  books,  and  that  is  the 
stage  of  delirium.  It  corresponds  very  close- 
ly to  the  early  stage  of  excitement  though  it 
is  materially  different  from  it.  We  have 
all  now  and  again  observed  this  stage  in 
many  cases  and  it  appears  to  most  observers 
as  a fidgety,  restless  period  but  it  is  a real 
delirium  entirely  uncontrollable,  which  grad- 
ually disappears  by  merging  into  semi-diliri- 
um  and  from  this  to  full  consciousness.  A pre- 
liminary dose  of  morphine  and  atropine  usu- 
ally lessens  or  entirely  prevents  this  delirium. 
Also  if  patient  is  lucky  enough  to  fall  into  a 
deep  and  prolonged  sleep  this  stage  will  be 
short  or  quite  absent.  A dose  of  heroin  al- 
so allays  this  delirium  as  well  as  suffering 
and  unless  specially  contraindicated  should  be 
given.  If  heroin  or  morphine  is  ever  indicat- 
ed or  justifiable  it  surely  is  after  an  opera- 
tion. especially  laparotomies,  hemorrhoidal  op- 
erations and  all  operations  where  there  is 
more  or  less  trauma  or  after  pain.  These 
drugs  like  all  good  drugs  are  also  capable  of 
harm  if  inadvei’tently  used,  but  if  patient  is 
to  suffer  we  may  as  well  operate  without  an 
anesthetic  for  they  likewise  are  dangerous. 
I believe  their  possibilties  for  harm  are 
far  less  than  the  good  they  can  do  and  much 
less  than  the  patient  may  do  himself  by  roll- 
ing and  tossing  around  till  completely  ex- 
hausted. 

Irresponsible  internes  and  assistants  often 
make  light  of  and  ignore  these  apparently 
trifling  complaints,  but  the  surgeon  should 
make  it  plain  that  his  patient  shall  be  made 
as  comfortable  as  possible  and  leave  neces- 
sary orders  to  such  effect.  Patient’s  position 


in  bed  should  be  a comfortable  one  and  should 
be  changed  from  time  to  time  when  compat- 
ible with  previous  operation.  Many  surgical 
patients  are  accustomed  to  a certain  amount 
of  daily  exercise  and  when  suddenly  taken 
from  this  and  placed  in  bed  the  muscles  go 
stale  and  reaction  sets  in  and  pains  start  up 
in  various  regions  of  the  body.  Such  phe- 
nomena prove  very  refractive  and  cause  much 
suffering  and  discomfort.  I developed  a 
species  of  muscular  rheumatism  which  was  de- 
cidedly more  painful  and  annoying  than  any 
part  of  the  pain  from  the  operation  itself,  be- 
ing obdurate  and  persistent.  So  for  similar 
reasons  the  patient  should  be  allowed  to  sit 
up  and  get  up  as  soon  as  possible.  Our  ex- 
perience with  Fowler’s  position  has  taught 
us  the  harmlessness  of  sitting  up  and  it  is 
quite  a relief  too,  for  many  surgical  patients 
do  not  feel  sick  and  are  not  in  the  same  class 
as  typhoid  patients. 

The  surgeon  sometimes  is  too  well  impress- 
ed with  the  fact  that  his  patient  is  not  sick 
and  in  his  hurried  daily  visit  may  overlook 
some  of  the  patient’s  troubles.  lie  is  prone  to 
routinely  look  at  chart  and  feel  pulse,  pat  pa- 
tient on  the  back  with  much  encouragement 
and  good  cheer,  but  disregards  petty  com- 
plaints that  he  could  relieve. 

Diet  should  not  be  overlooked,  also  "water, 
give  plenty  and  give  it  soon  after  operation. 
An  operative  patient’s  urine  is  almost  “thick 
enough  to  cut  with  a knife,”  urates,  creatinin 
and  allied  toxic  excretions  besides  products — 
poisons — resulting  from  the  pathology  and 
wound  are  abundantly  present  while  pha- 
gocytosis may  be  temporarily  impaired,  all 
rendering  the  blood  fouler  and  giving  the  kid- 
neys more  work ; hence  the  great  demand  for 
water,  nature’s  diluent,  solvent  diuretic. 
Operative  patients  have  an  intense  thirst;  it 
is  nature  calling  for  aid,  give  it  and  dilute 
these  circulating  poisons  and  also  hasten  their 
elimination.  It  may  cause  vomiting  which  is 
itself  a relief  sometmes  but  nausea  may  be 
present  anyhow,  so  the  good  that  water  does 
far  overbalances  any  vomiting  that  may  oc- 
cur. 

Ringing  of  bells,  creaking  doors,  noisy  ele- 
vators or  any  sharp  noise  is  often  annoying 
to  a patient  who  is  probably  not  any  too  much 
inbued  with  sleep  anyhow,  and  such  noises 
may  and  does  cause  them  to  arouse  with  a 
start  or  jerk  and  thus  give  them  pain  and  pre- 
vent further  sleep. 

I saw  in  yesterday’s  paper  where  the  ef- 
fects of  music  were  being  tried  with  varying 
degrees  of  success  towards  hastening  conva- 
lescence, preventing  the  stage  of  delirinm 
previously  mentioned  by  having  the  patient 
awake  amid  the  strains  of  some  melodious  mu- 
sic and  in  other  ways  improving  the  patient. 
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I want  to  mention  in  passing  that  music 
never  sounded  quite  so  sweet  nor  appealed 
more  to  me  than  that  which  flowed  from 
the  violin  of  a blind  fiddler  who  chanced  to 
have  a room  close  to  mine.  All  the  patients 
seemed  to  enjoy  it  equally  as  much  as  I,  and 
his  music  was  greatly  in  demand. 

Lonesomeness  is  a great  factor  to  contend 
with  in  the  surgical  patient  and  a point  we 
should  take  cognizance  of.  In  this  connec- 
tion I would  like  to  mention  the  possibility  of 
the  patient  reading  too  much.  He  is  lone- 
some and  hopes  to  pass  the  time  by  reading, 
perhaps  gets  deeply  interested  in  some  partic- 
ular book  and  easily  overdoes  himself.  Eye- 
strain,  headache  and  pains  in  the  arms  and 
shoulders  from  holding  the  book,  result  from 
prolonged  reading. 

An  irritative  cough  should  receive  proper 
treatment  for  it  is  very  painful  to  cough,  es- 
pecially to  a laparotomy  patient  and  0,  a 
sneeze,  how  terribly  painful  that  is,  but  it 
will  happen  only  once  for  he  finds  he  must 
not  sneeze,  and,  as  Victor  Hugo’s  prisoner, 
who  was  escaping  alive  in  a coffin,  says  a per- 
son playing  such  a role  must  not  sneeze  and 
must  find  some  way  to  abort  it. 

Burgeons  should  all  endeavor  to  find  some 
means  of  preventing  the  accumulation  of  gas 
in  the  intestinal  tract  following  a section  and 
due  probably  to  the  necessary  handling  of 
the  intestines,  which  should  be  the  minimum 
possible.  This  gas  gives  rise  to  agonizing 
pains  that  certainly  distress  a patient  and  I 
know  nothing  that  I would  dread  near  so 
much  in  a second  operation  as  this  gaseous 
distention.  The  surgeon  who  will  find  a 
drug  or  means  otherwise  harmless  that  will 
prevent  this  gaseous  distention  will  confer  a 
boon  upon  abdominal  surgery. 

Dressing  the  wound  depends  on  the  nature 
of  the  case  but  it  is  more  or  less  necessary  and 
is  often  very  painful,  much  of  which  cannot 
be  prevented  but  a certain  amount  of  dexter- 
ity should  be  acquired  and  practiced.  Don’t 
jerk  off  a strip  of  adhesive.  While  you  may 
thus  get  it  off  in  a fraction  of  a second,  the 
patient  will  remember  it  for  a month  while 
if  it  is  eased  off  the  discomfort  is  slight.  So 
with  the  removal  of  stitches  against  which  the 
patient  seems  to  inherit  a dread  and  which  by 
the  exaggeration  of  his  friends  is  fanned  into 
a real  flame.  These  can  be  removed  quite 
painlessly  with  due  care. 

Numerous  other  points  might  be  reviewed 
did  time  permit,  but  all  that  is  necessary  is 
to  arouse  a little  sympathy  for  the  patient 
who  thinks  (and  quite  rightly)  that  he  is  un- 
fortunate in  being  one  and  deserving  of  all 
possible  favors. 

An  old  teaching  is  that  for  a physician  to 
become  proficient  in  the  passing  of  an  ureth- 


ral sound  he  should  practice  first  on  him- 
self, and  so  it  is  that  the  surgeon  who  has  been 
there  himself  may  sometimes  do  a little  more 
to  the  patient’s  advantage  and  comfort. 

DISCUSSION. 

Wm.  Bailey:  I had  one  little  experience  in 

connection  with  taking  an  anesthetic  at  Johns 
Hopkins  Hospital,  that  I want  to  advise  the 
surgeons  never  to  inflict  on  their  patients.  I was 
left  alone  in  the  room  where  the  anesthetic  was 
to  be  administered  for  twenty  minutes — -with  no 
one  present  but  my  Maker  and  myself.  I want 
to  say,  however,  that  after  the  anesthetic  was  be- 
gun I have  no  recollection  of  anything  except 
clearing  my  throat  once  or  twice  during  the  ad- 
ministration, until  I had  been  put  to  bed.  After 
I bad  slept  an  hour  or  two  I awoke  and  wanted 
something  to  eat.  But  that  20  minutes  that  I 
was  left  alone  seemed  like  a century,  and  I want 
to  advise  the  surgeon  never  to  leave  their  pa- 
tients alone. 

Carl  Weidner:  I have  been  one  of  the  victims, 
and  since  then  I have  expressed  myself  many 
times  as  believing  that  every  surgeon  ought  to  be 
operated  on  in  order  to  appreciate  something 
which  they  are  otherwise  not  capable  of  doing. 
This  paper  appeals  to  every  one  who  has  ever 
been  on  the  table,  and  they  who  have  been  will 
appreciate  most  of  the  points  Dr.  Casper  has 
mentioned. 

Attention  to  minutae  is  one  of  the  most  im- 
portant points  to  be  considered  and  the  most  fre- 
quently overlooked.  I would  sanction  one  remark 
made  by  the  essayist — that  is,  that  the  patient 
should  be  anesthetized  and  operated  upon  as 
quickly  as  possible.  Cutting  down  the  duration 
of  the  anesthesia  is  a very  important  point. 

Another  thing  that  we  will  all  admit  to  be 
true,  is  that  a little  suggestive  therapy  is  a great 
boon  to  the  patient.  He  has  probably  lost  some 
of  his  nerve,  and  a few  words  of  good  cheer, 
hopefulness  and  encouragement  is  a great  help. 
I have  been  told  many  times  by  patients,  “Doc- 
tor, you  do  me  good  when  you  come  in,”  and  we 
all  know  that  this  is  true,  and  especially  with 
surgical  patients. 

The  use  of  the  catheter  should  be  avoided.  In 
spite  of  all  the  care  that  may  be  exercised  by  a 
young  doctor,  or  an  interne,  or  the  nurse,  I have 
seen  many  cases  of  cystitis  resulting  from  the 
use  of  the  catheter,  which  could  possibly  have 
been  prevented  and  the  patient  might  have 
passed  urine  in  the  ordinary  wa}'  if  given  a lit- 
tle time. 

Pressure  neuritis  and  paralysis  are  also  pre- 
ventable conditions,  and  great  care  should  be 
taken  to  avoid  them. 

Another  thing  that  always  horrifies  me  when  I 
see  it  done  is  the  use  of  pincers  to  hold  the 
tongue  during  the  administration  of  an  anes- 
thetic. You  may  say  that  the  patient  does  not 
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feel  it.  but  just  the  same,  I don’t  want  them  run 
Enough  my  tongue.  It  seems  to  me  that,  hy  de- 
pressing t he  jaw  and  pushing  it  forward,  there- 
1 elevating  the  tongue,  these  pince.a  might  be 
dispensed  with.  However,  I think  the  forceps 
covered  with  rubber,  which  are  used  by  some 
men,  are  permissible. 

I believe  that  every  surgeon,  in  order  to  ap- 
preciate this  subject,  should  be  operated  upon 
himself. 

Jchn  B.  Richardson,  Jr.:  One  point  Dr.  Cas- 

per made,  that  I think  should  be  emphasized,  is 
that  those  patients  should  be  given  as  much 
water  as  they  want,  and  as  soon  as  they  ask  for 
it  after  recovering  from  the  anesthetic,  no  mat- 
ter what  the  operation  has  been  for.  One  thing 
that  I remember  in  my  own  experience  following 
an  appendectomy,  was  the  suffering  I endured 
while  waiting  for  water.  Of  all  the  suffering  I 
experienced,  the  lack  of  water  was  the  greatest. 
Even  if  water  does  cause  vomiting,  it  is  only 
once  or  twice,  and  it  removes  a great  deal  of  the 
mucous  from  the  stomach  and,  as  a rule,  ends  the 
trouble.  The  majority  of  these  patients  that  I 
see  do  not  vomit  if  they  receive  as  much  water, 
hot  or  cold,  as  they  want. 

In  regard  to  the  use  of  tenaculum  forceps  for 
depressing  the  tongue,  I disagree  with  Dr.  Weid- 
ner.  I have  given  a considerable  number  of  anes- 
thetics, and  I believe  that,  as  a rule  the  tenacu- 
lum forceps  produce  the  least  trauma  to  the 
tongue.  On  several  occasions  I have  seen  super- 
ficial ulceration  follow  the  use  of  rubber  covered 
forceps. 

Ben  Carlos  Frazier:  On  one  occasion  I heard 

Dr.  Yandell  say  that  every  doctor  ought  to  have 
a boil  every  year  to  make  him  sympathetic,  and 
I think  that  every  doctor  here  who  has  been  op- 
erated on  has  had  some  experience  that  it  is 
worth  our  while  to  listen  to. 

In  regard  to  the  use  of  the  tongue  forceps  dur- 
ing the  administration  of  anesthesia,  I have  been 
giving  anesthetics  more  or  less  continually  for 
seventeen  years,  and  I have  never  found  it  neces- 
sary to  use  forceps  on  the  tongue.  Contrary  to 
Dr.  Richardson’s  opinion,  I believe  that  if  the 
jaw  is  held  forward  all  the  time  the  patient  can- 
not swallow  his  tongue.  I have  never  seen  it  oc- 
cur in  my  experience. 

The  question  of  properly  handling  patients  is 
perhaps  one  of  the  points  that  should  be  empha- 
sized. Where  the  patient  is  so  broad  that,  when 
laid  on  the  table  the  arms  hang  over,  it  is  very 
important  to  care  for  them  in  some  way.  I have 
never  seen  a case  in  which  injury  to  the  arm  re- 
sulted from  this,  but  I know  that  such  things  do 
happen.  I always  try  to  look  after  the  things 
that  the  surgeon  cannot  attend  to. 

It  has  been  my  observation  that  the  patient 
will  take  the  anesthetic  more  kindly  if  he  is  talk- 
ed to  encouragingly  up  to  the  time  of  profound 
anesthesia. 


Walker  B.  Gossett:  I will  never  forget  the 

time  that  I dreamed  I was  operated  upon  for  ap- 
pendicitis. I do  not  believe  that  any  man  who 
has  gone  through  the  actual  operation  suffered 
as  much  as  I did  during  that  dream.  I thought 
I had  appendicitis  and  had  a large  tumor  on  that 
side,  and  that  Dr.  Zimmerman  and  Dr.  Ritter 
were  present  and  said  they  were  going  to  operate 
but  that  it  was  not  necessary  to  give  me  any 
chloroform.  They  made  the  incision  and  a large 
amount  of  pus  came  out.  I can  see  them  now. 
Talk  about  suffering!  I never  suffered  so  much 
in  my  life  ,and  when  I awoke  I was  perspiring 
freely. 

Adclph  0.  Pfingst:  The  essayist  spoke  about 

having  the  individual  breathe  through  his  nose. 
I would  ask  him,  in  closing,  to  tell  us  how  he  is 
going  to  get  a moutli-breather  to  breathe  through 
his  nose.  I know  that  in  habitual  mouth-breath- 
ers this  is  impossible.  Where  there  is  some  tem- 
porary cause  for  the  mouth-breathing,  such  as 
congestion  in  the  nose,  it  would  be  a help  to  have 
the  anesthetist  use  a weak  solution  of  adrenalin 
in  the  nasal  passages  so  a sto  open  them  and  al- 
low the  individual  to  get  more  air. 

There  is  one  thing  I should  like  to  speak  of 
in  a general  way;  that  is,  seeing  the  patient  be- 
fore being  brought  into  the  operating  room. 
Some  surgeons  do  not  do  that,  and  I have  failed 
at  times  to  do  it  myself.  The  surgeon  is  the  man 
that  the  patient  is  interested  in;  he  does  not 
know  the  anesthetist  as  a rule  ,and  I have  made 
it  a practice  to  go  into  the  room  with  the  anes- 
thetist when  he  starts  the  anesthesia  and  am  sure 
that  it  is  a help  to  the  patient. 

B.  F.  Zimmerman:  In  contrast  to  the  other 
cases  that  have  been  discussed  here  to-night,  my 
own  was  an  emergency  case  and  I experienced 
none  of  the  dread  or  fear  of  the  operating  room 
and  the  anesthetic  that  others  have  told  about; 
in  fact,  I was  suffering  so  much  and  was  so  ill 
that  I was  really  glad  when  the  time  came.  The 
anesthetic  itself  was  delightful.  I do  not  be- 
lieve I ever  experienced  a more  pleasurable  sense 
than  while  takng  the  anesthetic,  which  was  ether. 
After  the  operation  I had  absolutely  no  nausea 
and  but  little  thirst.  I believe  about  midnight  I 
did  ask  for  a drink  of  water,  and  the  nurse  ask- 
ed me  if  I didn’t  think  I had  better  wait.  I felt 
felt  as  if  I had  just  waked  up  from  a good  sound 
sleep.  I rolled  over  and  went  to  sleep  again  and 
the  following  day  was  allowed  to  drink  as  much 
water  as  I cared  for.  In  all  of  those  respects, 
therefore,  my  experience  was  a very  pleasant  one 
indeed.  The  one  disagreeable  thing  that  I ex- 
perienced was  the  gaseous  distension,  and  I can 
emphasize  Dr.  Casper’s  statement  that  the  man 
who  discovers  some  drug  that  will  eliminate  this 
feature  will  confer  a boon  upon  the  abdominal 
surgeon.  I do  not  think  I ever  experienced  a 
more  disagreeable  sensation  than  just  continuing 
to  swell  up  until  T felt  as  if  I were  going  to  take 
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a balloon  ascension.  I had  absolutely  no  desire 
to  pass  gas,  and  this  continued  for  24  to  36  hours 
before  it  finally  began  to  pass. 

Anot her  point  that  I would  like  to  emphasize 
is  the  disagreeable  task  of  using-  the  bed-pan  in 
this  position,  with  a hole  in  the  abdomen  cover- 
ed with  stitches,  and  every  movement  feels  as  if 
seme  one  were  sticking  you  with  a knife.  The 
delightful  part  of  it  is  the  relief  obtained  when 
the  first  few  hundred  c.e. — or  cubic  feet,  it  seems 
— finally  make  their  escape. 

Micheal  Casper,  (Closing)  : In  regard  to  Dr. 
Bailey’s  remarks  about  being  allowed  to  remain 
in  the  ante-room  alone,  that  point  also  occurred 
to  me.  I was  taken  into  the  ante-room  nearly 
two  hours  before  my  turn  for  operation  arrived. 
Some  twenty-five  cases  were  to  be  operated  on 
that  day  and  each  was  put  into  a little  compart- 
ment, alone,  so  as  to  be  ready  when  their  turns 
came.  You  can  imagine  how  a naturally  fretful 
person  would  feel,  all  alone  in  that  little  com- 
partment awaiting  their  turn  for  operation.  As 
for  myself,  I was  fortunate  enough  to  be  able  to 
go  to  sleep  ,and  some  one  finally  woke  me  up  and 
said,  “It’s  your  turn  now.’’ 

I have  never  been  a great  water  drinker  and 
seldom  take  a glass  of  water  between  meals,  but 
I don’t  know  how  much  water  I did  drink  during 
the  first  two  or  three  days  after  operation.  On 
the  first  night  they  brought  me  a glass  of  water, 
and  I rang  for  another  and  then  another,  and  the 
next  day  I had  them  bring  in  a half-gallon 
pitcher,  which  I emptied  twice. 

I agree  with  Dr.  Frazier  in  regard  to  the 
tongue  forceps.  I have  given  some  four  or  five 
hundred  anesthetics  and  have  never  found  it  nec- 
essary to  use  forceps  to  depress  the  tongue.  Of 
course,  I recognize  the  possibility  that  some  pa- 
tients may  absolutely  require  it.  The  hyoglossus 
muscle  is  attached  to  the  lower  jaw,  and,  conse- 
quently, shoving  the  jaw  upward  and  forward 
must  pull  the  tongue  itself. 

Dr.  Pfingst  spoke  about  mouth-breathers.  Of 
course,  where  there  is  a permanent  obstruction  of 
the  nasal  passages  that  is  a different  question, 
but  in  many  cases,  as  in  my  own,  it  is  a habit. 
I was  at  one  time  a mouth-breather,  and  when  I 
began  the  study  of  medicine,  I had  my  room- 
mate put  a Barton  bandage  on  me  every  night. 
There  are  some  slig-ht  obstructions  in  my  nasal 
passages  and  I also  have  some  adenoid  tissue, 
but  I now  breathe  through  my  nose  in  spite  of 
these  slight  obstructions.  I believe  that  the  rea- 
son I did  not  vomit  much  after  the  anesthetic 
was  because  the  fact  that  I must  breathe 
through  my  nose  was  so  firmly  impressed  upon 
me.  The  priest  of  the  instituton  came  in  to  see 
me  before  the  operation  .and  lie  said  that  one 
thing  the  doctors  overlooked  was  to  tell  the  pa- 
tients not  to  breathe  through  the  mouth  during 
the  administrate®  of  the  anesthetic,  but  through 
the  nose.  I remembered  that  advice  and  observ- 


ed, and  as  a consequence  was  not  sick  at  my 
stomach  afterwards.  I have  tried  this  on  other 
patients  since  then,  and  I have  found  that  there 
is  less  subsequent  nausea  and  vomiting  when  the 
patient  breathes  through  his  nose.  I believe  that, 
in  mouth-breachers,  a lot  of  the  ether  vapor  is 
inspissated  into  the  stomach.  Many  of  these 
patients  vomit  for  twelve  hours  after  the  oper- 
ation, and  in  the  vomitus  can  be  detected  the 
odor  of  ether,  showing  that  it  is  evidently  due  to 
the  vapor  which  has  found  its  way  into  the 
stomach. 


SOME  POINTS  IN  DIAGNOSIS  AS  RE- 
VEALED BY  THE  N-RAY. 

By  Edwin  T.  Bruce,  Louisville. 

The  great  strides  of  progress  in  medicine, 
which  we  have  all  witnessed  during  the  past 
few  years,  have  placed  within  our  reach  so 
many  agencies  and  instruments  whereby  the 
practitioner  of  the  present  day  is  enabled  to 
perform  operations,  that  twenty  years  ago 
would  have  been  deemed  impossible,  and  have 
also  revealed,  a knowledge  of  existing  condi- 
tions in  the  human  organism,  which  the  most 
learned  scientists,  of  only  a few  years  ago, 
were  unable  to  discern. 

In  order  to  administer  the  best  remedies,  or 
to  determine  the  best  course  to  pursue  in  any 
branch  of  the  science,  whether  therapeutics, 
or  surgery,  a correct  diagnosis  is  absolutely 
and  fundamentally  essential,  and  the  true 
practitioner  owes  it  not  only  to  his  patient, 
but  also  to  himself  and  to  humanity,  to  take 
advantage  of  and  use  the  means  at  hand  to 
produce  the  most  beneficent  results. 

In  making  a diagnosis,  those  aids  or  instru- 
ments that  enable  us  to  arrive  at  conclusions 
in  a way  that  is  practical,  and  concrete,  are  of 
far  greater  value  than  those  that  depend 
upon  surmise,  theory,  or  argument.  I mean  if 
we  really  see  the  actual  conditions  as  they  ex- 
ist or  feel  them  with  our  hands,  and,  of 
course,  to  see  is  always  better  than  to  depend 
upon  the  touch,  where  we  may  not  see  also. 

I realize  that  the  above  statements  are  ex- 
tremely elemental,  yet  it  is  by  taking  advan- 
tage of  elemental  truths,  that  we  lay  the 
strongest  foundation. 

Whatever  cause  there  may  have  been 
for  prejudice  or  skepticism,  or  even 
indifference  to  the  use  of  the  X-ray  for 
diagnostic  purposes,  has,  I contend,  been 
thoroughly  overcome  by  the  positive  results 
that  have  been  attained,  not  only  in  innumer- 
able cases,  but  also  in  the  great  diversity  of 
conditions  which,  by  its  aid,  have  been  so 
clearly  diagnosed. 

There  are  few,  if  any,  aids  which  are  more, 
or  even  as  dependable,  in  diagnostic  research 
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as  the  X-ray  in  competent  hands.  In  its  own 
peculiar  sphere  i.e.,  the  examination  of  in- 
ternal conditions  of  the  body,  it  is  the  most 
positive  aid  we  have.  In  fractures  the  ex- 
act position  as  well  as  the  aspect  of  the  parts 
or  fragments  are  truly  shown.  The  position 
and  presence  of  foreign  bodies  are  accurately 
determined,  the  structure  of  bones,  where 
there  exists  some  pathological  condition,  the 
enlargement  or  atrophy  of  the  heart,  arteries, 
kidneys  ond  other  organs,  are  also  revealed 
by  the  X-ray.  These  facts  are  already  well 
known  to  the  up-to-date  general  practitioner 
and  surgeon. 

The  science  of  radiography  has  kept  apace 
with  other  branches  of  the  science  of  medicine 
during  the  past  few  years,  and  by  its  help  we 
are  now  able  to  locate  and  determine  with  ex- 
actness, the  extent  and  outline  of  sinuses, 
tistulous  tracts,  and  abnormal  cavities  occur- 
ring in  the  human  body,  having  an  external 
opening.  The  importance  of  a correct  diag- 
nosis of  sncli  conditions  cannot  be  over  esti- 
mated, and  will  appeal  to  every  intelligent 
physician.  The  method  followed  is  here 
given. 

In  order  to  obtain  a skiagraph  of  such  a 
sinus,  fistulous  tract,  or  abnormal  cavity,  a 
salt  of  bismuth  is  used,  preferably  the  sub- 
nitrate.  This  is  suspended,  and  well  mixed  in 
a paste  composed  of  paraffine,  white  wax,  and 
vaseline.  This  paste,  when  softened  by  heat 
and  injected  with  a syringe  into  the  external 
opening  of  a cavity  or  sinus,  will  fill  the  tract, 
from  its  origin  to  its  outlet.  The  radiograph 
is  taken  with  this  bismuth  paste  en  situ.  On 
account  of  the  high  specific  gravity  of  the  bis- 
muth, a dense,  well  marked  shadow  will  be 
thrown  on  the  X-ray  plate,  outlining  the  cav- 
ity or  sinus  in  detail. 

By  means  of  the  X-ray  you  can  often  show 
the  cause  of  the  suppurative  condition,  which 
may  be  some  necrotic  foci  of  bone,  far  remov- 
ed from  the  trouble  that  is  visible  to  the 
naked  eye. 

I have  a few  pictures  showing  the  bismuth 
paste  outlining  some  sinuses  and  cavities, 
that  I would  like  to  show  to  illustrate  how 
clearly  a condition  of  this  kind  can  be  de- 
termined. 

Through  the  courtesy  of  Dr.  Hanes  I report 
the  case  of  D.  M.,  15  years  of  age.  This 
young  man  has  a history  of  a persistent  rectal 
fistula  that  had  been  with  him  for  years,  he 
had  been  operated  on  extensively  prior  to  the 
time  he  had  come  under  the  observation  of 
Dr.  Hanes,  receiving  absolutely  no  benefit 
from  the  operation.  Dr.  Hanes  brought  the 
boy  to  my  office  for  the  first  time  on  Feb.  16, 
1910.  We  injected  the  bismuth  paste  into 
one  small  opening  that  presented  itself  just 
outside  of  the  anal  orifice,  the  patient  was 


placed  on  his  back,  with  the  plate  in  such  a 
position  that  the  exposure  would  include  the 
entire  pelvis  and  a one  minute  exposure  was 
made  . The  picture  obtained,  shows  clearly 
why  this  boy’s  condition  did  not  improve  af- 
ter his  first  operation.  You  will  see  outlined 
by  the  bismuth,  a cavity  anterior  to  the  third 
sacral  vertebrae,  a sinus  leading  from  that 
through  the  sacro  sciatic  notch  to  another 
cavity  posterior  to,  and  over,  the  anatomical 
neck  of  the  femur,  then  two  sinuses  leading 
from  this  cavity  burrowing  their  way  down  to 
their  external  opening,  outside  of  the  anal 
orifice.  There  is  no  instrument  made  that 
would  follow  the  course  of  this  sinus  leading, 
as  it  does,  from  the  anus  to  the  sacrum.  By 
means  of  the  radiograph  the  solution  of  this 
trouble  was  easy.  Dr.  Hanes  operated  on 
the  boy,  making  his  incision  over  the  greater 
trochanter  of  the  femur  and  draining  through 
this  opening,  the  cavity  in  front  of  the  sacral 
vertebrae. 

In  this  case  we  have  been  able  to  follow  the 
healing  process  by  means  of  skiagraphs,  taken 
at  intervals.  The  last  one,  taken  on  Novem- 
ber 2nd,  shows  the  cavity  anterior  to  the  sac- 
rum to  be  much  smaller,  the  sinus,  leading 
from  this  cavity  to  the  cavity  over  the  femur 
entirely  healed  and  closed  as  are  the  sinuses 
leading  to  the  anal  orifice.  I will  leave  it  for 
Dr.  Hanes  to  tell  of  the  treatment  subsequent 
to  the  operation. 

No.  2 is  a picture  of  a horse-shoe  fistula, 
with  its  many  tracts.  This  case  was  also  re- 
ferred to  me  by  Dr.  Hanes.  I understand 
from  him  that  the  condition  is  nearly  healed. 

No.  3 is  that  of  Dr.  M.,  referred  to  me  by 
Dr.  Dugan.  The  patient  had  an  abscess  form 
at  about  the  middle  and  upper  third  of  the 
posterior  aspect  of  the  thigh,  which  was  open- 
ed and  drained.  The  opening  failing  to  heal, 
and  the  patient  complaining  of  much  pain  in 
the  region  of  the  tuberosity  of  the  ischium,  he 
was  referred  to  me  for  a skiagraph.  The  first 
picture  being  made  without  the  bismuth, 
shows  a necrosis  of  bone  involving  the  entire 
tuberosity  of  the  ischium.  After  finding  this 
condition  I injected  bismuth  paste  into  the 
opening  in  the  thigh.  These  pictures  show 
clearly  the  cause  of  the  abscess.  The  abscess 
cavity  far  removed  from  the  point  of  exit,  and 
the  sinus  leading  down  to  the  point  of  exit. 

Cases  4 and  5 are  cases  of  rectal  fistulas,  re- 
ferred to  me  by  Dr.  Hanes,  one  of  which 
shows  a rather  large  abscess  cavity  which  is 
in  a line  with  the  lymph  pubes  and  in  front 
of  the  rectum. 

By  the  extensiveness  of  the  involvement 
in  the  cases  shown  it  may  be  clearly  seen  why 
these  conditions  do  not  more  often  respond  to 
operative  treatment.  None  of  these  cases 
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were  selected  on  account  of  any  apparent  ex- 
tensive involvement.  But  to  all  appearances, 
prior  to  the  radiographic  examination,  they 
were  the  same  as  any  case  of  fistula  you  will 
see  in  your  ordinary  practice.  Let  me  reiter- 
ate, that  to  see  with  our  eyes  is  always  better 
than  to  depend  upon  the  touch,  where  we  may 
not  see  also. 

DISCUSSION. 

G-.  S.  Hanes:  It  is  not  difficult  to  understand 

from  Dr.  Bruce’s  paper  that  I have  had  some 
trouble  in  dealing  with  rectal  fistulae.  I wish  to 
say,  however,  that  I feel  absolutely  confident  that 
we  have  a means  by  which  we  can  now  determine 
the  complexities  of  most  rectal  fistulae. 

Hemorrhoids  and  fistulae  occur  more  frequent- 
ly than  any  other  pathological  condition  about 
the  rectum.  Some  authorities  say  piles  and  oth- 
ers say  fistulae  are  more  frequently  encountered. 
This  is  of  little  consequence  but  it  is  important 
to  know  that  fistulae  are  usually  much  more  diffi- 
cult to  cure.  It  is  a very  simple  and  easy  matter 
to  treat  superficial  rectal  fistulae  but  to  relieve  a 
complex,  deep  seated  rectal  fistulae,  without 
permanent  injury  to  important  structures  is  one 
of  the  most  difficult  undertakings  any  surgeon 
can  engage  in.  As  a proof  of  the  above  state- 
ment we  see  every  year  patients  who  have  been 
operated  on  by  our  very  best  surgeons  from  one 
to  three  or  four  times  without  a cure  being  effect- 
ed, or  a cure  with  incontinence  as  a result,  or 
perhaps  an  incontinence  with  the  old  condition 
not  relieved.  In  the  majority  of  such  cases  the 
surgeon  is  working  blindly.  If  he  knew  the  loca- 
tion of  the  disease  and  its  relation  to  important 
structures  how  much  more  certain  would  he  be  to 
cure  his  patient  and  preserve  the  function  of  im- 
portant parts. 

In  the  picture  which  I have  here  you  see  a cav- 
ity, represented  by  bismuth  paste,  just  over  the 
head  of  the  femur.  This  patient  is  a boy  11  years 
of  age,  who  was  brought  to  me  last  winter  with  a 
history  of  trouble  for  more  than  a year.  I will 
not  give  the  entire  history  of  the  case,  but  at  any 
rate  his  doctor  was  very  suspicious  of  hip-joint 
disease.  He  put  the  boy  to  bed  and  kept  him 
there  for  a number  of  weeks.  Strange  to  say  he 
did  not  have  any  pain  on  motion  or  palpation  of 
the  parts.  There  was  no  evidence  of  an  abscess 
or  suppuration  anywhere,  until  finally  a swelling 
appeared  on  the  left  side  of  the  anus,  rather 
posteriorly  . About  the  time  the  doctor  was 
ready  to  open  the  abscess  it  ruptured.  Then, 
naturally,  he  concluded  that  all  the  trouble  was 
due  to  an  ischio-re'dal  abscess.  An  extensive 
operation  was  done.  The  left  fossa  being  freely 
invaded.  The  wound  healed,  leaving  a small 
sinus  just  about  large  enough  to  receive  a lead 
pencil  situated  a little  to  the  left  and  anterior 
to  the  anus.  The  boy  was  treated  for  some 
time  but  did  not  recover,  so  he  was  brought  here. 


I introduced  a probe  into  this  sinus  and  found 
that  it  extended  three  or  four  inches  up  towards 
’.e  left  hip.  It  then  occurred  to  me  that  Dr. 
Bruce  could  probably  throw  some  light  on  the 
subject.  I took  the  patient  to  his  office,  where 
the  paste  was  injected.  From  the  amount  of 
paste  that  the  sinus  received  I was  confident  that 
there  was  a large  cavity  somewhere.  After  the 
paste  was  injected  an  X-ray  picture  was  made, 
showing  a very  large  cavity  situated  over  the 
head  of  the  left  femur.  It  could  also  be  very 
distinctly  seen  that  it  lead  off  into  the  sacral  cav- 
ity behind  the  rectum  and  in  front  of  the  sacral 
promontory.  With  the  assistance  of  Drs.  Dugan 
and  Bruce  we  cut  down  upon  this  cavity,  striking 
it  perfectly  over  the  head  of  the  femur.  The 
cavity  over  the  hip  was  allowed  free  drainage 
and  a rubber  tube  was  passed  into  the  one  behind 
the  rectum.  These  cavities  were  irrigated  for  a 
few  days  and  bismuth  paste  was  injected  into  the 
one  behind  the  rectum.  He  was  then  sent  home 
in  three  or  four  weeks  with  instructions  to  keep 
up  the  injections  of  paste.  After  four  months 
he  returned  and  we  made  skiagTaphs  to  determ- 
ine the  size  of  the  cavity  in  the  sacrum.  You  can 
see  the  picture.  It  shows  the  sinus,  leading  from 
the  hip  to  the  rectum,  entirely  obliterated  and 
the  cavity  itself  much  contracted.  We  believe 
the  cavity  wall  is  sterile  and  eventually  the  bis- 
muth will  be  absorbed  with  a consequent  obliter- 
ation of  the  cavity. 

Dr.  Bruce  referred  to  another  case  which  I 
will  mention  to  show  you  just  how  we  must  de- 
pend upon  the  X-ray  in  these  cases.  This  was  a 
gentleman  from  Virginia,  who  had  been  operated 
upon  two  or  three  times  in  Eastern  hospitals. 
He  had  been  told  that  he  had  tuberculosis  and 
was  sent  to  Florida  for  some  time.  He  came  to 
Louisville  last  December.  I put  him  in  the  In- 
firmary and  operated,  finding  a very  small  ab- 
scess cavity  situated  posteriorly  and  to  the  left. 
I was  very  doubtful  and  cherished  but  little  hope 
as  to  his  ultimate  cure.  All  the  tissue  around  his 
anus  was  sycatricial.  He  did  not  improve  as  I 
thought  lie  should  so  Dr.  Bruce  made  some  X-ray 
pictures  showing  a small  sinus  extending  clear 
around  the  anus.  I began  the  injection  of  bis- 
muth paste,  and  now  have  the  sinus  very  much 
reduced,  as  it  takes  a very  small  amount  to  fill 
the  cavity.  He  has  gained  in  weight  and  his 
health  is  better  than  at  any  time  in  the  past  ten 
years. 

One  more  case.  A gentleman  came  here  for 
operation  a month  or  two  ago,  who  had  been  op- 
erated on  three  or  four  times  for  fistula.  He  had 
nothing  but  scar  tissue  on  one  side  of  rectum.  I 
made  an  incision,  found  a small  cavity  and  drain- 
ed it.  Leading  beyond  this  I found  a small  sinus 
extending  anterior  to  the  bowel.  I opened  this  as 
well  as  I could  to  do  no  serious  injury  to  the 
parts. 

It  was  only  a short  time  until  T knew  the  diseas- 
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ed  condition  had  not  been  relieved.  I put  the  pa- 
tient in  the  inverted  positon,  introduced  a proto- 
scope and  found  that  the  sinus  had  passed 
around  under  the  mucous  membrane  in  front  of 
the  rectum.  The  patient  was  then  taken  to  Dr. 
Bruce  and  an  X-ray  picture  made,  showing  a 
large  cavity  situated  anterior  to  the  rectum  and 
below  the  symphysis  pubis.  I am  having  the  cav- 
ity injected  with  bismuth  to  make  another  test  of 
its  value  as  a curative  agent  in  these  cases.  It 
would  be  totally  impossible  to  follow  the  sinus 
around  and  operate  on  this  man  without  destroy- 
ing the  function  of  the  bowel.  If,  however,  we 
wished  to  operate  it  would  he  a comparatively 
easy  matter  to  cut  down  upon  the  cavity  as  we 
did  in  the  boy’s  case  and  drain  without  follow- 
ing' the  sinus  along  its  tortuous  and  dangerous 
route. 

There  is  very  great  misconception  regarding  the 
location  of  internal  fistulous  openings.  It  is  al- 
most universally  believed  that  they  are  through 
the  wall  of  the  rectum  while  as  a matter  of  fact 
they  scarcely  ever  occur  in  such  a location.  They 
are  found  in  the  anal  canal.  The  abscess  is  on 
the  outside  of  the  rectal  and  anal  walls,  the  pus 
following  the  line  of  least  resistance,  finds  its 
way  between  the  muscles  surrounding  the  anus 
much  easier  than  through  t he  solid  rectal  wall.  It 
is  a very  easy  matter  to  see  how  a fistulous  tract 
or  abscess  cavity  may  extend  up  by  the  rectal 
wall  and  yet  not  have  direct  communication  with 
it.  Many  times  have  probes  been  pushed  through 
healthy  rectal  walls  when  the  communication 
with  the  bowel  was  into  the  anal  canal. 

We  have  been  taught  that,  whenever  we  have 
a fistula  that  does  not  get  well,  there  is  some 
opening  into  the  bowel  somewhere  that  we  have 
not  been  able  to  discover.  These  pictures  abso- 
lutely contradict  this.  In  these  cases  that  did 
not  get  well,  there  was  not  an  opening  into  the 
bowel,  but  a cavity  that  I could  not  reach  and 
drain.  Whenever  drainage  is  perfected,  the  fiis- 
tula  will  heal. 

I wish  again  to  emphasize  the  importance  in 
the  employment  of  the  X-ray  and  bismuth  in  de- 
termining the  extent  and  location  of  complex  and 
complicated  rectal  fistulae  before  surgical  proced- 
ure is  instituted. 

Jno.  R.  Wathen:  I think  the  best  way  to  dis- 

cuss this  paper  is  by  reporting  a ease  diagnosed 
by  Dr.  Bruce. 

We  all  know,  that  by  former  methods 
the  diagnosis  of  bone  conditions  was  very 
difficult ; in  fact,  the  bone  itself  gave  no  shadow 
except  in  a comparatively  few  cases  where  there 
was  a great  deal  of  softening  or  destruction  of 
the  bone.  In  tuberculosis,  which  as  a usu- 
al thing  attacks  the  epiphysis  of  the  bone 
attention  was  often  called  to  it  by  the  general 
involvement,  and  in  many  cases  where  trauma- 
tism occurs,  where  a little  reaction  took  place 
and  a sinus  formed  above  the  knee,  there  was 


very  few  joint  symptoms,  at  least  not  enough  to 
warrant  us  in  saying  that  there  was  tuberculous 
involvement  of  the  sac. 

In  the  particular  case  I wish  to  refer  to, 
you  will  see  here  (illustrated  on  the  blackboard) 
the  femur  and  here  the  tibia.  The  injury 
occurred  just  about  at  this  point.  Soft- 
ening had  taken  place  and  a sinus  had  broken 
out  just  at  the  inner  side  of  the  leg.  Apparently, 
from  the  history  of  the  case  and  examination, 
there  was  little  or  no  involvement  of  the  synovial 
sac  or  cartilage  at  this  point.  The  sinus  was  dis- 
charging little  pieces  of  bone  and  carious  ma- 
terial. together  with  pus.  I referred  the  case  to 
Dr.  Bruce  and  he  made  a skiagraph  which  clear- 
ly showed  that  the  sinus  ran  down  the  outside 
of  the  leg  into  the  bone,  and  there  was  a little 
pocket  at  that  point.  This  pocket  was  clean- 
ed out  and  bismuth  paste  injected  into  the  sinus. 
That  saved  any  radical  operation  upon  the  knee- 
joint.  Then  I had  Dr.  Farbach  made  a vaccine 
from  the  direct  culture,  and  the  patient  was 
treated  with  this  at  the  same  time  as  the  injec- 
tions of  bismuth  paste.  That  has  been  six 
months  ago.  The  sinus  healed  and  has  remained 
healed.  Therefore,  by  this  means  the  knee  was 
saved  without  any  radical  surgical  procedure.  I 
think  one  of  the  best  papers  read  at  the  last 
meeting  of  the  A.  M.  A.  ,at  St.  Louis,  was  one 
advocating  conservative  surgery  of  the  knee- 
joint  by  the  use  of  Beck’s  bismuth  paste  which 
was  formerly  impossible  with  the  X.  ray  or  by 
any  other  means. 

F.  C.  Askenstedt:  Does  the  bismuth  paste  in 

any  way  intei'fere  with  the  drainage  of  the 
sinus  ? 

J.  A.  Flexner:  I would  like  to  ask  the  essayist 
if  he  has  ever  seen  any  symptoms  of  bismuth 
poisoning  following  these  injections.  Some 
months  ago,  following  Beck’s  suggeston,  I had  an 
old  pleural  abscess  injected  with  the  paste,  and 
the  man  died  as  the  result  of  bismuth  poisoning 
as  proved  by  autopsy.  We  injected  possibly  an 
ounce  and  a half,  at  the  outside,  of  the  subnitrate 
of  bismuth.  This  was  subsequently  washed  out., 
but  the  man  developed  an  inflammation  of  the 
mouth,  lips,  teeth  and  gums,  and  finally  the  stom- 
ach, and  died  in  the  course  of  a few  weeks,  the 
force  of  the  poison  having  apparently  been  spent 
in  the  large  bowel.  I would  also  like  to  know 
whether  the  amount  of  paste  injected  in  this  case 
is  equal  to  that  which  is  necessary  in  these  large 
cavities. 

G.  A.  Hendon:  I am  sorry  that  I did  not 

bring  a picture  to  add  to  the  series  Dr.  Bruce  has 
shown,  and  which  served  a very  useful  purpose 
in  treatment  of  case  of  chronic  osteomyelitis  of 
lower  jaw.  This  case  showed  a small  discharging 
sinus  that  had  been  going  on  for  quite  a number 
of  years,  and  when  we  did  an  operation  which 
was  intended  to  be  a curettment,  we  were  very 
much  astonished  at  the  size  of  the  cavity  that 
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t lie  curette  slipped  into  and  at  the  enormous 
amount  of  material  that  we  were  able  to  evacu- 
ate. After  the  operation,  we  filled  the  cavity 
w.th  bismuth  paste  and  Dr.  Bruce  made  an  X-ray 

, < _>Yapn  of  it,  ‘-•'lowing'  the  location  of  the 
sinus  very  much  more  exactly  than  it  could  have 
been  determined  in  any  other  manner.  The  case 
improved  somewhat  but  was  not  cured.  The  dis- 
charge continued  through  the  original  sinus,  al- 
though we  employed  drainage.  With  the  knowl- 
edge obtained  from  an  inspecton  of  the  picture 
however,  we  were  able  at  a subsequent  operation 
to  make  an  opening  on  the  opposite  side  of  the 
jaw  to  the  one  on  which  the  sinus  was  discharg- 
ing, and  in  that  way  we  were  able  to  secure  a 
much  more  direct  approach  to  the  abscess  cavity. 
We  know  that  the  cardinal  principle  of  drainage 
is  to  shorten  the  distance,  because  by  so  doing 
we  multiply  the  good  that  drainage  will  accomp- 
lish. By  thus  definitely  locating  the  position  of 
the  sinus  we  were  able  to  make  this  direct  ap- 
proach and  dispose  our  drainage  to  much  better 
advantage. 

We  are  .all  aware  of  the  difficulty  encountered 
in  dealing  with  osteomyelitis  of  the  lower  jaw, 
as  they  continue  to  discharge  after  our  best  ef- 
forts have  been  expended  upon  them,  and  I think 
the  main  reason  for  these  delayed  results  is  the 
fact  that  we  are  not  able  to  approach  the  cavity 
directly  and  over  a short  distance.  I will  say  that 
this  X-rav  picture  gave  us  a flood  of  light  on  the 
case  in  point,  and  I am  quite  sure  that  the  ulti- 
mate results  depend  entirely  upon  the  informa- 
tion gained  from  Dr.  Bruce’s  picture. 

E.  T.  Bruce,  (Closing) : I thank  the  members 
for  their  generous  discussion  of  the  paper.  In 
the  case  reported  in  connection  with  Dr.  Hanes,  I 
will  say  that  Dr.  Hanes  and  I have  often  argued 
as  to  the  cause  of  this  extensive  condition.  He 
spoke  of  having  Dr.  Dugan  there  so  that  if  some 
diseased  bone  were  found,  he  would  be  there  to 
cope  with  it.  The  radiograph  showed  clearly  a 
distinct  necrosis  of  the  acetabulum,  including  the 
head  of  the  femur,  which  was,  to  my  mind,  un- 
doubtedly primarily  the  case  of  the  extensive  ne- 
crotic condition.  The  last  radiograph  shows  no 
abatement  of  the  condition  in  the  bone  and  I be- 
lieve that,  ultimately  this  patient  will  have  to  be 
operated  on  for  a tuberculous  hip. 

In  answer  to  Dr.  Flexner’s  question,  I will  say 
that  we  have  used  a good  deal  of  bismuth  paste 
without  any  bad  results.  If  my  understanding  is 
correct,  it  is  the  nitrites  in  the  bismuth  which 
couses  the  trouble.  The  bismuth  is  absorbed 
largely  in  the  large  intestine. 

Tn  our  research  work,  in  which  we  filled 
the  intestine  with  bismuth  and  made  radio- 
graphs, we  often  used  as  much  as  a pound  or  a 
pound  and  a half  at  one  time  in  a patient,  with- 
out any  symptoms  of  poisoning.  In  one  patient 
that  I have  in  mind,  two  weeks  subsequent  to  the 
injection  of  bismuth  into  the  ascending  colon,  we 


made  another  radiograph  which  showed  some  of 
the  bismuth  still  in  the  colon,  showing  how  slow- 
ly the  bismuth  is  eliminated  and  absorbed,  and, 
although  Dr.  Beck  has  reported  two  or  three  cases 
of  poisoning  from  bismuth  injected  into  the  gut, 
we  have  had  no  trouble  whatever.  In  the  first 
case  reported  tonight,  bismuth  paste  has  been 
injected  into  the  sinus  for  a period  of  nine 
months  without  a sign  of  any  trouble. 

In  answer  to  Dr.  Askenstedt’s  question,  I will 
say  that  the  bismuth  does  not  entirely  stop  the 
drainage.  One  patient  was  discharging  a great 
deal  of  pus  and  we  expected  to  see  a rise  in  tem- 
perature following  the  injeeton  of  the  paste,  but 
it  appeared  that  the  pus  was  forced  out  as  the 
bismuth  was  forced  in  and  there  did  not  seem  to 
be  any  formation  of  pus  after  the  bismuth  was 
injected. 


CLINICAL  CASES 

A CASE  OF  HEROIN  POISONING. 

By  John  D.  Trawick,  Louisville. 

Heroin  is  pronounced  by  Potter  to  be  one 
of  the  most  toxic  of  the  morphine  group,  and 
is  considered  even  more  poisonous  than  mor- 
phine itself,  havng  for  its  first  effect  a de- 
pressing influence  on  the  respiratory  ap- 
paratus. Half  a grain  has  caused  retention 
of  urine  and  threatened  coma.  It  is  not  to 
be  taken  for  granted,  however,  that,  because 
of  this,  heroin  is  to  altogether  condemned,  for 
I dare  say  that  it  is  the  most  generally  used 
of  all  the  morphine  group  in  postoperative 
work ; in  fact,  it  is  the  usual  procedure  to  or- 
der a dose  of  1-12  gr.  of  heroin  to  be  adminis- 
tered to  the  patient  after  an  operation,  to  re- 
lieve pain.  It  is  just  such  a case  as  this 
to  which  the  present  report  refers. 

A.  J.,  unmarried,  29  years  of  age ; family 
history  negative  as  regards  present  trouble. 
About  six  years  ago  this  young  woman  suf- 
fered a fall  from  a horse,  striking  full  on  her 
back  on  the  ground,  where  she  laid  in  an  un- 
conscious condition  for  about  an  hour.  Urine 
was  normal  and  heart  was  good,  nor  was 
there  any  evidence  of  any  respiratory  ab- 
normality. It  is  unnecessary,  for  the 
purpose  of  this  report,  to  go  into  all  the 
symptoms.  Suffice  it  to  say  that  abdominal 
section  for  chronic  appendicitis,  with  pel- 
vic complications,  was  performed.  There  was 
complete  prolapse  of  the  uterus.  Appendec- 
tomy and  suspension  of  the  uterus  were  per- 
formed. The  patient  took  the  anesthetic 
without  any  untoward  incident,  and  left  the 
table  in  about  40  minutes  with  a pulse  of  80; 
respiration  quiet  and  normal.  This  was  at  10. 
a .m.  The  nurse  was  ordered  to  administer 
1-12  gr.  of  heroin  when  the  patient  recovered 
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from  the  anesthetic  and  began  to  suffer  with 
pain,  which  was  done  at  12  :30  p.  m.  When  I 
came  into  the  room  just  a few  moments  after 
the  administration,  I noticed  that  the  breath- 
ing of  the  patient  was  very  unusual;  namely, 
a deep  stertorous  irregular,  jerky  respiratory 
effort,  with  sighing  and  noisy  expiration. 
The  pulse  could  hardly  be  detected  and  was 
about  42.  In  a few  moments  the  respiratory 
count  was  six  to  the  minute,  and  gradually 
became  more  shallow.  The  patient  became 
pulseless  and  then  stopped  breathing  for  a 
perceptible  interval.  The  pupils  were  contract- 
ed and  continued  so  even  during  the  expira- 
tory cessation.  This  was  about  ten  minutes 
after  the  hpyodermic  of  heroin  had  been  ad- 
ministered. The  patient  had  all  the  appear- 
ance of  a person  profoundly  under  the  influ- 
ence of  an  opiate.  Eight  ounces  of  normal 
saline  solution  were  at  once  injected  below  the 
breast.  1-200  grain  of  atropin  had  been  given 
previous  to  the  giving  of  the  anesthetic,  and 
another  200th  gr.  was  administered  during 
the  injection  of  the  saline.  Artificial  respir- 
ation wa  sat  once  begun.  Strychnin,  1-30 
and  nitro-glycerine,  1-100  grs.,  and  later  on 
another  1-30  gr.  of  strychnin,  were  admi 
t'.red.  In  about  an  hour  the  respiration  count 
v as  about  10  per  minute,  but  during  that 
hour  it  had  been  very  irregular,  going  from 
4 to  8 per  minuLo,  and  back  to  4.  The  pupils 
.vere  contracted  t<-  pinpoints  during  this  time. 
The  patient  recovered  and  is  now  at  home. 

Several  conclusions  are  to  be  drawn  from 
this  case.  First,  that  heroin  is  a treacherous 
drug,  and  I say  that  despite  the  fact  that  I 
used  it  only  to-day  in  a post-operative  case. 

Another  point  is  that  this  patient  may  have 
been  peculiarly  susceptible,  but  how  are  we  to 
know,  that  this  is  true  in  a given  case  ? This  pa- 
tient said  that  she  had  never  been  given  a hy- 
podermic of  any  kind  before.  Another  possi- 
bility is  that  an  error  was  made  in  compound- 
ing the  tablet.  It  is  also  possible  that  the 
heroin  was  injected  into  a vein. 

Nevertheless,  gentlemen,  the  fact  is  incon- 
trovertible that  this  same  thing  is  apt  to  hap- 
pen with  any  of  us  at  any  time,  and  this  re- 
port is  made  simply  to  call  your  attention  to 
the  fact  that  heroin  is  pronounced  to  be  one 
of  the  most  toxic  drugs  of  the  morphine 
group. 

DISCUSSION. 

M.  Casper:  It  seems  to  me  unquestionable  in 

this  case  that  the  nurse  accidentally  injected  the 
heroin  into  a vein  as  evidenced  hy  the  quickness 
of  its  action  and  the  concentration  of  its  effect. 
This  is  an  accident  which  might  easily  occur.  I 
have  used  heroin  a great  many  times,  and  I have 
never  seen  a contracted  pupil,  or  any  other  physi- 
ological action  characteristic  of  the  morphine 


group,  follow  its  use,  hut  I do  know,  from  per- 
sonal experience,  that  nothing  feels  quite  so  good 
as  a dose  of  heroin  after  a laparotomy.  The 
handling  of  the  intestines,  in  addition  to  the 
wound  itself,  causes  an  excessive  amount  of  pain 
which  manifests  itself  immediately  upon  recover- 
ing from  the  anesthetic,  and  like  Dr.  Trawick,  I 
shall  continue  to  use  heroin  for  the  relief  of  this 
pain.  In  this  case  there  was  either  an  error  in 
compounding  the  tablet,  or,  what  is  more  prob- 
able, it  was  injected  into  a small  vein  and  its  ef- 
fect thus  concentrated. 

Virgil  E.  Simpson:  I do  not  believe  that  heroin 
in  1-12  gr.  doses  properly  administered,  under  or- 
dinary conditions,  would  produce  the  effects  de- 
scribed by  Dr.  Trawic  in  so  short  a time.  Heroin 
in  this  dose,  is  administered  daily  by  hundreds  of 
doctors  and  none  of  these  effects  are  produced 
thereby.  It  is,  of  course,  possible  that  there  was 
more  heroin  in  this  table  than  1-12  gr.,  but  it  is 
more  probable  that  it  was  introduced  directly 
into  a vein  and  its  effect  concentrated,  over- 
whelming the  respiratory  center. 

I would  like  to  say  further,  that  I cannot  see 
just  what  benefits  could  be  expected  from  the  ad- 
ministration of  normal  saline  in  a case  of  this 
kind.  Normal  saline,  administered  by  hypo- 
dermoelysis,  per  rectum,  or  in  the  vein,  is  a most 
admirable  agent  under  certain  conditions,  but  I 
do  not  believe  that  its  administration  in  a case  of 
this  kind  does  any  good.  It  increases  the  total 
amount  of  fluid  in  the  body  to  be  cared  for  by 
the  already  crippled  heart. 

The  only  possible  good  that  could  be  expected 
would  be  the  dilution  of  the  poison  in  the  system, 
and,  in  this  case  the  poison  had  already  spent  its 
force  upon  the  respiratory  center.  Therefore,  I 
do  not  believe  that  the  administration  of  normal 
saline  had  anything  to  do  with  the  recovery  of 
this  patient  but  that,  if  anything,  it  did  harm. 

Jno.  B.  Richardson,  Jr.  I saw  this  patient 
with  Dr.  Trawick,  but  her  condition  had  very 
much  improved  when  I saw  her.  However,  even 
then  she  showed  evidences  of  morphine  poison- 
ing. 

I do  not  agree  with  Dr.  Casper  and  Dr.  Simp- 
son that  the  heroin  must  have  been  injected  into 
a vein,  nor  do  I see  how  they  arrive  at  that  con- 
clusion. I have  been  using  morphine  in  1-4  gr. 
doses  for  years,  and  I have  never  seen  a case  of 
morphine  poisoning  result  from  it.  On  the  other 
hand,  this  is  the  third  case  of  heroin  poisoning 
that  I ever  seen.  I have  not  given  a dose  of 
heroin  for  three  years,  but  have  been  using  mor- 
phine constantly  without  any  bad  effects. 

Milton  Board:  I gave  one  man  28  grains  of 

Heroin,  hypodermaticallv,  in  24  hours  without  re- 
lieving his  pain,  and  I believe  that  he  might  as 
easily  have  taken  twice  that  amount.  This  man’s 
body,  buttocks  and  thighs  showed  the  character- 
istic abscesses  that  are  so  often  seen  in  old  mor- 
phine habitues.  In  this  particular  ease  the  patient 
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brought  with  him  to  the  institution  a spoon  which 
he  had  picked  up  at  a hotel,  and  in  which  he  was 
in  the  habit  of  boiling  his  heroin.  He  said  he 
had  to  boil  it  so  that  he  could  inject  it,  and  then 
it  required  three  or  four  spoonsful  to  get  the 
proper  effect.  I think  we  gave  him  28  grains  of 
heroin  (I  forget  how  many  doses  this  was  divided 
into)  in  24  hours  and,  as  I said  without  relieving 
him. 

In  this  connection,  I will  say  that  scarcely  a 
month  passes  that  some  one  is  not  brought  to  me 
who  is  addicted  to  the  use  of  heroin.  Some  few 
months  ago  there  was  brought  to  the  institution 
the  wife  of  a minister  who  was  in  the  habit  of 
taking  1-24  gr.  three  times  a day.  She  had  been 
doing  this  for  a year  and  a half  and  could  not 
get  away  from  it.  Harmless  preparations 
of  opium  are  dreamed  of  by  empirists  and  manu- 
facturers, but  do  not  exist. 

J.  T.  Dunn : I gave  three-fourths  of  a grain  of 
heroin,  hypodermatically,  to  a young  lady  who 
had  never  before  taken  a dose  of  heroin.  The 
patient’s  mother,  who  was  acting  as  nurse,  pre- 
pared  the  medicine  for  me,  and  this  case  illus- 
trates how  careful  we  should  be  about  entrusting 
medicine  to  one  of  the  family  without  giving 
them  proper  warning.  Before  I left  the  house 
I told  the  mother  to  give  this  patient  1-4  gr.  of 
heroin  if  she  suffered  during  the  night.  How- 
ever, the  patient  asked  that  I give  it  to  her  then, 
as  she  was  suffering  intensely.  I had  given  the 
mother  three  1-4  grain  tablets  which  I had  with 
me,  and  she  remarked  that  she  would  fix  the 
medicine  for  me  and  let  me  give  it.  to  the  patient 
before  I left.  I did  so,  and,  not  knowing  that 
the  mother  had  prepared  the  three  tablets  in  one 
done,  I gave  her  all  of  them  in  one  injection,  and 
left  the  house.  The  patient  slept  very  profound- 
ly throughout  the  night,  and,  w7hen  I called  the 
next  .morning  at,  ten  o’clock  had  just  wakened 
very  much  knocked  out. 

There  is  one  point  in  regard  to  adrenalin  chlor- 
ide, which  the  doctor  administered  to  his  patient, 
that  I would  like  to  speak  to.  T assisted  Hr. 
Berry  in  a laparotomy,  which  was  followed  by 
considerable  shock.  T had  read  an  article  by  Hr. 
Rodman,  of  Philadelphia,  upon  the  use  of  adren- 
alin chloride  in  such  cases,  either  subcutaneously 
or  intravenously,  and  we  concluded  to  try  it  on 
this  patient.  T do  not  recollect  what  preparation 
we  used  or  the  strength  of  it,  but  I do  know  that 
we  injected  between  half  a pint  and  a pint  of  the 
solution  under  the  breast,  and  that  this  entire 
area  afterwards  sloughed  out.  The  woman  lost 
the  lower  half  of  the  breast,  and  was  unable  to 
leave  the  hospital  for  some  time  on  account  of 
this  sloughing.  Since  then  T have  never  used 
adrenalin  chloride,  though  I have  heard  many 
surgeons  in  this  society  speak  of  its  use  without 
any  bad  results  following. 

S.  G.  Dabneyt:  I am  interested  in  this  subject 
for  two  or  three  reasons.  It  is  quite  possible  that 


heroin  is  a more  treacherous  drug  than  we  have 
supposed.  However,  I would  be  soi’ry  to  know 
that,  because  it  seems  to  me  that  heroin  has  a dis- 

'ct  place  in  many  cases  that  morphine  hardly 
fills.  I have  never  taken  morphine  but  twice  in 
my  life  and  on  both  occasions  it  made  me  desper- 
ately sick  at  the  stomach,  but  when  I was  oper- 
ated upon  for  appendicitis  a number  of  years 
ago,  the  pain  following  the  operation  was  en- 
tirely relieved  by  heroin,  and  I had  exactly  the 
same  feeling  that  Hr.  Casper  speaks  of.  It  gave 
me  a most  delightful  sense  of  general  well-being. 
I do  not  know  of  anything  more  pleasant,. 

I would  like  to  relate  an  experience  which,  I 
confess,  I tell  with  some  trepidation  as  to 
whether  or  not  it  will  be  believed.  I think  I was 
one  of  the  first  men  in  Louisville  to  prescribe 
heroin.  The  patient,  a man  of  about  60  years  of 
age,  had  been  suffering  with  an  intense  cough, 
night  and  day.  The  family  physician  had  exam- 
ined his  chest,  but  found  nothing,  and  asked  me 
to  see  the  patient.  I had  read  of  heroin  in  the 
medical  journals,  but  had  not  used  it.  However, 
it  was  said  to  have  a remar-kable  influence  in 
controlling  laryngeal  cough.  I called  a druggist 
and  asked  him  what  the  dose  was  and  he  answer- 
ed that  it  was  about  the  same  as  morphine,  1-4 
gr.  I ordered  four  1-4  gr.  tablets  for  this  man 
and  told  him  to  take  one  every  three  or  four 
hours.  I went  home  and,  after  considering  the 
matter,  not  feeling  quite  easy  in  my  mind  about 
it,  I called  another  druggist  and  asked  him  who 
had  been  prescribing  heroin.  He  mentioned  the 
name  of  a most  prominent  general  practitioner, 
and  T immediately  called  him  up  and  told 
him  that  I had  ordered  four  one-fourth  grain 
heroin  tablets,  to  be  taken  every  three  or  four 
hours.  He  replied  that  I need  not  he  uneasy 
about  it ; that  it  would  probably  make  the  man 
a little  sleepy  the  next  day  but,  would  do  him  no 
harm.  I went  to  see  the  patient  at  his  home  the 
next  day,  and  he  said  that  he  had  passed  his  first 
peaceful  night  for  many  weeks  and  that  he  had 
found  it  necessary  to  take  only  three  of  the  tab- 
lets. 

My  only  defense  for  giving  such  a dose  of 
heroin  is  that  I had  asked  the  opinion  of  one  of 
the  best  known  consulting  practitioners  in  Lou- 
isville ,and  he  told  me  not  to  feel  uneasy.  The 
patient  was  rather  dizzy  the  next  day,  but,  al- 
though he  was  a ma  nof  about  60,  he  did  not  com- 
plain of  any  bladder  trouble  or  inability  to  pass 
urine. 

F.  T.  Fort:  Heroin  is  a drug  that  I have  used 
almost  to  the  exclusion  of  morphine  for  the  past 
eight  or  ten  years,  and  T have  gotten  excellent 
results  from  it.  T recall  one  case  in  which  1-24 
gr.  sufficed  to  control  all  the  pain  from  an  or- 
ganic heart  lesion,  from  which  the  patient  after- 
wards died.  In  (he  meantime,  I was  dismissed 
and  another  doctor  called  into  the  case,  who 
gave  1-4  gr.  of  morphine  and  for  a while  it  was 


190 


KENTUCKY  MEDICAL  JOURNAL. 


[February  15,  1911. 


thought  that  the  patient  would  die.  Then 
they  dismissed  the  other  doctor  and  asked 
me  to  come  back.  In  this  case  the  patient  had 
an  idiosyncrasy  against  morphine  but  took  kind- 
ly to  heroin. 

The  susceptibility  in  Dr.  Trawick’s  case  was 
perhaps  increased  by  the  shock,  and  if  I had  a 
case  of  that  kind  I would  give  strong  concen- 
trated coffee,  and  perhaps  a little  adrenalin. 

C.  H.  Harris:  One  thing  that  I have  always 

understood  about  heroin,  and  I have  used  it 
about  as  often  as  anybody,  is  that  it  must  be 
kept  away  from  the  patient  with  an  organic 
heart  lesion.  It  does  not  stimulate  the  heart  as 
morphine  does,  and  the  man  with  an  organic 
heart  lesion  should  steer  clear  of  heroin. 

Another  point  is  that  heroin  should  not  be 
given  in  big  doses.  It  has  cumulative  effects. 
Give  heroin  in  a cough  mixture  for  two  or  three 
hours,  and  the  first  thing  you  know  you  will  get 
the  effect  all  at  once  ,and  if  the  patient  has  a 
heart  lesion,  it  will  be  apt  to  precipitate  some 
trouble  that  you  will  be  sorry  about. 

B.  F.  Zimmerman:  My  experience  with  heroin 

has  led  me  to  feel  like  Dr.  Harris  insofar  as 
giving  it  to  patients  with  organic  heart  lesion 
is  concerned  and  in  general  its  use  has  been 
so  unsatisfactory  in  my  hands  that  I have 
practically  discontinued  its  use.  I would 
prefer  to  use  small  doses  of  morphine  than 
heroin,  codein,  or  any  of  the  other  deriva- 
tives. In  the  course  of  my  practice  I have 
used  heroin  for  the  relief  of  painful  conditions, 
and  in  the  treatment  of. various  bronchial  affec- 
tions, etc.,  and  it  has  proven  unreliable  to  a 
marked  degree.  I have  heard  it  said  that  we  do 
not  get  disagreeable  effects  from  heroin,  but  I 
have  seen  effects  just  as  disagreeable,  if  not  more 
so,  than  I have  ever  seen  from  morphine.  I be- 
lieve that,  in  the  majority  of  cases,  this  argu- 
ment about  heroin  having  no  bad  after  results  is 
not  based  upon  close  and  careful  observation. 

J.  D.  Trawick,  (Closing) : This  discussion  has 

been  quite  instructve.  I feel  that  bringing  charges 
against  heroin  is  almost  like  questioning  the  fidel- 
ity of  a good  friend.  I have  used  it  with  good  re- 
sults, and  have  gotten  some  bad  results,  such  as 
a peculiar  band-like  feeling  around  the  head, 
dizziness,  etc.,  but  in  the  class  of  cases  referred 
to  it  has  been  almost  uniformly  satisfactory. 

The  case  is  reported  merely  to  call  attention  to 
the  fact  that  there  is  some  question  as  to  the  re- 
liability of  the  drug. 

REPORTS  OF  SURGICAL  CASES. 

By  Wm.  H.  Wathen,  Louisville. 

POST-OPERATIVE  HERNIA  AND  INTESTINAL  RE- 
SECTION. 

On  October  4th,  1910,  I operated  on  Mrs. 
B.,  aged  50,  for  a large  post-operative  hernia, 


in  the  median  line  above  the  symphysis  pubis. 
She  was  operated  upon  for  some  abdominal 
or  pelvic  disease  18  years  ago,  and  the  wound 
closed  with  silk  sutures,  which  included  all 
the  layers  of  the  abdominal  wall.  Several 
years  after  this  operation,  she  was  operated 
upon  for  post-operative  hernia.  Silk  sutures 
were  again  used  and  the  operation  was  not  an 
entire  success.  Three  years  ago  she  was  again 
operated  upon  for  a large  post-operative 
hernia,  chromic  catgut  being  used  for  the 
separate  abdominal  layers.  Iler  abdominal 
wall  was  then  very  fat  and  thick,  and  the  fas- 
cial layers  were  imperfectly  dissected  out  and 
sutured  with  too  much  tension.  A small 
hernia  followed  this  operation  and  gradually 
enlarged  unttil  it  was  five  inches  long  and 
three  inches  wide.  When  I operated  on  her 
on  October  4th,  1910,  as  she  had  lost  much 
abdominal  fat,  and  as  the  major  part  of  the 
omentum  had  been  removed  at  the  last  oper- 
ation, there  was  not  an  excess  of  intra  abdomi- 
nal pressure,  except  from  saculated  gaseous 
distension  caused  by  adhesions  of  nearly  the 
entire  small  intestine.  The  intestine  was  at- 
tached to  the  anterior  abdominal  wall  over  a 
surface  of  about  five  inches  in  diameter,  and 
the  coils  of  the  ileum  were  adherent  from 
the  ileo-cecal  junction  to  the  jejunum,  the  ad- 
hesions extending  to  the  base  of  the  mesen- 
tery. When  these  extensive  adhesions  had 
been  separated,  I found  about  six  inches  of 
the  intestine  so  injured  that  it  was  necessary 
to  make  a resection  and  an  anastomosis.  The 
intestine  was  clasped  and  crushed  at  each 
end  of  the  injured  part.  The  damns  were 
removed  and  the  intestine  ligated  at  the  point 
of  crushing  with  No.  2 twenty-day  chromic 
catgut.  After  ligating  the  mesenteric  vessels 
and  suturing  the  mesentery,  the  bowel  having 
been  previously  resected,  the  proximal  and 
distal  ligated  ends  were  inverted  and  a dou- 
ble line  of  sero-serous  celluloid  sutures  ap- 
plied. A long  clamp  was  then  put  on  the 
side  of  the  proximal  and  distal  ends  of  the 
closed  intestine,  and  a lateral  anti-peristal- 
tic anastomosis,  more  than  two  inches  in 
length,  made.  For  the  inner  through-and- 
through  sutures,  twenty-day  No.  1 chromic 
catgut  was  used,  and  for  the  outer  sero-serous 
suture,  fine  celluloid  thread. 

She  at  no  time  had  any  intestinal  disten- 
sion, passed  gas  in  24  hours,  and  the  bowels 
moved  as  early  as  is  usual  after  abdominal 
sections  where  the  intestines  are  not  trauma- 
tized or  disturbed.  The  fascial  layers  were 
easily  dissected  out  and  sutured  bv  a wide 
over-lapping  method.  The  abdominal  walls 
are  now  apparently  as  perfect  as  after  an  or- 
dinary laparotomy.  I believe  she  will  have 
no  return  of  the  hernia,  and  T am  sure  she 
will  never  have  trouble  with  the  passage  of 
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the  bowel  contents  through  the  anastomotic 
opening. 

As  this  operation  was  done  at  a hospital 
where  I do  not  keep  my  instruments  and' 
surgical  appliances,  I was  not  entirely  pre- 
pared to  do  an  intestinal  resection  and  anas- 
tomosis. I had  no  rubber  tubing  for  the  in- 
testinal clamps,  and  held  each  side  of  the  in- 
testinal wall  with  the  rough  steel  surfaces  of 
the  clamps.  I was  afraid  this  had  caused 
too  much  traumatism,  but  such  proved  not  to 
be  true.  However,  I would  advise  that,  in  all 
intestinal  resections,  the  blades  of  the  clamps 
be  covered  with  rubber  tubing. 

I wish  to  note  the  fact  of  the  anti-peristal- 
tic anastomosis,  and  to  say  that,  in  resection 
and  anastomosis  of  the  ileum,  it  matters  but 
little  whether  the  anastomosis  be  isoperistaltic 
or  antiperistaltie.  In  anastomoses  of  the 
ileum,  and  in  anastomoses  of  the  ileum  to  the 
colon,  end-to-end  or  end-to-side  anastomoses 
should  not  be  operations  of  election.  Always 
resect  the  intestine  well  outside  of  the  trauma- 
tism, inflammation,  gangrene,  or  tumor,  so  as 
to  suture  in  healthy  tissues. 

CASE  II. — INTRALIGAMENTARY  MYOMA. 

I operated  on  Mrs.  W.,  aged  36,  eleven  days 
ago,  removing  a large,  retroperitoneal,  intra- 
ligamentarv  myoma,  arising  from  the  cervix 
uteri.  The  tumor  had  existed  for'  several 
years  and  had  recently  caused  much  trouble 
from  pressure.  Upon  suprapubic  examin- 
ation, what  appeared  to  be  a uterine  myoma 
could  be  easily  felt  through  the  left  abdom- 
inal wall,  and  upon  vaginal  examination, 
the  pelvis  was  found  to  be  nearly  filled  with  a 
large  myoma,  the  cervix  uteri  being  pushed 
high  up  in  front  and  above  the  symphysis 
pubes.  This  tumor,  with  the  uterus,  was  re- 
moved through  an  incision  in  the  median  line, 
extending  from  the  symphysis  pubes  to  the 
umbilicus.  The  enlargement  of  the  left  side 
of  the  abdomen  was  caused  by  a uterus  three 
times  the  normal  size,  held  above  the  pelvic 
cavity  by  the  pressure  of  the  large  tumor  in 
the  pelvis.  The  myoma  had  forced  itself 
under  the  peritoneum  between  the  layers  of 
the  broad  ligament  at  its  base,  and  was  so 
extensively  attached  to  the  cervix  uteri  that 
a hysterectomy  was  necessary.  The  myoma 
was  enucleated  from  its  attachments,  and 
when  the  uterus  was  removed,  the  retroperi- 
toneal and  intraligamentary  cavity  was 
closed  with  catgut  sutures,  leaving  the  pelvic 
cavity  dry  and  all  wounded  parts  covered 
with  peritoneum.  Her  condition  has  been 
practically  normal  since  the  operation,  and  I 
expect  her  to  make  an  uninterrupted  recov- 
ery. 


DISCUSSION. 

A.  D.  Willmoth:  1 would  like  to  say  a few 

words  in  regard  to  t lie  intra-ligamentary  fibroid. 
The  11111101'  Dr.  Wathen  exhibit s belongs  to  the 
class  that  at  one  time  would  have  been  very  sim- 
ple and  easy  to  get  out.  As  it  is,  the  doctor  says 
he  got  it  out  easily,  but  I dare  say  it  was  not  quite 
so  easy  as  he  would  lead  us  to  believe.  I belong 
to  the  school  that  believes  that  all  fibroids,  no 
matter  where  located,  should  be  removed  early. 
The  doctor  says  that,  the  woman  did  not  know 
she  had  a tumor.  If  she  did  not  and  her  doctor 
did  not,  then,  as  a matter  of  course,  it  could  not 
be  taken  out,  but  it  seems  that  in  many  cases 
where  they  are  known  to  exist  they  are  left,  in 
place.  I do  not  believe  there  is  any  sound  rea- 
son why  any  fibroid  should  be  left  within  a 
woman’s  abdomen.  Not  only  do  they  cause 
trouble  in  the  way  of  hemorrhage,  ulceration, 
etc.,  but  more  serious  trouble  that  may  arise 
from  fibroid  tumors,  (and  this  does  not  apply 
solely  to  the  large  ones,  by  'any  means)  is  the 
changes  that  take  place  in  the  blood  vessels  and 
in  the  heart.  A large  number  of  cases  have 
been  reported  in  which  these  women  have  died 
from  changes  which  have  • taken  place  in  the 
heart.  Further  than  that,  about  eight  per  cent. 
( f these  eases  develop  malignancy.  About  three 
year  sago,  Noble  ,of  Philadelphia,  reported  4,- 
880  cases,  in  8 per  cent,  of  which  malig-nant 
changes  took  place. 

In  Dr.  Wathen ’s  case,  here  was  a woman,  38 
years  old,  who  had  to  have  a complete  hysterec- 
tomy done  to1  get  the  tumor  out,  when,  if  it  had 
been  detected  earlier,  it  would  have  been  a com- 
paratively easier  matter  to  remove  it.  It  ap- 
pears that  this  case  was  one  in  which  the  tumor 
was  tolerated  for  a great  many  years  without 
giving  much  trouble. 


ENDOTHELIOMA  OF  THE  OVARY 

WITH  INVOLVEMENT  OF  THE 
ILEO-CECAL  JUNCTION. 

Report  of  Case  by  W.  H.  Wathen. 

Microscopical  Findings  and  Review  of 
Literature  by  Emmet  F.  Horine. 

On  August  4th,  1910,  I operated  on  Miss 
P.,  aged  20  years,  for  a solid  abdominal  tu- 
mor. No  tumor  could  be  detected  by  a va- 
ginal examination,  and  this  large  solid  tumor 
could  be  outlined  on  the  right  side,  extending 
beyond  the  median  line  and  above  the  umbil- 
icus. She  had  felt  the  abdominal  tumor  for 
more  than  a year,  and  it  was  increasing  rap- 
idly in  size.  She  was  anaemic  and  weighed 
about  90  pounds;  she  had  but  little  gastric  or 
intestinal  trouble. 

The  abdomen  was  opened  in  the  median 
line.  A hard,  grayish-red  tumor,  with  large 
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blood  vessels  coursing  over  it,  was  seen,  and, 
upon  examination,  was  found  to  be  attached 
to  the  right  broad  ligament  by  a flat,  long, 
soft  pedicle,  showing  that  it  had  developed  in 
the  ovary.  The  pedicle  was  doubly  clamped 
and  the  tumor  easily  pulled  through  the  ab- 
dominal incision.  After  ligating  the  vessels 
in  the  pedicle  and  covering  the  raw  surface 
with  the  peritoneum,  in  an  examination  for 
the  appendix,  I found  a growth  at  the  ileo- 
cecal junction,  extending  a little  up  the  colon 
and  an  inch  on  the  ilenm.  The  ileum  was 
than  normal  for  over  an  inch,  when  it  was 
again  involved  for  an  inch.  The  growths 
were  smooth  and  red,  but  not  ulcerated.  In 
an  examination  of  the  tumor  a depression 
was  seen  where  it  was  in  direct  contact  with 
the  bowel  involvement,  showing  that  the 
trouble  in  the  bowel  was  caused  by  direct  con- 
tact with  the  tumor.  I diagnosed  the  tumors 
in  the  bowel  as  malignant,  and  would  have 
then  made  a resection,  but  the  feeble  condi- 
tion of  the  patient  would  not  permit  the  oper- 
ation to  be  prolonged.  She  recovered  from 
the  operation  and  was  out  of  bed  in  two 
weeks.  I then  sent  her  home,  after  four 
weeks,  much  improved  in  health,  to  return  as 
soon  as  possible  for  a.  resection  of  the  lower 
ileum,  the  cecum  and  most  of  the  ascending 
colon. 

During  next  five  months,  patient  gained  40 
pounds  in  weight.  Since  then  she  has  lost 
weight  rapidly  (20  pounds  within  the  last  six 
weeks.)  She  writes  me  that  she  has  pain  on 
right  side  and  that  a nodular  tumor  has  de- 
veloped. An  immediate  operation  has  been 
advised  and  she  will  probably  return. 

Dr.  Horine  has  made  a careful  macroscopic 
and  microscopic  examination  of  the  tumor, 
and  his  diagnosis  is  endothelioma,  associated 
with  a dermoid  involvement. 

MACROSCOPIC  APPEARANCE. 

A large  irregularly  ovoid  tumor  20  c.m.  in 
length  and  15  c.m.  in  diameter,  weight  1806 
bms.  A Fallopian  tube  with  normal  fimbriat- 


ed extremity  is  attached  to  one  side  of  the  tu- 
mor. The  color  is  grayish  red  and  numerous 
dilated  vessels  show  through  the  glistening 
capsule. 

Upon  bisecting  the  tumor,  the  cut  surfaces 
also  present  a grayish  red  color. 

About  5 c.m.  from  the  edge  of  the  tumor 
two  small  systs  were  observed,  the  combined 
diameter  of  the  two  being  about  5 c.m.  One 
cyst  was  filled  with  white  sebaceous  material 
admixed  with  fine  hair.  The  other  cyst  con- 
tained a clear  fluid.  The  central  portion  of 
the  tumor  appeared  to  be  undergoing  degen- 
eration. 


Pieces  of  tissue  were  removed  from  various 
portions  of  the  tumor  and  fixed  in  4 per  cent, 
solution  of  formaldehyde.  Finally  these 
pieces  were  embedded  in  paraffin,  sectioned 
and  stained  with  haematoxylin  and  eosin, 
Van  Gieson’s  stain,  and  Heidenhain’s  iron 
haematoxylin. 

MICROSCOPIC  APPEARANCE. 

Examinaton  of  scrapings  from  the  fresh 
tumor  showed  large  round  and  irregularly 
shaped  cells.  One  of  the  dilated  vessels  upon 
surface  of  tumor  was  opened  and  smears 
made  from  the  blood.  A differential  count  of 
these  smears  showed  about  15  per  cent,  of 
eosinophiles. 

The  capsule  consists  of  densely  packed 
connective  tissue  fibers.  The  stroma  re- 
sembles ovarian  tissue  with  spindle  elements. 

Under  low  power,  masses  of  cells  with  deep- 
ly stained  nuclei  are  observed.  These  cells 
present  in  places  an  attempt  at  alveolar  ar- 
rangement, in  other  parts  a cord-like  appear- 
ance. Single  chains  of  cells  are  also  observed. 
Small  vessels  are  found  to  pierce  the  center 
of  quite  a number  of  these  groups  of  cells. 

The  individual  cells  vary  greatly  in  shape, 
some  being  round,  others  spindle  or  poly- 
gonal. The  nuclei  are  relatively  large  and 
almost  uniformly  granular.  Connective  t is- 
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sue  strands  separate  the  individual  cells  in 
some  areas,  while  in  other  areas  the  cells  ap- 
pear to  lie,  under  medium  power,,  in  direct 
contact.  By  the  use  of  an  oil-immersion  lens, 
delicate  intercellular  fibres  may  be  observed 
in  almost  all  areas. 

Sections  taken  from  the  central  potrion  of 
the  tumor  stain  very  poorly  and  show  stroma 
with  cellular  debris. 

Diagnosis — Simple  dermoid  cyst  of  ovary 
with  endothelioma  of  the  rest  of  the  same 
ovary. 

An  examination  of  the  blood  made  about 
two  weeks  after  the  operation  showed  the  fol- 
lowing: Neutrophiles,  73.3%;  lymphocytes, 

10.5% ; transitionals,  4.4% ; easinophiles, 
9.6% ; basophiles,  .2% ; a few  neutrophile 
myelocytes ; platelets  increased. 

REVIEW  OF  LITERATURE. 

The  literature  concerning  the  combination 
of  dermoids  of  the  ovary  with  malignant  tu- 
mors is  not  voluninous.  Most  authors  in 
mentioning  dermoid  cysts  state  that  malig- 
nant ‘change  may  occur  in  such  cysts. 

Williams,  states  that:  “Ovarian  and  other 
dermoids  are  known  to  have  marked  procliv- 
ity to  originate  malignant  disease.”  ITansen- 
mann,  states  that  such  degeneration  may  be 
either  sarcomatous  or  carcinomatous.  Dud- 
leyt  simply  mentions  the  fact  that  dermoid 
cysts  may  undergo  malignant  change.  Tauf- 
fer4  concludes  by  saying:  “We  can  therefore 
perceive  in  the  degeneration  of  dermoid  cysts 
a rarity,  however  a disposition  to  this  ac- 
knowledged.” Abel.,  believes  that  dermoid 
cysts  only  rarely  undergo  sarcomatous  de- 
generation. 

Thumin,  says : “The  cornifying  squamous 
epithelioma,  the  chancroid,  represents  the  ex- 
clusive type  of  cancer  formation  in  dermoids 
of  the  ovaries ; that  Krukenberg  and  Tauffer 
have  established  with  certainty.” 

Geyer7  in  a review  of  the  literature  of  the 
combination  of  dermoids  with  malignant  tu- 
mors of  the  ovaries  finds  26  cases  recorded. 
Eleven  (11)  or  carcinoma,  twelve  (12)  of 
sarcoma,  in  one  instance  a combination  with 
carcinoma  and  in  two  instances  only  the  ma- 
lignancy of  the  dermoid  was  mentioned  with- 
out indicating  whether  dealing  with  sarcoma 
or  carcinoma.  Geyer  classified  the  cases  un- 
der four  separate  heads : 

“1.  The  sarcomatous  or  carcinomatous 
proliferation  is  at  first  confined  within  the 
dermoid  cyst,  but  later  breaks  through  the 
cyst  walls,  infiltrates  the  surrounding  tissue 
and  finally  substitutes  itself  for  the  tissue. 

“2.  In  an  ovary,  in  which  for  a long 
time  there  was  a dermoid  cyst,  a secondary 
degeneration  of  the  ovary  occurs  which  is 
either  sarcomatous  or  carcinomatous.  (The 


case  reported  by  Geyer  as  well  as  the  case  re- 
ported above  belong  in  this  category.) 

“3.  Combinations  of  similar  kind  in 
which  a definite  starting  point  can  not  be 
recognized  and  in  which  the  difference  of 
time  of  the  tumor  development  is  not  clear. 

“4.  In  general  no  difference  of  time  but 
apparently  a simultaneous  tumor  formation 
of  markedly  differentiated  anatomical  struc- 
ture. ’ ’ 

Among  others,  Geyer  reviews  Eckardt’s 
case  ( Ztsch . f.  Gcburtsh.  u.  Gynaek.,  xvi, 
part  2)  of  endothelioma  combined  with  a der- 
moid. Eckart’s  patient  was  a woman  46 
years  of  age  who  had  a tumor  the  size  of  a 
man’s  head.  The  tumor  was  of  the  left 
ovary,  elliptical  in  shape  with  a constricting 
band  which  divided  the  tumor  into  two  un- 
equal portions.  Upon  section  the  smaller 
portion  was  found  to  be  a dermoid  with  hair 
and  teeth,  the  larger  was  a soft  endothelioma. 
The  endothelioma  had  its  origin  in  the  endo- 
thelium of  the  blood  vessels.  It  is  interesting 
to  note  that  the  other  ovary  contained  small 
nodes  of  similar  structure. 

Endothelioma  of  the  ovaries  uncomplicat- 
ed with  dermoids  are  relatively  rare.  Bar- 
rett,, claims  that  many  writers  have  included 
endotheliomas  with  their  sarcomas.  Schroeder 
(quoted  by  Barrett)  reports  finding  10  sar- 
comas and  not  a single  endothelioma  among 
600  ovarian  tumors.  Barretts  believes  that : 
“Less  confusion  will  prevail  if  the  endo- 
thelioma is  considered  a separate  class  of  tu- 
mors and  that  such  a classification  has  jus-, 
tification  in  the  histogenesis,  morphology  and 
arrangement  of  cells.” 
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SURGICAL  CASES  RlEPORTED.— PA- 
TIENTS PRESENTED. 

By  J.  Hunter  Peak,  Louisville. 

CASE  I. 

HEAD  INJURY,  LOWERED  MENTALITY,  TRE- 
PHINE, MENTAL  IMPROVEMENT. 

Mr.  C.  C.,  aged  19  years;  family  history 
good;  personal  history  clear.  Iu  December 

1908,  while  working  at  a barrel  lathe,  a bar- 
rel bursted  and  one  of  the  staves  in  falling 
struck  the  head  almost  exactly  over  the 
higher  fontanelle,  probably  just  to  the  left 
because  a slight  depression  was  noticed  at 
this  point  when  he  consulted  me  in  March, 

1909.  I had  known  the  boy  for  fifteen  years, 
and  when  he  came  to  me  I was  much  surpris- 
ed, because  I had  known  him  to  be  a very 
bright,  industrious,  good  boy,  and  now  I 
found  him  morose,  melancholic,  indifferent, 
and  with  a history  of  vicious  tendencies.  Re- 
flexes were  all  normal,  except  right  pupil  was 
very  much  dilated  and  responded  only  very 
sluggishly  to  normal  stimuli,  and  right  pa- 
tella reflex  sluggish.  Heart,  lungs  and  kid- 
neys were  normal.  His  father  would  not  con- 
sent, at  this  time,  to  have  any  surgery  done, 
because  I could  not  promise  any  definite  re- 
sults, but  did  tell  him  that  an  operation 
might  relieve  the  mental  aspect. 

I lost  sight  of  the  case  until  later,  when  his 
father  came  to  me  saying  that  the  boy  was  .in 
some  trouble  due  to  his  increasing  vicious 
tendencies.  This  was  several  months  ago.  I 
again  told  the  father  that  the  boy  ought  to 
have  the  benefit  of  the  doubt,  that  an  oper- 
ation might  do  him  good,  and,  certainly  could 
do  him  but  little  harm. 

On  October  5tli,  1910,  the  boy  was  taken 
do  one  of  our  local  infirmaries,  where  I did 
trephining,  lifting  the  depressed  bone,  which 
was  solid  throughout,  the  diploe  having  been 
obliterated  by  the  injury  and  subsequent 
thickening.  The  bone  was  nearly  half  an 
inch  thick.  The  piece  removed  was  inadvert- 
ently misplaced  by  one  of  the  nurses  and  was 
never  found  after  the  operation,  but  was 
clearly  observed  by  all  present  to  be  solid  and 
very  thick.  There  was  also  a small  piece  of 
bone  spiculae  which  was  still  adherent  to 
the  skull  at  one  end,  and  the  other  end  im- 
bedded in  the  dura,  which  was  much  thick- 
ened and  to  the  left  of  the  median  line  was 
very  dark.  There  was  considerable  bleeding 
through  the  wound  made  by  extracting  spec- 
ulae,  but  the  dark  discoloration  did  not  dis- 
appear on  the  escape  of  the  blood. 

When  the  depressed  bone  was  removed  the 
anesthetist  said : “I  do  not  know  what  you 
ai*e  doing  but  the  pupils  are  now  normal.” 


The  wound  was  closed  in  the  ordinary  way 
and  the  patient  has  made  a complete  recovery, 
which  was  entirely  uneventful. 

The  mental  condition  seems  to  be  almost  or 
quite  normal,  except  that  he  has  only  a hazy 
memory  of  things  past  which  happened  from 
time  of  accident  to  time  of  operation.  His 
old-time  cheerfulness  and  good  disposition 
have  returned  and  he  seems  to  be  about  nor- 
mal again.  The  reflexes  are  all  normal, 
except  the  right  pupil  is  still  slightly  dilated, 
but  it  is  growing  better  every  day. 

CASE  II. 

OSTEOMA  OF  THE  HUMERUS,  OPERATINO,  RE- 
COVERY. 

Mrs.  II.  G.,  aged  20  years.  Father  has  his- 
tory of  specific  condition  and  lately  has  been 
in  a sanatorium  for  tubercular  treatment, 
but  I understand  lie  has  been  discharged  af- 
ter specific  treatment  covering  a period  of 
some  weeks.  Mother  living  and  well,  so  far 
as  I can  obtain  history.  He  has  only  one  sis- 
ter, who  was  operated  on  recently,  I under- 
stand, for  some  bowel  trouble.  The  patient 
has  a clean  history  except  about  two  years 
age  he  had  gonorrhea,  which  was  relieved  in 
four  or  five  weeks.  He  is  now  normal,  and 
both  he  and  his  wife  have  been  perfectly  well 
except  since  the  bone  operations  I have  op- 
eerated  on  him  for  acute  appendicitis. 

Pie  came  to  me  more  than  a year  ago,  com- 
plaining of  much  pain  in  the  right  humerus, 
and  there  was  perceptible  enlargement  of  the 
lower  end  of  the  humerus  at  that  time,  which 
was  confirmed  by  X-rays.  Please  observe 
them  and  notice  dates  on  each  skiagraph  so 
you  can  see  the  increasing  bony  development 
from  time  to  time. 

On  December  12th,  1910,  I made  an  incis- 
ion through  the  outer  aspect  of  the  arm  to 
the  bone  and  removed  the  bony  enlargement. 
Microscopical  examination  revealed  plain  or 
simple  osteoma.  Recovery  from  operation 
was  uneventful  and  rapid,  and  he  had  no 
further  trouble  until  two  months  ago,  when 
lie  noticed  that  he  could  not  make  complete 
extension  of  the  arm  on  account  of  a locking 
at  the  elbow,  and  it  only  became  painful 
when  there  was  an  attempt  to  forcibly  ex- 
tend the  arm.  When  I saw  him  again  on  Oc- 
tober 2nd,  1910,  and  you  will  observe  that  all 
the  bony  growth  has  remained  away,  or  has 
not  returned,  except  on  the  posterior  aspect 
of  humerus,  between  the  condyles,  so  situated 
that  the  olecranon  locks  on  it  and  prevents 
complete  extension.  I operated  again  on  Oc- 
tober 5th,  1910,  making  my  incision  through 
the  posterior  aspect  of  arm,  going  down  on 
to  the  olecranous  process,  and  extending  the 
incision  upwards  about  three  inches,  and 
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through  the  triceps  tendon,  not  unlike  you 
would  do  on  excision  of  the  elbow  joint 
(Langenback’s  operation)  and  subperiosteai- 
ly  removed  a large  amount  of  exfoliated,  dis- 
integrated bone,  which  had  an  appearance 
almost  like  a cast  around  the  bone  of  loosely 
adherent  pieces  of  bone,  which  were  easily 
separated.  The  periosteeum  was  normal  ex- 
cept at  one  point  where  the  olecranon  came 
back  against  the  mass,  and  at  this  point  the 
periosteum  was  abraded.  The  bone  beneath 
this  cast  of  bony  substance  was  normal. 
This  exfoliation  extended  into  the  joint  cav- 
ity, though  subperiosteallv,  and  it  was  all 
removed  without  opening  the  joint.  A cigar- 
ette drain  was  inserted  through  the  lower  an- 
gle of  the  wound,  and  each  layer  of  muscle, 
tendon,  fascia,  and  skin  was  closed  separ- 
ately with  catgut  sutures.  The  wound  healed 
primarily  and  he  now  has  perfect  use  of  his 
arm.  Dr.  Allen  made  the  last  microscopical 
examination  and  reported  simple  benign 
osteoma. 

DISCUSSION. 

Curran  Pope:  I had  an  opportunity  of  seeing 

this  young  man  at  the  time  he  first  came  under 
Dr.  Peak’s  care.  At  that  time  I made  a very 
careful  and  thorough  examination  of  the  case  but 
could  find  no  physical  or  mental  symptoms — ex- 
cept what  might  be  termed  a little  hepatude — 
that  were  justifiably  attributable  to  the  trauma 
he  had  received.  Since  that  time  the  boy  had 
evident^  gotten  worse,  possibly  due  to  gradual 
thickening  and  pressure  as  a result  of  inflamma- 
tory trouble  which  started  from  the  blow. 

This  case  shows  very  clearly  the  advantage  of 
a proper  classification  of  traumatic  injuries  of- 
the  nervous  system,  such  as  that  which  has  been 
adopted  by  Gowers  in  his  various  treatises  on 
diseases  of  the  nervous  system.  Gowers  says 
that  we  have  to  deal  with  three  classes  of  in- 
juries to  the  nervous  system.  First,  those  which 
occur  at  once,  as  a direct  result  of  the  trauma, 
usually  accompanied  by  pressure  or  vascular 
symptoms,  rupture  and  hemorrhage  of  some  kind, 
with  immediate,  positive,  unqualified  symptoms 
directed  toward  some  portion  of  the  nervous  sys- 
tem. To  the  second  class  belong  those  who  de- 
velop symptoms  within  a reasonably  short  time 
after  the  injury,  two,  three,  four,  or  five  weeks, 
being  classified  roughly  as  sub-acute  cases. 
These  may  be  cases  where  there  are  small  punc- 
tate hemorrhages,  and  these  are  followed  by  soft- 
ening, moderately  rapid  degeneration,  or  inflam- 
mation of  the  nerve  tissue.  To  the  third  class 
belong  those  who  develop  mental,  nervous  or 
other  symptoms  months  after  the  injury,  the  re- 
sult of  a slow  process  going  on  within  the  brain, 
or  within  the  spine,  and  it  is  just  this  class  of 
cases  that  makes  one  hesitate  a good  long  while 
before  giving  an  opinion,  immediately  or  within 


a short  time  after  the  injury,  as  to  what  is  going 
to  be  the  outcome.  Therefore,  in  these  cases,  I 
think  all  we  are  justified  in  saying  is  that  “at 
the  present  time  we  can  state  so-and-so,”  but 
we  are  not  justified  in  saying  that  trauma  can  or 
cannot  cause  certain  things.  The  text-books  will 
tell  you  that  a displaced  kidney  is  rarely  ever 
caused  by  trauma,  and  yet  I absolutely  know  of 
three  cases  which  I had  examined  carefully  prior 
to  the  injury,  and  made  another  examination  in 
two  cases,  immediately  after,  and  in  the  third 
case,  within  a week  after  the  injury,  which  in  all 
three  cases  was  due  to  a fall  upon  the  buttocks. 
There  was  displacement  of  both  kidneys  in  one 
case,  and  one  kidney  in  each  of  the  other  two 
cases.  Now  it  is  the  same  way  in  these  head  in- 
juries. I believe  the  text-books  on  trauma  will 
have  to  be  more  or  less  revised.  Trauma  is  not  a 
thing  to  be  easily  and  quickly  dismissed;  it  is 
something  that  all  physicians  should  be  cautious 
and  careful  about  in  their  prognoses,  and  I be- 
lieve that,  as  Dr.  Harris  has  stated  to-night, 
oftentimes  a great  many  conditions  would  be 
found  if  we  would  only  take  the  trouble  to  hunt 
for  them. 

I am  very  glad  indeed  to  note  the  benefit  that 
has  been  derived  from  this  operation.  I have  only 
one  criticsm  to  make  and  that  is,  if  I were  the 
doctor,  I would  have  opened  the  dura. 

PUERPERAL  ECLAMPSIA.  — REPOR-T 
OF  CASE. 

By  Jethra  Hancock,  Louisville. 

I desire  to  report  to  you  this  evening,  a 
case  of  puerperal  eclampsia,  not  so  much  be- 
cause of  any  points  of  especial  interest  it  may 
contain,  but  more  in  the  hope  of  drawing  out 
a liberal  discussion  of  a condition  which  all 
of  us  who  are  doing  a general  practice  must 
occasionally  encounter. 

Mrs.  C.,  aged  34,  multipara,  third  preg- 
nancy, called  at  my  office  on  March  18th, 
1910,  to  have  me  treat  an  ingrown  toenail. 
While  examining  her  toe,  I observed  that 
she.  had  considerable  edema  of  both  feet,  and 
inquiry  elicited  the  fact  that  she  was  in  her 
second  month  of  pregnancy.'  It  was  at  this 
time  that  she  asked  me  to  wait  on  her  during 
her  pregnancy  and  to  attend  her  at  labor.  I 
asked  her  to  bring  me  a specimen  of  urine, 
which  she  did  on  the  following  day,  and  upon 
examination  I found  it  to  be  heavily  loaded 
with  albumin.  I at  once  ordered  practically 
a milk  diet  for  her,  which  she  followed  for 
about  a month  with  considerable  lessening  of 
the  edema  of  the  feet,  and  no  other  unto- 
ward symptoms  developed,  except  that  there 
was  a trace  of  albumin  in  the  urine. 

On  April  12th  I was  again  called  to  see 
her  and  she  gave  a history  of  having  disobey- 
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ed  my  instructions,  having  eaten  a hearty 
meal  of  beefsteak  and  other  nitrogenous 
foods,  and  she  was  suffering  with  intense 
pain  in  the  epigastrium,  which  led  me  to  be- 
lieve that  she  was  probably  threatened  with 
eclampsia.  The  urine  at  this  time  was  heavi- 
ly loaded  with  albumin.  I immediately  put 
her  to  bed,  ordered  a saline  purgative  and  a 
return  to  the  milk  diet,  and  my  patient  pro- 
gressed for  some  time  witth  perfect  comfort, 
except  when  she  would  disobey  my  instruc- 
tions in  regard  to  diet,  at  which  times  I 
would  be  called  to  see  her  again  witth  the 
same  epigastric  pain,  of  varying  degrees  of 
severity. 

On  the  afternoon  of  June  26th  I was  call- 
ed to  see  her,  and  found  tthe  patient  suffer- 
ing with  great  pain  in  the  epigastrium, 
headache  and  mild  delirium.  I ordered  a sa- 
line purgative  and  an  enema,  but  before  the 
purgative  had  had  time  to  act,  my  patient 
lapsed  into  a state  of  coma,  having  com- 
plained of  blindness  for  the  past  hour.  At 
this  time  1 called  in  Dr.  Lukins  to  see  the 
patient  with  me.  At  about  6 o’clock  in  the 
afternoon  she  was  suffering  with  violent  con- 
vulsions  at  frequent  intervals.  She  was  given 
two  minims  of  croton  oil,  which  acted  very 
promptly  and  satisfactorily,  yet  her  con- 
vulsions continued,  and,  after  consulting 
with  Dr.  Lukins,  we  decided  to  send  her  to 
the  Deaconess  Hospital  and  effect  a prema- 
ture delivery.  She  was  delivered  of  the 
foetus,  by  manual  dilatation  with  little  dif- 
ficulty, about  7 :30  p.  m.,  and  put  to  bed 
practically  pulseless  and  in  very  bad  condi- 
tion. She  was  given  digatalin.  1-100  gr.,  heat 
was  applied,  and  a normal  saline  infusion  in- 
to the  cellular  tissues  of  the  breast  was  made. 
By  11:30  ]).  m.,  the  patient  had  rallied,  and 
was  seized  with  convulsions,  which  were  con- 
trolled by  20  grs.  chloral  hydrate,  per  rectum. 
A specimen  of  the  patient’s  urine,  obtained 
by  catheter  and  examined  by  Dr.  Hender- 
son, presented,  macroscopically,  more  the  ap- 
pearance of  feces  than  of  urine,  and  was  so 
heavily  loaded  with  albumin  that  upon  heat 
it  would  coagulate  almost  to  the  consistency 
of  egg  albumin.  Supportive  and  eliminative 
measures  were  employed  for  the  next  few 
days,  and  the  patient  progressed  satisfactor- 
ily until  four  days  after  delivery,  at  which 
time  she  developed  a temperature,  preceded 
by  a chill,  which  led  us  to  believe  that  she 
had  intra-uterine  infection,  but  upon  having 
Dr.  Henderson  examine  a specimen  of  the 
urine,  microscopically,  he  found  it  to  be  load- 
ed with  pus,  and  we  later  decided  that  we 
were  dealing  with  a pyonephritis.  The  pa- 
tient alternated  for  the  next  10  or  12  days, 
having  one  day  of  comparative  comfort,  with 


symptoms  very  encouraging,  and  another 
day  with  temperature,  restlessness  and  de- 
lirium. From  the  16th  to  the  20th  day  after 
delivery,  she  seemed  to  be  getting  along  splen- 
didly ,and  we  had  every  reason  to  believe 
that  she  would  recover,  until  July  15th,  when 
she  developed  a sever  bronchitis,  which  term- 
inated in  a double  lobar  pneumonia,  of  which 
the  patient  died  72  hours  after  the  onset. 

DISCUSSION. 

Edward  Speidel:  I have  enjoyed  hearing  the 

report  of  this  case  but  I am  afraid  that  the  diag- 
nosis is  somewhat  in  doubt.  I would  be  inclined 
to  believe  that  this  was  a true  uremic  condition, 
because  of  the  fact  that  the  patient  would  not 
have  edema  of  the  ankles,  as  early  as  the  second 
month,  due  to  pregnancy.  The  albumin  in  the 
urine  at  that  time  was  undoubtedly  due  to  a true 
nephritis.  The  convulsions  may  have  been  due 
to  a mixed  infection,  a condition  that  may  arise 
after  premature  delivery,  especially  in  the  pres- 
ence of  an  eclamptic  condition,  or  a condition  in 
which  the  patient  has  hemorrhage.  The  puerper- 
al woman  is  more  liable  to  infection  than  under 
ordinary  circumstances.  I do  not  believe  this 
woman  had  a pyelonephritis  in  the  early  stages 
of  pregnancy,  but  she  may  have  had  it  later  when 
pus  was  found  in  the  urine.  Everything  points 
to  the  fact  that  this  was  not  a true  eclamptic 
condition,  but  that  the  convulsions  were  uremic 
in  character. 

C.  H.  Harris:  It  is  unfortunate  that  the  doc- 

tor did  not  report  the  microscopical  findings  in 
this  case.  This  patient,  in  all  probability,  had  a 
parenchymatous  nephritis.  I think  in  reporting 
these  cases,  the  microscopical  findings  should  be 
given. 

W.  A.  Jenkins:  This  case  teaches  us  one 

thing;  that  is,  that  we  should  have  our  labor 
cases  under  observation  during  the  entire  period 
of  pregnancy.  We  should  tell  the  woman  that 
when  certain  symptoms,  such  as  swelling  of  the 
feet,  dizzy  spells,  headache,  vomiting  etc.,  mani- 
fest themselves,  they  should  be  referred  to  the 
physician  immediately  upon  their  occurrence,  and 
a specimen  of  urine  submitted  at  the  same  time. 
That  would  enable  us  to  keep  these  cases  well  in 
hand.  When  convulsions,  coma,  etc,  have  super- 
vened, then  I believe  it  is  proper  to  carry  out,  as 
quickly  as  possible,  measures  that  will  keep  down 
arterial  tension  and  keep  up  elimination. 

F.  T.  Fort:  I think  this  was  a case  of  neph- 

ritis rather  than  puerperal  eclampsia,  coming  on 
as  early  as  it  did,  and  I agTee  with  Dr.  Jenkins 
that  in  every  case  where  the  doctor  has  been  en- 
gaged, it  is  well  to  tell  the  patient  to  inform  the 
doctor  of  any  symptoms,  such  as  swelling  of  the 
ankles,  etc.,  and  to  submit  a specimen  of  urine. 

I have  had  the  fortune,  or  misfortune,  to  have 
seen  two  cases  of  puerperal  eclampsia.  One  was 
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while  I was  a medical  student.  The  other  was 
about  four  years  ago,  when  I was  called  out  in 
the  country  to  see  another  doctor’s  patient,  and 
found  her  in  convulsions.  I delivered  her  with 
forceps  as  quickly  as  possible,  and  by  the  time  I 
had  accomplished  this  the  other  doctor  had  arriv- 
ed. Both  cases  lived  about  forty-eight  hours  and 
died. 

I do  not  believe  we  are  liable  to  have  puerperal 
eclampsia.  Coming  on  earlier  than  almost  the 
time  for  labor,  and  these  cases  of  uremic  con- 
vulsions may  occur  when  the  woman  is  not  preg- 
nant just  the  same  as  in  pregnancy. 

Dr.  Hancock,  (Closing)  : After  looking  over 

all  the  literature  I could  find,  I seemed  to  have 
every  reason  to  believe  that  this  was  a true 
eclamptic  condition.  I think  probably  the  gentle- 
men  have  overlooked  the  fact  that  I delivered 
this  woman  at  the  6 1-2  month  of  gestation.  I 
had  observed  her  almost  weekly  from  the  second 
month  of  pregnancy,  and  the  findings  in  the  urine 
were  not  such  as  to  lead  me  to  believe  that  she 
would  have  any  difficulty.  Whenever  she  would 
eat  too  much  nitrogenous  or  heavy’  food,  she 
would  have  these  epigastric  pains,  but  under 
elimination  and  proper  diet  these  would  clear  up 
and  she  would  go  along  for  another  period.  She 
was  watched  from  the  beginning  of  pregnancy, 
and  I do  not  know  of  anything  that,  could  have 
been  done  to  prevent  the  result  that  occurred. 


Cosmetic  Operations  for  Tuberculous  Glands  in 
the  Neck. — Kruger  comments  on  the  disfigure- 
ments frequently  resultng  from  removal  of  en- 
larged glands  in  the  neck,  and  then  describes  a 
non-disfiguring  technic  which  he  has  success- 
fully applied  in  forty  cases.  The  incision  is 
nearly  hidden  by  the  hair  or  collar,  while  it  per- 
mits  ample  access  to  the  diseased  tissue.  It 
starts  at  the  edge  of  the  hair  on  the  level  with 
and  close  to  the  mastoid  process,  follows  the  edge 
of  the  hair  nearly  to  the  back,  then  runs  vertical- 
ly down  to  the  anterior  margin  of  the  trapezius 
muscle  and  curves  with  this  to  the  clavicle  and 
runs  along  above  this  to  the  sternocleidomastoid 
or  beyond.  Only  a slight  stretch  of  the  veitical 
portion  is  visible,  while  the  large  (lap  that  can 
thus  be  turned  back  exposes  the  glands  fully  to 
view. 


Symmetrical  Gangrene  After  Spinal  Anesthesia 

- — Sudeek  states  a woman  of  (>2  developed  sym- 
metrical gangrene  in  the  dorsum  of  the  feet  and 
part  of  the  toes.  The  anesthesia  had  beeen  ap- 
plied for  an  operation  for  incarcerated  hernia, 
and  the  redness  and  blistering  were  observed  the 
morning  afte  rthe  operation.  Goldman  has  re- 
ported a somewhat  similar  case  in  which  the 
symmetrical  gangrene  affected  the  heels. 


COUNTY  SOCIETY  REPOTR 


Boone — The  Boone  County  Medical  Society  had 
an  excellent  meeting  the  18th,  at  Bullittsville, 
being  entertained  by  Drs.  Hays  and  Nunnelley, 
with  a banquet.  There  was  a splendid  attend- 
ance, and  a glorious  time  was  had.  We  are  in- 
vited to  meet  with  Drs.  McKim  and  Langsdale  in 
Cincinnati  next  month,  and  have  accepted  their 
invitation.  We  are  sui’e  to  be  royally  entertain- 
ed. Our  society  is  in  better  shape  now  than  it 
has  ever  been.  We  are  having  better  attendance, 
more  interest,  and  are  working  together  har- 
moniously for  the  good  of  all.  We  hope  to  ac- 
complish much  during  the  year  1911. 

F.  L.  PEDDICORD,  Secretary. 


Caldwell. — The  Caldwell  County  Medical  So- 
ciety held  an  all-dav  session  on  Tuesday,  Janu- 
ary 10,  1911,  at  Princeton.  The  morning  session 
was  held  at  the  cit  yliall  with  the  President,  L. 
0.  Young,  of  Cobb,  presiding.  Various  subjects 
were  discussed,  chief  of  which  was  the  Vital  Sta- 
tistics Law,  after  which  the  society  adjourned  to 
the  Hotel  Henrietta  for  dinner.  The  following 
is  the  list  of  those  taking  dinner,  including  the 
invited  guests:  L.  0.  Young,  J.  N.  Todd,  J.  D. 
Mott,  Z.  T.  and  Cynthia  Cunningham,  J.  A.  H. 
Miller,  W.  P.  Morse,  J.  M.  Moore  C.  J.  Pollard, 
W.  T.  Baker,  F.  K.  Taylor,  C.  G.  Prather,  J.  E. 
Baker,  C.  W.  Richards,  Iv.  P.  Miller,  W.  L.  Cash 
and  R.  W.  Ogilvie. 

The  society  was  favored  with  a post-prandial 
speech  by  Hon.  J.  E.  Baker,  after  which  adjourn- 
ment was  had  to  the  court-house  where  Prof.  C. 
W.  Richards,  in  open  session,  discussed  the  sub- 
ject of  “The  Doctor’s  Opportunity  Through  the 
Public  School.”  The  meeting  was  closed  with 
prayer  bv  Rev.  C.  G.  Prather. 

R.  W.  OGILVIE,  Secretary. 


Fayette — At  a meeting  on  December  13th,  1910 
the  Fayette  County  Medical  Society  elected  the 
following  officers  for  1911 : 

President — B.  F.  VanMeter. 

Vice  President — W.  N.  Offutt. 

Secretary — L.  C.  Redmon. 

Treasurer — B.  L.  Coleman. 

Delegate — Carl  Wheeler. 

Censor — David  Barrow. 

L.  C.  RODMAN,  Secretary. 


Fulton — The  Fulton  County  Medical  Society 
met  in  called  session  at  Cay'ee,  January  18,  1911. 
The  weather  being  bad  there  were  but  few  pres- 
ent. The  purpose  of  the  meeting  was  to  elect  of- 
ficers for  the  year  1911.  The  election  was  as 
fellows:  President,  J.  M.  Alexander;  Secretary, 
P.  A.  Moore. 


C.  A.  WRIGHT,  Secretary. 
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Grant — The  Grant  County  Medical  Society  met 
in  regular  session  in  the  office  of  the  Secretary. 
Meeting  called  to  order  by  the  President.  Min- 
utes of  previous  meeting  read  and  approved. 
Those  present  were:  C.  A.  Eckler,  J.  W.  Aber- 

nathy, J.  L.  Vallandingham,  J.  F.  Tomlin,  J.  L. 
Price,  J.  J.  Marshall,  A.  D.  Blain,  N.  S.  Mat- 
thews, A.  V.  Menefee,  W.  J.  Zinn,  Lawrence 
Clark,  of  Montana,  and  C.  M.  Eckler. 

The  question  of  yearly  program  for  1911  was 
taken  up  and  on  motion  made  and  carried  that 
list  of  subjects  be  handed  Committee  and  that 
said  committee  be  empowered  to  select  and  as- 
sign subjects  for  the  year  and  have  same  printed 
in  booklet  form  at  as  early  date  as  possible. 
Each  member  present  handed  in  a list  of  sub- 
jects to  be  considered  in  the  arrangement  of  the 
program  and  a varied  discussion  consumed  con- 
siderable time  and  the  regular  program  for  the 
day  was  deferred  until  the  afternoon  session. 

Thereupon  the  meeting  adjourned  at  11 :45,  to 
the  Johnson  House,  where  the  Williamstown  doc- 
tors had  arranged  to  dine  the  society. 

At  1 :15  the  afternoon  session  was  called  to  or- 
der and  the  election  of  officers  for  1911  was  first 
to  occupy  our  attention.  The  following  officers 
were  elected: 

President,  J.  M.  Abernathy;  Vice  President,  J. 
J.  Marshall;  Secretary  and  Treasurer,  C.  M.  Eck- 
ler; Delegate  to  State  Society,  N.  S.  Matthews; 
Alternate  Delegate,  J.  F.  Tomlin;  Critic,  J.  L. 
Vallandingham. 

A.  D.  Blain  was  elected  censor  to  fill  Dr.  Zinn’s 
place  whose  term  expired  December  31,  1910. 

J.  J.  Marshall  presented  a very  excellent  paper 
on  Eczema,  which  was  well  prepared  and  receiv- 
ed by  the  society.  Dr.  Marshall  dealt  with  his 
subject  in  detail,  pointing  many  valuable  points 
as  to  etiology,  diagnosis  and  treatment. 

J.  L.  Price  followed  with  an  able  discussion, 
complimenting  the  excellency  of  the  paper. 

N.  S.  Matthews  complimented  Dr.  Marshall  on 
his  paper,  especially  the  diagnosis  and  treatment 
as  being  almost  perfect. 

A.  D.  Blaine,  indorsed  Dr.  Marshall’s  paper 
relating  a case  in  his  own  child  and  how  obstin- 
ate it  was  to  handle. 

A.  V.  Menefee  came  in  time  to  hear  the  treat- 
ment outlined  by  Dr.  Marshall  and  heartily  in- 
dorsed same.  He  uses  in  his  cases  X-ray  and  the 
high  frequency  current  with  happy  results.  Also 
recommends  diacholin  compound  as  an  ointment 
and  to  keep  water  off  of  the  affected  parts.  Has 
tried  storaxol  on  himself  for  X-ray  dermatitis 
with  apparent  good  results. 

J.  J.  Marshall  closed  discussion. 

A.  V.  Menefee  presented  the  society  with  a pa- 
per on  “Preventive  Medicine”  which  was  ex- 
cellently written  and  well  read.  He  emphasized 
especially  the  importance  of  isolation  and  fumi- 
gation after  contagious  diseases  and  that  we  do 


it  ourselves.  Lays  stress  on  pure  water  and  pure 
air  as  a preventive.  Condemns  the  abortionist 
and  slates  him  as  unworthy  of  his  calling.  Be- 
lieves it  our  duty  to  give  attention  to  the  spirit- 
ual body  as  well  as  the  physical  body.  Reads  a 
prayer  from  the  A.  M.  A.  Journal  for  the  doctors 
and  nurses,  which  was  beautiful  and  full  of 
meaning. 

A.  D.  Blaine  and  Vallandingham  complimented 
the  essayist  and  emphasized  the  importance  of 
isolation. 

N.  S.  Matthews  says  the  paper  is  excellent  and 
beautiful. 

W.  J.  Zinn  calls  special  attention  to  care  of 
oral  cavity  as  a preventive. 

J.  L.  Price  complimented  Dr.  Menefee ’s  paper 
and  calls  attention  to  abortionists,  taboos  such 
practice  and  shows  why  it  should  come  under 
preventive  medicine. 

J.  J.  Marshall  compliments  the  essayist  and 
suggests  that  preventive  medicine  be  taken  up  in 
the  school  room.  Let  each  phvsician  lecture  in 
the  school  of  their  respective  districts  relative  to 
contagion,  importance  of  cleanliness,  care  of  the 
teeth  and  the  physiological  functions  of  the 
body. 

N.  S.  Matthews  next  presented  the  society  with 
an  interesting  explanatory  talk  on  the  new  Vital 
Statistic  Law,  explaining  the  duties  of  physicians 
also  undertakers  and  sextons  of  cemeteries  in  re- 
gard to  said  law.  Naming  the  registrars  of  the 
various  precincts  in  Grant  county.  Dr.  Matthews 
read  from  the  copy  of  the  new  law  such  articles 
as  were  most  important  for  our  good.  Time  be- 
ing short,  this  subject  was  not  discussed  although 
a number  of  questions  concerning  same  were  ask- 
ed the  speaker  who  explained  to  the  satisfaction 
of  all. 

The  society  extends  a vote  of  thanks  to  the 
Williamstown  doctors  for  their  entertainment  of 
the  society. 

After  hearing  and  approving  the  Treasurer’s 
report  and  there  being  no  further  business  com- 
ing before  the  meeting  the  society  adjourned  to 
meet  in  Williamstown  the  third  Wednesday  in 
January,  1911. 

C.  M.  ECKLER,  Secretary. 


Urochromogen  Reaction  in  the  Urine. — Weiss 
dilutes  1 part  of  fresh  urine  with  2 parts  water 
and  fills  half  of  two  test-tubes  with  the  mixture. 
He  then  adds  to  one  of  the  test  tubes  3 drops  of 
a 1 to  1,000  solution  of  potassium  permanganate 
in  distilled  water.  Tn  the  presence  of  urochro- 
mogen, a yellowish  tint  develops,  the  intensity 
proportional  to  the  diazo  reaction. 
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EDITORIAL 


EXPERT  TESTIMONY. 

The  article  read  before  the  Lexington  meet- 
ing by  Hon.  E.  J.  McDermott,  and  published 
in  the  December  1st  number  of  the  Journal 
has  aroused  wide-spread  interest,  and  receiv- 
ed a merited  approval  all  over  the  country. 
It  was  reprinted  in  the  January  Journal  of 
American  Institute  of  Criminal  Law  and 
Criminology,  and  in  the  February  5th  issue  of 
the  Courier-Journal,  with  the  following  edi- 
torial comment : 

“A  recent  paper  written  by  Mr.  Edward  J. 
McDermott,  of  this  city,  on  Expert  Testi- 
mony, and  republished  by  the  Courier  Jour- 
nal to-day,  is  attracting  attention,  because  the 
theme  is  of  vital  and  pressing  interest,  not 
only  to  doctors,  lawyers  and  judges,  but  to  the 
public  in  general. 

“The  abuses  of  such  testmony  in  criminal 
trials,  damage  suits  and  will  contests  make  it 
imperative  that  some  remedy  shall  be  found. 
Physicans  and  surgeons  of  the  highest  rank 
are  as  eager  as  eminent,  progressive  lawyers 
for  some  reasonable  reform;  but  “profession- 
al” medical  witnesses  and  shrewd  lawyers 
that  habitually  need  and  misuse  the  doctors 
in  such  trials  naturally  prefer  to  let  the 
abuses  remain. 

“It  is  notorious  that,  to  help  one  litigant 
or  to  spite  another,  ordinary  witnesses,  who 
merely  testify  to  facts  seen  or  heard  and  who, 
by  law,  can  receive  only  a dollar  a day  for 
their  attendance,  sometimes — perhaps  oftener 
than  is  generally  known — distort  or  conceal 
the  facts  or  deliberately  swear  falsely  when 
biased  by  friendship,  relationship  or  ill  will, 
if  not  by  money  or  its  equivalent.  If  there 
is  often  the  danger  that  such  witnesses,  de- 
spite the  risk  of  a prosecution  for  perjury, 
will  swerve  from  the  truth,  how  much  greater 
is  the  danger  than  an  unconscientious  expert 


witness,  who  is  practically  free  from  any  dan- 
ger of  a prosecution  for  perjury  for  misrep- 
resentating  or  concealing  his  mere  theories  or 
opinions,  easily  formed  and  easily  changed  on 
plausible  grounds,  will  swerve  far  away  from 
the  truth,  if  he  is  tempted  by  a big  fixed  fee 
or  a much  bigger  contingent  fee  and  future 
employment  that  will  depend  on  his  ability  to 
dodge  scientific  principles,  to  spin  fine  theor- 
ies and  to  give  bold  conclusions  in  favor  of  his 
employer?  A conservative,  conscientious, 
high-class  expert  who  will  not  be  such  a part- 
isan, who  will  conceal  nothing  and  who  will 
not  be  positive  where  positiveness  is  impos- 
sible, may  have  less  weight  than  the  hired 
partisan  with  the  jury,  who,  in  the  hurry  and 
heat  of  a trial,  cannot  easily  distinguish  bet- 
ween the  true  and  the  false  guide  in  a science 
with  which  laymen  are  unfamiliar.  Under 
the  present  Kentucky  practice,,  the  Judge  can- 
not aid  the  jury  by  commenting*  on  the  evi- 
dence or  by  indicating  in  any  way  what 
weight  shall  be  given  to  any  witness.  The 
jurors  must  determine  that  for  themselves. 
Any  doctor  who  has  a diploma  and  is  in  prac- 
tice, however  slight  his  learning  and  experi- 
ence may  be  as  to  the  question  involved,  may 
pose  as  an  equal  of  the  ablest  and  most  ex- 
perienced member  of  the  profession ; and  the 
jury  of  laymen  generally  have  no  chance  to 
know  the  relative  merits  or  standing  of  the 
two  witnesses.  The  most  dangerous  expert  is 
a shrewd,  quick-witted  man  with  a fair  stock 
of  knowledge  refreshed  by  a little  study  and 
coaching  for  the  occasion  and  who,  with  the 
prospect  of  a big  contingent  fee,  will  be  glib 
and  positive  and  plausible  (to  an  uninformed 
layman  at  least)  and  yet  unscrupulous  and 
bold.  It  is  said  that  some  “experts”  who  ap- 
pear almost  as  often  in  court  as  in  the  sick 
room  get  a contract  for  5 or  10  per  cent,  of 
the  recovery  in  damage  suits  and  a big  fixed 
fee,  if  they  win,  in  a criminal  case  or  will 
contest.  If  an  ordinary  witness  under  oath 
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had  such  an  arranement  he  would  be  regarded 
with  contempt.  For  this  reason  some  of  the 
ablest  physicians  and  surgeons  refuse  to  be- 
come opinion  witnesses.  They  dislike  to  be 
compared  or  classed  with  others  that  figure 
much  in  the  courts  for  the  notoriety  and 
profit  in  it. 

“We  are  not  putting  the  blame  for  the 
abuse  of  expert  testimony  on  the  doctors 
alone.  The  lawyers  also  must  share  in  the 
blame.  In  fact,  the  physicians  and  surgeons 
and  specialists  of  Kentucky  in  the  past  twen- 
ty years  have  done  more  for  the  elevation  and 
progress  of  their  profession  than  the  lawyers 
have  done  for  their  profession. . The  doctors 
have  a good  State  medical  journal ; the  law- 
years  have  none.  The  doctors  have  increased 
the  course  of  study  in  their  colleges  to  four 
years  at  great  expense  and  risk  and  have  rais- 
ed their  standard  of  admission  to  the  profes- 
sion, while  the  lawyers,  who  predominate  in 
the  Legislature,  and,  if  united,  could  pass  a 
satisfactory  statute,  have  made  no  such  ad- 
vance in  raising  their  standard  of  education. 
On  the  contrary,  they  still  lag  far  behind  the 
States  around  us. 

“The  paper  of  Mr.  McDermott  is  in  line 
with  the  bill  which  he,  at  the  request  of  the 
State  Bar  Association,  prepared  for  the  Leg- 
islature last  year,  and  which,  being  sound  in 
principle,  ought  to  have  been  fairly  consider- 
ed, and  after  any  proper  amendment  as  to  de- 
tails, ought  to  have  been  passed.  Legal  im- 
provements in  many  directions  are  due  to  the 
people  and  we  naturally  turn  to  the  lawyers 
for  help  in  that  need.  It  is  a difficult,  a bur- 
densome and  i t may  be  a thankless 
task  but  hopeful  efforts  from  a lawyer 
able  and  willing  to  render  such  a public  ser- 
vce  are  to  be  heartily  welcomed.  The  reform- 
er is  generally  hated  by  the  beneficiaries  of 
old  abuses  and  too  often  is  soon  forgotten  by 
those  who  reap  the  fruits  of  his  labor.  Mr. 
McDermott  should  persevere  in  his  laudable 
purpose,  and  he  should  have  the  active  assist- 
ance of  every  self-respecting  member  of  the 
Kentucky  bar.”  v 

The  Courier- Journal  should  have  said,  in 
justice  to  our  legal  friends,  that  they  have 
passed  excellent  laws  regulating  the  entrance 
into  their  own  profession  in  the  last  two  sea- 
sons of  the  Legislature,  and  that  they  have 
both  been  vetoed  by  the  Governor. 

In  the  Hartford  Courant  for  January  16th, 
we  find  the  following  editorial,  which  is  of 
equal  interest: 

“In  a paper  published  in  the  January 
number  of  the  Journal  of  the  American  Insti- 
tute of  Criminal  Law  and  Criminology,  Ed- 
ward J.  McDermott,  vice  president  of  the 
Kentucky  State  Bar  Association,  discussed 
some  needed  reforms  in  the  law  of  expert  tes- 


timony. It  is  a matter  of  common  knowledge 
that  there  is  much  false  swearng  in  courts  of 
justice.  Eminent  lawyers  have  commented 
with  great  freedom  on  the  extent  of  this  evil 
as  it  is  seen  in  the  testimony  of  ordinary  wit- 
nesses. Now  if  such  witnesses,  persons  who 
receive  only  a petty  sum  for  their  attendance 
at  court,  swear  falsely,  says  Mr.  McDermott, 
how  much  greater  is  the  danger  of  false  testi- 
mony from  witnesses  who  are  paid  large 
sums  of  money,  whose  compensation  is  gener- 
ally contingent  on  the  success  of  their  side, 
who  testify  merely  as  to  their  theories  and 
opinions  and  who  of  necessity  are  practically 
free  from  any  danger  of  ever  being  punished 
for  perjury.”  This  writer  says  with  obvious 
truth  that  the  courts  have  practically  no 
chance  to  punish  a witness  for  swearing  to  an 
unsound  theory,  and  that  it  is  almost  impos- 
sible for  a jury  of  inexperienced  laymen  to 
distingush  “between  a shrewd,  positive  ex- 
pert, who  is  paid  to  distort  scientific  facts  and 
theories,  and  a conscientious,  exact  student  of 
his  profession  who  will  misrepresent  nothing 
and  will  not  be  positive  where  positiveness  is 
impossible.  ’ ’ 

“It  would  seem,  and  we  believe  it  to  be 
true,  that,  while  the  laymen  on  the  jury  could 
not,  unaided,  distinguish  between  the  un- 
scrupulous expert  and  the  conscientious  ex- 
pert, shrewd  and  able  counsel  would  in  nearly 
all  cases  make  it  plain  to  the  court  and  jury 
that  a man  qualifying  as  an  expert  did  or  did 
not  stand  high  in  the  estimation  of  men  of  his 
own  profession,  and  that  his  standing  among 
his  professional  brethren  would  be  the  key  to 
the  problem  of  determining  the  amount  of 
credit  to  be  given  the  testimony  of  an  expert. 
Mr.  McDermott  is,  however,  entitled  to  his 
point.  He  makes  a strong  one  when  he  says 
that  the  chief  trouble  arises  when  experts, 
‘ partly  usurping  the  functions  of  the  court  or 
jury,  give  their  conclusions  on  hypothetical 
questions  or  on  the  testimony  of  other  wit- 
nesses.’ He  adds  that  ‘here  the  danger  of  error 
or  bias  is  great,’  and  that  the  only  punish- 
ment for  dishonesty  is  the  contempt  of  hon- 
orable and  competent  men  in  the  profession. 

“Considering  the  remedies  for  admitted 
evils,  Mr.  McDermott  says  that  each  profes- 
sion must  try  to  develop  sentiment  in  favor  of 
higher  ethical  standards,  and  that  the  courts 
‘must  be  induced  to  inquire  more  fully  into 
the  qualifications  of  pretentious  experts  and 
to  handle,  with  more  care  and  strictness,  this 
class  of  evidence.’  Ilis  third  remedy  is  in 
legislation,  and  on  this  point  he  says : 

“ ‘Legislation  must  be  devised  to  strengthen 
the  court’s  control  of  opinion-witnesses  and 
to  prevent  selfish  and  unscrupulous  litigants 
from  getting  much  benefit  by  hiring  charla- 
tans or  cranks  or  dishonest  but  shrewd  and 
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plausible  men  of  sufficient  learning  and  ex- 
perience to  enable  them  all  the  better  to  de- 
ceive a jury.  In  the  federal  courts  and  in 
those  States  that  allow  the  judge,  as  in  Eng- 
land, to  instruct  the  jury  on  the  law  ques- 
tions involved  and  to  review  and  comment  on 
the  evidence,  expert  evidence  may  be  fairly 
well  handled  without  new  acts  of  the  legisla- 
ture. But  in  Kentucky  and  many  other 
States,  the  judge’s  sphere  is  so  narrowly  lim- 
ited that  legislation  is  necessary. 

“Mr.  McDermott  believes  that  the  legisla- 
ture has  the  power  to  regulate  the  selection  of 
experts  and  to  regulate  their  compensation. 
He  believes  that  this  power  should  be  exer- 
cised.” 

This  entire  matter  is  of  such  importance 
that  every  physician  in  the  State  should  care- 
fully consider  the  matter  and  it  should  be  dis- 
cussed frequently  before  our  County  So- 
cieties. 


THE  JEFFERSON  COUNTY  BOARD  OF 
HEALTH. 

It  is  a matter  of  regret  that  every  physician 
cannot  read  the  very  valuable  report  of  the 
Jefferson  County  Board  of  Health.  This 
Board  works  in  active  cooperation  with  the 
Jefferson  County  Fiscal  Court,  through  the 
Gommittee  on  Health,  of  which  ’Squire  Hollis 
is  Chairman,  and  Magistrates  Robb  and 
Browning  are  members.  In  this  work,  the 
Fiscal  Court  of  Jefferson  County  has  prob- 
ably accomplished  more  in  the  safe-guarding 
of  the  lives  of  its  citizens  than  has  been  done 
in  any  other  jurisdiction  in  this  country  out- 
side of  the  thickly  populated  centers  in  New 
England. 

Among  other  things,  four  hundred  and 
three  nuisances  were  abated,  three  thousand 
gallons  of  crude  oil  were  used  on  stagnant 
ponds  to  abate  the  mosquito  nuisance,  and  a 
hundred  thousand  gallons  of  oil  were  used  on 
the  highways  to  get  rid  of  the  dust. 

A county  laboratory  in  charge  of  the  Coun- 
ty Bacteriologist,  and  an  active  assistant  is  in 
active  operation. 

The  exhibition  of  this  Board  in  the  last 
State  Fair  was  extremely  valuable.  More 
than  twenty-five  thousand  circulars  on  the 
prevention  of  disease  were  distributed,  and 
hundreds  of  the  citizens  of  the  State  were  en- 
abled to  see  pathological  specimens  from  both 
human  and  bovine  subjects,  showing  the  re- 
lationship of  human  and  bovine  tuberculosis. 

Reference  is  also  made  to  the  remarkable 
drainage  scheme  for  several  thousand  acres 
of  swamp  land  adjacent  to  and  just  south  of 
the  city  of  Louisville.  This  is  not  alone  a re- 
markable sanitary  work,  but  no  public  body 
in  Kentucky  has  ever  undertaken  any  plan 


which  equals  it  for  the  conservation  of  re- 
sources. “While  the  economic  advantages  to 
be  derived  from  this  project  alone  are  amply 
sufficient  to  warrant  the  expenditures  in- 
volved, the  sanitary  advantages  to  be  derived 
cannot  be  computed  in  dollars  and  cents.  We 
have  a most  serious  unsanitary  condition  in 
and  around  the  suburbs  named  above,  and  as 
the  population  of  Louisville  is  going  south- 
ward, it  is  seen  at  once  that  sewer  facilities 
must  be  provided  to  accomodate  this  increas- 
ing population.  While  we  have  had  no  epi- 
demic of  water-born  diseases  to  contend  with 
in  this  territory,  still  the  conditions  are  right 
for  one  to  develop  and  take  hold  to  an  alarm- 
ing degree  at  any  time,  and  it  behooves  us  to 
prepare  for  war  in  times  of  peace.” 

The  reference  to  the  public  schools  is  so  im- 
portant, and  refers  so  exactly  to  similar  con- 
ditions in  every  other  county  in  Kentucky, 
that  we  re-publish  it  in  full. 

“This  is  a subject  that  is  near  and  dear  to 
the  hearts  of  the  whole  people.  A large  per 
cent,  of  our  tax  levy  goes  each  year  to  build 
and  maintain  schools  for  the  education  of  the 
children  that  in  a short  time  will  be  the  fath- 
ers and  mothers  of  another  generation.  It  is 
most  important  that  everything  possible 
should  be  done  to  house,  light,  heat  and  teach 
these  young  American  citizens  who  are  soon 
be  go  out  into  the  world  to  battle  for  bread, 
with  weapons  of  brain  and  brawn,  and  in  the 
dawning  of  this  twentieth  century  we  should 
make  use  of  every  opportunity  to  give  them 
the  best  in  our  power  to  give.  In  this  report 
I shall  deal  solely  with  the  physical  condition 
of  the  schools  and  the  children. 

“As  custodian  of  the  public  health  of  this 
county,  one  of  the  duties  required  of  me  is  to 
visit  and  inspect  these  schools  each  year,  and 
in  keeping  with  that  duty  in  the  past  year  I 
have  inspected  a number  of  them  in  company 
with  ’Squire  J.  H.  Browning,  a member  of 
the  Health  Committee  of  the  Fiscal  Court, 
and  Dr.  A.  A.  Stoll,  County  Bacteriologist. 
We  found  that  a majority  of  the  buildings 
have  walls,  roofs  and  floors  and  windows  for 
light  and  air,  but  very  much  to  my  surprise 
there  seems  to  be  a prejudice  existing  in  the 
minds  of  either  the  trustees  or  the  teachers 
against  fresh  air.  None  of  the  rooms  are 
properly  ventilated.  In  some  instances  the 
fault  lies  in  the  improper  heating.  All  of 
them  are  overcrowded. 

“A  normal  child,  during  all  of  its  play  life, 
requires  and  should  have,  as  much  air  space, 
counted  in  cubic  feet,  as  a dairy  cow ; but  this 
is  not  the  case  in  the  Jefferson  County 
schools;  some  of  them  have  only  sixty-nine 
cubic  feet  of  air  space,  when  they  should  have 
two  hundred  and  fifty.  The  janitor  service  is 
poor — in  fact  they  do  not  seem  to  have  any 
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except  that  furnished  by  volunteers  among 
the  pupils. 

“Now  this  fault,  I think,  lies  with  the  trus- 
tees. Under  the  law  they  are  custodians  of 
this  property.  The  floors  we  found  dirty ; 
swept  once  each  day  with  an  ordinary  house 
broom.  Now  this  is  a practice  that  should  by 
all  means  be  abolished,  and  in  lieu  thereof  the 
floors  should  be  cleaned  with  an  anti-septic 
floor  oil  and  then  gone  over  each  day  after 
school  is  dismissed,  with  a brush  that  is  now 
on  the  market  and  can  be  bought  for  two  dol- 
lars. The  reason  of  this  is  obvious;  the 
breathing  of  super-heated,  dust  laden  air, 
plus  the  exhalations  from  a number  of  little 
active  bodies,  produce  colds;  interferes  with 
the  breathing  capacity,  and  disqualifies  the 
child  for  school  duties. 

“As  the  result  of  a recent  investigation 
conducted  by  a number  of  the  State  Boards 
of  Health,  relative  to  ventilation  of  school 
buildings,  it  was  found  that  in  single  school 
term  80  per  cent,  of  the  pupils  suffer  from  a 
cold  or  cough,  and  that  90  per  cent,  of  them 
are  due  to  breathing  foul,  dust-laden  air.  It 
was  further  demonstrated  by  this  investiga- 
tion that  20  per  cent,  of  all  the  deaths  from 
consumption  occurred  in  ages  between  15  and 
25  years,  and  it  is  reasonable  to  deduct  that 
those  victims  were  probably  prepared  for 
consumption  germs  by  breathing  bad  air 
while  in  school. 

‘ ‘ There  has  never  been  any  improvement 
over  the  old  Roman  idea  of  “a  sound  mind 
in  a sound  body  in  the  moulding  of  youth’ 
and  there  can  be  no  greater  error  than  the 
belief  that  the  inside  of  a book  is  alone  to  be 
considered,  and  the  inside  of  the  school  neg- 
lected. 

“Samples  of  water  were  taken  from  the 
wells  supplying  each  of  these  schools  and 
examined  at  the  county  laboratory,  both  chem- 
ically and  bacteriologically,  and  some  of  them 
were  found  bad.  The  chairman  of  the  Board 
of  Trustees  was  immediately  notified  of  our 
findings  and  in  nearly  every  instance,  I am 
glad  to  say,  immediate  steps  were  taken  to 
remedy  the  bad  conditions.  I might  mention 
one  exception;  that  of  the  public  well  at  Jef- 
fersontown.  A second  sample  of  this  water 
was  procured  four  days  ago  and  found  to  be 
very  bad.  We  shall  endeavor  to  have  this 
corrected  at- once. 

“We  found  in  most  instances  a most  revolt- 
ing, disgusting  condition  of  affairs  as  regards 
the  care  of  the  excrement  of  the  pupils  of  the 
schools ; practically  no  care  or  attention  given 
to  this  most  important  matter.  The  floors  of 
the  outhouses  are  covered  with  waste  from 
human  bodies — the  children  have  to  frequent 
these  outhouses — the  soles  of  their  shoes  be- 
come soiled — and  they  carry  it  into  the  hot, 


crowded  rooms — this  waste  material  is  allow- 
ed to  dry  and  break  up  into  dust — and  finds 
its  way  into  the  delicate  air  passages  of  the 
little  bodies.  This  is  an  abominable  thing, 
and  with  a little  care  and  hardly  any  expense, 
could  be  corrected,  and  there  is  no  excuse  for 
this,  here  in  this  rich  populous  county. 

“Then  again  we  have  to  deal  with,  and 
fight,  the  house  fly  pest;  it  incubates  in  and 
feeds  upon  the  excrement  in  these  outhouses 
and  finds  its  way  into  the  unscreened  win- 
dows of  the  school-rooms,  to  light  upon  the 
hands  and  faces  of  the  children  and  on  their 
lunch  with  which  they  appease  their  appetites 
at  the  recreation  hour.  I think,  however,  that 
I see  a brighter  day  dawning  for  the  better- 
ing of  sanitary  conditions  of  schools  in  this 
county. 

“Under  the  Sullivan  law  we  have  eight  di- 
vision chairmen  of  these  school  districts. 
They  are  intelligent,  honest,  sincere  men,  who 
seem  to  be  thoroughly  awakened  to  the  im- 
portance of  the  great  work  before  them.  We 
have  for  a superintendent  a thoroughly  com- 
petent, bright  young  man,  Professor  Orville 
J.  Stivers,  who  is  putting  all  the  enthusiasm 
of  a strong  young  manhood  into  the  crusade 
of  bettering  school  conditions.  I feel  that  the 
people  of  Jefferson  County  are  to  be  congrat- 
ulated that  they  have  Prof.  Stivers  and  these 
eight  excellent  gentlemen  enlisted  in  the  great 
cause.  It  was  my  pleasure  a few  days  ago  to  be 
given  audience  by  these  gentlemen,  at  which 
time  I attempted  in  my  humble,  feeble  way, 
to  lay  before  them  conditions  as  we  found 
them,  and  to  make  a lot  of  recommendations 
which  they  most  heartily  concurred  in,  and 
promised  to  adopt  just  as  soon  as  it  is  prac- 
ticable. The  keynote  to  the  situation  of  this 
great  crusade  is  hard  work,  and  must  be 
wrought  in  blood,  bronze,  mortar  and  money. 

“The  thing  most  needed  at  this  stage  of  the 
game  is  money,  and  the  people  of  this  county 
whose  children  are  to  be  educated  and  derive 
the  benefit  from  the  improved  conditions, 
should  not  hesitate  when  the  opportunity  pre- 
sents itself,  to  work  and  vote  for  a five  hun- 
dred thousand  dollar  bond  issue  to  run  thirty 
years — to  erect  new  school  buildings — repair 
the  present  buildings — -and  beautify  the 
grounds,  and  I feel  satisfied  that  when  the 
time  comes  they  will  be  alive  to  the  proposi- 
tion.” 

Reference  is  naturally  made,  with  pardon- 
able pride,  to  the  fact  that  Jefferson  County 
is  the  only  County  in  the  United  States  hav- 
ing within  its  borders  a city  of  the  first-class 
where  every  cow  supplying  milk  to  its  citizens 
has  been  proven  to  be  free  from  tuberculosis, 
this  remarkable  undertaking  has  been  carried 
through  by  the  active  cooperation  of  the 
Boards  of  Health  of  Louisville  and  Jefferson 
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County,  of  the  Bureau  of  Animal  Industry, 
at  Washington,  and  of  our  own  State  Board 
of  Health,  and  there  is  enough  glory  in  its 
accomplishment  for  them  all  to  deserve  much 
credit.  Thirteen  thousand  three  hundred  and 
eighty-five  cows  were  tested,  and  out  of  these 
four  hundred  and  one  were  found  diseased 
and  slaughtered.  The  Board  of  Health  seems 
to  have  had  as  its  motto  in  this  work,  Judge 
0 ’Rear’s  famous  aphorism,  when  attempt  was 
made  to  stop  this  work  by  injunction  that  “it 
is  better  to  kill  the  cows  and  save  the  babies.” 
The  Journal  extends  its  congratulations 
not  alone  to  Dr.  M.  K.  Allen,  President,  and 
Dr.  B.  W.  Smock,  Health  Officer,  and  Drs. 
Crasser  and  Witherbee,  and  Judge  Weissin- 
ger,  the  members  of  the  Board;  but.  also,  and 
especially,  to  the  Fiscal  Court,  which  has  been 
broad  and  big  enough  to  undertake  these 
great  things  for  the  health  and  lives  of  the 
people  of  Jefferson  County. 


McCracken  county  board  of 

HEALTH. 

In  marked  contra-distinction  with  the 
splendid  work  done  in  Jefferson  County, 
through  the  cooperation  of  the  health  author- 
ities and  Fiscal  Court,  is  the  exhibit  made  by 
the  Fiscal  Court  of  McCracken  County,  as  re- 
ported in  the  Paducah  Evening  Sun  of  Feb- 
ruary 7th.  The  Sun  gives  the  following  ac- 
count of  what  happened:  “Wholesale  reduc- 
tion of  expenses  was  the  principal  business 
this  morning  before  the  members  of  the  Mc- 
Cracken Fiscal  Court,  which  was  in  regular 
monthly  session.  The  salary  of  the  county 
health  officer  was  trimmed  from  $500  to  $50 
a year.  When  the  question  of  fixing  the  sal- 
ary of  the  county  health  officer  was  taken  up 
Magistrate  Emery  made  the  motion  that  the 
salary  be  reduced  from  $500  a year  to  $100  a 
vear.  TTe  said  that  last  year  the  health  of- 
ficer drew  his  salary  and  as  far  as  the  records 
showed  has  used  only  55  cents  worth  of 
medicine,  while  in  1909  the  health  officer  used 
$1.25  worth  of  medicine.  Recently,  he  said 
lm  talked  with  prominent  physicians  who  said 
that  the  salary  should  be  much  lower.  Magis- 
trate Walston  went  Magistrate  Emery  one 
better,  however,  and  made  the  motion  that  the 
salary  be  placed  at  $50  a year.  It  carried 
with  Magistrate  Householder  casting  the  only 
dissenting  vote.”  That  their  action  in  reduc- 
ing the  salary  of  the  County  Health  Officer 
to  $50  was  arbitrary  and  unreasonable  and, 
therefore,  entirely  illegal,  would  probably  not 
appeal  to  such  magistrates,  who  know  no 
more  about  health  work  than  to  measure  its 
value  by  the  amount  of  medicine  used  by  the 
health  officer.  In  all  the  wonderfid  work 
done  in  Jefferson  County,  involving  an  expen- 


diture of  thousands  of  dollars,  we  doubt  if 
any  medicine  at  all  were  used  in  the  treat- 
ment of  diseases.  Practicing  physicians  at- 
tend to  this  matter.  It  is  the  health  officer’s 
duty  to  interfere  as  far  as  it  is  possible,  with 
the  causes  of  disease,  so  as  to  make  it  unneces- 
sary for  the  people  to  take  medicine  at  all. 
Personally,  Ave  have  always  felt  that  Paducah 
is  the  best  and  most  public-spirited  city  in 
Kentucky  except  Louisville.  Judging  Mc- 
Cracken County  by  its  recent  exploit,  as  de- 
tailed in  the  Sun,  its  Fiscal  Court  evidently 
deseiwes  the  fool’s  cap  for  a long  step  back- 
ward, that  is  surprising  in  this  Twentieth 
Century. 


A VIGILANT  HEALTH  OFFICER, 

The  above  heading,  and  the  following  splen- 
did tribute  to  one  of  the  best  officials  in  Ken- 
tucky, will  be  read  with  interest  by  every 
physician  in  the  State : 

A VIGILANT  HEALTH  OFFICER. 

A county  health  officer  who  does  his  duty  is 
a very  busy  man.  Some  idea  of  the  require- 
ments of  the  position  may  be  had  from  a re- 
port to  the  Fiscal  Court  of  Adair  county  by 
Dr.  U.  L.  Taylor,  health  officer  of  that  county, 
in  which  he  tells  of  his  work  during  the  past 
two  years. 

From  his  published  statement  in  the  Co- 
lumbia News  it  appears  that  Dr.  Taylor  in 
the  first  year  of  his  administration  fumigated 
thirty  houses  where  deaths  from  consumption 
had  occurred  and  in  the  following  year  per- 
formed a similar  office  for  twenty-eight 
houses.  In  the  first  year  nine  of  the  thirty 
were  the  dwellings  of  colored  people.  Dr. 
Taylor  says  he  gave  talks  to  the  negroes  on 
ventilation  and  sanitation,  told  them  to  put 
windows  in  their  houses  and  to  live  much  in 
the  open  air.  He  thinks  this  did  some  good, 
as  in  the  succeeding  year  he  was  called  to 
fumigate  only  three  houses  where  colored 
people  had  died  of  consumption.  The  first 
year  he  fumigated  fifteen  houses  where  chil- 
dren had  died  of  diphtheria ; the  second  year 
the  deaths  were  fewer,  although  the  disease 
was  epidemic,  “and  it  kept  all  the  doctors 
busy.”  The  druggists  refused  to  buy  anti- 
toxin and  the  health  officer  bought  $261  worth 
of  it  himself,  which,  he  believes,  saved  the 
lives  of  at  least  fifty  children.  lie  had  one 
case  of  smallpox  to  handle,  but  the  patient 
was  isolated  and  there  was  no  spread  of  the 
disease.  During  1910  he  visited  ninety 
schools  and  talked  to  teachers  and  pupils  on 
the  subject  of  public  health.  TTe  took  par- 
ticular pains  to  find  out  if  any  of  the  chil- 
dren were  tuberculous  or  suffering  from  eye 
strain.  He  abated  two  nuisances  in  the  shape 
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of  disease-breeding  ponds.  He  handled  two 
typhoid  fever  epidemics.  These  are  the  chief 
features  of  his  report.  They  do  not  by  any 
means  represent  the  entire  sum  of  his  labors. 

Does  this  sort  of  work  count?  Dr.  Taylor 
believes  it  does  and  he  gives  reasons  for  so  be- 
lieving. The  death  rate  in  Columbia,  he  says, 
is  lower  than  in  any  other  town  of  its  size. 
In  the  Columbia  graded  school  district  out  of 
about  360  children  of  school  age  there  has  not 
been  a death  in  two  years.  Dr.  Taylor  says : 
“I  have  taken  much  pains  to  find  out  about 
the  school-children  in  the  county,  and  out  of 
the  5,000  I have  heard  of  only  six  deaths  dur- 
ing the  last  year,  and  four  of  these  were  in 
one  neighborhood,  three  in  one  family,  and 
all  of  typhoid  fever;  three  had  died  before 
the  health  officer  bad  been  notified  of  the  dis- 
ease. ’ ’ 

If  every  county  in  Kentucky  had  a health 
officer  as  vigilant  and  active  we  should  see 
some  speedy  results  in  reducing  the  mortality 
average  and  the  cost  of  preventable  disease. 
It  is  to  be  hoped  the  Fiscal  Court  of  Adair 
county  appreciates  the  work  of  its  health  of- 
ficer and  will  see  that  he  is  properly  remuner- 
ated. It  is  a lamentable  fact  that  fiscal  courts 
in  general  are  not  very  generous  in  making 
provision  for  this  important  work,  and  the 
people  largely  are  indifferent  to  it.  The  pub- 
lic money  cannot  be  expended  for  any  better 
purpose  than  for  the  conservation  of  the  pub- 
lic health. — Courier- Journal. 


ANTI-TUBERCULOSIS  MEETINGS. 

The  following  clippings  from  the  Hender- 
son daily  papers  are  of  enough  interest  to 
warrant  their  reproduction  here.  This  health 
conference  to  be  held  in  Henderson,  under 
the  auspices  of  the  Henderson  County  Medic- 
al Society,  is  worthy  of  imitation  everywhere 
else.  Mr.  Kerner,  of  the  State  Anti-Tubercu- 
losis Association,  is  ready  to  do  his  part.  It 
is  up  to  the  County  Societies  now  to  arrange 
matters  as  Dr.  Hancock  and  his  associates 
have  in  Henderson. 

“The  following  clipping  is  from  the  Kentucky 
Medical  Journal,  Feb.  1,  1911 : 

“To  the  Medical  Societies  of  Kentucky — 
Special  Notice. 

“The  Kentucky  Association  for  the  Study  and 
Prevention  of  Tuberculosis  will  be  glad  to  co- 
operate with  any  medical  society  in  Kentucky  in 
giving  lectures  on  tuberculosis. 

“The  association  has  a stereoptieon  lantern 
and  outfit  of  excellent  make,  which  can  be  used 
both  with  and  without  electricity.  The  slides  il- 
lustrating the  cause,  cure  and  prevention  of  tu- 
berculosis are  up-to-date  and  will  appeal  to  a 
popular  audience. 


“If  the  medical  society  will  make  the  neces- 
sary arrangements  for  the  hall,  church  or  school 
and  advertise  the  lecture  so  as  to  secure  a fair- 
sized audience,  the  secretary  of  the  State  Asso- 
ciation will  be  glad  to  bring  the  equipment,  and 
if  desired,  give  the  lecture. 

“It  is  urged,  however,  that  as  many  as  possi- 
ble of  the  local  doctors,  ministers  and  prominent 
laymen  take  an  active  part  in  the  gathering,  thus 
helping  to  make  the  affair  a success.  Write  to 
the  secretary,  Eugene  Kerner,  215  East  Walnut 
street,  Louisville,  for  open  dates,  giving  your  first 
second  and  third  choice  of  days. 

“When  given,  these  lectures  have  always  caus- 
ed favorable  comment  from  the  laity  and  cannot 
help  but  bring  about  a better  understanding  of 
health  problems  of  our  State  and  their  solution. 

“EUGENE  KERNER,  Secretary.” 

“Mr.  Kerner  met.  with  the  Henderson  Anti- 
Tuberculosis  Society  Thursday  evening,  Febru- 
ary 2,  and  arranged  for  a date  for  Henderson 
February  27,  1911. 

“Our  county  medical  society  has  of  late  been 
urging  substantial  work  in  the  direction  of  a 
county  tuberculosis  farm.  All  our  citizens  are 
interested  in  this  subject  and  in  anything  which 
gives  a more  comprehensive  knowledge  of  it,  and 
how  its  ravages  can  be  stopped.  It  is  hoped  that 
the  meeting  planned  for  February  27  will  be  the 
beginning  of  united  effort  of  teachers,  preachers, 
lawyers,  physicians  and  citizens  generally  to  pro- 
vide for  the  prevention,  management  and  treat- 
ment of  tuberculosis. 

“Quite  a deal  of  good  work  has  been  done  in 
our  city  by  the  Anti-Tuberculosis  Society — some 
educational,  some  in  practical  supervision  and 
help  by  a visiting  trained  nurse.  Perhaps  as 
much  has  been  accomplished  as  was  possible  to 
date.  But  THE  TIME  SEEMS  AT  HAND  FOR 
SOMETHING  MORE  IN  KEEPING  WITH 
THE  NEEDS  OF  THE  SUBJECT.  There  is  a 
money  value,  also,  to  each  human  life.  We  have 
provided  for  our  hogs  cattle  and  horses  in  case 
of  epidemic  diseases. 

“Human  tuberculosis  is  the  greatest  scourge  of 
the  age.  It  is  doing  its  devastation  among  us 
every  day.  We  have  a remedy.  Why  longer  de- 
lay to  avail  ourselves  of  this  remedy?” 

The  other  clipping  is  as  follows : 

“A  public  health  conference  of  teachers  and 
physicians  is  to  be  held  at  the  Y.  M.  C.  A.  Satur- 
day morning,  February  eleventh,  from  ten  to 
twelve  o’clock. 

“At  this  meeting  there  will  be  addresses  and 
discussions  by  well  known  local  members  of  both 
professions,  as  indicated  in  the  program  here 
subjoined. 

“The  Program 

“1.  Advantages  and  Present  Status  of  Medic- 
al Inspection  of  Schools — J.  W.  Welch,  Supt. 
City  Schools. 
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2.  What  is  Proposed  for  Henderson — Dr.  J. 
W.  Stone,  President  of  the  City  Board  of  Health. 

3.  Hygienic  Conditions  in  Country  and  Small 
Towns.- — Prof.  I.  M.  Wallace,  Principal  of  Smith 
Mills  School. 

4.  How  Shall  We  Improve  Health  Matters  in 
the  County? — Dr.  Silas  Griffin,  County  Health 
Officer. 

5.  Hygiene  in  the  Home  and  School. — Miss 
Ella  Hopkins,  Teacher  in  City  Schools. 

(i.  Recognition  of  Physical  Defects  in  School 
Children. — Dr.  Archibald  Dixon. 

“Present  indication  is  that  all  of  the  subjects 
will  be  treated  as  indicated  in  the  above  program. 
'Tost  of  the  papers  are  already  prepared,  other's 
are  being  written  and  all  will  be  ready.  It  will 
be  a full  program  by  the  best  talent  in  our  city 
and  county,  and  on  matters  that  are  of  para- 
mount importance;  subjects  that  have  been  large- 
ly neglected  subjects  in  which  all  have  a personal 
interest. 

“All  are  invited  to  attend  this  meeting,  teach- 
ers. ministers,  lawyers,  physicians,  woman’s  club, 
the  public  generally.  It  will  be  held  at  the  Y.  M. 
C.  A.  Saturday  morning,  February  11th,  1911.” 


GOOD  RULES. 

The  committee  on  program  of  the  Grant 
County  Medical  Society  has  printed  its  plans 
for  the  ensuing  year  in  an  attractive  little 
booklet.  The  rules  and  resolutions  contained 
on  the  first  page  of  the  pamphlet  are  so  good 
that  we  are  quoting  them  in  full  that  other 
societies  may  have  the  benefit  of  them: 

RULES. 

Strict  parliamentary  rules  will  be  adhered 
to. 

Twenty  minutes  will  be  allowed  each  essay- 
ist. 

Each  member  can  have  five  minutes  for 
questions  or  discussion. 

In  Anatomy,  discuss  those  structures  that 
will  undergo  morbid  changes  as  results  of  the 
particular  disease  being  considered. 

In  reviewing  a drug,  give  its  source,  act- 
ions, indications,  antidote,  etc. 

Queries  must  be  handed  to  the  President, 
in  writing,  immediately  after  the  morning 
meeting  is  called — replies  first  thing  after 
dinner. 

Morning  Session,  10  to  12.  Afternoon  Ses- 
sion, 1 to  3. 

Let  us  see  every  member  present  at  each 
meeting. 

Notice  will  be  given  in  case  anything  spec- 
ial comes  up  requiring  a. change  in  program. 


HENDERSON  COUNTY  HEARD  FROM. 

In  the  movement  to  secure  the  active  par- 
ticipation of  every  physician  in  Kentucky  in 
the  solution  of  problems  confronting  the  Ken- 
tucky State  Association,  it  is  a pleasure  to 
recognize  the  rather  remarkable  report  com- 
ing from  Henderson  county.  This  is  quite  a 
large  County,  and  every  white  doctor  in  it, 
45 — is  a member  in  good  standing.  This  same 
thing  has  already  come  to  pass  in  a number  of 
other  counties,  but  in  no  other  county  so  large 
as  Henderson.  Dr.  Hancock’s  splendid  ad- 
ministration as  Secretary  has  done  much  to 
keep  alive  the  interest  there,  and  it  is  with 
considerable  pleasure  that  we  call  this  record 
to  the  attention  of  the  entire  State. 


AN  OPPORTUNITY. 

Mrs.  Jennie  B.  Tilton,  of  Carlisle,  Ken- 
tucky, is  the  administratrix  of  her  father,  the 
late  Dr.  R.  J.  R.  Tilton.  His  extensive  li- 
brary, instruments  and  medicines  are  in  her 
hands  for  sale,  and  those  interested,  should 
write  to  her. 

Dr.  Tilton  was  probably  the  oldest  active 
practitioner  in  Kentucky,  having  begun  his 
work  in  1854.  More  than  this,  he  was  one  of 
the  gentlest,  most  genial,  and  most  competent 
physicans  that  it  has  ever  been  Kentucky’s 
fate  to  have. 


A VALUABLE  GENITO-URINARY 
ARTICLE. 

We  desire  to  call  the  attention  of  our  read- 
ers to  an  extremely  valuable  article  on  the 
‘ ‘ Scientific  Methods  of  Examining  the  Genito- 
urinary System  of  the  Male,”  by  Dr.  G. 
Shearman  Peterkin,  of  Seattle,  Washington, 
published  in  the  American  Journal  on  Derma- 
tology and  Genito-Urinary  Diseases,  for  Sep- 
tember, 1910.  This  is  the  most  finished  ai’- 
ticle  on  this  subject  that  it  has  been  our  pleas- 
ure to  read,  and  we  wish  every  doctor  in  Ken- 
tucky interested  in  Genito-Urinary  wrork 
could  have  it  at  hand. 


THE  MICROSCOPE. 

The  microscope  is  becoming  daily,  more 
helpful  to  the  earnest,  honest,  physician  and 
surgeon. 

Perhaps  no  instrument,  appliance  or  ad- 
junct adopted  by  the  medical  profession  is  of 
such  inestimable  value  or  of  such  absolute 
necessity  for  the  intelligent  and  successful 
practice  of  our  profession  as  is  the  micro- 
scope. 

A great  amount  of  the  “guess  work”  inci- 
dent to  diagnosis  in  former  days  has  been  re- 
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placed  by  positive,  correct  and  intelligent  di- 
agnosis now,  through  the  use  of  the  micro- 
scope. 

Thus  has  the  microscope  made  our  profes- 
sion a more  scientific  one,  and  we,  who  make 
use  of  the  instrument  are  worth  much  more 
to  our  patrons.  All  honor  to  those  hard-work- 
ing, careful,  painstaking  students  of  disease 
who  have  made  this  possible. 

By  the  aid  of  the  microscope  we  are  now 
able  in  the  majority  of  all  cases  to  make  ab- 
solutely correct  diagnosis  in  tubercular  dis- 
ease in  its  very  incipiency  and  by  proper 
treatment,  save  many  cases  that  were  former- 
ly lost. 

We  are  able  to  demonstrate  with  the  micro- 
scope the  specific  cause  of  typhoid  fever.  Ma- 
larial fever,  the  various  septic  conditions. 
Cystitis  and  many  other  common,  everyday 
diseases  and  thus  adopt  correct,  intelligent 
treatment  for  the  same. 

The  microscope  is  today  the  most  import- 
ant instrument,  but  there  should  be  in  every 
community  some  one  upon  whom  we  may  rely 
for  accurate  and  positive  information  furn- 
ished by  the  microscope. 

Bacteriological  investigations  through  the 
use  of  the  microscope  and  the  development 
of  the  various  sera  have  completely  revolution- 
ized the  treatment  of  some  of  the  diseases  and 
greatly  reduced  their  mortality. 

There  ought  to  be  in  every  locality  in  this 
great  State  of  ours  a competent  microscopist 
and  those  of  us  who  have  not  the  inclination 
to  personally  do  this  work,  should,  through 
him,  make  more  correct  diagnosis,  and  conse- 
quently, more  positive  and  efficient  treat- 
ment. 

J.  T.  R. 


SCIENTIFIC  EDITORIALS. 


SALVARSAN. 

Although  the  new  preparation  Salvarsan  or 
“606”  has  never  been  reported  upon  by  the 
Council  of  Pharmacy  and  Chemistry  it  is  get- 
ting a thorough  and  broadcast  introduction  in 
the  medical  journals  of  current  issue.  There 
is  always  something  of  enchantment  of  things 
when  seen  at  a distance.  It  remains  to  be 
seen  what  will  be  the  consensus  of  professional 
opinion  one  year  hence  as  to  the  efficacy  of  the 
stuff.  Dr.  Paul  Ehrlich  already  famous  as 
the  author  of  side-chain  theory  of  immunity, 
is  greatly  to  be  lauded  in  his  undertaking  to 
discover  a remedy,  one  dose  of  which  will  de- 
stroy all  the  spirochaetae  in  the  system  of  the 
patient  so  infected.  Atoxyl  was  much  herald- 
ed at  its  appearance  on  the  therapeutic  hor- 


izon and  though  sometimes  of  variable  compo- 
sition is  yet  pronounced  valuable  in  the  treat- 
ment of  sleeping-sickness.  Let  us  hope  that 
all  claimed  for  “606”  will  be  substantiated. 
It  is  advocated  for  healthy  syphilitics  and  is 
contraindicated  in  organic  heart  lesions,  dis- 
eases of  the  fundus  of  the  eye,  etc.  Patients 
having  a tolerance  for  the  preparations  of 
arsenic  and  those  previously  given  small  doses 
do  not  respond  well  to  its  administration.  A 
few  deaths  have  been  reported.  The  treat- 
ment of  lues  by  the  intra-museular  injection 
of  either  mercury  salicylate  or  oil  cinerea  has 
been  proven  beyond  all  doubt  to  be  very  ef- 
fective in  fighting  this  disease  and  will  prob- 
ably for  some  time  remain  with  us  as  a clas- 
sical method.  If  “606”  will  check  the  rav- 
ages of  syphilis  in  locomotor  ataxia  and  other 
parasyphilides  then  Ehrlich’s  name  will  rise 
higher  than  that  of  Behring  or  Flexner  as  a 
public  benefactor. 

D.  C.  Donan,  Jr. 


DA  COSTA’S  HEART  TONIC,  A THERA- 
PEUTIC RIDDLE. 

What  is  it  that  prompts  a clinician  to  give 
his  patients  the  combination  of  very  small 
doses  of  tr.  belladonna,  tr.  digiltalis,  tr. 
strophanthus,  tr.  nucis  vomica  and  glonoin — 
sometimes  called  Da  Costa’s  heart  tonic  tab- 
lets and  the  various  modifications  thereof? 
And  when  it  is  administered  what  results 
could  any  one  hope  for?  The  writer  did  this 
once  to  a patient  with  an  organic  heart  lesion 
and  will  never  do  it  again.  Two  days  later 
when  seen  the  patient  was  very  much  worse, 
having  developed  a delirium  cordis.  Placed 
on  tr.  strophanthus  alone  he  made  a nice  re- 
covery. But  when  I saw  him  I began  wonder- 
ing what  was  it  in  the  combination  that  did 
the  mischief  and  could  reach  no  definite  con- 
clusion. Glonoin  acts  almost  instantaneously 
and  will  evaporate  from  any  tablet  unless 
coated  with  shellac  or  some  other  impervious 
covering.  Tr.  strophanthus  begins  to  act  in 
one  to  three  hours  and  lasts  for  twenty-fours 
hours  but  has  no  cumulative  action.  Tr.  digi- 
talis begins  to  act  in  about  twenty-four  hours 
or  more  and  lasts  a variable  length  of  time. 
Given  with  calomel  it  has  a diuretic  effect 
sometimes.  It  also  has  a cumulative  action 
sometimes.  Tr.  belladonna  begins  to  act  in 
one  to  two  hours  and  is  soon  eliminated,  but 
given  in  repeated  doses  for  a long  time  will 
cause  irregular  heart  action.  So  what  effect 
can  one  expect  when  this  “shot-gun  load”  is 
poured  into  the  patient?  The  moral  of  it  all 
is  don’t  give  such  a “mess,”  leave  it  alone. 

D.  C.  Donan,  Jr. 
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DEPARTMENT  OF  UROLOGY. 

NEW  METHOD  OP  ABORTING  GONORRHOEA. 

BY  J.  P.  WARREN,  LEXINGTON. 

Treatment. — Urethral  suppositories  of  20% 
novargen,  made  either  of  coco  butter  or  gella- 
tin.  Not  effective  after  48  hours. 

Method. — After  the  patient  voids  his  urine, 
and  without  urethral  irrigation,  a suppository 
is  inserted  into  the  urethra.  The  gland  is  cov- 
ered with  the  end  of  a rubber  condom,  the 
foreskin  is  then  pulled  forward  over  the  con- 
dom and  held  in  place  by  a small  adhesive 
strip.  This  method  prevents  the  melted  sup- 
pository from  running  out  and  soiling  the 
clothing.  The  suppository  is  retained  just  as 
long  in  the  urethra  as  the  patient  can  refrain 
from  urinating;  at  least  three  hours.  The 
urine  on  the  second  day  is  perfectly  clear,  but 
to  be  on  the  safe  side  the  treatment  is  repeat- 
ed. On  the  third  day  an  irrigation  of  a mild 
astringent  is  an  extra  precaution. 

This  treatment  is  beneficial  at  all  times,  but 
aborts  only  when  used  on  the  first  or  second 
day  of  discharge,  or  before  the  gonococci  have 
become  intra-cellular. 

Results. — This  method  has  been  used  twelve 
times,  nine  of  the  cases  being  aborted  by  the 
first  application. 

Of  the  three  failures,  two  of  the  cases  had 
a very  small  meatus,  meatotomies  being  done 
on  both,  and  then  the  cases  running  a tedious 
course  of  several  months.  The  third  case  of 
the  failures,  instead  of  reporting  on  the  sec 
ond  day,  took  several  drinks  of  whiskey,  and 
is  now  running  a very  mild  course,  his  whole 
time  of  treatment  amounting  to  about  two 
weeks. 

UROLOGIC  BREVITIES. 

( From  Am.  Journal  of  Urology .) 

1.  Urethroscopy  is  worthless,  except  in 
the  hands  of  a man  who  knows  what  he  sees. 

2.  Even  an  expert  can  tell  very  little  by 
looking  through  a uretliroscopic  tube  less 
than  26  F.  The  best  results  for  anterior 
urethoscopy  are  obtained  through  a tube  of 
28  F.  or  larger. 

3.  Do  not  hope  to  cure  a chronic  gonor- 
rhoea, as  long  as  the  patient  has  a pin-point 
meatus  or  a long  tight  foreskin,  for  these  are 
two  great  handicaps  in  the  race  to  recovery. 

4.  By  keeping  the  urethral  injection  in 
the  canal  for  fifteen  minutes  or  longer,  the 
effect  upon  the  gonococci  is  greatly  enhanced. 
Injections  squirted  in  and  squirted  out  at 
once,  have  practically  no  effect.  (For  this 
reason  Dr.  Warren’s  Abortive  Method  is  so 
effective,  on  account  of  the  long  continued 


action  of  the  medication  within  the  urethra.) 

5.  When  prescribing  injections  for  acute 
gonorrhoea,  be  sure  to  tell  your  patient  how 
much  fluid  to  inject.  The  pain  or  burning 
sensation  of  an  injection  into  the  anterior 
urethra  depends  upon  the  amount  of  disten- 
sion of  the  acutely  inflamed  mucosa,  and 
hence  even  plain  water  injected  forcibly,  or  in 
too  large  amount  will  cause  pain  and  some 
discomfort. 

6.  The  normal  healthy  urethra  of  an 
adult  holds  about  10  to  18  c.c.  The  inflamed 
urethra  holds  comfortably  only  8 to  10  c.c.  A 
urethral  syringe  should  hold  12  c.c.  (i.  e.)  3 
drams,  and  the  patient  should  inject  only 
half  of  its  contents  at  first,  during  an  acute 
attack  of  urethritis. 

7.  In  dilating  strictures  by  means  of 
sounds,  above  all,  do  not  hurry,  and  do  not 
use  force. 

8.  individuals  vary  greatly  as  regards  to 
the  temper  of  their  urethrae.  Always  ac- 
quaint yourself  with  the  amount  of  reaction, 
the  degree  of  pain  produced,  the  extent  of 
dilatation  permissible  in  any  individual  pa- 
tient before  using  instruments  boldly  in  his 
urethra. 

9.  Always  test  the  resiliency  of  a soft  rub- 
ber catheter  before  introducing  it  into  the 
urethra.  If  the  rubber  warps  or  cracks,  do 
not  use  the  catheter,  unless  you  want  to  risk 
having  a piece  remain  in  the  bladder  when 
you  withdraw  the  instrument. 

10.  If  a soft  rubber  catheter,  especially  an 
old  one  that  has  been  boiled  often  “gets 
stuck”  in  the  vesical  sphincter  or  of  a stric- 
ture when  you  attempt  to  withdraw  it,  inject 
hot  water  into  the  urethra  alongside  the 
catheter,  by  means  of  a large  piston  syringe. 
The  heat  and  pressure  of  the  water  will 
loosen  the  tight  grip  on  the  catheter  and  it 
will  slip  out  easily. 

11.  When  a patient  voids  cloudy  urine,  be 
sure  that  the  cloudiness  is  not  due  to  phos- 
phates before  telling  him  that  he  has  a cys- 
titis. Add  a drop  or  two  of  nitric  acid  to 
every  cloudy  urine. 

12.  When  a patient  is  unable. to  void  his 
urine  in  the  office,  leave  him  alone  in  the 
room,  taking  care  to  let  him  hear  the  trick- 
ling stream  of  a slightly  opened  water  faucet 
nearby.  With  some  patients  you  need  only  to 
strike  a certain  “note”  with  the  water  faucet, 
and  “off  they  go.” 

13.  In  examining  a patient’s  urine  voided 
in  the  office,  place  the  glass  receptacle  in 
front  of  a gas  flame  or  an  electric  light.  The 
smallest  shreds  and  the  faintest  clouds  of 
mucus  can  thus  be  detected. 
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1-1.  Blood  from  the  bladder  appears  char- 
acteristically towards  the  close  of  mictur- 
ition ; blood  from  the  urethra  or  prostate,  ap- 
pears at  the  very  beginning  of  the  act  and  the 
urine  becomes  clearer  towards  the  termin- 
ation. 

15.  The  source  of  blood  in  the  urine  can 
rarely  be  determined  from  the  appearance 
of  the  urine  alone.  Bright  red  blood  may 
come  from  the  kidney  when  the  haemorrhage 
is  acute  and  profuse,  and  dark  brown,  dif- 
fused blood  may  come  from  the  bladder  when 
the  blood  has  been  in  contact  with  urine  for 
a long  time  in  that  viscus. 

16.  The  passage  of  large  blood  clots  in  the 
urine  is  not  necessarily  a sign  of  bladder 
haemorrhage.  Profuse  renal  bleeding  can 
lead  to  clotting  in  the  bladder.  The  only 
characteristic  clots  in  the  urine  are  the  long 
cylindrical  coagula  from  the  ureters. 

17.  Suspect  infection  of  the  renal  pelvis 
(pyelitis  or  pyelonephritis)  whenever  you 
have  a persistent  pyuria  not  accounted  for 
by  urethritis  or  prostatitis. 

18.  Pus  from  the  kidney  and  renal  pelvis 
settles  in  a solid,  even  layer,  at  the  bottom  of 
a glass  within  a few  hours;  bladder  pus  al- 
ways surmounted  by  a mucous  cloud,  settles 
more  slowly,  less  evenly  and  less  thickly. 

19.  Pain  at  the  end  of  the  penis  is  usually 
referred  from  the  prostate  or  the  neck  of  the 
bladder.  Such  a pain  occurs  in  prostatitis,  or 
in  stone  or  gravel. 

20.  Urethral  caruncle  in  women  is  the 
cause  of  frequency  of  micturition.  Do  not 
forget  to  look  for  its  presence  before  sending 
your  patient  to  a specialist  for  cystoscopy. 

21.  Frequent  micturition  in  women  oc- 
curs without  any  change  in  the  urine  and 
without  any  lesion  in  the  bladder,  as  a result 
of  uterine  abnormalities. 

22.  Beware  of  the  uncertainty  of  some  of 
the  functional  kidney  tests.  The  phloridzin 
test  may  show  delayed  glycosuria  for  a long 
time,  yet  the  kidney  be  normal  enough  to  sus- 
tain life. 

23.  When  the  patient’s  condition  is  bad, 
and  the  renal  function  is  doubtfully  efficient, 
the  conservative  surgeon  prefers  to  increase 
and  drain  a pus  kidney  and  then  remove  it  at 
a subsequent  operation. 

24.  Do  not  be  too  hasty  in  recommending 
the  suspension  of  a kidney,  as  a panacea  for 
all  nervous  .and  dyspeptic  symptoms  due  to  a 
floating  kidney.  Ask  the  experienced  surg- 
eons, and  they  will  tell  you  that  nephropexy 
often  makes  the  patient  worse. 

SUPRAPUBIC  PROSTATECTOMY  WITHOUT  OPEN- 
ING THE  BUADDER. 

Van  Stockum,  in  the  Z entralblatt  fur  Chir- 
urgie  ( The  Hospital ),  published  two  cases  of 


suprapubic  prostatectomy  successfully  per- 
formed without  opening  the  bladder.  His 
method  is  as  follows : After  making  an  incis- 
ion above  the  pubes  and  cutting  down  on  to 
the  anterior  wall  of  the  bladder,  this  latter  is 
carefully  separated  from  the  posterior  sur- 
face of  the  pubic  symphysis.  This  having 
been  done,  the  retropubic  tissues  are  stripped 
off  the  anterior  surface  of  the  prostate,  and 
each  lobe  of  the  organ  enucleated  separately, 
after  opening  up  the  capsule  by  a vertical  in- 
cision a little  to  one  side  of  the  middle  line. 
Whilst  enucleation  is  proceeding,  an  assistant, 
by  means  of  a finger  in  the  rectum,  pushes 
the  organ  well  forward.  A catheter  is  next 
passed  into  the  bladder  and  tied  into  position. 
A gauze  plug  is  then  put  into  the  prostatic 
cavity,  and  a drainage  tube  inserted  into  the 
suprapubic  wound.  The  author  is  of  opinion, 
however,  that  the  drainage  tube  is  really  un- 
necessary, and  proposes  for  the  future  to  sew 
up  the  wound,  leaving  only  a small  opening 
through  which  the  end  of  the  gauze  plug  is 
brought  to  the  surface.  The  catheter  is  left 
in  for  about  a fortnight.  The  author  claims 
that  this  operation  causes  less  damage  to  the 
tissues  than  that  of  Freyer,  and  reduces  hem- 
orrhage to  a minimum. 

BEST  METHOD  OF  EXPOSING  INTERIOR  OF  THE 
BLADDER. 

While  the  usual  method  of  longitudinal  in- 
cision is  serviceable  in  the  average  run  of  su- 
prapubic operations,  Howard  A.  Kelley  Surg- 
ery, Gynecology  and  Obstetrics,  January,  rec- 
ommends, practically,  a transverse  incision  all 
the  way  through.  Especially  is  the  method 
recommended  in  cases  where  the  lower  lateral 
walls  or  the  base  of  the  bladder  must  be 
reached,  or  where  delicate  surgery  is  requir- 
ed, particularly  in  stout  subjects.  By  this 
method  the  chances  of  infecting  the  space  of 
Retzius  or  injuring  the  peritoneum  are  re- 
duced. The  method  is  as  follows:  The  blad- 
der is  first  emptied,  cleaned  out,  and  a mush- 
room catheter  introduced  in  the  urethra, 
large  enough  to  fill  the  canal,  and  the  patient 
is  placed  in  the  Trendelenburg  posture.  A 
semilunar  incision,  six  inches  in  length,  is 
made  through  the  skin  and  fat  of  the  lower 
abdomen.  The  incision  should  be  one  inch 
above  the  symphysis  pubis,  with  the  concavity 
towards  the  umbilicus.  Bleeding  is,  of 
course,  controlled  in  the  usual  manner.  The 
next  step  is  to  dissect  the  upper  skin  and  fat 
flap  away  from  the  deeper  tissues,  when  the 
deep  fascia  overlying  the  recti  muscles  and 
the  adjacent  oblique  muscles  out  beyond  the 
semilunar  line  are  clearly  exposed.  A clean 
anatomical  dissection  is  here  recommended. 
The  next  procedure  is  to  divide  the  deep 
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fascia  also,  from  side  to  side,  without  cutting 
any  of  the  underlying  muscular  tissues.  The 
fascia  are  freed  from  the  muscles  with  the 
blunt  dissection.  This  is  done  by  pushing 
the  gloved  finger  between  the  fascia  and  the 
muscles  . In  the  median  line  over  the  linea 
alba,  the  detachment  is  made  by  means  of  a 
knife  or  scissors.  When  the  loosened  fascia 
have  been  drawn  up  and  down,  the  underly- 
ing flaccid  recti  muscle  bellies  are  exposed 
and  easily  retracted  to  the  right  and  left, 
thereby  affording  an  extraordinary  avenue  of 
approach  to  all  the  tissues  lying  between  the 
peritoneum  and  the  symphysis  pubis.  The 
bladder  is  now  inflated  by  attaching  a rubber 
bulb  to  the  catheter,  and  is  brought  up  into 
the  wound.  After  the  empty  bladder  is  rec- 
ognized, it  is  then  caught  by  two  guy  sutures 
and  incised  in  a transverse  direction  between 
them.  If  care  is  exercised  in  opening  the  vis- 
cus,  there  need  be  no  contamination,  as  the 
bladder  can  be  steadied  and  controlled  by  the 
guy  sutures,  thereby  avoiding  the  spilling  of 
the  contents  into  the  wound.  As  soon  as  the 
bladder  is  cut  into,  the  opening  is  enlarged 
as  much  as  may  be  necessary,  from  side  to 
side.  With  the  exposure  secured  by  such  an 
opening,  the  bladder  can  be  freely  inspected. 
The  base  of  the  bladder  is  brought  perfectly 
into  view,  and  is  readily  accessible  for  all  pur- 
ative  procedures.  With  the  completion  of  the 
operation  undertaken,  the  bladder  is  closed 
by  such  a method  as  the  operator  prefers, 
with  or  without  drainage.  Taking  care  to 
utilize  the  perivesical  fascia  in  the  outermost 
row  of  sutures,  he  closes  the  abdominal  wall 
down  to  the  little  suprapubic  drain,  if  one  is 
called  for.  By  first  uniting  the  recti  with 
catgut  and  then  uniting  the  deep  fascia  of  the 
abdominal  wall,  leaving  room  in  most  cases 
for  a small  drain  in  the  median  line,  complete 
the  operation.  It  may  be  added  that  Dr.  Kel- 
ly acknowledges  that  credit  is  due  to  Dr. 
Legen  for  first  suggesting  the  transverse  ves- 
ical incision  in  1907.  However,  he  believes 
that  the  suggestion  of  transverse  incision  of 
the  abdomen,  as  described  above,  is  original 
with  him. 

Carl  Lewis  Wiieeleu. 


The  Wassermann  Reaction  in  Pseudoleukemia. 

— Caan  obtained  positive  findings  in  four  cases  of 
pseudoleukemia,  although  there  was  nothing  to 
indicate  syphilis  in  the  antecedents.  These  find- 
ings speak  against  the  absolute  specific  nature 
of  the  Wassermann  reaction,  while  at  the  same 
time  they  suggest  that  the  pseudoleukemia  may 
be  due  to  some  spirochete  action,  possibly  sup- 
plemented by  other  etiologic  factors. 


ORIGINAL  ARTICLES 

CRIMINAL  ABORTION.* 

By  M.  LI.  Sutherland,  Harrodsburg. 

It  is  almost  impossible  for  one  to  engage 
in  the  practice  of  our  profession  at  the  pres- 
ent time,  especially  in  large  towns  or  cities, 
without  noticing  to  what  an  alarming  extent 
the  crime  of  induced  abortion  has  reached. 

A young  physician  scarcely  enters  upon  his 
new  work  in  the  field  of  medicine  e’er  he  is 
asked  to  produce  abortion,  and  the  request  is 
made,  perhaps,  by  those  who  are  little  sus- 
pected to  be  guilty  of  so  heinous  a crime. 
Husbands  seek  it  for  their  wives,  libertines 
ask  it  for  their  mistresses,  seducers  seek  it  for 
the  unhappy  victims  of  their  licentious  pas- 
sions, wives,  aye,  mothers,  even  beg  it  for 
themselves.  The  young  and  old,  the  rich  and 
poor,  the  nominal  Christian,  and  the  sinner, 
alike,  will  seek  you  out  and  with  the  most  in- 
genius stories,  plead  for  this  object. 

We  must  be  prepared  to  meet  them  and  fol- 
low' a noble  course.  I know  too  well  that 
there  are  those  who,  under  the  garb  of  a 
guardian  of  human  life,  accept  the  proffered 
fee,  though  steeped  in  blood  and  crimsoned 
with  shame,  and  yield  to  the  claims  advanced. 

But  as  a class,  the  medical  profession  nobly 
stand  aloof  from  such  deeds. 

I would  it  were  in  my  pow'er  to  add  some- 
thing to  what  has  already  been  said,  and 
written  on  this  subject,  that  would  show  to 
mankind  its  dark  guilt  and  its  deep  crime. 

I would  I could  impress  upon  their  minds 
the  absolute  truth  that  it  is  quenching  immor- 
tal existence  ,that  it  is  destroying  what  God 
created  in  his  own  image,  that  it  is  bringing 
to  their  households  gloomy  clouds,  instead  of 
pure  and  peaceful  sunshine. 

But  this  is  not  my  object  here.  I desire 
briefly  to  show,  to  some  extent,  its  appalling 
prevalence,  and  there  as  briefly  to  mention 
some  general  rules,  to  guide  us  in  our  treat- 
ment, of  such  cases. 

Those  who  practice  in  the  best  commun- 
ities wall  not  infrequently  be  summoned  to 
attend  those  who  have  been  in  the  hands  of 
an  abortionist,  and  wflio  now  rely  upon  us  to 
relieve  them  from  their  sufferings  and  dan- 
ger. 

None  of  these  cases  are  without  peril.  The 
deed  has  been  done  and  now  we  are  forced  to 
attend  them.  Such  cases  should  never  fail  to 
receive  our  care  and  attention. 

I fear,  though  I am  ashamed  to  state  it, 
the  crime  is  very  prevalent  here,  in  our  own 
country.  My  intimacy  with  physicians  in 
cities  and  towns,  of  small  size,  leads  me  to 

*Kead  betore  the  Mercer  County  Medical  Society. 


210 


KENTUCKY  MEDICAL  JOURNAL. 


[March  1,  1911. 


state  that  abortions  are  proportionately  as 
common  there,  as  in  large  cities. 

We  blush  while  we  record  the  fact,  that  in 
this  country,  in  our  cities  and  our  towns, 
where  literature,  science,  morality  and 
Christianity,  are  supposed  to  have  so  much 
influence,  where  all  the  domestic,  and  social 
virtues  are  reported  as  being  in  full  and  de- 
lightful exercise,  even  here  individuals, 
male  and  female,  exist  who  are  continually 
staining  their  hands  and  consciences  in  the 
blood  of  unborn  infants. 

A crime  like  this,  which  twenty-five  or 
thirty  years  ago.  when  I was  a young  prac- 
titioner, was  of  rare  and  secret  occurrence, 
has  become  frequent  and  bold. 

This  terrible  crime  is  not  lessening  but  is 
steadily,  fearfully,  rapidly  increasing. 

I trust  that  every  reputable  physician  will 
take  his  stand  nobly,  with  those  who  are  bat- 
tling against  a crime  at  once  so  wicked  in  the 
eyes  of  the  Creator,  and  so  ruinous  to  individ- 
uals, communities  and  to  our  country. 

Let  us  suppose  you  have  been  summoned  to 
the  bed-side  of  one  who  is  pregnant  who  tells 
you  she  is  now  aborting,  or  miscarrying. 
Let  the  case  be  accidental,  or  intentional,  I 
desire  only  to  speak  of  those  cases  where 
abortion  is  conceded,  and  there  is  no  longer 
any  hope  of  restraining  it. 

The  two  symptoms  which  are  always  pres- 
ent, and  to  which  we  must  direct  our  atten- 
tion are  pain  and  hemorrhage.  From  the 
latter  symptoms,  the  patient  may  be  appar- 
ently sanguinated  when  you  reach  her  and 
yet  your  prompt  attention  and  treatment  may 
save  her  life.  If  the  case  be  one  in  which 
abortion  has  been  purposely  produced,  boldly 
take  the  right  stand  at  the  onset  and  give  the 
husband  or  friends  to  understand  that  death 
may  occur,  and  if  so  you  shall  insist  upon  a 
coroner’s  inquest.  If  this  stand  is  taken,  it 
will  accomplish  much  towards  checking  the 
crime.  Enjoin  upon  the  patient  perfect  rest. 
At  once  make  an  examination  of  the  uterus. 
We  may  find  the  os  soft  and  well  dilated,  or 
rigid  and  un dilated.  The  ovum  may  be  pro- 
truding or  still  within  the  uterine  cavity. 
Our  aim  must  be  to  free  the  uterus  of  its  con- 
tents. If  the  os  is  sufficiently  dilated  we  can 
easily  accomplish  this  with  our  finger,  the 
best  uterine  instrument,  or  by  placental  for- 
ceps, or  curette.  But  if  the  os  is  closed  and 
undilated,  we  must  bring  on  rapid  and  pow- 
erful uterine  contractions,  for  upon  this  alone 
the  arrest  of  the  hemorrhage  depends.  The 
cold  douche  on  the  abdomen,  or  ice-water  in 
jections  will  sometimes  accomplish  this  ob- 
ject. The  two  remedies  upon  which  we  are  to 
place  most  reliance  are  the  tampon  and  ergot. 

The  entire  vaginal  passage  should  be  filled 
with  clean  gauze  or  absorbent  cotton  and  al- 


lowed to  remain  in  from  three  to  eight  hours, 
and  at  the  end  of  this  time  the  tampon  should 
be  removed  and  if  the  os  is  not  sufficiently  di- 
lated another  should  be  inserted,  taking  care 
that  the  bladder  is  freely  emptied  of  its  con- 
tents. Whenever  the  os  is  dilated  sufficiently 
for  manipulations  take  care  that  we  remove 
all  of  the  placenta,  for  as  long  as  any  frag- 
ment is  left  within  the  uterus  the  hemorrhage 
will  continue  and  endanger  the  woman’s  life. 

Ergot  is  one  of  our  most  efficient  remedies 
in  these  cases.  The  fluid  extract  may  be 
given  in  drachm  doses  every  hour  in  profuse 
uterine  hemorrhage.  With  these  two  remedies 
at  hand,  the  tampon  and  ergot,  we  will  sel- 
dom fail  to  master  our  cases. 

It  has  been  a source  of  very  great  gratifica- 
tion to  me  to  read  the  various  journals  re- 
garding the  law  governing  criminal  abortion. 

I appreciate  it  most  keenly,  and  my  earn- 
est hope  and  desire  is,  that  such  a stand  may 
be  taken  by  the  medical  profession  of 
America  as  to  crush  this  vice  forever. 


THE  REDUCTION  OF  INFANT  MOR- 
TALITY, ESPECIALLY  IN  RURAL 
DISTRICTS.* 

By  E.  L.  Gowdy,  Campbellsville. 

A few  months  ago,  when  Dr.  L.  Emmet 
Holt,  one  of  America’s  closest  and  most  con- 
servative students  of  infant  life,  after  exam- 
ining a series  of  carefully  compiled  statistics, 
made  the  startling  statement  that  from  20% 
to  25%  of  infants  in  all  civilized  countries 
died  under  one  year  of  age,  it  was  heralded 
in  the  newspapers  as  one  of  the  most  appall- 
ing facts  gained  from  the  study  of  medical 
literature  of  recent  years.  Columns  in  the 
Sunday  editions  devoted  to  the  progress  of 
medicine  and  surgery  wound  up  with  the 
fearful  indictment  that  the  lives  of  one- 
fourth  of  all  children  were  snuffed  out  in 
their  first  year,  and  fully  one-third  died  dur- 
ing the  first  decade.  And,  most  alarming  of 
all  67%  of  these  deaths  were  from  prevent- 
able diseases. 

These  are  statements  in  which  the  laity,  as 
well  as  doctors,  should  take  a great  deal  of 
interest;  for  it  is  through  the  intelligent  co- 
operation of  the  people,  more  than  through 
any  means  of  his  own,  that  the  hope  of  the 
doctor  lies  in  reducing  this  fearful  death 
rate.  It  is  a subject  in  which  every  parent 
should  feel  a deep  and  personal  interest;  for 
it  not  only  effects  the  happiness  of  the  home, 
but  the  future  of  the  nation  and  the  welfare 
of  the  race.  It  is  a subject,  to  the  study  of 
which  every  practitioner  should  devote  a 

*Read  before  the  Muldraugh’s  Hill  Medical  Society,  De- 
cember, 1910. 
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goodly  portion  of  his  after  hours ; for  it  is  a 
branch  of  medicine,  upon  which  no  doctor 
can  be  too  well  prepared. 

It  is  a matter  of  extreme 'gratification  that 
the  committee  on  Curriculum  of  the  Ameri- 
can Medical  Association  in  1909  allotted 
twice  as  many  hours  to  the  study  of  diseases 
of  children  as  were  formerly  given.  The 
majority  of  recognized  medical  schools,  so  far 
as  I can  learn,  until  two  or  three  years  ago, 
gave  one  lecture  and  two  clinics  a week  to  the 
study  of  diseases  of  children,  i.  e.,  when  the 
professor  was  not  busy.  The  students  were 
told  that  the  care  and  management  of  chil- 
dren, both  in  regard  to  hygiene  and  thera- 
peutics, were  essentially  different  from  those 
of  adults.  The  young  practitioner  starts  out 
with  a very  meagre  knowledge  of  what  these 
differences  are  and  of  what  conditions  he  ex- 
pects to  meet  in  infancy,  and  a very  great 
knowledge  of  what  he  does  not  know  about 
these  conditions.  When  he  begins  active 
practice  he  finds  he  is  called  upon  to  treat 
almost  as  many  children  as  adults.  In  the 
management  of  the  sick  child  he  begins  the 
foundation  of  the  family  practice  if  he 
knows  how  to  conduct  the  case  successfully ; 
if  he  does  not  know  he  prescribes  calomel  and 
castor  oil,  all  of  which  is  very  good  if  nature 
comes  along  and  cures  the  patient.  If  it  does 
not,  the  child’s  father  will  tell  his  neighbor 
young  Dr.  Brown  charged  him  for  the  same 
information  old  Grandma  Metcalfe  offered 
for  nothing  and  the  treatment  made 
his  baby  worse  instead  of  better.  I 
mention  these  things  in  passing,  for  if 
there  are  any  diseases  that  require  a thor- 
oughly competent  doctor  they  are  those  of 
childhood. 

The  causes  that  operate  to  bring  about  a 
high  mortality  rate  in  infants  from  diseases 
that  are  preventable  are,  in  most  cases,  two : 
poverty  and  ignorance.  Neglect  helps  to 
swell  the  death  rate,  both  in  city  and  country, 
but  this  is  rather  a sub-division  of  one  or  the 
other  of  the  two  leading  causes.  Poverty 
drives  the  mother  away  from  the  child  be- 
cause necessity  makes  her  a bread-winner; 
the  woman  who  neglects  her  child  that  she 
might  fulfill  social  obligations  or  enjoy  per- 
sonal pleasures,  I would  class  as  densely  ig- 
norant as  the  most  charitabe  excuse  for  her. 

Poverty  is  probably  the  cause  of  more 
deaths  among  infants  than  anything  else.  If 
there  is  ever  a time  money  can  buy  life  and 
health,  it  is  in  an  infant  under  one  year  of 
age.  Money  can  put  the  child  in  hygienic 
surroundings,  give  it  a nurse,  good  medical 
attention,  and  pure  food.  It  is  interesting  to 
note  that  while  from  20%  to  25%  of  all  chil- 
dren die  under  one  year  of  age,  in  our  South- 
ern cities  from  35%  to  45%  die.  This,  I 


take  it,  is  because  of  the  large  negro  popu- 
lation. The  mortality  in  negro  babies,  con- 
trary to  the  general  belief,  is  unusually  high ; 
much  higher  than  general  statistics  show,  for 
a large  per  cent,  of  deaths  in  negro  children 
are  never  reported.  While  the  mortality 
from  malformations,  congenital  weakness 
from  vice  and  excesses  of  parents,  and  ac- 
cidents during  birth  are  probably  higher  in 
negroes  than  in  any  other  race,  ignorance  and 
poverty  work  greater  havoc  in  colored  chil- 
dren. 

A day  seldom  passes  that 'the  busy  doctor 
does  not  have  obstacles,  in  the  form  of  one  or 
the  other  of  these  causative  factors,  to  sur- 
mount before  his  little  patient  is  on  the  road 
to  recovery.  Even  in  the  best  regulated 
homes  it  is  sometimes  impossible  to  have  in- 
structions in  regard  to  infant  feeding  proper- 
ly carried  out.  It  is  often  hard  to  make  in- 
telligent people  understand  that  a child  is  not 
going  to  die  of  hunger  if  food  is  withdrawn 
for  twenty-four  hours;  that  bathing  with 
water  is  not  going  to  hurt  a child  with  fever; 
that  plenty  of  fresh  air  is  a good  thing  in 
pneumonia.  When  a child  becomes  ill,  peo- 
ple who  ought  to  know  better  will  give  their 
baby  cough  syrups  and  castoria,  and  put  off 
sending  for  the  doctor  until  the  disease  has 
so  far  progressed  that  it  is  impossible  to  save 
the  little  patient.  Fortunately,  both  for  the 
doctor  and  patient,  the  use  of  soothing  syrups 
is  on  the  decline;  fortunate  for  the  patient 
because  it  keeps  a sick  child  from  becoming 
more  sick:  and  fortunate  for  the  doctor  be- 
cause their  misuse  might  gradually  lead  him 
to  believe  that  opium  is  not  such  a pernicious 
drug  in  diseases  of  childhood  after  all.  Per- 
sonally, I think  opium,  especially  in  the  form 
of  codeine,  when  indicated,  is  a useful  drug 
in  the  treatment  of  children,  and  I have  been 
unable  to  see  any  marked  intolerence  to  its 
action  when  properly  administered. 

In  reducing  infant  mortality,  the  doctor’s 
duty  is  not  a light  one.  It  begins  with  the 
pregnant  woman.  Statistics  show  that  chil- 
dren born  of  women  who  are  obliged  to  work 
up  to  within  a few  days  of  confinement  weigh 
from  one  to  two  pounds  less  than  those  of 
mothers  in  more  congeniel  surroundings. 
Thus  it  follows  that  these  children  are  born 
with  a lessened  body  resistance  along  with 
their  lessened  weight,  and  this  fact,  along 
with  the  improper  care  the  mother  takes  of 
herself  during  pregnancy,  must  have  an  im- 
portant bearing  on  infant  death  rate.  A 
man,  especially  a poor  man,  will  come  to  a 
doctor  and  ask  him  to  wait  upon  his  wife  dur- 
ing confinement.  The  doctor  agrees,  and 
that  is  the  last  he  ever  hears  of  the  man  or 
woman  until  he  is  called  to  deliver  her.  This 
is  not  meant  as  a general  indictment  against 
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doctors,  blit  is  simply  a statement  of  condi- 
tions as  they  exist  in  many  localities.  The  fee 
in  these  cases  is,  in  most  places,  so  small  (I 
doubt  if  it  averages  over  ten  dollars  in  the 
State  of  Kentucky)  that  the  busy  doctor  does 
not  think  he  can  afford  to  have  his  time  taken 
up  in  consultations  and  examinations.  The 
fee  is  indeed  small,  but  the  doctor  who  does 
nothing  for  the  woman  from  the  time  he  is 
engaged  until  he  is  called  to  deliver  her,  when 
he  pockets  his  charge,  is  generally  paid  all 
that  he  earns. 

No  conscientious  doctor  would  wilfully  ne- 
glect a sick  child,  either  in  regard  to  advice 
or  treatment.  But  he  should  not  only  give 
the  child  the  benefit  of  his  knowledge  and  his 
very  best  attention ; he  should  never  get  so 
busy  that  he  is  unable  to  keep  abreast  of  the 
rapid  strides  that  are  now  being  made  in 
treating  diseases  of  childhood.  During  my 
student  days  a doctor  once  said  to  me  that 
there  was  one  consolation  in  treating  pneu- 
monia in  children — they  always  got  well. 
This  may  be  almost  true,  but  I am  afraid  if 
he  did  not  have  a competent  nurse,  and  if  his 
feeling  of  security  should  allow  him  to  grow 
careless  in  his  instructions,  the  results  would 
likely  be  disappointing. 

Of  course  the  mother  should  be  told  the  im- 
portance of  nursing  the  baby  at  her  own 
breast.  In  healthy  women  who  give  plenty  of 
milk  this  is  a difficulty  rarely  encountered, 
and  those  cases  who  wish  to  put  their  infants 
on  an  artificial  diet  will  usually  yield  when 
told  that  nursing  the  baby  will  restore  the 
maidenly  figure  as  it  was  before  conception 
took  place.  In  artificially  fed  babies,  the 
mother  should  be  cautioned  not  to  change  the 
strength  of  the  food  except  on  the  advice  of 
the  doctor.  While  the  wonderful  progress  in 
scientific  infant  feeding  is  to  be  commended 
the  doctor  should  remember  that  every  infant 
is  a law  unto  itself  in  regard  to  feeding,  that 
food  may  be  “chemically  right  and  practical- 
ly wrong.”  In  spite  of  the  impossibility  of 
the  formula,  and  the  statements  of  eminent 
authorities  to  the  contrary,  I know  of  babies 
who  have  grown  into  robust  and  healthy 
childhood  upon  a diet  of  condensed  milk, 
with  no  noticeable  sign  of  rickets  or  other 
physical  deformity. 

Competent  nursing  plays  a very  important 
part  in  reducing  infant  mortality ; indeed,  it 
is  almost  impossible  to  successfully  prac- 
tice among  children  without  it.  An  intelli- 
gent mother  makes  the  best  nurse.  She  should 
not  only  be  told  how  medicine  should  be 
given,  for  we  thereby  gain  her  cooperation 
and  confidence  more  surely  than  in  any 
other  way.  Because  the  mother  is  poor,  it  is 
not  to  me  assumed  that  she  is  too  ignorant  to 
carry  out  carefully  given  instructions.  She 


should  be  told  that  because  a child  suffers 
from  stomach  ache,  a diagnosis  of  colic 
should  not  be  too  quickly  made;  and  even 
should  it  be  colic,  if  useless  drugging  is  not 
stopped  and  the  error  in  feeding  corrected 
before  the  hot  months,  the  child  is  likely  to 
have  a severe,  perhaps  fatal,  attack  of  sum- 
mer complaint.  A sore  throat  to  an  intelli- 
gent and  properly  instructed  mother,  should 
mean  a quick  call  to  the  doctor’s  office. 
Through  the  courtesy  of  the  county  courts 
and  the  manufacturers,  the  poor  in  most 
counties  can  now  be  supplied  with  anti-toxin, 
and  if  the  parents  are  taught  to  consult  the 
doctor  in  time,  the  mortality  from  diphtheria 
should  be  reduced  to  almost  nil. 

If  I should  choose  one  means  above  all 
others  to  reduce  the  infant  death  rate,  it 
would  be  the  education  of  the  home.  While 
the  mortality  in  cities  has  unquestionably 
been  reduced  because  of  the  better  facilities 
for  getting  pure  milk,  I doubt  if  it  has  been 
materially  lessened  in  the  country  districts. 
In  the  country  there  is  always  plenty  of  pure 
air,  and  usually  plenty  of  pure  milk,  but 
there  is  an  ignorance  and  unintentional  neg- 
lect that  brings  about  the  deaths  of  many  in- 
fants yearly.  In  the  farmer’s  home,  it  is 
nothing  unusual  to  take  the  baby  to  the  table 
as  soon  as  it  can  sit  alone,  and  give  it  some- 
thing of  almost  every  thing  the  farm  hands 
eat. 

One  of  the  best  means  to  begin  tbe  educa- 
tion of  these  people  is  in  the  school-room. 
The  little  girl  who  goes  to  school  from  eight 
to  four,  usually  tends  to  tbe  baby  from  five 
to  eight  in  the  morning,  and  from  four  until 
the  babv  goes  to  bed  at  night.  TTow  easily  it 
would  be  for  the  competent  teacher  to  instil 
into  the  mind  of  the  young  nurse  the  elemen- 
tary principles  of  hygiene?  It  is  surprising 
what  little  practical  knowledge  the  average 
school-teacher  lias  about  physiology  and  hy- 
giene. One  of  the  most  successful  normal 
school  teachers  in  the  State  once  told  me  that 
he  devoted  very  little  time  to  the  teaching  of 
phvsiologv — that  if  his  pupils  passed  in  arith- 
metic and  composition,  thev  never  stumbled 
on  physiology.  A class  of  teachers  should 
have  a lecture  once  a month  or  oftener,  not 
alone  on  the  sanitation  of  the  school  room, 
but  on  hygiene  from  the  cradle.  The  infor- 
mation would  not  only  be  to  the  advantage  of 
meet  of  them  in  after  life,  but,  if  they  have 
sufficient  tact,  they  can  impart  their  knowl- 
edge for  the  good  of  many  homes. 

The  most  practical  way  to  educate  the  pub- 
lic is  through  the  newspapers.  If  the  news- 
papers that  groan  over  the  appalling  death 
rate  in  infants,  that  try  to  throw  the  burden 
on  the  doctors,  and  talk  about  the  “slaugh- 
ter of  the  innocents”  and  other  trade  expres- 
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sions,  would  cut  out  a little  of  their  sporting 
page  and  joke  column  and  appoint  a medical 
editor  to  instruct  the  public;  if  they  would 
devote  one-half  the  space  they  sell  to  the 
beauty  doctor  to  humbug  the  people,  to  in- 
structions in  preventing  diseases,  they  would 
be  the  means  of  saving  hundreds  of  lives  an- 
nually. In  the  rural  districts,  the  county  pa- 
pers have  an  even  greater  opportunity  for  do- 
ing good.  The  county  paper  gets  into  homes 
the  daily  paper  and  better  class  of  magazines 
never  reach ; it  is  more  closely  read,  and  its 
advice  is  more  likely  to  be  followed.  If  the 
doctors  of  the  county,  over  their  own  signa- 
ture, should  contribute  a column  once  or 
twice  a month  on  preventive  medicine,  they 
could  accomplish  more  in  one  week  than  they 
could  in  many  weeks  of  personal  instruction. 
A doctor  should  not  excuse  himself  with  the 
plea  that  he  is  not  a writer — most  doctors 
who  are  fluent  writers,  especially  in  America, 
are  more  men  of  letters  than  doctors — for  the 
public  would  neither  expect  nor  appreciate 
the  finished  product  of  a Carlysle  or  a Mau- 
passant. But  all  doctors  can  write  plain 
English  and  by  the  use  of  his  own  name  over 
his  production,  those  who  would  not  read  for 
instruction  might  read  through  curiosity,  so, 
in  either  case,  the  end  desired  would  be  ob- 
tained. 

In  conclusion,  it  would  seem  that  the  most 
efficient  means  of  reducing  infant  mortality, 
lie  in  the  education  of  the  mother  and  nurse 
in  hygiene  and  infant  feeding.  Probably 
every  doctor  before  me  has  read  this  state- 
ment several  times  in  the  last  two  or  three 
years ; but  the  question  of  liow  is  still  a vague 
one.  When  we  know  that  200,000  babies  die 
annually  in  the  United  States  before  they 
reach  one  year  of  age,  and  that  67%  of  these 
deaths  are  from  preventable  diseases,  we  have 
to  admit  that  something  should  be  done.  In 
many  German  cities,  tracts  on  preventing  dis- 
eases are  distributed  among  the  people,  there 
are  central  depots  where  informatian  can  be 
obtained  for  the  asking,  mid-wives  and  doc- 
tors are  cautioned  to  be  thorough  in  their  in- 
structions in  prophylaxis.  Our  own  govern- 
ment, while  spending  millions  of  dollars  year- 
ly in  matters  military,  can  count  is  expendi- 
tures on  the  health  of  its  inhabitants  by  the 
hundreds.  So  it  remains  for  the  doctor  to  ac- 
complish the  most  good  along  these  lines. 
The  sooner  he  lends  his  best  endeavor  toward 
this  end,  the  sooner  will  he  begin  to  see  re- 
sults. 


REMITTENT  FEVER..* 

By  E.  L.  Palmore,  Hiseville. 

Remittent  fever — a malarial  fever  with  ex- 
acerbations and  remissions,  but  no  intermis- 
sions. Seen  most  frequently  in  the  late  sum- 
mer and  the  fall  months,  in  this  section,  but 
may  be  seen  in  any  month  of  the  year.  I 
have  had  cases  in  every  month  but  January 
April  and  May.  It  is  sometimes  called  bil- 
ious remittent  fever,  and  a very  fitting  name, 
too.  I will  not  undertake  to  describe  the  par- 
asite causing  this  trouble.  It  is  better  told  by 
Deaderich,  Anders  and  others.  The  amoeba 
causing  remittent  fever  affects  certain  in- 
ternal organs  especially  the  spleen  and  liver, 
causing  enlargement  of  both  organs. 

The  predisposing  causes  are  swamps,  filthy 
ponds,  luxuriant  vegetation  where  sunlight 
does  not  penetrate,  warm  climate  as  our 
Southern  States,  and  living  in  lowlands. 
Race  has  but  little  influence,  the  negro  is  less 
susceptible.  I used  to  hear  the  expression, 
“A  nigger  never  has  malaria,”  but  I have 
learned  better,  having  had  a few  cases  my- 
self. 

Pathology — The  spleen,  if  the  infection  be 
fresh,  is  swollen  but  soft,  in  cases  of  longer 
standing  becomes  hard  and  in  some  cases 
reaches  enormous  size,  appearing  as  a large 
tumor  in  left  iliac,  extending  up,  of  course,  to 
the  matural  position  of  spleen.  The  liver  is 
enlarged  also,  and  is  very  sluggish.  The 
blood  shows  marked  hydremia  with  partly  or 
wholly  degenerated  red  blood  disks. 

Symptoms — There  may  he  prodromal  symp- 
toms such  as  headache,  backache,  and  loss  of 
appetite.  There  may  be  daily  or  bi-dailv  par- 
oxysms of  fever — some  claim  these  may  occur 
as  often  as  every  30  minutes.  Both  the  rise 
and  decline  of  the  paroxysm  is  more  gradual 
than  in  the  intermittent  and  the  chill  may  be 
absent.  The  temperature  may  reach  104  de- 
grees or  105  degrees ; the  pulse  100  to  140 ; se- 
vere headache,  sometimes  nausea  and  vomit- 
ing, oppression  in  gastric  region  with  a good 
deal  of  tenderness.  The  spleen  is  enlarged 
but  not  always  palpable.  There  may  be  in 
severe  cases  delirium  and  coma.  The  remis- 
sion usually  begins  about  midnight,  with  the 
remission  the  headache  and  gastric  symptoms 
improve  until  next  paroxysm.  The  temper- 
ature drops  to  100  or  101  degrees  by  morning. 
The  urine  is  diminished  in  amount  and  some- 
times albumin  is  found.  Herpes  of  lips  and 
nose  are  common  but  may  be  absent.  In  se- 
vere types  it  resembles  typhoid  fever  very 
much  but  there  is  no  rose  colored  spots  or 
Widal  reaction. 

Prognosis. — The  majority  of  cases  run 
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from  two  to  four  weeks  and  recover,  while 
some  few  cases  die  in  from  twenty-four  to 
seventy-two  hours. 

Treatment — First  a cool  quiet  room,  rest  in 
bed,  a thorough  purging  with  calomel  and  sa- 
lines; sponging  to  reduce  temperature  fol- 
lowed by  alcohol  rub  or  alcohol  with  the 
sponging;  plenty  of  sterile  water  and  lemon- 
ade to  drink,  crushed  ice  for  irritable  stom- 
ach, intestinal  antiseptics.  I find  these  al- 
ways indicated,  there  being  an  enlargement 
and  inactivity  of  the  liver,  something  must  be 
used  to  prevent  fermentation  and  the  forma- 
tion of  gas,  of  these  the  sulpho-carbolates  and 
turpentine  are  the  most  effective  in  my 
hands.  The  turpentine  relieves  the  tympany 
and  tenderness  so  often  present. 

Antip.eriodics — Quinine  sulph,  the  specif- 
ic; some  say  it  will  “break”  malarial  fever  in 
ten  days,  not  so  always  in  my  hands;  these 
“some”  say  if  quinine  will  not  stop  the  fever 
in  ten  days  it  is  typhoid  and  they  treat  it  as 
such.  Another  time  I do  not  agree.  I have 
given  full  doses  of  quinine  till  patient  was 
thoroughly  cinchonised,  had  to  speak  very 
loud  for  him  to  hear  and  the  temperature  in 
the  afternoon  stayed  at  103  and  104  degrees, 
but  do  not  understand  me  to  say  I do  not  ad- 
vocate the  use  of  quinine,  for  I do.  I give  it 
throughout  if  the  patient  can  take  it.  Some 
patients  have  an  idiosyncrasy,  so  I modify  it, 
giving  magnesia  sulph.  §iv.  liquor  ammonia 
acetate  §iss,  quinine  sulphate  gr.  x,  aq. 
camphor  gr  ad.  Oj.  mix.  Two  tablespoonfuls 
ever  four  hours.  Warburg’s  tincture  or  pill; 
Fowler’s  solution,  is  a very  useful  drug  in 
this  disease.  When  given  in  full  doses  acts  as 
antiperiodic  and  antineuralgic.  Methylene 
salicylate  is  highly  recommended  in  cases  that 
do  not  tolerate  quinine.  I have  never  used 
it.  Castor  oil  in  from  two  to  four  ounce 
doses  is  a very  beneficial  drug;  when  the 
tympany,  tenderness  and  griping  persist  af- 
ter the  purgation  and  use  of  intestinal  anti- 
septics very  often  a large  amount  of  mucus 
forms  in  the  bowel  and  calomel  and  the  sa- 
lines will  not  remove  it,  but  the  oil  will. 
Feeding  is  very  important  and  some  differ  as 
to  how  it  should  be  done.  Some  advocate 
feeding  vigorously  with  easily  digested  food, 
while  others  give  milk  and  broths  only.  I 
find  myself  with  the  latter.  I tried  the  form- 
er in  some  of  my  first  cases;  they  were  sick 
from  one  to  three  weeks  longer  than  those 
fed  on  milk  and  broths.  Buttermilk  is  the 
best  and  easiest  to  procure  in  country  prac- 
tice. Chicken,  squirrel  and  beef  broth  are 
next.  Neuralgia  of  malarial  origin,  is  pres- 
ent often  and  demands  more  prompt  atten- 
tion than  the  fever,  for  the  discomfort  is 
sometimes  very  great.  A favorite  of  mine  is 
codine  sulph.  gr.  iii  to  iv ; phenacetin  3ss  to 


j ; asperin  5j ; Mft.  caps.  No.  12 ; one  every  2 
hours  till  pain  ceases.  In  these  cases  I always 
use  Fowler’s  sol.  throughout  the  course  of 
fever  and  afterwards  in  general  tonic  so  long 
as  spleen  is  enlarged. 

Convalescence. — Moderate  exercise,  light 
diet,  plenty  of  fresh  air  and  no  exposure  to 
rain  or  sudden  changes  in  temperature.  Ton- 
ics containing  iron,  quinine,  strychnine  and 
arsenic. 

Case  I. — Paul,  aged  10  years,  first  seen 
Feb.  27,  1909 ; temperature  102  degrees,  de- 
lirium in  a few  days,  coming  on  in  afternoon 
and  lasting  till  after  midnight;  urine  scanty, 
intense  headache,  tenderness  in  bowels  and 
enlarged  liver  and  spleen.  This  was  given 
calomel,  calomel  and  calomel  without  scarcely 
and  signs  of  liver  action.  He  was  then 
“oiled”  good  and  a lot  of  mucus  was  passed 
and  tenderness  relieved  for  a few  days.  Sul- 
pho-carbolates were  given,  and  quinine  for 
ten  days  till  patient  could  scarcely  hear  and 
still  temperature  remained  about  the  same. 
He  was  then  placed  on  Warburg’s  tincture 
and  Fowler’s  solution  and  the  quinine  drop- 
ped for  a while.  The  fever  finally  subsided 
and  on  March  19  th,  temperature  was  sub- 
normal, but  the  patient’s  eyes  were  badly 
crossed,  also  a thrombus  causing  a lame  leg. 
Eyes  are  still  crossed,  eighteen  months  later. 

Case  II. — Mr.  C.,  age  21,  first  consulted  me 
in  my  office,  morning'  temperature  102  de- 
grees, pulse  very  rapid,  no  headache,  bowels 
tympanitic,  enlarged  tongue  indented  on 
edges  with  a whitish  coating,  foul  breath. 
This  patient  was  given  calomel  and  quinine, 
sent  home  to  take  them  and  stay  in  bed  till  I 
saw  him,  using  buttermilk  as  only  diet. 
When  next  seen  temperature  was  some 
higher,  bowels  distended,  headache,  complain- 
ing of  smothering  some,  heart,  action  good, 
was  given  more  calomel,  also  10  drops  of  tur- 
pentine to  be  repeated  next  morning.  Next 
day  was  called:  patient’s  bowels  still  tvmpan- 
itic  and  tender,  was  smothering  and  had  in- 
tense headache,  temperature  about  103  de- 
grees. Two  ounces  of  castor  oil  was  given, 
bowels  acted  in  about  two  hours,  passing  bet- 
ween a pint  and  a quart  of  mucus.  The  head- 
ache, tympany  and  tenderness  were  relieved 
and  the  temperature  lowered  some,  the  smoth- 
ering also  ceased.  This  had  to  be  repeated 
every  2 or  3 days  in  spite  of  salines,  calomel, 
etc.  The  oil  always  relieved  the  condition. 
The  sulpho-carbolates  were  given  after  first 
visit.  When  fever  began  to  subside  he  was 
placed  on  elix.  iron,  quinine  and  strychnine 
with  Fowler’s  solution  t.i.d.  The  fever  run- 
ning three  weeks  after  patient  was  dismissed 
and  he  was  walking  about  a thrombus  form- 
ed causing  a lame  leg  for  several  months. 
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ENDOCARDITIS.* 

By  S.  M.  Hopkins,  Demossville. 

The  endocardium  is  the  serous  membrane 
which  lines  the  heart  and  assists  in  forming 
the  valves,  and  is  continuous  with  the  lining 
of  the  blood  vessels.  Inflammation  may  in- 
volve the  entire  lining  of  heart,  but  usually 
only  the  valves  are  involved.  It  is  doubtful  if 
endocarditis  is  ever  a primary  disease,  usual- 
ly secondary  to  some  infective  process. 
Rheumatism  probably  furnishes  the  greatest 
number  of  cases  we  see.  It  is  common  to  have 
endocarditis  associated  with  pneumonia,  cho- 
rea, the  eruptive  fevers,  typhoid,  some  forms 
of  tonsilitis,  septicaemia,  pyemia  and  gonor- 
rhoea. 

Endocarditis  is  spoken  of  as  simple  and 
ulcerative  or  infective.  In  the  simple  form 
there  is  only  mild  form  of  inflammation,  char- 
acterized by  minute  vegetations  on  heart- 
lining or  valves.  These  vegetations  may  dis- 
appear and  the  valves  become  normal  or  they 
may  be  broken  off  and  get  to  other  parts  of 
the  body  through  the  circulation,  or  the  pro- 
cess may  be  changed  into  the  ulcerative  type 
or  the  simple  form  may  lead  to  sclerosis, 
thickening  and  deformity  of  the  valves.  The 
malignant  or  ulcerative  form  begins  with 
about  the  same  pathology  as  simple  form,  but 
the  micro-organisms  are  greater  in  number, 
and  more  virulent.  This  form  leads  to  throm- 
bus formations,  deep  ulcerations,  perforation 
of  valve  or  septum,  loss  of  substance,  sclerotic 
changes  in  valves,  etc. 

The  bacteriology  is,  as  a rule,  the  same  as 
the  primary  disease.  The  symptoms,  both 
physical  and  clinical,  are  not  characteristic, 
Many  cases  develop  endocarditis  and  the  di- 
agnosis is  made  post-mortem. 

In  a case  of  acute  rheumatism,  should  the 
fever  get  higher  without  any  aggravation  of 
joint  trouble,  we  had  better  look  out  for  an 
endocarditis.  Likewise  in  any  of  the  fevers 
or  septic  conditions,  etc.,  it  is  well  to  watch 
carefully  for  heart  complications.  Palpita- 
tion seems  to  be  most  constant  symptom.  The 
presence  of  murmurs  does  not  count  for  much 
as  we  may  have  same  in  other  conditions. 

There  is  rarely  pain  or  cardiac  distress.  The 
pulse  is  accelerated  and  usually  irregular. 
Should  malignant  endocarditis  develop  in  the 
course  of  another  disease  it  causes  irregular 
feVer,  sweating,  delirium,  failure  of  strength, 
etc.  There  may  be  cough  and  dypsnoea. 
Thrombosis  formations  and  vegetations  some- 
times get  into  the  circulation,  and  may  be  car- 
ried to  various  parts  of  the  body,  if  to  the 
brain  it  may  cause  delirium,  coma  or  par- 
alysis; if  to  kidney,  bloody  urine.  Of  course 
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it  depends  on  location  of  emboli  where  the 
trouble  is.  It  is  in  what  is  termed  the  septic 
form  that  we  are  likely  to  see  embolic  trouble. 
Some  types  of  endocarditis  are  hard  to  diag- 
nose from  typhoid  or  malaria. 

Another  class  of  cases  simulate  meningitis 
or  cerebro-spinal  meningitis.  Chronic  valvular 
cases  may  be  acute  attacks  of  endocarditis 
with  fever  of  typhoid  character.  In  a recent 
very  severe  case  of  rheumatism,  the  patient 
complained  of  cardiac  distress  and  palpation 
before  end  of  first  week ; pulse  fast  with  some 
irregularity.  A distinct  murmur  was  present 
at  base  of  heart  in  ten  days  from  beginning  of 
the  attack.  This  patient  is  now  in  the  fourth 
week  of  the  attack,  while  the  joint  trouble  is 
much  improved,  the  cardiac  symptoms  remain 
about  the  same. 

Osier  says,  “The  diagnosis  rests  upon 
physical  signs,  which  are  notoriously  uncer- 
tain.” Some  cases  are  hard  to  diagnose  from 
typhoid  and  malaria,  palpitation,  fast,  irregu- 
lar pulse,  cardiac  pain  or  distress  and  con- 
tinued fever  are  most  common  symptoms. 

Treatment. — Give  the  primary  disease  the. 
proper  treatment.  Keep  patient  quiet,  an 
ice  bag  over  heart  is  recommended,  as  is  small 
blisters,  some  of  the  serums  might  do  good  in 
the  septic  cases.  Give  digitalis  if  indicated 
by  rapid,  weak  pulse. 


SURGERY  OF  MUSCULOSPIRAL  PA- 
RALYSIS* 

By  A.  H.  Barkley,  Lexington. 

The  object  in  presenting  this  paper  for 
consideration  is  two-fold : first  to  call  atten- 
tion to  some  facts  regarding  this  injury,  and 
second  to  report  three  cases  treated  by  su- 
ture. 

This  injury  is  not  an  infrequent  one  and 
unfortunately  is  often  overlooked.  No  one 
man  doing  general  practice  sees  many  such 
cases,  and  in  the  majority  of  instances  is  to- 
tally ignorant  of  the  end  results  of  operative 
procedure  instituted  to  overcome  deform- 
ities which  result  from  injury  to  * the  mus- 
culospiral. 

Not  much  has  been  written  on  this  subject; 
in  fact,  the  literature  is  very  scanty,  as  a 
careful  search  through  the  Surgeon  Gener- 
al ’s  Library  revealed  the  fact  that  only  forty- 
five  cases  had  been  reported  as  treated  by 
surgical  means.  Most  of  those  were  reported 
in  foreign  journals  only  five  were  reported 
by  American  surgeons.  Of  course  this  does 
not  represent  the  total  number  of  cases  oper- 
ated upon,  as  many  surgeons  have  on  more 
than  one  occasion  sutured  this  nerve  and  not 
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reported  it;  hence  the  cases  available  for  our 
purpose  are  those  referred  to  above  plus  the 
three  cases  treated  by  the  writer. 

Scudder  and  Paul  in  the  Annals  of  Surg- 
ery, Vol.  L,  Page  1118,  report  eleven  cases 
complicating  fracture  of  the  humerus. 

HISTORICAL. 

Ollier  and  vonBuscli  were  the  first  to  oper- 
ate for  musculospiral  paralysis  and  in  both 
instances  cure  was  effected.  It  is  very  prob- 
able that  this  condition  was  known  to  the 
earlier  surgeons,  especially  as  complicating 
fracture  of  the  humerus.  Some  time  elapsed 
after  Ollier  and  von  Busch  performed  their 
operations  before  other  surgeons  had  cour- 
age to  follow  in  their  footsteps,  though  some 
experimented  on  other  nerves  in  animals  and 
reported  their  results. 

ETIOLOGY  OF  MUSCULOSPIRAL  PARALYSIS. 

This  nerve  is  so  located  that  it  is  particu- 
larly liable  to  trauma.  In  the  axilla  it  is  li- 
able to  damage  through  the  fracture  of  the 


CASE  I,  BEFORE  OPERATION. 


clavicle  and  fracture  and  dislocation  of  the 
head  of  the  humerus;  in  the  arm  it  passes  in 
a circular  manner  from  above  downward  and 
from  without  inward,  and  hugs  the  bone 
closely  through  its  entire  course.  A glance 
at  the  anatomical  relation  of  this  nerve  is 
convincing  as  to  its  liability  to  injury. 

The  etiology  may  be  broadly  divided  into 
two  classes ; traumatic  and  inflammatory. 
In  the  first  we  have  fractures,  stabs,  lacer- 
ated and  contused  wounds,  falls,  blows  and 
forcible  extension  of  the  arm.  In  the  second 
class  we  have  phlegmon,  acute  febrile  disease, 
aneurysm  of  brachial  artery,  inflammatory 
condition  of  the  bone,  and  in  fact  any  acute 
or  chronic  inflammatory  trouble  or  neoplasm 
in  the  arm  that  exerts  undue  pressure  on 
any  part  of  this  nerve  may  cause  paralysis. 

The  causes  given  in  the  cases  collected  by 
. . ..icr  are  as  follows: 


Fracture  of  humerus 32  cases 

Piece  steel  entered  arm ....  1 case. 
Acute  febrile  disease  ....  2 cases 

Stab  wound  2 cases. 

Aneurysm  of  brachial  artery  1 case. 

Phlegmon  of  arm  1 case. 

Kicked  by  horse  1 case. 

Run  over  by  carriage 1 case. 

Falls  4 cases. 


By  a glance  at  the  above,  one  can  readily 
see  that  fractures  of  the  humerus  are  respon- 
sible for  the  majority  of  cases  of  musculo- 
spiral paralysis.  Riethus  in  1899  collected 
319  cases  of  fracture  of  the  humerus  and 
found  13,  or  4.1%  were  complicated  with 
paralysis  of  the  musculospiral. 

Von  Bruns,  in  1886,  collected  866  cases  of 
fracture  of  the  humerus  with  73  cases,  or 
8.4%  of  musculospiral  paralysis. 

It  will  be  seen  that  quite  a discrepancy  ex- 
ists between  the  cases  collected  by  the 
writer  and  those  collected  by  von  Bruns 
and  Riethus.  In  those  collected  by  the  last 
named  gentlemen  the  percentage  of  paralysis 
.following  fracture  of  the  humerus  was  4.1% 
and  8.4%  respectively,  while  in  the  45  cases 
the  percentage  was  71%  plus.  It  is  not  very 
easy  to  account  for  this  unless  it  can  be  ex- 
plained on  the  grounds  of  progress  of  civili- 
zation and  constant  introduction  of  machin- 
ery. 

In  connection  with  fractures  of  the  humer- 
us as  a factor  in  producing  musculospiral 
paralysis,  it  is  interesting  to  note  the 
frequency  in  each  arm  and  the  portion  of  the 
arm  when  fractured  which  is  most  like  to  be 
followed  by  this  complication.  In  the  45 
cases  collected  by  the  writer,  8 do  not  state 
which  arm,  but  the  remaining  37  are  as  fol- 
lows : 

RIGHT  ARM  LEFT  ARM  NOT  MENTIONED 

17  Cases  20  Cases  8 Cases. 

Riethus  had  in  his  collection  161  cases  in 
right  arm  and  158  in  left  arm. 

As  to  whether  the  injury  which  produced 
the  paralysis  was  of  the  upper,  middle  or 
lower  third  of  the  humerus  can  be  seen  from 
the  following  21  cases,  in  the  remaining  24  no 
mention  being  made  of  the  location. 

UPPER  THIRD.  MIDDLE  THIRD.  LOWER  THIRD. 

3 Cases  6 Cases  12  Cases 

Again  referring  to  the  statistics  of  Rie- 
thus and  von  Bruns  who  have  most  care- 
fully worked  this  subject  up  it  will  be  found 
that  the  former  found  the  upper  third  of  the 
humerus  fractured  in  1 case,  the  middle  in 
9 cases,  and  the  lower  third  in  3 cases,  in  all, 
13  cases  collected  by  him;  in  the  latter’s  col- 
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lection  of  48  cases,  the  fracture  was  in  the 
upper  third  4 times,  in  the  middle  third  25 
lines,  and  in  the  lower  third  19  times.  Von 
Bruns  and  Riethus  place  the  middle  third 
of  the  arm  first  as  to  injuries  complicating 
the  musculospiral,  the  lower  third  next,  and 
least  likely  of  all  the  upper  third;  on  the 
contrary,  the  cases  collected  by  the  writer 
show  a preponderance  in  the  lower  third  of 
humerus,  and  next  in  the  middle  third. 

The  writer  is  of  the  opinion  that  the  bulk 
of  evidence  is  in  favor  of  the  middle  third  be- 
ing the  most  often  injured,  notwithstanding 
his  figures  to  the  contrary.  The  question  of 
location  clearly  proves,  as  Scudder  and  Paul 
have  very  aptly  said,  that  the  anatomical  re- 
lation of  this  nerve  to  the  surrounding  struc- 
tures makes  it  an  important  etiological  fac- 
tor. 

AGE  AT  WHICH  MUSCULOSPIRAL  PARALYSIS  MAY 
OCCUR. 

No  age  limit  is  set  upon  this  accident,  as 
cases  have  been  reported  in  the  extremes  of 
life  and  in  the  new  born  occurring  during 
delivery ; however,  it  is  interesting  to  note 
the  time  of  occurrence  in  the  cases  collected 
by  the  writer,  as  follows : 


Up  to  10  years 9 cases 

10  to  30  years 18  cases. 

30  to  50  years 7 case-?. 

50  and  over  2 cases. 

Age  not  given 9 cases. 


The  extremes  in  this  series  of  cases  were 
both  males;  one  20  months,  caused  by  frac- 
ture due  to  a fall,  the  paralysis  was  immedi- 
ate. In  this  case  the  nerve  was  compressed 
by  a large  callus  which  was  released  with  per- 
fect result.  The  other  case  was  63  years  of 
age.  There  was  immediate  paralysis  in  this 
cLie  due  to  fracture  of  right  arm.  The  nerve 
was  found  imbedded  in  a large  callus  which 
was  removed,  electricity  was  used,  but  result 
not  good.  It  may  be  mentioned  that  the 
children  and  adults  in  the  45  cases  cited 
numbered  19  all  operated  upon  with  perfect 
results. 

SEX 

Neither  sex  is  exempt.  The  male  is  more 
often  affected  than  the  female,  this  prob- 
ably being  explained  by  the  fact  that  he  is 
subjected  to  more  hazardous  risks  incident,  to 
his  work.  The  male  largely  preponderates  in 
the  cases  collected,  as  will  be  seen  from  the 


following : 

Male 40  cases. 

Female 4 cases. 

Sex  not  mentioned  1 case. 


RELATIVE  FREQUENCY  OF  INJURY  TO  THE  MUS- 
CULOSPIRAL AS  COMPARED  TO  OTHER 
NERVES. 

From  statistics  of  fracture  of  the  humerus 
complicated  by  musculospiral  injury  and  the 
large  number  of  cases  of  injury  to  this  nerve 
caused  by  other  conditions  and  its  peculiar 
anatomical  position,  it  is  evident  that  the 
nerve  is  not  infrequently  injured.  The  fol- 
lowing table  copied  from  “Diseases  of  the 
Nervous  System  Resulting  from  Accident  and 
Injury”  by  Bailey,  will  serve  to  show  how 
often  this  nerve  may  be  the  seat  of  injury : 


Facial  2. 

Brachial  Plexus 68. 

Circumflex 15. 

Musculospiral  29 

Musculocutaneous  1. 

Ulnar  24. 

Median  10. 

Posterior  Interosseous  1. 

Anterior  Crural  1. 

External  Popliteal  4. 

Anterior  Tibial  2. 


The  above  was  taken  from  157  cases  of 
nerve  injury  treated;  it,  however  does  not 


CASE  II,  AFTER  OPERATION. 


contain  cases  in  which  the  nerve  was  severed 
at  operation,  or  paralysis  from  pressure. 

Bailey  states  under  Brachial  plexus  he  has 
included  injury  to  the  plexus  itself  or  to  two 
or  more  nerves  in  the  arm.  It  is  apparent 
that  in  his  68  cases  of  injury  to  the  plexus  or 
some  of  the  nerves  in  the  arm,  that  this  nerve 
may  be  included  in  the  number  as  it  arises 
from  the  posterior  cord ; hence,  it  may  prop- 
erly be  said  that  the  musculospiral  is  injured 
probably  more  often  than  any  other  nerve. 

That  this  nerve  is  very  often  injured  and 
furnishes  grounds  for  legal  action  is  further 
attested  by  the  fact  that  one  leading  accident 
insurance  company  in  this  country  last  year 
alone  paid  $41,000  for  disability  resulting 
from  injury  to  it. 


218 


KENTUCKY  MEDICAL  JOURNAL. 


[March  1,  1911. 


SYMPTOMS. 

In  injuries  to  peripheral  nerves  and  espec- 
ially to  the  one  under  consideration,  the  loss 
of  motion  is  the  most  prominent  symptom ; 
though  sensation  may  be  abolished,  it  does  not 
necessarily  follow  in  all  cases  of  trauma.  In 
cases  where  the  member  is  crushed  there  usu- 
ally follows  immediate  loss  of  sensation  and 
motor  power ; even  in  these  extensive  injuries 
sensation  has  been  preserved,  and  some 
writers  have  attempted  to  explain  this  phe- 
nomenon by  the  fact  that  branches  are  given 
off  above  the  site  of  injury.  Fessler  says  that 
there  is  no  relation  between  sensory  symp- 
toms and  motor  loss  and  that  secondary  par- 
alysis has  no  sensory  disturbance  as  it  only 
follows  primary  paralysis.  In  primary  par- 


CASE  I,  AFTER  OPERATION. 


alysis  the  sensory  and  motor  symptoms  usual- 
ly come  on  at  once,  and  in  secondary  cases  the 
motor  symptoms  come  on  later,  as  in  cases 
where  the  nerve  becomes  entangled  with 
callus  or  inflammatory  products  which  exert 
pressure  at  a time  somewhat  removed  from 
the  date  of  injury. 

As  stated  above,  the  motor  and  sensory 
symptoms  do  not  supervene  immediately  up- 
on the  receipt  of  an  injury  in  all  cases,  as 
will  be  seen  as  follows:  Of  30  cases  where 

the  time  was  given,  paralysis  was  first  no- 
ticed in  three  cases  in  12,  19  and  40  days  re- 
spectively, and  in  17  cases  it  was  first  noticed 
after  the  removal  of  splints,  which  averaged 
3 1-2  weeks.  It  might  be  mentioned  that  11 
cases  presented  symptoms  immediately ; the 
time  in  14  could  not  be  ascertained. 

INDICATIONS  FOR  OPERATION. 

When  to  operate  in  a given  case  is,  indeed 
hard  to  say;  in  fact,  it  is  impossible  to  lay 
down  hard  and  fast  rules.  To  decide  this 
question  it  is  necessary  to  carefully  consider 
all  circumstances  surrounding  the  injury  in 
order  that  we  may  if  possible  diagnose  the 
exact  pathological  condition.  Where  open 


wounds  and  crushed  injuries  are  followed  by 
paralysis  of  the  muscles  supplied  by  the 
musculospiral  nerve,  it  is  wise  to  enlarge  the 
wound  and  inspect  the  condition ; and  also  in 
cases  where  there  are  no  lacerations  or  open 
wounds  but  in  which  paralysis  is  present  and 
little  doubt  exists  as  to  grave  injury  to  the 
nerve  it  is  advisable  to  institute  operative 
procedure. 

In  cases  of  fracture  associated  with  mus- 
culospiral paralysis,  some  surgeons  have  sug- 
gested that  no  time  is  lost  or  damage  done  in 
waiting  until  the  fracture  has  united.  There 
can  be  no  serious  objection  to  this  method  of 
procedure  especially  in  view  of  the  fact  that 
months  have  elapsed  in  some  cases  where  the 
nerve  has  been  completely  severed  and  a 
perfect  result  obtained  after  suture ; however, 
it  is  best  to  approximate  the  ends  as  soon  as 
possible,  as  the  longer  they  remain  asunder 
the  greater  will  be  the  time  of  recovery  and 
the  less  likely  we  are  to  obtain  a good  result. 

LACERATION. 

In  cases  of  blows,  falls,  etc.,  not  associated 
with  fracture  or  laceration  of  the  soft  parts 
which  are  complicated  by  paralysis  of  this 
nerve,  it  may  be  well  to  wait  awhile  and  see 
if  the  paralysis  progresses  or  tends  to  sub- 
side, as  it  has  often  happened  that  cases  of 
paralysis  following  injury  to  this  nerve  have 
recovered  without  operation,  showing  clearly 
that  the  nerve  was  not  damaged  to  the  extent 
that  complete  restoration  of  function  was  im- 
possible. 

Those  cases  coming  on  sometime  after  the 
receipt  of  the  injury  may  be  called  second- 
ary paralysis,  as  accruing  during  the  healing 
of  a fracture  where  the  nerve  becomes  slowly 
involved  (paralysis  by  inclusion).  These 
cases,  while  more  gradual  in  onset,  are  never- 
theless just  as  obstinate  and  present  the 
same  general  picture  and  as  a rule  demand 
the  same  treatment  as  primary  cases. 

It  may  be  said  that  the  length  of  time  that 
elapsed  since  the  injury,  and  whether  or  not 
the  condition  is  getting  better  or  worse,  is  of 
the  utmost  importance  in  determining  the 
question  of  operation.  It  is,  as  Scudder  has 
said,  unfortunate  that  there  is  not  one  patho- 
gnomonic symptom  of  complete  division  of 
the  nerve  and  while  the  question  of  treatment 
hinges  on  the  pathological  condition  it  is  a 
fact  that  varied  pathological  conditions  may 
produce  the  same  symptoms. 

SURGICAL  PATHOLOGY. 

It  is  well  nigh  impossible  in  some  cases  to 
tell  with  any  degree  of  certainty  the  exact 
pathological  condition.  It  may  be  found  im- 
bedded in  an  inflammatory  deposit  which 
started  primarily  external  to  the  nerve 
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but  which  later  involved  it  or  included 
it  in  a callus,  or  found  stretched  over 
an  overlapping  fragment  of  bone. 

The  nerve  may  be  severed  transversely, 
diagonally,  or  may  be  severed  almost  com- 
pletely save  a few  fibres.  It  may  be  bruised 
crushed  or  torn  across  with  the  ends  frayed 
and  separated  by  a considerable  distance.  In 
one  of  the  cases  reported  by  the  writer,  the 
ends  had  retracted  four  inches. 

In  cases  where  the  nerve  has  been  severed 
from  any  cause  and  does  not  receive  immedi- 
ate attention,  certain  changes  take  place  in 
the  ends.  The  Wallerian  or  secondary  degen- 
eration is  the  one  that  most  interests  the 
surgeon ; the  distal  end  is  attacked  by  leucocy- 
tes which  cause  a breaking  up  of  the  myelin 
and  this  is  in  turn  followed  by  a proliferation 
of  connective  tissue. 

Certain  late  nutritive  changes  take  place 
which  give  rise  to  trouble;  they  are  trophic 
changes,  loss  of  temperature,  redness,  pain, 
stiffness,  polished  skin,  certain  skin  affections 
as  eczema,  club  nails,  burning  sensation,  con- 
tractions and  atrophy  of  muscles. 

PROGNOSIS. 

The  prognosis  in  musculospiral  paralysis  is 
usually  good;  especially  is  this  true  where  the 
damage  is  repaired  early,  though  a guarded 
prognosis  should  be  given  in  all  cases  as 
trophic  changes  may  supervene. 

In  cases  where  inflammatory  trouble  and 
suppuration  sets  in,  the  results  are  not  nearly 
so  good  as  infection  not  infrequently  defeats 
a well  executed  operation  and  often  necessi- 
tates a second  attempt  at  approximation. 
Cases  have  been  reported  where  as  many  as 
three  operations  have  been  performed,  the 
last  being  successful.  As  stated  above,  the 
earlier  the  operation  following  the  injury, 
the  better  the  prognosis  will  be  seen,  from  the 
following:  ‘In  13  cases  where  time  was 

given,  the  majority  were  operated  upon  early 
with  perfect  recovery.  The  time  of  operation 
in  these  cases  ranged  from  a few  days  to  two 
and  one-half  years:  Even  in  the  two  cases 
that  had  existed  over  tivo  years,  the  results 
were  good. 

In  cases  where  recovery  takes  place,  sen- 
sation usually  returns  first  and  in  some  in- 
stances has  been  noticed  on  the  day  following 
operation.  In  twenty-six  cases,  the  average 
length  of  time  of  improvement  following  op- 
eration was  three  and  one-third  months,  the 
longest  time  that  it  was  noticed  in  this  series 
of  cases  being  two  years. 

TREATMENT. 

There  have  been  many  methods  suggested 
for  the  relief  of  this  trouble,  such  as  direct 
suture,  bridging,  suture  a distance,  cat  gut, 


magnesium  tubes  and  other  forms  of  bridge 
transplantation  from  young  animals,  anasto- 
mosis, flaps  from  proximal  and  distal  ends* 
etc. 

All  of  these  have  special  virtues  and  com- 
mend themselves  to  the  operator;  however, 
the  operation  should  be  suited  to  the  individu- 
al case,  as  no  two  present  the  same  conditions. 
In  some,  direct  end  to  end  approximation  can 
be  done;  in  others  the  defect  may  be  over- 
come by  bridging,  suture  a distance,  and  in 
other  cases  an  anastomosis  may  be  done  by 
suturing  a sliver  of  the  median  to  the  distal 
end  of  the  musculospiral. 

In  cases  where  callus  is  likely  to  result,  it  is 
a wise  expedient  to  incase  the  site  of  the  su- 
ture with  fascia,  muscle  or  fat. 

The  method  employed  by  the  writer  in  one 
case  was  end  to  end  suture;  in  another  the 
distance  was  so  great  that  the  ends  could  not 


CASE  IIj  BEFORE  OPERATION. 


be  brought  together,  so  that  an  anastomosis 
was  made  with  the  median ; in  the  last  case 
the  ends  were  separated,  but  suture  was  ac- 
complished by  bringing  together  pieces  split 
from  both  proximal  and  distal  ends.  In  all 
three  cases  very  small  round  needles  and  very 
fine  silk  were  used.  Catgut  of  the  strength 
to  be  of  service  would  necessitate  a large 
needle,  hence  the  fine  silk  and  small  round 
needle  were  used. 

CASE  REPORTS. 

It  is  the  desire  of  the  writer  to  place  on 
record  three  cases  operated  upon  for  this 
trouble,  all  sucessful.  In  two,  photographs 
were  obtained  before  and  after  operation ; 
in  the  other,  the  patient  removed  to  another 
part  of  the  country  to  reside  and  writes  that 
he  has  regained  the  entire  use  of  his  arm. 

Case  No.  I. — S.  H.,  white,  age  23.  While 
superinteuding  the  placing  of  a large  plate 
glass  on  Oct.  9.  1907  ( the  glass  broke,  a large 
piece  striking  him  on  the  left  arm,  inflicting 
a diagonal  cut  of  three  inches  on  the  outer 
side  of  the  middle  third  of  the  arm.  Tie  was 
taken  to  a physician  who  dressed  his  wound, 
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which  healed  without  trouble.  At  the  end  of 
two  weeks  he  was  told  to  remove  his  arm  from 
a sling,  which  he  did  only  to  find  he  had  par- 
alysis and  wrist  drop.  He  consulted  me  on 
December  25,  1908.  He  had  complete  par- 
alysis, wrist  drop  and  considerable  contract- 
ure. Operation  was  advised  and  on  Decem- 
ber 27,  1908,  a straight  incision  was  made  and 
after  considerable  search  the  nerve  was 
found,  which  had  been  divided  with  a separ- 
ation of  two  inches.  The  distal  and  proximal 
ends  were  spliced  by  splitting,  and  sutured 
with  very  fine  silk  and  small  round  needle. 
The  subsequent  course  was  uneventful,  the 
wound  healed  readily,  in  two  weeks  sensation 
began  to  return  and  in  two  months  following 
operation  he  could  extend  his  fingers  to  a 
considerable  degree.  At  the  end  of  four  and 
a half  months  he  could  extend  the  wrist.  He 
has  since  gained  full  use  of  his  arm.  and  in 
every  respect  it  is  normal. 

Case  No.  II. — J.  A.,  white,  age  30.  AVas 
on  March  10,  1906,  caught  in  the  belt  of  a ma- 
chine around  which  he  was  working.  He  was 
thrown  violently  against  a large  iron  basin, 
breaking  the  humerus  in  two  places.  He  was 
attended  by  a physician  who  attempted  to 
wire  the  fragments,  with  fair  success.  He 
was  admitted  to  the  hospital  two  months  later 
with  a slight  angulation  in  the  arm,  complete 
paralysis  and  wrist  drop.  The  attending 
physician  informed  me  that  the  paralysis  and 
wrist  drop  was  present  when  he  first  saw  him, 
but  he  contented  himself  with  wiring  the  bone 
and  placing  a plaster  east  on,  owing  to  his 
condition  at  that  time.  After  his  entrance 
into  the  hospital,  an  attempt  was  made  to  find 
the  ends  of  the  nerve,  which  was  done  with 
some  difficulty.  The  nerve  had  been  tom 
across  in  two  places  with  a loss  of  substance 
of  about  four  inches.  The  operation  as  de- 
scribed by  Park  was  done,  which  consisted  in 
anastomosing  the  proximal  and  distal  ends 
with  the  median.  The  recovery  was  unevent- 
ful, sensation  returned  in  about  three  months 
and  motion  was  noticeable  in  seven  months, 
which  progressed  until  the  patient  got  full 
use  of  his  arm  in  13  1-2  months  from  the  date 
of  the  operation.  In  this  case  the  sites  of  the 
anastomosis  were  protected  by  slipping  a bun- 
dle of  muscular  fibres  from  the  brachialis  an- 
ticus  around  the  nerve.  This  injury  occur- 
red at  the  middle  and  lower  third  of  the  left 
humerus. 

Case  No.  III. — B.  J.,  white,  age  27  years, 
was  stabbed  in  the  lower  third  of  the  right 
arm  on  July  4,  1907.  There  was  at  the  time 
of  admission  (August  19,  1907)  complete  loss 
of  motor  power  and  wrist  drop.  An  incision 
showed  the  nerve  to  have  been  completely 
severed.  After  releasing  the  nerve  for 
some  distance  the  ends  were  freshened  and 


end  to  end  approximation  with  a small  round 
needle  and  fine  silk  was  used.  The  result  was 
good  union  taking  place  and  in  4 1-2  months 
he  could  use  his  fingers  and  slightly  elevate 
his  wrist.  He  wrote  me  on  November  21, 
1908,  that  he  had  entirely  recovered  full  use 
of  his  arm  and  hand. 

DEDUCTIONS. 

1st.  Many  cases  have  been  operated  upon 
but  comparatively  few  reported. 

2nd.  In  cases  of  trauma,  associated  injury 
of  the  musculospiral  nerve  may  be,  and  fre- 
quently is,  overlooked. 

3rd.  The  anatomical  position  of  this  nerve 
renders  it  peculiarly  liable  to  trauma. 

4th.  Injuries  such  as  fractures,  falls  and 
blows  are  the  most  frequent  cause,  in  the  or- 
der named. 

5th.  It  occurs  with  equal  frequency  in  both 
arms,  the  middle  and  lower  third  being  the 
most  often  affected. 

6th.  The  musculospiral  is  injured  more  of- 
ten than  any  other  nerve  and  not  infrequent- 
ly serves  as  ground  for  legal  action. 

7th.  More  frequent  in  males  and  may  oc- 
cur at  any  age,  more  especially  between  10 
and  30  years. 

8th.  In  cases  where  complete  loss  of  sensa- 
tion and  motor  function  follows  severe  in- 
jury, the  probabilities  are  that  the  nerve  has 
been  injured  and  operative  interference  is 
indicated.  Cases  following  slight  trauma 
often  recover  without  operation ; however,  if 
no  improvement  is  noticed  after  two  or  three 
months,  operation  is  justified. 

9th.  Secondary  cases  sometimes  present 
technical  difficulties  not  present  in  primary 
cases. 

10th.  No  one  symptom  is  pathognomonic 
and  the  pathological  condition  varies  so  wide- 
ly that  it  is  impossible  to  state  before  oper- 
ation with  much  certainty  the  exact  condition 
present  in  a given  ease. 

11th.  Prognosis  is  good  in  clean  cases. 
Especially  is  this  true  where  operation  has 
been  resorted  to  early.  One  of  the  most  im- 
portant determining  factors  is  the  length  of 
time  the  injury  to  the  nerve  has  existed. 

12th.  Operative  treatment  depends  on  the 
individual  case;  the  earlier  the  operation 
the  better  the  result.  Small  round  needles 
and  fine  silk  has  given  best  results  in  the 
hands  of  the  writer. 

13th.  All  patients  with  injuries  to  the  arm 
especially  fractures,  should  be  impressed  with 
the  possibility  of  musculospiral  development. 

TABULATION  OF  CASES  OF  MUSCULOSPIRAL  PAR- 
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TUBERCULOSIS* 

By  R.  N.  Filiatrean,  Knottsville. 

We  come  together  today  to  talk  on  a sub- 
ject which  should  be  of  great  and  vital  im- 
portance to  us.  A thing  that  has  been  both 
a scourge  and  a dread  to  humanity  from  tue 
remotest  period  of  man’s  existance.  A dread 
because  we  know  not  when,  nor  how  nor 
whom  it  may  attack  next.  A scourge,  be- 
cause it  has  claimed  as  its  very  victims  almost 
countless  numbers  of  people  throughout  the 
world,  from  whatever  condition  of  life,  coun- 
try or  clime.  It  does  this  now  and  has  been 
at  it  ever  since  records  of  actions,  deeds  and 
deaths  of  people  have  been  kept.  I speak  of 
old-fashioned  consumption,  the  great  white 
plague,  more  popularly  known  in  later  days 
as  tuberculosis.  It  is  estimated  that  in  these 
United  States  200,000  people  die  each  year 
from  this  disease.  Just  think,  about  ten  times 
more  people  than  the  great  city  of  Owensboro 
boasts  of,  dying  every  year  from  one  disease. 
Twenty  thousand  people  in  Kentucky  have  it 
now.  of  whom  over  6,000  will  die  this  year, 
the  second  third  next  year,  and  the  remaining 
third  the  following  year.  And  the  sad  thing 
too,  of  this  premature  departure  of  so  many 
thousands  of  our  citizens,  is  that  these  dying 
ones  leave  a legacy  of  disease  for  the  other 
thousands  to  follow.  Throughout  the  years 
on  years  and  centuries  and  centuries,  people 
battled  with  this  monster  according  to  the 
lights  they  had.  Countless  numbers  of  fads 
and  theories  as  to  cause  and  cure  arose  and 
were  abandoned.  People  sought  relief  by  all 
kinds  of  expedients,  whether  plausible  or 
ridiculous,  religious,  heathenish  or  what  not. 
The  world  of  scientific  men  groped  on  in  the 
dark  eagerly  embracing  new  theories  only  to 
reluctantly  cast  them  off  as  futile,  and  try 
again.  Until  in  the  last  quarter  of  the  last 
century,  a bright  star  of  hope  began  to  dawn 
in  the  medical  horizon.  One  Doctor  Koch, 
in  1882.  discovered  the  cause  of  the  disease 
to  be  a little  germ — a i'od  shaped  bug — called 
the  tubercle  bacillus,  a little  bit  of  an  inoffens- 
ive lazv-looking  bug,  that  must  be  stained  and 
colored  with  various  agents  and  then  magni- 
fied some  350  or  400  times  before  we  can  see 
him  at  all.  No  wonder  people  were  so  long  in 
finding  it  is  there.  And  just  to  think  this 
tribe  of  little  creatures  is  the  thing  that  has 
caused  and  is  causing  all  this  commotion. 


♦Read  before  the  Daviess  County  Medical  Soolety,  Sep- 
tember 20,  1910. 
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Hias  been  the  death  of  so  many  people,  has 
entailed  so  much  loss,  has  caused  so  much 
anguish  in  the  world,  separating  wife  and 
husband,  parent  from  child,  producing  such 
numbers  of  poor  little  weazeny  orphans  and 
homeless  children.  Leaving  mothers  with 
large,  helpless,  dependent  families,  and  the 
sad  spectacle  of  fathers  with  all  the  woes  of 
a desolated  home  and  only  the  memory  of 
loving  wives  and  devoted  mothers  to  nerve 
them  to  the  now  doubled  duties  to  those  poor 
little  motherless  children.  And  to  think  these 
little  insignificant,  harmless-looking  bugs  are 
doing  all  this.  People  should  rise  \ip  in-  their 
might  and  smite  them  on  the  cheek.  What  if 
some  foreign  country  should  send  a band  of 
invaders  here  who  would  kill  200,000  of  our 
people  what,  suppose  you,  would  we  Ameri- 
cans do?  Let  the  subsequent  acts  following 
numerous  historical  events  answer.  We  know 
what  happened  because  of  oppression  and  tax- 
ation without  representation  by  the  mother 
country,  in  the  18tli  century;  we  know  what 
happened  when  the  battleship  Maine  was 
blown  up  in  Spanish  waters,  and  we  know 
that  should  such  provocation  as  above  spoken 
of  arise,  that  such  an  army  of  infuriated 
Americans  would  rush  to  the  defense  of  Old 
Glory  as  to  crush  out  any  power  on  earth  that 
would  perpetrate  such  an  outrage.  But  to 
this  army  of  foreign  invaders,  our  enemy,  the 
tuberculosis  bugs,  we  have  not  been  giving 
sufficient  attention.  Though  in  recent  years 
there  has  started  a movement  to  exterminate 
this  mortal  enemy.  Acting  on  knowledge 
given  to  the  world  by  Koch,  civilized  man 
throughout  the  world  sees  a ray  of  hope  and 
concerted  action  is  being  begun  to  check  the 
ravages  of  this  disease  by  lessening  the  pro- 
miscuous spread  of  its  cause — the  germ.  It  is 
thought,  and  correctly,  no  doubt,  that  if  every 
individual  who  now  has  consumption  could 
be  made  aware  of  the  great  danger  of  giving 
the  disease  to  some  one  else,  and  could  be  in- 
structed along  proper  lines  of  precaution, 
could  be  made  to  know  just  how  to  take  care 
of  themselves,  how  to  care  for  their  spittle, 
as  well  as  other  secretions  and  excretions  from 
the  body  and  would  be  conscientious  in  scrup- 
ulously following  out  these  ideas  that  con- 
sumption could  absolutely  be  stopped  right 
now.  And  these  people  who  now  have  it — a 
goodly  number  of  whom,  under  proper  man- 
agement— would  get  well,  and  the  remaining 
who  die  would  carry  down  to  the  grave  for- 
ever all  the  living  bugs  on  earth.  Of  course, 
this  presupposes  extermination  by  the  killing 
of  all  animals,  stock  or  varmints  that  are  in- 
fected or  inhabited  by  these  germs. 

Now  one  idea  about  consumption  which  is 
probably  erroneous,  but  which  is  deeply  im- 
planted in  the  public  mind,  and  which  also 


has  many  warm  advocates  among  the  medical 
profession,  is  that  consumption  is  hereditary. 
That  it  is  handed  down  from  parent  to  child, 
that  it  runs  in  families — this  is  an  idea  hard 
to  combat.  We  see  cases  where  it  does  go 
through  families,  one  following  another  down 
to  the  grave,  year  after  year,  and  seeing  these 
local  examples  it  is  hard  for  us  to  reason  out 
heredity.  But  the  newer  teaching  on  this 
point  is  consumption  is  communicable — 
catching  in  a sense,  but  is  directly  inherited 
so  rarely  as  to  scarcely  warrant  the  assertion 
that  it  is  ever  inherited.  A child  born  of  a 
tuberculous  mother  is  free  from  the  germ  at 
birth,  but  is  quite  likely  not  a stout  and  vig- 
orous child,  and  then  it  is  right  there  in  such 
'n^e  relation  with  the  parent  who  is  perhaps 
scattering  hundreds  of  germs  with  each 
cough,  sneeze  or  even  spoken  words,  that  this 
child  in  its  weakened  state  together  with  the 
fact  that  all  babies  are  such  easy  preys  to  dis- 
ease on  account  of  the  tenderness  of  all  the 
tissues  in  the  makeup  of  their  bodies,  is  a rich 
field  for  the  invasion  of  this  infection.  But 
should  it  escape  infection,  the  chances  are  it 
will  go  through  childhood,  youth  and  ado- 
lescence a weakened  specimen.  A human  be- 
ing a little  below  par,  and  hence  an  easier 
prey  to  any  of  these  other  exhausting  diseases, 
such  as  grip,  alcoholism,  typhoid,  measles,  etc. 
which  in  such  cases  seems  to  render  the  soil 
very  fertile  for  the  invasion  and  development 
of  the  tuberculous  germs.  Another  point 
along  this  hereditary  line  in  the  negro  race  in 
this  country  prior  to  the  civil  war,  when  they 
were  well  fed,  well  housed,  happy  and  care- 
free, when  they  were  required  to  spend  their 
days  at  work  in  the  open  air  and  sunshine, 
consumption  was  almost  unknown  among 
them — absolutely  unknown  throughout  all  the 
ages  among  the  original  African.  But  wit- 
ness a change — the  war  removed  the  yoke  of 
human  mastery,  it  freed  the  slave,  it  put  him 
on  his  own  resources  suddenly.  He  changed 
his  environments  from  a condition  of  enforc- 
ed toil  in  the  open  fields,  to  one  of  segregation 
in  cities.  He  became  listless,  dirty,  debauch- 
ed— lived  in  hovels,  huddled  up  with  great 
numbers  of  other  fellow  beings.  He  contract- 
ed— caught — took — tuberculosis,  in  a word, 
his  yoke  of  human  slavery  was  taken  from 
him,  and  he  became  a slave  under  the  yoke 
of  the  bugs.  So  that  now  tuberculosis  kills 
one-third  of  all  negroes  who  die  in  this  coun- 
try. This  was  not  hereditary,  it  was  caught. 

Another  instance — the  American  Indian, 
when  this  gentry  was  discovered,  was  free 
from  any  taint  of  tuberculosis.  He  roamed 
the  vast  plains  at  will,  living  close  to  nature 
out  in  the  open,  often  exposed,  however,  to 
great  changes  in  weather,  forced  to  undergo 
many  privations,  suffering  untold  hardships, 
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eating  irregularly,  poorly  prepared  foods,  suf- 
fering sickness  and  death,  but  no  tuberculosis. 
I\ow  witness  the  change.  The  white  man 
usurps  his  country,  the  Indians  huddle  to- 
gether and  drift  westward.  The  white  man 
crowds — the  Indians  huddle  closer — tubercu- 
losis enters.  Indians  die  of  it.  It  spreads 
among  them,  it  gets  them  firmly  in  its  grasp, 
until  now  the  death  rate  among  them  is  near- 
ly as  great  in  proportion  as  among  the 
American  negro.  This  is  surely  not  heredity 
it  is  caught. 

Then  how  do  you  get  consumption  if  it  is 
not  inherited?  It  is  most  generally  thought 
we  get  it  principally,  by  inhaling  the  germs 
which  fly  about  in  the  air  and  dust,  from  the 
dried  spittle  of  one  who  has  it.  Another  fre- 
quent way,  especially  with  children  is  by  tak- 
ing the  germ  with  food  into  the  stomach— the 
germ  being  taken  up  from  the  stomach  and 
intestines  by  the  blood  and  lymph  streams 
and  carried  and  lodged  at  the  points  where  it 
begins  its  attack.  Milk  being  an  especial  ve- 
hicle by  which  germs  are  carried.  Not  only 
from  the  easy  way  in  which  the  germs  may 
drop  into  milk  from  a germ-laden,  dusty  at- 
mosphere, but  also  from  the  fact  that  many 
cows  are  infected  with  tuberculosis,  and  hence 
give  infected  milk  which  is  conceded  by  most 
authorities  to  be  equally  as  virulent  as  hu- 
man infection.  Indeed,  investigators  in  large 
cities  seem  unanimous  in  their  findings  of  an 
astonishingly  large  percentage  of  children 
who  have  tuberculosis.  Records  of  deaths 
among  children  showing  alarming  widespread 
prevalence  of  tuberculosis  as  cause  of  death. 
An  examination  of  school  children  in  school, 
in  one  city  alone,  where  4.000  were  seen  1,000 
cases  of  tuberculosis  was  found,  and  the  in- 
fection in  all  these  cases  among  children  in 
pretty  generally  conceded  to  have  taken  place 
by  the  alimentary  tract,  that  is,  by  swallow- 
ing the  germs  either  in  milk  or  any  kind  of 
food  taken.  The  common  drinking  cup  used 
by  great  numbers  is  also  a source  of  danger, 
as  is  also  kissing,  chewing  on  pencils  or  vari- 
ous articles  which  children  often  foolishly 
put  in  their  mouths,  also  swapping  chewing 
gum,  a horribly  filthy  and  exceedingly  dan- 
gerous thing  which  even  tuberculous  mothers 
will  sometimes  persist  in  doing,  despite  the 
warnings  they  have  of  its  danger.  I may  add 
just  here  also,  that  the  habit  of  many  mothers 
whether  tuberculosis  or  not,  who  chew  the 
food  for  the  little  ones  are  doing  something 
filthy  and  exceedingly  dangerous. 

These  germs  may  also,  though  seldom  do, 
gain  entrance  through  sores,  cuts,  etc.,  on  the 
surface  of  the  body.  The  germs  may  attack 
any  organ  of  the  body.  Thus  we  have  tuber- 
culosis of  the  skin,  tuberculosis  of  bones  and 
joints,  tuberculosis  of  the  brain — in  fact,  no 


part  of  the  body  is  immune.  Often  only  one 
organ  is  infected  and  this  is  most  frequently 
the  lungs,  but  there  may  be  many  tissues  in- 
fected at  once.  Such  being  the  case  as  seen 
in  quick  or  galloping  consumption.  What- 
ever tissues  are  affected  we  get  destruction  of 
tissue,  whether  it  be  lungs  as  is  evidenced  by 
the  shrunken  condition  of  chest,  the  difficulty 
in  breathing,  and  so  on,  a picture  familiar  to 
you  all,  or  in  bone  as  is  evidenced  by  the 
hunch  backs,  or  the  lamed  or  maimed  ones 
whom  we  see  going  about  with  cane  or  crutch. 

Can  we  tell  now,  who  is  most  likely  to  take 
consumption  ? Ae  can  tell  that  there  are  con- 
ditions which  render  people  more  susceptible 
to  infection.  In  the  first  place  owing  to  the 
widespread  prevalence  of  the  disease,  there 
must  of  course,  be  great  numbers  of  the  germs 
disseminated.  It  is  said  that  even  one  indi- 
vidual who  has  consumption  may  cough  and 
spit  out  millions  of  these  germs  in  one  day.  So 
then  it  is  reasonable  to  suppose  that  any  of 
us  are  exposed  to  infection,  have  a chance  to 
catch  the  disease.  It  is  possibly  true  that  no 
one  escapes  being  close  to  or  coming  in  con- 
tact with  the  germs  at  some  time  or  other. 
We  frequently  inhale  them  and  no  doubt  of- 
ten swallow  some  of  them  too,  but  we  do  not 
all  take  consumption  because  we  are  in  good 
health,  our  tissues  are  sound,  our  blood  is 
rich  and  pure  and  these  germs  do  not  find  a 
warm  welcome,  but  on  the  contrary,  in  the 
healthy  and  strong  body  they  meet  up  with 
powerful  opposition.  In  the  blood  there  are 
certain  cells  or  elements  which  have  for  their 
specific  functions  the  particular  task  of  de- 
fending the  body  against  any  kind  of  infec- 
tion. As  quick  as  germs  gain  entrance,  these 
blood  elements,  phagocytes  as  they  are  called, 
immediately  rush  to  the  rescue,  and  go  to 
fighting  and  often  actually  destroy  or  kill  the 
germs.  This  is  why  we  do  not  all  have  con- 
sumption. But  take  the  individual  who  is 
below  par,  like  one  who  has  inherited  a frail 
constitution,  and  a predisposition  toward  this 
disease  and  he  falls  prey  to  these  germs  much 
easier,  because  the  fighting  elements  in  his 
blood  are  not  up  to  the  standard.  The  same 
thing  happens  in  one  who  has  weakened  his 
whole  vital  system  by  alcoholism,  rendered  his 
blood  circulation  poor,  ruined  his  digestive 
apparatus,  thus  entailing  poor  ^appetite  and 
faulty  appropriation  by  the  blood  tissues  of 
the  food  taken  into  the  stomach,  that  is  by  ex- 
cessive, continuous  alcoholic  drinking.  Then 
too,  we  find  people  who  get  infected  by 
other  diseases  and  their  vitality  is  so  re- 
duced that  they  are  less  able  to  cope  with 
those  germs.  Then  the  germs  go  along 
and  get  foot-hold  while  the  patient  is 
already  busy  with  every  element  of  his 
body  trying  to  throw  off  the  original  dis- 
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ease.  The  little  tuberculosis  germs,  get  in 
easy  this  way  and  go  to  work  at  once,  rapidly 
multiplying  until  in  a short  time  they  have 
full  sway,  a good  firm  hold,  with  a down-hill 
drag.  Pleurisy,  pneumonia,  measles,  typhoid 
fever,  grip,  whooping  cough  are  diseases  in 
which  the  germs  of  consumption  most  often 
get  in  and  play  havoc.  Also  people  living 
huddled  up  in  poorly  ventilated  quarters,  and 
being  pooi’ly  fed  are  apt  to  fall  below  par  in 
general  health,  and  thus  become  more  suscep- 
tible to  tubercular  invasion.  People  working 
under  close  confinement  in  dust  and  dirt, 
breathing  vitiated  air  in  dark  quarters  are 
apt  to  become  infected.  Our  good  women  get 
a red  striped  carpet  for  the  parlor  and  bed- 
room floors,  and  shut  the  doors  and  draw 
down  the  blinds  for  fear  the  sun  may  cause 
the  red  and  dainty  thing  to  fade,  thus  by  the 
darkness  and  stagnated  air  invite  a favorite 
hiding  and  nesting  place  for  the  bugs. 

In  the  paper  that  will  follow,  you  will 
among  other  things  be  told  of  the  treatment 
of  consumption,  and  stress  will  be  laid  on  the 
importance  of  beginning  the  treatment  early 
before  the  disease  has  gotten  too  much  start 
on  you. 

Now  I shall  conclude  by  trying  to  give  you 
some  of  the  early  symptoms,  so  that  you  may 
know  you  have  it  when  you  have  it.  Cough 
lasting  longer  than  four  to  six  weeks  especial- 
ly when  connected  with  loss  of  weight,  slight 
fever  in  the  afternoons,  with  scringy,  chilly 
feeling  in  the  morning,  spitting  blood, 
whether  much  or  little,  and  a general  run- 
down feeling.  Any  one  or  many  of  these 
should  cause  you  to  seek  medical  advice,  and 
should  dispose  you  to  faithfully  co-operate 
with  your  adviser  in  doing  whatever  he  deems 
proper  in  your  case. 

I believe  there  is  a providential  dispensa- 
tion in  nature — to  be  plainer— I believe  that 
Almighty  God,  when  creating  these  various 
poisons  and  pests,  did  at  the  same  time  also 
create  and  ordain  the  antidote.  And  when 
man  by  disobedience,  brought  on  himself  and 
all  mankind  the  censure  of  the  Almighty  he 
was  turned  loose  in  the  world  to  work  out  his 
own  redemption — to  get  his  living  by  the 
sweat  of  his  brow — to  battle  with  sickness, 
suffering  and  death,  and  to  survive  or  per- 
ish sooner  orlater  according  as  to  how  well  he 
applied  himself  in  dutifully  ferreting  out  and 
applying  the  various  antidotes  to  the  ills  of 
life.  For  centuries  and  centuries  that  dread 
scourge,  smallpox,  prevailed,  killing  count- 
less thousands  of  people  and  the  scientific 
men  of  all  ages  battled,  investigated,  worked 
in  vain  until  one  Edward  Jenner,  of  England, 
found  the  true  antidote  in  vaccination  which 
has  robbed  the  disease  of  its  horrors,  and  has 
so  lessened  the  death  rate,  that  this  disease  is 


now  scarcely  to  be  reckoned  with  as  a mortal 
foe  to  human  life.  Diphtheria  also  has  been 
properly  antidoted,  as  has  lockjaw  and  blood 
poisoning,  until  these  awful  scourges,  while 
occasionally  fatal,  no  longer  devastate  whole 
communities.  Yellow  fever  and  cholera  have 
also  weakened  in  their  former  power  of  deci- 
mating whole  countries,  under  the  application 
of  the  proper  scientific  antidote.  The  Pan- 
ama canal  is  being  successfully  dug  by  Amer- 
icans, after  two  dismal  failures  with  great 
expenditure  of  money  and  loss  of  life,  owing 
to  the  prevalent  tropical  diseases  which  were 
so  deadly  in  that  zone,  prior  to  the  light  of 
scientific  sanitary  measures  as  inaugurated  by 
the  medical  fraternity  which  has  made  it  pos- 
sible for  the  work  there  to  go  on  so  success- 
fully. So  often  you  meet  a little  two  by  four 
specimen  of  humanity,  who  is  part  of  that 
great  horde  of  ignoramuses  who  spend  their 
means  in  enriching  patent  medicine  vendors 
and  other  fakes  and  frauds,  who  say  and 
preach  that  there  is  nothing  in  doctoring. 
Doctors  never  do  any  good,  they  take  your 
money  for  nothing.  Now  I am  sure  it  is  un- 
necessary to  defend  the  Doctors’  position 
here,  and  I close  by  saying  there  is  an  anti- 
dote for  consumption  somewhere,  some  place 
in  nature,  and  the  time  is  approaching  rapid- 
ly, if  not  already  here  when  we  will  be  able 
to  successfully  cope  with  this  disease. 

LEUKAEMIA* 

By  M.  A.  Yelton,  Falmouth. 

In  the  long  struggle  for  the  relief  of  human 
affliction  as  early  as  460  years  before  Christ 
we  find  that  Hippocrates,  the  father  of 
medicine,  and  the  offspring  of  a direct  family 
of  medical  practitioners,  was  struggling  to  ad- 
vance the  science  of  medicine  and  surgery. 
Prior  to  this  time  little  advance  had  been 
made  and  a distinct  line  of  demarcation  had 
not  been  formed.  It  is  likely  in  those  days 
that  each  individual  family  had  its  own  rec- 
ords of  remedies,  of  methods  and  of  results, 
which  were  transmitted  from  father  to  son, 
just  as  one  now  finds  in  a good  old-fashioned 
family  grandmother’s  receipe  for  cake  or  for 
colic;  and  also,  perhaps,  not  unlike  the  self- 
constituted  doctor  of  those  days  who  prescrib- 
ed corn,  beef  and  cabbage  for  a blacksmith 
suffering  with  cramp,  with  instant  relief,  and 
so  recorded  the  fact.  Later,  however,  a minis- 
ter thus  afflicted  called  him  in  and  was  given 
the  same  treatment,  but  promptly  died. 
Whereof  this  unprejudiced  recorder  of  facts 
made  the  following  entry  in  his  record  book: 
“Corn,  beef  and  cabbage  is  good  for  a black- 
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smith  with  cramps,  but  ain’t  worth  a damn 
for  cramps  in  a minister.” 

Thus  we  find  that  medicine  and  surgery- 
had  reached  their  loftiest  peak,  until  the 
knowledge  of  the  heart  and  circulation  were 
made  clear  by  Doctor  Harvey ; and  by  con- 
junction of  the  microbe  histology  and  bac- 
teriology were  brought  into  being;  and  Hoff- 
man by  the  aid  of  his  anoline  dyes  enabled  us 
to  see  and  distinguish  organisms,  many  of 
which  were  otherwise  invisible  or  unrecogniz- 
able, and  the  physican  Koch  whose  solid 
media  on  plates  so  greatly  facilitated  the  iso- 
lation and  perpetuation  of  pure  culture  of 
this  and  that  organism,  have  led  us  from  the 
gropings  of  darkness  to  where  the  features  of 
the  physician  are  brightened  by  the  sunshine 
of  the  fact  that  the  benificent  endeavors  of  his 
profession  have  robbed  pain  of  its  terrors  by 
means  of  the  strengthening  slumber  of  anes- 
thesia : have  stripped  infection  of  its  dread 
by  the  power  of  sanitation  and  asepsis,  and 
have  disarmed  fatal  contagion  and  distressing 
disfigurement  by  means  of  simple  vaccination, 
and  to-day  scarce  an  oi’gan,  cavity  or  part  re- 
mains a sanctuary  of  disease.  The  anatomist 
found  and  described  the  ductless  glands.  The 
physiologist  was  at  a loss  to  explain  their 
function.  Thus  with  all  the  achievements  of 
the  past,  and  with  the  present  aid  of  the 
surgeon  as  the  executive  agent  of  the  physic- 
ian, the  etiology  and  causal  treatment  of 
leucaemia  remains  a mystery. 

It  is  a disease  characterized  by  an  enorm- 
ous increase  in  the  colorless  corpuscles  of  the 
blood  with  hyperplastic  changes  in  the  spleen, 
lymphatic  glands,  and  bone  marrow.  Noth- 
ing definite  is  known  of  the  cause  of  this  dis- 
ease. It  occurs  in  all  countries  at  all  ages, 
and  in  both  sexes,  although  it  is  more  common 
among  males  in  early  and  adult  life. 

Some  of  the  predisposing  causes  are 
heredity,  malaria,  syphilis,  rachitis,  typhoid 
fever  and  severe  hemorrhage.  The  morbid 
anatomy  consists  in  alterations  in  the  blood 
and  in  the  haemogenic  apparatus  of  the 
spleen,  lymphatic  glands  and  bone  marrow. 
Thus  two  types  occur,  namely,  the  spleno- 
medulary  and  lymphatic  form.  There  are  cer- 
tain facts  about  the  blood  that  apply  to  both 
forms,  its  color  is  usually  normal,  but  when 
the  white  corpuscles  are  very  numerous  it  is 
a chocolate  color,  the  specific  gravity  is  low, 
its  reaction  alkaline,  and  coagulates  readily. 
The  leukocytes  are  enormously  increased  in 
number  and  size,  a count  of  100,000  to  500,- 
000  is  not  unusual.  The  proportion  of  white 
to  red  corpuscles  may  be  1 to  12  while  in 
health  it  is  1 to  500.  It  is  not  the  actual  pro- 
portion of  white  cells  present  which  makes 
the  diagnosis,  but  the  character. 

We  will  now  consider  the  most  common  form 


the  spleno-medulary  of  which  the  character- 
istic cell  is  the  myelocyte.  The  neutrophiles1 
number  about  50  per  cent,  and  are  smaller 
and  more  irregular  than  in  health.  There 
are  three  classes  of  eosinophiles  present. 
1st,  the  ordnary  polynuclear;  2nd,  a small 
one  that  does  not  occur  in  normal  blood  and 
is  deeply  stained  with  eosin ; 3rd,  the  eosino- 
philic myelocyte  which  never  occurs  in  health, 
and  is  characteristic  of  this  disease.  The 
eosinophiles  number  about  5 per  cent. ; the 
lymphocytes  are  reduced  in  their  proportion, 
often  as  low  as  5 per  cent,  instead  of  15  to  25 
per  cent,  as  in  health,  the  shape  and  size  re- 
main about  the  same,  although  they  are  often 
found  nucleated  in  large  numbers  in  this  dis- 
ease only.  The  hemoglobin  is  decreased  in 
proportion  to  the  red  cells.  An  extraordinary 
hyperplasia  of  the  red  bone  narrow  occurs  in 
this  form  and  as  a result  the  internal  tension 
on  the  sternum  and  ribs  is  so  great  that  nodu- 
lar tumors  develop  and  are  sensitive  to  the 
touch  and  often  become  the  seat  of  inflamma- 
tion. 

The  lymphatic  form  is  rare  and  more  acute 
than  the  former  and  is  characterized  by  en- 
largement of  the  lymphatic  glands  and  occas- 
ionally the  spleen.  There  is  a more  extensive 
increase  in  white  cells  in  this  form  ranging 
from  150,000  to  450,000  in  a cubic  millimeter. 
The  lymphatics  form  95  per  cent,  of  all  the 
white  cells.  A few  myelocytes  may  be  found. 
Red  blood  corpuscles  and  haemoglobin  are  di- 
minished and  nucleated  red  cells  are  rare. 
The  onset  of  symptoms  are  so  insiduous  that 
the  patient  is  not  aware  of  his  condition  until 
they  are  well  developed.  The  early  symptoms 
are  those  of  a developing  anemia,  with  its  at- 
tending phenomena  of  weakness,  cardiac  pal- 
pitation, shortness  of  breath  and  pallor,  to- 
gether with  hemorrhage  from  the  mucous 
membranes,  pain  in  the  splenic  area  and  pria- 
pism. The  spleen  gradually  enlarges  weigh- 
ing from  2 to  18  pounds  and  filling  one-half 
the  abdominal  cavity ; thus  producing  a sense 
of  weight  and  oppression  and  considerable  in- 
crease in  size  of  the  abdomen,  restricting  res- 
piration and  displacing  the  apex  beat  of  the 
heart  upward  and  to  the  left. 

There  is  moderate  fever  with  a rapid,  soft, 
compressible,  good-volumed  pulse.  Oedema 
of  the  feet,  general  anasarca,  or  abdominal 
ascites  may  develop,  as  a result  of  the  feeble 
circulation.  The  involvement  of  the  lymph- 
atic glands  of  the  neck  is  common : of  stony 
hardness,  and  often  producing  pressure  symp- 
toms and  impeding  respiration.  The  liver  is 
enlarged,  thus  producing  gastro-intestinal 
symptoms  such  as  nausea,  vomiting,  constipa- 
tion or  diarrhoea. 
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Haemanalysis,  the  only  means  of  making  a 
diagnosis  of  leukaemia,  discovers  the  enorm- 
ous increase  of  leucocytes ; with  preponder- 
ance of  myelocytes  in  the  spleno-medulary 
form : of  lymphocytes  in  the  lymphatic  form. 
As  the  clinical  features  of  leukaemia,  pseudo- 
leukaemia, and  splenic  anemia  may  be 
identical,  haemanalysis  alone  will  differenti- 
ate them.  The  prognosis  is  very  unfavorable, 
and  we  can  but  defer  the  fatal  end. 

It  is  very  doubtful  if  any  case  of  any  form 
of  this  disease  has  ever  been  cured.  Arsenic, 
iron  and  inhalations  of  oxygen  have  been  used 
with  but  little  result.  The  spleno-medulary 
form  has  been  temporarily  benefited  by  the 
use  of  the  Roentgen  rays,  while  the  lymphatic 
form  has  been  benefited  by  the  X-ray  treat- 
ment. Splenectomy  does  not  promise  much 
as  the  cause  is  not  removed  with  the  spleen 
and  results  are  futile.  Notwithstanding  the 
bad  outlook  for  cure,  the  physician  can  do 
much  in  individual  cases  to  give  relief  and 
prolong  life.  The  symptoms  on  the  part  of 
gastro-intestinal  tract  require  special  treat- 
ment; diarrhea  and  gastric  disturbances 
should  be  treated;  hemorrhages  may  require 
special  attention ; the  night  sweats,  the  debil- 
ity, cardiac  collapse  are  treated  the  same  as 
in  other  diseases. 

Albumen  decomposition  is  one  of  the  char- 
acteristics of  this  disease,  therefore  the  diet 
should  be  as  near  nitrogenous  as  possible. 
Exercise  should  be  moderate  in  amount,  and 
in  the  open  air. 

The  farther  we  advance  into  the  science  of 
medicine  the  greater  we  find  it  to  be;  each 
mountain  peak  showing  higher  peaks  in  the 
distance  and  from  the  highest  peak  may  some 
member  of  this  organization  make  a discovery 
which  will  do  for  tuberculosis  and  leukaemia 
what  Jenner’s  discovery  did  for  variola,  what 
antitoxin  has  done  for  diphtheria. 

ABORTION* 

By  J.  L.  Wyatt,  Buffalo. 

In  discussing  this  subject  I shall  touch 
briefly  on  the  causes,  symptomatology  and 
treatment,  etc.,  with  report  of  two  cases  that 
came  under  my  observation  recently  which 
presented  some  rather  unusual  features.  We 
understand  by  the  term  abortion,  the  ex- 
pulsion of  the  product  of  conception  during 
the  first  sixteen  weeks  of  pregnancy,  or  as 
given  by  some  authors  during  the  first  twenty 
four  weeks.  The  percentage  of  aborted  preg- 
nancies is  variously  estimated  as  being  from 
ten  to  twenty-five  per  cent.  Of  the  various 
causes  of  abortion  might  be  mentioned  poor 
hygienic  surroundings,  emotional  disturb- 
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ances,  traumatism,  displacement  of  the  uter- 
us, endometritis,  genital  excesses,  acute  and 
chronic  diseases.  It  may  also  be  due  to  some 
abnormality  of  the  fetus  or  secundines. 
Cases  of  spontaneous  or  uncomplicated  abor- 
tion, as  a rule  recover  with  proper  care.  The 
causes  of  abortion,  the  date  of  the  pregnancy, 
the  degree  of  antisepsis  employed,  and  the 
previous  cleanliness  observed  by  the  patient, 
all  have  a bearing  upon  the  final  issue  of  the 
case.  In  some  cases  the  diagnosis  is  a simple 
affair,  while  not  infrequently  the  practitioner 
will  meet  with  cases  that  are  difficult  to  de- 
termine. The  question  which  frequently  con- 
fronts us  is,  has  the  woman  been  pregnant, 
has  she  aborted,  is  the  abortion  complete  or 
incomplete?  Threatened  abortion  being  the 
condition  present  the  next  point  to  ascertain 
is,  whether  the  abortion  is  inevitable,  which 
may  be  determined  by  finding  the  membranes 
ruptured,  the  fetus  dead,  or  some  pai*t  of  the 
fetus  already  engaged  in  the  cervix,  or  a pro- 
fuse hemorrhage.  In  the  absence  of  the 
symptoms  the  abortion  may  not  occur.  When 
hemorrhage  has  already  occurred  it  is  some- 
times difficult  to  determine  whether  abortion 
has  taken  place  and  if  so  whether  it  is  com- 
plete or  incomplete. 

The  abortion  may  be  arrested  if  the  death 
of  the  ovum  has  not  occurred.  If  the  hemor- 
rhage has  been  moderate  and  cervix  has  not 
dilated  to  any  extent  efforts  should  be  direct- 
ed to  staying  the  threatened  event  which  may 
be  effected  by  securing  mental  and  physical 
rest,  and  the  administration  of  opiates  and 
viburnum  to  arrest  and  control  uterine  con- 
traction. But  with  the  persistence  of  symp- 
toms rendering  the  abortion  inevitable  or 
when  it  is  found  to  be  so  in  the  outset,  a plan 
of  treatment  on  a different  line  of  procedure 
must  necessarily  be  instituted.  The  treat- 
ment at  this  time  should  be  determined  by 
the  conditions  presenting.  During  the  first 
six  or  eight  weeks  little  or  no  treatment  may 
be  required  further  than  rest  in  bed,  unless 
such  untoward  symptoms  as  severe  hemor- 
rhage or  rise  in  temperature  occurs.  In  later 
abortions  a total  expulsion  of  the  ovum  and 
its  membranes  en  mass  may  occur,  or  in  still 
a fair  proportion  of  cases  the  ovum  may 
break  through  its  envelopes  and  be  expelled 
alone  or  with  a portion  of  the  decidua,  and 
the  remaining  portion  of  the  decidua  be  ex- 
pelled by  uterine  contraction  and  lochial  se- 
cretions. Persistent  bleeding  usually  denotes 
retention  of  bits  of  membrane.  When  frag- 
ments of  placenta  or  other  adnexa  are  left  in 
the  uterus  they  usually  as  a rule  give  rise  to 
foul  discharge  followed  by  grave  septic  symp- 
toms, hence  the  importance  of  thoroughly 
emptying  the  uterus.  In  a certain  class  of 
cases  of  inevitable  abortion  we  find  unmis- 
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takable  evidence  that  the  uterus  still  contains 
the  ovum  and  its  membranes,  then  the  case  in 
hand  should  determine  the  method  of  proced- 
ure which  usually  resolves  itself  into  one  of 
two  courses,  that  is  to  anesthetize  the  patient 
and  thoroughly  empty  the  uterus  with  the 
finger  or  curette,  or  to  pack  the  vagina  and 
cervix  and  wait  twenty-four  to  forty-eight 
hours  and  give  nature  a chance  to  complete 
the  process.  If  it  is  ascertained  that  the 
fetus  has  already  been  expelled  with  a reten- 
tion of  the  secundines  the  latter  should  be  at 
once  removed.  Just  at  this  time  it  occasion- 
ally occurs  thkt  the  practitioner  is  confronted 
with  a rigid  unyielding  os,  or  an  abnormally 
contracted  uterus  which  may  necessitate  anes- 
thetization of  patient,  forcible  dilatation  of 
the  parts  contracted  in  order  to  complete  the 
delivery.  Just  here  we  also  occasionally  meet 
with  an  abnormal  condition  of  the  endome- 
trium, and  abnormal  adherence  and  a de: 
vitalized  condition  of  the  retained  membranes 
which  we  may  be  able  to  detach  and  remove 
in  small  fragments  only.  It  is  here  that  I 
will  mention  two  cases  one  of  which  came 
under  my  observation  four  months  ago.  She 
was  aborit  ten  or  twelve  weeks  pregnant,  on 
examination  the  fetus  was  found  to  be  expell- 
ed and  the  uterus  firmly  and  irregularly  con- 
tracted presenting  that  condition  commonly 
known  as  hour-glass  contraction.  With  the 
assistance  of  another  physician  she  was  anes- 
thetized, the  uterus  forcibly  dilated,  and  the 
delivery  completed. 

The  second  case  came  under  my  observation 
about  two  months  ago,  the  patient  being  a 
young  woman  in  her  first  pregnancy  of  about 
three  months’  duration.  Upon  examination  1 
found  the  membrane  unruptured,  contain- 
ing the  liquor  amni  and  fetus  lying  loose  in 
the  vaginal  tract,  which  was  removed  with 
the  slightest  traction.  The  membranes  which 
were  attached  to  the  foetal  mass  presented  a 
torn  and  very  ragged  appearance.  Upon 
further  examination  the  os  and  lower  half  of 
the  uterus  were  found  to  be  dilated  and  patu- 
lous from  which  I removed  several  fragments 
of  membrane.  On  following  up  the  remain- 
ing membrane  towards  the  fundus  of  the 
uterus  I came  in  contact  with,  about  midway 
between  the  cervix  and  the  fundus,  a rigid 
contraction  (Hour-glass  in  character) 
through  which  I could  not  affect  a passage 
either  with  finger  or  instruments  and  think- 
ing that  a partial  anesthesia  would  be  suf- 
ficient to  relax  the  contraction  and  it  not  be- 
ing convenient  to  procure  the  assistance  of 
another  physician  at  the  time,  I administered 
chloroform  only  to  a moderate  degree  and 
attempted  to  overcome  the  contraction 
but  the  obstinacy  of  the  contraction 
together  with  the  pain  it  produced  neces- 


sitated complete  anesthesia  which  was  pro- 
duced after  which  I forcibly  dilated  the  con- 
traction sufficient  to  admit  two  fingers  and 
found  the  upper  portion  of  the  uterus  dilated 
and  patulous,  attached  to  the  walls  of  which 
I found  an  unusually  adherent  membrane, 
which  after  persistent  effort  of  about  an  hour 
I was  able  to  detach  and  remove  in  small 
fragments  with  the  finger.  As  to  the  relative 
merits  of  the  finger  or  curette  I believe  each 
individual  case  should  govern  the  methods 
f procedure.  However,  I would  emphasize 
the  importance  of  thoroughly  emptying  the 
uterus  be  that  by  whatever  method  or  combi- 
nation of  methods  were  deemed  most  appli- 
cable to  the  case  in  question.  These  two 
mentioned  were  of  peculiar  interest  to  me  on 

count  of  the  rarity  with  which  I have  met 
with  a thoroughly  typical  “Hour-glass”  con- 
traction in  my  obstetrical  experience. 

HOOKWORM  DISEASE  IN  THE  SOUTH; 

ITS  NEGLECT. 

By  W.  F.  Arnold,  M.  D. 

Surgeon,  U.  S.  Navy,  {Retired.) 

This  assumption  of  neglect  is  based  upon: 

1.  The  comparatively  few  practical  pa- 
pers upon  uncinariasis  that  we  Southerners 
have  produced. 

2.  Lack  of  evidence  of  attention  to  the 
economic  aspects  of  this  disease. 

3.  The  infrequent  employment  of  thymol 
as  a vermifuge. 

I do  not  wish  to  underestimate  the  import- 
ance of  the  excellent  work  of  Claude  A. 
Smith,  at  Atlanta,  nor  of  Bass,  at  New  Or- 
leans (dealing  with  Mississippi)  nor  of  re- 
cent contributors  to  several  State  Medical  As- 
sociation Journals.  But  I feel  sure  that  a 
glance  at  the  Index  Modicus  for  last  year  will 
make  clear  at  once  my  meaning.  Soon  after 
the  discovery  of  this  parasite  amongst  us, 
there  were  numerous  confirmations  of  its  com- 
parative ubiquity.  But  as  the  novelty  wore 
away,  this  subject  has  tended  more  and  more 
to  resume  its  former  status  as  a matter  of  for- 
eign rather  than  of  domestic  concern.  Many 
grave  fallacies  and  serious  dangers  attend 
this  comfortable  state  of  mind.  For  example, 
in  most  European  countries,  the  uncinaria  at- 
tacks merely  the  peasantry  and  miners.  But 
with  us,  as  Bass  has  well  shown,  almost  every- 
one outside  of  cities  is  exposed  to  infection 
which  may  occur  without  contributory  negli- 
gence on  the  part  of  the  exposed.  Thus,  1 
know  a gentleman  who  acquired  intractable 
ground  itch  and  consequent  uncinariasis  by 
kneeling  awhile,  well  clothed,  in  his  own  yard, 
to  repair  a porch  sill.  This  yard  had  for 
years  been  occupied  by  persons  far  beyond 
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the  average  of  carefulness  as  to  general  hy- 
giene; hence,  it  appears  that  uncinaria 
larvae,  like  many  other  immature  blood-suck- 
ing parasites,  may  exist  somehow  or  other  al- 
most indefinitely  while  awaiting  eligible  vic- 
tims. Few  of  those  present  will  require  to  be 
reminded  of  the  many  risks  that  the  public 
health  incurs  by  the  presence  of  the  negro, 
especially  in  the  character  of  a nocturnal 
rambler  wholly  unincumbered  with  altruism 
of  any  kind.  Besides,  it  has  been  noted  in 
Puerto  Rico  and  elsewhere,  that  uncinariasis 
does  not  debilitate  the  negro  population  near- 
ly so  seriously  as  it  does  the  white;  and  this 
fact  of  itself  would  suggest  the  African 
origin  of  this  parasite,  further  direct  evidence 
on  this  subject  being  its  presence  in  African 
pygmies.  (Dr.  A.  Looss,  The  Lancet,  August 
12,  1905,  P.  426.)  Hence  it  follows  that  under 
equal  exposure  with  negroes,  the  white  race 
will  suffer  more  severely  from  uncinariasis 
than  will  his ; and  this  condition  seems  now  to 
prevail  in  many  places  in  the  South  where  the 
poor  native  whites  often  show  unciniariasis 
conclusively  to  a mere  glance. 

The  disability  that  this  parasite  produces  is 
roughly  measurable  by  the  anemia  present, 
which  in  turn  depends  upon  the  comparative 
reduction  of  the  hemoglobin.  Any  physician 
will  at  once  perceive  the  handicap  in  an  in- 
dustrial way  that  this  reduction  imposes. 
But  this  is  not  the  whole  story;  for  it  is 
agreed  by  authorities  that  the  bites  of  uncin- 
ariae  are  toxic  in  themselves,  and  it  may  well 
be  that  their  bare  presence  in  the  digestive 
tract  is  prejudicial.  Claude  A.  Smith  has 
shown  how  acutely  the  larvae  may  inflame 
healthy  human  skin. 

Prophecy  is  a discredited  and  an  unprofit- 
able art,  I know ; but  it  would  seem  as  if  this 
physical  aspect  of  the  “poor  white”  problem, 
which  is  intricately  blended  with  the  negro 
problem,  should  be  given  attention,  if  only 
out  of  consideration  of  the  slow  results  of 
other  plans  of  solution.  Of  course,  this  will 
touch  such  matters  as  the  child-labor  prob- 
lem, possibly  at  numerous  vital  points.  But 
no  one  need  fear  the  whole  truth,  nor  should 
unlimited  faith  be  put  in  mere  partial  investi- 
gations of  such  important  matters. 

There  is  keen  irony  now  in  the  fact  that 
Puerto  Rico  is  the  only  American  locality 
that  has  given  the  subject  of  hookworm  dis- 
ease the  attention  that  it  merits.  This  has 
been  done  by  the  Island  itself. 

Regarding  other  economic  points  involved, 
I may  say  that  a prominent  officer  of  a tele- 
phone and  telegraph  company,  whose  lines  oc- 
cupy the  middle  and  the  lower  South  from 
the  Ohio  river  to  the  Gulf  of  Mexico,  is  fully 
convinced  that  the  efficiency  of  his  construc- 
tion and  his  labor  gangs  diminishes  greatly 


and  directly  in  proportion  to  their  southern 
positions.  Unfortunately,  he  was  able  to  give 
me  no  figures  capable  of  use  in  comparisons 
(this  was  due  to  the  widely  different  grades 
of  work  in  different  sections;)  but  it  seems 
assured  that  no  other  constant  factor  than 
the  hookworm  can  be  depended  upon  to  ex- 
plain a fact  that  no  one  concerned  misdoubts. 

Retrospectively,  one  finds  many  questions 
to  ask  one’s  self.  For  instance,  was  not  the 
(nearly)  25  per  cent,  mortality  amongst  the 
Federal  prisoners  at  Andersonville  greatly 
influenced  by  the  hookworm?  This  much  in 
answer  appears  admissible : In  similar  con- 

finement, no  possible  general  care,  even  now- 
adays, could  insure  against  hookworm  infec- 
tion ; and  no  distinction  between  dysentery, 
diarrhoea  and  uncinariasis  was  possible  there 
with  the  clinical  methods  in  vogue.  Many 
observant  men  have  often  told  me  of  the  al- 
most unexaggerable  depression  that  attended 
diarrheal  diseases  in  the  soldiers  of  both 
armies  in  1861-1865. 

One  of  them,  a clergyman,  who  has  seen 
much  of  this  sort  of  illness  in  civil  life  since 
the  war  between  the  States,  has  noted  well  the 
absence  from  it  of  the  querulousness  and  of 
the  notable  relaxation  of  resolution.  This 
was  so  marked  in  the  Confederate  hospitals 
for  the  sick,  as  contradistinguished  from 
those  for  the  wounded,  as  to  make  the  former 
almost  intolerable  to  him,  army  chaplian 
though  he  was.  Furthermore,  the  numerous 
references  to  attacks  of  fatal  “nostalgia”  in 
the  early  part  of  this  war,  iteration  and 
reiteration  of  accounts  of  anemia  and  of  al- 
tered blood-states,  leading  frequently  to  sec- 
ondary hemorrhages  after  major  operations, 
seem  to  demand  other  explanations  than  those 
that  they  have  heretofore  received. 

But  as  regards  the  internal  employment  of 
thymol,  both  as  a vermifuge  and  as  a means 
of  diagnosing  uncinariasis,  or  of  holmin- 
thiasis  generally,  we  are  not  on  altogether 
speculative  grounds.  In  a recent  paper  be- 
fore the  Middle  Tennessee  Medical  Associ- 
ation, I urged  ( Southern  Practitioner,  Au- 
gust, 1906,)  the  tentative  use  of  this  drug  in 
lieu  of  the  microscope  in  investigating  the 
etiology  of  suspicious  cases  of  anemia.  After 
its  thorough  exhibition,  the  flood  stools  due  to 
saline  purgation  may  be  searched  for  adult 
uncinariae,  which  closely  resemble  dark  bris- 
tles from  a nail-brush.  I am  glad  now  to  be 
able  to  cite  such  an  authority  as  Prof.  R. 
Blanchard  in  approval  of  its  use.  He  advises 
three  doses  each  of  one  gramme  of  thymol 
daily,  each  dose  at  hourly  intervals,  and  for 
three  consecutive  days,  or  nine  grammes  for 
each  patient.  He  does  not  advise  prelimin- 
ary fasting;  he  thinks  larger  doses  useless; 
and  he  is  convinced  that  notable  accidents 
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and  untoward  effects  are  unknown,  in  spite 
of  the  extensive  employment  of  thymol  in  the 
treatment  of  this  anemia  of  miners,  if  alcohol, 
oil  and  other  rapid  solvents  of  thymol  be 
avoided.  ( Bulletin  de  l’ Academic  de  Medic- 
in,  111  Series  LV.,  P.  44.)  He  also  approves 
of  it  as  a vermifuge  against  roundworms, 
seatworms  (or  pinworms)  and  whipworms, 
which  he  discusses  as  agents  in  the  causation 
of  appendicitis,  thus  supporting  Metclmikoff ’s 
paper  on  this  head  that  was  offered  at  the 
Paris  Academy  of  Medicine  on  May  12th, 
1901. 

Thymol  has  been  thought  soon  to  become 
ineffective  for  uncineriae  in  a given  patient, 
as  in  reinfections;  and  this  condition  has 
been  proved  to  exist  in  connection  with  san- 
tonin and  roundworms  in  Guam.  (Surgeon 
E.  R.  Stitt’s  report  in  report  of  the  Surgeon- 
General  U.  S.  Navy  ,1906.)  The  alternative 
remedy  in  such  a case  is  oil  of  eucalyptus  in 
emulsions  with  chloroform.  ( Comparo  The 
Lancet,  August  12,  1905.) 

It  is  altogether  probable  that  the  consump- 
tion of  thymol  by  Puerto  Ricans  has  exceeded 
a ton  since  the  work  of  the  Hookworm  com- 
mission, and  the  subsequent  establishment  of 

■ookworm  “Ligue.”  But  I am  in  posses- 
sion of  facts  that  indicate  that  a Southern 
that  has  about  three-quarters  as  great  a pop- 
ulation as  Puerto  Rico  (and,  doubtless,  an 
equally  representative  share  of  hookworms,) 
does  not  consume  fifty  pounds  of  thymol  per 
year.  Of  course,  this  estimate  includes  that 
used  for  tooth-powders,  spray  solution,  etc. 

Concluding,  I shall  venture  to  point  out 
that,  if  our  profession  should  fail  to  attain 
and  to  keep  up  a reasonable  interest  in  this 
ultra-important  matter,  it  will  be  made  in- 
evitably a reproach  to  it.  Thus  far,  fortun- 
ately, it  has  not  been  made  a subject  either 
for  propagandum  or  for  quackery ; but  the 
subject  has  great  potentialities  for  zealots  as 
well  as  for  charlatans. 

(The  foregoing  paper  appeared  in  the 
March  of  1907  number,  Vol.  XXVII,  of  the 
Memphis  Medical  Monthly,  P.  139,  but,  as  it 
was  omitted  from  index  of  this  publication,  it 
also  escaped  cataloguing  by  the  Index 
Medicus.  It  was  republished  by  some 
American  journal  either  in  1907  or  in  1908, 
and  this  re-appearance  also  escaped  the  no- 
tice of  the  compilers  of  the  Index  Medicus. 
Hence,  this  private  reproduction. 

It  was  read  by  title  at  the  1906  meeting  of 
the  Tri-State  Medical  Association  of  Missis- 
sippi, Arkansas  and  Tennessee. 


DIFFERENTIAL  DIAGNOSIS  IN  GAS- 
TRIC DISEASE* 

By  J.  H.  Chrisman,  Owenton. 

In  dealing  with  this  subject  I will  not  un- 
dertake to  give  the  physology,  or  anatomical 
description  of  the  stomach,  but  begin  at  once 
with  the  diseases  that  affect  this  organ,  and 
try  to  say  something  of  said  diseases. 

First,  1 will  take  up  acute  gastric  catarrh, 
which  is  an  acute  catarrhal  inflammation  of 
the  mucous  membrane  of  the  stomach.  Symp- 
toms, at  first  loss  of  appetite ; at  times  disgust 
for  food,  heavily  coated  tongue,  persistent 
nausea,  and  at  times  vomiting,  first,  of  undi- 
gested food,  and  finally  billious  matter;  mod- 
erate fever,  with  headache,  bowels  often  loose, 
however,  sometimes  constipated.  The  urine  is 
scanty,  containing  lithates  and  pigment. 
Acute  gastric  catarrh  with  fever  may  be  con- 
founded with  remittent  and  typhoid  fever  of 
the  first  week,  but  all  doubts  will  disappear 
as  these  maladies  develop. 

Chronic  gastric  catarrh  differs  from  the 
acute  form,  the  chronic  form  has  occasional 
nausea  and  vomiting,  the  acute  form  has  per- 
sistent nausea.  In  chronic  form  we  have  con- 
stant thirst  for  water,  at  times  stimulus  being- 
craved.  Often  great  burning  at  the  pit  of  the 
stomach,  bowels  constipated,  urine  high  color- 
ed. Often  a feeling  of  mental  depression  and 
sleeplessness  with  occasional  attacks  of  verti- 
go. Chronic  gastritis  is  often  confounded  with 
gastric  ulcer;  the  distinctive  points  are  ab- 
sence of  vomiting  of  blood,  no  localized,  con- 
stant pain  aggravated  by  foods,  and  no  ten- 
derness in  the  back,  the  history  of  spirit 
drinking  and  age  of  patient. 

Chronic  gastritis  in  middle  life,  gastric 
ulcer  in  the  young.  In  cancer  of  the  stomach 
gastric  -ulcer  differs  in  the  character  of  the 
pain.  Age  of  the  patient,  large  amount  of 
bloody  vomit  and  absence  of  tumor.  The  di- 
agnosis is  often  difficult.  The  continuous 
presence  of  free  hydrochloric  acid  in  the 
stomach  is  a diagnostic  sign  of  great  value  in 
excluding  the  probable  existence  of  gastric 
cancer.  Chronic  gastric  catarrh  differs  from 
gastric  cancer  in  the  absence  of  a tumor, 
bloody  vomit,  characteristic  pan,  color  of  the 
surface,  dropsy  and  rapid  emaciation.  Gas- 
tric dilatation  has  for  its  diagnostic  symp- 
toms copious  vomiting  of  food  partly  digest- 
ed. Epigastric  distress  and  pain  resulting 
from  foul-smelling  and  acid  eructations  and 
from  obstinate  constipation.  Gastric  hemor- 
rhage may  be  confounded  with  hemorrhage 
of  lungs  In  the  latter  the  blood  is  red,  is 
coughed  up,  not  vomited,  and  is  associated 
with  a history  of  pulmonary  disease. 

♦Read  before  the  Owen  County  Medical  Society. 
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The  chief  point  of  distinction  between  pul- 
monary hemorrhage  and  the  vomiting  of  red 
blood  is,  that  in  the  former  you  can  discern 
rales  on  auscultating  the  chest,  and  they  are 
absent  in  the  latter. 

In  the  diagnosis  of  gastralgia  it  differs 
from  myalgia  of  the  abdominal  muscles,  the 
pain  of  gastralgia  being  more  acute  and  lanc- 
inating accompanied  by  nausea  and  vomiting 
and  the  absence  on  pressure.  From  gastric 
cancer  by  the  age,  character  of  the  pain,  cach- 
exia, emaciation  and  the  tumor.  From  gas- 
tric ulcer,  by  the  localized  pain  and  its  con- 
stancy, with  tenderness  and  vomiting  of 
blood,  and  constant  dyspeptic  symptoms, 
which  is  not  the  case  in  gastralgia. 

There  are  a great  many  more  diagnostic 
points,  if  I was  able  to  bring  them  out.  I 
hope  by  the  brief  outline  I have  given  you 
will  get  considerable  from  the  discussion, 
knowing  the  doctor  who  is  on  program  to  dis- 
cuss this  paper  is  an  able  and  up-to-date  man 
and  will  bring  out  all  the  points  I have  failed 
to  present. 


MYOCARDITIS* 

By  0.  W.  Brown,  Lenoxburg. 

In  the  discussion  of  myocarditis  we  are 
confronted  with  a subject  with  which  many 
of  us  no  doubt,  are  not  thoroughly  familiar. 
I,  for  one,  must  frankly  confess  that  it  would 
be  a difficult  matter  for  me  to  make  a positive 
diagnosis  of  this  disease  during  life  except  by 
exclusion.  The  human  heart  we  know  to  be 
a very  complex  anatomical  structure  and 
hence  can  readily  understand  that  it  may  be 
the  seat  of  many  pathological  lesions,  and  in 
many  instances  one  depending  on  another. 
When  we  tell  a man  he  has  heart  disease  he 
immediately  infers  that  he  is  liable  to  drop 
dead  at  any  moment  unless  we  explain  to 
him  in  a frank  and  candid  manner  that  his  is 
not  of  a serious  nature,  and  we  should  be  able 
to  really  understand  whether  or  not  the 
condition  is  serious  before  we  undertake  to 
venture  a prognosis.  When  we  say  that  a 
certain  patient  died  of  heart  failure  it  should 
not  mean  any  more  to  the  medical  man  than 
to  say  he  died  of  brain,  lung  or  liver  failure, 
because  the  heart  is  only  an  organ  perform- 
ing certain  functions  the  same  as  other  or- 
gans. When  the  function  of  one  of  its  valves, 
arteries  or  nerves  is  hindered  in  any  way,  it 
immediately  has  some  effect  on  other  parts 
of  the  organ,  and  sooner  or  later  the  whole 
system  will  be  affected,  the  patient  will  know 
there  is  something  wrong  somewhere,  and  in 
many  cases  will  say  there  is  something  wrong 
with  the  lungs,  for  he  is  troubled  wTith 

‘Read  before  the  Pendleton  County  Medical  Society. 


shortness  of  breath,  smothering  or  coughing. 

Literally,  myocarditis  would  indicate  an 
inflammation  of  the  heart-muscle,  but  this 
seems  to  be  a misnomer  for  different  authors 
have  designated  this  condition  by  many 
different  terms.  In  reading  over  the  path- 
ology after  different  writers  it  would,  per- 
haps, be  termed  fibroid  heart,  or  sclerotic 
degeneration.  Text  books  describe  two  forms 
of  this  disease,  acute  and  chronic.  The 
acute  form  may  come  on  during  any  of  the 
acute  inflammatory  diseases,  such  as  pyemia, 
typhoid  fever  or  septic  infection  from  any 
cause.  This,  then,  would  be  a true  myocar- 
ditis or  inflammation  of  the  heart  muscle. 
But  the  chronic  form  seems  to  be  most  im- 
portant from  a diagnostic  viewpoint.  Chron- 
ic myocarditis  may  be  caused  by  anything 
that  would  diminish  the  nutrition  of  the 
heart  and  the  source  of  this  malnutrition 
may  be  from  many  different  diseases  or 
errors. 

Dr.  W.  W.  Kerr,  of  San  Francisco,  in  the 
California  State  Journal  of  Medicine,  Janu- 
ary, 1908,  well  treats  this  subject.  He  enum- 
erates the  causes  of  myocardial  degeneration 
as  follows:  (1)  Secondary  to  valvular  lesions; 
(2)  due  to  infections;  (3)  due  to  errors  in 
diet;  (4)  due  to  disturbances  of  the  excre- 
tions, or  of  the  internal  secretions;  (5)  due  to 
achexia  following  malignant  growths;  (6) 
due  to  general  senile  decay. 

Myocardial  debility  from  the  first  cause  is 
doubtless  the  result  of  passive  congestion  of 
the  cardiac  muscle  from  obstructed  circula- 
tion in  the  coronary  veins.  This  condition 
is  also  brought  about  by  emphysema  or  pro- 
longed asthma  and  is  the  ' reason  why  the 
muscle  of  both  sides  of  the  heart  become  de- 
generated. The  treatment  for  this  condition 
would  be  rest,  baths,  moderate  exercise,  and 
ligitalis  from  first  to  last.  Digitalis  slows 
the  heart  and  thus  prolongs  the  muscle  rest, 
allowing  it  to  recuperate.  Also  by  increasing 
the  contraction  of  the  heart  it  not  only  raises 
the  blood  pressure  in  the  aorta,  thus  increas- 
ing pressure  in  the  coronary  arteries,  but  also 
by  completely  emptying  the  right  auricle,  al- 
lows the  coronary  veins  to  thoroughly  empty 
into  that  cavity.  Digitalis  by  causing  a firm- 
er contraction  of  the  cardiac  muscle  elimi- 
nates the  products  of  its  own  waste  and  thus 
the  heart  muscle  is  improved.  Myocardial 
disease  due  to  infection  may  be  divided  into 
two  classes : Those  in  which  the  changes  are 
the  result  of  the  influence  of  the  toxin  direct- 
ly on  the  cardiac  muscle,  and  those  in  which 
the  infection  affects  the  coronary  arteries  and 
induces  secondary  changes  in  the  muscle 
fibres. 

Under  the  first  may  be  mentioned  diph- 
theria, rheumatism,  small-pox,  typhoid,  ery- 
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sipelas  and  pneumonia.  Typhoid  and  syphi- 
lis are  the  two  infections  which  most  fre- 
quently induce  changes  in  the  coronary  ves- 
sels, that  may  terminate  in  a myocarditis. 
The  treatment  in  these  infective  processes 
would  be  entirely  different  from  that  of  the 
rst  cause,  and  would  depend  on  conditions 
that  were  the  underlying  factors  in  produc- 
ing the  cardiac  lesion. 

Dietary  Errors. — Disorders  of  digestion 
from  over-eating  or  from  intestinal  fermen- 
tation, or  from  malaction  of  the  liver,  are 
now  well  recognized  as  causes  of  myocardial 
changes.  The  toxins  thus  circulating  in  the 
blood  seem  to  have  deleterious  action  on  the 
cardiac  muscle.  Hence  we  can  see  that  the 
treatment  of  this  condition  may  be  more 
promising  than  in  some  of  the  others.  The 
diet  must  be  made  to  suit  each  individual  pa- 
tient, and  mercury  in  the  form  of  the  proto- 
iodid  has  given  beneficial  results  in  many 
cases. 

Disturbed  Secretion. — Bright’s  disease  is 
the  most  prominent  example  of  a disturbed 
recretion  causing  myocardial  degeneration. 
How  much  is  due  to  the  excessive  rapidity 
with  which  the  heart  is  driven  in  this  disease, 
or  how  much  is  due  to  the  action  of  toxins  in 
the  blood  we  cannot  say,  but  it  seems  that 
little  can  be  done  for  the  heart  in  this  condi- 
tion. 

Myocardial  degeneration  due  to  malignancy 
is  only  a part  of  a general  debility  caused  by 
the  disease.  There  is  no  doubt  a general  tox- 
emia and  as  long  as  the  toxins  remain  in  the 
system  we  may  not  hope  for  heart  tonics  to  do 
much  good. 

Senile  decay  seems  to  be  the  most  potent  of 
any  of  these  etiological  factors  in  the  causa- 
tion of  myocardial  disease  and  no  doubt  most 
of  our  cases  are  due  to  endoarteritis  of  the 
coronary  arteries,  this  condition  is  likely  to  be 
associated  with  mal-metabolism  of  the  food, 
and  is  often  associated  with  imperfect  ex- 
cretion. 

An  old  man  generally  requires  less  food 
than  a young  man,  and  a diminished  and  reg- 
ulated diet  will  circulate  less  toxins  and  his 
heart  muscle  will  be  less  debilitated,  the  ar- 
teriosclerosis will  progress  more  slowly  or  not 
progress  at  all. 

Medicinal  treatment  in  this  condition  may 
do  much  to  relieve  symptoms  temporarily, 
but  we  know  there  is  no  medicine  that  will  re- 
move or  abort  this  sclerotic  process. 

Symptoms  of  this  disease  no  doubt  are  in 
a great  measure  masked  by  associated  lesions 
in  many  instances  and  this  is  why  it  is  not 
always  easy  to  make  a diagnosis. 

No  doubt  many  persons  are  going  about 
with  a myocardial  degeneration  as  well  as 
other  forms  of  heart  disease  and  yet  seem  to 


be  in  perfect  health.  But  if  we  were  to  ex- 
amine these  same  persons  carefully  we  would 
in  many  instances  find  a heart  lesion  of  some 
kind.  We  would  be  surprised  to  know  how 
many  we  have  treated  for  some  trivial  com- 
plaint, and  have  allowed  the  heart  to  go  un- 
examined. 

As  many  patients  cannot  describe  their 
symptoms  in  an  intelligent  manner  we  are  of- 
ten compelled  to  rely  on  what  we  can  find  or 
exclude  every  part  of  the  case  but  the  ob- 
jective symptoms,  but  having  a patient  that 
gives  a symptom  of  shortness  of  breath  on 
slight  exertion,  we  would  begin  to  think  about 
a heart  lesion.  Perhaps  this  may  be  the  only 
symptom,  but  again  he  may  have  a small, 
frequent  an  dirregular  pulse,  precardial  op- 
pression, or  attacks  of  faintness,  cough  with 
expectoration  of  a glary  mucous,  feeble  diges- 
tion, edema  of  feet  and  ankles,  insomnia,  gas- 
tric, hepatic  and  nephritic  disorders,  pendo- 
apoplectic  attacks,  cardiac  asthma,  smother- 
ing or  chokeing  sensation  when  in  the  recum- 
bent position.  He  may  give  all  of  these 
symptoms  and  yet  not  have  a myocardial  de- 
generation. But  I think  if  we  will  consider 
the  age  of  the  patient  and  find  sclerotic  ar- 
teries, exclude  murmurs,  find  out  the  habits 
and  modes  of  living,  have  a history  of  a grad- 
ual disinclination  to  take  active  exercise  on 
account  of  dyspnea  we  may  venture  a diag- 
nosis of  myocarditis. 

. .The  treatment  in  this,  as  in  all  other  dis- 
eases cannot  be  by  a routine  method ; every 
case  must  be  a case  unto  itself.  Find  out,  if 
possible,  just  how  to  manage  your  patient 
in  regard  to  exercise,  eating,  drinking,  sleep- 
ing, bathing  etc.  Explain  to  him  the  dif- 
ference between  exercise  and  exertion.  Exer- 
cise to  the  point  of  dyspnea  would  be  exertion 
and  he  must  know  this.  Medicinal  treatment 
wil  Ibe  o fno  avail  in  this  disease  if  the  hy- 
gienic measures  are  not  carried  out  in  detail. 
How  can  we  expect  a certain  drug  to  benefit 
our  patient  when  he  is  not  obeying  our  hy- 
gienic instructions?  doing  things  that  will 
have  a counter  effect  on  liis  medicine.  If  we 
expect  to  benefit  a patient  suffering  from  this 
disease  we  must  first  know  the  condition ; sec- 
ond, know  what  drug  or  drugs  will  best  be  in- 
dicated ; third,  must  know  that  our  patient 
will  live  and  do  as  we  instruct  him.  But 
aside  from  our  routine  treatment  we  are  of- 
ten compelled  to  treat  symptoms,  which  may 
demand  stomachics,  somnifacients,  cathartics, 
chologogues  and  many  other  remedies  before 
we  are  given  any  credit  for  any  good  we  have 
done., 
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EMPYEMA  TREATED  WITHOUT  RIB- 
RESECTION.* 

By  A.  M.  Glass,  Boonevillc. 

In  every  surgical  operation  the  minimum 
amount  of  cutting  and  the  minimum  amount 
of  tissue  sacrificed  compatible  with  a success- 
ful result  is  much  to  be  desired.  Long  incis- 
ions divide  numerous  nerves  and  blood  ves- 
sels and  thus  contribute  to  shock.  The  same 
may  be  said  of  prolonged  operations,  that  is, 
the  longer  the  time  required  to  complete  the 
operation,  as  a rule,  the  greater  the  shock. 
Therefore  rapid  and  simplified  surgery  has 
much  to  commend  it. 

Being  impressed  with  these  facts,  I was  led 
some  years  ago  to  try  simple  incision  in  the 
treatment  of  empyema,  believing  that  I could 
secure,  by  this  method,  all  the  drainage  that 
is  necessary  to  bring  about  a cure  in  these 
cases. 

I have  now  treated  twenty-four  cases  of 
empyema  by  incision  without  resection  of  a 
rib.  Of  these  twenty-four  cases  the  majority 
have  been  in  children,  the  empyema  following 
pneumonia,  however  the  ages  range  from  18 
months  to  55  years.  Three  of  the  cases  have 
died  but  they  should  hardly  be  considered  in 
estimating  the  value  of  this  method  of  treat- 
ment as  the  three  fatal  cases  did  not  come  to 
operation  until  they  were  almost  dead  of  ex- 
haustion. The  first  of  the  fatal  cases  was  an 
adult  male.  The  pus  had  been  removed  by 
repeated  aspiration,  the  disease  having  exist- 
ed several  months.  The  man  was  greatly 
weakened  and  emaciated  and  a few  days  af- 
ter his  chest  was  incised  he  developed  a se- 
vere diarrhoea  and  died  of  exhaustion  be- 
fore drainage,  however  free,  could  have  cured 
the  suppurative  pleurisy. 

The  second  fatal  case  was  a lad  eighteen 
years  old  and  had  been  repeatedly  tapped 
and  was  not  incised  until  there  was  but  little 
hope  of  his  life. 

The  third  fatal  case  was  a man  55  years 
old.  The  pus  had  perforated  the  lung  cavity, 
he  had  been  coughing  it  up  for  some  two 
months  when  I first  saw  him.  Although  he 
had  coughed  up  enormous  quantities  examin- 
ation of  the  chest  showed  the  presence  of  a 
considerable  quantity  in  the  pleural  cavity. 
This  man’s  condition  was  one  of  extreme 
emaciation  and  weakness,  so  much  so  that  his 
family  was  informed. that  in  all  probability 
an  operation  would  not  benefit  him.  But  as 
there  was  absolutely  no  hope  of  his  recovery 
without  it  and  his  condition  being  such  as  not 
to  warrant  giving  a general  anesthetic  his 
chest  was  incised  under  local  anesthesia.  For 
a few  days  a copious  amount  of  pus  was  dis- 
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charged  but  the  patient  gradually  sank  and 
died  the  fourth  day  after  operation. 

I enter  at  length  into  details  of  these  three 
fatal  cases  to  show  that  they  were  almost 
hopeless  from  the  first  time  I saw  them  and 
should  be  eliminated  from  this  series  of  cases 
when  it  comes  to  estimating  the  value  of  this 
method  of  treatment.  Some  member  of  this 
society  in  the  discussion  may  point  out  that 
all  my  fatal  cases  have  been  adults  and  as 
the  pleural  cavity  is  larger  in  adults,  should 
have  been  more  freely  drained  by  resection  of 
one  or  more  ribs,  but  I wish  to  again  empha- 
size the  fact  that  these  fatal  cases  died  so 
soon  after  operation  that  it  could  not  be  de- 
termined whether  drainage  by  any  method 
would  have  benefitted  them  when  undertaken 
so  late  in  the  course  of  the  disease  and  to  fur- 
ther demonstrate  that  this  operation  will  cure 
suppurative  pleurisy  in  adults  as  well  as  in 
children,  I wish  to  give  you  the  history  of  an 
adult  that  was  operated  on  under  peculiarly 
unfavorable  conditions. 

N.  S.  G.,  male,  aged  35  years,  developed 
pneumonia  in  the  third  week  of  typhoid  fever 
uring  the  next  ten  days,  after  pneumonia  de- 
veloped, his  life  was  several  times  despaired 
of.  High  temperature,  rapid,  feeble  pulse, 
continued  low  muttering,  delirium,  labored 
breathing  and  great  depression  made  up  the 
clinical  picture.  Pus  soon  filled  the  entire 
right  pleural  cavity.  To  give  an  anesthetic 
and  operate  looked  like  premeditated  homi- 
cide, so  we  removed  two  quarts  of  the  pus 
with  the  aspirator  and  endeavored  to  rally 
our  patient  with  strong  stimulants  and  tonics. 
The  pleural  cavity  rapidly  refilled.  Chloro 
form  was  administered  and  the  chest  rapidh 
incised  and  suitable  drainage  introduced 
The  night  after  the  oneration  the  patient’s 
temperature  rose  to  105  degrees  and  he  was 
wildly  delirious.  The  next  day  the  temper- 
ature began  to  decline  and  kept  going  down 
each  day  until  in  a short  time  it  reached  the 
normal  and  the  patient,  after  a.  rather  pro- 
longed drainage,  made  a most  satisfactory 
recovery. 

In  a large  majority  of  these  cases  chloro- 
from  has  been  used  but  a few  have  been  in- 
cised under  local  anesthesia.  In  onlv  one  pa- 
tient did  we  have  anything  like  dangerous 
effects  from  chloroform.  A child,  aged  four 
years,  ceased  breathing  just  before  the  oper- 
ation was  completed  and  we  had  som’e  trouble 
in  starting  respiration  again,  but  after  keep- 
ing up  artificial  respiration  until  the  child  be- 
gan breathing  fairly  well,  the  operation  was 
completed  and  after  twenty  days  drainage  he 
was  well. 

The  period  of  drainage  has  ranged  from  16 
days  to  60  days,  the  .average  time  being  about 
25  days.  During  the  after  treatment  the 
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drainage  tubes  are,  in  some  cases,  occasionally 
taken  out,  cleaned  and  replaced,  however 
some  cases  have  worn  the  tubes  from  start  to 
finish  without  ever  taking  them  out  for  clean- 
ing. 

The  operation  is  simple  and  can  be  quickly 
done.  An  incision  1 1-2  in.  to  2 in.  long  is 
made  along  the  upper  border  of  the  rib  down 
to  the  intercostal  muscles,  a grooved  director- 
plunged  into  the  pleural  cavity,  a pair  of  for- 
ceps passed  along  the  director  and  opened  so 
as  to  enlarge  the  opening  which  is  then  still 
further  enlarged  by  introduction  of  one  or 
two  fingers  when  the  ribs  are  sufficiently  wide 
enough  apart  to  admit  the  fingers.  For 
drainage  I use  a soft  rubber  one-fourth  inch 
tube,  cutting  two  pieces  two  inches  long  and 
knotting  them  together  so  as  to  make  a double 
drainage  tube.  In  the  anterior  ends  of  these 
tubes  loops  of  silk  thread  are  fastened  and 
bundles  of  gauze  tied  in  prevents  the  tubes 
slipping  into  the  pleural  cavity  while  the  out- 
ward displacement  of  the  tubes  is  prevented 
by  a binder  around  the  chest.  Sufficient 
gauze  and  cotton  to  absorb  the  discharge  are 
used  and  changed  as  a rule  once  in  24  hours. 
The  opening  is  made  usually  in  the  seventh 
or  eighth  intercostal  space.  At  first  thought 
one  would  think  the  opening  should  be  made 
lower  down,  at  bottom  of  pleural  cavity,  but 
when  the  drainage  tubes  are  inserted  low 
down  in  the  costo-diaphraghmatic  angle  they 
cause  irritation  and  do  harm.  So  inserting 
them  higher  up  and  during  the  after-treat- 
ment occasionally  bringing  the  patients  shoul- 
ders over  the  side  of  the  bed  until  they  are 
lower  than  the  hips  with  the  outer  ends  of  the 
drainage  tubes  pointing  directly  downward 
secures  all  the  drainage  necessary  and  gives 
bettejr  results  than  endeavoring  to  secure 
more  perfect  drainage  by  placing  the  drain- 
age tidies  too  low  in  the  pleural  cavity.  Some 
of  my  cases  have  been  incised  a little  in  front 
of  the  inferior  angle  of  scapula.  Others  still 
more  in  front,  in  axillary  line. 

In  addition  to  my  own  twenty-four  cases,  I 
have  careful  reports  of  thirteen  cases  treated 
by  the  same  method  by  my  friend  and  col- 
league, J.  A.  Mahoffey  with  only  one  death. 
The  fatal  case  was  a male,  aged  60  years,  in 
whom  the  empyema  followed  pneumonia. 
The  man  being  in  a very  exhausted  condition 
at  the  time  of  operation  and  practically  with- 
out nursing. 

I have  assisted  Dr.  Mahoffey  in  five  of  his 
operations.  Two  of  them  were  given  chloro- 
form and  in  three  sub-cutaneous  cocaine  in- 
jections were  used. 

My  last  case  deserves  special  mention  from 
the  fact  that  it  fell  into  other  hands  during 
convalescence.  A man  about  30  years  old  re- 
ceived a gun-shot  wound,  the  ball  entering 


the  front  of  the  chest  and  passing  out  poster- 
iorly. There  was  considerable  hemorrhage  in- 
to the  right  pleural  cavity.  Infection  fol- 
lowed. A portion  of  the  contents  of  the 
pleural  cavity  were  removed  with  the  aspir- 
ator. The  character  being  puro-sanguinolent, 
drainage  was  placed  in  the  seventh  inter- 
costal space  about  in  the  axillary  line,  prepar- 
ing the  drainage  tubes  as  above  described. 
As  this  man  lived  in  a remote  section  of  the 
county  his  attendants  were  instructed  how  to 
change  the  dressings  and  care  for  him  and  to 
report  occasionally  to  either  myself  or  Dr. 
Anderson,  who  had  charge  of  the  case.  They 
reported  the  patient  improving  nicely,  sit- 
ting up,  eating  and  sleeping  well,  cough  dis- 
appearing, discharge  growing  less,  in  fact  a 
general  improvement.  While  making  this 
seemingly  satisfactory  recovery,  the  patient 
learned  that  some  young  practitioners  from 
Lexington  were  to  visit  a swell  hospital  not 
far  from  where  he  lived  and  he  decided  to  go 
to  them  to  have  them  examine  him.  Now,  as 
the  majority  of  the  members  of  this  society 
are  familiar  with  the  above  described  method 
of  treating  empyema  and  know  of  its  almost 
uniform  success.  I think  you  will  be  very 
much  surprised  when  I tell  you  that  in  that 
hospital,  notwithstanding  this  patient’s  great- 
ly improved  condition,  they  actually  resected 
one  of  his  ribs.  I call  your  attention  to  this, 
not  that  I think  the  resection  of  the  rib  had 
any  thing  to  do  with  the  patient’s  ultimate 
recovery,  but  to  show  that  in  the  minds  of 
some  practitioners  there  is  a fixed  idea  that 
in  order  to  cure  empyema  there  must  be  some 
“bone-cutting”  done. 

In  conclusion  I will  say  that  every  case  of 
empyema  should  be  incised  as  early  as  diag- 
nosis is  made.  Do  not  delay.  Delay  is  dan- 
gerous. In  my  opinion  borne  out  by  thirty- 
seven  cases,  twenty-four  of  my  own  and  13  of 
Dr.  Mahoffey ’s,  some  of  which  I have  seen, 
the  others  having  been  carefully  reported  to 
me.  Simple  incision  is  all  that  is  necessary 
in  the  treatment  of  this  disease,  provided  suf- 
ficient size  drainage  tubes  are  used  and  the 
after-treatment  carefidb  carried  out. 

DISCUSSION. 

C.  M.  Anderson:  I have  been  with  Dr.  Glass 

and  given  the  chloroform  in  several  of  the  cases 
reported  in  his  paper  and  have  carried  out  the 
after-treatment  in  quite  a number  of  them.  It 
seems  to  me  that  the  results  have  been  all  that 
could  be  desired.  The  patients  have  all  taken 
chloroform  nicely  except  the  one  mentioned  in 
the  paper,  but  strychnine  hypodermically  and 
artificial  respiration  soon  revived  the  patient 
and  the  operation  was  completed  without  further 
mishap. 
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J.  A.  Mahoffey:  As  stated  in  the  paper  I have 
incised  thirteen  cases  of  empyema  without  a sin- 
gle resection  of  rib.  One  great  advantage  of  this 
method  o foperating  is  that  it  can  be  easily  done 
with  a local  anesthetic  with  but  little  pain  to  the 
patient,  thus  eliminating  the  danger  of  general 
anesthesia  in  cases  where  there  is  displacement 
of  vicera,  compression  of  lung  etc.  Seven  of  my 
cases  have  been  incised  under  local  anesthesia. 

I aptricularly  wish  to  mention  that  one  of  my 
cases,  a boy  two  years  old,  had  empyema  follow- 
ing pneumonia  of  right  lung  and  was  incised  and 
made  a good  recovery  in  15  days.  Two  years 
later  he  had  pneumonia  of  right  lung  again.  Em- 
pyema followed  and  I operated  by  same  method, 
making  the  incision  exactly  in  the  old  scar.  As 
I remember,  this  last  time,  the  drainage  tubes 
were  removed  on  the  twelfth  day,  the  child  mak- 
ing a perfect  recovery  and  since  remaining  well. 
The  last  operation  was  done  eight  months  ago. 

his  experience  of  my  own  thirtee  ncases  and 
being  familiar  with  the  twenty-four  cases  of  the 
essayist,  causes  me  to  feel  confident  that,  it  is 
rarely,  if  ever,  ecessary  to  resect  a rib  in  treat- 
ing empyema. 

A.  M.  Glass,  (Closing) : One  of  the  conten- 

tions of  those  that  operate  by  resection  is  that 
unless  a piece  of  rib  is  removed  there  will  be 
compression  of  the  drainage  tube  and  conse- 
quently pooi  drainage.  This  I have  never  found 
to  be  the  case.  With  a view  to  obviating  this 
compression  of  the  drainage  tube  by  the  ribs,  Dr. 
A.  J.  Colton  ,of  Buffalo,  N.  Y.,  uses  a silver 
tube.  I think  I would  have  some  hesitancy  in 
using  a metal  tube  as  it  seems  ti  me  that  after 
the  pus  had  drained  away  and  the  lung  expand- 
ed there  would  be  danger  of  the  inner  end  of  the 
tube  irritating  the  pulmonary  pleura. 


PRELIMINARY  REPORT  OF  A CASE  OF 
SYPHILIS  (ADVANCED)  TREAT- 
ED WITH  SALVARSON  * 

By  J.  A.  Stuckey,  Lexington. 

A.  P.,  negro,  age  23.  Had  the  initial  sore 
three  years  ago  which  was  neglected.  The  in- 
guinal glands  were  involved,  and  suppurated 
three  weeks  later  requiring  incision  and  cur- 
ettage. Characteristic  eruption  appeared 
three  months  after  noticing  the  initial  lesion. 
He  was  placed  on  the  mercury  and  potassium 
iodide  which  was  taken  irregularly  for  a year. 
In  August  last  (six  months  ago)  the  nose  be- 
gan to  get  sore  and  to  swell  up  causing  so 
much  pain  at  night  that  he  could  not  sleep 
without  resorting  to  opiates  and  alcoholics. 

Several  weeks  after  it  began  to  swell  there 
was  discharge  and  some  odor.  The  week  be- 
fore consulting  me  the  odor  was  so  great  it 

*Report  to  Lexington  and  Fayette  County  Medicaj  So- 
ciety, January,  1911. 


was  offensive  to  the  family.  When  he  con- 
sulted me  there  was  an  immense  gumma  on 
the  right  side  of  the  nose  completely  blocking 
the  nasal  passage.  There  were  two  perfor- 
ations in  the  cartilaginous  septum,  one  anter- 
ior touching  the  floor  of  the  nose,  the  other 
posterior,  high  up.  The  necrosing  portion  of 
the  middle  turbinate  bone  could  be  felt  with 
a probe  through  the  thick  syphilitic  slough. 
It  was  one  of  those  hideously  deformed,  of- 
fensive cases  the  stench  of  which  was  so  great 
the  patient  could  not  be  tolerated  in  the  wait- 
ing room  of  the  Clinic,  or  in  the  Hospital 
Ward  on  account  of  the  other  patients.  An 
injection  of  Salvarsan  (“606”)  was  given 
and  in  24  hours  after  the  injection  there  was 
scarcely  any  odor.  In  48  hours  it  was  com- 
pletely gone  and  the  swelling  and  sloughing 
dwindled  almost  completely  away,  and  the 
man  had  had  two  nights  of  good  sleep  with- 
out the  syphilitic  pains.  It  is  now  six  weeks 
since  the  injection  was  given.  The  nose  re- 
mains perfectly  well  no  deformity  save  the 
sinking  in  of  the  tip  as  the  result  of  the  ne- 
croses of  the  anterior  portion  of  the  cartilage 
of  the  septum.  The  man  is  now  at  work  and 
is  apparently  in  perfect  health.  He  looks, 
feels  and  acts  like  a new  creature  and  I sup- 
pose he  is. 

SCORBUTUS* 

By  N.  A.  Jett,  Brooksville. 

A peculiar  condition  of  malnutrition  or 
anemia  characterized  by  great  debility  or 
mental  depression,  ecchymoses,  on  the  skin 
and  mucous  membranes,  and  a swollen 
spongy  condition  of  the  gums  which  tend  to 
bleed  on  the  slightest  irritation.  A brawny 
induration  of  the  muscles  chiefly  of  the  calves 
and  the  thighs. 

Etiology. — Deficiency  of  fresh  vegetables  in 
the  diet  and  unhygienic  surroundings  are  the 
most  common  factors  in  its  production.  Men- 
tal depression,  homesickness  and  similar  dis- 
turbances also  seem  to  influence  the  conditons. 
It  occurs  most  frequently  among  sailors, 
armies,  prisons,  almshouses,  or  where  a num- 
ber are  together  in  an  unsanitary  place. 

By  some  observers  the  disease  is  consider- 
ed infectious  by  its  sweeping  through  prisons, 
barracks  and  places  of  like  kind,  but  the  ma- 
jority of  cases  are  sporadic. 

Testi  and  Beri  have  isolated  a microorgan- 
ism which  has  been  cultivated  and  inoculated 
into  the  rabbit  producing  symptoms  of 
scurvy. 

*Read  before  the  Pendleton  County  Medical  Society, 
November  9, 1910. 
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PREDISPOSING  CAUSES. 

The  chief  causes  are  an  unsuitable  dietary 
long  continued.  The  absence  of  the  organic 
(Potassium)  salts  present  in  fresh  vegetables 
disturbs  normal  repair  of  tissue.  It  has  re- 
cently been  shown  that  in  scurvy  of  a pro- 
tracted course,  free  hyrochloric  acid  is  absent 
from  the  gastric  juice,  and  that  the  total 
acidity  is  much  reduced  but  is  neither  so  in 
every  case  or  at  all  stages  of  the  disease. 

There  is  found  no  deficiency  of  chlorides  in 
the  body.  Peptonization  is  feeble.  Debilitat- 
ing influences  as  unhygienic  surroundings, 
excessive  muscular  exercise,  humidity,  mental 
anxiety  and  depression  seem  to  have  some 
etiologic  significance.  All  ages  are  liable  to 
the  disease  but  more  especially  the  old.  Sex 
has  no  influence.  Starvation  does  not  pre- 
dispose to  the  disease. 

PATHOLOGY. 

Microscopic  examination  of  the  blood  shows 
signs  of  profound  anemia  but  there  is  no  leu- 
cocytosis.  The  blood  is  thin  and  dark.  Ec- 
chymoses  may  occur  both  under  the  skin  and 
mucous  membrane  but  the  most  frequent  site 
is  beneath  the  periosteum  of  the  femur. 

There  may  also  be  bleeding  into  the  muscles, 
the  internal  organs  and  serous  membranes. 
The  spleen  is  soft  and  swollen,  the  heart,  liver 
and  kidney  show  signs  of  fatty  and  parenchy- 
matous degeneration.  From  the  soft,  spongy 
condition  of  the  gums  the  teeth  become  loos- 
ened and  fall  out. 

SYMPTOMS. 

Onset  slow.  The  earlier  symptoms  are 
swelling  of  the  eyelids,  which  have  a bruised 
appearance,  and  face  is  bloated.  From  the 
start  there  is  gradual  increase  of  debility, 
emaciation,  and  inability  to  do  mental  or 
physical  work.  Dyspnea  on  slight  exertion. 
Rheumatoid  and  arthrittic  pains.  The  gums 
swell  in  nearly  all  cases  and  sometimes  be- 
come spongy  and  bleed  easily.  In  extreme 
cases  the  teeth  become  loose  and  drop  out. 

The  breath  emits  an  offensive  odor,  due 
to  necrosis  of  the  jaw,  the  tongue  swells  but  is 
usually  clean,  and  of  a pale  color.  There  is 
anorexia  but  usually  a good  digestion.  More 
often  constipation  than  diarrhea.  The  skin 
has  a muddy  and  sometimes  blended  with 
greenish-yellow  tinge.  In  a week  or  ten  days 
there  are  ecchymoses  arranging  themselves 
around  the  hair  follicles  of  the  lower  extrem- 
ities. These  may  come  on  the  trunk  and  up- 
per extremities.  Submucous  hemorrhages 
may  give  rise  to  circumscribed  swellings  and 
subperiosteal  hemorrhages  may  give  rise  to 
node-like  protuberances.  Sometimes  there  are 
subcutaneous  hemorrhage  causing  a peculiar 
brawny  induration. 


There  is  much  pain  which  is  increased  on 
pressure.  Hemorrhages  from  the  mucous 
surfaces  are  frequent,  causing  epistaxis,  and 
in  severe  cases  there  is  hematuria  and  ma- 
lena,  and  rarely  liematenesis  may  be  seen. 
Blood  may  be  effused  into  the  lungs,  causing 
secondary  pneumonia.  The  heart  symptoms, 
such  as  palpation,  feeble  impulse,  arrhythmia 
and  sometimes  a basic  murmur,  but  these  are 
without  diagostic  importance. 

Pulse  are  soft,  small  and  much  accelerated 
on  exertion.  Except  with  some  complication 
the  temperature  is  normal  or  subnormal.  Pro- 
found mental  depression  is  the  only  promin- 
ent nervous  symptom.  Insomnia  may  be  a 
distressing  symptom.  Meningeal  hemorrhage 
may  occur. 

The  urinary  symptoms  vary  in  different 
cases.  Albuminuria  is  a common  symptom. 
Specific  gravity  increased,  color  high,  the  sol- 
id constituents  diminished,  except  the  phos- 
phates which  are  abundant.  Investigators 
differ  as  to  the  amount  or  chlorides,  some 
claiming  them  high  and  others  low.  Neph- 
ritis may  occur  as  a complication.  The  bones 
in  long  standing  cases  may  become  congested 
and  sometimes  necrotic,  and  the  epiphyses 
may  be  separated  from  the  ends  of  the  long 
bones. 

DIAGNOSIS. 

This  rests  upon  the  history,  peculiar  color 
of  the  skin,  the  spongy  and  swollen  gums,  the 
deep-seated  cutaneous  hemorrhages,  the  pro- 
gressive loss  of  strength  and  energy,  great 
mental  depression,  the  speedy  recovery  after 
appropriate  treatment. 

PROGNOSIS. 

Unless  far  advanced  the  prognosis  is  favor- 
ble.  The  gravity  of  the  internal  symptoms 
's  far  greater  (particularly  pulmonary)  than 
the  external  symptoms.  The  external  symp- 
toms are  usually  a favorable  sign.  Compli- 
cations that  make  an  unfavorable  termination 
•re  pneumonia,  hemorrhage  from  the  lungs, 
pleurisy  with  blood  effusion,  dysentery,  acute 
nephritis.  | 

TREATMENT. 

The  chief  indication  is  to  be  met  by  the  use 
of  fruits  and  fresh  vegetables.  Of  fruits 
three  lemons  or  oranges  and  other  fruits  make 
rapid  improvement  which  is  shown  in  a very 
short  time.  Anti-scorbutic  vegetables  such 
as  potatoes,  water-cresses,  raw  cabbage,  let- 
tuce and  sauer  kraut  should  be  given  in  liber- 
al quantities. 

Should  the  digestion  be  feeble  it  is  better  to 
begin  with  the  juice  of  the  orange  or  lemon, 
together  with  meat  juice,  white  of  eggs,  milk 
and  light  farinaceous  articles,  giving  heavier 
diet  as  improvement  was  noted.  Digestion 
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may  be  assisted  by  the  simple  bitters  after 
meals,  also  strychnine  and  hydrochloric  acid 
may  be  given. 

Constipation  may  be  relieved  by  enemas. 
Diarrhea  calls  for  astringents  and  intestinal 
antiseptics.  If  ulcers  are  present  in  the  oral 
cavity  a solution  of  potassium  chloride  is 
best. 

For  swellings  of  the  gums  a two  per  cent, 
solution  of  tannic  acid  applied  with  a cotton 
,vab,  or  a solution  of  silver  nitrate,  2-5  of  one 
per  cent,  is  serviceable.  A combination  of 
boracic  and  carbolic  acid  in  suitable  strength 
may  be  used  as  a mouth  wash. 

The  various  complications  must  be  met  by 
tbe  usual  measur'es  according  to  their  nature. 

A PECULIAR  CASE  OF  DYSTOCIA. 

By  J.  S.  Tatum,  Ilarreldsville. 

If  the  readers  of  our  Journal  will  bear  with 
me  while  I inflict  some  of  my  sad  experience 
and  good  results  also,  I will  be  glad,  but,  be 
it  known,  that  I am  not  afflicted  with  that 
dire  disease,  cacoetkes  scribendi  very  bad. 

On  October  18,  1910,  I was  very  hastily 
summoned  to  a lady  of  the  under  world, 
so  to  speak,  unmarried  at  36  years. 
The  messenger  informed  me  that  the  woman 
was  bleeding  profusely  and  that  she  was  in 
labor.  Accordingly  on  my  arrival  I found 
such  to  be  the  case,  examination  per  vaginam 
revealing  an  enormous  flattened  mass  extend- 
ing all  over  the  os  and  such  a stench!  Ye 
gods  deliver  me  from  ever  smelling  the  like 
again ! This  was  attached  to  the  anterior  lip 
of  the  uterus,  and  also  extended  to  the  pelvic 
bone  to  which  it  was  also  attached,  finding 
that  delivery  was  impossible  without  assist- 
ance, I telephoned  to  Insco,  Ky.,  for  my 
cousin,  Dr.  Logan  Felts,  who  came.  Chloro- 
form was  administered,  Dr.  Felts  performed 
the  high  forceps  operation  successfully  deliv- 
ering patient  of  a nine  pound  living  girl.  But 
now  in  the  delivery  of  the  child  this  malig- 
nant tumor  was  completely  eversed,  was  laid 
on  the  outside  of  the  vulva,  there  being  a 
large  pedicle,  we  ligated  tumor  and  replac- 
ed it  in  the  vagina. 

Now  comes  the  tug  of  war;  three  days  af- 
terwards I was  sent  for  hurriedly  and  found 
the  patient  almost  inarticulo  mortis.  I saw 
something  had  to  be  “did”,  and  quickly,  as 
the  malignant  tumor  with  all  its  hideousness 
and  stench,  was  there  completely  extruded 
from  the  vulva;  the  roar  of  the  breakers  were 
heard ; the  ship  was  to  be  piloted  between  the 
Scylla  and  Charybdis — no  time  to  secure 
medical  assistance.  So  with  the  aid  on  an  in- 
telligent layman,  I at  once  proceeded  to  seize 
the  dilemma  by  the  horns,  after  thorough  sep- 
sis with  green  soap.  I threw  a ligature 


around  the  broad  pedicle,  having  another 
ready,  seizing  the  tumor  with  a tenaculum,  I 
cut  down  half  way  through  the  mass,  my  as- 
sistant applying  a sponge  saturated  with  tr. 
nur  ferri,  and  tr.  iodine.  The  hemorrhage 
was  considerable,  another  ligature  was  ap- 
plied, drawn  tightly,  and  with  one  fell  swoop 
of  the  scalpel,  my  patient  parted  with  a ma- 
lignant cauliflower  growth  the  size  of  a man’s 
fist.  I have  the  growth  now  preserved. 

Barring  considerable  weakness  and  shock 
which  was  controlled  by  spirits  frumenti  and 
aromatic  spirits  ammonia,  the  patient  pulled 
through.  The  stump  was  dressed  with  car- 
bolic acid,  two  parts,  and  sweet  oil,  three 
parts.  A few  days  ago  I removed  the  liga- 
tures and  patient  was  up. 

The  delivery  of  child  and  removal  of  can- 
cer was  done  in  a room  where  there  was  no 
chance  of  cleanliness  and  sepsis,  and  was 
done  by  lamp-light. 

Leishman,  page  581,  speaks  of  such  cauli- 
flower malignant  troubles.  Cazeant,  page  494 
also  speaks  of  such  dystocia,  but  owing  to  the 
rarity  of  such  cases,  is  the  reason  of  this  re- 
port. Patient  was  put  on  tr.  mur  ferri,  30 
drops  t.i.d.,  there  was  no  venereal  disease. 
Whether  or  not  there  will  be  any  return  of 
the  malignancy  I cannot  say  as  yet.  Would 
love  to  hear  from  the  medical  profession. 


SONYPSIS  AND  SHORT  BIOGRAPHIES 

OF  MEMBERS  OF  THE  CENTRAL 
KENTUCKY  MEDICAL  SOCIETY 
AND  REPORT  OF  ITS  LAST 
MEETING  NOVEMBER 
4,  1909. 

By  J.  G.  Carpenter,  Stanford. 

The  Central  Kentucky  Medical  Association 
was  convened  in  the  Laboratory  of  Central 
University,  Danville,  November  4th,  at  10  a. 
m.,  Thursday,  by  the  President,  Dr.  J.  G. 
Carpenter,  of  Stanford.  An  invitation  hav- 
ing been  extended  to  the  society  by  Professor 
Rainey,  Professor  of  Biology,  Chemistry,  Bac- 
teriology, Central  Universioy.  Prof.  Rainey 
will  devote  much  time  to  chemical  analysis 
and  bacteriological  examinations  for  the 
physicians  of  Central  Kentucky  and  else- 
where. 

Our  Society  was  chartered  by  the  Kentucky 
Legislature  about  1867  and  organized  by  four 
charter  members,  viz. : Dr.  Hawkins,  Brown, 
Ilustonville ; Drs.  John  D.  Jackson  and  Wm. 
Rawlin,  of  Danville,  and  Drs.  Orvil  Price  and 
Sillman,  of  Harrodsburg,  and  composed  of 
the  counties  of  Lincoln,  Garrard,  Boyle  and 
Mercer;  though  physicians  of  other  counties 
have  membership  in  it. 
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This  society  has  been  an  educational  insti- 
tution to  the  profession  of  Central  Kentucky 
and  has  been  made  famous  by  the  illustrious 
names  of  Drs.  Hawkins  Brown  and  Edward 
Alcorn,  Hustonville,  Samuel  P.  Craig,  Pleas- 
antwood  Logan,  Steele  Bailey,  George  W. 
Bronougli,  of  Stanford;  Drs.  Wm.  Huffman, 
Henry  Clay  Herring,  James  B.  Kinnaird, 
Lancaster;  Drs.  Wm.  Raulin,  John  D.  Jack- 
son,  Alex  McKee,  Keorge  P.  Irwin,  Richard 
Dunlap,  Wm.  Harlin,  William  Brown,  J.  M. 
Myer,  R.  W.  Tucker,  Arthur  W.  Johnson, 
Louis  McMurtry,  George  W.  and  Harry 
Cowen,  of  Danville,  and  Drs.  Spillman  and 
Orvile  Price,  of  Harrodsburg,  and  George  W. 
Perkins,  of  Somerset,  and  a number  of  other 
successful  and  noble  practitioners  of  Central 
Kentucky. 

This  society  has  met  four  times  a year  since 
1867  at  Danville,  Stanford,  Lancaster  or  Har- 
rodsburg, every  three  months  and  has  made 
five  Presidents  of  the  Kentucky  State  Medic- 
al Association,  viz. : Dr.  Richard  W.  Dunlap, 
1877,  when  Dr.  Gross,  Sr.,  was  present  and 
unveiled  the  McDowell  Monument  at  Dan- 
ville ; Dr.  Louis  S.  McMurtry  was  made  Pres- 
ident about  1886  at  Crab  Orchard  Springs; 
Dr.  Hawkins  Brown  at  Shelbyville,  Dr.  Ancie 
Price  was  elected  President  when  the  Society 
met  at  Harrodsburg  and  Dr.  Steele  Bailey 
was  unanimously  elected  about  five  years  ago 
in  Louisville.  The  latter  was  Secretary  of 
the  Kentucky  State  Medical  Association  for 
nineteen  years  and  Secretary  of  the  Central 
Kentucky  Medical  Society  for  twenty-seven 
years.  No  practitioner  ever  gave  his  time, 
labor,  influence,  enthusiasm  and  literary  pro- 
ductions with  more  pleasure  and  sincerty 
that  Dr.  Steele  Bailey.  As  he  honored  the  so- 
cieties, so  they  honor  him  with  the  noblest 
and  best  gifts  of  office.  The  Central  Ken- 
tucky Society  presented  Dr.  Bailey  with  a 
$100.00  type-machine  and  the  State  Society 
presented  him  an  $150.00  gold  watch  and 
chain  and  every  member  wanted  to  contribute 
freely  to  same.  Honor  to  whom  honor  is  due. 

The  largest  membership  for  any  one  year 
or  more  has  reached  55.  The  average  attend- 
ance 15  to  25  members. 

When  a medical  society,  a district  society, 
as  this  one  has  been,  has  lived  more  than  42 
years;  had  more  than  168  “Post  Graduate 
Courses,  of  one  day  each,  and  has  ex-mem- 
bers  in  many  other  states  and  has  made  five 
Presidents  for  the  State  Medical  Association, 
it  is  no  surprise  or  wonder  that  Kentucky 
medicine  and  surgery  has  taken  first  place  of 
honor  with  the  entire  world.  Mercer  county 
was  the  birthplace  and  home  of  Professor 
Henry  C.  Miller,  Louisville,  the  “World’s 
Greatest  Obstetrician.”  who  was  honored  so 
long  ago  with  the  Chair  of  Obstetrics  in  the 


Louisville  Schools  and  a contemporary  of 
Professors  Gross,  Drake,  Caldwell  and  Yan- 
dell,  Sr. 

Dr.  John  C.  Craig,  of  Stanford,  a student  of 
Prof.  Samuel  D.  Gross,  “Sr.”  and  after  grad- 
uation “Prosector”  of  the  Chair  of  Anatomy, 
for  Dr.  Gross,  Sr.  was  a great  practician, 
surgeon  an  avariotomist,  lithotomist,  a hernio- 
tomist,  a laryngologist,  obstetrician  and 
oculist  and  anatomist  and  though  he  liv- 
ed his  professional  life  at  Stanford,  he  was 
the  surgeon  and  consulting  surgeon  of  Cen- 
tral Kentucky. 

Dr.  Gross  said  to  my  Preceptor,  Dr.  P.  W. 
Logan,  at  Danville,  when  McDowell’s  Monu- 
ment was  dedicated  is  “Dr.  John  Craig,  my 
former  student,  here  today?”  The  answer 
was  “No,  he  died  in  1865.”  The  great  and 
illustrious  surgeon  said  “He  was  my  friend 
and  student,  and  the  greatest  surgeon  I ever 
saw  on  Kentucky  soil.”  And  with  his  red 
bandanna  he  wiped  tears  from  his  noble  eyes. 
Dr.  John  Craig’s  major  surgery  was  done  in 
the  village  and  country  farm  houses  in  which 
in  those  days,  there  were  no  tapestry,  cur- 
tains, inside  shutters,  or  hanging  pictures, 
no  carpeted  floors,  all  of  which  catch  dirt  and 
filth  and  are  cultui e-fields  to-day  for  micro- 
organisms; then  the  mothers  and  grand- 
mothers had  an  abundance  of  home-made 
lye  soap,  made  from  the  ashes  of  the  virgin 
forest  trees,  the  floors,  walls,  doors  and  scanty 
furniture  were  scoured  often ; wood,  water 
and  soap  were  plentiful  and  hot  or  scalding 
water  was  easily  made,  and  used  with  abund- 
ance and  diligence  and  neighboring  wives  and 
daughters  vied  with  each  other  in  keeping  the 
neatest  and  cleanest  houses,  and  in  those 
good  old  days  of  Drs.  McDowell,  Gross,  Mil- 
ler and  John  C.  Craig,  the  houses  and  homes 
were  cleaner  and  better  kept  than  our  city 
hospitals  and  always  ready  for  surgical  oper- 
ations. It  is  no  surprise  then  that  Dr.  John 
C.  Craig  and  Dr.  Ephriam  McDowell  had 
such  wonderful  results  in  surgery  out  here  in 
the  country;  their  mortality  in  surgery  not 
so  small  as  Joseph  Price,  John  B.  Deaver, 
Ernest  Laplace  of  Philadelphia,  or  Oschner, 
of  Chicago,  or  the  Mayos,  but  much  better 
and  lower  than  the  average  surgeon  of  the 
present  day.  All  honor,  praise  and  glory  to 
the  pioneer  surgeons,  practicians  of  Central 
Kentucky,  who  blazed  the  way  then  faithful- 
ly traveled  through  the  wilderness  to  success 
and  everlasting  fame,  in  their  professions — 
each  like  Daniel  Boone,  deserve  monuments 
erected  to  their  memories.  The  writer  has  in 
his  possession  the  photograph  of  Ephriam 
McDowell,  his  monument,  old  home  and  of- 
fice; the  latter  in  which  Mrs.  Crawford  was 
first  successfully  operated  on  for  ovarian  tu- 
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mor  in  1841,  and  he  has  many  of  the  surgical 
instruments  and  a microscope ; an  amputation 
case  and  lithotomy  and  lithoenty  case  in  his 
possession,  ordered  from  and  made  in  Paris, 
France,  all  of  which  was  the  property  of  the 
illustrious,  lamented  Dr.  John  C.  Craig,  of 
Stanford.  Many  farm  houses  are  yet  well 
preserved  in  which  Dr.  Craig  did  an  ovario- 
tomy, herniotomy,  or  trachelorrhaphy  in,  the 
writer  also  has  this  great  surgeon’s  anatomic- 
al and  surgical  charts,  his  picture  and  two 
large  calculi  removed  successfully  in  1862-4. 

Now  think  of  Buch  and  Dudley  at  Lexing- 
ton also,  in  Central  Kentucky,  the  Great  Prac- 
ticians and  Surgeons  also,  helping  Drs.  Mc- 
Dowell, Miller,  Craig  and  Dr.  Brasheer,  of 
Bardstown,  the  father  of  hip-joint  amputa- 
tion, lead  the  world  in  the  great  achievements 
of  obstetrics  and  surgery,  and  today  no  surg- 
eon has  ever  excelled  Dudley  in  his  lithotom- 
ies : 225  lithotomies  with  only  three  deaths. 
With  these  great  illuminaries  to  be  a lamp 
unto  our  feet  and  a light  to  our  professional 
pathways;  every  young  Kentucky  doctor 
should  be  up  and  doing,  “with  a heart  for 
every  fate ; still  pursuing  and  achieving ; 
learn  to  labor  and  to  wait,”  each  and  all  can 
reach  the  goal — and  that  is  success. 

Physician  to  thine  own  self  be  true,  and  as 
night  follows  day  to  all  the  rest  of  man-kind 
you  must  be  true  and  win  the  race  with  the 
best. 

The  Honorary  membership  of  the  Central 
Kentucky  Medical  Society  is  composed  of  dis- 
tinguished doctors  who  have  adorned  the 
pages  of  professional  history;  viz.:  Drs.  E. 
G.  Gallaird,  James  M.  Holloway,  Lunsford  P. 
Yandell,  Jr.,  Joseph  M.  Mathews,  Richard  0. 
Cowdin,  James  P.  Thomas,  Joseph  Price,  Dr. 
Smith,  U.  S.  A.,  Dr.  Joshua  Taylor  Wesley 
and  others.  It  is  a blot  or  stigma  upon  the 
good  people  of  Danville  and  the  profession  of 
Kentucky  that  the  home  of  Dr.  Ephriam  Mc- 
Dowell has  not  been  purchased  and  kept  in 
the  sacred  memory,  in  best  repair  and  con- 
verted into  a public  library  or  more  properly 
a n“ Academy  of  Medicine  and  Surgery”  and 
in  truth  should  be  the  property  and  home  of 
the  Central  Kentucky  Medical  Society. 

While  the  profession  is  thinking  so  much 
about  the  great  Louisville  University  and  the 
Medical  Department  of  the  State  University 
to  be  located  in  Louisville,  we  should  not  fail 
tp  contribute  and  appropriate  liberally  a suf- 
ficient fund  to  buy  the  “old  McDowell  man- 
sion” rescue  it  from  a “negro  boarding  house 
grocery  and  barber  shop”  and  make  it  the 
“Academy  of  Medicine  and  Surgery  of  Cen- 
tral Kentucky.” 

Stanford  with  her  Lincoln  county  physic- 
ians, Dr.  John  C.  Craig;  his  brother  Thomas 
P.  Craig,  who  was  educated  in  1862  in  Paris, 


France,  but  died  in  1864,  of  typhoid  frver; 
Dr.  Samuel  P.  Craig  son  of  Dr.  John  C.  Craig, 
graduated  in  1868  at  the  College  of  Physic- 
ians and  Surgeons,  eminent  in  his  profession, 
died  1882,  in  New  York  City;  Dr.  Pleasant 
Woods  Logan,  a student  of  Dr.  John  C.  Craig, 
a surgeon  in  the  Civil  War,  and  a most  noble 
and  sucessful  practician,  an  all  round  special- 
ist, retired  to  his  farm  about  1881 ; Dr.  Steele 
Bailey,  whom  every  doctor  knows,  held  up  the 
honor  and  dignity  of  the  medical  profession 
in  Central  Kentucky  for  30  years,  though  a 
great  and  successful  practician,  he  never 
cared  to  do  surgery,  but  was  of  all  secretaries 
“Preceps”  Dr.  Hawkins  Brown  was  a great 
man,  successful  physician  and  surgeon,  and 
in  the  Civil  War  in  the  19th  Kentucky  Cav- 
alry. President  of  the  Central  Kentucky 
Medical  Society  twice;  first  vice  president 
and  president  of  the  Central  Kentucky  Med- 
ical Society  and  first  vice  president  of  the 
American  Medical  Association  and  always  a 
delegate  to  the  A.  M.  A.,  and  a member  of  the 
Board  of  Censors,  A.  M.  A.  He  lived  a bache- 
lor and  looked  after  the  welfare  of  each  mem- 
ber of  the  Central  Medical  Society  as  a kind 
father  would  after  the  success  of  a devoted 
son.  He  was  the  typical  village  doctor,  the 
family  physician  of  the  “old  regime”  every 
man,  woman  and  child  in  the  village  and 
country  were  welcome  day  or  night  even  to 
order  a meal  of  their  own  choice  in  this  most 
hospitable  home  of  the  ideal  country  doctor. 
One  Sunday  the  writer  visited  this  country 
physician,  there  was  a great  “revival”  at  the 
Christian  church,  Hustonville,  Ky.  A great 
rain  descended  from  the  skies  on  this  day,  a 
number  of  matrons  and  lasses  stopped  at  Dr. 
Brown’s  office  and  left  their  fine  hats  and 
bonnets  and  the  husbands  and  sons  and 
brothers  borrowed  overcoats,  old  hats  and 
umbrellas  to  protect  them  from  the  rain  on 
their  way  home.  Everybody  was  welcome  to 
stop  and  take  the  rest  and  help  pass  the  hap- 
py hours  away.  Shall  we  ever  see  his  like 
again?  Never,  never,  never. 

Dr.  Alexander  Campbell,  of  Hustonville, 
Lincoln  county  Kentucky,  was  contemporary 
of  Dr.  Hawkins  Brown,  a great  practician 
and  successful  army  surgeon  19th  Kentucky 
Cavalry,  a colaborer  with  Dr.  Brown  twenty 
years  or  more;  Dr.  Edwin  Alcorn,  son  of  the 
eminent  Dr.  David  Alcorn,  of  Hustonville  and 
Stanford,  both  colaborers  in  medicine  and 
surgery  of  Drs.  Brown  and  Campbell,  have 
been  great  factors  in  the  success  of  the  Ken- 
tucky medicine  and  surgery.  Dr.  Edwin  Al- 
corn has  been  treasurer  and  vice  president  of 
the  Central  Kentucky  Medical  Society  and 
first  vice  president  and  treasurer  of  the  Ken- 
tucky State  Medical  society  and  a frequent 
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contributor  to  both  with  his  pen,  brain  and 
purse,  stands  today  one  of  the  best  physic- 
ians in  Kentucky  and  also  excels  as  a banker 
and  capitalist. 

Drs.  Wm  Drye,  of  Ilustonville,  graduate  of 
the  Jefferson  Medical  College,  Philadelphia, 
Pa.,  1860,  George  W.  Hunn,  graduate  of  the 
University  of  Louisville  about  1850,  have 
added  much  to  the  honor  and  glory  and  suc- 
cess of  Kentucky  medicine  and  surgery,  there 
may  have  been  better  practitioners  at  the  bed- 
side, but,  the  writer  never  knew  any  better 
or  more  successful  ones  than  these  two  coun- 
try physicians. 

Lancaster  gave  us  the  great  Drs.  James 
Ried  Pierce,  Joseph  Letcher,  Oliver  Perry 
Hill,  William  Owsley  Huffman,  Wm.  Bush, 
Henry  Clay  Harring,  and  our  ever  present 
and  faithful  member  of  the  Central  Kentucky 
Medical  Society  and  annual  attendant  of  the 
Kentucky  State  Medical  Association,  Dr. 
James  B.  Kinnaird.  All  have  stood  as  peers 
and  seers  and  shining  lights  in  their  profes- 
sons  and  have  had  a large  clientele  and  hosts 
of  admirers.  Of  the  older  physicians  of  Gar- 
rard county,  Dr.  Oliver  Perry  Hill  in  his  day 
and  time  was  excelsior,  a head  full  of  common 
sense,  great  vital  force,  erudite  in  his  profes- 
sion, had  great  wisdom,  was  a great  fighter  in 
the  true  sense,  brave  as  Caesar,  a warrior  and 
hero.  The  leader  and  general  of  the  “Hill- 
Evans  Feud”  of  ante-bellum  days  and  a 
“49er”  of  1849,  left  his  practice,  home  and 
friends  and  went  to  the  gold  fields  of  Cali- 
fornia, remained  for  years;  returned  to  Lan- 
caster, resumed  the  practice  of  his  profession 
with  zeal,  industry  and  success,  added  to  his 
former  reputation  and  achieved  great  honor 
as  a man,  citizen,  physician  and  American 
patriot.  From  what  we  know  personally  and 
have  learned  from  others  in  and  out  of  the 
profession,  all  of  these  Garrard  county  prac- 
ticians, have  achieved  success  in  life  and  dis- 
tinction in  their  professions,  and  “died  in  the 
honors,”  wore  themselves  out  saving  others. 
“Greater  love  hath  no  man  than  this  that  he 
gave  his  life  for  another”  and  “when  the  roll 
is  called  up  younder,  ’ ’ we  believe  they  will  all 
be  there. 

Danville  and  Boyle  county  have  given  us  as 
great  men  and  physicians  as  Lincoln  and 
Garrard  counties,  viz.:  the  great  Dr.  Eph- 
riam  McDowell,  the  successful,  brave,  wise 
and  heroic  Dr.  John  Jackson,  Sr.,  a success  in 
his  profession  and  a great  success  in  latter 
years  as  a farmer  and  financier.  Dr.  William 
Pawling' was  a practitioner  in  Danville  for 
30  years  or  more  and  died  about  1876.  He 
was  a great  success  and  consultant  for  Boyle 
and  adjoining  counties,  had  many  medical 
students,  and  was  a charter  member  of  the 
Central  Kentucky  Medical  Society.  Special 


mention  can  truly  be  made  of  one  of  his  stu- 
dents, a Lincoln  county  boy,  Dr.  Abraham 
Miller  Carpenter,  who  graduated  at  Medical 
Department  of  the  University  of  Louisville 
with  Drs.  Kannucks  Brown  and  George  W. 
Hunn,  then  went  to  Keokuk,  Iowa,  and  early 
in  his  professional  career  was  made  Professor 
of  the  Chair  of  Practice  in  the  Keokuk,  Iowa, 
Medical  School,  which  he  filled  and  held  with 
distinction  as  a teacher,  orator  and  clinician 
for  about  twenty  years,  then  removed  to  Chi- 
cago, 111.,  and  helped  organize  the  College  of 
Physicians  and  Surgeons  and  held  a profes- 
sorship for  a year  or  more  then  removed  to 
St.  Louis,  Mo.,  and  was  elected  to  the  Chair 
of  Practice  in  the  College  of  Physicians  and 
Surgeons,  for  several  years ; then  helped  to 
organize  the  Marion  Simms  Medical  College 
and  was  elected  to  the  “Chair  of  Practice” 
which  he  held  several  years  and  resigned  his 
position  and  later  on  he  with  Dr.  Chas.  P. 
Hughes,  the  celebrated  neurologist,  the  great 
surgeon,  Dr.  Pickney  French  and  other  cele- 
brities organized  and  built  the  Barnes  Medical 
College  and  the  Centenary  Hospital.  Dr. 
Carpenter  was  also  once  President  of  the 
Iowa  State  Medical  Society.  Both  in  Keokuk. 
Iowa  and  St.  Louis,  Mo.,  he  did  a large  and 
lucretive  practice  and  helped  to  make  thou- 
sands of  good  physicians  in  the  west  and 
southwest.  He  died  in  the  harness  December 
10th,  1908,  leaving  an  illustrious  name  as  a 
man,  physician,  teacher  and  orator. 

Danville  and  Boyle  County  have  furnished 
the  following  successfid  and  distinguished 
physicians,  Drs.  Alex  McKee,  R.  W.  Tucker, 
Robt.  W.  Dunlap,  Louis  McMurtry,  George 
Erwin,  Wm.  Harlan,  John  D.  Jackson,  Sr., 
Harry  Cowan  and  J.  M.  Myer  and  A.  W.  and 
John  Stone  were  all  successful  practitioners 
and  shining  lights.  Presidents  and  ex-presi- 
dents of  the  Central  Kentucky  Medical  So- 
ciety ; they  were  all  great  men,  had  a large  cli- 
entele and  have  left  their  foot-prints  in  the 
sands  of  time,  their  pens  and  brains  have 
adorned  the  historical  pages  of  medicine  and 
surgery;  each  steadfastly  and  daily  trying  to 
walk  in  the  footsteps  of  their  illustrious 
townsman  and  predecessor,  Dr.  Ephriam  Mc- 
Dowell ; they  have  heard  the  last  sound  of  the 
gavel  and  answered  the  roll  call  and  passed 
over  the  river  to  rest  under  the  shade  of  the 
tree. 

Of  the  elderly  members  of  the  Central  Ken- 
tucky Medical  Society  only  four  still  answer 
to  the  roll  call ; viz. : Drs.  George  W.  Cowan. 
Danville;  William  Brown,  Parksville;  Edwin 
Alcorn,  Hustonville,  and  Dr.  Ancil  Price, 
Ilarrodsburg.  The  writer  was  only  a boy  in 
the  profession,  not  of  age,  though  a graduate 
when  he  joined  this  society  and  was  always 
treated  with  the  greatest  kindness  and  consid- 
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eration  by  those  noble  physicians  and  friends 
of  Central  Kentucky.  Of  the  four  physicians 
just  mentioned,  the  writer  could  pen  many 
precious  sentences  of  the  good  they  have  done 
and  their  success  in  life,  and  perhaps  now  to 
strew  flowers  in  their  pathway  and  sing  their 
praises,  but  wisdom  says  wait. 

Dr.  Spillman,  Sr.,  of  Harrodsburg,  was  for 
years  the  Nester  of  his  profession  in  Mercer 
county,  wrote  beautifully,  learnedly  and  with 
wisdom  on  venesection,  puerperal  eclampsia 
and  other  topics,  was  a great  success  as  fam- 
ily physician  «jad  consultant,  he  was  never 
too  busy,  the  day  was  never  too  short  nor  the 
distance  too  long,  the  weather  never  too  hot 
or  cold  for  Dr.  Spillman  to  attend  the  Cen- 
tral Kentucky  Medical  Society.  He  was  hon- 
ored with  the  Presidency  three  times  or  more. 
With  the  thermometer  at  20  degrees  below 
zero,  Dr.  Spillman  would  drive  10  or  20  miles 
to  attend  the  society  though  beyond  the  age 
of  three  score  and  ten  years. 

Go  on ! Go  hero  to  perfection.  Paul  was 
never  more  zealous  to  reach  the  goal.  You 
kept  the  faith,  ran  the  race  with  patience 
and  have  won  the  crown. 

Dr.  John  D.  Price,  of  Burgin,  Mercer  coun- 
ty, a brother  of  Dr.  Ancil  Price,  a president 
and  ex-president  of  our  society,  was  an  able 
family  physician  and  consultant,  a great  di- 
agnostician and  therapeutist,  a great  help 
and  comfort  to  the  young  physicians;  he  was 
the  “Elder  Brother”  whom  we  loved  to  trust 
and  honor,  and  though  he  was  in  no  sense  a 
prodigal  we  loved  to  have  him  for  a com- 
panion and  guest  and  kill  the  fatted  calf  and 
place  the  ring  of  friendship  and  love  upon  his 
finger  and  write  his  name  indelibly  upon  our 
minds.  He  is  the  honored  father  of  a noble 
and  gifted  son,  J.  Tom  Price,  of  Harrods- 
burg.  Two  other  members  of  our  society,  Dr. 
Howard,  a descendant  of  General  Howard 
of  Indian  fame,  a contemporary  of  Col.  Isaac 
Shelby,  the  first  Governor  of  Kentucky,  was 
one  of  the  best  and  most  ardent  members,  but 
lias  “passed  the  Great  Divide”  and  “joined 
the  silent  majorty.  ” whom  we  hope  to  meet 
“in  the  bright  beyond.” 

Dr.  Henry  Clay  Plummer  has  also  “passed 
over  the  river.  ’ ’ He  was  a manly  man,  an  able 
physician  and  considtant,  consistent,  constant, 
and  exemplary  attendant  and  member  and 
ex-president  of  our  society.  He  strove  to  do 
all  things  well,  and  one  always  felt  better  for 
having  been  in  his  company.  He  was  a noble 
citizen,  an  ideal  Christian  and  member  and 
elder  of  the  Presbyterian  church  and  an  hon- 
orable member  of  this  and  the  Kentucky 
State  Medical  Society.  He,  too,  has  gone  to 
receive  a crown  of  righteousness  from  the 
Great  Physician  “who  doeth  all  things  well,” 

Dr.  Ancil  Price  is  still  with  us  and  now  is 


the  nestor  of  Central  Kentucky  medicine  and 
surgery,  our  former  president  and  ex-presi- 
dent of  the  Kentucky  State  Medical  Associ- 
ation, a man,  physician  and  surgeon  whom  we 
trust  and  reverence  and  consider  our  earthly 
exemplar.  May  he  be  spared  to  us,  the  young 
physicians,  many  years. 

There  are  many  other  members  of  whom  we 
would  like  to  write  about:  but  they  are  still 
growing  and  going  on  to  perfection  and  in 
departing  will  leave  illustrious  names  on  the 
tablets  of  time  and  have  not  yet  reached  the 
seer  and  yellow  leaf. 

The  minutes  of  last  meeting  were  not  read. 
Members  present  were : Drs.  George  and 

Rice  Cowan,  Montgomery,  Dunlap,  Bogle, 
May,  Smith,  Griffin,  of  Danville;  Drs.  Pitman, 
Godby,  and  Hopper,  Perryville;  Wm.  E.  Hin- 
kle, Hubble;  J.  B.  Kinnaird,  Lancaster;  A. 
Tom  Price  and  Strader,  Harrodsburg;  Birtie 
Carpenter,  Ilustonville,  and  Dr.  J.  G.  Capen- 
ter,  Stanford. 

Dr.  Montgomery  delivered  an  essay  on  bac- 
teriology. Prof.  Raney  then  gave  microscopic 
demonstrations  of  the  bacilli  of  diphtheria, 
the  micrococci  of  erysipelas,  the  bacillus  coli 
and  the  staphylococci  and  streptococci.  After 
the  demonstration,  Prof.  Rainey  gave  a syn- 
opsis of  his  mission  before  our  society;  being 
a Professor  of  Biology  and  Bacteriology  in 
Central  University,  he  will  in  the  future  co- 
operate with  the  doctors  of  Central  Kentucky 
in  quantitative  and  qualitative  chemical  and 
microscopic  analysis  of  the  various  excretions 
and  secretions  of  the  body  and  in  bacteriolog- 
ical work,  examining  water,  milk,  etc.,  etc., 
where  contamination  or  infection  is  presumed 
to  exist,  and  give  this  course  in  Central  Uni 
versify  to  students  preparatory  to  studying 
medicine.  The  paper,  lecture  and  demonstra- 
tions were  highly  enjoyed  and  endorsed  by 
the  members  present. 

Discussion  by  Drs.  Cowan,  Smith,  Mont- 
gomery, Kinnaird  and  Carpenter.  All  pres- 
ent promised  Prof.  Rainey  their  cooperation 
in  the  good  work  undertaken  by  him.  Dr. 
Smith  read  a paper  with  report  of  a case  of 
acute  nephritis,  dealing  especially  with  the 
diagnosis,  treatment  and  recovery  of  the  pa- 
tient, and  his  experience  in  this  line  of  prac- 
tice. 

Dr.  Rice  Cowan  gave  two  cases  of  nephritis 
of  pregnancy  with  neuro-retinitis  albumen- 
urica.  Dr.  J.  G.  Carpenter  discussed  these 
cases  and  gave  a number  of  cases  of  nephritis, 
following  diphtheria,  scarlet  fever  and 
measles  and  attending  pregnancy,  with  the 
marked  symptoms  of  retino-papilitis  neuro- 
retinitis albuminuria  of  pregnancy.  Dr. 
Carpenter  then  reported  a case  of  chronic  sig- 
moiditis treated  by  rectal  and  sigmoid  illumi- 
nation, with  occular  inspection  of  the  chron- 
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ic  inflammation  (granular)  and  direct  local 
treatment  applied  thirteen  inches  from  the 
anus  to  the  diseased  area,  and  presented  an 
instrumental  demonstration  of  the  parapher- 
nalia necessary  to  do  this  work,  and  describ- 
ing the  Carpenter  method  which  was  the  first 
to  be  done,  November  30,  1885;  about  10  years 
later  the  Kelly  method  was  in  vogue;  then 
came  the  Haines’  posture,  which  accomplishes 
the  same  resiflts  and  indications  the  Carpen- 
ter method  does.  A discussion  followed  by 
Drs.  Kinnaird,  Hinkle  and  Smith. 

Dr.  Dunlap  reported  an  interesting  case 
of  acute  aphasia  which  was  quite  interesting 
and  gave  the  differential  diagnosis  between 
hysteria,  paralysis  and  catalepsy. 

The  society  adjourned  to  meet  in  Danville 
the  third  Thursday  in  January,  1910,  when 
the  annual  election  of  officers  will  be  held. 
Dr.  E.  J.  Brown  is  the  essayist  for  the  next 
meeting  at  Danville. 

Each  society  day  is  a “Post-graduate 
Course”  a great  time  to  review  and  to  prune 
old  ideas,  scissor  the  suckers  and  grow 
stronger  in  goodness,  science  and  skill,  be 
benefited  by  other  colleag'ues  as  teachers  and 
clinicians  and  be  a benefactor  to  others. 

The  best,  most  skillful  and  busy  doctors 
are  the  best  attendants  at  and  workers  in 
medical  societies  and  are  loath  to  be  away. 
The  doctor  who  fails  to  be  present  at  medical 
societies  and  write  essays,  report  cases,  and 
enter  into  debates  is  the  loser  a loss  that  can 
never  be  restored.  Young  physician,  if  you 
intend  to  come  to  the  front  ranks  of  the  pro- 
fession and  stay  in  the  van,  you  must  study, 
work,  think,  review  and  be  a constant  attend- 
ant of  your  county,  district  and  State  medical 
societies. 


THE  PHYSICIAN  AS  AN  EDUCATOR 
AND  AS  A SANATARIAN.* 

By  G.  J.  Herman,  Newport. 

In  presenting  this  paper  I shall  only  deal 
with  what  seems  to  me,  to  be  of  the  ut- 
most importance  to  the  public  and  the  profes- 
sion, and  if  I should  make  some  statements 
which  seem  radical  to  you,  remember  that 
they  may  be  bordering  upon  the  ideal,  so  do 
not  be  too  harsh  in  your  criticism. 

There  is  no  other  profession  in  which  the 
members  are  so  certainly  working  themselves 
out  of  a job  as  the  members  of  the  medical 
profession.  This  is  a fact  whether  you  be- 
lieve it  or  not.  The  time  is  coming  when  the 
Doctor  of  Medicine  shall  be  no  more.  ’ He 
shall  have  served  his  purpose,  and  in  his 
place,  Society  will  have  placed  the  Sanitary 
Expert  and  Hygienist.  We  are  at  the  pres- 

*Rcad before  Campbell-Kenton  County  Medical  Society 


ent  time  practicing  Preventive  Medicine  in 
its  infancy,  and  this  is  only  beginning  of 
what  is  to  come. 

Life  is  a matter  of  combustion.  A man’s 
body  is  a boiler  and  the  food  he  eats  is  fuel. 
If  he  overstocks,  or  if  there  is  not  perfect 
draft  he  will  get  full  of  slag  and  clinker,  this 
will  interfere  with  combustion  and  perhaps 
the  water  supply.  Eventually  there  will  be 
too  much  caloric  in  one  place  and  not  enough 
in  another,  the  result  will  be  functional  dis- 
order, and  functional  disorder  continued  be- 
comes organic  disease,  and  in  my  opinion  dis- 
ease is  a result  of  nature’s  effort  to  bring 
about  a remedy.  When  nature  fails  to  obtain 
the  desired  result  she  puts  her  man  back  into 
the  melting  pot. 

Whether  one  man  dies  or  not  isn’t  much 
difference  to  Mother  Nature.  She  has  plenty 
left  and  more  are  coming  along  as  fast  as  they 
can  be  fed.  The  difference  is  only  to  the  man, 
his  family  and  the  life  insurance  companv. 
Prophylaxis  as  a public  asset,  what  is  it 
worth  and  who  shall  take  the  initiative? 

A little  history  upon  this  point  may  be  of 
interest  to  you.  The  last  of  the  plagues  of 
Egypt  seems  to  have  been  an  epidemic  of 
Bnbonic  Plague,  probably  the  oldest  of  epi- 
demic diseases.  It  was  undoubtedly  this  dis- 
ease which  destroyed  the  50.000  Israelites  and 
Philistines  slain  by  the  a n eel  of  the  Lord  near 
Beth  Shemesh  and  the  70.000  whom  Jehovah 
destroyed  because  of  David’s  sin.  Works 
upon  history  are  in  general  amazingly  lack- 
ing in  consideration  they  cive  to  such  disas- 
ters. How  can  the  historian  consistently  ig- 
nore the  influence  of  disease  upon  civilization, 
or  the  fact  that  the  secret  of  the  degeneration 
of  a whole  people  mav  lie  in  the  pnervation 
worked  by  wide  spread  infection.  In  the  Jus- 
tinian’s reign  of  the  Roman  Empire,  it  broke 
out  in  Eevut  and  spread  like  wildfire  over 
Svria  and  the  valley  of  the  Euphrates  to  Asia 
Minor  and  then  to  Constantinople  and  the 
West.  In  Constantinople  there  were  daily 
more  than  10,000  deaths. 

The  plague  took  no  note  of  north  or  south, 
of  Greek  or  Persian,  washed  or  unwashed, 
winter  or  summer.  To  all  alike  it  was  deadly. 
One-third  of  the  Empire  population  was  com- 
puted to  have  been  destroyed  by  it.  It  con- 
tinued pandemnic  fifty-two  years  and  de- 
stroyed about  one  hundred  million  lives,  and 
even  at  that  time  they  observed  that  mice  and 
rats  were  simultaneously  affected  by  some 
kindred  trouble  and  it  has  taken  mankind 
twenty-five  centuries  to  figure  out  the  rela- 
tionship between  bubonic  plague,  the  rodent 
and  the  flea.  The  plague  was  transferred  to 
Europe  when  the  Tartars  laid  siege  to  Gaffa 
in  the  Crimea  in  1346.  the  plague  was  among 


242 


KENTUCKY  MEDICAL  JOURNAL. 


[March  1,  1911. 


the  besiegers  and  thousands  of  them  died 
daily  of  it. 

Epidemics  of  pestilent  diseases  have  mark- 
ed every  century  from  the  sixth  to  the  four- 
teenth, the  latter  was,  however,  peculiarly  the 
era  of  putrid  malignant  affection.  Then  oc- 
curred the  Black  Death,  or  the  Great  Mortal- 
ity which  has  been  called  the  most  dreadful 
calamity  ever  visited  upon  mankind.  It  was 
an  unusually  virulent  form  of  bubonic  plague. 

In  tracing,  for  instance,  the  history  of  such 
diseases  as  bubonic  plague  from  their  begin- 
ning (so  far  as  we  know  of  them)  up  to  o\;r 
day,  we  should  certainly  find  material  for  an 
epic,  as  ghastly  and  as  sinister  as  has  ever 
found  expression.  Throughout  the  whole 
story  would  be  the  human  idea  of  the  forces 
responsible  for  pestilence,  believed  to  be  su- 
pernatural,  occult,  mightier  than  cosmic,  too 
awful  to  be  defied,  in  propitiating,  which  lay 
the  only  hope  for  the  sufferers. 

Formerly,  hosts  succumbed  when  the  angel 
of  death  spread  his  wings  on  the  blast.  A 
cloud  passed  over  a doomed  city  and  from  it 
a death-dealing  hand  scattered  the  seeds  of 
destruction.  Such  images  as  these  permeated 
literature  and  made  it  magnificent,  and  it  is 
little  regretable  that  modern  scientific  re- 
search has  robbed  us  of  these  terribly  magnifi- 
cent word  paintings. 

Asiatic  Cholera  is  endemic  about  the 
Ganges  and  despite  the  measures  taken  by  va- 
rious governments  where  people  might  be  en- 
dangered, cholera  is  today  constantly  advanc- 
ing beyond  Asiatic  borders : Indeed  but  a 

few  years  ago  our  own  coast  authorities  had 
to  cope  with  it. 

Smallpox  is  today  but  a hideous  memory, 
but  before  the  beneficent  discovery  of  Edward 
Jenner  this  disease  had  destroyed  vast  num- 
bers of  lives.  Vaccination  has  made  small- 
pox a curiosity.  This  was  the  first  method  of 
of  practicing  prophylaxis  or  preventive 
medicine.  The  ideal  for  which  we  are  striving 
today. 

Of  great  destroyers  of  mankind  none  has 
ever  been  comparable  to  tuberculosis,  but  you 
have  heard  so  much  of  this  topic  and  I pass  it 
by  merely  mentioning  the  fact  that  it  has 
been  more  destructive  to  human  life  than  the 
sword. 

The  practice  of  medicine,  which  for  ages  has 
been  known  as  the  healing  art  is  undergoing  a 
gradual,  but  radical  revolution.  The  change 
is  based  upon  the  conviction  that  an  ounce  of 
prevention  is  worth  a pound  of  cure.  As 
teachers  and  writers  on  hygiene,  as  trainers 
of  athletes,  as  advisers  for  the  welfare  depart- 
ments of  large  industrial  plants  and  in  many 
other  directions,  physicians  are  finding  fields 
for  practicing  preventive  medicine.  There  is 
still  a higher  stage  of  medical  science  than 


that  of  fighting  and  preventing  disease  in  the 
individual.  The  stage  which  has  been  called 
Biological  Engineering,  that  is,  the  study  of 
the  condition  under  which  the  individual  may 
reach  his  highest  efficiency. 

In  the  development  of  this  science  physic- 
ians are  turning  from  private  practice  to  pub- 
lic service  and  are  acting  as  health  officers  in 
federal,  state  and  city  governments,  and  as 
medical  inspectors  of  school,  factories,  mines 
and  shops.  Even  the  family  physician  is  in 
some  cases  being  asked  by  his  patients  to  keep 
them  well  instead  of  curing  them  after  they 
have  fallen  sick. 

With  all  these  facts  in  view  it  requires  no 
great  prophetic  vision  to  see  that  among  the 
rising  generation,  there  will  be  a great  move- 
ment to  conserve  human  life  and  health.  The 
power  and  success  of  this  movement  will  de- 
pend upon  the  realization  of  its  stupendous 
importance,  and  it  will  enlist  first  of  all 
those  who  are  by  education  and  training  best 
fitted  for  the  work;  and  he  is  no  other  than 
the  medical  practitioner  of  today.  Semi- 
public hygiene  comprises  that  relating  to  in- 
stitutions and  the  medical  profession.  The 
hygiene  of  the  future  must  depend  more  upon 
the  discoveries  in  preventive  medicine  than 
on  any  other  single  factor  and  institutions, 
such  as  the  Rockefeller  Institute,  the  Carne- 
gie Institute  and  the  research  laboratories  of 
the  Government  offer  the  most  promising 
means.  This  most  useful  of  all  human  knowl- 
edge. 

The  medical  profession  should  aim  to  con- 
trol education  in  the  interests  of  health  and 
to  institute  a propaganda  for  health  which 
would  instruct  the  people  upon  all  the  health 
problems  which  have  arisen  in  modem  life 
and  establish  a health  conscience.  Among  a 
people  with  such  a health  conscience,  child 
life  would  be  given  the  best  conditions  for 
development,  moral  and  religious  training  and 
would  be  considered  a part  of  it.  Ideas  of 
right  and  wrong  would  be  made  to  apply  to 
the  body  as  well  as  the  mind. 

Deliberately  to  live  in  a crowded  or  un- 
healthy neighborhood  would  be  regarded  as 
suicide  is  now.  To  use  alcohol  to  excess  or  to 
indulge  in  sexual  vice  would  be  equivalent  to 
losing  self-respect  and  manliness.  Health 
would  be  idealized  and  longed  for  just  as 
beauty  is  in  a woman. 

After  the  last  word  has  been  said  relative 
to  prophylaxis,  preventive  medicine  and  sani- 
tary science ; what  does  it  all  mean.  We  are 
all  striving  toward  a common  goal,  namely  to 
increase  the  efficiency  of  human  effort  and  to 
prolong  human  life.  Let  us  see  what  has  been 
the  result  of  a better  sanitary  condition  of  the 
world.  In  Geneva,  Switzerland,  the  records 
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go  back  about  four  centui'ies  showing  the  fol- 
lowing span  of  life : 


Sixteenth  Century  ..... 

21.2. 

Seventeenth  Century  . . . 

25.7. 

Eighteenth  Century  .... 

Nineteenth  Century 

Here  we  will  see  an  increase  of  nearly 
100%  in  four  centuries.  It  is  one  of  the 
boasts  of  the  nineteenth  century  that  the 
splendid  medical  and  scientific  advances  of 
that  period  have  aided  in  the  distant  length- 
ening of  life. 

The  scheme  of  a canal  was  compi’ehended 
even  by  Balboa  and  Charles  V.  Since  then 
many  discerning  men  (the  greatest  among 
whom  was  De  Lesseps)  have  well  recognized 
the  overwhelming  importance  of  such  a water 
way.  It  is  a work  absolutely  unprecedented 
in  history  as  regards  the  benefits  which  man- 
kind will  in  future  generations  derive  from  it. 
This  canal  after  most  disheartening  failures, 
is  now  being  successfully  built.  To  what  one 
essential  factor  have  these  failures  been  due  ? 
What  is  it  which  now  makes  possible  the  near 
acomplishment  of  this  collossal  enterprise? 

De  Lesseps  failed  at  Panama  largely  by 
reason  of  the  hopeless  unhealthiness  of  the 
Isthmus  in  his  time.  It  has  been  said  that  in 
the  construction  of  the  railroad  from  Colon  to 
Panama,  every  cross  tie  was  the  tombstone  of 
an  employe. 

Since  then  has  occurred  the  martyrdom  of 
Lazear  and  the  work  of  Reid  and  Carroll,  by 
which  the  health  of  these  devoted  men  was 
greatly  impaired  and  their  lives  shortened. 
Is  there  any  greater  patriotism  shown  in  the 
world  than  this?  These  men  died  that  their 
fellowmen  may  live,  the  world  was  their  coun- 
try and  to  do  good  was  their  religion.  Be- 
cause of  their  labors  the  epidemic  of  malaria 
and  yellow  fever  in  Cuba  and  the  Canal  Zone 
are  but  fading  memories.  No  one  need  fear 
an  epidemic  invasion  from  the  tropics. 

But  we  must  always  bear  in  mind  what  is 
known  as  the  ‘ ‘ psychology  of  the  crowd.  ’ ’ It 
has  been  shown  that  society  is  largely  ruled 
by  customs  which  grow  out  of  imitation.  In 
order  that  any  social  custom  shall  be  changed 
initiative  is  necessary.  The  upper  classes 
shall  take  the  lead,  for  any  reform  will 
spread  many  times*  more  quickly  when  the  im- 
pulse comes  from  above,  than  when  it  comes 
from  below. 

Western  civilization  has  made  its  marvel- 
ously rapid  progress  in  Japan  for  the  simple 
reason  that  the  Mikado  approved,  and  slow 
progress  in  China  because  the  Emperor  disap- 
proved. 

There  is  a vicious  circle  of  disease  and  a 
beneficent  circle  of  health.  The  so-called 
cause  of  death  given  in  death  certificates  is 


only  the  terminal  cause.  It  is  often  merely 
the  last  straw  of  a terrible  load  gradually  ac- 
cumulated during  life.  Evidently  to  exploit 
the  resources  of  hygiene  we  need  to  consider 
a thorough  going  change  in  health  ideals  and 
a consequent  revolution  in  the  condition  and 
habits  of  living.  What  would  then  happen  to 
human  longevity  we  can  only  conjecture. 
The  figures  for  the  possible  prolongation  of 
life  take  no  account  of  the  ultimate  racial  ef- 
fects of  the  new  health  ideals. 

If  once  a nation  becomes  thoroughly  alive 
to  the  importance  of  maintaining  the  stamina 
of  its  citizens,  this  will  affect  marriages  by 
putting  a premhim  on  health  as  one  of  the  de- 
sirable qualities  in  a prospecttive  husband  or 
wife.  The  longevity  of  succeeding  gener- 
ations would  certainly  be  improved,  how 
much,  it  would  be  useless  to  guess. 

If  clean  milk  will  prevent  infantile  diar- 
rheal diseases,  if  clean  water  will  prevent  ty- 
phoid fever,  and  clean  air  will  prevent  tu- 
berculosis, then  it  is  evident  that  mere  clean- 
liness in  respect  to  these  three  necessities  will 
suffice  to  lengthen  life,  by  most  if  not  all  of 
fifteen  years.  Fifteen  years  is  merely  the 
“ore  in  sight.”  If  we  will  work  for  it  we 
may  get  an  even  richer  prize.  Is  it  not  pos- 
sible that  Metchinkoff ’s  noble  dream  may 
some  day  be  realized. 

Length  of  life  is  but  one  indication  of  vi- 
tality. Everybody  recognizes  this  fact,  how- 
ever long,  it  is  but  a narrow  stream.  We  may 
therefore  conceive,  besides  the  dimension  of 
length,  another  dimension  of  life,  which  may 
be  called  its  breadth.  By  the  breadth  of  life 
we  mean  its  healthiness. 

An  ideal  healthy  life  free  throughout  from 
ailment  and  disability  is  rarely,  if  ever  found; 
but  it  is  the  aim  of  the  hygienist  to  approxi- 
mate such  an  ideal.  Some  persons  imagine 
that  length  of  life  can  be  purchased  only  at 
the  expense  of  breadth,  and  council  the  delib- 
erate shortening  of  one’s  life  for  the  sake  of 
living  it  faster.  It  is  short-sightedness  to 
spend  more  vitality  each  day,  than  we  can 
earn.  Such  policy  must  prove  suicidal  sooner 
or  later. 

Personal  hygiene  comprises  hygiene  of  env- 
ironment. that  is  air,  soil,  dwelling  and  cloth- 
ing. Hygiene  of  nutrition  and  activity.  The 
ideal  conditions  of  health  require  perfect  bal- 
ance of  work,  play  and  sleep.  Man’s  fitness 
to  live  is  relative  to  the  environment  in  which 
he  is  to  live.  To  change  the  man ; change  his 
environment. 

Doctor  Morrow  says  that  the  extermination 
of  social  diseases  would  probably  mean  the 
elimination  of  at  least  one-half  of  our  insti- 
tutions for  defectives.  Exercise  of  mind  does 
not  simply  mean  exercise  of  intellect,  the 
emotions  and  the  will  are  equally  a part  of  a 
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well  developed  healthy  man.  Late  in  life 
Darwin  had  occasion  to  lament  the  fact  that 
his  emotional  capacity  had  become  cramped, 
because  he  had  exercised  his  mind  in  his  own 
branch  of  work  to  the  exclusion  af  other 
things.  Whatever  our  ideas  of  theology  or 
religion  are,  it  is  true  that  we  all  ought  to 
have  a spiritual  sense.  Some  men  lack  this 
spiritual  sense  anti  are  incapable  of  under- 
standing the  spiritual  experience  of  others. 

For  toil  without  rest  is  an  unfulfilled  pur- 
pose. Worry  and  fear  are  unhealthy.  Hope, 
courage,  enjoyment  and  an  optimistic  atti- 
tude generally  are  healthy.  The  ordinary 
working  man  works  too  much  every  day. 
Nearly  every  man  overworks  himself,  takes 
insufficient  rest  and  recreation,  and  most  of 
all  cuts  off  his  normal  portion  of  sleep.  Fa- 
tigue ought  to  be  avoided  like  a poison.  An 
animal  lives  a much  more  healthy  life  than 
the  average  man. 

In  conclusion  I wish  to  say : Prophylaxis 
must  begin  in  the  home.  Nothing  should  be 
done  for  the  individual  which  he  alone  and 
unaided  can  do  for  himself,  and  he  can  in  a 
number  of  ways  manifest  his  sense  of  respon- 
sibility for  the  conservation  of  the  health,  not 
only  of  himself  and  his  family,  but  of  his 
neighbors  as  well. 

Then  comes  the  all  important  work  which 
the  family  physician  can  do,  indeed  is  con- 
stantly doing.  He  must  instruct  when  called 
upon,  in  the  details  to  be  followed  out  in  each 
given  case,  from  him  must  be  sought  personal 
advice  and  instruction,  regarding  the  hygiene 
and  sanitation  of  the  home. 

“After  all,  the  thing  that  we  have  govern- 
ment for  is  ultimately  the  preservation  of  the 
home.”  Upon  what  does  the  integrity  of  the 
home  depend  more  essentially  than  upon  the 
well  being  and  physical  stamnia  of  its  mem- 
bers ? Our  government  has  been  guarding  its 
citizens  from  war;  its  duty  is  in  at  least  equal 
measure  to  guard  us  against  pestilence  and 
infection.  Here  is  a common  ground  upon 
which  all  nations  can  meet. 

I have  here  written  much  of  the  economic 
aspects  of  prophylaxis,  but  I would  not  have 
it  concluded  that  this  is  the  only  or  even  the 
paramount  consideration.  When  we  think  of 
prophylaxis  as  a public  asset  we  mean  much 
more  than  the  medical  view  of  the  matter. 
We  mean  the  conservation  of  everything  that 
is  precious  in  existence;  we  stand  above  all 
for  the  right  of  mankind  to  the  enjoyment  of 
everything  that  is  lovely  and  beneficient  upon 
the  beautiful  earth.  We  insist  upon  the  dig- 
nity and  sanity  of  human  life.  We  impress 
the  conviction  that  public  health  is  the  foun- 
dation upon  which  reposes  the  happiness  of 
the  people  and  the  prosperity  and  power  of 
the  country,  that  the  welfare  of  any  people 


depends  upon  its  communal  health ; that 
therein  lies  its  resources;  that  absolutely  the 
most  precious  possession  of  any  nation  lies  in 
its  freedom  from  disease  of  its  living  units. 

We  would  make  applicaton  of  the  saving 
principle  of  prophylaxis  to  every  phase  of 
living.  The  infant  cementing  the  affections 
of  its  parents ; the  schoolchild  sweetening  the 
home ; the  adolescent  boy  and  girl  with  their 
inexperienced  idealisms ; the  youth  and  the 
maiden  joining  their  hearts  in  wedlock ; the 
husband  maintaining  his  family;  the  wife 
rearing  her  offspring;  the  mature  man  pre- 
pared to  accomplish  with  right  doing  the 
world’s  work;  the  venerable  councillor,  the 
justified  mother  of  men  who  sits  on  the  porch 
surrounded  by  her  children  and  her  children’s 
children,  whilst  the  rays  of  the  setting  sun 
touch  warmly  her  whitened  hair.  This  is  I 
submit,  such  things  as  these  which  we  hold 
paramount  when  we  speak  of  prophylaxis  as 
a public  asset. 


TYPHOID  FEVER  AND  ITS  PROPER 
TREATMENT.* 

By  H.  H.  Stallard,  Hellier. 

Not  being  a good  writer,  I will  give  a few 
plain  facts  about  typhoid  fever  and  its  treat- 
ment, as  I have  learned  them  from  personal 
experience. 

Typhoid  fever  is  produced  by  a germ 
known  as  the  typhoid  bacillus,  which  is  taken 
into  the  alimentary  canal  in  drinking  water 
or  other  articles  of  food  which  may  have  be- 
come infected  with  the  germ  that  produces 
the  disease.  Milk  is  one  of  the  best  media 
through  which  the  germ  is  carried  into  the 
alimentary  canal.  It  is  not  directly  contag- 
ious. Infection  comes  alone  from  the  excre- 
tions from  typhoid  patient.  If  the  excreta  is 
properly  treated  there  will  be  no  danger  of 
becoming  infected  with  the  disease.  Keep  the 
skin  clean  by  means  of  a bath  as  often  as  nec- 
essary, and  mouth  cleaned  several  times  a day 
with  some  good  antiseptic  mouth  wash. 

Mix  all  the  excreta  from  the  body  with 
lime  and  let  stand  from  three  to  four  hours 
before  emptying  into  the  sewer  or  other 
places  of  deposit.  Keep  all  the  linen  clean, 
changing  the  bed  clothes  every  day.  It  seems 
to  me  that  it  is  in  the  power  of  every  physic- 
ian to  prevent  further  infection  from  any 
case  tinder  his  care.  Diarrhoea  in  typhoid  fe- 
ver is  due  to  the  desquamation  of  epithelium 
and  catarrhal  conditions  of  the  mucous  mem- 
brane. According  to  the  best  authorities  the 
incubation  period  lasts  from  eight  to  twenty- 
three  days.  During  this  period  there  is  usu- 
ally a sense  of  debility  which  cannot  be 
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thrown  off  by  either  work  or  exercise,  diges- 
tion becomes  disturbed,  appetite  bad,  and  a 
sense  of  sleeplessness,  due  probably  to  general 
bad  feeling,  aching  of  bones  and  soreness  of 
muscles.  Sleep  is  always  disturbed  by 
dreams,  gradually  a dull  headache  develops, 
the  debility  increases,  and  finally  he  betakes 
himself  to  bed.  The  fever  now  begins  to  rise 
gradually  until  it  reaches  a height  of  103  or 
104  degrees,  and  sometimes  to  106  degrees. 
As  a ride  the  pulse  rises  to  108  to  120  and 
sometimes  more.  The  tongue  becomes  dry, 
especially  in  the  center,  and  the  edges  red. 
In  typical  cases  it  becomes  pointed  with  a 
whitish  coat,  later  turning  brown.  Sordes 
soon  begin  to  collect  on  the  teeth,  which 
should  be  cleaned  as  often  as  necessary.  The 
rose  spots  uually  appear  about  the  eighth  or 
tenth  day,  they  look  in  appearance  like  a flea- 
bite  but  will  disappear  on  pressure  with  the 
fingers.  The  severe  nervous  symptoms  usual- 
ly appear  from  the  10th  to  14th  day  during 
which  time  the  temperature  is  at  its  height, 
should  the  temperature  go  decidedly  higher 
the  danger  from  hemorrhage  becomes  more 
apparent,  and  nose  bleed  is  sure  to  occur,  but 
may  come  earlier  or  at  any  time.  After  the 
fourteenth  day  the  temperature  should  have  a 
morning  remission,  and  likewise  less  of  an 
evening.  Hemorrhage  is  not  common  till  af- 
ter the  end  of  the  second  week,  though  it 
might  occur  at  any  time  before  from  conges- 
tion. Gurgling  and  pain  are  usually  present 
in  the  right  iliac  fossa. 

The  spleen  is  generally  enlarged  and  diffi- 
cult to  outline.  A number  of  cases  have  a 
bronchial  cough  which  is  always  misleading. 
Prognosis  is  more  favorable  in  private  prac- 
tice than  in  hospital,  the  death  rate  varies  in 
different  epidemics.  In  some  20%  and  others 
as  low  as  7%.  Bad  symptoms  are  a ocntinu- 
ed  high  fever,  delirium,  toxemia,  hemorrhage, 
or  a marked  involvement  of  the  nervous  sys- 
tem, dilated  pupils  is  a bad  symptom. 

Fat  people  do  not,  as  a rule  stand  the  dis- 
ease as  well  as  the  lean.  One  of  the  chief 
elements  in  the  prognosis  is  the  early  recog- 
nition of  toxemia. 

TREATMENT. 

On  my  first  visit  I leam  all  that  I can  of 
the  history  of  the  case  and  make  a careful  ex- 
amination, when  I am  through  with  the  ex- 
amination, the  most  prominent  symptoms  get 
first  attention.  As  a general  rule  I give  calo- 
mel one-fourth  to  one-half  grain  every  half 
hour  till  four  to  six  doses  are  given.  I follow 
this  with  a dose  of  castor  oil,  with  ten  drops 
of  turpentine.  With  some  patients  I prefer 
a good  preparation  of  effervescing  salts, 
which  gets  in  its  work  nicely  without  pan  or 
griping.  From  the  beginning  I give  warm 


baths  to  the  body  and  limbs  and  cold  to  the 
head.  If  fever  is  above  103  degrees  F.  I use 
cold  packs  to  the  head,  for  the  body  I have 
the  water  just  a little  warm,  and  to  a bowl  of 
water  a handful  of  salt  or  spoonful  of  bicar- 
bonate of  soda.  First  place  the  patient  on 
sitle  remove  the  clothng  from  the  back,  sponge 
the  back  from  the  neck  down  as  long  as  there 
is  any  perceptible  fever  heat,  next  sponge  the 
chest  and  abdomen  the  same  way,  then  the 
extremities.  When  you  are  done  your  patient 
will  feel  better  for  hours.  I never  use  ice 
water  on  the  body  as  it  drives  the  blood  from 
the  surface  to  the  internal  organs  where  there 
is  already  too  much  congestion.  The  blood 
always  returns  to  the  surface  after  a cold 
bath,  but  why  add  a temporary  congestion 
with  cold  wate<r  when  you  can  get  the  result 
you  want  with  a lukewarm  salt  or  soda  bath. 
I control  the  fever  in  a measure  in  this  way, 
repeating  the  bath  as  often  as  necessary. 

MEDICINES  USED  FOR  FEVER. 

I use  tincture  aconite  and  if  his  cheeks  are 
flushed  I combine  tr.  of  gelsemium  and 
aconite  to  control  the  fever.  To  the  above  I 
add  fl.  ex.  cactus  to  steady  the  heart’s  action, 
keep  the  mouth  washed  with  an  antiseptic  so- 
lution. I sometimes  wash  the  mouth  with 
glycerine  one  part  and  water  three  parts. 
When  the  tongue  becomes  dry  and  parched,  1 
give  ten  drops  of  spirits  of  turpentine  every 
four  hours,  and  if  patient  is  very  weak,  give 
it  with  a tablespoonful  of  good  whiskey,  I 
usually  continue  the  turpentine  till  all  the  fe- 
ver is  gone.  Occasionally  a small  dose  of  calo- 
mel is  needed  during  the  course  of  the  dis- 
ease. 

I use  as  an  intestinal  antiseptic,  the  sulplio- 
carbolate  zinc,  soda  and  lime,  sometimes  with 
bismuth  and  pepsin.  I use  the  zinc  alone  if 
diarrhea  exists  in  a solution  just  strong 
enough  not  to  produce  nausea  by  giving  a tea- 
spoonful every  one  or  two  hours.  If  no  diar- 
rhea exists  I combine  the  zinc,  soda  and  lime. 
Sometimes  I give  strychnine,  one-thirtieth  of 
a grain  every  four  hours  as  a nerve,  heart 
and  respiratory  stimulant.  Should  a shock 
occur  from  any  cause  give  nitroglycerine. 
Hemorrhage  from  bowels  give  atropine  to  ef- 
fect. Ergot  from  one-half  to  one  teaspoonful 
of  the  fl.  ex.  repeat  if  necessary.  I controlled 
one  of  the  worst  cases  of  hemorrhage  that  I 
had  ever  had  with  20  drops  of  turpentine 
every  half  hour  for  four  doses,  then  continu- 
ed ten  drops  every  four  hours.  Keep  the 
head  cool,  and  delirium  may  not  appear,  if  it 
does  give  small  doses  of  hyoscyamus  every  one 
or  two  hours  to  effect.  When  the  tongue  is 
coated  white  give  acetate  of  potash  freely  till 
the  coat  charges  its  color.  If  it  is  a dirty 
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brown  with  a foul  breath  give  chlorate  of 
potash. 

The  diet  should  always  be  liquid  and  nu- 
tritious. Boil  the  milk  and  let  it  cool  or  take 
hot  as  the  patient  likes.  If  digestion  is  bad 
add  some  preparation  of  pepsin.  Sometimes 
buttermilk  is  preferable  to  sweetmilk,  or  a 
few  spoonfuls  of  juice  front  a well  cooked  ap- 
ple. Chicken  soup  or  rice  water  with  a little 
milk  added  as  the  patient  likes  it  best.  If  the 
patient  has  been  in  the  habit  of  using  intoxi- 
cants, he  will  require  it  in  small  quantities  of- 
ten repeated  during  the  entire  course  of  the 
disease.  Use  an  enema  of  salt  water  in  the 
bowels,  keep  this  up  during  the  entire  course 
of  the  disease  as  often  as  necessary  to  keep 
them  healthy.  If  the  patient  becomes  tremu 
lous  and  unable  to  control  hi?  muscles  give 
carbonate  of  ammonia  to  relieve  the  acid  con- 
dition of  the  muscles.  Carbonate  of  ammonia 
will  aid  in  relieving  delirium  as  well  as  the 
acidity  of  the  muscles.  The  physician  should, 
however,  treat  the  conditions  present  not 
named  diseases.  These  measures  may  serve  in 
nearly  all  cases  in  which  we  have  the  symp- 
toms known  as  typhoid  fever.  We  must  he 
prepared  intelligently  to  add  to  or  change  our 
medication  as  the  pathological  condition  pre- 
sent in  any  one  patient  may  demand.  For 
instance  you  are  called  late  to  a neglected  or 
badly  treated  case.  The  local  condition  is 
serious,  the  systemic  infection  intense  with 
wild  delirium  and  I might  add  that  the  pa- 
tient presents  a typical  picture  sepsis  run 
amuck.  In  these  cases  if  you  will  follow  the 
treatment  outlined  above  the  horrors  of  being 
called  to  a typhoid  fever  patient  will  disap- 
pear, and  the  undertakers  will  claim  a very 
small  per  cent,  of  your  typhoid  fever  patients. 
Some  patients  will  need  quinine  in  some 
form.  Always  give  the  sulphocarbolates  till 
the  stools  are  freed  from  all  abnormal  odor, 
then  enough  to  keep  or  maintain  this  condi- 
tion. Echinacea  will  lessen  the  tendency  to 
toxemia  if  given  every  three  or  four  hours  in 
small  doses. 

A good  maxim  in  the  treatment  of  all  cases 
of  typhoid  fever  is  to  “Clean  out,  clean  up, 
and  keep  clean.” 

CHRONIC  GASTRITIS.* 

By  T.  O.  Meredith,  Burgin. 

Having  been  a sufferer  from  this  disease 
for  nearly  two  years,  I am  impressed  with  the 
importance  of  the  subject  and  shall  be  de- 
lighted to  hear  a free  and  full  discussion  of 
it,  by  this  society,  for  I assure  you  that  I feel 
that  I need  information  on  the  subject.  My 
remarks  in  opening  the  discussion  will  be  as 
brief  as  I can  make  them  and  cover  the  main 
features  of  the  disease.  There  is  perhaps  no 
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malady  more  frequently  met  with  by  the  gen- 
eral practitioner  than  chronic  gastric  ca- 
tarrh and  one  very  frequently  misunder- 
stood, therefore  improperly  treated. 

It  affects  both  old  and  young,  male  and  fe- 
male, and  I am  told  is  found  in  all  quarters 
of  the  globe.  It  comprises  many  different 
forms  of  gastric  derangement,  with  many 
symptoms  simulating  functional  dyspepsia. 
I believe  it  includes  a large  number  of  cases 
of  so-called  chronic  dyspepsia.  It  is  fre- 
quently met  with  as  a result  of  the  acute  af- 
fection. Therefore  its  etiology  is  mainly  that 
of  acute  gastric  catarrh. 

We  have  it  caused  by  functional  disorders 
of  the  stomach.  Errors  of  diet,  especially  ex- 
cessive alimentation.  Also  irregularity  of 
meals,  so  frequent  with  physicians.  The  ex- 
cessive use  of  alcoholic  and  other  gastri.c  irri- 
tants, such  as  too  highly  seasoned  food,  condi- 
ments, etc.,  in  excess.  The  constant  use  of 
ice  water  in  excess.  It  is  also  caused  by  a de- 
composition of  ingested  food,  due  to  a de- 
ficiency of  the  normal  gastric  juices. 

Causes  may  be  mechanical,  such  as  inter- 
ference with  the  portal  circulation. 

We  see  it  quite  frequently  in  connection 
with  constitutional  states,  such  as  gout,  rheu- 
matism, syphilis,  renal  and  hepatic  diseases, 
also  as  a sequence  of  eruptive  fevers  and,  in 
fact,  by  all  causes  that  weaken  the  digestive 
power  and  lower  the  general  tone  of  the  sys- 
tem. 

In  my  opinion  errors  of  diet  is  most  apt  to 
produce,  and  to  perpetuate  when  once  estab- 
lished. Holt  says  in  children  it  is  chiefly  due 
to  improper  food,  rapid  eating  and  insuffici- 
ent mastication.  I think  this  holds  good  with 
adults  also. 

Next  to  errors  of  diet  is  the  immoderate  use 
of  alcoholics  by  persons  whose  general  health 
and  digestive  power  is  below  standard.  Then 
as  irritants,  there  should  be  mentioned  the 
injudicious  use  of  drugs,  such  as  tonics,  purg- 
atives and  quite  a number  of  cases  are  due  to 
quacks’  nostrums. 

Mechanical  causes  deserve  especial  consid- 
eration. These  are  such  as  offer  an  impedi- 
ment to  the  return  of  blood  from  the  stomach 
to  the  heart  and  conditions  that  affect  the 
circulation  of  venous  blood  through  the  liver, 
in  fact  all  obstructions  to  the  free  transit  of 
of  blood  through  the  heart,  lungs  or  liver  are 
followed  by  the  same  results.  We  frequently 
see  an  excessive  secretion  of  mucus  in  the 
stomach,  which  is  vomited  in  large  quantities. 
This  alkaline  mucus  while  it  dilutes  the  di- 
gestive juices  of  the  stomach,  furnishes  favor- 
able conditions  for  the  development  of  low 
micro-organisms,  which  contribute  to  the  fer- 
mentive  process.  The  results  of  fermentation 
are  the  production  of  lactic,  acetic  and  buty- 
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ric  and  other  volatile  fatty  acids. 

New  products  are  also  formed  from  the 
decomposition  of  albumin  and  gases  are 
always  present.  Food  remains  long  in  the 
stomach  because  of  motor  inactivity,  which  is 
partly  the  cause  and  partly  the  result  of  the 
disease. 

A few  words  as  to  the  pathological  anat- 
omy. The  mucous  membrane  is  of  brownish  or 
slate  color,  elevated  into  ridges,  due  to  hyper- 
trophy, the  result  of  constant  congestion. 
The  peptic  glands  first  increase  in  size,  then 
undergo  granular  changes,  residting  in 
atrophy  of  their  cells. 

Ewald  describes  the  minute  anatomy  as 
that  of  parenchymatous  and  interstitial  in- 
flammation, which  may  lead  to  such  wide- 
spread degeneration  of  the  glandular  ele- 
ments, that  ultimately,  scarcely  a trace  of 
secreting  tissue  remains.  The  changes  may 
affect  the  entire  organ  or  be  limited  to  a por- 
tion of  the  stomach. 

In  children  vomiting  is  the  constant  symp- 
tom. This  is  rarely  absent  and  may  take 
place  at  any  time  after  feeding.  In  adults, 
the  symptoms  are  mainly  those  of  difficult 
and  painful  digestion,  and  are  alike  char- 
acteristic of  all  forms  of  indigestion,  such  as 
loss  of  appetite,  sense  of  weight  and  fullness 
of  the  epigastrium,  distress  after  taking  food, 
gnawing  feeling,  acidity  and  eructations  of 
gas.  But  the  chronic  form  is  more  frequent- 
ly  accompanied  by  a burning  sensation  and  a 
tenderness  on  pressure,  which  is  generally  in- 
creased after  meals,  frequently  this  tender- 
ness over  epigastric  region  amounts  to  actual 
pain  of  a boring,  disagreeable  character. 
There  is  also  a feeling  of  uneasiness  and  op- 
pression and  a very  strong  tendency  to  blues. 
There  are  other  cases  in  which  these  symp- 
toms are  ameliorated  by  the  ingestion  of  some 
bland  food,  as  dry  crackers  or  a drink  of  hot 
water.  I speak  from  experience.  The  appe- 
tite as  a rule  is  impaired.  Hunger  is  rarely 
experienced,  nausea  and  vomiting  frequently 
follow  the  ingestion  of  food,  in  adults  as  well 
as  children.  Vomiting  often  occurs  early  in 
mornings  or  large  quantities  of  mucus  full  of 
bacterial  organisms.  This  symptom  is  most 
frequently  met  with  in  drunkards.  When 
stricture  of  the  pylorus  is  present,  the  vom- 
iting of  putrid,  half-digested  food  usually 
takes  place  about  the  termination  of  the  di- 
gestive process.  The  tongue  in  some  cases  is 
small  and  red  with  enlarged  and  red  papil- 
la, in  others  it  is  broad  and  flabby  and  some- 
what pale,  but  in  either  case,  on  close  inspec- 
tion, the  papilla  will  be  found  red  and  en- 
larged, more  apparent  on  the  tip  and  edges. 
The  breath  is  offensive  and  the  gums  have  an 
unhealthy  appearance.  Thirst  is  a common 
symptom,  rarely  absent,  most  marked  in  the 


interval  between  meals.  Stimulants  are  often 
craved.  Burning  at  the  pit  of  the  stomach 
and  under  the  sternum  (heart-burn),  so  call- 
ed, is  very  common. 

Bowels  are  usually  constipated.  In  others 
there  is  a tendency  to  diarrhoea.  The  lower 
down  the  inflammation  is  in  the  bowels,  the 
greater  the  tendency  to  diarrhoea  and  when 
present,  the  stools  are  offensive  and  frothy. 
In  other  cases  patients  suffer  from  distress- 
ing intestinal  flatulence  and  a sense  of  gen- 
eral discomfort.  Piles  are  frequently  met 
with  as  a complication.  The  urine  is  high- 
colored  and  contains  excess  of  phosphates  or 
urates  or  you  may  find  crystals  of  oxalate  of 
lime.  Circulation  generally  feeble.  There  is 
a depression  of  spirits,  in  cases  almost  am- 
ounting to  delusionae  melancholia.  Sleep  is 
disturbed.  There  may  be  vertigo,  which  usu- 
ally alarms  the  patient.  If  the  gastric  ca- 
tarrh is  of  long  standing  it  is  almost  sure  to 
have  extended  to  the  intestines  and  from  the 
duodenum  it  extends  to  the  common  bile  duct, 
in  which  case  we  will  have  the  combined 
symptoms  of  gastro-intestinal  catarrh  associ- 
ated with  jaundice.  The  imperfect  digestion 
and  want  of  assimilation  causes  more  or  less 
loss  of  flesh,  the  fat  disappearing.  The  mus- 
cles become  relaxed  and  flabby,  the  skin  dry 
and  harsh  and  sometimes  of  a dirty  pale  color, 
and  I have  seen  eczema  and  other  cutaneous 
affections  follow. 

Morbid,  irritative  action  commencing  in 
the  stomach,  repeats  itself  in  the  cerebro- 
spinal system  of  nerves.  This  is  frequently 
observed  in  children  who  are  especially  prone 
to  the  irritation  of  the  visceral  apparatus. 
Gastric  irritation  in  them  often  terminates  in 
aciite  cerebral  inflammation,  resulting  in  con- 
vulsions. In  adults  sick  headache.  Head- 
ache is  a prominent  symptom  of  gastric  ca- 
tarrh. It  is  generally  a sense  of  fullness  or 
pressure,  sometimes  felt  in  the  frontal,  at 
others  in  the  occipital  region. 

The  diagnosis  is  a very  important  matter, 
because  upon  a correct  diagnosis  depends  our 
success  or  failure  to  a great  measure.  Among 
the  affections  likely  to  lead  to  error  in  diag- 
nosis are  atonic  dyspepsia,  gastric  ulcer,  gas- 
tric cancer,  gastric  dilatation,  cerebral  ver- 
tigo, cardiac  diseases  and  diseases  of  the  kid- 
neys and  liver. 

In  chronic  gastritis  there  is  more  epigastric 
tenderness,  more  burning  sensation  and  feel- 
ing of  heat  in  the  stomach,  more  thirst,  more 
nausea,  more  persistent  loss  of  appetite,  more 
steady  and  progressive  loss  of  flesh,  more 
acidity,  more  eructions  of  gas,  more  general 
decay  and  a greater  tendency  to  hypochon- 
driasis than  in  any  form  of  indigestion. 
Then  the  length  of  time  the  disease  has  un- 
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interuptedly  lasted,  it  being  essentially  a 
chronic  disease. 

The  local  symptoms  are  never  entirely  ab- 
sent, in  functional  dyspepsia  they  often  are. 
Chronic  gastritis  will  be  made  worse  by  the 
usual  treatment  of  functional  dyspepsia, 
stimulants  and  stimulating  food  are  not  well 
borne. 

Alcohol,  whiskey  or  brandy  on  an  empty 
stomach  produces  gastric  distress. 

In  cancer,  pain  is  usually  more  sever  *. 
Vomiting  is  likely  to  cccur  at  any  time  irre- 
spective of  food.  Tenderness  on  pressure  is 
more  marked.  Emaciation  and  pallor  greater 
The  vomiting  of  coffee-ground  material  more 
frequent  and  cancer  is  more  rapid  in  its  pro- 
gress. 

Age  and  sex.  Cancer  more  apt  to  occur  in 
middle  life  and  old  age.  More  frequent  in 
females  than  males.  The  discovery  of  a tu- 
mor would  remove  all  doubt.  In  ulcer  of  the 
stomach  pain  is  greater  and  more  constant 
and  it  is  more  centrally  located.  Vomiting- 
after  food  is  more  immediate  and  persistent. 
Appetite  is  not  often  affected.  Bowels  most 
always  confined  and  there  is  nothing  charac- 
teristic about  the  urine. 

Now  let  us  consider  the  treatment  and  let 
me  impress  this  point,  that  rest  of  the  stom- 
ach is  the  most  important  part  of  the  treat- 
ment. Don’t  overfeed.  Better  underfeed. 
From  mistaken  notions  of  disease  we  are  too 
prone  to  overfeed  our  patients  and  thus  seri- 
ously impair  the  digestive  and  assimilative 
process. 

You  should  carefully  select  your  patient’s 
food  and  insist  on  its  exclusive  use.  Avoid 
fatty,  saccharine  and  starchy  articles  of  food. 
Avoid  highly  seasoned  food  and  stimulants. 
Milk  is  a goo  d diet.  Skimmed  milk  or  butter- 
milk. Try  it  exclusive  of  all  other  articles  of 
food  for  several  weeks.  Then  add  soft-boil- 
ed or  poached  eggs,  stale  bread  or  milk  toast 
or  biscuits  that  have  been  cooked  until  they 
are  brown  through.  Well  cooked  rice  and 
tender  chops  or  steak  once  a day  for  a while. 
If  you  have  a patient  that  milk  does  not  agree 
with,  try  some  of  the  peptonized  or  pan- 
creatized  milks.  Milk  in  whatever  form  given 
should  be  given  in  small  quantities  and  at 
short  intervals  at  first.  Don’t  forget  and 
overload  the  stomach,  better  error  on  the  side 
of  under,  than  overfeeding.  Our  patients  are 
thirsty.  Don’t  restrict  them  in  the  use  of 
water,  better  encourage  its  free  use,  especial- 
ly before  meals.  Don’t  give  water  with  the 
food  or  for  an  hour  after  food,  for  it  may  di- 
lute the  gastric  juice  too  much.  But  after 
one  or  two  hours  give  water  in  moderate 
quantities  with  five  drops  dilute  hydrochloric 
acid.  It  will  aid  digestion  and  relieve  thirst. 
Repeat  every  hour  during  the  digestive  pro- 


cess. The  free  use  of  water  at  the  termin- 
ation of  digestion  is  very  helpful.  Half  a 
pint  of  hot  water,  half  hour  before  food  is 
good  treatment.  It  cleanses  out  the  stomach 
and  prepares  it  for  the  reception  of  the  food. 

Beyond  these  general  principles,  applicable 
to  all  cases  of  chronic  gastric  catarrh  we 
must  have  reference  to  the  varied  etiology  of 
the  disease.  This  as  we  have  noted  is  quite 
complicated,  hence  the  difficulty  of  rules  of 
treatment  applicable  to  all  cases.  Seek  to 
generalize  the  disease  and  individualize  our 
patients. 

One  of  the  most  important  symptoms  to 
correct  is  constipation,  which  is  often  most 
obstinate,  and  another  is  to  clear  the  stom- 
ach of  the  tenacious  mucus,  which  neutralizes 
what  gastric  juice  is  secreted.  And  for  the 
latter  purpose  a stomach  pump  or  6 to  8 
glasses  of  warm  salt  water  swallowed  in  suc- 
cession, which  causes  vomiting,  serving  the 
purpose  of  the  stomach  pump  and  giving 
great  relief.  I can  testify  from  frequent  per- 
sonal experiences. 

Appropriate  purgatives  are  the  natural 
mineral  waters.  Saratoga,  Ilunyadi,  etc,  also 
Epson  salts.  Crab-orchard  salts,  Rochelle 
salts,  sodium  phosphate  and  several  of  the  ef- 
fervescing combinations  which  are  on  the 
market.  When  we  have  gastro-duodenal  ca- 
tarrh, associated  with  a torpid  liver,  as  a com- 
plication, which  we  often  see,  I have  gotten 
beautiful  results  from  small  doses  of  calomel 
often  repeated,  followed  by  one  of  the  salines. 

It  was  a cardinal  principle  of  the  older 
practitioners  to  look  well  to  the  secretions, 
and  what  was  their  strength,  is,  I fear,  too 
often  one  of  our  weaknesses.  As  before  sug- 
gested for  the  purpose  of  cleansing  the  stom- 
ach of  the  tenaceous  mucus,  as  well  as  for  its 
stimulating  action  on  the  glands,  is  lavage, 
or  washing  the  stomach  with  luke-warm 
water.  I usually  use  a little  boric  acid  or 
lister ine  in  the  water.  It  should  be  practiced 
three  or  four  hours  after  meals  or  first  thing 
in  the  morning,  before  breakfast.  It  gener- 
ally gives  great  relief.  To  some  patients  it  is 
a very  unpleasant  operation  at  first,  but  as  a 
rule,  they  are  willing  to  stand  it.  The  relief 
is  so  marked. 

Some  patients  soon  learn  to  use  the  tube 
themselves.  Those  patients  who  object  to 
lavage,  I have  them  to  use  from  one-half  to 
one  pint  of  hot  water,  from  one-half  to  one 
hour  before  meals. 

For  that  irritable  and  morbidly  sensitive 
condition  of  the  mucus  membrane  of  the 
stomach  I usually  prescribe  bismuth  s.  n., 
oxalate  of  cerium  and  small  quantities  of  co- 
caine, usually  with  very  happy  results.  If 
there  is  much  acidity  T give  one  of  the  char- 
coals and  soda  bicarbonate  or  magnesia.  To 
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aid  digestion,  pepsin,  pancreatin,  ingluvin, 
papoid,  acids  and  the  hitters,  especially 
strychnine. 

For  the  relief  of  pain  and  irritation  some 
speak  highly  of  hydrocyanic  acid,  which  may 
be  combined  with  bismuth  and  opium  if  diar- 
rhoea exist.  I have  never  used  the  hydro- 
cyanic acid,  though  I have  no  reason  to  doubt 
its  utility.  Nitrate  of  silver  acts  nicely  in 
many  cases.  I think  it  has  really  done  me 
more  good  personally  than  any  remedy  I 
took.  I use  it  in  combination  with  hyoscya- 
mus,  mix  vomica,  sodium  bicarb,  and  potass, 
nitrate.  Dose  from  1-6  to  1-2  gr.  one  h(jur 
before  meals.  The  habitual  constipation 
must  be  relieved.  Don ’t  use  harsh  and  irri- 
tating remedies.  If  the  ones  before  suggested 
don’t  act  well  on  the  start,  try  phenolplith- 
alein  in  from  two  to  five  grain  doses,  or  use 
high  rectal  enemas  of  hot  water,  to  which  add 
a tablespoonful  of  epsom  salts.  For  the  ten- 
derness over  the  epigastrium,  nothing  better 
than  the  repeated  application  of  small  blis- 
ters. When  not  so  severe,  a hot  water  bottle 
is  comforting.  General  hygienic  means  in  all 
cases  are  to  be  insisted  on.  Oxygen  is  a rem- 
edy of  much  power,  hence  get  your  patients 
out  in  the  open  air  as  much  as  possible. 
They  should  be  warmly  clad.  If  not  too  fee- 
ble, they  should  have  frequent  cold  baths. 
After  local  irritation  has  subsided,  tonics  are 
indicated.  Be  cautious  not  to  over-stimulate 
or  injure  the  stomach  with  your  tonics.  If 
you  create  a false  appetite,  you  are  apt  to 
have  the  stomach  overcrowded  with  food  and 
you  will  undo  all  you  have  done.  Food  and 
tonics  will  fail  to  impart  strength  if  given  be- 
fore the  stomach  is  in  a condition  to  digest 
•and  assimilate  them.  Attention  to  the  mouth 
and  teeth  is  also  essential  to  success  in  the 
treatment;  best  have  your  patients  consult  a 
dentist  if  his  mouth  is  in  bad  shape.  Insist 
on  eating  slowly,  masticating  thoroughly. 
Fletcherizing.  Have  them  avoid  anger  and 
worry  as  much  as  possible.  One  nasty,  dirty 
case  of  abortion  will  cause  a doctor  patient  to 
lose  all  he  may  have  gained  in  two  weeks. 

Every  case  of  chronic  gastritis  should  have 
from  8 to  10  hours  of  good  sound  sleep  in 
every  twenty-four.  Over  exertion  is  to  be 
avoided.  I have  found  relief  and  comfort 
from  half  a glass  of  milk  and  one  egg  little 
sugar  and  teaspoonful  of  phosphate  and  ice, 
well  shaken  and  drunk  slowly,  halfway  bet- 
ween meals  and  at  bedtime. 

In  conclusion,  exercise  patience  and  try 
and  have  your  patients  do  the  same;  impress 
him  with  the  fact  that  chronic  gastric  catarrh 
is  essentially  a chronic  disease  and  time  is  an 
important  element  in  its  cure.  Persevere 
along  the  lines  suggested  and  success  will 
usually  crown  your  efforts. 


IN  MEMORIAM 


Dr.  R.  J.  R.  Tilton. 

Robert  John  Richard  Tilton  was  born  at  Eliza- 
ville,  Fleming  county,  Kentucky,  April  27th, 
1832,  the  son  of  Dr.  Robert  Dorsey  Tilton  and 
Maria  Jane  Findley  Tilton. 

History  shows  us,  it  is  said,  that  great  men 
are  sons  of  great  mothers.  On  this  theory  may 
be  explained  Dr.  Robert  Tilton’s  strong  person- 
ality and  force  of  character  for  through  Maria 
Jane  Finley  was  transmitted  to-  him  the  blood 
of  illustrious  forefathers,  the  pioneer  Finleys  of 
Kentucky.  > 

Dr.  Tilton  graduated  at  the  Ohio  Medical  Col- 
lege in  1854  and  in  1869,  early  in  his  professional 
career  located  in  Carlisle,  Kentucky.  Here 
where  his  long  life  of  service  was  spent  was  he 
best  known  and  loved. 

The  “Doctor  of  the  old  school”  is  a favorite 
figure  in  the  fiction  of  to-day.  Dr.  Tilton  was  a 
striking  example  of  the  type  that  is  fast  disap- 
pearing and  the  world  is  the  poorer  therefor — the 
Doctor  who  read  into  the  ethics  of  his  profes- 
sion unlimited  humanness.  No  appeal  was  too 
trivial  not  to  merit  his  thoughtful  concern. 

His  sympathy  was  as  quick  in  its  response  to 
the  call  of  the  poor  as  to  that  of  the  man  of 
wealth.  Forty  years  of  such  a life  must  needs 
leave  a deep  imprint  upon  a community.  Truly 
his  works  do  follow  him. 

Among  the  members  of  his  profession,  Dr.  Til- 
ton was  widely  and  favorably  known.  He  had 
numbered  among  his  friends  the  older  physicians 
of  the  State,  and  the  younger  men,  feeling  the 
force  of  his  life  and  works  were  proud  to  do 
him  honor. 

The  words  of  one  physician  ,“we  cannot  afford 
to  lose  such  men,”  voices  the  sentiment  of  those 
of  his  profession  whose  lives  had  come  in  touch 
with  his. 

“He  was  a man,  take  him  for  all  in  all,  I shall 
not  look  upon  his  like  again.  ’ ’ 

Dr.  Tilton  was  an  enthusiastic  member  of  the 
Nicholas  County  Medical  Society  having  serv- 
ed a number  of  times  as  its  president,  and  repre- 
sentative at  State  meetings. 

He  was  the  father  of  Dr.  Robert  Tilton,  Jr., 
who  was  cut  down  early  in  his  professional  ca- 
reer, and  is  survived  by  a daughter,  Miss  Jennie 
Tilton,  who  inherits  many  of  his  strong  charac- 
teristics. 

Dr.  Tilton  was  very  active  in  the  practice  of 
medicine  for  this  long  term  of  years  until  fail- 
ing health  caused  his  retirement  early  in  1910. 
His  health  gradually  declined,  until  on  January 
5th,  1911,  he  passed  to  his  reward. 

Peace  to  his  ashes. 
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THE  FORUM. 

THE  ITINERANT  VENDOR  DANGER. 
To  the  Editor : 

The  decision  recently  rendered  by  the  Su- 
preme Court  of  the  State  of  Illinois  uphold- 
ing the  constitutionality  of  that  clause  of  the 
medical  practice  act  of  the  State  which  refers 
to  the  itinerant  vendors  of  medicine  will  be 
welcomed  by  all  physicians  as  a just  and 
proper  decision.  The  sale  of  medicines  by 
itinerant  vendors  has  reached  very  large  pro- 
portions in  the  rural  sections  of  the  Middle 
West.  There  are  several  concerns  engaged  in 
the  business  which  operate  hundreds  of  wag- 
ons. The  peddlers  who  are  sent  out  with 
these  wagons  are,  of  course,  not  qualified 
medical  men,  but  they  do  not  hesitate  to  give 
medical  advice,  of  course  invariably  recom- 
mending the  compounds  which  they  are  em- 
ployed to  sell.  A rigid  enforcement  of  the 
law  in  Illinois  will  undoubtedly  have  a good 
moral  effect  in  adjacent  States,  and  it  is  to  be 
hoped  that  the  authorities  in  other  States  will 
follow  the  precedent  set  by  the  officials  of  the 
Board  of  Health  of  the  State  of  Illinois  in 
vigorously  prosecuting  all  offenders  against 
itinerant  vendor  laws. 

Winchester,  Ky.,  Feb.  6,  1911. 

At  the  last  meeting  the  society  voted  unani- 
mously in  favor  of  the  passage  of  a law  to  do 
away  with  itinerant  vendors  of  medicine  and 
requested  me  to  write  you  of  this' action.  We 
favor  the  passage  of  such  a law  as  is  now  in 
effect  in  Illinois  and  are  anxious  that  it  be 
brought  up  at  the  earliest  opportunity. 

Ernest  Cole. 

[Section  Eight  of  the  Medical  Law  of  Ken- 
tucky applies  to  any  itinerant  medical  com- 
pany of  two  or  more  persons,  with  the  ven- 
dors of  any  drug,  nostrum  or  instrument  of 
any  kind  intended  for  the  treatment  of  any 
disease  or  injury.  This  unfortunate  amend- 
ment applying  the  law  only  to  two  or  more 
vendors  instead  of  the  single  itinerants,  was 
tacked  on  the  bill  by  the  Chairman  of  the 
Committee  having  it  in  charge,  at  the  last  mo- 
ment. The  State  Board  of  Health  has  secur- 
ed many  convictions  under  this  law,  the  last 
being  a faker,  named  Moore,  in  Bowling 
Green,  last  month.  It  is  to  be  hoped  that  the 
law  can  be  amended  as  suggested  by  the  Clark 
County  Medical  Society. — Editor.] 


Livermore,  Ky. 

To  the  Editor: 

In  the  code  of  ethics  of  the  Kentucky  State 
Medical  Association  it  says  thou  shall  not  adver- 
tise. There  is  scarcely  a week  in  which  I do  not 


receive  some  reprint  of  a paper  read  before  some 
society  or  that  appeared  in  some  medical  journal. 
I suppose  this  is  not  considered  advertising,  but 
I should  like  to  know  what  else  it  could  be?  The 
practice  of  medicine  is  a peculiar  profession, 
unlike  any  other.  Tell  me,  if  you  please,  how 
some  men  get  their  reputation  without  advertis- 
ing. It  is  not  the  best  doctor  who  gets  the  best 
practice  by  any  means.  You  will  please  pardon 
me,  and  I hope  you  will  not  consider  this  an  ad- 
vertisement; I am  not  intending  it  as  such  any- 
how. I only  wish  to  illustrate  a case  in  which 
I know  to  be  facts.  I passed  a State  board  ex- 
amination under  the  old  law  in  1888,  and  began 
practice,  I then  graduated  from  a college  of  Mid- 
wifery and  Lying-in  Institute,  under  which  I 
hold  my  state  certificate.  I then  graduated  from 
a reputable  medical  college.  I hold  two  certifi- 
cates from  one  of  the  best  clinical  schools  and 
hospitals  in  this  country.  I was  ward  keeper  in 
Bellevieu  Hospital  for  one  and  one-half  years, 
besides  I have  attended  some  of  the  best  clinics 
in  the  world.  I belong  to  the  County,  State,  Na- 
tional ,and  some  of  the  foremost  surgicai  so- 
cieties of  the  country. 

I have  settled  down  here  and  by  sacrificing 
many  home  comforts  I have  managed  to  get  a lit- 
tle home  and  fit  up  my  office  with  a good  micro- 
scope, an  X-ray  and  instruments  and  apparatus 
sufficient  to  meet  the  demands  of  a little  country 
town  practice. 

No  one  can  call  me  a box-whittler,  for  I stay 
in  my  office.  I am  sure  I study  as  much  as  any- 
body; I have  more  time.  I am  reading  while  the 
other  fellow  is  making  a call.  Now  the  point  is 
this : Many  doctors  around  me  are  doing  much 
better  than  I,  who  haven t seen  inside  a college  or 
loopital  since  they  graduated.  It  is  fortunate 
for  many  doctors  that  lie  layman  has  no  means 
of  knowing  how  much  a doctor  knows  but  it  is 
unfortunate  lor  ethers. 

Now  I would  be  glad  if  some  good  brother 
would  tell  me  how  this  all  is?  If  a man  has  su- 
perior skill  how  is  he  to  convey  it  to  his  clien- 
tele? How  are  the  people  to  know  he  is  a spe- 
cialist? How  do  the  people  get  the  idea  into 
their  minds  that  this  or  that  man  is  a better  phy- 
sician than  the  other  one. 

People  are  not  governed  by  the  skill  of  the 
physician.  I really  don’t  know  what  they  are 
governed  by?  I believe  if  I were  to  take  another 
post  or  two,  I would  lose  all  of  my  practice. 
You  may  take  two  doctors  in  two  different  towns 
neither  of  whom  is  doing  much  ,and  let  them 
only  change  places,  I mean  swap,  and  the  chances 
are  that  they  will  both  do  better.  The  man  must 
suit  the  people  and  the  people  must  suit  the 
man.  So  I say  the  practice  of  medicine  is  the 
most  peculiar  profession  on  earth. 

Now  Mr.  Editor  ,if  you  think  this  is  unethical 


252 


KENTUCKY  MEDICAL  JOURNAL. 


[March  1,  1911. 


you  can  just  throw  it  in  the  waste  basket;  but 
I would  like  for  some  good  brother  to  explain 
some  of  those  difficult  problems,  hoping  it  will  be 
a benefit  to  me. 

R.  L.  FORD. 


COUNTY  SOCIETY  REPOT  RT 


Boone — The  Boone  County  Medical  Society 
met  in  the  offices  of  Drs.  Langdale  and  McKim, 
Cincinnati,  on  the  15th,  as  the  guests  of  the 
above  named  gentlemen. 

The  following  physicians  were  present  : H.  H. 
Hays,  B.  K.  Menefee,  P.  E.  Blaekerby,  C.  W.  Mc- 
Cullom,  C.  R.  Slater,  L.  C.  Hafer,  E.  L.  Peddi- 
cord,  H.  A.  Williamson,  I.  C.  Perkins,  E.  L. 
Sayre,  G.  T.  Scroggins,  Jas.  T.  Metcalfe,  S.  B. 
Nunnelley,  J.  G.  Furnish,  G.  E.  McKim,  C.  A. 
Menefee,  and  Chas.  L.  Langdale. 

F.  L.  Sayre  read  a very  interesting  and  in- 
structive paper  on  “Uric  Acid  and  Some  of  Its 
Effects.”  The  following  physicians  entered 
heartily  into  the  discussion : Williamson  MC- 

Cullom,  Hafer,  Menefee  and  Furnish. 

P.  E.  Blaekerby  then  read  a paper  on  the 
“Management  of  Pregnancy,”  which  did  credit 
to  its  author,  as  it  was  well  prepared,  and  show- 
ed that  Dr.  Blaekerby  is  well  up  on  this  line  of 
work.  It  was  discussed  in  a lively  manner  by 
the  following  physicians : Nunnelley,  Menefee, 

Hafer,  Metcalfe,  Sayre,  Furnish,  Williamson, 
McKim  and  Langdale. 

We  were  next  invited  by  our  hosts  to  the  Gib- 
son House  where  we  partook  of  a most  elabor- 
ate spread  it  has  ever  been  the  pleasure  of  this 
society  to  enjoy.  After  the  banquet  we  were  led 
to  one  of  Cincinnati’s  popular  theatres  where  we 
very  much  enjoyed  a high  class  vaudeville. 

To1  say  we  all  had  a royal  time  at  this  meeting 
is  putting  it  mildly.  Drs.  Langdale  and  McKim 
have  the  gratitude  of  this  society  for  the  delight- 
ful time  shown  us.  They  certainly  know  how  to 
entertain. 

F.  L.  PEDDICORD,  Secretary. 


Calloway — The  Calloway  County  Medical  So- 
ciety was  called  to  order  by  Vice  President  P.  H. 
Hart,  in  Dr.  Hart’s  office  at  2 P.  M.,  with  a fair 
attendance  present.  The  subject  for  discussion  at 
this  meeting  was  “Finances”  and  it  was  gener- 
ally discussed  and  discussed  generally  but  all  of 
us  leaving  the  office  with  but  few  more  dollars  in 
our  pockets. 

However,  the  meeting  was  as  successful  as 
could  be  expected.  Every  member  giving  and 
getting  some  pointers  worth  while  to  increase 
his  financial  interests  from  his  profession.  It 
was  the  annual  meeting  and  new  officers  as  fol- 
lows were  elected:  W.  G.  Johnson,  President;  W. 
F.  Grubbs,  Vice  President;  S.  D.  Youngue,  Sec- 
retary and  Treasurer;  B.  B.  Keys,  Delegate  to 


State  Meeting.  After  this  and  some  discussion 
motion  to  adjourn  was  earned. 

W.  H.  GRAVES,  Secretary. 

Calloway — The  Calloway  County  Medical  So- 
ciety was  called  to  order  in  regular  session  by 
the  President  W.  G.  Johnson  at  1 :3  P.  M.,  at  Dr. 
Hart’s  office  in  Murray,  with  the  following  pro- 
gramme : 

B.  B.  Keys  “Treatment  of  Acute  Cystitis.” 

C.  0.  Gingles:  “Etiology  and  Treatment  of 

Uremia.  ’ ’ 

W.  H.  Graves:  “Supervision  and  Therapeutics 
of  Typhoid.” 

R.  P.  Crawford:  “Treatment  of  Chronic  Gas- 
tritis.” 

W.  F.  Grubbs:  “Care  and  Supervision  of  Ab- 
normal Presentations.” 

B.  B.  Keys’  paper  was  very  interesting  and 
was  discussed  at  length  by  Drs.  Gingles,  Graves, 
Hart  and  Johnson  and  as  it  was  a subject  that 
all  agreed  was  very  unsatisfactory  to  treat  the 
discussion  was  quite  instructive. 

C.  0.  Gingles  was  not  prepared  with  a paper 
but  gave  his  treatment  verbally,  which  was  also 
discussed  by  Drs.  Hart  and  Younger. 

W.  H.  Graves  presented  a very  excellent  paper 
on  the  “Supervision  of  Typhoid,”  which  was 
very  thoroughly  discussed,  emphasizing  antisep- 
sis in  disposition  of  the  excreta  and  thorough 
cleanliness  of  patient  and  bedding. 

R.  P.  Crawford  and  Graves  not  being  pres- 
ent their  papers  were  carried  over  to  the  next 
meeting  which  will  be  held  Wednesday,  March 
8th. 

The  following  members  were  present:  W.  G. 
Johnson,  President ; A.  V.  McRhea,  P.  A.  Hart, 
W.  H.  Graves,  C.  0.  Gingles,  B.  B.  Keys,  S.  D. 
Youngue,  Secretary;  C.  N.  Tyree,  V.  S.,  and  Y. 
Y.  Miller,  of  Alamo. 

SAMUEL  D.  YONGUE,  Secretary. 


Hardin. — The  Hardin  County  Medical  Society 
met  in  regular  session  Februai'y  9th,  with  six- 
teen members  present.  The  only  important  busi- 
ness transacted  was  the  signing  of  a resolution 
not  to  examine  for  any  insurance  company,  ex- 
clusive of  strictly  fraternal  companies,  for  less 
than  a five  dollar  fee  for  each  examination.  This 
resolution  was  made  necessary  by  the  fact  that 
the  old  resolution  did  not  cover  the  so-called  co- 
operative companies.  In  the  morning . session 
several  interesting  cases  were  reported. 

J.  W.  O’Connor  presented  an  instructive  paper 
on  “Broncho-pneumonia,”  which  was  followed 
by  a general  discussion  on  the  subject. 

C.  Z.  Aud  being  ill,  was  again  unable  to  pre- 
sent  his  paper.  It  was  decided  to  take  up  the 
subject  of  “Obstetrics”  at  the  next  meeting  and 
C.  T.  Riggs  was  appointed  to  present  a paper  on 
general  consideration  of  this  subject.  The  so- 
ciety then  adjourned  to  meet  March  9th. 
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Hart — T1  le  Hart  County  Medical  Society  met 
in  J.  H.  Hester’s  office  on  February  7th,  1911, 
with  the  following,  present  : Drs.  Hall,  Hester, 

Hubbard,  Ford  and  Moore.  Meeting  called  to 
order  by  Dr.  Hall,  who  appointed  Dr.  Moore  to 
be  secretary  pro  tern.  The  reading  of  Dr.  Adams 
and  Dr.  Nichol’s  papers  was  postponed  till  the 
next  meeting.  Cases  were  reported  and  discuss- 
ed. Dr.  Ford’s  fee  was  paid  for  1911.  Adjourn- 
ment. 

CHAS.  H.  MOORE,  Secretary  pro  tern. 


Hopkins — The  outlook  for  the  Hopkins  County 
Medical  Society  for  this  year  looks  flattering.  We 
have  three  new  applications  and  pretty  good  as- 
surance of  others  to  follow.  The  feature  of  the 
Defense  Branch  is  going  to  influence  some  to  join 
us.  The  first  of  this  year  we  sent  out  a strong 
appeal  for  the  doctors  to  line  up  with  us.  We 
put  some  questions  to  them  about  medical  organ- 
ization, etc.,  and  requested  a reply.  Several  have 
replied  favorably  and  now  we  feel  that  we  are 
on  the  eve  of  another  revival. 

J.  D.  Sory  is  our  President  for  1911  with  A, 
E Davis,  Vice  President;  A.  0.  Sisk,  Secretary 
and  Treasurer;  W.  M.  Hammonds  new  member  of 
Board  of  Censors;  A.  L.  Thompson  delegate  and 

A.  0.  Sisk  alternate  to  the  State  Association. 

A.  0.  SISK,  Secretary. 


Muldraugh  Hill — The  Muldraugh  Hill  Medical 
Society  was  called  to  order  in  its  usual  meeting 
place  at  11:30  a.  m.,  by  Vice  President  Atkinson, 
about  twenty  members  being  present. 

After  the  minutes  were  read  and  approved  the 
society  proceeded  with  the  election  of  officers. 

Dr.  Hall  nominated  Dr.  J.  L.  Atkinson,  of 
Campbellsville,  for  president.  The  nomination 
was  seconded  and  the  secretary  instructed  to  cast 
one  ballot  for  Dr.  Atkinson.  Dr.  Atkinson  as- 
sumed his  duties  immediately  and  thanked  the 
members  in  an  appropriate  address  for  the  honor 
conferred  upon  him. 

G.  C.  Hall,  of  Louisville  was  nominated  for 
secretary  by  Dr.  Abell,  Dr.  Heizer  having  resign- 
ed. No  other  nominations  being  made  Dr.  Hall 
was  elected. 

The  President-elect  stated  that  he  would  an- 
nounce the  appointment  of  his  Vice  President. 

B.  M.  Taylor  reported  an  unusual  case  of  Ring 
worm  occurring  in  his  practice. 

Discussion  by  Dr.  Strickler. 

G.  C.  Hall  exhibited  instruments  for  broncho- 
scopic  and  oesophagoscopic  work  and  reported 
cases  with  specimens. 

W.  L.  Heizer,  by  request,  read  the  paper  of 
Dr.  Wyatt,  of  Buffalo,  on  “Abortion.”  Dr. 
Wyatt  being  unable  to  attend. 

J.  J.  Adams,  of  Munfordsville,  opened  the  dis- 
cussion followed  by  Dr.  Barbour. 

P.  F.  Barbour,  of  Louisville,  read  a paper  on 
the  “Treatment  of  Dysentery  in  Children.” 


B.  M.  Taylor  opened  the  discussion.  He  spoke 
particularly  on  the  importance  of  disinfecting  the 
child’s  napkins,  both  to  prevent  reinfection  and 
spreading  to  other  members  of  the  family. 

J.  J.  Adams  spoke  of  the  necessity  of  sanitary 
precautions  in  the  disposal  of  the  discharges  and 
the  necessity  of  its  disinfection.  He  used  both 
intestinal  antiseptics  and  astringents  in  selected 
cases  and  believed  in  large  doses  of  bismuth.  He 
also  employed  colonic  irrigation  with  antiseptic 
solutions. 

W.  L.  Heizer  reported  a case  of  family  dysen- 
tery in  one  case  resembling  tubercular  colitis; 
probably  amebic  infection.  He  thought  probably 
that  the  source  of  infection  was  in  the  well. 

C.  W.  Rogers  complimented  Dr.  Barbour’s  pa- 
per and  indorsed  it  as  a whole.  He  spoke  of  the 

ariability  in  virulence  of  the  eases.  How  some 
responded  readily  to  treatment  while  others  were 
very  intractable.  Uses  subnitrate  of  bismuth, 
sulphocarbolates  comb,  tablets,  iodinized  emul- 
sion. 

F.  G.  Carroll  called  attention  to  the  necessity 
f a microscope  for  the  detection  of  the  ameba 
and  the  necessity  of  repeated  examinations. 

E.  J.  Strickler  paid  a pretty  tribute  to  Dr.  Bar- 
bour’s paper  and  heartily  endorsed  his  views. 

J.  L.  Atkinson  brought  out  the  point  that  it 
was  not  difficult  to  go  too  far  in  the  administra- 
tion of  bismuth,  especially  in  very  young  cases, 
and  cautioned  against  its  use  in  massive  doses 
variability  in  the  severity  of  the  cases  and  the 
difficulty  in  treating  very  young  infants.  He 
asked  Dr.  Barbour  to  mention  the  bismuth  pois- 
oning in  closing. 

B.  M.  Taylor  asked  Dr.  Barbour  his  experience 
with  gnaiacol  carbonas. 

P.  F.  Barbour  in  closing  thanked  the  members 
for  the  generous  discussion.  He  emphasized  the 
necessity  for  hygienic  measures  being  adopted 
and  antiseptic  precautions  taken. 

In  regard  to  bismuth  lie  had  never  seen  poison- 
ing follow  its  administration  by  mouth,  but  had 
seen  it  once  by  bowel.  It  is  a poisoning  by  nit- 
rates when  it  does  occur.  He  doesn ’t  believe  bis- 
muth by  mouth  does  very  much  good.  The  rule 
being,  if  the  drug  blackens  the  stools  it  is  likely 
to  do  good,  if  it  passes  unchanged  it  has  no  ef- 
fect. He  also  said  that  in  his  experience  that 
bismuth  salts  and  the  sulphocarbolates  were  best 
administered  separately. 

He  thought  Dr.  Heizer ’s  cases  clearly  a house- 
hold infection,  probably  amebic. 

He  had  used  carbonate  of  gnaiacol,  but  fears  it 
on  account  of  the  probable  depressing  effects. 

He  spoke  also  of  the  necessity  of  keeping  up  a 
steady  nerve  and  not  using  bismuth  and  opium 
too  early.  That  it  was  important  to  keep  up 
active  elimination,  but  controlled  the  stools  if 
they  contained  much  blood.  That  in  giving 
medicines  by  mouth  it  was  important  to  remem- 
ber that  the  pathology  was  all  in  the  lower  bowel 
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and  could  be  reached  more  readily  per  rectum. 

Dr.  Smith  being-  absent  his  paper  was  passed 
with  regret. 

Irvin  Abell,  of  Louisville,  read  a paper  on 
“Surgical  Conservation.” 

The  discussion  was  opened  by  Dr.  Ligon,  who 
reported  a case  of  growth  in  the  mammary  gland 
illustrating  the  difficulty  of  making  a diagnosis 
at  times. 

F.  G.  Carrcll  asked  if  Dr.  Abell  would  advise 
immediate  repair  of  cervix  immediately  follow-ing 
labor,  under  the  circumstances  usually  seen  at 
that  time. 

C.  W.  Hibbitt  in  his  discussion  forcibly 
brought  out  the  fact  that  true  conservation  lay 
first  in  an  early  diagnosis,  followed  by  an  early 
operation.  That  one  was  by  that  means  enabled 
t osave  structures  that  would  be  surely  sacrific- 
ed by  delay. 

C.  B.  Spaulding  referred  to  the  intimate  asso- 
ciation of  himself  and  the  essayist  in  emphasiz- 
ing his  hearty  endorsement  of  the  surgical  prin- 
ciples brought  out  in  the  paper.  He  brought  out 
several  important  points  brought  to  mind  by  a 
recent  experience.  First.  Don’t  use  morphine  in 
intestinal  obstruction,  though  it  is  a temptation 
to  relieve  pain. 

Second.  Empty  the  intestinal  tract  and  keep  it 
empty. 

J.  L.  Atkinson  was  impressed  with  the  fact 
that  the  general  practitioner  bears  the  brunt  of 
the  battle.  He  sees  the  case  first.  It  is  usually 
necessary  for  him  to  make  the  decision  for  oper- 
ation and  with  him  rests  the  responsibility.  It  is 
extremely  difficult  to  decide  border  line  cases. 

In  addition  the  diagnosis  in  the  earlier  stages 
is  extremely  difficult  and  that  promotes  hesita- 
tion. He  reported  illustrative  cases  of  appendi- 
citis and  pelvic  trouble. 

Irvin  Abell,  in  closing,  thanked  the  members 
for  the  hearty  reception  given  his  paper.  He 
answered  Dr.  Carroll,  that  cervical  lacerations  do 
not  demand  immediate  repair,  since  they  do  not 
originate  the  neurosis  that  comes  from  lacer- 
ations unattended  in  the  pelvic  floor. 

Therefore  we  must  repair  the  lacerations  in  the 
pelvic  floor  immediately  since  the  nervous  symp- 
toms once  developed,  mechanical  restoration  of 
the  parts  does  not  cure  the  nervous  symptoms. 
The  cervical  repair  may  be  left  to  a more  favor- 
able opportunity.  He  spoke  of  the  gTeater  re- 
sponsibility he  felt  in  elective  operations  than  in 
those  of  necessity. 

Referring  to  Dr.  Atkinson’s  remarks,  he  ac- 
knowledged the  difficulty  in  recognizing  certain 
types  of  peritonitis;  that  perfection  was  not  pos- 
sible and  that  occasionally  one  would  err  on  both 
sides,  operate  on  one  case  too  early  and  in  an- 
other too  late.  The  best  one  can  do  is  by  con- 
tinuous application  and  study  to  eliminate  the 
possible  eiTor.  He  emphasized  above  all  things 


the  importance  of  an  earlj'  diagnosis  in  malig- 
nancy. 

There  being  no  further  business  the  society 
then  adjourned  to  meet  again  in  December. 

This  meeting  was  memorable  by  the  absence  of 
some  of  those  members  wrho  are  always  with  us. 
We  felt  their  absence  keenly  and  trust  we  will 
not  be  disappointed  soon  again. 

GAYLORD  C.  HALL,  Secretary. 


Monroe — The  Monroe  County  Medical  Society 
met  at  the  Count’s  Hotel,  Saturday,  February 
11,  1911.  J.  F.  Marrs  in  the  chair,  Drs.  Bow- 
man, Bushong,  Duncan,  Marrs,  Palmore  and 
Smith  present.  Dr.  Smith  gave  notice  that  he 
would  at  the  next  meeting  ask  that  the  time  of 
meeting  be  changed  from  the  second  Saturday 
to  the  third  Thursday  in  each  month.  On  motion 
of  Dr.  Palmore,  Dr.  Samuel  M.  Bowman,  of 
Forkton,  was  elected  to  membership. 

R.  F.  Duncan  read  a very  interesting  paper  on 
“Electrotherapeutics,”  which  is  continued  to 
next  meeting. 

J.  F.  Smith  read  an  introductory  to  his  paper, 
“The  Blood,”  which  he  will  continue  through 
the  March  and  April  meetings  and  till  the  sub- 
ject is  covered  thoroughly. 

Case  reports  and  discussions  consumed  the  re- 
mainder of  the  day.  The  society  was  entertain- 
ed at  an  excellent  dinner  given  by  Dr.  Geo.  W. 
Bushong. 

At  the  next  meeting  the  society  will  be  guests 
of  Dr.  J.  F.  Marrs. 

For  next  meeting  Dr.  M.  Bowman  gives  a pa- 
per on  “Diseases  of  the  Liver  and  Gall  Bladder.” 
Dr.  Marrs,  “Blood  Poison;”  Dr.  Bushong, 
“Pelvic  Surgery;”  Dr.  Palmore,  “Hysteria,; 
Dr.  England,  “Obstetrics,”  and  Dr.  Sympson, 
“Fevers.” 

Adjourned  to  meet  Saturday,  March  11,  1911. 

E.  E.  PALMORE,  Secretary. 


Nelson — The  Nelson  County  Medical  Society 
held  its  regular  meeting  in  December  with  a 
small  attendance  present.  The  following  officers 
were  elected  for  1911:  B.  E.  Gore,  President;  J. 
J.  Wakefield,  Vice  President  ;Hugh  D.  Rodman, 
Secretary-  and  Treasurer;  H.  E.  McKay,  Censor 
for  three  years;  J.  B.  Overall,  Censor  for  two 
years;  R.  H.  Greenwell,  Censor  for  one  year. 
Hugh  D.  Rodman,  Delegate. 

H.  E.  McKay  reported  a case  of  Typhoid  fever 
which  ran  a very  peculiar  course  and  finally 
terminated  with  perforation  and  death.  Two  es- 
sayists were  present  with  papers,  but  it  was  de- 
cided not  to  read  them  until  the  next  meeting. 

Our  next  meeting  will  be  held  on  Tuesday, 
April  4th.  At  which  meeting  our  President-elect, 
J.  G.  Carpenter,  has  promised  to  be  present. 
This  will  be  a rousing  meeting  and  will  give  the 
JOURNAL  something  worth  publishing.  Our 
doctors  are  generally  availing  themselves  of  the 
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advantage  of  the  Defense  Branch  of  our  State 
Society.  Nelson  county  will  not  lose  a member 
by  dropping-  out  of  the  society  two  of  our  best 
members  removed  from  ou.t  the  County  last  year. 
You  will  hear  more  from  me  after  the  April 
meeting. 

HUGH  D.  RODMAN,  Secretary. 


Oldham — The  Oldham  County  Medical  Society 
met  at  LaGrange  courthouse  January  26th,  at  1 
o’clock.  Those  members  present  were  Drs. 
Goldsborough,  Speer,  Bladyes,  Cassidy,  Smyser 
and  Harthill.  The  President,  Dr.  Freeman  be- 
ing absent  .the  Vice  President  ,Dr.  Cassidy  , acted 
in  his  place.  After  the  minutes  of  the  last  meet- 
ing were  read  and  approved,  several  papers  of 
general  interest  were  read. 

C.  N.  Goldsborough  read  a splendid  paper  on 
General  Edema  Caused  from  Rectal  Obstruction. 

H.  B.  Bladyes  reported  a case  of  Congenital 
Hydrocephalus  Congenital,  Obstructing  Labor. 

E.  A.  Harthill  reported  a case  of  Ectopic  Ges- 
tation. After  the  papers  had  been  fully  discuss- 
ed the  meeting  adjourned  until  the  last  Thursday 
in  February. 

ELEANOR  A.  HARTHILL,  Secretary. 


Pendleton — .The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  House  in  Falmouth,  Wed- 
nesday, February  8,  1911  with  the  following 
members  present:  Drs.  Barbour,  Blackerby, 

Clark,  Daugherty,  Ellis,  McKenney,  Nichols, 
John  E.  Wilson,  J.  Ed  Wilson,  Wolery,  W.  H. 
Yelton.  The  meeting  was  called  to  order  by 
Vice  President  Blackerby,  owing  to  the  absence 
of  the  President.  After  roll  call,  and  the  read- 
ing of  the  minutes  of  the  previous  meeting  and 
their  adoption,  we  proceeded  to  the  business  of 
the  day;  under  unfinished  business,  Dr.  Clark,  a 
committee  of  one  appointed  at  the  last  meeting 
to  consult  a lawyer  and  find  out  if  there  is  any 
way  to  reach  the  patent  medicine  peddlers,  that 
are  now  scouring  our  counties,  reports  that  there 
is  no  law  to  reach  them  unless  they  prescribe 
medicines,  report  received  and  committee  dis- 
charged. 

The  committee  appointed  to  draft  suitable  res- 
olutions in  regard  to  the  liquor  question,  reports 
that  they  had  drafted  the  resolutions  and  given 
them  to  the  county  papers  to  publish. 

H.  C.  Clark,  under  a report  of  Clinical 
Cases,  reported  a case  of  “ Pleurisy  with  Effus- 
ion.” 

W.  A.  McKenney  reported  a ease  of  “Post- 
Partum  Hemorrhage,”  following  the  birth  of 
twins,  also  a case  of  obstinate  vomiting  in  a new 
born  babe  lasting  for  ten  days.  This  closed  the 
report  of  clinical  cases,  the  next  was  reading  of 
papers  and  their  discussion : 

J.  E.  Wilson  read  a paper  on  “Present  Status 
of  Serum  and  Vaccine  Therapy.” 

John  E.  Wilson  opened  the  discussion.. 


W.  A.  McKenney  read  a paper  on  “Surgery  of 
Tonsils  and  Adenoids.  Discussion  by  H.  C. 
Clark,  Wilson  and  others. 

T.  C.  Nichols  read  a paper  on  “Pseudo  Mem- 
branous Croup,” 

N.  H.  Ellis  opened  the  discussion. 

This  closed  the  reading  of  papers  and  their 
discussion.  This  proved  to  be  one  of  the  best 
meetings  of  the  society  and  was  only  marred  by 
the  unavoidable  absence  of  some  of  our  most 
enthusiastic  members. 

W.  A.  McKENNEY,  Secretary. 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  House  in  Falmouth,  with 
1 he  following  members  present:  Drs.  Barbour, 
Beckett,  Blackerby,  Clark,  Daugherty,  Ellis,  Hop- 
kins, Kendall,  McKinney,  John  E.  Wilson,  J.  Ed 
Wilson,  Woolery,  W.  H.  Yelton,  M.  A.  Yelton. 
The  meeting  was  called  to  order  by  the  new  Pres- 
ident, Dr.  Hopkins,  and  after  roll  call  and  the 
reading  of  the  minutes  of  the  pervious  meeting 
we  proceeded  to  the  business  of  the  day. 

Under  clinical  cases  there  were  one  or  two 
cases  presented  and  discussed. 

The  subject  of  local  option  was  discussed  and 
a committee  on  resolutions  appointed  to  draft 
some  resolutions,  and  have  published  in  the  coun- 
ty papers. 

N.  H.  Ellis  l-ead  a paper  on  “Chronic  Alco- 
holism,” which  was  ordered  published  in  the 
county  papers  before  being  sent  to  the  Journal. 

P.  N.  Blackerby  read  a paper  on  Chronic  Dys- 
pepsia, which  was  discussed  by  several  members 
of  the  society  present. 

M.  A.  Yelton  read  a paper  on  Leukemia.  This 
was  one  of  the  first  papers  ever  read  by  this  es- 
sayist and  was  first  rate  covered  the  ground  thor- 
oughly. This  paper  was  also  discussed  by  several 
members  of  the  society.  Thus  we  started  off  the 
new  year  with  a good  attendance  and  a good  deal 
of  enthusiasm,  and  the  prospects  are  fair  for  a 
continued  success  of  our  society. 

W.  A.  McKENNEY,  Secretary. 


Russell  Springs  District — The  Twentieth  An- 
nual session  of  the  Russell  Springs  District 
Medical  Society  was  held  at  Russell  Springs  Au- 
gust 4th.  Probably  the  largest  attendance  since 
the  organization,  twenty  years  ago.  All  were 
sorry  that  Dr.  “Billy”  Blair  was  not  present.  It 
was  the  first  meeting  he  ever  missed. 

Interesting  papers  on  Sanitation  were  read  by 
L.  D.  Hammond,  U.  L.  Taylor,  A.  E.  Wagoner,  I. 
S.  Wesley  and  others.  The  papers  being  lengthy 
and  thoroughly  discussed  by  L.  F.  Hammond,  J. 
D.  Cornbest,  J.  B.  Scholl,  J.  B.  Tartar  and  B.  J. 
Bolin  and  Sam  Taylor. 

L.  F.  Hammond,  of  Irvin  Store,  delivered  a 
lengthy  address  on  “Graft”  in  medical  society, 
county  State  and  American.  The  address  was 
warmly  discussed  by  L.  D.  Hammond,  I.  S.  Wes- 
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ley  and  Jolm  D.  Combest.  I wish  Dr.  Hammond 
would  write  his  address  and  have  it  published. 

The  doctors  all  report  no  serious  sickness,  only 
summer  troubles  usual  for  this  season.  One  case 
of  typhoid  fever  in  the  town  of  Russell  Springs. 
1 warned  the  citizens  that  if  they  would  they 
could  stop  the  spread  of  the  disease  by  draining 
the  ponds,  move  out  the  hog  pens,  cut  out  the 
trees  and  give  the  sun  a chance  to  purify  the 
town  and  screen  the  houses  and  the  livery  stable 
and  dung  piles.  From  my  casual  examination, 
while  there,  the  town  is  not  as  clean  as  it  could 
be  and  should  be,  for  a noted  health  resort.  The 
proprietors  of  the  hotels  and  business  men  of  the 
town  should  go  to  work  and  have  the  town  put  in 
perfect  sanitary  condition.  If  they  don ’t  they  of 
course  can’t  expect  guests  to  spend  their  vaca- 
tion where  there  is  typhoid  fever  and  the  town  is 
unsanitary.  So  I hope  the  local  physicians  and 
the  physicians  of  Russell  county  would  urge  the 
people  and  instruct  them  in  regard  to  the  danger 
of  nastiness  and  filth.  If  they  can’t  get  them  to 
have  public  health  meeting's,  doctors  could  attend 
church  and  before  services  the  preacher  and  he 
could  give  a lecture  on  How  To  Keep  Things 
Clean.  Each  county  should  have  a circular  of 
instructions  on  Public  Health  printed  and  dis- 
tribute to  every  citizen  and  school  child.  I be- 
lieve if  we  would  commence  to  teach  the  school 
child  the  great  importance  of  clean  up,  clean 
down,  clean  out,  in  a few  years  there  would  ex- 
ist better  conditions.  It  is  awful  hard  to  teach 
“old  dogs,  new  tricks”  so  urge  the  child  to  learn 
the  laws  of  health.  The  society  elected  I.  S. 
Wesley,  President ; Sam  Taylor  .Vice  President, 
and  John  D.  Combest,  Secretarv-Treasurer. 

J.  B.  SCHOLL.  Secretary. 


Lymphocytosis  in  Exophthalmic  Goiter. — Bulil- 

er  has  examined  20  patients  with  pronounced  ex- 
ophthalmic goiter  and  70  patients  with  an  incom- 
plete form  of  the  disease,  and  found  a relative 
Ivmphocvtosis  pronounced  in  nearly  every  ease. 
He  regards  this  as  an  important  differential  sign 
of  a thyroid  toxic  origin  for  the  symptoms  ob- 
served. Examination  of  the  blood  thus  may 
prove  of  great  value  in  aiding  in  the  differenti- 
ation of  exophthalmic  goiter,  although  negative 
findings  are  not  conclusive. 


Direct  Transfusion  of  Blood. — Holtz  reports 
five  eases  in  which  severe  losses  of  blood  were 
compensated  by  direct  transfusion  of  the  whole 
blood  from  the  artery  of  another  person  sutured 
directly  in  the  median  vein  of  the  patient.  A 
near  relative  is  the  best,  for  the  purpose,  as 
there  is  presumably  less  difference  in  the  compo- 
sition of  the  blood.  The  details  of  each  case  are 
given,  the  results  on  the  whole  being  very  en- 
couraging. 


BOOK  REVIEWS. 


Case  Histories  in  Pediatrics,  a collection  of 
histories  of  actual  patients  selected  to  illustrate 
the  diagnosis  prognosis  and  treatment  of  the 
most  important  diseases  of  infancy  and  child- 
hood, by  John  Lovett  Morse,  A.  M.  M.  D..  Assist- 
ant Professor  of  Pediatrics,  Harvard  Medical 
School;  Associate  Visiting  Physician  at  the  In- 
fant’s Hospital  and  at  the  Children’s  Hospital, 
Boston.  Octavo  320  pp.  Illustrated.  Price 
$3.00.  W.  M.  Leonard,  Publisher,  Boston,  Mass. 

This  book  presents  a Post  Graduate  Clinical 
Course  in  Diseases  of  Children. 

The  Author  has  selected  One  Hundred  actual 
Case  Histories  classified  them  under  Section 
heading's,  “Diseases  of  Nutrition,”  etc.,  and  con- 
sidered each  case  under  the  captions  History, 
Physical  Examination,  Diagnosis,  Prognosis  and 
Treatment  exactly  as  he  has  done  before  his  post 
graduate  classes. 

A very  complete  Index  makes  the  book  valu- 
able for  systematic  reference. 

There  is  a vitality  in  this  kind  of  book  that  is 
refreshing.  It  deals  with  actual  conditions  as 
the  doctor  meets  them.  It  is  abolutely  true 
throughout  without  possible  error  or  misstate- 
ment for  these  are  actual  cases.  There  is  not  a 
superfluous  line  in  the  book. 

It  is  a book  which  the  doctor  will  read  for  a 
short  or  longer  time  with  interest  and  to  which 
he  will  look  for  helpful  suggestion  as  to  a con- 
sultant and  not  be  disappointed. 

We  know  of  no  more  valuable  book  upon  this 
important  subject  published  in  recent  years  for 
the  doctor’s  actual  use. 


Treatment  of  Muscular  Rheumatism. — Schmidt 
is  convinced  that  the  pain  in  muscular  rheuma- 
tism is  of  the  nature  of  neuralgia  and  he  sug- 
gests treating  it  with  injections  of  physiologic 
salt  solution  at  the  painful  points.  Peritz  has  ad- 
vocated this,  and  Schmidt’s  own  experience  has 
confirmed  the  great  benefit  liable  to  be  derived 
from  injection  of  5 or  10  c.  c.  directly  into  the 
muscle  at  the  most  painful  points.  This,  he  adds, 
is  no  etiologic  treatment,  for  the  seat  of  the  trou- 
ble is  certainly  not  in  the  muscle  itself,  but  it 
relieves  the  pain  and  that  is  the  main  thing.  In 
very  old  or  especially  violent  acute  cases  he 
would  not  hesitate  to  do  lumbar  puncture,  fol- 
lowing with  spinal  anesthesia  if  necessary.  Even 
the  puncture  alone  has  given  great  relief  in 
some  cases;  in  others  the  effect  was  only  trans- 
ient. He  regards  lumbar  puncture  as  harmless 
under  proper  precautions,  and  thinks  that  a trial 
of  it  is  justified  in  severe  cases. 
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CLINICAL  CASES 

PELVIC  INFLAMMATION,  AND  CASES. 

By  Leo  Bloch,  Louisville. 

Pelvic  inflammation  is  due  either  to  infec- 
tion or  irritation  of  some  chemical  product 
upon  the  pelvic  peritoneum. 

Infectious  cases  can  usually  be  traced 
through  the  vaginal  uterine  route  on  to  the 
pelvic  peritoneum,  with  the  exception  of  tu- 
bercular eases  which  are  the  result  of  a tuber- 
cular condition  elsewhere  in  the  body. 

However  diverse  might  be  the  classification 
as  to  cause,  etc.,  of  these  cases,  there  is  one 
common  result  to  all ; namely,  adhesions  bet- 
ween the  inflamed  organs  and  the  near  peri- 
toneum. The  point  of  most  intense  inflamma- 
tion is  usually  to  be  found  in  the  ovaries  and 
tubes,  and  so  these  organs  are  generally  in- 
jured beyond  restoration,  as  a tube  in  the 
case  of  pyo-salpinx. 

These  eases  are  most  often  seen  first  by  the 
general  practitioner,  and  an  accurate  diag- 
nosis by  him  is  imperative,  in  order  to  afford 
the  patient  early  treatment  and  thus  save  her 
from  invalidism  and  possible  death. 

Gonococcus  is  one  of  the  principal  exciting 
causes  of  this  disease,  producing  ovarian  or 
tubal  abscesses.  While  at  present  it  is  in  the 
power  of  the  physician  to  deal  only  with  this 
disease  as  he  finds  it,  it  is  to  be  hoped  that 
some  day  society  may  become  sufficiently  ed- 
ucated to  deal  successfully  with  the  eradi- 
cation of  gonorrhea. 

Next  to  he  considered  is  streptococcic  in- 
fection, to  be  found  in  puerperal  cases  and 
the  so-called  internal  erysipelas.  These 
eases  may  he  lessened  by  exercising  great  care 
and  precaution  in  examination  and  treat- 
ment of  all  gynecological  cases.  This  is  the 


most  severe  form  of  pelvic  inflammation. 
Treatment  should  be  prompt  and  vigorous, 
since  death  usually  results. 

Staphylococcus  and  the  colon  bacillus  are 
co-existent  with  the  streptococcic  and  gono- 
coccic infections  and  cause  the  formation  of 
pus. 

As  has  been  mentioned,  tubercular  peri- 
tonitis is  most  often  present  after  the  patient 
has  had  a tubercular  condition  elsewhere, 
such  as  an  intestinal  tuberculosis  followed  by 
a tubercular  peritonitis. 

The  non-infectious  cases  of  pelvic  inflam- 
mation are  caused  by  the  rupture  of  tubal 
pregnancy,  cyst  of  corpus  luteum,  papillary 
and  dermoid  cysts.  Violent  inflammation  is 
excited  by  this  escaping  chemical  material. 

The  history  of  the  infection,  the  examin- 
ation of  the  vaginal  discharge,  presence  of 
pain  and  temperature,  may  cause  us  to  sus- 
pect pelvic  inflammation,  but  a bi-manual  ex- 
amination is  the  only  way  by  which  the  diag- 
nosis can  be  confirmed,  for  upon  bi-manual 
examination  the  characteristic  conditions  will 
be  revealed. 

In  the  acute  stage,  radical  interference  is 
dangerous.  The  patient  should  be  kept  quiet, 
hot  douches  should  be  administered,  and  hot 
compresses  applied  to  the  abdomen.  If 
there  is  any  bulging  of  Douglas’  cul-de-sac, 
make  an  incision  into  it  and  drain  through 
the  vagina. 

After  the  acute  stage  has  subsided,  a rad- 
ical operation  should  be  performed,  and  if 
the  tubes  have  been  the  seat,  of  the  acute  in- 
flammation, amputate  them  and  lot  the  ovar- 
ies remain  if  possible.  If  the  operation  is  not 
performed,  although  marked  improvement 
may  have  followed  the  acute  stage,  inter- 
mittent attacks  of  peritonitis,  and  often  perm- 
anent invalidism  result. 


258 


KENTUCKY  MEDICAL  JOURNAL. 


[March  15,  1911. 


CASE  I. — Mrs.  K.,  aged  32,  multipara, 
gave  a history  of  frequent  attacks  of  peri- 
tonitis; also  heavy  night  sweats,  and  was 
very  much  emaciated.  Complained  of  pain 
over  lower  abdominal  space.  Examination 
revealed  mass  in  pelvis  and  fixation  of  uterus. 
Patient’s  general  condition  was  so  bad  that 
it  was  necessary  to  give  expectant  treat- 
ment for  eight  weeks  before  operation.  Oper- 
ation revealed  dense  adhesions,  tuberculous 
pearls  over  abdominal  peritoneum,  and  pus 
in  the  pelvic  cavity.  After  a lapse  of  eight 
week,  the  patient  made  a good  recovery. 

CASE  II. — Patient  had  been  ill  for  only  a 
short  time.  Examination  of  the  vaginal  dis- 
charge revealed  gonococci.  There  was  a 
bulging  and  fluctuating  mass  in  Douglas’  cul- 
de-sac.  This  was  drained  by  the  vaginal 
route  and  patient  recovered  from  acute  symp- 
toms. Radical  operation  advised  later. 

CASE  III. — Patient  seen  several  days  af- 
ter criminal  abortion.  Vaginal  examination 
revealed  a hot  oedematous  vagina,  and  upon 
examination  of  the  discharge  streptococci 
were  found.  The  patient’s  condition  was  so 
critical  that  no  operation  was  advised.  Ser- 
ums were  used,  but  to  no  avail,  and  the  pa- 
tient died. 

DISCUSSION. 

A.  D.  Willmoth:  This  is  a class  of  cases  that 

is  interesting  both  to  the  surgeon  and  to  the  gen- 
eral practitioner.  Dr.  Bloch’s  paper  is  very1  con- 
cise and  gives  us  a chance  to  think  these  cases 
over  and  refresh  our  memories  along  this  partic- 
ular line. 

There  are  some  strange  things,  to  my  mind,  in 
this  line  of  work.  One  is  the  great  number  of 
abortions  that  are  produced  in  this  town(  and,  I 
presume,  everywhere  else),  and  the  careless  way 
in  which  these  patients  either  produce  their  own 
abortions  or  have  some  one  do  it  for  them  and 
yet  how  few  become  infected. 

I want  to  agree  with  the  essayist  in  regard  to 
the  method  of  dealing  with  these  cases  of  pelvic 
inflammation  when  once  started.  If  there  is  any 
class  of  cases  that  should  be  let  alone,  so  far  as 
abdominal  operation  is  concerned,  it  is  acute 
pelvic  inflammatory  conditions.  If  we  go  in 
above  and  break  up  the  adhesions,  we  are  almost 
certain  to  lose  the  patient.  On  the  other  hand, 
as  the  essayist  pointed  out,  if  we  go  in  below, 
drain  out  the  infectious  material,  and  let  the  pa- 
tient alone,  she  is  almost  certain  to  be  relieved 
for  the  time  being,  at  least;  and  if  at  some  sub- 
sequent time,  symptoms  are  produced  by  the  ad- 
hesions which  have  formed,  go  in  above  and  re- 
lieve them.  Eighty-five  per  cent,  of  these  cases 
are  gonorrheal  in  character,  and  it  is  a recogniz- 
ed fact  that,  after  gonococci  have  been  walled  off 
in  an  abscess  in  the  pelvis  for  some  time,  they  be- 
come harmless,  and  when  attacked  from  above, 


even  though  we  do  soil  the  peritoneum,  no  harm 
is  done  to  the  patient. 

If  there  is  any  one  point  on  which  abdominal 
surgeons  are  agreed,  it  is  to  let  acute  tubal  trou- 
bles alone  until  the  acute  symptoms  have  sub- 
sided. 

Chas.  W.  Hibbitt:  I do  not  believe  I can  add 

very  much  to  the  paper,  except  possibly  a word 
in  regard  to  diagnosis.  Not  only  the  general  prac- 
titioner, but  the  surgeon,  should  be  more  careful 
in  making  diagnosis.  Examinations,  as  usually 
made,  are  not  as  thorough  as  they  should  be,  and 
I do  not  think  we  should  attempt  to  make  a diag- 
nosis of  pelvic  diseases  as  the  result  of  the  symp- 
toms manifested  by  the  patient,  but  we  should 
follow  the  history  up  with  a thorough  examin- 
ation. We  are  all  surprised  by  the  number  of 
cases  that  are  referred  to  us  without  an  examin- 
ation having  been  made.  This  may  be  due  to  the 
lack  of  interest  which  some  men  take  in  their 
patients,  but  I think  we  should  urge  upon  every 
one,  general  practitioner  or  otherwise,  the  neces- 
sity of  becoming  familiar  with  pathological  con- 
ditions in  the  pelvis. 

Dr.  Bloch  spoke  of  the  application  of  hot 
douches  in  acute  cases.  It  has  been  my  experi- 
ence that  hot  douches  do  not  relieve  the  pain  in 
a great  many  of  these  cases.  I believe  the  apt- 
plication  of  the  ice  bag  to  the  abdomen  is  prefer- 
able to  heat.  Some  of  course,  will  not  stand  the 
application  of  cold,  but  where  it  is  borne  I think 
the  results  are  better.  Heat  in  the  vagina  real- 
ly seems  to  make  the  pain  more  intense  in  some. 

In  several  cases  that  have  come  under  by  ob- 
servation in  which  the  pelvic  abscess  had  been 
opened  through  the  vagina,  I have  been  surpris- 
ed to  find  that,  in  the  course  of  one  or  two  yeai's 
the  adhesions  would  melt  away,  as  it  were,  and 
the  uterus  become  movable  to  a certain  extent.  I 
believe  that  nature  takes  care  of  a certain  am- 
ount of  adhesive  material,  and  some  of  these  pa- 
tients do  much  better  than  if  we  had  gone  into 
the  abdomen  and  endeavored  to  break  up  the  ad- 
hesions and  remove  organs. 

G.  A.  Hendon:  The  point  in  the  consideration 

of  this  class  of  cases  which  occurs  to  me  just  at 
this  moment  as  of  the  greatest  importance,  is  the 
decision  as  to'  when  these  patients  shall  be  oper- 
ated upon;  that  is,  if  we  are  called  to  see  a case 
of  acute  pelvic  inflammation,  whether  it  is  wiser 
to  perform  laparotomy  and  remove  the  offending 
body,  or  nurse  it  along  until  the  acute  symptoms 
•diail  have  subsided,  and  the  inflamed  area  has 
become  more  definitely  surrounded.  In  dealing 
with  pelvic  inflammation,  it  really  means  that  we 
are  dealing  with  a salpingitis,  and  the  question 
is,  is  it  wiser  to  open  the  abdomen  and  remove 
the  infected  tubes,  or  shall  we  wait  until  pus  has 
formed,  an  abscess  has  been  produced,  and  then 
drain  through  the  vagina,  as  has  been  advocated 
by  some  of  the  gentlemen,  and  later  perform  a 
radical  operation?  I am  inclined  to  believe  that 
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(lie  greatest  safety  for  the  patient  lies  in  an  early 
operation.  It  has  been  my  custom  to  deal  with 
the  cases  just  as  we  are  now  dealing  with  inflam- 
mations of  the  appendix.  I think  the  opinion  is 
universal  that  the  earlier  an  inflamed  appendix  is 
removed,  the  greater  the  safety  of  the  patient. 
In  my  opinion,  the  same  thing  applies,  with 
equal  force  to  suppuration  of  the  Fallopian 
tubes.  Of  course,  after  the  formation  of  pus,  if 
it  is  within  easy  reach,  there  is  no  question  as  to 
the  greater  safety  of  the  vaginal  route.  However 
if  the  abscess  is  not  easily  explored  through  the 
posterior  cul-de-sac — in  other  words,  if  there  is 
not  a distinct  pouch  presenting  in  this  region 
— then  I think  that  the  greater  safety  lies  in  the 
suprapubic  operation.  By  the  proper  disposition 
of  gauze  packs,  one  can  easily  wall  off  the  infec- 
tion and,  with  care,  remove  the  abscess  in  toto 
without  disseminating  the  purulent  material.  A 
careful  study  of  the  methods  of  placing  gauze 
protectors  is  important,  and  it  is  surprising  what 
can  be  accomplished  by  the  proper  disposition  of 
g-auze  pads  where  there  is  pus  inside  the  abdomi- 
nal cavity. 

Another  advantage  of  operating  by  the 
suprapubic  route  is  that  we  can  be  guid- 
ed bv  sight  instead  of  following  the  sense  of 
touch ; we  have  the  anatomy  open  before  us 
and  can  move  with  a great  deal  freer  hand. 

I have  long  since  ceased  to  attach  a great  am- 
ount of  importance  to  adhesions  that  form  with- 
in the  abdominal  cavity  as  a protective  means, 
which  I formerly  ascribed  to  them,  and  that  the 
danger  of  breaking  down  adhesions  is  not  as 
great  as  we  were  formerly  led  to  believe.  I know 
this  as  a matter  of  personal  experience.  By 
following  up  our  pathology  with  gauze  packs, 
soaking  up  the  pus  as  we  go  along,  we  can  pre- 
vent the  dissemination  of  this  purulent  material. 

Another  important  point  with  respect  to  ad- 
hesions is  this:  They  may  intercept  a purulent 
tract  from  the  source  of  drainage.  You  put  a 
drain  in  an  abscess  in  one  portion  of  the  abdomi- 
nal cavity,  adhesions  close  over  the  tract  behind 
it,  and  the  pus  will  accumulate  at  some  distant 
point  and  cause  an  abscess  that  will  give  you  sub- 
sequent trouble.  For  that  reason,  I think  the 
presence  of  these  adhesions  sometimes  affords  a 
false  sense  of  security,  and  I do  not  now  have  the 
fear  of  breaking  them  up  that  I did  in  my  earlier 
work. 

J.  Hunter  Peak:  As  a rule,  by  (he  time  these 

patients  come  to  the  surgeon,  they  have  a chronic 
condition.  Ordinarily,  the  acute  condition  is 
handled  by  the  general  practitioner,  and  the 
surgeon  rarely  sees  the  case  until  the  condition 
has  become  chronic.  I agree  with  Dr.  Hendon 
that  a tubal  condition,  if  seen  early,  should  be 
operated  upon,  just  as  we  would  remove  the  ap- 
pendix, before  the  formation  of  pus.  Just  as 
soon  as  we  are  satisfied  that  we  have  a salpin- 


gitis to  deal  with,  we  should  remove  the  tube  be- 
fore a general  suppurative  condition  develops. 

A.  D.  Willmoth:  What  percentage  of  these 

cases  would  the  surgeon  see  early  enough  to  do 
that1? 

J.  Hunter  Peak:  It  would  be  very  small,  be- 

cause, as  I said,  the  surgeon  rarely  sees  these 
cases  in  the  early  stages. 

A Voice:  Is  the  pathology  of  appendicitis  the 
same  as  the  pathology  of  pyosalpinx? 

J.  Hunter  Peak:  I think  not,  but  they  are 

very  closely  akin.  For  instance,  we  very  rarely 
see  a tube  rupture  during  the  early  stage  of  the 
inflammation,  while  it  is  a comparatively  com- 
mon thing  to  see  an  appendix  rupture;  however,  I 
have  seen  an  inflamed  tube  ruptured  more  than 
once. 

I remember  one  case,  not  a great  while  ago,  in 
which  it  was  a question  whether  the  patient  had 
a tubal  condition  on  the  right  side,  or  whether 
the  appendix  was  involved.  From-  the  history  of 
the  case  I believe  it  to  be  a gonorrheal  salpin- 
gitis, and  so  expressed  myself  at  the  time.  A 
consultation  was  asked,  and  Dr.  Vance  saw  the 
case  with  me.  He  said  he  was  sui’e  it  was  a ful- 
minating appendicitis.  The  abdomen  was  opened 
upon  that  hypothesis,  but  I insisted  that  the  in- 
cision be  made  in  the  median  line  which  was 
done.  It  was  found  that  the  appendix  was  not 
involved  in  the  inflammation,  but  that  the  condi- 
tion was  due  to  a fulminating  tube  which  had 
ruptured  just  as  we  frequently  see  the  appendix 
rupture.  The  other  tube  was  slightly  inflammed, 
and  it  was  removed  because  of  the  presence  of 
gonorrheal  infection.  The  woman  made  an  un- 
interrupted recovery  and  was  in  the  hospital  only 
about  15  days. 

Sometimes  in  pelvic  inflammations,  there  will 
•be  a large  accumulation  of  fluid,  in  the  earlier 
stages.  This  is  not  pus,  but  is  similar  to  the  fluid 
which  we  find  in  the  region  of  other  serous  sur- 
faces, such  as  the  pleura,  and  may  give  rise  to 
considerable  pain  on  account  of  the  pressure. 
More  than  once  I have  opened  the  inflamma- 
tory conditions  in  the  early  stages  and  evacuated 
as  much  as  a quart  of  serum  that  had  accumulat- 
ed in  the  broad  ligament.  I know  of  one  case  of 
that  character  recently  which  went  on  to  suppur- 
ation, pointed  and  ruptured  itself  into  the  va- 
gina. The  woman  thought  she  was  well,  but  sub- 
sequently a new  set  of  symptoms  developed  and 
she  became  very  ill.  Upon  examination  it  was 
found  that  the  uterus  was  fixed  by  adhesions, 
and  that  a mass  extended  up  along  the  right  side, 
evidently  as  far  as  the  appendix  or  even  higher 
I did  not  believe  the  condition  could  be  dealt 
with  through  the  vagina;  in  fact,  when  I saw  the 
case  it  had  already  reached  the  stage  where  I 
knew  it  to  be  a chronic  condition,  and  I was  not 
much  afraid  of  the  pus,  because,  as  Dr.  Will- 
moth  says,  after  these  conditions  have  existed 
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for  a long-  time  the  pus  is  not  so  virulent.  Plow 
often  have  Ave  operated  upon  such  cases  and  been 
fearful  that  we  could  not  keep  from  soiling  the 
peritoneum,  and  then  see  enormous  quantities  of 
pus  emptied  out  into  the  abdomen  and  the  pa- 
tient go  along  and  get  well?  In  this  case,  t he  ab- 
domen was  opened  in  the  median  line  and  re- 
vealed one  of  the  largest  abscesses  I have  ever 
seen,  extending  up  the  right  side  and  into  the 
right  pelvis,  and  simply  emptied  and  drained.  I 
could  not  remove  the  tubes  nor  the  adhesions. 
We  cannot  drain  a condition  of  that  kind 
through  the  vagina,  because  we  cannot  find  all 
the  pockets  of  pus  and  reach  them  in  that  way. 

I do  not  believe  these  pelvic  inflammations  are 
confined  to  women,  but  that  we  may  sometimes 
find  in  men  an  appendicular  abscess  extending 
into  the  pelvis.  I recently  operated  upon  a man 
who  had  one  of  the  largest  scrotums  I have  ever 
seen,  filled  with  pus.  I believed,  at  the  time  of 
operation,  that  it  was  simply  an  infection  of  the 
testicle  with  involvement  of  the  scrotum  from 
that  cause.  When  the  scrotum  was  opened,  and 
the  testicle,  which  was  in  a necrotic  condition, 
removed,  I found  an  opening  extending  back 
alongside  the  urethral  tract  and  up  into  the  right 
pelvis,  where  the  Lord  only  knows,  but  I do  know 
that  it  had  nothing  to  do  with  the  bladder,  ureter 
or  rectum,  simply  a pelvic  abscess.  The  man  was 
in  bad  condition.  A great  deal  of  the  scrotum 
was  taken  away,  and  when  a tube  was  inserted 
for  drainage,  it  went  up  into  his  abdomen  nearly 
a foot.  The  man  made  a stormy  recovery. 

D.  C.  Donan:  (Horse  Cave,  Kv.)  :From  the 
trend  of  the  discussion  to-night,  it  seems  to  me 
that  it  would  be  very  little  trouble  to  get  some- 
body to  advocate  an  operation  in  any  case,  just 
so  there  was  a little  inflammation  in  the  pelvis, 
and  that  is  not  the  view  that  I take.  I know 
that  I have  seen  cases  of  moderately  severe 
pelvic  cellulitis  terminate  by  resolution,  without 
an  operation.  I would  hate  to  see  a state  of  af- 
fairs that  required  an  abdominal  scar  in  every 
case  of  pelvic  cellulitis.  Of  course,  we  all  agree 
that  the  proper  treatment  for  an  abscess  is  to  in- 
cise and  drain  it,  and  where  we  have  a great 
mass  of  adhesions,  the  best  place  to  go  in  is 
above  the  pubic  bone,  but  I will  say  that,  in  my 
experience  during  the  past  twelve  months,  I have 
dealt  with  lots  of  these  cases  by  the  more  con- 
servative treatment  of  hot  douches,  hot  applica- 
tions, and  other  palliative  treatment,  and  the  re- 
sults have  been  all  that  one  could  expect.  It  is 
a very  easy  thing  for  a surgeon  to  get  up  and 
talk  about  operating  on  somebody  else,  but  when 
he  has  the  question  of  operating  on  his  own  per- 
son brought  home  to  him,  he  is  apt  to  look  at  it 
it  a very  different  light.  It  is  a very  easy  tiling 
for  Mr.  A.  to  get  up  and  advise  operation  upon 
Mrs.  B.,  (whom  he  has  known  for  about  five  min- 
utes, and  perhaps  will  neever  see  more  than  a 
dozen  times  thereafter),  but  where  the  conditions 


are  such  that  he  is  brought  face  to  face  with  this 
patient  several  times  a month,  lie  will  take  a dif- 
ferent view  of  the  question. 

Now  as  to  salpingitis.  Of  course,  excisions  are 
done  while  the  inflammation  is  in  an  acute  stage, 
and  done  successfully,  but  I think  it  subjects  the 
patient  to  too  great  a degree  of  risk  to  do  a lap- 
arotomy while  the  inflammation  is  acute  and  the 
patient  is  running  temperature.  I think  the  best 
plan  is  to  give  palliative  treatment,  and  then,  if 
the  indications  justify  it,  operate  later.  Did  we 
operate  on  these. cases  twenty  years  ago?  How 
did  society  and  civilization  get  along  then  ? How 
were  they  handled  forty  years  ago?  There  has 
been  a great  cry  going  around  about  gonococci 
and  sterility,  and  all  that  sort  of  thing.  I know 
of  three  cases  where  there  must  have  been  a 
pyosalpinx  or  an  abscess  somewhere  in  the  pelvis, 
and  in  two  of  these  cases  pregnancy  oc- 
curred two  years  later  with  a normal  de- 
livery and  in  the  third  case  it  was  fol- 
lowed by  a normal  pregnancy;  therefore  I 
do  not  think  this  is  all  so  bad  as  some  would 
have  us  believe.  However.  I do  not  believe  that 
such  conditions  should  not  be  viewed  lightly;  we 
should  look  at  them  with  a serious  aspect.  No 
case  of  pelvic  inflammation  should  be  subjected 
to  operation  (unless  it  is  an  urgent  one)  until  we 
have  tried  to  relieve  it  without  resorting  to  oper- 
ation. That  is  the  conservative  view  and  the 
one  that  appeals  to  me.  In  country  practice  we 
see  a good  many  cases  of  pelvic  peritonitis  due 
to  other  causes  than  the  gonococus,  and  those 
cases  I think,  are  more  severe  than  the  gono- 
t occic  inflammations.  If  the  condition  has  ex- 
isted for  a long-  time,  and  the  symptoms  are  sub- 
siding, why  do  you  want  to  operate  then  ? Of 
course,  in  the  presence  of  a large  abscess,  sterile 
oi-  not  sterile  the  indications  are  to  operate,  but 
I do  not  think  it  is  good  policy,  because  Mrs.  A 
has  a few  pains  in  her  belly  and  is  vomiting,  to 
jump  up  and  say  that  she  has  peritonitis  and 
must  be  operated  upon. 

A.  R.  Bizot:  All  pelvic  inflammations  are  not 

necessarily  due  to  infection,  and  all  inflamma- 
tions that  seem  to  start  in  the  pelvis  need  not 
necessarily  be  due  to  the  generative  organs;  for 
instance,  in  a case  of  appendicitis  that  I recall 
we  operated  thinking  we  were  going  to  take  out 
some  tubes,  and  the  appendix  was  found  far 
down  in  the  cul-de-sac.  No  doubt,  digital  exam- 
ination should  be  made  in  all  cases  of  pelvic  trou- 
ble, but  you  cannot  always  find  the  infected  area 
with  your  finger. 

I want  to  mention  something  that  is  new  to 
me,  although  it  is  possibly  old  to  the  rest  of  you, 
relative  to  successfully  dealing  with  some  of 
Ibese  inflammations  in  the  pelvis  without  oper- 
ation. Take,  for  instance,  those  young  ladies  who 
are  just  blooming  into  womanhood ; who  have 
hysterical  symptoms  and  complain  of  these  sup- 
posed inflammatory  pains  from  the  tubes  and 
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ovaries.  I have  two  cases  of  this  kind  which  are 
under  my  observation  and  which  I am  satisfied 
are  non-infections  in  character.  A long  time  ago, 
Dr.  Carston,  of  Detroit,  recommended  the  use  of 
(lie  uterine  pessary  in  such  cases.  I have  in 
care  a young  lady  of  this  city,  19  years  of  age,  to 
whom  two  prominent  surgeons  recommended  a 
laparotomy;  what  they  recommend  it  for  I 
don’t  know.  I inserted  a pessary,  and  the  result 
was  all  that  could  be  desired.  Another  case  is 
that  of  a married  lady  who  has  been  married 
four  years  and  desires  to  have  a child.  She  has 
also  manifested  these  hysterical  symptoms  of 
pelvic  inflammation.  I introduced  a pessary  and 
five  months  from  now  I expect  to  deliver  that  wo- 
man of  a baby.  I attribute  it  all  to  the  use  of 
these  pessaries.  There  is  no  question  in  my  mind 
that  non-infectious  cases  of  inflammation  of  the 
pelvis  may  frequently  be  treated  successfully  by 
the  introduction  of  a pessary — I mean  one  of 
these  long  retention  pessaries — and  let.  them 
wear  it  for  two  or  three  months. 

I am  now  making  some  experiments  in  infected 
cases,  and  if  I can  succeed  in  draining  the 
tubes  through  the  uterus,  I believe  that  is  about 
as  satisfactory  as  puncturing  the  tubes  through 
the  cul-de-sac,  and  far  better  than  taking  the 
tubes  entirely  out  from  above.  It  is  to  the  inter- 
est of  humanity  to  exhaust  every  other  means  of 
relief  before  resorting  to  laparotomy,  and  if 
some  of  you  will  try  the  use  of  a pessary  in  some 
of  these  non-infectious  cases  you  will  be  reward- 
ed by  the  result. 

E.  S.  Allen:  What  pathology  did  digital  ex- 

amination reveal  in  the  case  mentioned? 

A.  R.  Bizot:  I could  find  no  enlargement — sim- 
ply extreme  tenderness,  and  especially  during 
the  menstrual  period,  when  the  pain  would  com- 
pel her  to  go  to  bed  for  a week. 

A.  D.  Willmoth:  Did  she  have  any  fever? 

A.  R.  Bizot:  One  of  them  did  . 

A.  D.  Willmoth:  Certainly  under  circum- 

stances such  as  mentioned  by  Dr.  Bizot  operation 
should  not  be  done.  I do  not  believe  any  surgeon 
wants  to  go  into  an  abdomen  until  he  is  certain 
he  has  pus,  and  the  rule  is,  when  there  is  pus 
anywhere,  go  after  it.  I have  never  heard  of  a 
pessary  being  introduced  for  any  purpose  other 
than  to  open  the  cervix.  Of  course,  no  surgeon 
is  going  to  operate  for  spasmodic  troubles  caus- 
ing dysmenorrhea,  but  my  experience  has  been 
that  where  there  is  pus  we  must  go  in  and  get  it 
out 

Wm.  C.  Dugan:  Dr.  Bizot  speaks  of  inflamma- 
tion without  infection.  I cannot  understand  this 
at  all.  I think  it  is  entirely  a new  idea  in  pathol- 
ogy that  we  may  have  inflammation  without  some 
septic  material. 

Dr.  Bizot  made  another  statement  which  I can- 
not permit  to  go  unquestioned.  He  spoke  of  a 
uterine  stem  pessary  being  used  to  bring  on  preg- 
nancy, and  of  the  patient  continuing  to  wear  it. 


I am  sure  that  the  doctor  did  not  mean  to  make 
that  statement.  How  could  a woman  be  preg- 
nant with  a stem  pessary  in  place? 

A.  R.  Bizot:  I do  not  wish  to  be  understood 

as  saying  that.  The  pregnancy  occurred  after 
the  pessary  had  been  removed 

E.  S.  Allen:  Like  Dr.  Dugan,  I cannot  con- 

ceive of  inflammation  without  the  presence  of 
bacteria.  I think  that  all  pathologists  and 
surgeons  try  to  cleave  a distinct  line  between 
hyperemia  from  trauma  or  chemical  irritation, 
and  hyperemia  from  the  wasting  of  certain  zy- 
motic fluids,  as,  for  instance,  the  pancreatic 
fluid  in  acute  pancreatitis.  This,  however,  I do 
not  regard  as  inflammation.  I think  inflamma- 
tion is  the  reaction  we  get  from  the  tissues  in 
their  efforts  t odestroy  invading  bacteria;  there- 
fore in  order  to  have  inflammation  and  inflamma- 
tory changes  taking  place  in  (he  tissues  we  must 
have  the  presence  of  bacteria. 

In  regard  to  the  question  of  adhesions  clearing 
up,  I honestly  believe  that  they  sometimes  en- 
tirely disappear.  An  adhesion  is  nothing  more 
than  the  organization  of  granulation  material, 
and  when  fibroblasts  organize  in  the  cicatricial 
tissue,  the  newly  formed  blood  vessels,  which 
have  but  one  wall,  capillary,  are  mechanically 
strangulated,  cutting  off  nutrition  from  the  new- 
ly formed  tissue,  which,  when  starved,  must 
atrophy  and  undergo  absorption. 

It  is  my  opinion  that  in  an  inflammed  appen- 
dix and  in  salpingitis  we  have  txvo  entirely  differ- 
ent conditions  to  deal  with.  In  (he  former  if  is 
generally  only  a question  of  time  until  we  have  a 
thrombotic  condition  of  the  arteries  or  veins, 
and  either  an  acute  anemia  of  the  appendix,  or  a 
passive  congestion  and  starvation,  with  gangrene 
coming  on  and  turning  the  infectious  material 
loose  in  the  abdomen,  where  it  is  sucked  up  by 
the  millions  of  lymphatics  and  carried  directly 
into  the  circulation,  and  the  result  is  a general 
toxemia.  Lower  down  in  t lie  pelvis  there  are 
few'er  lymphatics,  and,  with  the  patient  sitting 
up,  it  is  almost  impossible  for  the  toxic  material 
to  be  sucked  up  into  the  lymphatic  stream  travel- 
ing in  the  direction  of  the  diaphragm  and  thus 
set  up  a general  infectious  condition;  furt lier- 
more,  the  blood  supply  is  such  that  it  is 
hard  to  get  sufficient  thrombosis  to  give  rise  to 
a gangrenous  condition.  Again,  it  is  a well- 
lcnown  fact  that  infectious  material  may  be  pour- 
ed out  into  the  abdomen  and  cause  very  little 
disturbance  in  comparison  with  the  effect  of  a 
similar  condition  higher  up  in  (lie  abdomen. 

As  to  the  cases  which  Dr.  Bizot  referred  to,  T 
believe  that  he  must  have  been  dealing  with  sim- 
ply a malposition  of  the  uterus  rather  than  an 
inflammatory  condition.  I can  hardly  see  how 
it  is  possible  to  drain  a pus  tube  through  the 
utei’us  by  dilating  the  uterine  cavity.  With  the 
inflammatory  material  organized  we  would  have 
both  sides  of  the  tube  cut  off  and  sealed  up,  and 
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it  would  be  practically  impossible  to  drain  it  out 
through  the  uterus.  So,  I think  the  doctor  can 
expect  very  little  result  from  future  experiments, 
in  the  presence  of  a real  pus  tube  or  an  inflam- 
matory condition  of  the  tube,  by  placing  a pes- 
sary in  the  uterus.  I should  think,  too,  that  this 
would  be  a good  way  to  start  up  an  inflammatory 
condition  of  the  tube  if  the  patient  did  not  have 
one  to  begin  with  unless  one  is  very  careful  in 
his  technique,  and  if  by  pressure  and  trauma 
these  tissues  are  devitalized,  nothing  on  earth 
could  keep  capillary  attraction  from  carrying  the 
infectious  material  up  into  the  tube. 

I do  not  think  salpingitis  should  be  operated 
upon  early.  In  my  opinion  the  majority  of  these 
conditions  are  sterile,  but  we  very  frequentliy 
have  acute  inflammatory  conditions  which,  so  far 
as  we  can  tell,  clear  up  by  resolution,  or  without 
pus.  Of  course,  wherever  there  are  bacteria 
there  is  pus,  but  if  it  is  in  such  small  amounts 
that  we  cannot  detect  it,  we  say  the  condition 
clears  up  by  resolution.  However,  there  is  micro- 
scopical pus. 

It  is  only  when  bacteria  get  into  the  economy 
in  sufficient  numbers  and  virulence  to  overcome 
the  enzymes  of  the  blood  that  we  have  destruct- 
ive changes  taking  place,  but  when  we  put  them 
in  in  small  numbers,  nature  builds  up  a wall  and 
repeatedly  absorbs  these  small  doses,  and  we 
have  an  anti-toxic  material  generated.  Then,  if 
the  same  bacteria  are  poured  out  into  the  econo- 
my, we  have  already  generated  an  antidote  to 
these  bacteria. 

Leo  Bloch,  (Closing)  : I have  certainly  enjoy- 

ed the  discussion. 

In  the  classification  of  non-infectious  cases  by 
Howard  Kelly  he  says  that  any  case  of  ruptured 
tubal  pregnancy  is  primarily  non-infectious,  but 
that  every  ease  down  in  the  pelvic  peritoneum 
later  becomes  infected  and  we  have  a true  in- 
flammatory condition. 

So  far  as  early  operation  is  concerned,  I do  not 
advise  it  because,  as  we  all  know  nature  will  wall 
off  this  condition  and  protect  the  system;  there- 
fore, I think  it  is  well  to  allow  nature  to  take 
care  of  the  trouble  for  a while  and  operate  later, 
when  it  is  much  less  liable  to  prove  fatal  than 
early  operation.  The  mortality  in  cases  operated 
upon  early  is  very  high,  but  in  those  which  are 
operated  upon  later,  it  is  very  low  indeed. 

I have  never  come  in  contact  with  cases  of  the 
kind  mentioned  by  Dr.  Bizot  needing  to  be  treat- 
ed for  pelvic  inflammation.  I feel  that  this  is  a 
class  of  eases  in  which  one  cannot  determine  the 
extent  of  the  inflammation  by  the  amount  of  pain 
(hat  the  woman  says  she  suffers  when  an  examin- 
ation of  the  generative  organs  is  made;  they  are 
always  tender. 

As  a usual  thing,  the  woman  is  unwilling 
to  be  operated  upon  during  the  acute  stage  of 
pelvic  inflammation,  but  after  the  condition  has 
existed  for  some  time  and  the  patient  sees  that 


she  is  not  making  much  progress,  she  will  con- 
sent to  operation. 

The  most  interesting  part  of  gynecology  is 
pelvic  inflammation;  it  furnishes  the  gynecologist 
more  than  two-thirds  of  his  work.  Streptococcic 
and  staphylococcic  cases  can  be  prevented,  but 
ruptured  tubal  pregnancy,  dermoid  cyst,  and 
other  non-infectious  conditions  I suppose  will  al- 
ways exist. 

In  my  opinion,  it  is  a very  dangerous  thing  to 
break  up  adhesions  during  the  acute  stage.  Fur- 
thermore, I believe  that  in  some  of  these  old 
cases,  where  the  uterus  is  quite  movable,  if  we 
were  to  go  in  above  and  do  a laparotomy  we 
would  find  bands  of  adhesions  that  we  had  hoped 
were  gone.  Some  of  them  may  be  absorbed,  but 
as  a general  thing,  once  adhesions,  always  ad- 
hesions. 

ATYPICAL  PNEUMONIA. 

By  W.  F.  Boggess,  Louisville. 

When  notified  by  our  Secretary  a few  days 
ago  that  it  was  my  turn  to  present  a paper 
for  yonr  discussion,  it  occurred  to  me  that  a 
discussion  of  any  phase  of  pneumonia  might 
be  peculiarly  appropriate  at  this  season  of  the 
year.  Having  had  recently  several  very  in- 
teresting cases  of  atypical  pneumonia,  I have 
given  it  some  thought. 

Pneumonia  is  the  most  widespread  and  fa- 
tal of  all  diseases,  and  by  odds  the  most  fatal 
of  all  acute  diseases.  It  even  out-ranks  con- 
sumption, that  great  “White  Plague,”  as  a 
cause  of  death  in  certain  seasons.  The  death 
rate  from  pneumonia  varies  according  to  the 
age.  In  children,  not  more  than  2 per  cent, 
in  young  adults,  17  to  25  per  cent,  at  60  and 
above  60,  it  amounts  to  60  to  80  per  cent.  A 
number  of  years  ago  I heard  Dr.  Loomis  af- 
firm, and  it  is,  I think,  a fact  borne  out  by  ex- 
perience, that  80  per  cent,  of  all  deaths  after 
65  are  from  pneumonia.  Not  only  does  the 
death  rate  seem  to  be  increasing,  but  I am  not 
sxxre  that  the  prevalence  of  the  disease  is 
not  also  on  the  increase.  A fact,  worthy  of 
mention  as  well  as  interesting  is  that,  in  the 
cities  our  death  rate  from  pneumonia  far  ex- 
ceeds that  of  the  rural  districts.  The  old 
country  doctor  has  much  better  results  in  his 
pneumonia  cases  than  does  the  city  physic- 
ian, with  all  the  latter’s  modern  equipment 
and  scientific  attainments. 

There  is,  perhaps,  no  acute  disease  requir- 
ing or  demanding  more  careful  study  and 
painstaking  diagnostic  methods  on  the  part  of 
students  and  practitioners  than  does  pneu- 
monia. It  is  an  easy  matter  even  for  a mere 
tyro,  to  diagnose  from  subjective  and  object- 
ive symptoms  a case  of  pure,  frank  pneu- 
monia. That  initial  chill,  more  constant,  pos- 
sibly than  the  initial  chill  of  any  other  acute 
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disease,  the  sharp  acute  pain  in  the  side,  gen- 
erally referable  to  the  region  of  the  nipple, 
the  short  dry,  painful  cough,  the  blood-ting- 
ed, rusty  and  tenacious  sputum,  temperature 
103  to  105,  pulse  full  and  bounding,  the  po- 
sition and  physiognomy  of  the  patient,  to- 
gether with  the  positive  physical  signs  ap- 
pearing generally  within  a few  hours,  at 
most,  of  the  chill,  make  up  such  a picture  of 
a frank  pneumonia  that  one  has  no  difficulty 
in  making  diagnosis.  While  this  picture  is 
the  typical  one,  in  practice  we  find  many 
variations  from,  not  only  all  these  signs  and 
symptoms,  but  variations,  as  well,  in  the 
whole  course  and  termination  of  the  disease. 
It  is  for  the  clearer  understanding  of  these 
variations  that  this  paper  is  written. 

While  the  pneumococcus  is  the  germ  which 
causes  lobar  pneumonia,  as  a rule,  we  must 
bear  in  mind  that  other  infections  are  capable 
of  producing  in  the  lungs  and  in  the  indi- 
vidual conditions  not  unlike  true  lobar  pneu- 
monia. Such  infections  as  streptococci, 
staphylococci,  the  bacillus  of  typhosus,  the 
bacillus  of  diphtheria  and  Pfeifer’s  bacillus, 
etc.  These  other  organisms  may  be  also  asso- 
ciated with  and  a probable  cause  of,  render- 
ing the  soil  favorable  to  the  production  and 
multiplication  of  the  pneumococcus.  Most  of 
our  atypical  pneumonias  are  mixed  infections. 
In  consideration  of  the  variations  from  the 
normal  type,  let  us  first  consider  the  influence 
of  age  in  rendering  pneumonias  atypical. 

PNEUMONIA  OF  INFANTS  AND  YOUNG  CHILDREN. 

Frequent  occurrence  of  lobar  pneumonia  in 
young  children  is  a matter  of  comparatively 
recent  recognition.  This  was  due  to  the  ab- 

uce  of  the  characteristic  symptoms  of  the 
adult— sudden  vomiting  or  convulsions,  more 
frequently  announcing  the  onset  of  pneu- 
monia in  the  child  than  does  the  chill.  Again 
the  child  fails  to  localize  the  pain,  referring 
this  symptom  to  the  abdomen,  or  other  part 
of  the  body.  There  is  little  or  no  expector- 
ation and  rusty  sputum  is  rare.  Physical 
signs  are  slow  in  appearing  and  crepitant 
rales  may  be  entirely  absent,  and  from  the 
fact  that  the  exudate  in  children  is  more  cel- 
lular and  catarrhal  than  in  adults,  great  dif- 
ficulty was  experienced  in  making  a clear  dif- 
ferentiation between  catarrhal  (lobular)  and 
croupous  (lobar)  pneumonia.  Allow  me  to 
call  your  attention  to  a little  differentiation ; 


CATARRHAL. 

1.  Secondary 

2.  Delicate  and  de- 
bilitated. 

3.  Mortality  40  per 
cent. 

4.  Insidious  inva- 
sion. 

5.  Mostly  under 
two  years. 

6.  No  typical  course 

7.  Signs  always 
those  of  circumscrib- 
ed consolidations. 

8.  Patches  in  both 
lungs  and  behind 

9.  Resolution  slow, 
if  at  all 

10.  Secondary  at- 
tacks common. 


CROUPOUS. 

Primary. 

Most  often  in  the 
robust. 

Mortality  two  per 
cent. 

Sudden  with  mark- 
ed symptoms. 

Mostly  over  18 
months. 

Crisis  7th  to  10th 
day. 

Greater  consolida- 
tion first  to  third 
ay;  rales  late. 

Single  lung;  usual- 
ly single  lobe. 

Resolution  rapid. 

Much  less  so. 


Again,  as  was  stated  above,  in  children  the 
initial  chill  is  replaced  by  a convulsion  or 
vomiting,  as  is  the  case  with  almost  all  acute 
diseases  of  infants.  With  the  convulsion, 
which  may  be  repeated,  comes  high  fever, 
headache,  delirium,  great  irritability,  muscu- 
lar tremor,  and,  perhaps,  contraction  of  the 
head  and  neck  a condition  so  closely  resemb- 
ling meningitis  in  which  the  cerebral  symp- 
toms are  so  marked  as  to  mask  and  overlap 
the  lung  condition.  .Many  of  these  cases  are 
treated  for  meningitis.  I have  seen  several 
such  cases  in  consultation  where  the  lung  con- 
dition was  not  even  suspected.  These  are  the 
so-called  cerebral  pneumonias  of  children  and 
are  not  infrequent. 

Take  the  other  extreme,  the  pneumonias  of 
the  aged.  The  onset  of  the  attack  is  often 
obscure ; the  fever,  pain,  cough  and  expector- 
ation are  slight,  the  signs  of  consolidation  but 
little  apparent.  The  slight  chill,  or  chilliness, 
with  subsequent  slow  rise  of  temperature, 
with  great  prostration  and  enfeeblement, 
without  any  positive  signs  referable  to  the 
lungs,  in  the  aged  should  always  make  one 
suspect  a pneumonia,  and  examine  the  lungs 
most  carefully  and  critically  from  day  to  day. 
The  exudate  is  more  cellular  than  fibrinous, 
breath  sounds  and  respiratory  efforts  so 
feeble  that  ordinary  physical  signs  of  consoli- 
dation may  be  hard  to  elicit,  br  so  weak  as  to 
be  thought  absent.  Post  mortem  examination 
of  the  aged,  dying  without  assignable  or  de- 
terminable cause,  have  shown  that  the  great 
majority  of  these  cases  have  died  of  pneu- 
monia. There  is  no  such  disease  as  senility. 
Ninety-five  per  cent,  of  all  deaths  from  so- 
called  senility  have  been  from  pneumonia. 
Owing  to  the  fact  that  the  senile  are  so  pre- 
disposed to  a catarrhal  exudate,  rather  than 
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a croupous,  and  that  the  disease  is  frequently 
centrally  located,  days  may  he  spent  in  look- 
ing for  the  characteristic  percussory  and  aus- 
culatory  changes  and  phenomena.  Without 
evidence  of  dullness  and  bronchial  breathing 
you  can  sometimes  demonstrate  positive  bron- 
chophony in  the  axilla  days  before  the  other 
signs  appear.  You  must  ever  keep  in  mind 
this  fact;  that,  in  the  aged,  cough  may  be, 
and  often  is,  entirely  absent. 

CENTRAL  PNEUMONIAS. 

Not  alone  in  the  senile,  but  in  the  young 
and  adults,  do  we  find  a pneumonia  begin- 
ning as  a central  involvement,  deepseated  at 
the  root  of  the  lung,  with  all  the  subjective 
symptoms,  the  physical  signs  not  being  ap- 
parent until  the  third  or  fourth  day.  I am 
sure  that  in  my  practice  I have  seen  a 
number  of  cases  of  central  involvement 
where  it  would  be,  at  least,  this  long  before  I 
was  sure  that  I had  the  objective  symptoms 
sufficient  to  demonstrate  the  presence  of  hepa- 
tization. 

In  pneumonia,  as  well  as  in  other  infec- 
tious diseases,  there  occur  comparatively  rudi- 
mentary and  masked  forms.  Just  why  this 
occurs,  just  what  it  is  in  the  individual  that 
in  one  causes  the  anti-toxic  process  to  appear 
earlier  than  the  usual  period,  we  cannot  say, 
but  that  it  does  ocur  is  a well  established 
fact  in  the  clinical  experience  of  every 
physician.  In  these  eases  of  ephemeral  pneu- 
monia the  positive  symptoms  and  signs  oc- 
cur beyond  a doubt.  Either  the  stage  of 
complete  hepatization  occurs,  or  hepatization 
not  being  quite  reached  when  resolution  im- 
mediately follows,  and  in  from  48-  to  72  hours 
convalescence  occurs. 

There  is  no  question  but  that,  in  my  hospital 
experience,  I have  seen  a number  of  such 
cases.  Permit  me  to  say,  however,  that  I 
have  never  once  thought  that  any  special 
treatment  on  my  part  in  any  one  of  these 
cases  had  anything  at  all  to  do  with  the  abor- 
tion. 

APICAL  PNEUMONIAS. 

When  the  disease  is  located  in  the  apex  of 
the  lung,  for  some  reason  which,  so  far,  is  in- 
explicable, we  liave  a very  different  type  of 
pneumonia.  This  location,  as  has  been  stat- 
ed above,  is  comparatively  common  in  chil- 
dren. It  occurs,  also,  but  less  frequently  in 
adults.  It  is  nearly  always  associated  with 
adynamic  features  and  marked  cerebral 
symptoms.  The  symptoms  in  adults  are  al- 
most always  severely  grave  nervous  disturb- 
ances, to  such  an  extent  at  all  ages  as  to  hide 
the  lung  condition,  especially  as  cough  and 
expectoration  are  sometimes  absent.  The 
symptoms  may  be  ushered  in  with  a chill, 
delirium,  headache,  picking  at  the  bed 


clothes,  muscular  twitchings,  retraction  of 
the  head,  rigid  neck  muscles,  etc.,  going  on  to 
the  symptoms  of  profound  toxemia,  resemb- 
ling very  much  those  of  uremia,  with  low 
muttering  delirium,  etc.  I always  look  up- 
on this  type  of  pneumonia  as  one  of  extreme 
gravity,  especially  when  occurring  in  the 
adult.  If  recovery  takes  place  the  course  is 
likely  to  be  greatly  protracted,  perhaps,  as 
has  been  stated,  from  delayed  absorption 
through  the  narrowed  lymphatics  which  are 
so  often  found  at  the  apex  of  the  lung. 

BILIOUS  PNEUMONIA. 

This  is  a term  applied  to  those  cases  asso- 
ciated with  jaundice.  In  no  other  disease 
does  icterus  occur  as  regularly  as  in  pneu- 
monia. Why  this  especial  infection  should 
produce  icterus  so  frequently  is  also  not 
known.  When  jaundice  occurs  suddenly, 
with  high  fever,  even  without  marked  pul- 
monary symptoms,  I was  taught  by  some  one 
a number  of  years  ago  that  it  was  significant 
in  a diagnostic  respect,  and  that  the  chest 
should  be  carefully  examined  and  pneu- 
monia should  be  excluded  only  after  a careful 
pulmonary  examination.  I have  not  found 
that  this  symptom  adds  very  much  gravity 
to  the  case,  although  contrary,  I believe,  to 
teaching.  I recall  a case  of  double  pneu- 
monia with  profound  jaundice,  in  my  hos- 
pital service  that  made  a beautiful  recovery, 
although  at  the  time  of  his  admission  he  ap- 
peared to  be  in  articulo-mortis ; temperature 
105,  respiration  72,  pulse  160,  and  in  almost 
profound  coma. 

MIGRATORY,  OR  CREEPING  PNEUMONIA. 

This  is  a frequently  fatal  form  in  which 
one  area  after  another  is  involved  until  the 
vitality  of  the  patient  is  exhausted.  In  the 
pathological  specimens  at  the  City  Hospital, 
we  had  a specimen  of  a lung,  removed  by  Dr. 
Ellis  Allen,  in  which  the  lower  lobe  showed 
gray  hepatization,  the  middle  one  red  hepa- 
tization and  the  upper  lobe  the  stage  of  con- 
gestion. This  was  a beautiful  and  character- 
istic specimen  of  each  of  the  three  stages.  I 
had  the  pleasure  of  exhibiting  this  specimen, 
fresh,  to  my  class.  These  cases  are  simply 
reinfections  in  the  same  individual. 

ALCOHOLIC  PNEUMONIA. 

We  are  all  familiar  with  the  pneumonias  of 
drunkards.  It  often  in  nowise  differs  from 
the  pneumonias  of  other  individuals,  save 
that  the  symptoms  referable  to  the  lungs  are 
masked  by  the  preponderance  of  symptoms  of 
acute  alcoholic  intoxication.  In  some  cases, 
however,  the  onset  is  insidious,  the  symptoms 
masked,  the  fever  slight  and  the  clinical  pic- 
ture that  of  mild  delirium  tremens.  There  is 
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sometimes  but  little  shortness  of  breath  or 
dyspnea,  no  cough  and  no  sputum  to  assist  us 
in  a diagnosis.  The  thermometer  alone  may 
indicate  the  presence  of  an  acute  disease.  In 
post-mortems  at  the  City  Hospital  on  per- 
sons dying  of  supposed  acute  alcoholism,  I 
have  been  struck  by  the  frequency  of  positive 
pneumonias.  The  prognosis  in  the  alcoholic 
subject  is,  of  course  particularly  bad,  as  they 
come  to  fight  a serious  acute  infection  with 
liver,  kidneys  and  heart  already  incompetent 
from  dissipation. 

TREATMENT  OF  PNEUMONIAS. 

While  the  title  of  my  paper  does  not  in- 
clude the  treatment  and  handling  of  this  dis- 
ease, yet  I feel  that  it  would  be  incomplete 
without  at  least  some  reference  to  treatment. 

I regret  that  our  modern  methods  and  sci- 
entific attainments  along  the  line  of  thera- 
peutics have  not  given  us  the  brilliant  results 
in  these  cases  that  we  see  in  other  diseases  or 
that  we  could  have  hoped  for.  In  fact  as  a 
whole,  the  historical  consideration  of  the 
treatment  of  pneumonia  from  Hippocrates 
down  offers  a gloomy  retrospect,  which  is  not 
much  lightened  by  the  general  results  of  the 
present. 

It  would  be  interesting  if  not  instructive 
to  mention  the  various  “proper  treatments” 
and  “fads”  that  have  been  used,  even  in  the 
present  century.  As  to  specific  treatment  I 
do  not  believe  that  we  have  any.  Mercury, 
iodides,  veratrum  viride,  aconite,  salicylates, 
quinine,  chloroform  inhalations,  serum  ther- 
apy, and  the  various  antiseptics  given  by  in- 
halations, hypodermic  injections,  by  mouth 
and  by  inunction  have  all  been  tried  and 
found  wanting,  doubtless  due  to  the  fact  that 
no  two  cases  are  alike,  and  that  what  is 
clinically  recognized  as  lobar  pneumonia  may 
be  caused  by  a variety  of  different  organ- 
isms or  by  mixed  infection  and  from  the 
fact  that  pneumonia  is  a general  systemic  in- 
fection with  only  the  local  manifestation  in 
the  lung.  It  is  a condition  akin  to  septi- 
cemia. 

The  tvpe,  range,  and  character  of  pneu- 
monia varies  with  the  host,  with  organisms, 
with  the  as>e,  habits,  environment  of  the  pa- 
tient, and  the  virulence  of  the  organism.  In  a 
general  way  the  treatment  is  based  on  our 
knowledge  ot  Ihe  action  of  the  various  organ- 
isms and  the  reaction  of  the  hosts.  In  these 
cases  the  sc  n i-  ’ are  being  shifted,  and  chang- 
ed rapidly  and  every  hour  or  two  we  may 
have  a different  picture.  The  patient  must 
be  watched  all  the  time. 

I will  pass  over  the  general  management  of 
pneumonia,  other  than  to  say  that  the  patient 
should  be  kept  scrupulously  clean,  mucous 
membranes  should  be  cleaned  all  abrasions 


sealed.  The  nose,  throat  and  mouth  should 
be  completely  cleaned  with  antiseptic  lotions. 
The  diet  should  be  light — milk,  gelatinized 
substances,  and  carbonhydrates.  External 
applications  should  only  be  used  to  fulfill  va- 
rious indications,  counter-irritants,  cotton 
jackets  should  be  avoided. 

For  pain,  heat,  dry  poultices,  and  the  ice 
bags.  These  should  be  about  your  only  ex- 
ternal applications,  except  in  my  private 
practice  I use  external  applications  of  oil  of 
wintergreen  and  camphorated  oil,  1 to  3 
rubbed  well  into  the  chest  two  or  three  times 
a day.  I use  this  for,  not  alone  the  local 
influence,  and  the  absorption  of  the  salicy- 
lates, but  also  for  the  influence  on  temper- 
ature and  the  psychical  effect  upon  the  pa- 
tient and  the  friends. 

The  only  two  things  that  I offer  in  the  way 
of  positive  therapy  is  aerotherapy  and  car- 
bonate of  creosote.  These  are  the  only  two 
advances  that  we  have  made  in  the  handling 
of  our  pneumonia  patients. 

Open  air  treatment  of  pneumonia  in  chil- 
dren and  in  adults  is  a positive  gain.  This 
is  a procedure  that  I have  practiced  for  a 
number  of  years,  even  before  Northrop  im- 
pressed upon  the  profession  the  energetic 
and  convincing  statements  as  to  the  value  of 
this  procedure.  Fresh  air  stimulates  the 
heart  and  respiration  supplies  oxygen,  re- 
lieves “air  hunger.”  promotes  sleep,  quiets 
restlessness  and  influences  digestion  and  as- 
similation. Fever  patients  cannot  catch  cold. 
Give  our  pneumonia  patients  the  same  care 
insofar  as  fresh  air  is  concerned  as  you  give 
your  tubercular  patients. 

As  Northrop  says  “why  make  the  patient 
breathe  five  times  when  three  will  accomp- 
lish the  same  effect.  Give  him  air,  fresh  air, 
in  unlimited  amounts  and  constantly.” 

The  open  air  treatment  can  be  instituted 
in  the  home  by  open  windows,  verandas,  tents 
or  window  awnings,  as  in  tubercular  patients. 
The  clothing  should  only  be  sufficiently  warm 
to  prevent  constant  changes  of  temperature, 
but  never  heavy  enough  to  produce  discom- 
fort or  profuse  perspiration.  Improper  feed- 
ing, undue  exertion,  excitement  and  all  other 
disturbing  influences  must  be  corrected. 

Diet  should  be  particularly  looked  after  as 
most  all  pneumococcic  infections  are  attend- 
ed by  infections  of  the  colon.  Cold  com- 
presses over  the  entire  chest  can  be  easily  ap- 
plied without  disturbing  the  patient.  These 
should  be  applied  with  water  temperature  of 
60  degrees  and  are  of  unquestionable  value  in 
controlling  heart  action,  reducing  temper- 
ature and  quieting  patients. 

I think  this  form  of  hydrotherapy  is  of 
unquestionable  benefit  and  does  more  good 
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possibly  through  the  vasomotor  system  in 
sustaining  and  controlling  heart  action. 

Cardiac  depressants  and  hypnotics  are 
remedies  that,  in  my  mind,  should  be  avoided 
as  a rule.  The  only  hypnotic  that  I use  in 
the  early  stages,  is  morphine  and  atropine, 
hypodermatically,  as  it  counteracts  shock,  in- 
duces sleep,  and  produces  a vascular  and 
mental  tranquility  that  is  of  benefit  to  the 
patient. 

The  use  of  laxatives,  diaphoretics,  and 
diuretics  are  indicated  symptomatically.  We 
are  dealing  in  pneumonia  with  a.  severe  tox- 
emia. We  should  treat  it  as  such.  The  man- 
agement of  a general  toxemia  consists  in  re- 
inforcing resistance,  increasing  elimination, 
counteracting  effects  of  the  toxemias. 

This  is  done  by  aerotherapy,  hydrotherapy, 
careful  feeding  and  modern  stimulation  when 
necessary.  We  have  a good  many  powerful 
weapons  to  use  for  stimulation ; alcohol, 
ammonia,  strychnia,  camphor,  digitalis, 
and  similar  drugs  which  should  never  be  used 
until  needed,  but  when  needed  should  be  used 
freely,  without  stint  for  effect,  and  here  the 
acumen,  skill  and  tact  of  the  physician 
plays  such  a part  in  knowing  just  which  one 
of  these  weapons  to  use,  how  to  use  it,  when 
to  begin  its  use,  and  here  lies  the  'secret  of 
success  oftentimes. 

Watching  of  the  cardio-vascular  system, 
and  the  reading  of  the  subjective  and  object- 
ive symptoms  directly  and  meeting  these  con- 
ditions scientifically  and  accurately  is  the 
secret  of  the  management  of  pneumonia. 

There  is  only  one  remedy  not  spoken  of 
much  in  the  text  books  that  I want  to  impress 
upon  you,  not  as  a specific,  but  the  nearest  to 
a specific  remedy  that  we  have  attained,  that 
is  the  carbonate  of  creosote. 

In  children  and  in  old  people  it  is  perfect- 
ly marvelous  what  results  you  get  from  its 
proper  use.  In  adults  I give  from  30  to  40 
drops  in  a little  milk  or  wine  every  four 
hours,  and  increase  a drop  for  each  year  of 
age.  There  is  much  that  could  be  said  for  the 
rationality  of  its  use?  I simply  want  you  men 
in  general  practice  to  come  to  know  these 
doses,  and  to  be  convinced  of  its  splendid 
efficacy  and  dependability  by  careful  and 
systematic  use  of  it. 

The  typical  (frank)  pneumonia  requires 
very  little  attention,  except  as  given  above, 
but  in  certain  atypical  cases,  certain  organs 
and  certain  symptoms  require  special  atten- 
tion, in  addition  to  above  routine:  Particu- 

larly is  this  the  case  with  the  heart  cardio 
vascular  system. 

In  certain  cases  of  asthmatic  pneumonias, 
the  pneumonia  of  drunkards,  as  first  suggest- 
ed by  Franke  and  afterwards  by  Petresco, 
tincture  digitalis,  15  to  20  minims  (30  to 


40  drops)  three  times  per  day  for  four  or 
five  days.  This  should  be  given  the  first  few 
days  and  not  after  myocardial  changes  are 
shown.  Strychnia  and  eserine  should  be 
given  to  overcome  the  toxemic  paresis.  Eser- 
ine is  of  particular  value  in  the  many  cases 
of  abdominal  paresis  and  tympany  which  so 
interferes  with  the  already  impaired  function 
of  heart’s  action.  Atropine  is  another  rem- 
edy for  the  vascular  system  not  sufficiently 
employed  by  the  allopaths. 

Jacoby  truthfully  said  years  ago  that  the 
time  to  treat  heart  failure  is  before  it  has  oc- 
curred. So  in  the  use  of  oxygen  gas  begin  it 
before  everything  else  has  failed,  don’t  wait 
until  the  patient  is  dead.  The  continuous 
high  temperature,  the  toxemia  and  carbondi- 
oxide  in  the  blood  paralyzes  the  respiratory 
center,  hence  the  demand  for  oxygen,  which 
should  be  used  scientifically. 

DISCUSSION. 

W.  A.  Jenkins:  T do  not  think  there  is  a con- 

dition within  the  whole  range  of  medicine  that 
furnishes  the  internist  with  as  many  surprises  as 
does  pneumonia.  To  such  an  extent  is  this  true, 
that  it  is  not  worth  while  to  use  the  phrase  “atyp- 
ical pneumonia.”  We  have  in  our  mind’s  eye  a 
definite  picture  of  perfectly  frank  lobar  pneu- 
monia, but  very  few  times  do  we  come  across  a 
case  which  fulfills  all  the  conditions.  The  time 
that  we  fear  pneumonia  most  is  in  the  two  ex- 
tremes of  life.  There  are  certain  physiological 
and  anatomical  reasons  for  this  in  infancy. 
During  the  intra-uterine  period  and  up  to  the 
time  of  birth,  the  intra-abdominal  and  other 
organs  reach  a stage  of  fair  development,  while 
on  the  other  hand,  the  lungs  are  quiescent,  and 
the  vesicular  structures  are  practically  not  de- 
veloped at  all.  The  chief  blood  supply  is  di- 
verted from  these  structures  and  they  receive 
only  enough  to  keep  them  nourished.  Of  course, 
then,  they  begin  their  work  behind  the  other  or- 
gans in  the  matter  of  development.  Therefoi’e, 
the  first  two  years  of  life,  when  these  cells  are 
beginning  to  get  into  shape,  is  the  time  when  any 
little  inflammatory  condition  traveling  down  the 
tubes,  invades  these  cells  and  we  have  so-called 
capillary  bronchitis,  that  we  so  much  dread  to 
see  in  infants. 

In  the  other  extreme  of  life,  we  know  that 
certain  retrograde  changes  take  place,  not  only 
in  the  general  structures,  but  also  iii  the  pulmon- 
ary tissues.  Not  only  is  the  circulatory  system 
impaired,  but  the  tubular  mechanism  loses  its 
resiliency  and  is  unable  to  cope  with  congestion 
such  as  is  prone  to  occur  to  such  a marked  ex- 
tent in  these  pneumonic  crises. 

This  condition  also  furnishes  us  problems  from 
the  standpoint  of  diagnosis  and  therapeutics.  As 
the  essayist  has  said,  no  definite,  iron-clad  plan 
of  treatment  can  be  laid  down.  I want  to  say, 
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however,  that,  in  cases  such  as  the  doctor  has 
picked  out  as  a typical  case  of  frank  lobar  pneu- 
monia, in  a strong',  robust  individual,  who  is 
capable  of  putting-  up  a strong-  fight,  with  a high 
temperature,  full  bounding  pulse,  and  other 
typical  symptoms,  I am  sure,  after  a good  deal 
of  thought  and  experimentation,  that  we  have 
here  a certain  and  sure  field  for  the  arterial  seda- 
tives, properly  used.  Some  very  remarkable  re- 
sults have  been  reported  from  the  use  of  tr.  of 
veratrum  viride,  given  at  this  early  stage;  at  no 
other  time  should  its  use  be  countenanced.  Give 
it  in  small  doses,  frequently  repeated,  and  watch 
for  the  effect,  and  when  you  get  it,  discontinue 
the  drug  or  lengthen  the  periods  between  doses. 

I have  very  little  faith  in  any  kind  of  local 
applications.  We  have  no  specific  ; I do  not 
think  there  is  any  value  in  the  serums  or  vaccines 
in  the  management  of  pneumonia  up  to  the  pres- 
ent time.  I agree  with  the  essayist  in  regard  to 
the  use  of  creosotol.  I can  furnish  no  rational 
evidence  for  its  use,  but  I do  believe  that  benefit 
is  to  be  derived  from  a more  or  less  routine  use 
of  this  preparation. 

David  C.  Morton:  The  essayist  has  gone  over 
in  detail  and  at  length  a number  of  cases  in  the 
field  of  atypical  pneumonia. 

I think  we  oftentimes  fail  to  recognize  the  dif- 
ference between  pneumonic  infection  in  general, 
in  which  type  we  have  so-called  asthenic  or  lobar 
pneumonia,  and  a pneumonitis  from  any  cause. 
Of  course,  in  the  extremes  of  life  we  have  vari- 
ations from  the  type  found  in  middle  life,  for 
reasons  set  forth  by  the  essayist  and  by  Dr.  Jen- 
kins. I have  had  opportunities  to  see  a number 
of  cases  of  lobar  pneumonia  in  infants,  and  I 
thoroughly  agree  that,  in  the  vast  majority  of 
cases,  the  trouble  is  located  in  the  apices  of  the 
lungs,  and  is  very  frequently  overlooked  because 
the  edges  of  the  lobe  are  quite  small.  In  the 
other  extreme  of  life,  pneumonia  is  very  often 
the  cause  of  death,  but,  in  my  opinion,  the  ma- 
jority of  these  cases  are  not  due  to  pneumococcic 
infection  but  rather  are  mechanical  in  their 
origin,  and  later  develop  into  an  inflammatory 
condition  of  the  lung.  I think  this  is  demon- 
strated conclusively  by  the  fact  that  the  so-called 
pneumonias  of  the  aged  are  distributed  over  a 
much  wider  area  than  one  lobe — the  so-called 
massive  or  hypostatic  pneumonia. 

Another  great  field  of  atypical  pneumonia  is 
that  form  which  develops  in  the  course  of  other 
ailments,  either  medical  or  surgical.  To  come 
back  to  the  aged  again,  we  know  that  a most 
fruitful  cause  of  death  in  fracture  of  the  hip  is 
pneumonia,  so-called.  In  the  puerperal  woman, 
pneumonia  frequently  develops  and  is  frequently 
overlooked  and  often  mis-diagnosed.  In  various 
medical  conditions,  acute  or  otherwise,  an  in- 
flammatory condition  of  the  lungs  develops  and  a 
true  pneumonia  ensues,  but,  in  the  light  of  the 
preceding  history,  the  pulmonary  condition  is  of- 


ten overlooked.  Therefore,  it  is  our  duty,  as 
physicians  and  individuals,  to  keep  a careful 
watch  over  the  chest  with  a view  of  averting,  if 
possible,  and  certainly  to  begin  caring  for  as 
early  as  possible  any  acute  pulmonary  complica- 
tions which  may  arise  in  any  form  of  disease. 

Many  pulmonary  or  thoracic  conditions  are 
falsely  diagnosed  as  pneumonia  because  of  one 
sign  in  particular;  that  is,  the  presence  of  high- 
pitched  or  tubular  breathing.  By  some  this  is 
taken  as  almost  a pathognomonic  sign  of  lobar 
pneumonia.  I remember  seeing  a very  interest- 
ing case  in  which  diagnosis  of  massive  pneu- 
monia was  made,  largely,  I think,  on  the  ground 
that  over  the  entire  right  chest  bronchial  breath- 
ingg  could  be  heard  very  distinctly  though  not 
very  loudly,  and  the  ease  was  considered  one  of 
atypical  pneumonia  in  the  extent  of  t lie  involve- 
ment. Upon  careful  examination  of  the  patient, 
however,  it  was  found  that,  in  the  presence  of 
massive  dullness  and  bronchial  breathing,  a tre- 
mendous pleural  effusion  had  developed. 

Dr.  Jenkins  alluded  to  the  use  of  arterial  seda- 
tives in  the  early  stages  of  pneumonia,  and  also 
to  bleeding  in  the  early  stages,  when  the  pulse  is 
full  and  bounding,  and  the  second  pulmonic 
sound  greatly  accentuated.  I have  seen  eases  in 
which  bleeding  met  with  the  most  gratifying  re- 
sults. The  mere  suggestion  of  bleeding  causes 
alarms  in  the  minds  of  most  men,  both  in  and  out 
of  the  profession,  but  in  a patient  who  is  in  what 
you  might  call  the  asthenic  stage,  bleeding  will 
bring  very  good  results.  'While  it  should  not  be 
indiscriminately  practiced,  it  should  certainly  be 
considered  in  that  stage  of  the  disease. 

C.  H.  Harris:  Pneumonia  as  the  general  prac- 

titioner sees  it — or  at  least  as  I have  seen  it — is 
a condition  that  puts  the  physician  right  at  his 
wit’s  end.  How  often  have  we  seen  a big  strong 
man  struck  down  by  a chill,  followed  by  con- 
solidation of  the  lung,  delirium,  and  death  in  the 
course  of  48  hours  to  60  hours.  So  much  is  that 
the  history  of  pneumonia  that  it  is  called  the 
“strong  man’s  disease.’’  I believe  that  when  a 
man  who  has  long  enjoyed  immunity  to  pulmo- 
nary complications,  for  instance  such  a man  as 
myself  is  stricken  with  pneumonia,  he  goes  very 
quickly  to  his  death.  I do  not  recall  a time  in 
my  life  when  I had  anything  the  matter  with  my 
chest ; I can  go  out  in  the  sun  and  rain 
and  subject  myself  to  almost  any  kind 
of  exposure  and  never  have  a cold,  ex- 
cept possibly  a little  coryza.  Still,  T believe  from 
my  observations  in  practice,  that  if  T were  to  de- 
velop pneumonia,  I would  hardly  live  long  enough 
to  let  my  friends  know  anything  about  it.  How 
many  times  have  I seen  men  of  that  type  struck 
down  by  pneumonia,  and  whipped  right  out  with 
strong  toxemia  and  delirium,  and  no  thera- 
peutics have  any  effect  upon  the  condition  what- 
ever. 

T have  sometimes  felt  myself  impelled  to  give 
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veratrum  viride,  but  for  some  reason  or  other, 
I have  always  steered  clear  of  it.  I believe  that, 
when  the  patient  has  a full  bounding  pulse  and 
active  delirium,  to  open  the  vein  and  bleed  the 
patient  is  just  about  as  good  a therapeutic  meas- 
ure as  can  be  employed.  The  right  side  of  the 
heart  is  crowded,  and  it  appears  to  me  to  be 
•wrong  to  throw  cardiac  stimulants  into  the  pa- 
tient and  whip  up  an  already  overburdened 
heart.  Take  some  blood  out  of  his  vein,  and  if 
he  has  sense  enough  to  talk  he  will  invariably 
tell  you  that  the  blood  came  from  right  where  he 
has  the  pneumonia. 

In  relating  his  experience  with  pneumonia  in 
children,  Dr.  Boggess  simply  went  over  my  own 
experience  with  it.  The  vast  majority  of  cases 
of  pneumonia  in  children  commence  in  the  apex 
of  the  lung.  How  often  have  we  seen 

children  with  convulsions,  vomiting  roll- 

ing of  the  head,  and  almost  all  the  symptoms 
of  a meningitis,  and  we  are  led  to  believe  that 
we  are  dealing  with  a case  of  acute  meningitis, 
and  yet  in  a day  or  two  we  find  that  child  with 
unmistakable  signs  of  consolidation  at  the  apex. 
The  essayist  mentioned  one  point  which  I 'have 
come  to  rely  on  greatly;  that  is,  in  those  cases 
in  which  we  fail  to  appreciate  the  physical  signs 
of  consolidation  of  the  lung,  the  absence  of  Ken- 
nig’s  sign  will  eliminate  meningitis.  I do  not 
believe  I have  ever  seen  a case  of  cerebral  men- 
ingitis in  which  Kernig’s  sign  was  not  present. 

Typical  croupous  pneumonia  in  a child  is  at  the 
apex,  while  in  the  adult  it  is  in  the  base,  most 
frequently  the  right. 

One  peculiar  class  of  cases  that  we  sometimes 
meet  with  is  that  of  subjective  pneumonia,  in 
which  there  are  no  objective  symptoms.  The  pa- 
tient has  a full  bounding  pulse,  the  temperature 
rises  rapidly,  and  we  are  unable  to  explain  the 
condition,  until  after  a while  the  patient  de- 
velops a little  tubular  breathing  that  seems  to 
spread  out  to  the  surface  of  the  lung. 

The  essayist  mentioned  the  fact  that  pneu- 
monia will  always  precipitate  an  attack  of  de- 
lirium tremens  in  a drunkard.  When  a tippler 
not  necessarily  a drunkard,  but  one  who  keeps 
his  system  saturated  with  alcohol — be  stricken 
with  pneumonia,  and  in  the  vast  majority  of  in- 
stances, he  will  develop  delirium  tremens. 

In  regard  to  the  treatment  of  pneumonia,  I 
cannot  agree  with  the  essayist  that  local  applica- 
tions do  no  good.  I believe  that  the  old-time 
oiled  silk  jacket,  lined  with  cotton,  is  of  value. 
It  equalizes  the"  temperature  of  the  chest,  pro- 
tects, and  keeps  the  patient  from  putting  other 
things  on  the  chest. 

In  the  last  few  years  a great  many  doctors 
have  been  using  antiphlogistine.  Of  all  the  in- 
fernal, abominable  preparations  ever  put  upon 
the  market,  antiphlogistine  is  the  worst.  They 
say  that  it  extracts  water  from  the  tissues,  but 
that  is  an  infernal  lie;  I have  never  seen  any 


good  come  from  antiphlogistine  or  any  of  its  kin- 
folks. 

The  essayist  spoke  about  tympanitis.  When 
ever  I have  a pneumonia  patient  with  a great 
deal  of  gas  in  the  abdomen,  pressing  upon  the 
diaphragm,  I give  him  a big  dose  of  calomel. 
Whenever  I have  settled  the  fact  that  my  pa- 
tient has  a case  of  pneumonia,  I give  a dose  of 
calomel.  It  would  take  a long  time  to  tell  you  all 
the  good  that  calomel  does  your  patient.  It 
purges  the  bowels  , cleans  out  the  lymphatics,  acts 
as  an  antiseptic,  and  does  everything  you  want 
done  in  pneumonia  right  in  the  beginning. 

Creosotol  has  been  my  standby.  Just  what  it 
does  I do  not  know,  but  somehow  or  other  it 
seems  to  do  good.  I give  it  in  larger  doses  than 
the  essayist  has  been  giving,  on  sugar  or  in  milk 
or  wine. 

We  hear  a great  deal  of  talk  about  giving 
morphin  and  atropin  in  pneumonia.  Here  we 
have  a patient,  with  active  delirium,  fighting 
feebly  for  life  we  all  know  that  clinical  pic- 
ture. Gentlemen,  I say  steer  clear  of  morphine 
under  those  conditions.  Somehow  or  other  it 
seems  to  lock  the  toxins  up  in  the  system. 

Jethra  Hancock:  I have  been  very  greatly  in- 

terested in  the  doctor’s  timely  paper.  I feel  that 
there  is  no'  disease  that  we  are  called  upon  to 
treat  that  we  approach  with  such  a degree  of  un- 
certainty as  we  do  a case  of  pneumonia.  Each 
case  is  a law  unto  iteslf,  and  we  are  compelled 
to  treat  it  as  such.  ^ It  has  often  occurred  to  me 
that  possibly  our  attention  is  directed  too  much 
to  the  lungs  per  se,  and  we  are  apt  to  forget  that 
the  patient  has  other  organs  which  should  be  at- 
tended to.  Pneumonia  is  an  acute  infectious  dis- 
ease and  should  be  treated  as  such,  and  we 
should  not  undertake  to  treat  an  acute  infect- 
ious disease  without  practicing  thorough  elimina- 
tion. Some  of  our  patients  are  so  robust  that  we 
immediately  consider  the  possibility  of  bleeding, 
while  in  others,  less  robust  in  character,  we 
would  not  think  of  bleeding,  but  we  must,  at  all 
hazards,  see  to  thorough  elimination  and  proper 
nutrition  in  every  case.  Personally,  I am  unal- 
terably opposed  to  the  doctor  treating  the  family, 
as  a rule,  but  pneumonia  is  one  disease  in  which 
I think  it  would  be  well  to  get  the  full  co-oper- 
ation of  the  family  in  its  management.  I have 
found  that  the  family  will  almost  invariably 
close  up  the  house,  supei’-heat  it,  and  exclude  all 
fresh  air.  Oftentimes  they  will  absolutely  re- 
fuse to  give  the  patient  any  fresh  air,  of  which 
we  know  he  is  so  much  in  need,  and  we  are  afraid 
to  insist  upon  it  because,  if  the  case  results  fa- 
tally, we  will  be  blamed.  1 have  seen  patient's  in 
active  delirium,  and,  upon  securing  the  co-oper- 
ation of  the  family  and  giving  the  patient  plenty 
of  fresh  air,  wrapping  him  up  in  blankets,  with 
hot  water  bottles  to  keep  him  warm,  the  delirium 
would  clear  up  at  once. 
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As  far  as  the  medical  treatment  of  pneumonia 
is  concerned,  I do  not  believe  that  there  is  any 
routine  practice  or  therapeutic  agent  that  we 
can  employ  in  all  cases;  the  symptoms  must  be 
treated  as  they  arise.  We  will  find  the  methods 
as  advocated  in  the  text-books  and  the  literature 
very  confusing  if  we  attempt  to  follow  them  out 
in  a given  case.  i 1 

J.  D.  Hamilton:  1 have  enjoyed  the  paper  very 
much.  Having  been  in  the  practice  of  medicine 
for  quite  a while,  of  course  I have  seen  some 
frank,  typical  cases  of  pneumonia,  and  I have 
also  seen  a number  of  cases  of  atypical  pneu- 
monia, which  have  been  described  very  fully  by 
the  essayist  and  by  the  gentlemen  who  have  dis- 
cussed the  subject.  I must  say,  frankly,  after 
having  heard  the  essay  and  the  discussion,  that, 
were  I to  consume  the  time  of  the  gentlemen 
present  in  an  attempt  to  give  my  own  modus  op- 
erandi  in  the  management  of  this  condition,  I 
would  feel  very  much  like  the  pauper  in  the  poor- 
house  telling  his  fellows  how  to  get  rich. 

Henry  Enos  Tuley  : I think  we  have  all  been 
more  greatly  entertained  by  this  paper  and  dis- 
cussion to-night  than  for  a long  time, 

In  my  opinion,  pneumonia  is  in  a class  with 
anterior  poliomyelitis,  in  that  the  doctor  feels 
panicky  when  he  has  occasion  to  undertake  the 
care  of  a case,  because  of  the  many  phases  of 
the  condition,  even  in  a perfectly  typical  case. 

I want  to  say  a word  or  two  especially  with  re- 
spect to  pneumonia  in  children.  Authorities 
have,  in  the  past,  laid  a great  deal  of  stress  upon 
the  presence  of  meningeal  symptoms  in  apical 
pneumonia  in  children,  but  it  has  not  been  my 
experience  that  apical  pneumonia  gives  any  more 
brain  symptoms  than  when  the  condition  is  locat- 
ed at  any  other  point.  I would  like  for  Dr.  Bog- 
gess,  in  closing-,  to  give  his  theory  as  to  the  rea- 
sons for  the  belief  that  apical  pneumonia  in 
children  will  cause  more  decided  brain  symp- 
toms than  when  located  in  any  other  part  of  the 
lung. 

One  form  of  atypical  pneumonia  that  the  es- 
sayist did  not  mention  is  unresolved  pneumonia, 
occurring  especially  in  young  adults,  in  which  the 
symptoms  are  apparently  perfectly  typical,  but, 
after  a long  time,  do  not  show  any  signs  of  reso- 
lution. I recall  one  case  in  a girl,  about  14  years 
of  age,  who  had  typical  bronchial  breathing,  and 
the  typical  crisis  occurred  on  the  25th  day. 

As  to  treatment,  I was  glad  to  hear  the  essay- 
ist lay  such  decided  stress  upon  fresh  air.  I 
have  been  an  advocate  of  this  for  a long  time 
and  have  followed  it  very  closely,  and  I am  sure 
that  my  results,  especially  in  children,  have  been 
decidedly  better  since  I have  been  giving  them 
the  benefit  of  fresh  air. 

I have  had  very  good  results,  especially  in 
bronchial  pneumonia  in  children,  from  the  use 
of  counter-irritation,  either  in  the  form  of 
mustard  baths  or  poultices. 


Virgil  E.  Simpson:  I am  not  a believer  in  the 

application  of  cotton,  or  anything  else,  to  the 
chest  in  pneumonia;  I believe  that  it  does  just 
about  as  much  good  as  would  enveloping  the  ab- 
domen in  cotton  padding  in  typhoid  fever.  It 
renders  the  patient  uncomfortable,  interferes 
with  proper  physical  examination  of  the  chest, 
adds  to  the  temperature,  prevents  free  perspir- 
ation, and  cannot  serve  any  good  purpose  what- 
ever. In  my  opinion,  an  ice-bag-  applied  to  the 
chest  does  more  good  than  anything  else,  and 
particularly  where  there  is  an  accompanying 
pleurisy.  In  such  cases  it  relieves  the  pain,  in 
addition  to  reducing  the  temperature. 

I had  always  been  under  the  impression  that 
the  lungs,  after’ a few  inhalations  by  the  newborn 
child,  performed  their  function  just  about  as 
well  as  they  ever  did,  and  I can  hardly  recon- 
cile myself  to  the  belief  that  one  of  the  reasons 
why  young  children  are  susceptible  to  pneumonia 
is  lack  of  development  of  the  lungs.  If  Dr. 
Jenkins’  theory  holds  good  with  respect  to  the 
lungs,  why  does  it  not  also  apply  to  the  sexual 
organs,  for  instance,  and  if  so,  why  are  not 
children  prone  to  have  troubles  in  these  organs? 

Neither  can  I understand  why  calomel  should 
do  any  more  good  than  the  mechanical  effect 
which  may  be  produced  by  any  other  purgative. 
The  idea  that  calomel  stimulates  the  liver  is  an 
erroneous  one.  It  may,  however,  by  reflex  stimu- 
lus through  the  duodenum  and  mucous  membrane 
into  the  gall-bladder,  cause  the  gall-bladder  to 
be  emptied  of  whatever  bile  may  be  present,  but 
I do  not  conceive  that  the  presence  of  what  little 
bile  the  gall-bladder  may  contain  will  have  an  in- 
jurious effects  upon  the  patient.  Therefore,  I be- 
lieve that  other  agents  acting  upon  t he  small  por- 
tion of  the  large  bowel  will  secure  equally  as 
good  results  as  enormous  doses  of  calomel;  in 
fact  if  calomel  be  given,  I believe  that  better  re- 
sults will  be  secured  from  small  doses,  given 
dry  on  the  tongue;  it  will  secure  just  as  effective 
purgation  -with  far  less  discomfort  to  tire  patient. 

I have  never  believed  that  there  is  a drug 
which  has  a specific  effect  upon  pneumonic 
trouble,  and  I think  that  holds  good  as  far  as 
creosote  is  concerned,  and  also  with  respect  to 
digitalis.  The  fact  that  Petreseo  reported  a 
series  of  cases  with  a low  percentage  of  mortality 
does  not  argue  anything  at  all.  I do  not  believe 
that  creosote  has  any  more  specific  effect  upon 
pneumonia  than  the  salicylates,  or  the  iodides,  or 
any  other  agent  that  may  be  used.  We  are  prone 
to  attribute  good  results  to  the  use  of  certain 
drugs  under  certain  conditions,  and  overlook  the 
fact  that  nature  is  doing  a great  deal  more,  for 
the  doctor  as  well  as  the  patient,  than  is  the 
agent  employed.  When  we  have  treated  fifteen 
twenty  or  thirty  cases  after  a certain  method, 
with  a rather  low  percentage  of  mortality,  it  is 
so  easy  for  us  to  attribute  the  high  percentage 
of  recoveries  to  the  particular  line  of  treatment 
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adopted,  and  I think  perhaps  we  may  become 
too  zealous  in  the  use  of  a certain  drug,  and  this 
is  especially  true  in  a disease  like  pneumonia — so 
erratic  in  its  manifestation,  so  treacherous  in  its 
involvements  and  so  disastrous  in  its  results. 

I would  not  use  normal  saline  solution  in  lobar 
pneumonia.  The  heart  is  already  overworked 
and,  if  anything,  we  should  deplete  rather  than 
add  to  the  amount  of  its  work. 

F.  C.  Askenstedt:  I agree  with  Dr.  Jenkins 

that  pneumonia  more  often  occurs  atypically 
than  typically.  It  is,  therefore,  pardonable  if  we 
sometimes  do  make  a mistake  and  take  a case  of 
pneumonia  for  something  else.  I saw  once  even 
the  physician  of  the  King  of  Sweden  mistaking 
a case  of  pneumonia  for  cerebro-spinal  menin- 
gitis. 

One  point  was  not  mentioned  by  the  essayist 
which  I think  is  practical  and  helpful,  that  is, 
examination  for  chlorides  in  pneumonia.  We  so 
often  find  them  entirely  or  nearly  absent,  and,  al- 
though we  find  them  reduced  in  all  fevers,  not 
nearly  to  the  same  extent  as  in  pneumonia. 
This  will  help  us  to  differentiate  between  pneu- 
mococcie  pneumonia  and  influenzal  pneumonia. 

I believe  in  the  use  of  heart  stimulants  at  the 
proper  time.  Often  in  patients  of  advanced  age 
we  have  only  a part  of  the  lobe  involved  and 
here  it  is  where  we  must  use  our  greatest  vigi- 
lance. I believe  the  mortality  in  such  cases  is 
not  so  much  due  to  the  involvement  of  the  lung 
structures  as  to  weakness  of  the  heart,  and  as 
much  attention  should  be  paid  to  the  condition 
of  the  heart  as  to  the  lung.  We  can  better  prog- 
nosticate these  cases  by  examination  of  the 
heart  than  by  examination  o f tbe  lungs. 
The  pulse  is  not  always  a reliable  guide.  I saw 
a case  in  the  City  Hospital,  in  a 14  year  old  girl 
who  ran  a pulse  of  170  for  three  or  four  days, 
and  finally  developed  an  empyema;  was  operated 
on,  and  made  an  apparently  complete  recovery. 
I remember  another  case,  a woman  about  60 
years  of  age,  who  ran  a pulse  of  160  to  180.  This 
was  a case  of  tachycardia,  however,  and  she  suf- 
fered repeated  attacks.  She  finally  made  a 
complete  recovery.  When  the  heart  is  weak  and 
accentuation  of  t lie  secondary  pulmonary  sound 
lessens,  that  is  the  time  to  begin  with  heart 
stimulants.  To  my  mind,  there  is  as  much  dan- 
ger in  over-stimulating  as  in  under-stimulating, 
and  not  until  the  heart  is  actually  failing  should 
we  resort  to  the  use  of  heart  stimulants. 

I have  recently  done  some  clinical  research 
work  with  heart  stimulants,  and  I am  really 
sorry  to  tell  you  that  I found  that  strychnin  did 
not  have  the  slightest  effect  as  a heart  stimu- 
lant,, so  the  proper  way  to  test  its  action  is  to 
use  in  connection  with  the  stimulant,  amyl  nit- 
rite or  nitroglycerin  to  inhibit  tbe  action  of  the 
capillaries.  I have  done  this  as  an  experiment 
and  on  tbe  following  day  used,  on  the  same  pa- 
tient, nitroglycerin  alone,  and  the  result  was  ex- 


actly the  same,  showing  that  the  strychnin  had 
no  effect.  I have  also  tried  atropin  and  found 
that  it  also  had  no  stimulating  effect.  Nitro- 
glycerin, however,  dilates  the  capillaries,  and  if 
we  can  by  any  means  dilate  the  capillaries  in  the 
pulmonary  circulation,  it  is  what  we  want  to  do, 
because  this  reduces  the  labor  on  the  hSart, 
which  is  most  important  in  pneumonia.  It  has 
been  claimed  that  the  pulmonary  capillaries  have 
no  vasomotor  nerves,  but  it  has  also  been  claim- 
ed that  the  cerebral  arteries  have  no  vasomotor 
nerves.  However,  if  nitroglycerin,  taken  intern- 
ally, can  distend  the  cerebral  arteries  that  have 
no  vasomotor  nerves,  then  I do  not  understand 
why  it  cannot  also  distend  the  arteries  in  the 
lungs.  Consequently,  I believe  that  the  use  of 
nitroglycerin  in  pneumonia  lessens  the  labor  on 
the  heart  ,and  in  the  two  cases  I mentioned  that 
was  the  principal  agent  used. 

Dr.  Smipson  condemns  the  use  of  local  irri- 
tants. If  we  can  accept  the  teaching  of  Head, 
which  are  largely  advocated  by  Kellogg,  we  must 
admit  that  there  is  a relationship  between  certain 
areas  of  the  skin  and  visceral  organs,  so  that 
stimulation  upon  the  skin  is  transferred  from 
nerve  to  nerve,  not  by  continuity,  but  by  contigu- 
ity and  carried  to  the  corresponding  organ. 
Therefore,  I believe  that  counter-irritants, 
whether  in  the  form  of  mustard  plasters,  hot  or 
cold  baths,  or  even  antiphlogistine  (though  I de- 
spise the  latter  because  of  its  nastiness)  will  act 
upon  the  lungs,  dilate  the  capillaries  and  relieve 
the  circulation.  I have  found  that  children 
especially,  after  the  use  of  counter-irritants,  be- 
come more  quiet  and  comfortable. 

Dunning  S.  Wilson:  For  the  benefit  of  those 

interested  in  the  use  of  vaccines,  1 should  like  to 
report  a case  of  pneumonia  in  a child,  three 
years  of  age,  who  was  sent  to  the  hospital  the 
other  day  with  a temperature  of  107  1-2.  The 
child  was  put  to  bed,  in  a baby-carriage,  out  of 
doors,  and  pneumococcic  and  streptococcic  vac- 
ines  were  immediately  administered.  I oi’dered 
the  child  placed  out  of  doors  as  soon  as  it  was 
admitted,  and  I did  not  see  it  until  several  hours 
afterward,  at  which  time  the  temperature  had 
receded  somewhat.  In  a few  hours  the  temper- 
ature  had  gone  back  to  107,  and  then  slowly  to- 
bogganed. After  a few  days,  however,  the 
temperature  again  went  up  to  103  1-2,  and  exam- 
ination of  the  blood  revealed  malarial  organisms. 
Quinine  was  administered,  with  no  return  of 
the  pneumonic  sig-ns  whatever. 

The  difference  in  the  child’s  breathing  indoors 
and  out-of-doors  is  perfectly  marvelous.  When- 
ever it  is  brought  indoors  for  a change  of  clothes, 
it  begins  to  gasp  for  air,  the  nostrils  become  di- 
lated, and  the  whole  attitude  of  the  child  is  one 
of  great  distress,  but  immediately  upon  moving 
it  out  upon  the  roof  of  the  hospital,  these  signs 
disappear  and  the  child  goes  to  sleep. 

While  “one  swallow  does  not  make  a sum- 
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mer,  ” still  I do  not  believe  that  the  use  of  vac- 
cines should  be  discouraged  until  the  question 
has  been  threshed  out  much  more  fully  than  it 
has  up  to  the  present  time. 

E.  S.  Allen:  My  experience  with  pneumonia 

has  been  such  that  whenever  I see  a case  I want 
to  call  in  some  one  else,  because  most  of  the 
cases  I have  had  have  died  very  promptly. 

I hardly  see  how,  in  an  inflammatory  condi- 
tion of  the  lung,  we  can  expect  very  much  from 
medication;  1 think  we  must  deal  with  an  inflam- 
matory condition  of  the  lung,  whether  caused  by 
the  pneumococcus,  the  streptococcus,  or  any  other 
micro-organism,  just  as  we  would  deal  with  an 
inflammatory  condition  elsewhere  in  the  body. 
We  know  that  wherever  we  have  infection  and 
inflammation,  the  first  thing  that  nature  does  is 
to  constrict  the  arteries  and  accelerate  the 
blood  current  in  an  endeavor  to  wash  the  bac- 
teria out  into  the  general  circulation  where  they 
cannot  obtain  a foot-hold  and  grow.  However, 
when  the  vaso-motor  center  becomes  sufficiently 
intoxicated  to  produce  paralysis,  we  have  dilata- 
tion of  the  blood  vessels,  consequent  stagnation 
of  the  blood  current,  and  diapodesis  of  the 
white  blood  cells.  This  takes  place  in  pneumonia 
as  well  as  in  inflammations  elsewhere  in  the 
body.  Just  as  soon  as  we  get  dilatation  of  the 
blood  vessels  from  paralysis  of  the  vaso-motor 
center,  we  have  a slowing  of  the  blood  current, 
stagnation  of  the  stream,  localization  of  the  bac- 
teria, and  thrombosis.  The  more  rapidly  the  bac- 
teria becomes  localized,  the  more  rapidly  do  we 
get  thrombosis,  and  this  is  what  we  have  in  a 
consolidated  lung.  I do  not  believe  that  any 
drug  can  reach  this  thrombosed  capillary  in  suf- 
ficient strength  to  have  any  specific  action  upon 
the  bacteria.  Ordinarily,  drugs  given  are  so  di- 
luted by  the  time  they  reach  the  inflamed  area  as 
to  have  little  or  no  effect. 

In  reg'ard  to  depleting  the  patient,  we  are  bet- 
ween the  devil  and  the  deep  blue  sea.  We  know 
that  most  of  our  pneumonia  patients  die  from 
failure  of  the  right  heart,  due  to  intoxication  of 
the  heart  centers.  We  also  know  that  the  work 
of  the  heart  depends,  to  a great  extent,  upon 
the  nutrition  of  the  fourth  ventricle.  Where  we 
have  an  intoxicated  condition  of  the  circula- 
tion, wre  will  necessarily  have  an  inhibited  heart 
action  and  an  inhibited  vaso-motor  action,  and  if 
we  deplete  our  patient,  we  will  interfere  with  the 
nutrition  of  the  cardiac  center;  for  instance,  in 
intra-cranial  lesions,  where  we  have  cerebral  pres- 
sure, just  as  soon  as  we  get  sufficient  anemia  of 
the  vaso-motor  and  cardiac  centers,  we  will  have 
a rapid  fall  in  arterial  tension  and  heart  failure, 
and,  as  the  life  of  the  individual  depends,  to  a 
great  extent,  upon  how  hard  the  heart  works, 
and  as  the  nutrition  of  the  heart  depends  upon 
the  arterial  tension,  then  if  we  lower  this  ten- 
sion by  the  administration  of  veratrum  viride,  or 
by  external  bleeding,  we  will  necessarily  inter- 


fere with  the  tension  in  the  coronary  artery, 
and  when  we  do  this  we  interfere  with  the  nutri- 
tion of  the  heart  muscle  and  decrease  its  power  to 
push  blood  through  the  remaining  healthy  por- 
tion of  the  lung.  I think  about  the  only  thing 
that  helps  our  pneumonia  patients  is  to  support 
them  for  a few  days  until  the  peptonizing  sub- 
stance, which  is  always  being  generated  in  the 
white  blood  cells,  apparently  digests  the  dead 
cells,  and  this  opens  up  these  areas.  This  takes 
place  in  four,  five,  six  or  seven  days,  and  we  must 
support  our  patient  up  to  that  time. 

As  to  jaundice  in  pneumonia,  I do  not  believe 
that  we  have  a tine  jaundice.  In  any  bacteremia 
there  is  unusual  destruction  of  the  red  blood 
cells,  and  we  have  so-called  haematogenous  jaun- 
dice, and  not  a real  icterus.  Pneumonia  is  a 
bacteremia  with  the  seat  of  infection  located  in 
the  lung,  and  it  is  perfectly  possible  to  have  a 
hepatitis  produced  by  the  pneumococci,  with  in- 
flammation of  the  liver,  occluding  the  bile  ducts 
so  they  cannot  empty  themselves,  and  it  is  ab- 
sorbed into  the  circulation. 

W.  F.  Boggess,  (Closing) : Cases  such  as  Dr. 
Morton  mentioned  are  not  very  common.  I have 
seen  them  operated  upon  rigljt  here  in  Louisville, 
and  Osier  mentions  several  cases  at  Johns  Hop- 
kins which  were  mis-diagnosed  and  operated  on, 
and  post  mortem  showed  that  they  had  died  of  a 
true  pneumonia.  I should  say  that  in  possibly 
80  per  cent,  of  cases  in  children,  the  pain  is  re- 
ferred to  the  abdomen,  and  if  asked  to  put  the 
hand  where  the  pain  is,  they  will  place  it  over  the 
right  hypochondrium. 

The  subject  is  too  comprehensive  for  one  pa- 
per and  I could  only  touch  upon  certain  phases 
I wish  to  thank  the  gentlemen  for  their  generous 
discussion. 

I made  no  mention  of  secondary  pneumonias, 
because  they  are  in  a class  by  themselves  and  I 
left  them  out  purposely. 

I thoroughly  agree  with  Dr.  Jenkins  in  his 
statement  that  a child ’s  lungs  are  immature  up  to 
the  second  year  of  life,  for  reasons  which  he  has 
mentioned. 

The  use  of  calomel,  as  well  as  veratrum  viride, 
has,  I think,  been  proven  of  value.  We  used  to 
have  a doctor  who  was  known  as  the  “calomel 
doctor”.  He  would  give  60  grains  of  calomel  in 
the  course  of  two  hours  and  claims  to  be  able  to 
abort  any  case  of  pneumonia. 

The  whole  secret  of  managing  pneumonia, 
typical  or  atypical,  is  in  giving  the  patient  plen- 
ty of  fresh  air,  feeding  properly,  watching  the 
alimentary  tract  (something  we  often  overlook.) 

The  trouble  is  not  so  much  from  the  heart 
trying  to  force  blood  through  the  obstructed  ca- 
pillary area  of  the  lung  as  it  is  the  effect  of  tox- 
ins upon  the  circulatory  center.  We  have  not 
only  a profound  toxemia  here,  but  we  have  a car- 
bon dioxide  poisoning,  and  heart  failure  is  not  so 
much  due  to  paralysis  of  the  right  heart  in  try- 
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ing'  to  force  blood  through  t he  obstructed  area  of 
t he  lung,  as  from  the  effect  of  the  profound  tox- 
emia upon  the  heart  center.  Pneumonias  arc 
usually  more  along  the  line  of  a general  toxemia 
than  a local  inflammation  of  the  lung-,  and  should 
be  treated  by  proper  attention  to  diet  and  elimi- 
nation, proper  support  and  plenty  of  fresh  air. 
The  fresh  air  treatment  of  pneumonia  is  an  ad- 
vance that  we  have  made  in  the  last  few  years. 
I use  cresotol  with  benefit,  I think,  although  1 am 
sure  that  it  is  not  a specific. 

Another  remedy  mentioned — and  an  excellent 
one — which  may  have  escaped  your  notice,  is 
eserin,  hypodermatically.  I think  you  will  find 
this  of  benefit. 

CHRONIC  PROSTATITIS. 

By  Herbert  Bronner,  Louisville. 

Posterior  urethritis  occurs  in  a very  large 
percentage  of  cases  of  urethritis, . according 
to  some  authorities  as  high  as  90  per  cent. 
By  this  it  is  not  meant  to  infer  that  the  pa- 
tient has  all  the  classical  symptoms  of  poster- 

• urethral  involvement;  in  fact,  some  ca«es 
are  so  mild  that  the  patient  is  not  at  all  cog- 
nizant of  the  fact  that  the  posterior  urethra 
is  involved,  and  the  condition  would  be  en- 
tirely overlooked  were  it  not  for  the  careful 
study  of  the  urine  by  the  observant  clinician. 
In  the  course  of  many  cases  of  urethritis,  the 
second  urine  will  be  persistently  cloudy  for  a 
number  of  days,  and  yet  the  patient  have 
neither  frequency  of  urination,  pain,  or  any 
other  subjective  symptoms. 

Now,  if  the  fact  that  posterior  urethritis 
is  such  a frequent  condition  be  carefully 
weighed,  and  the  anatomy  and  histology  of 
the  prostate  be  carefully  considered  in  con- 
junction with  this  fact,  it  can  be  readily  un- 
derstood why  prostatitis  is  such  a common 
complication  of  urethritis.  It  must  be  re- 
membered that  the  prostate  is  a compound 
tubular  gland,  emptying,  by  twelve  to  twenty 
ducts,  into  the  prostatic  urethra.  The  epi- 
thelial lining  of  the  glandular  structure  is 
of  the  same  type  as  the  urethra,  and  is  di- 
rectly continuous  with  it.  The  chances  of  in- 
volvement of  the  prostate,  therefore,  in  in- 
flammatory conditions  of  the  urethra,  are  nec- 
essarily very  great.  Bierhoff,  in  a careful 
study  of  299  cases  of  posterior  urethritis, 
found  the  prostate  involved  in  every  case, 
and,  according  to  Finger,  Frank,  von  Frisch, 
Keyes,  Clark,  and  many  others,  nearly  every 
ease  of  posterior  urethritis  is  associated  with 
prostatitis. 

As  the  chief  cause  of  posterior  urethritis  is 
gonorrhea,  so  the  chief  cause  of  prostatitis  is 
gonorrhea.  The  importance  of  the  study  of 
this  condition,  therefore,  becomes  manifest 


when  we  consider  that  it  is  one  of  the  com- 
monest complications  of  gonorrhea!  ureth- 
ritis, especially  when  we  know  the  difficulty 
with  which  the  organism  is  eradicated  from 
the  depths  of  the  follicles  of  the  gland. 

The  longer  the  writer  studies  chronic  ureth- 
ritis, the  more  he  becomes  convinced  that, 
where  infiltration  of  the  urethra  can  be  elim- 
inated as  a cause,  the  chief  factor  in  persist- 
ent urethral  discharge  and  recurring  attacks 
of  urethritiis  is  chronic  prostatitis.  Cases 
which  had  resisted  all  treatment,  directed  to 
the  anterior  urethra  alone,  for  months  or 
years,  and  more  especially  a large  class  of 
class  of  cases  where  the  patients  had  com- 
plained of  several  so-called  new  infections 
with  startling  regularity,  were  only  perman- 
ently relieved  when  consistent  and  prolong- 
ed treatment  was  directed  to  the  source  of  the 
trouble — a chronically  infected  prostate. 

Casper,  in  an  examination  of  100  cases  of 
chronic  urethritis,  found  the  prostate  inflam- 
ed in  85  per  cent  of  the  cases. 

M.  V.  Zeissel  is  of  the  opinion  that  chronic 
prostatitis  is  almost  always  found  in  chronic 
gonorrhea. 

Bierhoff  states  that  in  85  per  cent,  of  cases 
of  chronic  gonorrhea,  it  was  found  that  the 
gonorrhea  was  due  to  involvement  of  the  pros- 
tate. 

Keyes,  Jr.,  makes  the  statement  that  chron- 
ic posterior  urethritis  is  clinically  synonym- 
ous with  chronic  follicular  prostatitis,  and, 
therefore,  treats  posterior  urethritis  under 
the  head  of  chronic  prostatitis. 

Christian  says  that  all  chronic  gonorrhea  is 
found  in  the  prostate,  and  believes  that,  in  75 
or  80  per  cent  of  chronic  urethral  discharge, 
there  is  prostatic  involvement. 

Leedham-Green  states  that  it  will  not  he 
overstating  the  case  to  affirm  that  prostatitis 
is  more  commonly  present  than  absent  in  all 
cases  of  urethritis  of  more  than  three  month’s 
luration. 

Waelscli  found  prostatis  in  81  per  cent,  of 
cases;  Lewis,  Wolbarst,  Chetwood,  Valentine, 
Finger,  Young,  and  others,  in  a very  high 
percentage  of  cases. 

We  believe  that  enough  corroborative  evi- 
dence has  been  brought  forth  to  show  the  fre- 
quency with  which  chronic  prostatitis  is 
found  in  chronic  urethral  conditions. 

Where  physicians  fail’  to  find  involvement 
of  the  gland,  it  may  be  due  to  various  causes. 
In  the  first  place,  some  men  fail  to  find  trou- 
ble in  the  gland  because  they  never  make  a 
systematic  examination  of  this  organ.  Again 
some  think  that  a history  of  an  acute  attack 
of  prostatitis  is  essential ; quite  the  reverse  is 
the  fact.  Most  cases  of  chronic  prostatitis 
fail  to  give  a history  of  a decided  attack  of 
acute  prostatitis,  and  a careful  study  will 
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show  that  the  disease  has  come  on  slowly  and 
insiduously,  in  many 'cases  it  being  difficult 
for  the  physician  to  convince  the  patient  that 
the  gland  is  the  cause  of  certain  symptoms. 
Again,  too  many  physicians,  in  making  a di- 
agnosis, depend  upon  decided  changes  in  the 
gland  as  felt  by  rectal  palpation.  The  fallacy 
of  this  is  demonstrated  by  the  very  interest- 
ing work  of  De  Santos  Saxe,  who  showed 
that,  in  his  cases,  35  per  cent,  gave  no  palpa- 
tory signs.  Again,  some  physicians  fail  to 
recognize  prostatitis  because  they  believe  that 
prostatorrhea  is  essential  to  the  diagnosis  of 
the  disease.  We  know,  however,  that  this 
symptom  is  frequently  not  found.  The  fact 
is  that  prostatorrhea  is  as  often  found  in  men 
where  a prostatitis  is  absent.  Lastly,  some 
physicians  fail  to  find  prostatitis  because 
they  depend  too  much  upon  examination  of 
the  urine  as  voided  by  the  patient.  Now,  if 
anterior  discharge  is  the  symptom,  the  second 
urine  is  clear ; or,  if  it  be  one  of  those  cases 
where  discharge  is  not  present,  both  urines 
may  be  clear  and  sparkling.  In  these  very 
cases,  however,  the  massage  urine  will  be 
found  full  of  pus,  bacteria  and  other  findings 
which  we  will  detail  later. 

The  older  the  infection  the  more  likelihood 
of  finding  the  prostate  involved.  Saxe  finds 
that,  whereas  prostatitis  occurred  in  53  per 
cent,  of  cases  where  the  infection  had  only 
lasted  from  six  months  to  one  year,  there 
were  77  per  cent,  of  prostatitis  in  infections 
of  over  two  years’  standing. 

In  this  paper  the  writer  is  dealing  with 
those  cases  of  chronic  prostatitis  where  the 
original  infection  was  gonorrheal.  Young, 
Geraghty  and  Stevens,  in  a study  of  358 
cases,  show  that  no  etiology  was  obtainable 
in  53  cases,  14.8  per  cent. ; a history  of  gonor- 
rhea in  262,  73.2  per  cent;  of  masturbation 
in  27,  7 1-2  per  cent ; of  prolonged  sexual  ex- 
citement (without  coitus)  in  4 cases,  and 
withdrawal  in  3 cases,  2 per  cent ; of  descend- 
ing infection  in  3 cases,  .8  per  cent ; of  in- 
strumentation in  2 cases,  .6  per  cent ; of  in- 
fectious disease  (grippe)  in  1 case,  .3  per 
cent. 

It  will  be  seen  that  gonorrhea  was  the  orig- 
inal cause  in  73  per  cent,  of  eases  in  this 
series.  In  most  of  the  cases  that  the  writer 
has  seen,  gonorrhea  was  the  etiological  fac- 
tor ; but,  while  gonorrhea  is  the  prime  cause 
of  prostatitis,  it  must  not  be  supposed  that 
the  gonococcus  is  still  found  in  all  cases 
where  the  secretion  is  examined.  This 
brings  us  to  the  very  interesting  study  of  the 
bacteriological  findings  in  chronic  prosta- 
titis. 

We  have  found  the  gonococcus  alone  in  a 
few  cases,  but  more  often  accompanied  by 
other  organisms,  especially  the  staphylo- 


coccus. The  staphylococcus  was  found  alone 
in  a number  of  cases,  and  bacilli,  gram-pos- 
itive diplococci,  and  rarer  organisms,  in  a few 
cases.  The  older  the  condition  the  less  like- 
lihood of  finding  the  gonococcus.  On  the 
other  hand  ,the  older  the  prostatitis  the  more 
likelihood  of  finding  mixed  infection.  Frank 
claims  to  have  found  the  gonococcus  in  85 
per  cent  of  cases;  Bierhoff  in  84  per  cent,  of 
cases.  It  is  quite  likely  that  this  high  per- 
centage of  positive  findings  is  due  to  the  fact 
that  these  men  included  very  early  cases  in 
their  examinations,  because  their  findings  are 
at  decided  variance  with  those  of  many 
other  clinicians.  Notthoft*  found  the  gono- 
coccus 47  times  in  120  cases  of  prostatitis,  a 
percentage  of  39.2.  He  found  micrococci  119 
times,  bacilli  15  times,  and  other  bacteria  14 
times.  Notthoft’s  figures  are  very  instruct- 
ive, in  that  they  show  the  rapidity  with  which 
the  percentage  of  positive  findings  of  gono- 
cocci decreased  with  the  chronicity  of  the  in- 
fection. The  gonococcus  was  found,  either 
alone  or  with  other  bacteria,  in  73  per  cent  of 
cases  seen  within  six  to  twelve  months  after 
the  last  infection ; in  50  per  cent,  of  those 
seen  within  12  to  18  months ; in  18  per  cent, 
of  those  seen  within  24  to  36  months.  He 
found  no  gonococci  after  the  third  yeear. 

De  Santos  baxe,  in  a very  careful  and 
comprehensive  study  of  108  cases,  found  the 
gonococcus  in  31  cases,  that  is,  28.7  per  cent. 
Of  these  cases  only  5 showed  the  gonococcus 
alone.  Mixed  infection,  on  the  other  hand, 
occurred  in  86  per  cent,  of  the  eases  exam- 
ined. The  staphylococcus  occurred  in  74  per 
cent,  of  the  cases;  bacilli  (chiefly  colon 
bacilli)  in  28  per  cent;  gram-positive  diplo- 
cocci in  10  per  cent;  streptococci  in  7.6  per 
cent,  and  unclassified  germs  in  6.5  per  cent. 
It  will  be  seen  that  the  staphylococcus  is  the 
germ  most  frequently  found  in  the  very 
chronic  cases  of  prostatitis.  In  these  cases 
the  examination  of  the  ordinary  massage  fluid 
may  not  disclose  the  gonococcus,  but  an  ex- 
amination of  the  fluid  following  a provocative 
injection  of  silver  nitrate  will  be  more  suc- 
cessful. 

PATHOLOGY. 

The  prostate  is  made  up  of  glandular  struc- 
tures and  a stroma  composed  of  muscular  tis- 
sue and  a small  amount  of  connective  tissue. 
While  an  attempt  has  been  made  to  divide 
cases,  according  to  their  pathology,  into  fol- 
licles and  the  periacinous  tissue  will  be  found 
involved  in  all  cases.  Sometimes  the  follicles 
are  found  greatly  distended  with  pus  and 
desquamated  epithelium,  more  especially 
when  the  openings  of  the  ducts  are  occluded. 
In  these  cases  the  follicles  often  become,  cys- 
tic in  character,  or  take  on  the  appearance  of 


274 


KENTUCKY  MEDICAL  JOURNAL. 


[March  15,  1911. 


small  abscesses.  On  the  other  hand,  the 
acini  may  be  much  lessened  in  caliber  or 
practically  destroyed  by  the  extensive  new 
fibrous  tissue  formation  in  the  periacinous 
structure.  Sometimes  the  walls  of  the  ducts 
are  so  infiltrated  with  fibrous  tissue  that  they 
lose  their  tonicity,  explaining  the  ease  with 
which  prostatic  secretion  finds  its  way  into 
the  urethra  in  some  cases.  A knowledge  of 
the  pathology  will  explain  t lie  various  find- 
ings per  rectum.  In  those  cases  where  a gen- 
eralized swelling  and  enlargement  of  the 
gland  is  found,  the  glandular  structure  in  its 
entirety  is  involved.  In  those  cases  where  the 
gland  feels  lumpy  and  nodular,  isolated 
groups  of  follicles  are  swollen  and  perhaps 
cystic.  Again,  where  the  gland  is  very  hard, 
indurated  and  perhaps  atrophic  in  certain 
areas,  it  is  because  there  has  been  a deposit 
of  fibrous  tissue  formation.  These  various 
pathological  conditions  may  be  unevenly  dis- 
tributed throughout  the  gland,  one  part  being 
normal,  another  showing  decided  involvement 
of  the  glandular  or  interstitial  tissue. 

SYMPTOMATOLOGY. 

When  it  is  remembered  that  the  prostate 
gland  surrounds  the  urethra,  that  it  is  in 
close  relationship,  anatomically,  with  the  blad- 
der, rectum,  seminal  vesicles,  ureter,  and  vasa 
deferentia,  that  it  takes  a most  important 
part  in  the  sexual  act  and  in  urination,  that  it 
has  a very  elaborate  nerve  supply,  there 
should  be  no  wonder  that  the  symptoma- 
tology of  the  disease  is  varied  and  often 
complex. 

Taylor  divided  the  disease,  according  to 
symptoms,  into  those  cases  occurring  in  men 
under  thirty  and  those  over  thirty.  His  rea- 
son for  so  doing  was  that  he  found  sexual 
symptoms  predominating  in  the  younger 
men,  while  urinary  and  referred  symptoms 
were  more  pronounced  in  the  older  men.  On 
the  whole,  the  best  classification  is  into  (1) 
urinary,  (2)  sexual,  and  (3)  referred. 

In  many  cases  the  only  symptom  complain- 
ed of  is  persistent  urethral  discharge,  or  an 
noying  recurrence  of  discharge  without  a his- 
tory of  fresh  exposure.  Frequency  of  urin- 
ation during  the  day-time,  and  especially  at 
night,  may  be  the  complaint.  Pain  at  the  be- 
ginning, during  or  at  the  end  of  urination ; 
slow  or  difficult  urination  and  hesitancy  in 
beginning  the  stream ; urgency  and  dribbling 
at  the  end  of  urination,  are  other  manifesta- 
tions. The  urinary  act  is  a very  complex  one, 
and  for  its  proper  performance  relaxation  of 
the  sphincters,  the  fibres  of  which  are  derived 
largely  from  the  prostate,  must  occur  simul- 
taneously with  the  contraction  of  the  detrusor 
muscle.  Now,  in  chronic  inflammation  of  the 
gland,  the  pressure  of  the  exudate  on  the 


nerve  endings  produces  an  interference  with 
the  proper  co-ordination  of  these  different 
muscles,  as  the  result  of  which  some  of  the 
symptoms  detailed  above  occur.  A very  in- 
teresting class  of  cases  are  those  where  resi- 
dual urine  exists.  Residual  urine  occurring 
in  young  men,  where  no  stricture  can  be 
found,  should  always  warrant  an  examination 
of  the  prostate.  In  these  cases  a decided  in- 
volvement of  the  median  lobe,  with  contrac- 
ture of  the  bladder  neck  ,is  usually  found. 
This  class  of  cases  is  sometimes  not  benefitted 
by  ordinary  methods  of  treatment  and  re- 
u ires  operative  procedure  to  effect  a cure. 

SEXUAL  SYMPTOMS. 

The  prostate  gland  is  essentially  a sexual 
organ,  its  urinary  function  being  of  only 
secondary  importance.  It  has  aptly  been 
called  the  “sexual  heart.  In  its  capacity  as  a 
sexual  organ,  it  has  a three-fold  function — 
motor,  sensory  and  secretory.  By  means  of 
its  well  developed  muscular  structures  it 
opens  the  ejaculatory  ducts  and  throws  its 
own  secretion  into  the  urethra.  It  manuf'ac- 
ires  a secretion  which  is  absolutely  neces- 
sary to  render  the  spermatoza  motile ; and, 
lastly,  the  prostate  gland,  with  the  veru 
montanum,  is  the  seat  of  sensation  during 
orgasm.  We  are  prepared  for  Taylor’s  state- 
ment that  by  far  the  most  frequent  cause  of 
sexual  weakness  and  impotence  is  chronic 
prostatitis.  As  a result  of  the  pathological 
condition  of  the  gland,  some  of  the  tubes  are 
destroyed,  or  others  are  so  altered  that  the 
secretory  function  is  profoundly  disturbed. 
Again,  the  pathological  condition  may  exert 
some  influence  on  the  terminal  filaments  of 
the  pudic  nerve  and  thus  affect  the  power  of 
erection.  In  some  eases  of  prostatitis  the 
only  symptoms  complained  of  are  sexual  in 
character,  and  it  is  difficult  to  make  the  pa- 
tient believe  that  the  prostate  is  the  source  of 
the  trouble.  There  may  be  partial  or  com- 
plete impotence,  loss  of  desire,  -feeble  erec- 
tions or  complete  absence  of  erections,  prema- 
ture ejaculation,  frequent  nocturnal  emis- 
sions and  prostator  rhea.  In  these  cases  there 
is  frequently  an  inflammation  of  the  seminal 
vesicles  and  an  involvement  of  the  veru 
montanum.  When  there  is  painful  and 
hloody  ejaculation,  a decided  seminal  vesicu- 
litis will  usually  be  found  and  the  fluid  will 
contain  lifeless  spermatozoa.  Sterility  may 
be  caused  by  prostatitis  in  one  or  two  ways — 
the  secretion  may  be  so  altered  that  it  no 
longer  serves  to  render  the  spermatozoa  mo- 
tile ; or,  as  a result  of  the  inflammatory  exu- 
date, there  may  be  occlusion  of  the  ejacula- 
tory ducts  resulting  in  aspermatism.  Pa- 
tients suffering  with  sexual  symptoms  are  of- 
ten neurasthenic  and  are  prone  to  go  from 
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bad  to  worse  unless  relieved  by  proper  treat- 
ment. 

REFERRED  SYMPTOMS. 

The  prostate  gland  receives  its  sympathetic 
fibers  from  the  hypogastric  plexus,  and  its 
sensory  spinal  fibers  from  the  pudic  nerve. 
According  to  Bryant,  the  terminal  filaments 
' of  the  sensory  fibers  in  fhe  prostate  are  en- 
dowed with  genital  corpuscles,  or  the  end- 
bulbs  of  Kraus.  Young  states  that  he  has 
found,  beneath  the  dense  tissue  of  the  capsule 
of  the  prostate,  numerous  nerve  bundles,  con- 
taining large  numbers  of  ganglion  cells.  Vik- 
tor Blum  states  that  there  are,  in  the  peri- 
prostatic tissues  surrounding  the  true  cap- 
sule. many  corpuscles  similar  to  the  end-bulbs 
of  Kraus.  An  organ,  which  is  so  richly  sup- 
plied with  nerve  tissue  and  one  which  is  nec- 
essarily so  susceptible  to  sensory  impressions, 
whether  due  to  the  presence  of  inflammatory 
exudate,  or  some  other  cause,  are  conveyed 
to  the  cord,  and  by  a psychic  error  are  felt  in 
the  terminal  filaments  of  the  nerves  going  to 
the  surface  of  the  body,  which  arise  from  the 
same  spinal  segments  as  the  pudic.  In  other 
words,  the  condition  is  based  upon  the  inti- 
mate relation  which  exists  between  the  roots 
of  the  pudic  with  the  roots  of  the  nerves  sup- 
plying the  various  parts  of  the  body  to  which 
these  pains  are  refrred.  As  the  pudic  nerve 
receives  its  fibres  from  fhe  tenth,  eleventh  and 
twelfth  dorsal,  the  fifth  lumbar,  and  the  first 
second  and  third  sacral,  it  can  be  readily  un- 
derstood how  the  referred  pains  may  be  very 
extensive  and  involve  an  area  from  the  dia- 
phragm to  the  feet.  Thus,  anal  puritis  can 
be  explained  through  the  relation  existing 
between  the  roots  of  the  pudic  nerve  and  the 
inferior  hemorrhoidal;  pain  and  burning  sen- 
sation in  the  perineum  through  relation  with 
the  roots  of  the  perineal,  etc. 

The  commonest  referred  symptom  is  pain 
in  the  lumbar  region,  a condition  often  mis- 
diagnosed as  lumbago.  There  may  be  pain  in 
the  suprapubic  area;  in  the  groin:  in  the  tes- 
ticle: along  the  cord;  along  the  urethra,  some- 
times referred  to  the  glans  penis;  in  the 
thigh,  simulating  sciatica ; in  the  hips  or  in 
the  sacrum. 

Rectal  symptoms  are  often  found,  and  may 
consist  of  a sense  of  fullness,  itching,  burn- 
ing, or  pain,  especially  during  certain  forms 
of  exercise,  as  bicycling,  or  in  others  when 
seated  on  the  edge  of  a chair,  or  on  crossing 
the  legs.  Pain  in  the  scrotum  or  along  the 
cord  will  be  found  with  no  involvement  of 
these  organs.  The  writer  had  one  case  which 
simulated  renal  colic — dull  pain  in  the  kid- 
ney area  with  acute  exacerbations  of  the  pain, 
and  some  frequency  of  urination,  were  among 
other  symptoms.  Treatment  directed  to  the 


prostate  cleared  up  the  condition.  Young  re- 
ports 10  cases  of  this  kind,  in  6 of  which  an 
operation  had  been  performed  without  find- 
ing a calculus.  In  many  of  these  cases  where 
referred  symptoms  are  prominent,  a decided 
involvement  of  both  prostate  and  seminal  ves- 
icles will  be  found,  with  extensive  adhesions 
to  the  pelvic  wall. 

DIAGNOSIS. 

The  previous  history  of  the  case,  taken  in 
conjunction  with  the  symptoms,  will  make 
the  diagnosis  highly  suggestive,  but  positive 
diagnosis  can  only  be  made  by  rectal  palpa- 
tion and  an  examination  of  the  prostatic  se- 
cretion. Upon  examination  per  rectum,  an 
enlargement  of  the  entire  gland  may  be 
found,  or  sometimes  only  one  lobe.  In  either 
case,  the  structure  may  feel  soft  and  boggy, 
in  which  case  abundant  secretion  is  expressed 
on  massage,  or  hard  and  resistant.  Again, 
the  gland  may  be  distinctly  lumpy  and  nodu- 
lar in  certain  areas,  or  it  may  impart  the 
sensation  as  if  studded  with  shot-like  prom- 
inences. In  old  cases  the  gland  may  be  very 
hard,  indurated,  much  distorted  and  atrophic. 
In  some  cases  the  gland  is  exquisitely  sensi- 
tive, the  patient  crying  out  with  pain  at  the 
slightest  contact  of  the  examining  finger.  In 
other  cases  tenderness  is  not  a decided  feat- 
ure. Again,  there  may  be  pain  and  tender- 
ness only  in  certain  nodular  and  indurated 
areas. 

In  a certain  number  of  cases,  no  changes 
are  found  upon  rectal  examination,  although 
the  gland  is  the  seat  of  chronic  inflammation. 
The  importance  of  examination  of  the  pros- 
tatic  secretion,  therefore,  becomes  manifest. 
The  normal  prostatic  secretion  is  an  opales- 
cent, grayish-white,  alkaline  fluid,  whose 
chief  constituents  are  phosphates,  lecithin 
bodies,  cylindrical  and  round  epithelial  cells, 
and  a few  corpora  amylacea.  When  the  pros- 
tate is  diseased,  the  secretion  looks  decidedly 
purulent  in  character.  The  chief  ingredients 
then  are  pus,  bacteria,  and  an  excess  of  gran- 
ular phosphates.  Robert  Taylor  lays  great 
stress  upon  the  presence  of  an  excess  of  phos- 
phates as  a diagnostic  feature,  and  we  have 
never  failed  to  find  them  in  these  cases.  The 
most  important  finding,  however,  is  pus. 
When  urethral  contamination  can  be  elimin- 
ated by  proper  precautions,  and  the  secretion 
appearing  at  the  meat  ns  after  massage  con- 
tains pus,  the  diagnosis  of  prostatitis  is  posi- 
tive. Rarere  findings,  especially  in  the  older 
cases,  are  hyaline  cylinders  and  phosphatic 
concretions.  It  must  be  remembered  that 
very  frequently  the  secretion  obtained  from 
the  first  few  massages  will  fail  to  disclose 
much  pus  while  that  from  later  attempts  will 
show  pus  in  abundance. 
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CONCLUSIONS. 

1.  Chronic  prostatitis  is  a common  condi- 
tion. 

2.  It  is  one  of  the  chief  causes  of  persist- 
ent urethritis  and  recurring  attacks  of  ureth- 
ritis. 

3.  The  gonococcus  may  be  found  in  the 
prostate  for  a number  of  years ; the  older  the 
infection  the  less  likelihood  of  finding  the 
gonococcus  and  the  more  likelihood  of  finding 
a mixed  infection. 

4.  The  symptomatology  of  prostatis,  by 
reason  of  the  anatomical  location  of  the 
gland,  its  two-fold  function  and  its  rich  nerve 
supply,  is  varied. 

5.  The  examination  of  the  urine  as  voided 
by  the  patient  is  not  helpful  in  diagnosis. 
The  urine  may  be  clear  and  yet,  after  mas- 
sage, be  filled  with  pus  and  bacteria. 

6.  The  two  most  important  aids  in  diag- 
nosis are,  examination  per  rectum,  and  es- 
pecially, through  examination  of  the  express- 
ed secretion. 

DISCUSSION. 

J.  T.  Windell:  Dr.  Bronner  has  given  us  a 

very  timely  paper  on  a very  interesting  subject, 
especially  to  me,  and  I want  to  compliment  him 
on  the  way  he  has  handled  it. 

I have  records  of  three  cases  in  my  practice 
which  were  extremely  interesting.  One  of  them 
had  the  symptoms  which  the  doctor  described,  33 
years,  another  38  years,  and  another  44  years 
after  the  primary  infection. 

Hugh  N.  Leavell:  I do  not  think  I can  possi- 
bly add  anything  to  Dr.  Bronner ’s  paper,  except, 
perhaps,  to  emphasize  certain  points  which  he 
has  brought  out. 

A great  abundance  of  symptoms  may  arise 
from  this  condition  on  account  of  the  rich  nerve 
supply  of  the  gland,  and  I wish  to  lay  particular 
stress  upon  those  symptoms  which  Dr.  Bronner 
calls  referred  symptoms.  Some  authorities  group 
these  symptoms  under  four  different  classifica- 
tions, namely,  (1)  pains  referred  to  the  rectum, 
perineum  and  urethra;  (2)  those  referred  to  the 
groin  and  scrotum;  (3)  those  referred  to  the 
sciatic  nerve,  and  down  as  far  as  the  knee,  and 
(4)  those  referred  to  the  lumbar  region  and  the 
region  of  the  kidney.  When  we  consider  that 
these  pains  may  he  referred  to  so  many  different 
regions,  it  is  hut  reasonable  to  suppose  that  we 
are  going  to  overlook  many  cases  of  prostatitis 
and  call  them  lumbago,  kidney  lesions,  etc. 

When  we  take  into  account  the  fact  that  one 
man  in  every  five,  above  the  age  of  fifty?  has  an 
enlarged  prostate,  we  can  easily  appreciate  the 
importance  of  this  subject. 

Dr.  Bronner  is  not  in  accord  with  Dr.  Young’s 
view  in  one  respect.  Dr.  Bronner  says  that  we 
always  find  in  chronic  prostatitis,  not  only  an 


inflammation  of  the  acinous  structures,  but  of 
the  peri-acinous  structures,  while  Young  states 
that  all  cases  of  prostatitis  are  periacinous  in 
type.  I do  not  know  why  he  should  make  that 
statement,  but  it  would  account,  to  a great  ex- 
tent, for  many  of  the  referred  symptoms,  be- 
cause of  the  inflammatory  condition  about  the 
acini  of  the  gland. 

We  see  a good  many  cases  of  enlarged  prostate 
which  are  not  palpable  through  the  rectum.  The 
portion  of  the  gland  which  gives  rise  to  urinary 
trouble  is  the  middle  lobe,  which  extends  into 
the  urethra  and  locks  it  up,  acting  as  a valve 
and  shutting  off  almost  entirely  the  excretion 
from  the  bladder. 

Another  point  that  I think  might  be  brought 
out  more  clearly  is  the  frequent  occurrence  of 
residual  urine,  and  in  most  cases  I think  it  will 
be  found  that  this  residual  urine  is  brought 
about  by  enlargement  of  the  middle  lobe  rather 
than  of  the  lateral  lobes. 

I am  sorry  that  Dr.  Bronner  did  not  take  up 
the  treatment  of  this  condition,  because  that  is 
a question  which  usually  gives  us  some  little 
concern. 

C.  B.  Spalding:  I wish  to  compliment  the  doc- 
tor on  his  paper,  which  is  on  a subject  that  in- 
terests us  all.  There  is  none  of  us  who  does  not 
see  this  condition  occasionally,  and  it  is  unques- 
tionably very  difficult  to  treat.  I am  very  much 
disappointed  that  Dr.  Bronner  did  not  take  up 
that  phase  of  the  subject.  While  the  etiology, 
diagnosis,  etc.,  are  very  interesting,  still  treat- 
ment is  the  really  difficult  problem  in  this  con- 
dition. 

I have  had  some  few  cases  of  prostatitis.  Two 
that  I recall  illustrated  the  different  types  men- 
tioned by  the  essayist,  one  in  a young  man  and 
another  in  a man  past  fifty  years  of  age.  The 
young  man  was  a medical  student,  who  had  an 
acute  exacerbation  of  a chronic  condition.  He  in- 
sisted that  he  had  a cystitis  because  of  the  fact 
that  he  had  a discharge  following  urination.  To 
prove  to  him  that  he  did  not  have  a cystitis  it 
was  necessary  for  me  to  dilate  the  bladder  and 
have  him  pass  out  a portion  of  it,  then  massage 
the  gland  and  pass  the  rest,  and  the  pus  would 
pour  out  from  the  end  of  the  urethra  and  drip 
into  the  receptacle.  The  treatment  T employed 
was  gentle  massage,  every  three  or  four  days, 
gradually  increasing  the  interval  to  about  a week, 
and  the  symptoms  cleared  up  absolutely.  On  his 
own  account,  after  he  left  here  at  the  end  of  the 
school  term,  lie  took  vaccine  treatment,  and  later 
wrote  to  me  that  he  had  entirely  recovered  so  far 
as  he  was  able  to  tell. 

The  other  case  was  a man  of  65,  whose  symp- 
toms were  all  referable  to  urination.  He  gave 
a history  of  gonorrhea,  hut  it  dated  many  years 
back.  After  treatment  bv  gentle  massage  once  a 
week  for  four  or  five  weeks,  instead  of  having  to 
urinate  every  hour  or  so  during  the  night,  he 
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ditl  not  have  to  get  up  at  all.  The  case  then 
passed  from  my  observation.  I suppose,  of 
course,  that  the  trouble  will  recur.  The  gono- 
coccic serum  was  not  used,  because  I did  not 
think  it  was  indicated.  1 would  like  for  Dr. 
Bronner  to  speak  of  that  in  closing. 

John  W.  Price,  Jr.:  What  Dr.  Bronner  has 

said  is  fully  in  accord  with  my  own  limited  clin- 
ical experience  with  chronic  prostatitis,  the 
greater  portion  of  which  was  obtained  in  Fingers’ 
clinic,  whose  teachings  Dr.  Bronner  has  mention- 
ed in  his  paper.  I was  one  of  his  students  in 
1905,  and  I saw  125  or  more  cases  of  urethritis 
and  prostatitis.  Every  day  1 massaged  from 
five  to  ten  prostates,  (’ases  which  had  been  di- 
agnosed as  chronic  prostatitis  were  turned  over 
to  the  students  for  treatment,  which  consisted  in 
thoroughly  massaging  the  gland  and  then  instill- 
ing silver  nitrate.  Some  cases,  after  massage 
and  instillation  of  silver  nitrate  had  been  used, 
and  there  was  no  longer  any  secretion,  were 
treated  by  passing  a psychropore  into  the  blad- 
der. These  men  were  told  to  report  fpr  this 
treatment  three  times  a week  until  the  symptoms 
had  disappeared,  but  you  all  know  the  dfficulty 
of  following  up  dispensary  cases,  and  I cannot 
tell  you  anything’  in  regard  to  the  after  results. 

The  cases  of  prostatitis  that  1 have  seen  in  my 
practice  during  the  past  five  years  have  been 
very  few,  and  most  of  these  have  been  in  men 
past  fifty  years  of  age — usually  between  fifty 
and  seventy-five.  These  were  all  cases  of 
chronic  prostatitis,  and  in  every  case  I was  able 
to  get  a history  of  gonorrhea.  Most  of  those 
that  I have  seen  came  because  of  symptoms  due 
to  obstruction  of  urination  and  were  relieved  by 
operation. 

Jno.  R.  Wathen:  T have  listened  with  pleasure 
to  this  very  excellent  paper.  The  only  part  that 
interests  me  is  the  surgical  phase  of  the  subject. 
Several  years  ago,  when  much  attention  was  be- 
ing paid  to  the  operative  treatment  of  this  con- 
dition, *1  was  in  Baltimore,  and  had  the  pleasure 
of  seeing  Dr.  Young  operate  on  a series  of  twelve 
eases.  Four  of  these  operations  were  for  chronic 
prostatitis — I mean  by  that  cases  which  had  re- 
sisted the  usual  treatment,  which,  1 take  it.  all 
genito-urinarv  specialists  use.  They  were  men 
of  forty  to  fifty  years  of  age,  and  the  conserva- 
tive perineal  operation  was  the  one  employed, 
which  is  used,  not  only  by  Mayo,  but  by  others  in 
this  country  and  in  Europe,  removing  one  or 
both  lobes  of  the  gland.  Usually  when  one  lobe 
was  opened  there  was  a gush  of  clear,  greenish 
pus,  while  the  other  side  contained  a cheesy  mass. 

T was  very  much  interested  in  these  cases,  and 
when  I came  home  one  of  the  first  cases  to  come 
to  me  was  one  in  which  diagnosis  of  ischio-rectal 
abscess  had  been  made  and  the  patient  operated 
on  for  that  condition.  When  T made  an  incision 
I was  much  surprised  to  find  one  lobe  of  the 
prostate  which  had  ruptured.  This  did  not  have 


the  odor  typical  of  ischio-rectal  abscess.  1 intro- 
duced my  finger  very  carefully,  and  also  a sound 
into  the  bladder,  and  while  I was  feeling  the  lobe 
of  the  prostate,  my  finger  accidentally  slipped 
through  the  bladder  wall  which  was  followed  by 
a gush  of  urine.  I placed  a tube  into  the  blad- 
der and  drained  it,  and  I am  glad  to  say  that  the 
bladder  wound  and  fistula  healed  up  nicely. 

This  case  further  emphasizes  the  fact  that  pos- 
sibly we  do  overlook  a great  many  of  these  eases. 

I operated  on  two  or  three  cases  after  that, 
and  in  the  majority  of  instances,  if  I did  not  find 
pus  in  one  or  both  lobes,  I always  found  a pe- 
culiar, cheesy,  degenerate  mass — not  an  adeno- 
matous condition,  but  reminding  me  very  much 
of  a tubercular  gland.  These  cases  invariably 
made  nice  recoveries. 

I believe  the  first  thing  to  do  in  the  younger 
cases  is  to  institute  the  treatment  generally  em- 
ployed by  the  genito-urinary  specialists,  but,  in  a 
case  of  prostatitis  in  a man  in  the  neighborhood 
of  forty-five  or  fifty  years  of  age,  I think  the 
thing  to  do  is  a conservative  perineal  prostatec- 
tomy, obliterating  these  suppurating  masses  in 
the  two  lateral  lobes.  Undoubtedly,  too  vigorous 
massage  produced  pus  in  one  case  I operated  on, 
which  had  been  treated  by  one  of  pur  genito-urin- 
ary specialists.  He  suddenly  developed  high 
fever  and  intense  pain,  and  upon  operation  a 
large  amount  of  pus  was  evacuated  from  one 
lobe.  I think  we  should  not  overlook  surgery  in 
this  condition  in  our  enthusiasm  for  massage  and 
(i  her  forms  of  treatment. 

W.  A.  Jenkins:  It  seems  to  me  that  Dr.  Bron- 
ner should  have  included  in  his  classification  of 
chronic  prostatitis  that  type  of  cases  found  only 
in  old  men.  We  know  that  the  interstitial  tis- 
sues of  this  gland  tend  to  take  on  enormous  en- 
largement, and  there  may  or  may  not  be  an  in- 
fection. It  appears  to  me  that  something  more 
should  be  said  in  regard  to  this  phase  of  the 
subject,  and  that  such  < ases  should  be  included 
in  the  classification  chrome  prostatitis. 

S.  C.  Frankel:  T enjoyed  Dr.  Bronner ’s  inter- 

esting paper,  although  I did  not  hear  all  of  it. 

Shortly  after  I began  the  practice  of  medicine 
I had  a case  which  impressed  me  very  strongly. 
This  was  a case  of  chronic  gonorrhea  in  which  I 
tried  almost  every  treatment  recommended  in  the 
books  with  the  exception  of  treatment  referable 
to  the  prostate  gland.  The  man  was  under  my 
care  for  a year  and  I thought  I had  cured  him, 
but  later  on  he  went  under  the  care  of  another 
physician  who,  bv  treatment  referable  to  the 
prostate,  cured  the  condition.  Since  then  I have 
been  on  the  lookout  for  disease  of  the  prostate 
in  the  presence  of  a chronic  discharge,  and  T 
have  found  that  treatment  applied  directly  to 
the  prostate  has  invariably  cured  a long  stand- 
ing discharge. 

E.  S.  Allen:  This  is  one  of  the  most  interest- 
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ini>'  papers  1 have  listened  to  for  some  time,  and 
it  is  on  a subject  which  I think  is  very  timely. 
The  fact  that  this  condition  has  been  so  stub- 
born to  treatment  has,  I think,  been  responsible 
for  many  radical  prostatectomies,  and  it  is  about 
time  that  the  genito-urinary  man  was  making 
some  advance  in  the  treatment. 

It  is  a great,  wonder  to  me  that  we  do  not  have 
an  acute  prostatitis  in  practically  every  case  of 
acute  gonorrhea.  We  know  that  the  urethra 
acts  as  a culture  tube  for  the  bacteria,  and 
either  by  continuity  of  tissue,  or  by  capillary  at- 
traction, the  infection  gets  back  into  the  pros- 
tatic urethra  in  the  great  majority  of  cases,  and 
once  the  bacteria  get  into  the  gland,  they  are 
there  for  time  without  limit.  If  we  could  always 
get  sufficient  nutrition  to  the  cells  here,  and  suf- 
ficient round-celled  infiltration,  or  phagocytosis, 
to  clear  up  this  condition,  it  would  not  mean  so 
much,  but  very  frequently  Nature,  in  trying  to 
help  herself,  overdoes  things.  The  gland,  or 
acini  of  the  gland  being  infected,  we  get  a round- 
celled  infiltration,  and  the  fibrosis  that  always 
takes  place  following  inflammation  and  round- 
celled  infiltration,  shuts  off  the  bacteria — seals 
them  up,  so  to  speak,  in  these  little  glands,  and 
after  that  they  are  of  a less  virulent  type,  get- 
ting a smaller  amount  of  nutrition,  and  they 
merely  exist  without  very  much  multiplication. 
Sealed  up  in  this  manner,  Nature  cannot  get  to 
them  in  the  way  of  enzymes,  or  alexins  to  destroy 
them.  Thus  we  have  them  encapsulated  and 
barely  existing,  until  our  patient’s  vitality  be- 
comes lowered  from  drinking,  excessive  inter- 
course. some  of  the  acute  infectious  diseases,  or 
even  constipation,  either  by  pressure  on  the  pros- 
tate, irritating  it,  or  by  the  passage  of  bacteria 
through  the  epithelial  cells  of  the  rectum,  setting 
up  a secondary  colon  bacillus  inflammation. 
Such  conditions  as  these  lower  the  vitality  of  the 
protective  cells  and  allow  the  bacteria  to  increase 
in  number.  Then  we  have  rupture  of  this  encap- 
sulated bacterial  existence  out  into  the  urethra, 
or  surrounding  tissues,  setting  up  an  acute  in- 
flammatory condition,  and  the  patient  comes 
back,  thinking,  as  he  expresses  it,  that  he  has  a 
new  ease,  when  it  is  really  an  acute  infection 
from  the  old  pent-up  bacteria. 

T think  that  in  massaging  the  prostate,  we  very 
frequently  do  as  much  harm  as  good.  If  we 
would  massage  it  through  the  rectum  just  suf- 
ficiently to  produce  a hyperemia  and  a mild  lo- 
cal increase  of  infection,  it  would  stimulate  the 
♦ issue  resistance  in  this  area,  and  we  would,  so 
to  speak,  help  the  condition  by  auto-inoculation, 
which  is  nothing  more  than  making  Nature  make 
her  own  vaccine.  As  Dr.  Bronner  said  some  time 
ago,  the  use  of  vaccine  is  only  a part  of  the 
treatment  of  gonococcic  prostatitis;  massage, 
etc.,  is  necessary  to  complete  the  treatment. 
Where  we  have  encapsulated  bacteria,  surround- 
ed by  fibrous  tissue  aud  round-celled  infiltration, 


it  makes  no  difference  how  much  protective  sub- 
stance is  in  the  blood,  it  cannot  get  to  the  bac- 
teria. Again,  where  the  bacteria  are  encapsul- 
ated and  shut  off  from  nutrition,  the  blood  does 
not  contain  sufficient  toxin  to  stimulate  Nature’s 
protective  forces  to  combat  the  infection;  or,  in 
other  words,  to  produce  an  antidote.  Therefore, 
when  the  prostate  is  massaged,  sufficient  toxic 
material  is  liberated  to  put  Nature  on  her  guard, 
so  to  speak,  and  stimulate  her  protective  forces. 

I have  certainly  enjoyed  this  excellent  and 
complete  paper,  and  I think  Dr.  Bronner  is  to  be 
complimented  upon  his  able  presentation  of  the 
subject. 

Herbert  Bronner,  (Closing)  : The  three  cases 

reported  by  Dr.  Windell  are  extremely  interest- 
ing, showing  the  length  of  time  after  the  original 
infection  that  we  may  get  these  symptoms. 

Answering  Dr.  Leavell,  I will  say  that  Young’s 
later  reports  show  that  both  the  acinous  and 
peri-acinous  structures  are  involved;  in  fact,  it  is 
almost  inconceivable  that  the  acini  should  not 
be  involved,  and  the  infection  travels  through  the 
the  ducts  from  the  urethra  into  the  gland. 

Dr.  Jenkins  refers  to  an  entirely  different  con- 
dition. My  paper  did  not  deal  with  hypertrophy 
of  the  gland,  but  with  chronic  pi'ostatitis,  which 
is  an  inflammatory  condition.  Hypertrophy  oc- 
curs in  men  who  have  never  had  a chronic  infec- 
tion; in  fact,  most  men  who  have  enlarged  pros- 
tates never  had  a urethritis. 

I did  not  take  up  the  treatment  because  I real- 
ized that  it  would  make  my  paper  too  long,  but 
at  some  future  time  it  is  my  purpose  to  write  a 
paper  dealing  with  the  treatment  of  chronic  pros- 
tatitis and  pathological  conditions  of  the  adnexia. 


Natural  Factors  in  the  Healing  of  Tuberculosis. 

— Tutsch  has  examined  several  hundred  animals 
in  respect  to  the  size  of  the  vital  organs  and 
has  found  that  those  species  which  are  distin- 
guished by  greater  resistense  to  tuberculosis  are 
always  those  in  which  the  heart,  spleen  and  liver 
are  comparatively  much  larger  in  proportion  to 
the  size  of  the  animal  than  in  other  species.  The 
richer  the  body  in  spleen  and  liver  cells  and  the 
more  oxvhemaglobin  these  cells  produce,  the 
more  energetic  the  process  of  oxidation  in  the 
body  and  the  greater  the  resistance.  The  bio- 
chemical basis  of  natural  immunity  is  thus  the 
greater  oxidation  going  on,  and  therapeutic  and 
other  measures  to  increase  the  oxidations  are  the 
natural  fundamental  indications  for  treatment  of 
tuberculosis. 


Non-Puerperal  Acute  Peritonitis  in  the  puer- 
perium. — In  the  three  cases  described  the  acute 
peritonitis  was  conquered  by  surgical  measures 
as  under  other  conditions.  Tbe  peritonitis  was 
due  to  torsion  of  an  ovarian  cyst  in  one  case  and 
to  appendicitis  in  the  other. 
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CLINICAL  CASES 

REPORTS  OF  CASES. 

By  G.  S.  Hanes,  Louisville. 

CASE  I. — RECTAL  CANCER  WITH  COLOSTOMY. 

This  patient,  male,  48  years  of  age,  had 
complained  of  rectal  symptoms  for  eight 
months  Avhen  I saw  him.  The  first  symptom 
he  called  attention  to  was  constipation. 
When,  however,  he  was  interrogated  about 
other  symptoms  he  recalled  that  he  had  been 
annoyed  for  some  time  before  the  constipa- 
tion with  a slight  indigestion  and  especially 
flatulency.  I want  to  here  call  special  atten- 
tion to  four  early  symptoms  in  the  incipient 
stage  of  rectal  cancer;  indigestion,  gas  in  the 
bowel,  mild  constipation  and  a slight  loss  in 
weight.  I do  not  believe  the  presence  of 
blood,  in  any  form  in  the  stools,  in  early 
cancer  of  the  rectum  is  of  any  diagnostic 
value  when  taken  alone.  There  are  so  many 
conditions  in  which  blood  can  be  found  in 
small  quantities  in  the  stools  it  must  be  con- 
firmed by  symptoms  that  are  much  more  re- 
liable. Of  course,  flatulency,  constipation, 
etc.,  do  not  depend  upon  the  exictence  of 
cancer  for  their  presence,  but  when  the 
symptoms  I have  given  all  appear  about  the 
same  time  and  there  being  no  apparent  cause 
cancer  should  be  suspected  at  once.  Just  as 
soon  as  reasonable  suspicion  is  aroused  every 
possible  effort  should  be  put  forth  to  determ- 
ine the  presence  or  absence  of  a cancerous 
growth.  This  is  the  first  chance  and  by  far 
the  best  one  the  patient  has  to  save  his  life, 
everything  being  equal. 

The  interesting  feature  about  the  tumor  it- 
self was  its  tight,  ring-like  appearance.  It 
was  situated  about  2 1-2  inches  above  the  in- 
ternal opening  of  the  anal  canal,  the  most 
common  site  for  rectal  cancers.  The  index 
finger  could  be,  by  considerable  force, 
passed  through  the  ring  and  its  upper 
surface  palpated.  Notwithstanding  the 
fact  that  the  lumen  of  the  rectum  was 
almost  occluded,  and  the  hard  fecal  ma- 
terial was  resting  on  the  upper  surface  of 
the  growth  there  was  no  evidence  of  ulcer- 
ation of  the  mucous  membrane  overlying  the 
stricture.  Nearly  all  cancerous  growths  of 
the  rectum  are  of  the  columnar-celled  variety 
or  adeno-carcinoma.  There  may  be  consider- 
able variation  in  the  appearance  of  these  tu- 
mors on  account  of  secondary  or  degenerative 
changes.  The  ordinary  adeno-carcinoma  is 
nodular  or  cauliflower-like  and  projects  into 
the  lumen  of  the  rectum.  These  nodular 
growths  often  ulcerate  very  early  and  then 


it  is  that  we  have  the  blood  and  pus  in  the 
stools. 

Occasionally  in  cancerous  growths  of  the 
rectum  the  fibrous-tissue  elements  predomi- 
nate and  the  tumor  is  very  hard.  It  is  this 
scirrhous  type  of  tumor  I am  calling  your  at- 
tention to  tonight.  In  this  kind  of  growth 
there  is  no  nodular  projection  into  the  lumen 
of  the  gut  but  there  is  a fibrinous  stricture 
formed  by  the  tumor  spreading  along  the  sub- 
mucous coat  of  the  rectum.  This  variety  of 
cancerous  growth  ulcerates  much  later  than 
the  more  fragile  nodular  tumors.  The  typical 
fibrinous  type  of  growth  occurs  more  fre- 
quently in  the  sigmoid  than  in  any  other  part 
of  the  large  gut.  This  is  the  kind  of  tumor 
that  may  cause  but  few  symptoms,  none  very 
marked,  and  suddenly  the  patient  has  com- 
plete obstruction.  At  the  time  of  operation  a 
fibrinous  cancer  is  found. 

I remember  having  seen  two  of  the  fibrin- 
ous type  of  rectal  tumors  that  caused  a great 
deal  of  discussion  among  some  eminent  au- 
thorities from  a diagnostic  standpoint.  Of 
course,  the  question  was  between  syphilis  and 
malignancy.  I kept  in  touch  with  both  of 
these  cases  and  each  proved  to  be  a cancerous 
tumor.  It  is  by  no  means  a simple  and  easy 
matter  to  positively  distinguish  between  cer- 
tain malignant  and  syphilitic  strictures. 

This  patient’s  discomfort  was  almost  en- 
tirely due  to  an  obstipation  caused  by  the 
stricture.  As  I observed  later  his  entire  large 
bowel  was  distended  with  fecal  material.  His 
discomfort  was  very  great.  He  was  given  two 
hypodermic  injections  of  morphia  the  night 
before  his  operation  with  very  little  relief. 
Tliei'e  is  no  doubt  that  the  obstipation  would 
have  been  very  much  less  marked  if  the  mu- 
cosa on  the  upper  surface  of  the  growth  had 
been  ulcerated.  The  mucous,  pus  and  blood 
would  have  softened  the  feces  sufficiently  for 
it  to  have  passed  through  the  small  lumen. 
The  question  paramount  with  the  man  was  to 
get  relief.  Temporary  benefit  could  have 
been  had  by  dilating  as  much  as  possible  and 
then  incising  the  stricture  posteriorly.  Af- 
ter the  incision  a rubber  tube  wrapped  with 
gauze  to  make  the  diameter  as  large  as  pos- 
sible could  have  been  introduced  and  allowed 
to  remain  for  one  or  two  days.  In  this  spe- 
cial case  a large  vulcanized  tube  would  have 
been  better  since  it  was  necessary  to  get  rid 
of  the  large  amount  of  accumulated  feces  as 
quickly  as  possible.  This  kind  of  a proceed- 
ure  would  have  proven  beneficial  to  the  pa- 
tient for  a very  short  time  only. 

In  this  case  it  was  necessary  to  do  a resec- 
tion or  excision  of  the  rectum  or  a colostomy. 
I did  the  latter  for  six  reasons.  First,  the  pa- 
tient was  in  great  need  of  immediate  relief 
and  he  could  not  be  properly  prepared  for  a 
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severe  operation.  Second,  the  subsequent 
passage  of  the  large  amount  of  fecal  material 
in  the  colon  would  interfere  too  greatly  with 
the  pelvic  structures  after  resection  or  excis- 
ion of  the  rectum.  Third,  the  patient,  after 
the  shock  of  such  an  operation,  could  not  be 
safely  subjected  to  the  efforts  necessary  for 
the  passage  of  the  large  amount  of  fecal  ma- 
terial above.  Fourth,  colostomy  could  he 
quickly  done  with  little  shock  to  the  patient 
and  with  almost  immediate  relief.  Fifth,  the 
general  condition  of  the  patient  could  be  re- 
stored to  its  normal  state  and  the  rectum 
thoroughly  prepared  for  an  extensive  oper- 
ation at  the  time  elected.  Sixth,  there  is  no 
fecal  material  to  soil  the  field  at  thfe  time  of 
operation  or  subsequently.  It  is  almost  im- 
possible to  prevent  leakage  when  the  resection 
of  the  rectum  is  done  and  fecal  material  is  al- 
lowed to  pass  over  the  wound. 

The  patient  was  relieved  at  once  after  the 
colostomy  was  done.  In  four  or  five  days  the 
entire  large  gut  above  the  artificial  opening 
was  emptied.  He  was  going  about  in  his 
room  on  the  sixth  day  and  said  he  felt  as  well 
as  at  any  time  in  his  life.  He  returned  home 
in  ten  days.  The  operation  was  done  Sept. 
23rd,  1910  and  he  wrote  me  on  Nov.  18th  that 
he  had  gained  10  pounds  and  was  absolutely 
comfortable  with  the  exception  of  a little  ten- 
derness about,  the  wound  which  was  due  to 
the  fact  that  he  does  not  have  the  right  kind 
of  an  apparatus  to  protect  the  parts. 

If  the  growth  of  this  tumor  is  found  to  be 
very  slow  the  patient  can  he  so  well  prepar- 
ed for  an  excision  of  the  cancer  that  the  risk 
will  be  reduced  to  a minimum. 

It  is  estimated  that  4 per  cent  of  all  cancers 
in  the  human  body  occur  in  the  rectum.  It  is 
also  estimated  that  80  per  cent,  of  all  cancers 
of  the  intestinal  tract  occur  in  the  rectum. 
If  these  conclusions  are  correct  a large  per 
centage  of  cancerous  growths  of  the  intes- 
tinal canal  should  he  cured.  Any  kind  of  an 
unnatural  growth  can  he  detected  in  the  rec- 
tum or  lower  half  of  the  sigmoid  by  careful 
proctoscopic  examination.  If,  then,  patients 
with  suspicious  symptoms  of  cancer  were  ex- 
amined early  the  tumor  could  he  made  out  in 
its  very  earliest  history.  If  80  per  cent,  of 
all  intestinal  cancers  occur  in  the  rectum  we 
have  a chance  to  see  four  malignant  tumors 
out  of  every  five  that  develop  in  the  entire 
tract.  In  doing  excisions  and  resections  of 
the  rectum  for  cancers  the  extreme  danger 
comes  from  the  advanced  stage  of  the  growth 
but  you  see  this  grave  danger  can  be  elimin- 
ated if  we  will  examine  correctly  when  the 
patient  has  only  suspicious  symptoms.  If 
these  tumors  can  be  detected  in  the  very  be- 
ginning of  their  growth  and  removed  at  this 
very  early  date  it  is  very  easy  to  see  how  can- 


cer mortality  of  the  intestinal  tract  would  be 
very  much  reduced. 

It  is  claimed  that  in  no  part  of  the  body 
are  cancerous  tumors  less  disposed  to  return 
after  their  removal  than  in  the  rectum  except 
epithelial  growths  of  the  lip. 

I hope  the  time  will  soon  arrive  when  we 
will  all  be  so  much  upon  the  alert  for  such 
conditions  that  no  rectal  cancers  will  be  al- 
lowed to  reach  the  advanced  stages  we  now  of- 
ten see  them  in  before  they  are  recognized. 
CASE  II. REPORT  OP  INVESTIGATIONS  BY  USE  OF 

THE  X-RAY. 

In  the  fall  of  1908  Dr.  Bruce  and  myself 
did  some  research  work  in  which  we  investi- 
gated the  question  of  the  introduction  of 
liquids  and  instruments  into  the  large  bowel. 
The  results  of  our  investigations  were  report- 
ed to  this  society  in  January  1909  which  was 
published  in  the  Kentucky  State  Journal  in 
March  of  the  same  year.  Since  the  publica- 
tion of  our  investigations  a number  of  articles 
have  been  written  upon  this  subject.  There 
is  little  or  no  difference  of  opinion  expressed 
in  the  reports  of  these  investigators  regard- 
ing the  impossibility  of  the  introduction  of 
any  kind  of  instruments  higher  than  the 
lower  half  of  the  sigmoid.  Just  how  high  and 
with  what  ease  liquids  pass  into  the  colon  is 
a question  about  which  more  doubt  is  ex- 
pressed. 

After  our  report  was  made  to  the  society 
we  made  a number  of  skiagraphs  in  which 
tubes  were  introduced  into  the  large  gut  of  a 
cadaver.  . These  show  conclusively  that  we 
had  failed  in  every  case  upon  the  living  sub- 
jects to  pass  instruments  higher  than  the 
lower  arm  of  the  sigmoid.  After  we  had 
made  a skiagraph  showing  the  colon  tube  ex- 
tending all  the  way  around  from  the  rectum 
to  the  cecum  in  the  cadaver  we  were  anxious 
to  know  just  how  a tube  would  appear  in  the 
living  individual  so  introduced.  We  knew  it 
was  impossible  to  pass  the  tube  from  the  rec- 
tum to  the  cecum,  hut  as  I had  a case  upon 
whom  I had  done  an  appendicostomy  it  oc- 
curred to  me  that  I could  possibly  pass  a 
tube  from  the  cecum  to  the  rectum.  I had  a 
surgical  instrument  man  to  secure  two  soft 
rubber  catheters  end  to  end  which  made  a 
tube  about  30  inches  long.  This  was  intro- 
duced through  the  stump  of  the  appendix 
with  the  hope  that  it  would  pass  immediately 
down  to  the  rectum.  After  making  several 
unsuccessful  efforts  water  was  allowed  to  flow 
through  the  tube  which  did  not  seem  to  lend 
any  advantage  to  the  proceedure.  Since  we 
had  failed  completely  I decided  to  pass  the 
entire  tube  into  the  cecum  and  wait  for  the 
effects  of  peristaltic  motion.  This  was  done 
on  Saturday  about  10  a.  m.  In  the  afternoon 
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I had  an  enema  goven  to  stimulate  peristalsis. 
No  results  were  observed.  On  the  next  morn- 
ing the  tube  was  drawn  out  8 or  10  inches 
through  the  appendix  and  water  was  allowed 
to  flow  through  it  again  with  no  results. 
Later  an  enema  was  ordered  hoping  again 
that  peristaltic  motion  would  he  so  stimulat- 
ed that  the  tube  would  he  brought  down  to 
the  rectum.  About  11  :30  the  same  morning 
I received  a telephone  message  from  the  or- 
derly that  4 inches  of  the  rubber  tube  had 
been  delivered  through  the  anal  opening.  I 
immediately  had  the  patient  brought  to  Dr. 
Bruce’s  office  and  two  skiagraphs  were  made 
prints  of  which  I have  here  for  your  observa- 
tion. I hope  you  will  pardon  me  for  saying 
that  Dr.  Bruce  and  myself  are  very  proud  of 
this  feat  as  we  believe  it  is  the  only  case  on 
record  where  any  kind  of  an  instrument  has 
been  made  to  traverse  the  lumen  of  the  entire 
large  gut  in  a living  human.  At  a later  date 
we  made  repeated  efforts  to  again  pass  a tube 
in  this  patient  but  we  were  never  successful. 
I tried  it  also  in  another  patient  upon  whom 
I had  done  an  appendicostomy  and  failed  in 
this  case.  One  who  is  not  familiar  with  this 
subject  would  be  inclined  to  believe  that  it 
would  require  but  very  little  effort  lo  pass  a 
soft  rubber  tube  from  the  cecum  to  the  rec- 
tum. But  when  the  exact  position  of  the 
colon,  with  its  very  acute  angles,  is  seen,  as 
they  can  be  shown  by  X-ray  pictures,  the 
source  of  the  difficulty  becomes  very  appar- 
ent.. 

In  order  that  we  might  be  absolutely  cer- 
tain about  the  appearance  of  the  colon  when 
it  was  distended  with  bismuth  I introduced 
bismuth  in  suspension  through  the  appendi- 
costomy opening  and  allowed  it  to  pass 
around  to  the  rectum.  This  was  done  in  three 
different  cases  with  skiographs  made  of  each, 
e have  beautiful  negatives  which  we  expect  to 
exhibit  subsequently  to  show  the  exact  outline 
of  the  colon  along  its  entire  length. 

We  are  not  yet  positive  about  the  question 
of  liquids  passing  quickly  around  from  the 
rectum  to  the  cecum  when  injected  into  the 
bowel  by  the  ordinary  way.  Some  investi- 
gators have  recently  stated  that  it  is  an  easy 
matter  to  reach  the  cecum  by  rectal  irriga- 
tions. I took  one  patient  upon  whom  I had 
done  an  appendicostomy  and  closed  the  open- 
ing tightly  with  collodion.  I then  injected 
bismuth  into  the  rectum  until  the  patient 
could  tolerate  no  more.  Dr.  Bruce  made  a 
skiagraph.  I then  removed  the  collodion  and 
allowed  the  gas  that  had  been  foi*ced  into  the 
cecum  to  escape  through  the  appendix  stump 
and  then  made  another  skiagraph.  I thought 
the  bismuth,  in  this  case  would  pass  further 
around  towards  the  cecum  after  the  gas  had 
escaped.  The  patient  Avas  restless  and  our  re- 


sults were  not  just  what  we  hoped  they  would 
lie.  We  expect,  however,  to  work  out  this 
feature  in  a very  satisfactory  manner  which 
we  will  report  to  the  socity  at  some  later  day. 
I have  found  that  my  appendicostomy  cases 
have  made  it  possible  for  us  to  positively  ar- 
rive at  certain  conclusions  which  Ave  could  not 
have  done  otherwise.  Not  long  ago  I took  a 
young  man  who  Avas  a subject  of  appendicos- 
tomy and  placed  him  on  his  side.  Coal  oil 
Avas  alloAved  to  Aoav  from  the  irrigating  can 
sloAvly  into  the  rectum.  At  the  expiration  of 
six  minutes  the  oil  was  floAving  out  through 
the  catheter  that  had  been  previously  intro- 
duced through  the  stump  of  the  appendix 
and  the  amount  of  oil  injected  Avas  30  ounces. 
I am  quite  confident  that  gas  which  is  found 
in  the  normal  condition  of  the  colon  does 
play  a considerable  part  in  retarding  the  Aoav 
of  solutions  around  through  the  gut  toward 
the  cecum.  In  other  words  I feel  sure  that 
the  30  ounces  of  oil  that  I injected  in  this 
young  man  would  not  have  passed  around  to 
the  cecum  in  six  minutes  if  the  appendix  had 
not  been  open. 

We  hope  to  be  able  to  definitely  settle  some 
of  these  questions  in  the  future  and  Avill  re- 
port the  same  to  this  society. 

DISCUSSION. 

Wm.  C.  Dugan:  I wish  to  emphasize  the  point 

Dr.  Hanes  made  in  regard  to  early  diagnosis  in 
cancer  of  the  rectum.  The  doctor  mentioned  but 
failed  to  call  attention  to  the  location  of  these 
cancers.  A large  percentage  of  them  are  situat- 
ed just  about  where  Dr.  Hanes  found  it  in  his  pa- 
tient— that  is,  some  tAvo  inches  up,  where  the  two 
portions  of  the  rectum  join.  That  is  exactly 
where  we  would  expect  to  find  them.  I believe, 
as  Dr.  Hanes  has  said,  if  Ave  make  diagnosis 
early  and  do  excision,  we  can  get  better  results 
in  cancer  of  the  rectum  than  in  cancer  of  other 
portions  of  the  body. 

I am  glad  to  hear  him  call  attention  to  colos- 
tomy as  a preliminary  treatment  in  these  cases. 
Do  a colostomy  first,  and  later  if  the  patient  ’s 
condition  will  allow  of  it,  go  ahead  and  do  ex- 
cision. Dr.  W.  F.  Bull,  of  New  York,  reported  a 
case  some  years  ago  in  which  lie  first  did  a colos- 
tomy, then  excision  of  the  rectum,  and  later  did 
anastomosis  and  the  patient  got  along  A'ery  Avell 
with  the  new  anus. 

E.  T.  Bruce:  Dr.  Hanes  and  I are  somewhat 

Avorried  tonight  about  the  ultimate  outcome  in 
this  case,  inasmuch  as  the  patient  has  about  a 
pound  of  bismuth  in  his  colon,  which  up  to  the 
present  time,  it  has  been  impossible  to  get  out. 

The  pictures  Ave  have  here  shoAv  very  clearly, 
the  colon  from  the  cecum  doAvn  to  the  sigmoid, 
and  shows  us  the  many  convolutions  in  the  gut. 
We  have  just  made  a beginning  in  this  Avork  and 
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expect  to  carry  it  through.  Possibly  at  a later 
time  we  will  have  some  lantern  slides  made  and 
show  you  something  that  will  be  of  interest. 

G.  S.  Hanes,  (Closing) : Dr.  Dugan  has  re- 

ferred to  the  advisability  of  doing  a colostomy 
preparatory  to  rectal  excision.  I think  there  can 
be  no  doubt  that  this  is  by  far  the  safest  pro- 
cedure for  the  patient’s  life.  If  it  is  reasonably 
certain  that  the  patient  will  have  fairly  good 
control  of  the  anal  opening  after  the  parts  have 
recovered  from  the  excision  then  the  fecal  cur- 
rent can  be  allowed  to  flow  along  its  natural 
course  by  closing  the  colostomy  opening.  This 
can  be  easily  done  if  the  colostomy  is  performed 
with  this  contingency  in  view. 


FATTY  TUMOR  OF  THE  GUM;  REPORT 
OF  CASE. 

By  B.  F.  Zimmerman,  Louisville. 

This  specimen  has  been  preserved  and  is 
much  smaller  than  when  it  was  removed.  It 
was  a growth  springing  from  the  gum  in  the 
mouth  of  a woman  about  sixty  years  of  age, 
who  gave  a history  of  the  growth  having  been 
there  for  probably  fifteen  or  twenty  years. 
During  the  past  year  it  had  increased  rapidly 
in  size.  It  wras  very  soft,  so  soft,  in  fact  that 
it  felt  like  a cyst.  It  sprang  from  the  floor 
of  the  mouth  and  grew  back  under  the  tongue. 
The  pedicle  was  injected  with  a one  per  cent, 
solution  of  cocaine,  which  anesthetized  the 
entire  growth.  Incision  was  then  made  in  the 
mucous  membrane  and  it  peeled  out  exactly 
as  a cyst  would.  It  is  lobulated,  as  you  will 
notice,  and  this  white  area  is  a portion  of  the 
mucous  membrane  which  was  attached  at  this 
point,  and  not  being  necessary  to  preserve 
it.  it  was  allowed  to  come  away  with  the  tu- 
mor. It  was  adherent  to  the  gum,  but  I was 
able  to  get  it  away  without  cutting  the  tumor 
itself. 

I gave  the  growth  to  Dr.  Allen  while  in  its 
fresh  state  and  he  said  that,  macroscopically, 
it  appeared  to  be  a fatty  tumor.  He  took  a 
section  of  it  but  has  not  yet  submitted  a re- 
port on  it. 

Whether  it  is  a slow-growing  tumor  that 
had  recently  become  malignant  and  rapidly 
increased  in  size,  or  whether  it  is  a benign 
growth,  as  is  Dr.  Allen’s  opinion,  I am  as  yet 
unable  to  say. 

(Later:  Dr.  Allen’s  report  showed  the 

growth  to  be  a fatty  tumor.) 

DISCUSSION. 

W.  C.  Dugan:  This  is  a very  interesting  speci- 
men. I have  had  two  cases  very  much,  macro- 
scopically like  those  in  question,  and  when  re- 
moved, very  much  to  my  surprise,  were  pro- 
nounced malignant.  The  tumors  were  freely 


movable,  as  in  Dr.  Zimmerman’s  case,  and  I 
thought  certainly  they  were  benign  tumors  but 
both  were  examined  by  two  different  pathologists 
and  pronounced  malignant.  I am  very  much 
afraid  that  Dr.  Zimmerman’s  specimen  is  of  the 
same  character,  but  still  I hope  it  will  prove 
clinically  benign. 

FOREIGN  BODY  IN  THE  THROAT;  RE- 
PORT OF  CASE. 

By  Albro  It.  Parsons,  Louisville. 

The  specimen  I have  to  exhibit  is  of  inter- 
est only  in  regard  to  the  size  of  the  object. 
It  is  a piece  of  a child’s  rattler,  1 1-8  inches 
in  one  diameter  and  1 inch  in  the  other,  taken 
from  the  throat  of  a child  ten  months  old. 
It  was  lodged  between  the  pillars  of  the 
fauces,  between  the  two  tonsils.  I was  unable 
to  deliver  it  with  my  finger,  but  upon  using 
a haemostatic  forceps  I was  able  to  get  it  out 
without  any  trouble.  It  had  been  in  position 
about  half  an  hour  when  I saw  the  child. 
Although  it  filled  up  the  whole  back  part  of 
the  throat,  the  child  was  able  to  breathe  by 
reason  of  the  fact  that  the  rattler  was  per- 
forated. 

Dr.  Owen  asisted  me ; he  depressed  the 
tongue  while  I removed  the  object. 


MEDICAL  PROGRESS 

DEPARTMENT  OF  PHARMACOLOGY 
AND  THERAPEUTICS. 

By  Leon  L.  Solomon,  Louisville. 

CONCERNING  OUR  PRESENT  KNOWLEDGE  OF  DIGI- 
TALIS AND  ITS  GLUCOSIDES. 

In  the  present  state  of  our  knowledge  of 
the  digitalis  glucosides,  there  has  been  a great 
diversity  of  opinion  among  authorities,  and 
confusion  has  prevailed  in  the  minds  of  clin- 
icians, regarding  the  effect  of  the  several 
active  principles  of  the  drug.  It  may  not  be 
amiss  then  for  me  to  briefly  add  to  the  liter- 
ature on  the  subject. 

There  are  several  reasons  for  the  unsettled 
state  of  our  knowledge,  regarding  the  digitalis 
derivatives,  and  these  are,  in  my  opinion,  due 
no  less  to  a meagre  and  unsatisfactory  knowl- 
edge of  the  identity,  virtue  and  activity  of 
digitalis  proximate  principles,  than  to  the 
faulty  methods  of  isolating  these  principles, 
whereby  their  activity  is  lessened  or  de- 
stroyed. 

Where,  as  is  commonly  the  case,  several 
active  principles  are  present  in  the  same 
plant,  too  much  stress  cannot  be  laid  upon  the 
methods  employed  to  abstract  any  one  or 
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more  of  such  principles  and  to  the  technique 
of  separating  and  removing  one  from  the 
other.  It  is  a well-known  fact,  how  very  deli- 
cate, as  a rule,  glucosidal  and  alkaloidal  prin- 
ciples are.  When  a given  principle  is  once 
isolated,  we  should  be  positive  of  its  isolation 
in  a state  of  absolute  purity,  and  should 
know  that  it  is,  in  truth,  a “simple,”  and  not 
a compound  and  complicated  substance. 

Since  it  is  not  uncommon  for  clinicians  to 
prefer  an  infusion  prepared  only  from  the 
fresh,  recently  dried  leaf,  there  may  be  some 
reason  why  the  plant  had  best  be  examined  in 
its  fresh  state,  and  the  total  amount  of  glu- 
cosides  estimated  and  removed,  before  the  so- 
called  odoriferous  principles  have  escaped. 

Attention  was  called  to  the  importance  of 
such  a procedure  years  ago,  but,  so  far  as  I 
am  aware,  little  notice  has  ever  been  given  to 
this  refinement. 

It  does  not  seem  yet  to  be  generally  known, 
that  young  leaves  of  the  digitalis  plant  are 
worthless,  containing  little,  if  any  active  prin- 
ciple, and  that  the  best  time  to  gather  the 
leaves  is  during  the  period  of  blooming  of  the 
second  year’s  growth. 

DIGITALIS  GLUCOSIDES. 

According  to  present  knowledge,  the  digi- 
talis glucosides  may  be  enumerated  as  fol- 
lows: 

1.  Digitoxin,  a white,  crystalline  powder, 
soluble  in  alcohol  and  chloroform,  slightly  sol- 
uble in  ether,  insoluble  in  water : the  most 
active  preparation  among  the  digitalis  gluco- 
sides and  the  most  prompt. 

2.  Digitalin,  pure  powder-Germ anic.  or 
digitalinum  germanicum,  a yellowish,  white 
powder,  soluble  in  water  and  alcohol,  hardly 
soluble  in  ether  and  chloroform. 

3.  Digitalin,  pure  amorphous,  so-called 
chloroformic  digitaline  or  digitalinum  galli- 
cum,  Homolle’s  or  Quevenne’s  digataline,  also 
called  digitalinum  amorplium.  This  is  a 
white  or  yellow  powder,  insoluble  in  water, 
soluble  in  alcohol  and  chloroform,  contains 
chiefly  digitalin  and  a little  digitoxin. 

4.  Digitalin  crystalline,  so-called  digi- 
taline francaise  crvstallisee  or  Nativelle’s 
digitaline,  a very  active  preparation ; white, 
shining  crystals,  soluble  in  alcohol  or  chloro- 
form. hardly  soluble  in  water  or  ether,  con- 
taining chiefly  digitoxin  and  a little  digitalin. 

5.  Digitalin,  true  Kiliani,  or  so-called 
digitalinum  verum,  seemingly  identical  with 
the  digitalein  of  Schmeideberg. 

6.  Digitophyllin  of  Kiliani,  a crystalline 
substance  resembling  digitoxin,  soluble  in 
chloroform,  not  yet  thoroughly  understood. 

7.  Digitalein.  soluble  in  ether  and  in 


water  and  alcohol ; an  active  cardiac  stimu- 
lant. 

8.  Digitonin,  readily  soluble  in  water, 
sparingly  in  alcohol,  is  a direct  cardiac  de- 
pressant, resembling  saponin,  and  is  irritanl 
to  the  stomach.  It  is  the  most  active  diuretic 
principle  in  digitalis. 

9.  Digitin,  is  thereapeutically  inert. 

According  to  Fouquet,  there  are  two  groups 

or  classes  of  digitalins,  namely : 

1.  Digitalins,  soluble  in  chloroform  and 
insoluble  in  water. 

(a)  Crystalline  digitaline. 

(b)  Amorphous  digitaline. 

(c)  Digitoxin. 

2.  Digitalins,  insoluble  in  chloroform  and 
soluble  in  water. 

(a)  Digitalinum  germanicum. 

(b)  Digitalein. 

Of  these  two  classes  or  groups,  he  advises 
the  use  of  the  first,  and  specially  prefers,  in 
this  class,  the  crystalline  digitaline.  It  will 
be  seen  that  this  author  counts  digitoxin 
among  the  digitalins. 

RELATIVE  CARDIAC  AND  DIURETIC  ACTION  OF  THE 
DIGITALIS  DERIVATIVES. 

On  the  heart,  and  on  the  circulation  in  gen- 
eral, the  three  digitalis  glucosides,  digitoxin. 
digitalin  and  digitalein  have  effects  much  in 
common. 

There  are,  however,  certain  well-defined 
differences,  which  will  shortly  be  outlined. 
All  three  can  be  called  true  heart  sfimuffnts, 
acting  directly  upon  the  heart  muscle,  making 
the  pulse  stronger  and  firmer.  But  lieitalp 
stands  alone  and  is  unique,  because  of  its 
special  influence  upon  the  vaso-moto?  centre, 
in  the  medulla  and  upon  the  ganglia  in  the 
muscular  coat  of  blood  vessel*,  thereby  raising 
arterial  pressure.  Digitalin  also  slows  the 
pulse,  by  directly  stimulating  the  cardiac 
ganglia,  acting  upon  both  the  roots  and  ends 
of  the  vagus.  Digitalein  and  digitoxin  do  not 
directly  raise  arterial  tension,  nor  do  they  di- 
rectly slow7  the  pulse.  Professor  Robert  has 
demonstrated  that  both  of  the  latter  dilate 
renal  blood  vessels,  increasing  the  flow7  of 
urine,  and  this  action  makes  these  two  prin- 
ciples unique,  greatly  enhancing  their  thera- 
peutic value. 

Digitonin  is  a direct  cardiac  depressant,  re- 
sembling saponin,  and,  like  it,  directlv  an- 
tagonizing the  cardiac  action  of  digital’ n. 
digitalein,  and  digitoxin.  by  depresshig  the 
vagus  centrically  and  peripherallv.  Tt  is  the 
most  active  diuretic  principle  among  the  digi- 
talis glucosides,  as  already  mention  d.  but  it, 
irritates  the  stomach  very  much. 

Digitophyllin  has  been  used  to  a very  lim- 
ited extent.  Its  action  resembles  that  of  digi 
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toxin ; like  the  latter,  it  is  prompt  and  ener- 
getic and  may  some  day  enjoy  v.'ide  nse. 

Digitin,  being  therapeutically  inert,  will 
not  be  considered. 

INDICATIONS  AND  CONTRAINDICATIONS. 

We  are  taught  that  digitalis  is  indicated, 
wherever  there  is  failure  in  the  dynamic 
power  of  the  heart  muscle,  especially,  if,  at 
the  same  time,  arterial  tension  is  low ; but  it 
is  surprising — and  this  point  must  be  empha- 
sized— what  benefit  follows  the  administra- 
tion of  the  drug  in  cases,  where,  on  theoretical 
grounds,  consensus  of  opinion  would  advise 
us  to  “best  avoid  it.”  This  not  infrecpiently 
happens  in  aortic  regurgitation.  Great  vas- 
cular excitement,  high  arterial  tension,  the 
latter  as  found  in  chronic  nephritis,  and  ex- 
isting hypertrophy  of  the  heart,  (provided  it 
is  complete)  contraindicate  digitalis.  The 
nitrites,  under  such  circumstances,  make  an 
admirable  addition  to  the  drug  especially’ 
nitroglycerin,  which,  obviating  arterial  con- 
striction, often  permits  of  the  use  of  digitalis 
when  it  would  otherwise  be  impossible  to  ex- 
hibit it.  A course  of  iodine,  the  potassium 
salt  or  other  iodide-preceding  the  digitalis  or 
accompanying  its  administration  has  been 
found  highly  satisfactory  in  some  cases, 
especially,  where  the  drug  is  contraindicated 
in  arteriosclerosis;  in  the  latter  condition, 
high  vascular  tension,  sooner  or  later  disap- 
pears, and  then  digitalis  will  serve  its  usual 
good  purpose.  . In  the  issue  of  Thera  pie  der 
Gegenwart  for  March,  1900,  is  reported  the 
account  of  an  autopsy  on  a middle-aged  man: 
the  report  is  of  present  value:  “Cor  bo- 

vinus,  moderate  stenosis  of  ostium  aorticum, 
aortic  aneurysm,  arteriosclerosis  of  kidnevs — 
and,  notwithstanding  the  existance  of  these 
conditions,  (any  one  or  all  of  which  would  or- 
dinarily contraindicate  digitalis)  the  patient 
had  been  kept  “comfortable,  in  fact,  in  good 
health,”  for  a period  of  eight  years,  by  the 
daily  administration  of  from  one  and  a half 
to  two  and  a half  grains  of  the  powdered 
drug.  During  these  eight  years,  it  is  calcu- 
lated, that  the  patient  took  something  less 
than  ten  ounces  of  digitalis.  His  death  was 
sudden,  following  an  unusual  physical  ex- 
ertion. 

THE  CHOICE  OF  A DIGITALIS  PREPARATION. 

In  the  choosing  of  a preparation  of  digi- 
talis, the  profession  is,  as  a rule,  entirely  too 
lax,  and  too  indefinite  an  idea  is  ordinarily 
bad  of  the  work  expected  of  the  preparation 
in  question.  Among  the  several  points  which 
arise,  when  we  are  about  to  order  digitalis, 
the  following  are  most  important : 

1.  Shall  the  effect  be  immediate,  or  is  only 
a slow  result  required  ? 


2.  Is  a cardiac  action  chiefly  desired? 

3.  Is  a diuretic  action  chiefly  desired? 

4.  Shall  the  action  be  both  cardiac  and 
diuretic  ? 

The  solubility  of  the  several  digitalis  prin- 
ciples are,  as  already  stated,  not  identical, 
therefore  the  activity  and  virtue  of  a tincture 
(or  a fluid  extract)  of  the  drug,  is  not 
identical  with  that  of  an  infusion,  nor  does 
either  of  these  preparations  represent  the  en- 
tire activity  of  the  plant.  In  fact,  but  one 
preparation  of  digitalis  does  fully  represent 
the  drug,  and  this  is  the  powdered  leaves, 
which,  unfortunately  have  the  most  irritant 
effect  on  the  stomach  of  all  the  digitali®  prep- 
arations. In  the  tincture,  as  well  as  in  the 
fluid  extract,  on  account  of  their  solubility  in 
alcohol,  digitoxin  and  digitalin  chiefly,  pre- 
ponderate, but  there  are  found  also  some 
digitalein  and  digitonin  in  these  two  prepar- 
ations. The  action  is  therefore  chiefly  cardiac 
and  slightly  diuretic.  The  infusion,  contain- 
ing little,  if  any  digitalin  or  digitoxin,  but 
considerable  digitonin,  as  well  as  some  digital- 
ein, is  the  best  diuretic  preparation  of  digi- 
talis. In  prescribing,  the  tincture,  it  is  well 
to  remember  that,  the  addition  of  water  modi- 
fies the  virtue  of  the  preparation,  bv  precipi- 
tating the  contained  digitoxin.  If  water  is 
taken  with  the  dose,  any  precipitate  that  set- 
tles to  the  bottom,  should  be  swallowed.  It  is 
best  to  exhibit  this  preparation  in  capsule. 


Thermopenetration. — Sellheim  describes  the 
technic  and  result  of  the  application  of  electric- 
ity to  heat  the  pelvis  evenly  throughout.  The 
technic  for  this  thermopenetration,  as  it  is  call- 
ed, permits  the  passage  of  the  heat  without  in- 
jury of  the  parts  in  contact.  One  electrode  is  in- 
troduced into1  the  vagina  or  rectum  with  the 
other  electrode  parallel  on  the  abdomen  above. 
By  changing  the  position  of  the  second  electrode 
it  is  possible  to  send  the  heat  through  all  parts 
of  the  pelvis.  With  a current  of  one  ampere  the 
region  between  the  electrodes  can  he  heated  to 
a constant  temperature  of  over  40  0.  1 1 04  F.) ; 
no  by-effects  were  observed  in  any  case. 


Hemostasis  in  the  Bladder. — Josephson  reports 
a case  in  which  there  was  serious  hemorrhage 
from  the  stump  after  removal  of  a polyp  in  the 
bladder  of  a woman  of  41.  He  tamponed  the 
spot  with  gauze  introduced  through  a Kelly 
speculum,  and  was  thus  able  to  arrest  the  bleed- 
ing. The  case  warns  against  summarily  snipping 
off  a polyp  in  this  way. 


Technic  of  Chondrotomy. — Axhausen  obviates 
the  regeneration  of  the  perichondrium  by  strok- 
ing the  inner  surface  lightly  with  the  actual 
cautery. 
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EDITORIAL. 


THE  MEDICAL  PRACTICE  LAW. 

The  following  editorial  reference  to  the 
work  of  the  State  Board  of  Health,  which  is 
now  undertaking  an  active  crusade  against 
unlicensed  practitioners  all  over  the  State, 
from  the  Courier- Journal,  of  February  26th, 
is  of  interest.  Of  course,  it  refers  especially 
to  the  White-Moon  case  in  Louisville.  This 
man  was  a rather  more  blatant  ignoramus 
than  the  usual  quack,  but  his  plea  of  guilty, 
and  his  promise  to  stop  practicing  medicine, 
will  mark  the  beginning  of  the  end  of  his 
career,  as  a medical  . fakir  in  the  State. 
Physicians,  generally,  should  see  that  the 
public  is  made  acquainted  with  the  fact  that 
a reward  of  $25.00  is  offered  for  evidence  that 
will  lead  to  the  arrest  and  conviction  for  any 
violation  of  the  medical  law.  The  editorial 
follows : 

‘ ‘ The  State  Board  of  Health  is  to  be  strong- 
ly commended  in  its  effort  to  enforce  the  laws 
for  the  protection  of  the  public  health. 
Those  laws  are  none  too  strict  as  they  are. 
Indeed,  under  them  many  a man  is  ‘prac- 
ticing medicine’  who  ought  to  be  practicing 
blacksmithing,  and  it  is  only  flagrant  cases  of 
quackery  that  can  be  reached  by  the  law. 
Success  to  the  board  in  its  efforts  to  reach 
any  of  these  it  may  find. 

“It  is  not  an  easy  work  at  any  time,  but 
when,  in  addition  to  the  opposition  of  the 
mountebanks  themselves,  it  must  meet  the  op- 
position of  the  ignorant  and  credulous  who 
are  the  willing  victims  of  the  mountebanks, 
its  task  is  one  of  increased  difficulty. 

“It  is  a prevailing  weakness  of  poor  hu- 
man nature  which  makes  men  and  women — 
even  intelligent  men  and  women — fall  so  eas- 
ily the  prey  of  charlatans,  in  and  out  of  the 
medical  profession.  In  order  to  help  such 


people  the  law  must  do  it  in  spite  of  them- 
selves, and  even  in  the  profession  whose  pro- 
tection, as  well  as  that  of  its  patients,  is  the 
object  of  the  board,  there  are  all  too  many 
who  obstruct  it  with  petty  jealousies  and  un- 
worthy suspicions. 

“All  in  all,  the  road  of  the  State  Board  is 
not  one  of  roses,  but  it  is  the  right  road, 
nevertheless.  Let  the  board  continue  to  fol- 
low it,  straight  ahead,  wherever  it  may  lead.” 


HEALTH  OFFICERS’  SALARIES. 

The  following  editorial  from  the  Courier- 
Journal  of  March  4th,  will  be  read  with  inter- 
est by  every  physician  in  the  State,  and  an  ef- 
fort should  be  made  to  see  that  it  is  read  by 
every  member  of  every  Fiscal  Court  in  Ken- 
tucky. No  factor  in  public  education  in  this 
State  has  ever  been  of  greater  value  than  the 
press,  and  the  Courier-Journal  is  doing  splen- 
did work  in  its  editorials  along  health  lines. 
Of  these,  no  one  has  been  of  more  practical 
importance  than  the  following : 

“The  Fiscal  Court  of  McCracken  county 
recently  cut  the  salary  of  the  County  Health 
Officer  from  $500  a year  to  $50.  Similar 
action  was  taken  by  the  Fiscal  Court  of  Hen- 
derson county  in  fixing  the  compensation  of 
the  same  official.  In  both  instances  the  rea- 
son assigned  for  the  action  was  economy.  It 
is  mistaken  economy.  In  fact  it  is  no  sort  of 
economy  at  all. 

“It  would  be  the  biggest  kind  of  economy 
if  the  Fiscal  Courts  of  McCracken  and  Hen- 
derson counties  should  employ  competent 
health  officers  and  pay  them  good  salaries.  If 
a health  officer  is  not  worth  more  than  $50  a 
year  he  is  not  worth  anything  at  all  and  his 
services  would  be  dear  at  50  cents  a year. 
The  best  paid  health  officers  in  Kentucky  are 
not  too  well  paid,  and  their  office  is  too  fre- 
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quently  made  a football  of  politics,  and  too 
often  treated  as  a matter  of  no  importance. 

“The  value  of  an  active  and  vigilant  health 
officer  to  a county  cannot  be  figured  in  dol- 
lars and  cents.  There  is  nothing  so  import- 
ant to  the  people  as  the  public  health.  There 
is  nothing  that  should  appeal  to  Fiscal 
Courts  more  strongly  than  measures  for  the 
protection  of  the  public  health.  The  abate- 
ment of  one  disease  breeding  nuisance  in  a 
community  is  of  far  reaching  value.  It  is 
worth  more  than  $500  to  that  particular  com- 
munity. It  is  the  function  of  the  health  of- 
ficer to  labor  for  the  prevention  of  disease. 
It  is  easier  to  prevent  than  to  cure,  and  it  is 
cheaper. 

“Every  county  should  have  a good  health 
officer  aud  should  pay  him  a decent  salary, 
should  be  sufficient  to  command  the  services 
of  a capable  man  and  the  Fiscal  Courts 
should  insist  that  he  attend  to  business — 
there  is  no  doubt  that  an  energetic  man  can 
find  plenty  of  it  to  demand  his  attention  for 
every  working  hour  of  every  day  in  the  week. 
It  is  economy  to  employ  that  kind  of  an  of- 
ficial. It  is  a grievous  mistake  to  try  to  econ- 
omize where  the  health  of  a county  is  concern- 
ed. The  Fiscal  Courts  of  McCracken  and 
Henderson  counties  do  themselves  no  credit 
in  reducing  the  compensation  of  their  health 
officers  to  a mere  pittance.” 


CONGRATULATIONS. 

Dr.  W.  L.  Heizer,  the  State  Registrar  of 
Vital  Statistics,  asks  us  to  extend  to  the 
physicians  of  Kentucky  his  cordial  thanks  for 
their  co-operation  under  the  new  Vital  Statis- 
tics Law.  Our  returns  for  January  were  pro- 
portionately larger  than  in  any  other  Amer- 
ican state  during  any  month  of  the  first  year 
of  its  administration.  The  total  birth  return 
for  January  was  especially  gratifying  as  it 
indicates  the  hearty  support  of  the  best  of 
medical  professions. 

Let  us  all  see  that  every  birth  and  death  re- 
turn in  our  practice  is  promptly  and  cor- 
rectly reported  to  our  local  registrar,  and  so 
deserve  our  part  of  the  success  of  the  new 
law. 


STATE  LABORATORIES. 

Bacteriological  specimens  have  been  receiv- 
ed from  seventy-eight  of  our  one-hundred 
and  nineteen  counties  up  to  the  moment  of 
going  to  press. 

Of  particular  interest  are  Dr.  South’s  re- 
ports of  the  finding  of  a large  number  of  par- 
asitic infections  of  one  sort  or  another  in  the 
various  specimens  of  feces  examined.  Almost 
half  of  these  have  been  hookworm,  and  the 


others  lumbricoides  or  some  tape  worm  in- 
fection. 

A few  school  boards  have  already  wisely 
ordered  that  children  infected  with  diph- 
theria may  not  return  to  school  until  the 
State  Bacteriologist  has  made  a negative  re- 
port. 

Up  to  the  present  writing,  not  a single 
blood  specimen  showing  malarial  infection 
has  been  received.  On  the  contrary  one-third 
of  the  suspected  cases  have  shown  spirochetes 
present. 

Numerous  specimens  of  gonorrhoeal  pus 
have  been  examined.  No  case  of  gonorrhoea 
should  be  pronounced  cured  until  at  least 
three  negative  examinations  have  been  made. 

It  is  to  be  remembered  that  mailing  cases 
and  full  instructions  will  be  sent  without  cost 
upon  application  to  the  State  Bacteriologist, 
633  Twelfth  Street,  Bowling  Green.  Ky.  The 
examinations  will  be  made  free  of  cost  for 
any  registered  physician  in  Kentucky. 

Bacteriological  examinations  are  to  be  con- 
sidered with  clinical  symptoms.  A negative 
Widal  test  or  Diazo  reaction  does  not  neces- 
sarily mean  that  the  patient  has  no  typhoid 
infection,  although  they  may  be  confirmatory 
alongside  of  other  negative  symptoms.  It  is 
essential  to  correct  diagnosis  that  the  practi- 
tioners have  every  possible  symptom,  every 
possible  physical  sign,  and  all  laboratory  aids, 
and  then  that  each  be  given  its  due  propor- 
tion before  a final  decision  is  reached. 

Mr.  Hansen  announces  that  the  Water  and 
Sewage  Laboratories  of  the  Sanitary  Engi- 
neering Department  will  not  be  equipped  and 
ready  for  service  before  May  1.  The  State 
Board  will  get  out  a Bulletin  telling  about 
this  Laboratory  and  will  furnish  containers 
for  shipping  in  specimens  of  water  after  that 
time. 


SUBSCRIPTIONS  EXPIRE. 

With  this  issue  of  the  Journal,  your  sub- 
scription for  1911  expires  and  unless  you 
send  in  your  subscription  of  $2.00  or  your 
subscription  and  medical  defense  dues  of  50 
cents,  other  issues  cannot  be  mailed  you  un- 
der the  postal  laws.  Every  reader  of  the 
Journal  will  please  take  note  of  this. 


PROSECUTIONS. 

As  we  go  to  press  news  comes  that  in  two 
counties  physicians  have  been  indicted  for  not 
making  out  birth  certificates  within  ten  days 
after  attending  a confinement.  This  is  to  be 
regretted.  This  law  was  passed  by  the  physic- 
ians of  the  State  and  it  is  hoped  no  one  of 
them  will  be  found  delinquent  under  it. 
Grand  juries  will  indict  us  if  we  fail  to  com- 
ply with  the  law,  and  we  cannot  but  admit 
that  they  should  do  so. 
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PROGRAM. 

The  program  for  the  Paducah  session  will 
be  published  next  month.  Suggestions  in  re- 
gard to  it  should  be  sent  the  President-Elect 
at  once. 


A NARROW  ESCAPE. 

Dr.  A.  V.  Menefee,  of  Williamstown,  had  a 
unique  experience  recently  which  he  thinks 
carries  a moral  with  it.  After  he  had  re- 
tired he  heard  a gun  shot  in  front  of  his 
residence,  and  went  to  the  window  to  look  out 
just  as  the  bullet  crashed  through  a heavy 
glass  window,  passing  through  his  left  arm 
and  burying  itself  in  an  open  mantel  in  the 
room.  Drs.  Eckler  and  Matthews  were  called 
immediately  to  attend  it  and  ran  into  the  man 
who  did  the  shooting  on  the  street  on  their 
way  to  Dr.  Menefee ’s  home.  He  was  arrested 
and  indicted  the  next  day,  and  held  held  un- 
der a bond  of  $3,500. 

Dr.  Menefee  advises  physicians  when  they 
hear  shooting  “not  to  look  out  of  the  win- 
dow, but  beat  it  to  the  cyclone  cellar.” 


A PLEASANT  OCCASION. 

We  feel  that  more  special  attention  should 
be  called  to  the  very  interesting  meeting  held 
by  the  Boone  County  Medical  Society,  as  the 
guests  of  Drs.  Langsdale  and  McKim,  in  Cin- 
cinnati, as  published  in  our  March  1st  issue. 
Such  a meeting,  with  seventeen  physicians 
present,  is  a tribute  not  only  to  the  hosts,  but 
to  the  guests  as  well.  It  is  a pleasure  to  con- 
gratulate both. 


SCIENTIFIC  EDITORIALS. 


“606”  IN  OPHTHALMOLOGY 

Although  the  treatment  of  syphilis  with  the 
Ehrlich-Hata  arseno-benzol  is  yet  in  its  ex- 
perimental stage  so  many  glowing  reports 
have  been  reported  of  its  action  that  we  are 
justified  in  the  belief  that  we  have  in  it  an 
efficient  treatment  that  will  aid  us  in  controll- 
ing this  widespread  and  serious  affection. 
Most  reports  of  the  use  of  the  new  treatment 
include  all  kinds  of  cases,  among  which  may 
be  found  an  occasional  case  of  syphilitic  eye 
disease.  The  writer  has  recently  had  occas- 
ion to  review  the  German  literature  and  be- 
side the  occasional  case  in  general  reports 
found  special  reports  of  the  use  of  the  treat- 
ment upon  syphilitic  affections  of  the  eyes. 
The  largest  single  report  was  made  of  cases  at 
the  Chari te’  Berlin  by  Fleming  who  reviewed 
180  eases  in  which  the  Ehrlich-Hata  inject- 
ions had  been  made.  The  cases  were,  with 


few  exceptions,  treated  by  the  subcutanous 
administration  of  alkaline  solution  of  the 
arseno  benzol,  Fleming  claiming  for  it  the 
advantage  of  rapid  and  easy  preparation  and 
its  easy  administration.  The  intravenous  in- 
jection was  employed  a few  times  where  a 
very  rapid  action  was  desired.  Several  au- 
thors report  unfavorable  symptoms  following 
this  method  such  as  chills,  nausea,  vomiting, 
diarrhoea,  collapse,  etc.  Local  necrosis  and 
thrombosis  have  also  been  attributed  to  this 
method.  In  favor  of  this  method  it  might  be 
said  that  the  injections  are  painless,  that  the 
drug  reaches  the  involved  structures  rapidly 
and  is  eliminated  rapidly,  all  of  which  adapts 
it  to  clinical  use. 

The  dose  employed  in  the  Charite’  varied 
from  0.3  to  0.7  grammes  but  the  most  adults 
were  given  0.5  grammes.  In  children  the  rule 
of  giving  .008  grammes  for  every  kilogram  of 
body  weight  was  adhered  to. 

From  the  cases  reported  the  deduction  can 
be  drawn  that  the  results  while  in  some  in- 
stances brilliant,  were  in  a general  way  but 
little  better  than  those  obtained  by  the 
mercurial  and  iodine  treatment.  A peculiar- 
ity noticed  was  a frequent  selective  action  of 
the  drug  for  the  subjective  symptoms  of  the 
syphilitic  affection  without  affecting  the  local 
lesions — as  the  relief  of  the  pain  in  iritis 
without  altering  the  appearance  of  the  iris, 
the  relief  of  the  severe  headache  associated 
with  choked  disc  without  altering  the  condi- 
tion of  the  fundus,  etc. 

It  seems  that  the  arseno-benzol  acted  best  in 
those  cases  where  the  mercurial  and  iodides 
ceased  to  bring  about  results.  In  quite  a 
number  of  cases  two  injections  were  neces- 
sary before  a final  reaction  followed. 

The  most  encouraging  results  of  the  ‘ ‘ 606  ’ ’ 
treatment  were  obtained  in  the  cases  of  iritis 
in  which  it  broke  up  adhesions  and  cleared 
the  cornea  in  practically  hopeless  cases. 
Opacities  of  the  vitreous  due  to  specific  dis- 
ease also  cleared  rapidly.  In  the  few  cases  of 
choked  disc  in  which  the  agent  was  employed 
rapid  steady  improvement  followed.  The 
cases  in  which  the  treatment  seemed  to  do 
least  good  were  the  interstitial  keratitis.  In 
these  improvement  seldom  followed  the  use 
of  the  drug.  At  times  when  improvement 
was  noted  in  one  eye  the  other-  eye  became 
correspondingly  affected.  Assuming  that  the 
spirochoetae  is  destroyed  by  the  arsenic  prep- 
aration the  inability  of  the  drug  to  reach  the 
parasite  in  the  cornea  owing  to  the  indirect 
blood  supply  of  this  membrane  is  a reasonable 
assumption  of  the  cause  of  the  inability  of  the 
injection  to  clear  the  cornea. 

Negative  results  are  also  reported  in  cases 
of  ocular  paralysis  sympathetic  ophthalmia 
and  atrophy  of  the  optic  nerve.  In  the  cases 
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of  choked  disc  attributed  to  lues  uniformly 
good  results  were  reported. 

Regarding  the  ill  effect  of  the  arseno-ben- 
zol  injections  upon  the  eyes  the  report  from 
Charite’  seemed  more  encouraging  than 
some  of  our  American  reports. 

Irregularity  of  the  pupils  was  noticed  in 
a small  percentage  of  eases  but  as  one-fourth 
of  these  were  noted  before  the  “606”  treat- 
ment, it  is  reasonable  to  assume  that  the  ir- 
regularity is  due  to  the  specific  cause  rather 
than  to  the  treatment  and  that  the  treatment 
simply  acted  as  a local  exciting  cause.  Van- 
Grosz  and  others,  who  at  one  time  believed 
that  the  new  treatment  was  responsible  for 
atrophy  of  the  optic  nerve  have  now  aban- 
doned this  belief  and  can  see  no  contraindica- 
tion to  the  use  of  the  drug  in  atrophy  of  the 
nerve. 

The  cases  of  optic  neuritis  which  have  been 
recorded  following  the  use  of  “606”  were  in 
the  beginning  of  the  new  treatment  attrib- 
uted to  the  drug,  but  there  is  now  some  doubt 
as  to  the  etiological  factor  of  the  nerve  trou- 
ble. Some  now  believe  that  the  syphilitic 
poison  causes  the  optic  neuritis.  Riddle, 
Boschke  and  others  believe  that  the  specific 
poison  and  the  arsenic  preparation  are  both 
factors  in  the  production  of  the  condition, 
while  others  see  in  the  arsenic  preparation 
the  sole  cause  of  the  neuritis.  An  interesting 
observation  made  by  Fleming  was  that  re- 
lapses occurring  in  the  cases  of  syphilis  sub- 
jected to  the  arseno-benzol  treatment  were 
especially  prone  to  affect  the  eyes. 

In  a report  of  21  cases  of  syphilitic  eye  dis- 
ease reported  by  Schnaudigel  all  but  one  of 
which  were  treated  by  intra-gluteal  injection 
two  pronounced  recoveries  were  noted.  In 
one  a large  gumma  of  the  iris  with  marked  in- 
flammatory symptoms  and  reduction  of  vision 
to  movement  of  hand  at  7 ft.  an  injection  of 
0.5  grammes  of  arseno-benzol  was  followed 
by  rapid  improvement,  disappearance  of  the 
gumma  and  return  of  vision  to  5-50  in  six 
days.  The  other  case  was  a syphilitic  tarsitis 
of  two  months’  standing  with  positive  Was- 
serman  which,  after  withstanding  mercurial 
and  iodide  treatment  yielded  rapidly  to  an 
injection  of  “606”,  the  lids  returning  to  nor- 
mal in  six  days. 

The  results  in  iritis  were  also  favorable,  al- 
though two  injections  were  necessary  before 
both  eyes  cleared. 

Several  cases  of  optic  neuritis  showed  very 
rapid  improvement  of  the  arsenic  treatment, 
clearing  up  in  from  6 days  to  three  weeks 
with  return  of  normal  function. 

Most  of  the  ophthalmologists  who  have 
worked  with  the  Ehrlich  treatment  acknowl- 
edge some  brilliant  results;  some  of  them  oc- 
curring in  cases  previously  subjected  to  mer- 


curial and  iodide  treatment  without  results. 
In  a few  cases  the  treatment  seemed  to  bring 
about  no  change  and  in  others  it  even  made 
conditions  worse.  So  it  seems  that  while  we 
have  a valuable  aid  in  our  treatment  of  syphi- 
litic diseases  of  the  eye  in  the  Ehi’lich  in- 
jections, many  more  cases  will  have  to  he 
treated  by  the  method  before  our  conclusions 
are  definite. 

Adolph  O.  Pfingst. 


ACUTE  BRONCHITIS. 

Acute  bronchitis  is  an  inflammation  of  the 
mucous  membrane  of  the  bronchial  tubes.  It 
is  characteristic  of  the  inflammation  that  it 
tends  to  extend  along  the  mucous  membrane 
instead  of  penetrating  to  the  contiguous  tis- 
sues such  as  the  muscular  or  cartilaginous 
layers.  There  are,  however,  these  points  to  be 
remembered.  After  repeated  attacks  of  bron- 
chitis there  may  be  an  extension  to  the  con- 
tiguous tissue  especially  in  adults  and  thus 
bronchiectasis  results  in  the  aged.  It  is  very 
rare  that  this  occurs  in  the  young  child  un- 
less it  be  after  a peculiarly  long  attack  of 
whooping  cough.  It  is  not  readily  diagnosed 
in  the  child.  Another  fact  to  be  borne  in 
mind  is  that  the  extension  of  the  inflamma- 
tion is  limited  in  the  adult  to  the  third  or 
fourth  division  of  the  bronchus.  In  the 
young  child  there  is  no  limit  to  the  extension 
of  that  inflammation  which  may  reach  the  air 
cell  and  ultimately  the  pleura.  It  is  import- 
ant in  the  child  that  we  do  not  trust  too  much 
to  the  resisting  power  of  nature  for  it  is  like- 
ly to  fail  us  at  the  critical  moment. 

Let  us  consider  for  a few  moments  some 
phases  of  this  inflammation.  Acute  bron- 
chitis is  practically  always  secondary  to  some 
other  disease  and  perhaps  follows  most  fre- 
quently on  a coryza.  Often  we  can  say  in 
any  case  that  the  child  has  had  a “cold”  and 
that  it  has  been  followed  by  a croup  and  then 
the  bronchitis  has  developed.  Why  does  it 
not  follow  the  opposite  course  and  attack  the 
lungs  first  and  then  the  larynx? 

After  the  inflammation  has  reached  the 
bronchial  tubes  the  force  of  gravity  would 
have  an  effect  in  determining  the  direction  of 
the  extension  and  we  find  in  the  child  that 
there  is  a very  marked  tendency  for  the  lower 
lobes  to  be  affected.  The  physical  signs  and 
the  postmortem  findings  show  that  the  in- 
flammation spreads  along  the  mucous  mem- 
brane slowly  and  surely  until  for  one  reason 
or  another  it  stops.  When  the  inflammation 
has  reached  one  spot  it  produces  there  those 
phenomena  which  we  call  the  signs  of  inflam- 
mation : pain,  heat,  redness,  swelling,  and  loss 
of  function.  As  the  result  of  the  inflamma- 
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tion  then  at  any  one  spot  we  find  the  cells  of 
the  mucous  membrane  reddened,  the  normal 
secretion  of  the  muciparous  glands  abolished, 
the  tissues  swollen,  and  the  lumen  of  the  tube 
lessened.  Numerous  bacteria  are  present. 
As  the  inflammation  in  that  cell  progresses 
we  find  that  the  cell  finally  dies  and  is  cast 
off  in  the  sputum,  the  glands  pour  out  an  ex- 
cessive amount  of  mucus,  the  inflammation 
passes  on  to  the  adjacent  cells  leaving  fresh, 
immature  cells  in  the  place  of  the  ones  which 
were  cast  off.  This  new  cell  unprepared  for 
the  duties  and  vulnerable  to  the  germs  is  soon 
cast  off  and  so  the  process  continues  until 
nature  overcomes  the  bacterial  invasion. 

Here  we  have  then  two  factors,  the  bac- 
terial infection  and  the  results  of  this  in- 
vasion in  the  form  of  mucus.  We  do  not 
have  at  present  any  method  or  remedy  by 
which  we  can  reach  directly  the  bacteria. 
On  account  of  the  number  and  variety  of 
strains  of  bacteria  we  can  not  utilize  a vac- 
cine. Inhalations  of  antiseptics  do  not  seem 
to  reach  the  spot.  We  can  only  resort  to  the 
administration  of  such  drugs  as  may  be  elim- 
inated by  the  mucous  membrane  and  exert  an 
antiseptic  action  at  that  spot.  These  are  very 
few  and  comprise  such  drugs  as  creosote  and 
related  coal  tar  derivatives.  These,  how- 
ever, are  very  uncertain  and  unreliable.  In- 
stead, therefore,  of  attempting  to  attack  the 
cause  of  the  - inflammation  we  have  to  con- 
tent ourselves  with  trying  to  alleviate  the  re- 
sults of  the  infection.  We  do  have  drugs 
that  will  limit  the  spread  of  the  inflammation 
and  the  best  and  the  typical  one  is  aconite. 
Our  forefathers  attained  their  ends  by  the 
use  of  tartar  emetic  and  blood  letting.  We 
can  secure  our  results  more  safely  by  aconite 
or  veratrum.  It  is  necessary  that  they  be 
given  in  dose  enough  to  produce  the  effect 
that  you  desire,  and  this  requires  an  exact 
knowledge  of  their  effects.  When  given  to 
full  effect  there  will  be  perspiration  more  or 
less  free  and  a softening  of  the  pulse.  When 
these  results  are  obtained  you  have  accomp- 
lished all  that  these  drugs  will  do  safely  for 
with  the  perspiration  there  will  be  a lessening 
of  the  progress  of  the  inflammation  and  the 
softening  of  the  pidse  allows  the  congestion  to 
disappear  also.  Neither  of  these  drugs  seem 
to  the  writer  to  have  any  effect  in  toxemias 
per  se.  And  therefore  they  ought  to  be  re- 
served for  the  cases  described.  • 

There  seems  to  be  no  adequate  explanation 
for  the  use  of  counter  irritation  but  the  good 
results  are  undeniable.  Mustard  plasters  to 
the  chest  or  to  the  extremities  have  demon* 
strated  their  value.  Hot  foot  baths  have 
helped  to  dissipate  the  congestion.  Dover’s 
powder  and  hot  whiskey  have  a merited  repu- 
tation. Such  agents  as  produce  sweating  or 


diuresis  are  helpful  and  the  solutions  of 
potassium  citrate,  ammonium  acetate,  sweet 
spirits  of  nitre,  are  mildly  depleting  to  the 
spot  of  inflammation.  To  control  the  inflam- 
mation then  we  have  those  agents  which  act 
as  derivatives  to  send  the  blood  to  other  parts 
of  the  body  and  also  those  which  act  locally 
to  lessen  the  congestion  at  the  inflamed  spot. 
One  can  not  overestimate  the  importance  of 
thus  jugulating  the  inflammation  at  the 
earliest  moment  for  there  is  the  potentiality 
in  each  case  of  the  extension  of  a mild  inflam- 
mation down  to  the  terminal  bronchioles  and 
the  air  cells,  this  adding  the  gravity  of  pneu- 
monia to  the  severity  of  the  bronchitis. 

Aside  from  this  tendency  to  spread,  the  in- 
flammation of  the  bronchi  would  not  be  dan- 
gerous if  the  products  of  that  inflammation 
could  only  be  removed  easily.  But  when  the 
mucous  membrane  is  passing  through  the  in- 
flammatory reaction  there  is  poured  out  an 
excess  of  mucus  from  the  muciparous  glands. 
There  is  also  a quantity  of  mucus  derived 
from  the  cells  which  themselves  are  dead  and 
have  been  cast  off  into  the  lumen  of  the 
bronchus.  It  is  this  large  amount  of  mucus 
which  offers  an  obstruction  to  the  respiratory 
tract  and  may  at  times  be  the  direct  cause  of 
death.  And  even  in  milder  cases  the  mass  of 
mucus  will  seriously  interfere  with  breathing. 

The  problem  then  is  how  to  get  rid  of  that 
mucus.  In  a strong  child  emesis  with  ipecac 
or  turpeth  mineral  will  remove  a great  quan- 
tity of  mucus,  but  can  the  child  stand  the 
severe  straining  attendant  upon  the  vomit- 
ing"? It  requires  the  best  skill  at  times  to  de- 
cide this  point  aright.  Elevation  of  the  foot 
of  the  bed  will  call  in  the  force  of  gravity 
and  will  tend  to  drain  the  mucus  out  of  the 
lung.  How  long  can  the  child  endure  to  have 
the  feet  higher  than  the  head?  There  must 
be  an  elevation  sufficient  to  carry  the  mucus 
from  the  smaller  lower  bronchi  to  the  larger 
where  it  can  be  more  easily  expectorated. 
Alkalies  tend  to  liquify  the  mucus  but  which 
will  have  the  best  effect?  Ammonia  salts  are 
believed  to  be  eliminated  by  the  mucous  mem- 
brane of  the  lung  and  thus  come  in  more  di- 
rect contact  with  the  mucus  in  situ.  Ipecac 
and  the  other  stimulating  expectorants 
liquify  the  mucus  but  they  also  increase  the 
amount  of  the  mucus  which  may  at  times  be 
a very  decided  objection  to  their  use.  In  fact 
there  are  times  when  the  amount  of  the  mu- 
cus is  so  great  that  the  child  will  drown  in 
its  own  secretions  if  some  relief  is  not  af- 
forded. The  ideal  drug  in  such  cases  is 
atropine  pushed  to  full  physiological  effect 
for  it  not  only  lessens  the  amount  of  mucus 
but  it  also  deepens  the  respiration  thus  car- 
rying more  air  into  the  lungs.  Strychnine  is 
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a very  valuable  ally  in  such  cases  as  it  pro- 
motes the  peristaltic  waves  in  the  bronchioles 
which  squeeze  out  the  mucus  into  the  larger 
bronchi  that  are  lined  with  ciliated  epithel- 
ium. [ 

Some  questions  have  been  asked  in  order  to 
stimulate  a more  thorough  knowledge  of  a 
disease  which  is  no  mean  antagonist  in  the 
very  young  baby. 

Long  experience  with  the  “Loeraka  Fever 
Mixture”  serves  only  to  increase  one’s  reli- 
ance upon  it  in  all  bronchitic  cases 


$ 

Potassii  acetatis  3i 

Spts  etheris  nitrosi 3ii 

Aq.  camphorae 

Liq  ammonii  acetatis  aa §iii 


Mft.  sol.  To  be  acid  to  litmus.  S.  One 
teaspoonful  every  two  hours  to  children. 

Philip  F.  Barbour. 


UROLOGY. 

Glycerine  as  a Bladder  Stimulant  (Glyzerin  als 
Blasen-laxans).  Otton  Franck,  Frankfurt.  Zen- 
tralblatt  fur  Chirurgie,  January  14,  1911. 

Baisek  and  Doderlein  found  that  if  20  c.  c.  of  a 
2 per  cent,  boroglyceride  solution  is  injected  into 
the  bladder,  spontaneous  urination  occurs,  where 
otherwise  catheter  is  necessary.  This  method 
has  proven  valuable  especially  in  post-operative 
bladder  paresis.  The  ability  to  void  urine 
spontaneously  continues  without  the  necessity  of 
a second  injection.  Franck  has  found  this 
method  of  treatment  almost  infallible  both  in 
men  and  women.  In  order  to  obviate  the  use  of 
the  catheter,  Frank  resorts  to  the  injection  of 
the  solution  directly  into  the  urethra,  and  found 
that  this  simple  procedure  was  successful.  He 
injects  about  15  to  20  c.  c.;  about  10  c.  c.  returns, 
leaving  5 to  10  c.  e.,  within  the  bladder.  In 
about  twenty  minutes  spontaneous  urination  is 
possible.  The  author  has  tried  this  method  also 
in  cases  of  difficulty  of  urination  due  to  neuro- 
genic or  mechanical  causes  (prostatic  hyper- 
trophy, stricture,  etc.)  and  found  it  effectual, 
even  if  the  injection  has  to  be  repeated. 


The  Surgical  Treatment  of  Epididymitis.  G.  G. 

Smith,  Boston  Medical  and  Surgical  Journal, 
February,  2,  1911. 

Smith  advocates  puncture  of  the  epididymis  in 
severe  cases  of  gonorrheal  epididymitis,  an  oper- 
ation advocated  by  Baermann,  Belfield,  Mozet 
and  Hagner.  The  author  is  well  satisfied  with 
the  results  he  obtained  in  five  cases.  The  relief 


of  pain  is  almost  immediate,  the  infiltration  dis- 
appears more  quickly  than  by  any  other  method 
and,  according  to  the  testimony  of  other  observ- 
ers, the  danger  of  permanent  occlusion  of  the 
ducts  is  lessened. 

The  operation  is  performed  under  local  anes- 
thesia. An  incision  6 to  10  cm.  in  length  is  made 
through  the  tunica  vaginalis  over  the  site  of  the 
junction  of  the  epididymis  and  the  testicle.  The 
epididymis  is  punctured  with  a tenotome  through 
the  fibrous  covering,  especially  at  the  places 
where  the  induration  is  greatest.  If  pus  is  found 
the  cavity  is  evacuated,  after  a probe  is  inserted 
by  light  massage,  and  the  cavity  is  syringed  out 
The  tunica  is  closed  by  a catgut  suture,  a cigar- 
ette drain  is  placed  to  the  sutured  tunica,  and 
the  skin  is  closed  up  to  the  drain. 


Report  of  Work  Done  on  the  Verumontanum. 

— Lawrence  T.  Price,  Richmond,  Ya.  Virginia 
Medical  Semi-Monthly,  February  10,  1911. 

Price  calls  attention  to  congestion  and  irrita- 
tion of  the  verumontanum  as  the  cause  of  a cer- 
tain set  of  symptoms,  and  to  the  necessity  for  di- 
rect treatment  of  this  small  body  in  the  urethra. 

The  symptoms  complained  of  are  frequently  of 
urination,  pain  and  burning  in  the  deep  urethra, 
the  pain  sometimes  being  in  the  glans  penis, 
down  the  thigh,  scrotum,  buttock  or  in  the  groin; 
frequent  nocturnal  emissions;  spermatorrhea  and 
premature  ejaculations,  the  slightest  provocation 
producing  an  erection  and  flow  of  seminal  fluid; 
the  form  of  neurosis  usually  referred  to  as  sex- 
ual neurasthenia. 

These  patients  usually  have  their  complaint 
put  under  the  head  of  prostatitis,  but  by  giving 
the  treatment  for  that  condition  the  patient 
would  invariably  not  be  relieved.  One  will  usu- 
ally get  a history  that  the  individual  had  mastur- 
bated freely,  or  had  a prolonged  case  of  gonor- 
rhea. 

The  idea  that  masturbation  is  the  cause,  in 
many  instances,  is  very  feasible,  for  the  reason 
of  the  body  being  composed  of  erectile  tissue, 
sexual  excitement  would  cause  a congestion 
which,  when  frequently  an  continuously  indulged 
in,  would  become  chronic.  This  state  of  chronic 
inflammation  may  also  be  caused  by  a urethritis. 

Upon  endoscopic  examination  one  can  see  the 
verumontanum  very  readily,  protruding  from  the 
floor  of  the  urethra.  In  the  normal  subject  the 
mucous  membrane  covering  the  verumontanum 
is  like  the  rest  of  the  urethra  except  slightly  in- 
jected and  very  vascular.  In  the  class  of  sub- 
jects referred  to  the  appearance  of  the  body  is  a 
state  of  inflammation,  somewhat  larger,  pro- 
truding, bleeds  very  readily  and  is  very  sensi- 
tive. 

The  treatment  carried  out  is  either  to  inject 
into  the  sinus  pocularis  with  a long-shaft  syringe, 
a solution  of  10  per  cent,  silver  nitrate,  or  cau- 
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terize  the  surface  with  a 15  per  cent,  solution 
with  cotton  on  an  applicator.  The  pain  from 
either  of  these  treatments  is  rather  disagreeable 
for  two  or  three  hours,  and  the  symptoms  com- 
plained of  will  he  exaggerated  for  two  or  three 
days,  but  after  the  effects  of  the  cauterization 
begin  to  clear  up,  so  do  the  symptoms.  The  most 
gratifying  results  have  been  in  patients  classed 
under  the  head  of  sexual  neurasthenia.  In  a few 
instances  a second  treatment  has  been  necessary, 
though  it  should  not  be  repeated  under  ten  days 
or  two  weeks.  During  the  second  and  third  days 
a little  bleeding  may  be  noticed  from  the 
urethra.  No  further  treatment  is  necessary  ex- 
cept to  pass  a full-size  sound  about  twice  to 
avoid  any  narrowing  of  the  canal.  The  cauter- 
ization does  not.  obliterate  the  verumontanum 
and  destroy  its  supposed  function,  but  the  con- 
dition of  inflammation  is  relieved  and  the  size  of 
the  structure  is  reduced  to  its  normal  condition, 
or  possibly  slightly  smaller. 


Colargol  in  Cystitis. — Kreissl  in  his  “Urogeni- 
tal Therapeutics”  says  that  the  antiseptic  and 
non-irritating  qualities  of  collargol  suggest  its 
employment  in  cystitis.  After  cleansing  the 
bladder  with  warm  water,  50  to  100  c.  c.,  of  1 
or  2 per  cent,  collargol  may  be  injected  and  re- 
tained for  hours.  Colicystitis  of  hematogenous 
origin  or  caused  by  the  direct  emigration  of 
bacilli  from  the  intestines  or  other  adjacent  tis- 
sues into  the  bladder,  is  effectively  combatted 
with  urotropin  together  with  vesical  injections  of 
2 per  cent,  collargol  or  1 :20,000  bichloride. 


Collargol  in  Gonorrhea. — Dr.  Uteau  (Annals 
'Gs  Maladies  Veneriennes,  Sept,  1909)  uses  Col- 
largol irrigations  in  acute  cases  of  gonorrheal 
urethritis.  He  employs  1 per  cent,  solutions,  the 
patient  irrigating  the  anterior  urethra  each  morn- 
ing, while  in  the  afternoon  a urethro-vesical 
lavage  is  practiced  by  the  physician.  In  chronic 
cases  of  gonorrhea  the  author  uses  large  quan- 
tities of  collargol  for  lavage  in  conjunction  with 
other  methods  of  treatment,  such  as  massage  and 
dilation.  The  results  have  been  particularly  sat- 
isfactory in  the  acute  cases,  the  treatments  last- 
ing from  4 to  25  days.  Sometimes  alternate  ir- 
rigations with  potassium  permanganate  were 
used.  Collargol  irrigations  were  always  pain- 
less and  never  gave  rise  to  complications. 


Carcinoma  of  the  Prostate. — Carcinoma  of  the 
prostate  is  by  no  means  a rare  disease.  It  cer- 
tainly occurs  to  the  extent  of  ten  per  cent,  in 
those  cases  of  prostatic  enlargement  which  are 
submitted  to  microscopical  examination. — Cuth- 
bert  Wallace. 


Sandalwood  oil  and  the  wood  itself  have  been 
in  use  by  Oriental  nations  for  something  like  5,- 


000  years;  the  oldest  Chinese  authors  speak  of  it 
and  it  was  known  by  the  inhabitants  throughout 
the  Malay  Islands  and  the  Philippines,  but  more 
especially  used  by  the  Hindus  in  their  religious 
observances  and  in  the  treatment  of  genito-urin- 
ary  diseases. — Dr.  F.  S.  Mason. 

CARL  LEWIS  WHEELER. 


ORIGINAL  ARTICLES. 

CONSERVATIVE  SURGERY* 

By  Irvin  Abell,  Louisville. 

In  accepting  the  suggestion  of  your  secre- 
tary to  prepare  a paper  on  conservative  surg- 
ery, I realize  that  the  subject  is  an  endless 
one  and,  further,  that  the  interpretation  of 
the  word  “conservative”  as  applied  to  surg- 
ery has  been  made  to  cover  procedures  and 
plans  of  treatment  which  in  the  light  of  fur- 
ther knowledge  have  been  shown  to  be  any- 
thing hut  conservative. 

Dr.  William  Ferguson  stated  in  1852  that 
the  grand  object  of  surgery,  properly  so-call- 
ed, may  he  defined,  aphoristically,  to  be  the 
preservation  of  the  greatest  portion  of  the 
bodv  at  the  smallest  sacrifice.  Parham,  in  an 
address  delivered  before  the  Southern  Surg- 
ical and  Gynecological  Association,  said : 
“The  surgeon  who  respects  the  power  of 
nature  will  do  only  the  least  needed  to  set 
nature  right.  He  will  become  really  a con- 
servative surgeon,  his  first  object  being  to 
save  life,  his  second  to  leave  his  patient  as 
nearly  as  possible  in  the  image  in  which  he 
was  created.  He  will  do  as  much  as  may  be 
required,  but  no  more.  He  will  be  as  radical 
as  may  be  required,  but  not  reckless,  and 
hence  conservative.  He  will  take,  advantage 
of  the  factors  of  safety  of  the  human  ma- 
chine. as  Meltzer  has  pointed  out,  and  will  al- 
low the  therapeutics  of  self-repair  to  have  as 
far  as  possible  command  of  the  situation.” 

In  these  two  statements  we  find,  I think, 
the  proper  interpretation  of  conservative 
surgery.  The  safety  afforded  operative  meas- 
ures bv  the  perfected  technique  evolved  from 
bacteriological  studies,  combined  with  the  ad- 
vantage of  satisfactory  anesthesia,  has  led  in 
some  degree  to  the  development  of  the  oper- 
ative side  of  surgery  with  which  care  in  the 
diagnosis  did  not  at.  first  keep  pace.  It  was 
during  this  stage  of  surgery  that  enthusiasm 
carried  the  art  far  beyond  the  lines  of  con- 
servatism ; needless  operations  were  done,  use- 
less, often  harmful,  removals  were  made,  lives 
were  sacrificed  that  should  have  been  saved; 
health,  with  peace  of  mind  and  body,  was  de- 

*Itead  before  the  Muldraugh  Hill  Medical  Society. 


292 


KENTUCKY  MEDICAL  JOURNAL. 


[April  1,  1911. 


stroyed  when  it  should  have  been  conserved. 

Coe,  in  1904,  said  : 

“All  of  us  who  have  served  an  apprentice- 
ship in  gynecologic  clinics  have  arrived  at  the 
conclusion  there  is  a wide  difference  between 
the  word  ‘cured’  on  a patient’s  discharge  slip 
and  her  condition  a few  months  or  years  af- 
ter the  operation.” 

Accumulated  experience  in  operative  re- 
sults, with  more  satisfactory  means  of  arriv- 
ing at  a fairly  accurate  diagnosis,  have  shown 
the  way  to  conservatism,  the  way  to  prolong 
our  patient’s  life  in  health  and  comfort,  with 
least  possible  damage  to  remaining  structures. 
It  has  been  stated  that  the  greatest  error  in 
conservatism  at  the  present  time  is  in  the 
failure  to  make  an  early  and  accurate  diag- 
nosis, since  this  offers  the  only  opportunity 
to  attack  disease  without  complications  while 
it  is  limited  in  extent,  most  often  localized  in 
character,  and  presents  at  this  early  time  the 
possibility  of  removal  or  cure  with  the  least 
possible  trauma  and  with  small  probability  of 
complications.  Certain  it  is  that  the  cysto- 
scope,  ureteral  catheter,  microscope,  X-ray, 
vascular-tension  apparatus,  stomach  tube, 
laryngoscope,  the  serum  and  toxin  tests,  and 
other  diagnostic  methods,  taken  in  con- 
junction with  the  accumulated  experience  of 
our  own  and  preceding  generations,  increase 
our  perspective  of  disease  and  place  us  in  a 
position  to  recognize  early  lesions  capable  of 
being  treated  conservatively  with  safety  and 
precision.  Merited  criticism  will  be  ours  in 
proportion  to  our  failure  to  apply  the  recog- 
nized aids  leading  to  a diagnosis  which  per- 
mits our  patients  to  regain  their  health  with 
the  least  possible  damage. 

It  is  well  to  bear  in  mind  that  there  are 
contingencies  that  pertain  to  all  surgical 
cases.  Maurice  Richardson,  in  an  address  de- 
livered before  the  surgical  section  of  the 
American  Medical  Association  in  1905,  very 
truthfully  says : 

“With  the  advance  of  modern  surgery, 
many  of  the  horrors  of  the  old  days  have 
been  obviated,  it  is  true,  and  the  occurrence 
of  others  has  been  rendered  infrequent;  but 
there  still  remains  in  all  surgical  cases  possi- 
bilities of  disaster  which  the  longest  experi- 
ence and  the  greatest  care  can  not  prevent ; 
and  we  must  not,  in  any  case,  even  the  sim- 
plest, forget  these  possibilities.  With  the 
rare  and  unavoidable  disasters,  and  with  the 
common  and  avoidable  ones — any  of  which, 
through  errors  in  human  judgment,  may  un- 
expectedly occur — the  modern  surgeon,  who 
has  under  his  care  so  many  cases,  is  indeed 
fortunate  if  he  has  not  at  every  moment  some 
disturbing  case  and  in  every  year  some  de- 
plorable calamity.  The  surgeon  reviewing 
his  years  of  active  practice  cannot  but  be  im- 


pressed by  the  responsibilities  of  his  profes- 
sion. He  recalls  the  frequent  misgivings  with 
which,  on  the  strength  of  his  fallible  opinion, 
he  has  advised  and  performed  operations ; the 
excitement  of  a critical  operation  and  the 
deep  breath  of  thankfulness  when  he  has  suc- 
ceeded in  averting  some  grave  complication; 
bis  forebodings — so  frequently  instinctive — 
of  impending  disaster,  and  the  sinking  of  the 
heart  as  his  forebodings  became  realities;  the 
too  often  useless  struggle  against  overwhelm- 
ing odds;  the  distressful  death,  the  severe 
self-criticism  and  biting  regrets.” 

To  those  of  us  who  have  been  in  active 
iractice  sufficiently  long,  these  words  of  Dr. 
Richardson  are  pregnant  with  meaning:  for- 
tunate indeed  is  he,  whether  surgeon  or  in- 
ternist, who  has  not  met  with  some  such  ex- 
perience. Bearing  in  mind  the  above-men- 
tioned criticism  that  the  commonest  error  in 
conservatism  at  the  present  time  is  failure  to 
make  an  early  and  accurate  diagnosis,  it 
might  not  prove  unprofitable  to  review  some 
of  the  commonly  encountered  conditions 
wherein  this  is  important. 

The  conquests  of  surgery  have  been  more 
limited  in  malignant  growths  than  in  any 
other  field.  While  the  profession  has  been 
able  to  determine  the  cause  and  institute 
prophylactic  measures  in  many  of  the  serious 
disease  problems,  it  has  made  but  little  ad- 
vance in  the  causation  of  malignant  tumors; 
out  of  the  mass  of  clinical,  pathological  and 
experimental  material  the  following  facts 
have  been  gleaned: 

1.  That  such  growths  are  in  their  begin- 
ning always  local;  consequently  at  this  stage 
are  curable  by  thorough  removal. 

2.  That  they  spread  by  contiguity,  blood 
and  lymph-stream  metastasis,  rapidly  becom- 
ing incurable  by  reason  of  their  inaccessibil- 
ity. 

Conservatism  in  their  treatment  means 
early  recognition  and  radical  removal.  It  has 
been  said  that  cancer  remains  the  opprobium 
of  surgery,  and  while  to  a large  degree  this  is 
true,  it  seems  to  the  writer  that  the  larger 
burden  rests  on  the  diagnostician. 

All  breast  tumors  should  be  regarded  as 
malignant  or  soon  to  become  so:  if  the  case 
comes  to  radical  operation  before  perceptible 
enlargement  of  the  axillary  lymphatics, 
eighty  per  cent,  can  be  expected  to  remain 
well.  Cancer  of  the  uterus  may  for  our  pur- 
pose be  divided  into  that  of  the  body  and  that 
of  the  cervix ; if  that  of  the  body  be  subject- 
ed to  early  hysterectomy,  a fair  proportion 
do  not  show  extension  or  recurrence,  while 
that  of  the  cervix,  owing  to  the  lymphatic 
distribution,  is  probably  the  most  intractable 
of  all  carcinomas;  only  when  radically  treat- 


KENTUCKY  MEDICAL  JOURNAL. 


293 


April  1,  1911.] 

ed  in  its  incipieney  can  we  hope  for  a success- 
ful result.  Cancer  of  the  stomach,  for  a long 
time  held  to  be  necessarily  fatal,  is  amenable 
to  surgical  removal  if  recognized  early,  but 
one  must  remember  that  the  symptoms  as 
given  in  any  but  the  most  recent  text  books 
are  not  to  be  relied  upon  for  diagnosis,  since 
they  represent  terminal  ones,  consequently  a 
diagnosis  based  on  their  findings  will  be 
made  too  late  to  permit  of  efficient  surgical 
service  being  rendered.  We  can  often  make 
the  remaining  days  of  such  patients  more 
comfortable  by  means  of  a gastro-enteros- 
tomy  or  some  palliative  measure,  but  in  order 
to  save  life  an  early  diagnosis  is  imperative. 
To  await  the  development  of  probable  malig- 
nant tumors  in  any  locality  until  an  easy  di- 
agnosis is  assured  is  but  to  throw  away  the 
opportunity  for  permanent  relief : such  delay 
is  not  conservatism,  but  negligence. 

Next  to  malignancy,  probably  the  darkest 
chapter  in  surgery  is  that  of  intestinal  ob- 
struction, the  mortality  being  variously  esti- 
mated at  from  65  to  85%.  A small  part  of 
this  exceedingly  high  rate  is  legitimate;  the 
greater  part  of  it,  however,  represents  the 
mortality  of  delay.  The  relief  of  pain  with 
morphia,  and  the  ineffectual  administration 
of  purgatives,  does  not  constitute  conserva- 
tive, but,  on  the  contrary,  reckless  treatment, 
since  by  it  the  patient  is  lulled  into  a false 
sense  of  security,  only  to  awaken  when  the 
gut  is  so  damaged  that  it  is  beyond  repair. 
Opiates  should  be  administered  very  sparing- 
ly, if  at  all,  previous  to  making  a diagnosis, 
reliance  being  placed  on  purgatives,  stomach 
and  colon  tube;  if  these  prove  ineffectual, 
further  delay  should  be  avoided  and  immedi- 
ate operation  performed.  The  responsibility 
assumed  in  advising  an  operation  under  such 
circumstances  is  not  great  since  it  offers  the 
only  possible  relief;  it  has  aptly  been  com- 
pared to  the  responsibility  of  jumping  into 
the  water  to  save  a drowning  person : on  the 
contrary,  the  responsibility  for  delaying  such 
an  operation,  or  an  operation  in  the  early 
stage  of  malignancy,  is  heavy  and,  in  the 
words  of  Richardson,  must  bring  severe  self- 
criticism  and  biting  regrets. 

The  conservative  management  of  appendi- 
citis has  received  much  attention  in  recent 
years  and  given  rise  to  a voluminous  and 
somewhat  bewildering  literature  upon  the 
subject.  The  earlier  dictum  to  operate  as 
soon  as  the  diagnosis  is  made,  has  been  shown 
to  be  fallacious  since  the  diagnosis  is  not  al- 
ways made  at  a time  favorable  for  operation : 
on  the  contrary,  the  rest  treatment,  popular- 
ly known  as  the  Ochsner  method,  and  im- 
properly interpreted  and  applied,  is  not  suit- 
able to  all  cases  since  gangrene,  perforation, 
and  abscess  formation  may  occur  whilst 


awaiting  the  subsidence  of  the  attack.  In 
advising  our  patients  suffering  with  appendi- 
citis, it  is  well  to  bear  in  mind  the  sequence 
of  pathological  events  and  it  will  at  once  be 
apparent  that  it  requires  acurate  judgment 
for  the  successful  treatment  of  the  different 
phases  of  the  disease.  Normally,  the  ap- 
pendix is  non-adherent,  freely  movable,  being- 
attached  by  its  base  and  mesentery  to  the 
colon:  in  the  early  stage,  the  inflammatory 
process  is  limited  strictly  to  this  organ,  con- 
sequently its  removal  at  this  time  means  a 
conservative  and  practically  safe  operation : 
as  the  process  advances,  the  neighboring  peri- 
teneum  and  viscera  become  involved  by  con- 
tact infection  or  perforation ; if  the  inflam- 
matory pre-cess  has  been  too  rapid  to  permit 
of  nature  protecting,  the  cavity  by  peri-ap- 
pendicular adhesions,  a diffuse  suppurative 
peritonitis  ensues,  from  which  the  only  pos- 
sible chance  of  escape  is  early  recognition  and 
the  institution  of  the  treatment  suggested  by 
Murphy — drainage  in  a favorable  position 
with  continuous  protoclysis.  This  treatment 
is  an  excellent  example  of  conservative  surg- 
ery, doing  as  little  damage  as  possible,  merely 
making  a puncture  for  drainage,  and  reduc- 
ing the  mortality  by  leaps  and  bounds  from 
80  to  90%  to  1%  and  2%.  At  the  same  time 
the  necessity  for  it  is  an  instance  of  delay ; if 
the  inflammatory  process  has  not  been  so 
rapid  the  infection  will  have  extended  beyond 
the  appendix,  involving  the  omentum,  par- 
ietes  and  intestinal  coils  while  nature  will 
have  more  or  less  successfully  limited  its 
spread  by  a wall  of  protecting  adhesions.  Op- 
eration at  this  stage  removes  the  appendix,  it 
is  true,  but  is  exceedingly  dangerous,  as  at 
this  time,  the  appendix  constitutes  but  a 
small  part  of  the  disease;  the  manipulations 
incident  to  its  removal  destroys  protecting  ad- 
hesions and  liberates  virulent  toxins  upon 
fresh  raw  surfaces  which  only  too  often  show 
a highly  absorbent  power ; it  is  just  at  this 
stage  that  the  rest  plan  suggested  by  Ochsner 
is  indicated:  keep  the  patient  quiet,  i-estrict 
peristalsis,  no  food  and  but  little  drink, 
empty  colon  by  enemas  and  permit  nature’s 
opsonines  and  phagocytes  to  effectually  wall 
off  or  remove  the  peri-appendicular  infection, 
when  the  operation  again  assumes  a compar- 
atively safe  aspect  since  the  infection  is  once 
more  limited  to  the  appendix  alone.  When 
abscess  is  present,  evacuation  and  drainage, 
while  not  devoid  of  danger,  is  safer  than 
trusting  to  its  rupture  and  drainage  into  the 
gut.  Viewing  the  pathological  process  from 
the  time  of  its  limitation  to  the  appendix  to 
its  spread  to  other  viscera,  entailing  the  in- 
flicting of  damaging  adhesions,  a general 
peritonitis,  or  the  presence  of  pus,  necessitat- 
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ing  prolonged  drainage  with  consequent 
weakening  of  hernia  of  abdominal  wall,  the 
only  possible  conclusion  is  that  conservatism 
consists  in  the  removal  of  the  appendix  at  a 
time  when  the  disease  is  limited  thereto  and 
which  permits  of  efficient  closure  of  the  ab- 
dominal wall  without  drainage.  It  is  true 
that  in  the  majority  of  instances  patients 
may  pass  through  attacks  of  appendicitis 
without  rupture,  pus  formation,  and  oftimes 
without  the  formation  of  disabling  adhesions, 
but  it  is  not  within  the  power  of  man  to  say 
in  the  beginning  of  a given  case  what  course 
it  will  pursue,  favorable  or  unfavorable : if 
the  offending  organ  is  removed  at  once  we 
will  have  but  few  regrets ; if  we  await  the 
onset  of  symptoms  indicating  a spread  of  the 
infection  beyond  the  confines  of  the  appen- 
dix, our  patient’s  life  is  placed  in  greater 
jeopardy  and  the  probability  of  recovery 
without  more  or  less  disabling  defect  is 
greatly  lessened.  Patients  who  have  success- 
fully passed  through  an  attack  without  oper- 
ation and  who  continue  to  have  pain  in  the 
appendicular  region  upon  exertion  or  upon 
pressure  should  be  subjected  to  operation 
without  awaiting  the  almost  sure  oneome  of 
a second  attack.  The  operation  in  catarrhal 
cases  and  in  interval  patients  who  have  had 
but  one  or  two  attacks  and  who  are  perfectly 
comfortable  is  purely  and  simply  one  of 
choice,  the  responsibility  for  which  may  be 
left  entirely  upon  the  patient;  when  the  at- 
tacks, even  though  mild  in  type,  continue  to 
recur,  the  line  of  safety  lies  in  removal. 

In  a paper  read  before  this  society  some 
four  or  five  years  ago  the  writer  expressed  his 
views  upon  the  conservative  treatment  of  les- 
ions of  the  bile  passage,  making  at  that  time 
a plea  for  more  careful  observation  and  more 
accurate  diagnosis  in  the  milder  types  of 
cases;  the  actual  types  of  infection  and  of  ob- 
struction to  drainage  of  any  part  of  the  bil- 
iary system,  with  or  without  stone,  most  ur- 
gently demand  operation,  the  object  being 
twofold,  the  removal  of  obstruction  and  the 
establishment  of  drainage.  These,  like  the 
acute  infections  of  the  appendix,  soon  lead  to 
serious  involvement  of  adjacent  viscera,  when 
the  saving  of  life  depends  not  so  much  upon 
the  removal  of  diseased  tissue,  since  that  is 
plainly  impossible,  as  upon  prolonged  drain- 
age, not  infrequently  giving  rise  to  disabling 
adhesions  and  imperfect  results,  which  expose 
us  to  unmerited  criticism.  Conservatism  in 
this  class  of  bile  tract  disease  means  early  de- 
tection and  radical  treatment.  It  is  in  the 
milder  type  of  cases,  (with  or  without  the 
presence  of  stones,  that  give  rise  to  digestive 
disturbance,  with  or  without  an  occasional 
attack  of  colic)  that  medical  treatment  finds 
its  field  of  usefulness.  It  has  been  proved 


conclusively  that  it  is  impossible  to  give 
drugs  or  other  treatment  that  will  insure  the 
solution  or  passage  of  stones,  and  in  our  man- 
agement of  such  cases  it  must  be  borne  in 
mind  that  stones  per  se  are  not  the  cause  but 
the  result  of  disease.  When  this  disease  be- 
comes latent  or  inactive  the  presence  of 
stones  can  do  harm  only  in  a mechanical  way 
or  by  their  irritation  act  as  a predisposing 
cause  to  infection.  Many  persons  are  the  un- 
conscious possessors  of  gall  stones,  in  whom 
their  presence  produces  no  symptoms;  in 
Such  cases  and  in  the  milder  types  of  cho- 
lecystitis, in  which  the  patient  is  made  com- 
fortable by  medical  treatment,  an  operation  is 
a matter  of  choice  and  the  responsibility 
therefor  can  be  again  left  to  the  patient. 
When  evidences  of  obstruction  persist  or  re- 
peatedly recur,  or  when  active  infection  is 
present,  conservatism  demands  removal  of 
such  obstruction  and  the  institution  of  drain- 
age, if  we  wish  to  avoid  the  more  serious 
lesions  which  not  only  menace  the  life  of  the 
individual  but,  in  the  event  of  recovery  are 
seriously  liable  to  leave  a souvenir  of’  their 
presence. 

Ectopic  gestation  furnishes  another  illus- 
tration of  the  opportunity  for  conservative 
work  afforded  by  early  recognition : the 
writer  has  seen  it  diagnosticated  before  rup- 
ture, in  which  case  the  operation  consisted  in 
incising  the  tube  and  removing  the  products 
of  pregnancy,  after  which  the  tube  was  sutur- 
ed and  returned  to  the  abdomen.  The  oper- 
ation usually  practiced  after  rupture  of  sac 
consists  in  removal  of  corresponding  tube  and 
ovary  and  in  addition  the  blood  clots  and 
pregnancy  products  found  in  the  pelvis.  If 
such  cases  are  detected  early,  the  tube  and 
ovary  should  be  saved,  especially  since  such 
conditions  are  usually  met  with  in  otherwise 
healthy  young  women.  Conservative  work 
looks  to  the  conservation  of  important  body 
parts  and  this  should  nowhere  be  truer  than 
in  the  affections  of  the  female  sexual  tract; 
any  tube,  ovary  or  uterus  sufficiently  diseas- 
ed to  be  a source  of  ill  health  to  its  possessor 
should,  if  not  amenable  to  other  forms  of 
treatment,  be  removed;  per  contra,  any  tube, 
ovary  or  uterus  not  so  extensively  diseased 
should  be  retained.  Resection,  rather  than 
removal,  of  the  ovary  should  be  practiced 
where  possible:  the  writer,  believing  that  it 
is  a misfortune  to  any  woman  to  lose  both 
ovaries  before  the  age  of  forty,  has  for  years 
practiced  resection  of  ovarian  structure  for 
local  disease  rather  than  removal,  with  satis- 
faction to  himself  and  benefit  to  his  patients. 

The  many  women  coming  to  the  surgeon 
with  lacerations  of  the  perineum  and  cervix, 
relaxation  of  the  vaginal  outlet,  and  prolapse 
of  the  uterus  indicate  to  the  writer  that  con- 
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servative  treatment  should  begin  at  the  time 
of  labor:  the  proper  time  for  the  repair  of 
lacerations  is  immediately  after  their  occur- 
rence; in  no  other  part  of  the  body  are  acci- 
dental wounds  of  such  extent  treated  with  in- 
difference, and  if  the  obstetrician  would  but 
think  of  the  possibilities  for  suffering  and  ill 
health  occasioned  by  tears  and  relaxations, 
conditions,  the  mechanics  of  which  can  be 
overcome  at  a later  date  only  by  a skillful 
operation,  the  neuroses  of  which  sometimes 
persist  through  life,  he  would  be  more  inclin- 
ed to  acknowledge  and  repair  the  tears  at  the 
time  they  occur  and  to  see  that  his  patient 
has  the  proper  after  care  and  attention.  It  is 
not  alone  the  duty  of  the  physician  to  attend 
the  arrival  of  the  child,  but  he  should  see 
that  the  mother  is  safely  carried  through  the 
period  of  involution  if  his  patient  is  to  avoid 
the  displacements  and  relaxations  so  commonly 
observed.  The  observation  of  many  such  cases 
has  led  the  writer  to  this  view  and  to  the  be- 
lief that  for  the  highly  civilized,  sensitized 
and  neurotized  woman  of  today  labor  is  a far 
greater  problem  than  it  was  for  her  aborigin- 
al ancestor. 

If  these  rather  rambling  remarks  suggest 
one  idea  more  than  another,  it  is  the  import- 
ance of  an  early  and  accurate  diagnosis,  and 
the  folly  and  danger  of  delay  in  acute  ab- 
dominal disturbances.  It  must  be  granted  in 
conclusion  that  the  diagnosis  is  not  always 
easily  made,  often  presenting  such  difficulties 
as  to  tax  the  skill  of  the  most  experienced. 
When  we  have  availed  ourselves  of  all  the 
known  methods  of  arriving  at  an  accurate  di- 
agnosis, striving  to  perfect  and  mature  our 
judgment  as  our  experience,  ability  and  op- 
portunities permit,  endeavoring  to  aid  our 
patient  with  a minimum  of  damage,  having 
the  courage  as  Sir  James  Paget  expressed  it, 
to  do  but  little  when  doing  more  would  mean 
harm,  having  the  courage  to  be  radical  when 
occasion  demands  it,  always  aiming  to  give 
our  patients  the  best  result,  which  they  have 
a right  to  demand,  we  will  attain  the  ideal  of 
conservatism,  “the  preservation  of  the  great- 
est portion  of  the  body  at  the  least  possible 
sacrifice.  ’ ’ 


GALLSTONES.* 

By  B.  F.  VanMeter,  Lexington. 

It  is  only  very  recently  that  full  force  has 
been  given  to  the  fact  that  the  stomach,  duo- 
denum, pancreas,  liver  and  gall  passages  are 
not  separate  incoordinate  units,  but  are  parts 
of  one  machine  whose  business  it  is  to  turn 
out  a finished  product.  The  symptomatology 
of  the  divisions  of  the  coordinate  parts  of  this 
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machine  are  confusing,  so  much  so  that  we 
need  not  wonder  why  surgical  conditions  of 
the  bile  tracts  are  operated  on  late,  after  com- 
plications have  developed.  Gall  stones  are 
by  far  the  most  frequent  pathological  condi- 
tions of  the  upper  abdomen. 

There  are  two  kinds  of  gall  stones,  active 
and  passive.  As  salve  to  the  medical  men,  we 
migh  tcall  the  quiescent  variety  medical 
gall  stones,  and  the  active  variety,  surgical. 
It  is  not  really  true  because  there  is  no 
medical  cure,  but  I am  prepared  to  say  that  a 
great  deal  can  be  done  by  proper  medication, 
towards  keeping  the  quiescent  ones  quiet,  and 
quieting  the  active  ones.  But  most  of  you 
know’,  and  I believe  I know,  there  never  was 
a gall  stone  assisted  in  its  passage  by  medic- 
ine. We  must  reconstruct  the  old  ideas  in 
reference  to  the  passage  of  gall  stones;  they 
are  rarely  passed ; they  do  become  quiescent 
sometimes  for  years.  Under  the  modern  con- 
ception, we  should  say  to  the  patient  under 
medical  treatment:  “Your  gall  stones  may  be- 
come quiescent,  and  may  not  bother  you  for 
years,  possibly  never  again.  It  is  a fallacy 
to  say,  by  medical  treatment  I am  going  to 
assist  you  to  pass  your  gall  stones.  ” If  by 
chance  gall  stones  are  passed,  its  entirely  a 
fortuitous  matter. 

I know  some  one  is  going  to  bring  up  that 
old  and  very  erroneous  statement  about  90% 
of  gall  stones  giving  no  symptoms,  and  one 
person,  adult  in  ten  having  gall  stones  and 
never  knowing  it.  I want  to  beat  them  to  it, 
and  say  the  more  we  learn  about  dyspepsia 
and  indigestion,  the  smaller  that  90%  be- 
comes, and  the  more  thoroughly  the  modern 
internist  does  his  work  and  gets  down  to  act- 
ual facts,  in  diagnosis,  the  more  of  that  “one 
in  ten”  wdll  know  they  have  gall  stones. 

The  etiology  of  gall  stones  is  probably  “sta- 
sis plus  infection”;  the  sluggish  movement  of 
the  bile  may  be  due  to  a vast  number  ot' 
causes,  tight  lacing,  pregnancy,  over-eating, 
etc.  The  infection  coming  most  frequently 
by  way  of  portal  vein.  Cushing  has  shown 
bacteria  introduced  into  the  blood  are  excreted 
by  the  bile.  The  most  frequent  infection  is  by 
the  germs  of  typhoid  fever,  influenza  and 
bacillus  coli. 

They  act  by  producing  an  inflammation  of 
the  mucous  membrane  with  a desquamation  of 
epithelial  cells.  These  cells  contain  undis- 
solved cholestrin,  also  calcium  salts,  and  this 
probably  reacts  to  form  insoluble  calcium  salt 
of  bilirubin.  From  this  salt,  as  well  as  from 
the  cholestrin  in  the  cell,  the  calculus  takes 
its  origin.  Calculi  are  more  frequently  form- 
ed in  the  gall  bladder,  but  may  be  formed  in 
any  of  the  ducts;  normally  the  bile  passes 
through  the  ducts  slowly  and  under  low  pres- 
sure. Anything  in  the  wray  of  an  adhesion, 
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causing  a constricting  band,  or  a kink  in  the 
tube  that  would  cause  the  bile  to  stagnate, 
would  be  sufficient  to  allow  the  formation  of 
a stone,  with  the  element  of  infection  back 
of  this,  would  be  all  sufficient. 

The  symptomatology  of  gall  stones  depends 
on  where  they  are  situated,  and  how  they  are 
situated.  The  picture  of  severe  pain  below 
the  right  costal  margin,  radiating  to  the  right 
shoulder  blade,  loss  of  appetite,  vomiting, 
jaundice,  accompanied  by  more  or  less  severe 
constipation,  is  a good  picture  of  gall  stones, 
but  in  no  wise  necessary  for  gall  stones  to  be 
present,  or  for  the  diagnosis  to  be  made. 

A ease  in  joint.  Mrs.  B.,  white,  age  38,  no 
yellow  jaundice,  but  complexion  distinctly 
muddy.  Had  never  had  any  pain ; had  had 
chills  and  fever  for  eleven  months ; treated 
for  malaria.  Loss  of  appetite,  furred  tongue, 
flabby  muscles;  liver  and  gall  bladder  pal- 
pable, and  slightly  tender.  Operation  show- 
ed three  stones  in  common  duct,  where  they 
had  formed  a sort  of  pocket.  At  times  some 
bile  would  leak  through,  when  her  general 
condition  would  improve;  at  other  times  the 
arrangement  of  the  stones  would  make  a com- 
plete stoppage,  when  there  would  be  another 
attack  of  chills  and  fever,  with  clay  stools. 

The  cases  most  frequently  seen  and  oper- 
ated on  are  the  ones  with  a stone  impacted  in 
the  cystic  duct,  causing  hydrops  of  the  gall 
bladder.  Here  we  have  no  jaundice  or  very 
slight ; very  little  or  no  temperature ; little 
or  no  involvement  of  the  stomach.  The  pre- 
dominating symptom  is  pain,  which  may  or 
may  not  radiate  to  the  right  shoulder  blade ; 
muscular  rigidity  and  local  tenderness.  Usu- 
ally after  48  hours  there  is  a degree  or  degree 
and  a half  of  temperature. 

The  diagnosis  can  usually  be  made  on  the 
character  of  the  pain  with  local  tenderness 
and  muscular  rigidity,  and  occasionally  being 
able  to  palpate  the  distended  bladder.  I must 
emphasize  that  the  appendix  and  kidney 
stone  must  be  excluded.  This  is  not  always 
easily  done.  A case  in  point.  A few  months 
ago  Dr.  Ben  Parrish  referred  a case  to  me; 
when  I made  a positive  diagnosis  of  appendi- 
citis and  advised  immediate  operation.  In 
this  advice  I did  not  err,  but  in  the  diagnosis 
I did.  Briefly : She  was  seized  with  severe 
pain  in  right  side,  about  the  umbilicus,  had 
vomited,  right  rectus  very  rigid;  maximum 
point  of  tenderness  at  McBurney’s  point.  It 
was  very  acute,  a degree  and  a half  of  fever ; 
pulse  about  100.  Operation  showed  a stone 
impacted  in  the  cystic  duct,  gall  bladder  dis- 
tended until  it  was  about  eight  inches  long. 
A necrosing  area  at  the  fundus  adhered  to 
the  parietal  peritoneum  at  McBurney’s  point. 
The  usual  drainage  operation  with  prompt 
recovery. 


On  account  of  the  pancreas  sharing  term- 
inal facilities  with  the  liver,  there  is  another 
class  of  gall  stones  that  usually  are  chronic 
the  stones  are  low  down  in  the  common 
duct;  the  digestive  symptoms  predominate 
and  the  history  carefully  taken  is  of  vast  im- 
portance. A chronic  inflammation  of  the 
pancreas  is  nearly  always  present,  and  in 
those  cases  where  the  common  duct  passes 
through  the  head  of  the  pancreas,  the  inflam- 
mation of  this  organ  is  what  finally  causes 
complete  occlusion  of  the  duct,  and  terminates 
the  case  in  either  operation,  or  death.  The 
diagnosis  in  these  cases  is  difficult  and  at 
times  impossible.  When  it  is  made,  it  must 
be  done  by  a close  observation,  often  with  the 
help  of  an  internist.  Ulcers  of  the  stomach 
and  duodenum  and  malignant  disease  must 
be  excluded.  The  most  important  of  which  to 
be  excluded  is  malignant  disease. 

While  the  surgeon  can  not  always  make  a 
correct  and  positive  diagnosis,  he  can  have 
the  reassuring  and  happy  thought  that,  “No 
matter  what  it  is,  through  a Mayo-Robson  in- 
cision, the  business  can  be  done.  A case  in 
point:  A very  large  and  fat  white  woman, 

47  years  old,  had  been  seen  in  several  attacks, 
and  gave  history  of  others.  All  were  alike, 
except  they  were  getting  more  severe.  After 
having  been  free  from  pain  for  weeks  or 
months,  would  be  seized,  usually  in  the  night, 
with  severe  pain  at  right  costal  margin,  pain 
radiated  to  right  scapula.  No  jaundice;  up- 
per right  rectus  moderately  rigid ; moderately 
tender;  vomiting,  very  severe  and  prolonged. 
After  a purge  and  no  diet  for  a few  days,  she 
would  clear  up  and  go  on  with  her  limited 
diet,  from  which  she  had  excluded  one  thing 
after  another,  until  it  had  gotten  to  be  very 
simple,  as  well  as  scanty. 

I had  refrained  from  making  a diagnosis 
until  her  last  attack,  when  I told  her  I 
thought  she  had  gall  stones  and  advised  an 
operation.  She  said,  “Doctor,  are  you  sure 
I have  gall  stones.”  I said  “No,  but  I am 
sure  you  need  an  operation.  ’ Through  a 
Mayo-Robson  incision  the  abdomen  was  open- 
ed, and  a sounder  gall  bladder,  or  a more  per- 
fect view  of  the  ducts  I have  never  seen.  I 
found  a spasmodic  stricture  of  the  pylorus, 
due  to  nature  trying  to  keep  acid  stomach 
contents  from  flowing  over  a duodenal  ulcer. 
Through  the  same  incision  a posterior  gastro- 
enterostomy was  done,  by  double  line  suture. 
Perfect  and  prompt  recovery. 

The  treatment  of  gall  stones  is  surgical. 
This  means  that  all  stones  be  removed  and 
that  ample  and  sufficiently  prolonged  drain- 
age be  instituted.  Cholecystectomy  is  rapid- 
ly passing  into  disfavor,  and  I believe  it 
should  be  done  only  for  suspected  malig- 
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nancy,  qf  where  the  cystic  duct  is  completely 
destroyed.  One  is  often  asked  by  the  patient 
if  the  stones  will  return.  I believe  one  is 
safe  to  answer,  “No,  if  I am  able  to  remove 
them  all,  the  possibility  of  return  is  extremely 
slight.”  I believe,  in  the  overwhelming  ma- 
jority of  cases,  the  stones  that  return  are  the 
stones  that  were  not  removed.  In  the  few  in- 
stances when  the  stones  do  actually  reform,  it 
is  largely  due  to  lack  of  prolonged  drainage. 
Since  Moynahan’s  procedure  of  rotating  the 
liver  has  come  into  general  use,  fewer  stones 
are  left,  on  account  of  the  ease  with  which  all 
the  ducts  can  be  palpated  and  inspected. 

Surgery  for  the  cure  of  gall  stones  is  most 
satisfying,  both  to  the  patient  and  the  surg- 
eon. I have  removed  stones  from  the  com- 
mon duct  with  chronic  pancreatitis.  I have 
removed  stones  from  the  hepatic  duct,  from 
the  cystic  duct,  from  the  gall  bladder.  I have 
never  had  any  to  die;  neither  have  I had  one 
to  fail  to  return  to  good  health.  The  dangers 
of  gall  stone  surgery,  is  that  of  complications 
the  stones  have  caused,  plus  the  inevitable 
danger  of  opening  and  working  in  the  upper 
abdomen. 

In  other  words  the  risk  of  uncomplicated 
gall  stones,  is  that  of  opening  the  abdomen. 
The  general  practitioner  must  be  made  to 
know  that  there  is  as  much  surgical  differ- 
ence between  a stone  in  the  cystic  duct  and  a 
stone  blocking  the  common  duct  low  down,  as 
there  is  between  an  interval  appendix,  and  a 
gangrenous  one:  and  that  the  greatly  enhanc- 
ed danger  is  due  to  delay.  There  is  no  class 
of  cases  in  all  surgery  more  dangerous  than 
those  of  stones  in  the  common  duct,  with  com- 
plete stoppage,  and  of  prolonged  duration. 
They  are  liable  to  die  very  suddenly  from 
acute  liver  toxemia  (whatever  that  may 
mean)  or  from  uncontrollable  hemorrhage; 
in  case  of  either  of  these  complications,  the 
surgeon,  as  well  as  the  internist,  stand  by 
helpless,  and  leave  the  patient  to  fight  out  his 
destiny  with  his  own  cosmos.  The  dangers 
of  medical  treatment  are  that  of  delay.  The 
success  palliative. 

HOW  SHALL  WE  IMPROVE  MATTERS 
IN  THE  COUNTY.* 

By  Silas  Griffin,  Henderson. 

In  a paper  on  this  subject,  before  a joint 
meeting  of  physicians  and  teachers,  in  the 
limited  time  at  our  disposal,  so  much  can  be 
said  that  it  is  difficult  to  know  just  what  to 
say — where  to  begin  or  where  to  stop.  Pre- 
ventive medicine  as  never  before  is  foremost 
in  attention  of  the  medical  fraternity  at  the 


*Read  before  a joint  meeting  of  physicians  and  teachers 
in  a Public  Health  Conference,  Henderson,  February,  1911 


present  time,  and  the  general  public  more 
fully  than  ever  recognizes  the  truth  of  the 
old  aphorism,'  “An  ounce  of  prevention  is 
worth  a pound  of  cure.”  Paradoxical  as  it 
may  seem  the  best  members  of  the  profession 
of  the  whole  country  are  engaged  in  this 
character  of  work  to  the  detriment  of  their 
sources  of  income.  Of  the  many  agents  en- 
gaged in  this  line  of  work  none  are  more 
active  than  Boards  of  Health,  both  State  and 
Local.  The  work  of  the  City  Board  of 
Health  of  Henderson  is  worthy  of  commenda- 
tion— though  there  are  some  things  yet  which 
even  they  would  like  to  accomplish.  The  City 
has  been  fairly  generous  in  its  appropriations 
for  this  work  in  the  past,  with  satisfactory 
results.  While  the  County  Board  of  Health 
has  been  handicapped,  on  account  of  insuffici- 
ent appropriation,  which  we  hope  will  soon 
be  more  generously  provided.  They  have 
done  good  work  and  have  much  under  con- 
sideration, much  which  they  hope  to  accomp- 
lish. 

In  this  day  of  commercialism  amount  of 
effort  is  measured  by  results.  In  this  char- 
acter of  work  the  results  are  not  always  man- 
ifest, but  they  are  there  nevertheless — though 
the  public  generally  find  it  difficult  to  ap- 
preciate the  saving  in  both  suffering  and 
money  to  the  County  and  individual,  of  the 
prevention  of  a case  of  tuberculosis,  typhoid, 
diphtheria,  scarlet  fever,  or  any  one  of  the 
other  preventable  diseases. 

Elaborate  institutions  are  provided,  and 
thousands  of  dollars  are  spent  in  protection 
of  the  populace  from  those  criminally  inclin- 
ed, but  are  we  not  equally  culpable,  if 
through  ignorance  or  neglect  we  allow  the 
encroachment  of  these  diseases  into  the  homes 
of  our  people  that  could  be  prevented? 

The  County  Board  of  Health  has  recently 
authorized  the  Health  Officer  to  use  every  ef- 
fort to  get  the  physicians  of  the  county  to 
report  all  contagious  and  infectious  diseases 
in  the  county  as  is  done  in  the  City.  It  is 
urged  that  particular  attention  be  given  to 
tuberculosis,  typhoid  fever,  diphtheria  and 
scarlet  fever,  which  are  responsible  for  more 
deaths  in  the  county  than  from  all  other 
sources  combined. 

TUBERCULOSIS. 

From  tuberculosis  alone  in  1910,  there  were 
at  least  50  deaths  in  our  county,  a frightful 
death  rate  and  appalling  to  consider  when  we 
remember  that  this  is  a preventable  disease 
and  such  a number  of  cases  in  our  county  is 
due  to  either  ignorance,  indolence  or  neglect. 
This  perhaps  is  a bold  statement,  not  as  bold 
as  it  seems  at  a first  glance  for  the  world  was 
not  made  in  a day,  neither  will  we  be  able  to 
get  the  people  to  see  the  necessity  for  the 
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observance  of  ordinary  health  measures  even 
when  afflicted  with  tuberculosis. 

The  Anti-Tuberculosis  Society  has  done  a 
great  work  in  the  city,  and  we  hope  in  the 
near  future  to  extend  the  work  into  the 
county  so  that  the  same  character  of  work 
may  be  done  there  as  is  done  here.  The  time 
is  inevitable  when  we  must  have,  located 
somewhere  in  this  county,  a hospital  for  the 
care  of  these  afflicted  with  tuberculosis. 

Would  that  I had  the  power  to  fix  the  fees 
indelibly  on  the  mind  of  each  of  you  in  such 
a manner  that  you  would  be  impressed  with 
its  supreme  importance,  and  would  continue 
to  agitate  the  question  until  it  was  an  assured 
fact. 

We  have  teen  fortunate  in  the  last  year  in 
that  wre  have  had  very  few  cases  of  typhoid 
fever,  diphtheria  and  scarlet  fever  in  the 
County.  These  are  preventable  diseases  and 
may  always  be  controlled  if  taken  at  the 
proper  time.  First  cases  isolated  and  quar- 
antined. If  you  would  stop  a prairie  fire  it 
must  be  in  its  incipiency;  not  one  spark  of  it 
is  to  be  left  for  the  wind  to  blow  into  a fresh 
place.  So  with  these  diseases.  Though  the 
burden  may  fall  heaviest  on  those  afflicted, 
the  rights  of  the  individual  must  be  sacrificed 
for  the  common  good. 

Before  I leave  this  subject  I must  say  a 
word  about  fumigation.  The  main  purpose 
of  the  report  of  these  cases  is  to  secure  proper 
fumigation  after  recovery — or  death.  Not  so 
long  ago  I read  of  a case  directly  to  the  point 
in  question.  In  looking  through  an  old  trunk 
one  dismal  day  a mother  found  some  toys  and 
gave  them  to  her  two  small  children,  with 
which  to  amuse  themselves,  in  a very  short 
time  there  were  two  pronounced  cases  of 
scarlet  fever  and  two  deaths.  Where  did  it 
come  from?  There  was  not  a case  in  the 
county.  Inquiry  disclosed  the  fact  that  15 
years  before,  a child  that  had  died  of  scar- 
let fever  had  used  these  toys.  These  two 
children  were  sacrificed  by  the  lack  of  reason- 
able precaution  in  failing  to  fumigate.  Not 
long  ago  a physician  in  this  county  reported 
to  me  a case  of  diphtheria  occurring  in  a 
house,  one  year  later  another  case  had  died — 
in  which  there  was  no  fumigation.  Report 
these  cases  to  your  health  officer.  He  is 
anxious  for  this  information  and  is  more  than 
ready  to  perform  necessary  fumigation. 

ANTITOXIN. 

No  more  forcible  argument  is  needed  in  fa- 
vor of  the  use  of  anti-toxin  in  the  treatment 
of  diphtheria  than  that  it  has  reduced  the 
average  mortality  from  this  disease  by  one 
half.  It  has  also  greatly  reduced  the  dur- 
ation of  the  disease  in  cases  that  recover  and 
thereby  the  period  of  quarantine  during 


which  the  public  is  more  or  less  endangered. 

Of  still  greater  use  probably  is  the  employ- 
ment of  antitoxin  in  small  doses  to  prevent 
the  development  of  diphtheria  in  those  neces- 
sarily exposed  to  it.  Of  the  4,516  cases  of 
diphtheria  in  which  antitoxin  was  used  in  the 
last  year  in  Kentucky  (in  many  of  these  too 
late  for  the  best  results)  560  died.  Of  the  6,- 
464  cases  reported  in  which  it  was  not  used, 
1,676  died.  We  would  strongly  urge  the 
more  general  and  earlier  use  of  antitoxin  for 
the  prevention  of  this  disease  as  a wise  pub- 
lic health  measure. 

When  diphtheria  occurs  in  some  poor  fam- 
ily living  in  close  quarters,  as  so  often  hap- 
pens, so  that  isolation  of  the  sick  one  is  im- 
possible, the  best  thing  to  do  is  to  at  once  in- 
ject each  member  of  the  household,  with  a 
small  dose  of  antitoxin,  this  will  give  almost 
complete  protection  from  the  disease  for  some 
weeks. 

But,  you  say,  antitoxin  is  expensive,  and 
many  are  not  able  to  pay  for  it.  Very  true, 
but  since  the  benefits  are  so  apparent  it  is 
manifestly  worth  what  it  costs.  And  what 
of  those  who  need  it,  but  are  not  able  to  pay 
for  it?  The  County  Board  of  Health  has  re- 
cently perfected  an  arrangement  through  the 
State  Board  of  Health  by  which  diphtheria 
antitoxin  of  standard  strength,  may  be  fur- 
nished indigent  persons,  both  for  curative 
and  immunizing  doses,  at  the  county’s  ex- 
pense. All  that  is  necessary  is  that  the 
physician  request  of  your  County  Health 
officer  the  amount  that  is  needed,  with  the 
statement  that  they  are  unable  to  procure 
same  and  it  will  be  furnished  in  a short  time. 

STATE  BACTERIOLOGIST. 

The  State  Board  of  Health  has  recently 
perfected  arrangements  by  which  they  have 
a regularly  paid  bacteriologist  accessible  to 
every  physician  in  the  State.  Examinations 
will  be  made  "without  charge  for  any  physic- 
ian in  the  State,  of  specimens  for  tubercle 
bacilli,  for  diphtheria,  for  Widal’s  reaction, 
confirmatory  of  typhoid  fever,  for  gonococci, 
both  in  gonorrhea  and  ophthalmia  neona- 
torum, for  the  spirochoeta  pallida,  for  influ- 
enza, pneumonia,  hydrophobia  and  blood 
specimens  for  malaria.  "Differential  leu- 
cocyte counts  will  also  be  made,  also  examin- 
ations for  intestinal  parasites  or  their  ova. 
Making  it  possible  to  confirm  suspected  cases 
of  hookworm  disease  which  is  the  bane  of 
many  in  the  South  and  is  more  or  less  preva- 
lent in  Kentucky,  but  not  in  such  a pronounc- 
ed form  as  further  South. 

The  cause  of  the  dullness  and  backward- 
ness of  some  of  your  pupils  may  be  due  to  this 
much  talked  of  disease.  Correspondence  on 
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these  subjects  is  invited.  The  Board  being 
particularly  anxious  to  have  containers  sent 
to  those  in  charge  of  schools,  so  that  numer- 
ous specimens  may  be  collected  for  the  study 
of  hookworm  disease.  Explicit  instructions 
for  obtaining  specimens  and  complete  outfits 
both  for  securing,  preserving  and  mailing 
them  will  be  sent  from  the  laboratory,  upon 
request.  This  department  of  the  work  is  un- 
der the  direction  and  supervision  of  Dr.  L. 
IT.  South,  a most  excellent  lady  and  one  who 
has  recently  taken  the  time  and  trouble  to  fit 
herself  for  the  work.  Address  all  communica- 
tions for  this  bureau  to.  State  Bacteriologist, 
633  Twelfth  Street,  Bowling  Green,  Ky. 

SCHOOLS. 

•Tust  at  present  much  is  being  said  about 
the  condition  of  our  county  roads,  and  they 
do  need  attention,  but  I can’t  help  but  en- 
dorse the  sentiments  of  that  zealous  mother 
who  recently  in  the  public  press  over  her  sig- 
nature, said,  “We  need  better  roads,  yes: 
but  let’s  have  better  schools  in  our  county.” 

If  there  is  one  thing  more  than  another  in 
the  county  that  needs  attention  it  is  the 
schools,  not  from  point  of  efficiency  in  work 
accomplished  but  in  equipment.  In  the  fu- 
ture we  must  give  more  attention  to  the  loca- 
tion, size,  and  character,  ventilation,  heating 
and  lighting,  and  water  supply  of  the  school 
houses,  to  say  nothing  of  the  kind  and  char- 
acter of  the  seats  and  other  necessary  equip- 
ment. The  most  serious  problem  is  drinking 
water.  In  the  city  you  talk  of  your  sanitary 
hydrants  and  individual  cups,  etc.,  but  out 
in  the  rural  school  the  open  bucket' and  old 
rusty  tin  cup  or  dipper  with  a hole  it  it,  is 
still  in  use  and  the  spring  or  well  is  at  such  a 
distance  that  a bucket  of  water  is  brought 
perhaps  twice  daily,  around  which  the  en- 
tire school  congregate  in  its  effort  to  quench 
its  thirst.  Why  may  we  not  have  a well  at 
each  school  in  our  county? 

How  many  of  the  windows  in  the  school 
house  are  placed  on  rollers  so  that  even  a 
semblance  of  ventilation  can  be  had?  I re- 
cently noticed  an  account  of  the  installation 
and  trial  of  a furnace  in  some  school  house 
in  this  county.  An  admirable  suggestion  and 
one  which  should  be  speedily  applied  to  every 
school  in  the  county.  And  after  vou  have 
your  furnace  have  some  one  to  build  a fire 
in  it  in  sufficient  time  to  have  the  house 
comfortable  before  your  children  have  to  be- 
gin school.  Have  some  one  also  to  properly 
clean  the  building  and  not  place  this  burden 
upon  your  overworked  teacher  or  some  kind- 
hearted  pupil.  Tt  is  also  time  for  us  to  be 
getting  used  to  the  idea  of  a combination  of 
the  schools  in  the  county  and  the  centraliza- 
tion of  several  small  districts  into  one  large 


one.  In  this  way  we  may  have  a longer  term, 
better  teachers  and  more  efficiency  in  work 
accomplished.  What  we  need  is  fewer  school 
houses,  better  schools.  The  main  and  only  ob- 
jection to  this  plan  is  the  distance  that  some 
of  the  pupils  have  to  travel  in  order  to  reach 
the  school.  This  difficulty  can  be  easily  over- 
come, as  has  been  practically  demonstrated 
by  our  neighbor  State  of  Indiana,  by  the 
furnishing  of  a conveyance  to  and  from  the 
school,  at  the  common  expense. 

It  is  my  belief  that  all  these  may  be  ac- 
complished with  our  present  source  of  reve- 
nue and  the  work  of  our  schools  be  improved. 
This  will  automatically  bring  about  corre- 
sponding improvements  in  the  public  roads. 

' SCHOOL  INSPECTION. 

An  ordinance  has  been  passed  on  its  first 
reading  in  this  city  providing  for  medical  in- 
spection of  schools.  Now,  more  urgent  con- 
ditions in  the  county  exist  and  we  should  and 
will  in  the  near  future,  I hope,  have  provision 
for  a medical  inspection  of  our  schools  out- 
side of  the  city. 

A plan  has  been  proposed  by  which  in 
counties  having  a city  the  size  of  Henderson, 
the  local  Boards  of  Health  be  consolidated, 
and  one  health  officer  for  the  entire  territory 
be  employed.  If  in  addition  the  medical  in- 
spection of  all  the  schools  be  made  a part  of 
his  duty,  this  with  his  other  duties  will  take 
all  his  time,  sufficient  salary  could  easily  be 
paid  to  justify  some  physician  to  properly 
prepare  himself  for  this  work  and  to  devote 
his  entire  time  to  the  schools  and  health  work. 

Under  present  conditions  much,  which 
would  properly  be  done  by  an  inspector,  can 
be  done  by  the  teachers.  The  time  is  here 
when  we  must  get  away  from  the  idea  that 
the  three  R’s,  in  teaching  are  all  the  essen- 
tials. Extra  courses  in  hygienic  work  and 
elementary  principles  for  the  detection  of 
defects  in  vision,  hearing,  adenoids,  and  for 
other  deformities  which  may  be  remedied, 
should  be  prepared  by  the  State  and  required 
of  teachers,  employed  in  the  schools  and  all 
such  cases  referred  to  the  family  physician  or 
specialist  for  adjustment.  Or,  since  we  re- 
quire certificates  of  successful  vaccination, 
why  not  require  certificates  that  there  are  no 
defects  in  vision,  hearing,  or  other  diseases 
or  deformities,  which  can  be  remedied  that 
would  prevent  the  admission  into  the  schools? 

CONTAGIOUS  DISEASES  IN  SCHOOLS. 

Should  an  incendiary  be  discovered  he  is 
immediately  placed  in  prison,  you  will  almost 
murder  a horse  thief,  but  sit  idle  and  say 
nothing  when  the  lives  of  your  children  are 
placed  in  jeopardy  by  the  reckless  manner 
sc  r.o  folks  have  of  letting  their  children  or 
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those  for  whom  they  are  responsible,  who  are 
afflicted  with  any  one  of  the  contagious  and 
infections  diseases  come  into  your  homes  or 
go  upon  the  public  highway  or  into  public 
places,  and  even  into  the  public  schools  with 
reckless  disregard  to  the  consequences. 

Why  really  sane  people,  after  being  so  un- 
fortunate as  to  have  some  one  of  the  contag- 
ious diseases  in  their  family,  take  an  especial 
delight  in  transmitting  it  to  the  family  of 
their  neighbor  and  the  more  numerous  the 
family  the  greater  the  delight.  We  seek  a 
more  mutual  understanding  between  teachers 
and  physicians  to  the  end  that  the  efficiency 
of  educational  work  may  he  increased,  and 
the  public  recognize  how  essential  is  the  pro- 
tection of  their  own,  and  their  neighbor’s 
families  by  a stricter  observance  of  ordinary 
health  requirements. 

Along  this  line  I crave  your  indulgence, 
while  I quote  verbatim,  some  few  of  the 
rules  of  the  State  Board  of  Health,  governing 
such  diseases,  in  reference  to  schools,  and  feel 
sure  the  time  will  not  he  ill  spent  in  their 
repetition,  viz: 

Rule  35.  No  person  shall  become  a mem- 
ber of  any  public  school  within  the  jurisdic- 
tion of  this  board,  as  teacher  or  scholar,  with- 
out furnishing  a certificate  from  some  repu- 
table physician  that  he  or  she  has  been  suc- 
cessfully vaccinated. 

Rule  29.  No  person  afflicted  with  con- 
sumption or  any  other  communicable  disease 
shall  be  admitted  into  any  public  or  private 
school,  as  teacher  or  pupil. 

Rule  30.  No  parent,  guardian  or  other 
person,  having  charge  or  control  of  any  child 
or  children,  shall  allow  or  permit  any  such 
child  or  children  to  go  from  any  house  or 
building  infected  with  scarlet  fever,  diph- 
theria, smallpox,  measles,  whooping  cough, 
cholera  or  other  contagious  or  infectious  dis- 
ease dangerous  to  public  health,  to  attend  any 
public  or  private  school. 

Rule  31.  No  person  shall  be  admitted  into 
any  public  or  private  school  who  may  recent- 
ly have  been  affected  with  smallpox,  scarlet 
fever,  diphtheria,  cholera,  whooping  cough, 
measles  or  other  contagious  or  infectious  dis- 
eases dangerous  to  public  health,  nor  from 
any  of  the  diseases  named,  until  twenty-one 
days  after  complete  recovery,  and  without 
first  presenting  a certificate  signed  by  a legal- 
ly registered  physician  that  all  danger  of 
communicating  such  disease  to  others  is 
passed. 

Rule  53.  It  shall  be  the  duty  of  any  per- 
son owning  or  having  control  of  cows  used  for 
the  production  of  milk  for  sale  or  exchange 
to  submit  said  cows  to  the  tuberculin  test  for 
tuberculosis,  on  the  written  order  of  the 


State  veterinarian  or  health  board  of  juris- 
diction. 

Rule  54.  It  shall  be  the  duty  of  any  per- 
son having  charge  or  control  of  any  premises 
upon  which  milk  or  cream  is  produced,  han- 
dled, stored  or  distributed,  to  notify  the 
health  officer  immediately  upon  the  discovery 
of  any  case  of  diphtheria,  measles,  membran- 
ous croup,  scarlet  fever,  smallpox,  typhoid  fe- 
ver, or  any  other  contagious  or  infectious  dis- 
eases upon  such  premises.  No  milk  or  cream 
shall  be  sold,  exchanged,  given  away,  or  in 
any  other  manner  distributed  from  such  in- 
fected premises  until  all  danger  of  spread  of 
disease  shall  be  removed  and  the  health  officer 
certifies  to  that  effect.  No  person  who  at- 
tends to  cows  or  milks  them,  or  who  has  the 
care  of  handling  of  vessels  for  the  sale,  stor- 
age or  distribution  of  milk  or  cream,  shall  en- 
ter any  place  or  premises  wherein  exists  any 
of  the  diseases  mentioned  herein ; nor  shall 
any  such  have  any  communication,  direct  or 
indirect,  with  any  person  who  resides  in  or  is 
an  occupant  of  such  infected  place. 

Rule  32.  The  county,  city  and  town  health 
officers  shall  exercise  especial  hygienic  super- 
vision over  the  schools  and  schoolhouses  with- 
in their  respective  jurisdictions,  and  where 
defects  are  found  it  shall  be  the  duty  of  said 
officers  to  immediately  call  the  attention  of 
the  school  authorities  thereto,  and  see  that 
they  have  them  removed,  by  legal  action  if 
necessary. 

SUMMARY. 

In  my  paper  I have  endeavored  to  call  at- 
tention to  the  following: 

1st.  Importance  of  reporting  contagious 
diseases  to  the  Health  Officer. 

2nd.  Necessity  for  fumigation. 

3rd.  Need  of  hospitals  for  the  care  of  suf- 
ferers from  Tuberculosis. 

4th.  Use  of  antitoxin  in  diphtheria,  both 
curative  and  preventive. 

5th.  Free  antitoxin  for  the  indigent. 

6th.  Use  freely  your  State  Bacteriologist 
who  is  provided  free  of  charge  and  accessible 
to  every  physician  in  the  State. 

7th.  Not  only  better  equipment  of  schools 
and  school  houses  but  less  houses,  centraliza- 
tion. and  better  schools. 

8th.  Need  of  school  inspection. 

9th.  A better  understanding  of  the  neces- 
sity for  the  quarantine  of  sufferers  from  the 
contagious  diseases. 

I thank  you  for  your  courteous  attention. 
While  these  facts  are  interesting  to  us  as 
physicians  and  teachers  they  make  very  un- 
interesting reading. 
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NATURAL  DEFENSES  OF  THE  BODY.* 
By  D.  O.  Hancock,  Henderson. 

“All  important  manifestations  of  life  are 
found  in  the  normal  and  pathological  cellular 
elements.  So  also  the  means  of  defense 
against  harmful  agents  is  probably  closely 
related  to  the  condition  and  functions  of  cells 
which  prepare  and  secrete  substances  by 
means  of  which  bacteria  and  other  harmful 
agents  are  destroyed  or  neutralized.” 

The  body  fluids,  lymph  glands,  phagocytes,' 
all  offer  resistance  to  infection.  These  bar- 
riers are  overcome  in  various  ways  and  under 
different  conditions,  so  that  while  individuals 
may  be  immune  at  one  time  they  may  at  an- 
other time  be  susceptible  to  the  same  agent. 

Most  investigators  now  take  an  intermedi- 
ate position  on  the  phagocytic  and  humeral 
theories  of  anti -bacterial  immunity.  It  is 
quite  generally  accepted  that  both  serum  and 
leucocytes  contain  substances  which  acting 
after  the  manner  of  ferments,  are  able  to  dis- 
solve bacteria. 

We  live  in  an  age  when  it  is  proper  to  live, 
and  when  all  are  interested  in  medical  mat- 
ters. It  is  not  that  medicine  has  in  any  sense 
of  the  word  revived,  but  that  she  has  simply 
changed  her  attitude  of  observation. 

After  devoting  herself  so  many  long 
years  to  the  verification  of  symptoms,  to  the 
research  of  anatomical  lesions,  to  the  study  of 
pathological  physiology,  she  comes  at  last  to 
study  of  the  origin  of  disease  and  to  seeking 
a rational  remedy.  What  is  characteristic  of 
modern  days,  so  far  as  medicine  is  concerned, 
is  the  high  place  we  assign  to  these  subjects. 

If  the  causes  are  innumerable,  we  know 
that  the  processes  following  those  which  in- 
duce diseases  can  be  relegated  to  four  types. 
These  four  chief  pathogenic  processes  are, 
primary  elementary  dystrophies,  nerve  react- 
ions, disturbances  antecedent  to  nutrition  and 
infection. 

The  first  of  these  processes  is  that  which 
arises  from  the  vital  activity  of  cells,  and  is 
directly  brought  under  our  notice  by  some 
cause,  physical,  mechanical  or  chemical ; from 
the  lightning-stroke,  to  the  intoxications  or  by 
traumatism.  If  one  neglects  more  than  is 
necessary  the  study  of  that  simple  process  it 
is  because  very  often  it  is  complicated  with 
effects  of  a local  character,  vascular,  or  other- 
wise which  are  reflex  results  of  nervous  re- 
quirements. 

The  role  of  the  nervous  system  as  an  inter- 
mediary in  the  production  of  disease  has  long 
been  known.  When  set  in  operation  in  a per- 
son in  good  health  it  rarely  causes  the  de- 
mead before  the  Henderson  County  Medical  Society, 
February  13,  1911. 


velopment  of  a malady  properly  called.  It 
brings  about  fleeting  indispositions  to  the  ex- 
tent of  realizing  morbid  opportunity.  Thus 
disorders  of  the  affections,  changes  of  disposi- 
tion, mental  fatigue  and  so  many  other  phys- 
ical disturbances  frequently  bring  about  de- 
teriorated health,  but  are  rarely  the  nearest 
or  exclusive  provocative  cause. 

Disturbances  of  nutrition  rule  the  largest 
number  of  chronic  diseases,  and  explain  the 
appearance  of  many  illnesses  of  an  acute 
character.  By  an  understanding  of  these  dis- 
turbances diathetic  diseases  have  been  disen- 
gaged from  the  mystic  cloud  which  encircled 
them  and  are  rendered  physiologically  intel- 
ligible. We  now  see  diathesis  as  a permanent 
disturbance  of  nutrition ; which  prepares, 
provokes  and  maintains  different  diseases  as 
seen  in  their  location,  their  evolution,  and 
pathological  process. 

Infection  is  the  last  of  these  four  patho- 
genic processes.  Its  interpretation  has  pro- 
voked the  warmest  discussion.  The  brilliancy 
of  certain  discoveries  has  been  to  fascinate 
and  to  dazzle.  It  has  caused  enthusiasm  and 
sarcasm,  infatuation  or  dread.  Science  re- 
pudiates infatuation  or  dread  and  in  spite  of 
resistance  and  in  spite  of  intemperate  dis- 
plays of  an  exaggerated  enthusiasm  continues 
to  march  serenely  and  unmoved  toward  truth. 

We  are  told  that  man  excretes  from  the  in- 
intestinal  canal,  daily,  30  to  50  millions  of 
bacteria,  and  that  during  the  absorption  of 
food  whole  battalions  of  microbes  pass  from 
the  intestine  into  the  chyle  and  blood. 
Bouchard  says  that  man  is  continually  on  the 
threshold  of  disease.  Disease  is  not  some- 
thing altogether  apart  from  the  individual. 
To  be  able  to  deal  with  infectious  diseases  we 
must  know  the  infectious  agent  and  also  the 
circumstances  which  disarm  the  organism 
against  the  invasion  of  that  agent.  We  now 
possess  a double  knowledge  that  many  dis- 
eases are  produced  by  microbes  and  that  these 
can  only  act  by  means  of  a deterioration  of 
the  health  resulting  from  various  pathogenic 
processes.  A healthy  man  can  resist  the  act- 
ion of  microbes.  When  he  becomes  run  down 
in  health  he  is  their  prey.  It  is  when  the  vital 
tissues  are  reduced  that  microbes  find  condi- 
tions favorable  for  their  development.  In 
perfect  health  there  is  immunity  from  most 
diseases.  Our  business  then  is  to  deal  with 
the  deviations  from  this  condition.  If  with 
drugs  or  vaccines  or  serums  we  are  able  to  re- 
store to  the  normal  or  make  stable  an  immun- 
ity as  in  small-pox,  diphtheria,  meningitis, 
etc.,  we  do  well.  But  that  is  another  story. 
Ours  at  present  to  speak  of  the  natural  de- 
fenses of  the  body.  To  repeat,  “The  means 
of  defense  against  harmful  agents  is  probably 
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closely  related  to  the  conditions  and  func- 
tion of  cells  which  prepare  and  secrete  the 
protective  substance  by  means  of  which  bac- 
teria and  other  harmful  agents  are  destroyed 
or  neutralized.”  While  seeking  a means  of 
combating  microbes  and  their  products  we 
must  sustain  the  forces  of  the  organism  and 
make  good  its  defenses,  inspiring  ourselves 
constantly  with  this  truth;  “before  every  ill- 
ness there  is  a disturbance  in  life : — for  nutri- 
tion is  life.”  This  much  is  not  a new  doc- 
trine but  it  is  as  true  as  gospel  today.  It  is 
not  surprising  then  that  three-fourths  of  our 
effort  is  directed  to  this  end. 

Some  of  the  natural  defenses  are;  elimina- 
tion by  skin,  lungs,  kidneys,  bowels;  the  alka- 
linity of  the  blood;  the  acidity  of  the  gastric 
juice,  and  vaginal  secretion,  and  perspiration  ; 
the  fluids  of  the  body,  lymph  glands,  pha- 
gocytes. Added  to  these  we  may  consider  the 
influence  of  various  organs  and  glands  and 
and  their  secretions:  the  liver,  spleen,  pan- 
creas, thyroid,  suprarenals,  testes,  pituitary 
body,  etc.  Our  knowledge  of  the  office  of 
each  is  becoming  more  accurate.  Our  ability 
to  influence  them  by  remedial  agencies  more 
certain.  To  deal  with  the  chemistry,  physiol- 
ogy and  therapy  of  each  would  make  an  inter- 
esting paper.  Another  source  of  natural  de- 
fense in  microbic  diseases  is  that  many  of 
them  are  self-limiting  as  to  duration  and  se- 
verity and  repetition.  They  run  a certain 
course,  they  produce  a substance  somewhat 
understood,  which  lessens  the  severity  of  the 
attack  and  they  are  not  repeated  in  the  same 
individual.  For  the  third  time  we  use  the 
quotation,  “Our  means  of  defense  against 
harmful  agents  is  probably  closely  related  to 
the  condition  and  function  of  cells  which  pre- 
pare and  secrete  the  protective  substance.” 
The  natural  defenses  in  health  are  equal  to  or- 
dinary demands.  Deviations  from  perfect 
health,  if  not  corrected,  invites  disease.  Our 
first  duty  is  to  bring  up  the  natural  defenses. 
We  do  this  in  various  ways:  purgatives,  seda- 
tives, opiates,  antiseptics,  heat  and  cold,  rest 
and  exercise,  diuretics  and  diaphoretics,  ton- 
ics and  builders,  acids  and  alkalies,  absorb- 
ants  and  astringents,  feeding  and  abstinence, 
society  and  solitude,  travel  and  what  not, 
then  added  phagocytosis  and  opsonic  proper- 
ties developed  in  the  system.  These  with  a 
few  curative  drugs  as  quinine  and  arsenic 
and  mercury  and  iodides  and  salvarsan  con- 
stituted our  stock  in  trade  until  vaccines  and 
serums  came  to  the  relief.  These  later  agen- 
cies have  not  supplanted  the  older  treatments 
and  managements  of  disease.  “We  should  pay 
the  more  earnest  heed  lest  at  any  time  we 
might  let  them  slip.”  Indeed  scientific  and 


observing  minds  have  taken  their  cue  from 
nature. 

It  is  common  experience  that  during  acute 
infectious  fevers  there  is  developed  in  the  hu- 
man body  substances  that  destroy  bacteria  or 
their  toxins.  During  the  early  stages  of  pneu- 
monia for  example  the  patient  is  often  ex- 
tremely ill  and  yet  hardly  has  the  crisis  been 
reached  than  the  patient  feels  well  as  is  little 
disturbed  although  the  pneumococci  are  still 
plentiful.  If  we  have  learned  nature’s  secret 
and  can  use  substances  that  will  intensify  this 
process,  as  antitoxin,  then  of  all  generations 
we  are  most  happy. 

We  have  learned  that  alcohol  diminishes 
the  efficiency  of  the  natural  defenses  of  the 
body  and  therefore  has  no  place  in  the  treat- 
ment of  these  diseases.  We  have  learned  also 
that  permanent  immunity  may  be  established 
by  working  along  the  lines  by  which  the  nat- 
ural defenses  have  for  centuries  done  this 
work. 

We  shall  deceive  ourselves  if  in  the  glory  of 
present  achievements  we  overlook  the  ground 
work  which  has  been  builded  firm  by  the  care- 
ful men  of  the  past.  We  have  come  to  a 
scientific  rather  than  an  imperical  knowledge 
of  the  natural  defenses  of  the  body.  This  is 
no  lesser  a modern  acquisition  than  that  of 
going  with  this  knowledge  to  its  practical  ap- 
plication and  improvement. 

The  four  pathogenic  processes  are  insepar- 
able. We  have  considered  infection  more  ex- 
tendedly  because  of  its  relation  to  the  general 
topic  on  this  occasion.  Primary  elementary 
dystrophies  if  made  to  include  tumors,  can- 
cers, etc.,  becomes  a big  subject.  Disturbances 
antecedent  to  nutrition  might  include  the 
great  subject  of  metabolism.  Nerve  reactions 
open  a field  so  vast  that  the  mind  staggers  in 
contemplation  thereof.  Upon  these  three  pro- 
cesses we  have  done  but  little  except  to  per- 
fect our  knowledge  and  application  of  the 
natural  defenses.  And  as  to  infection  after 
all  our  boasting  we  have  but  begun  to  realize 
the  fruits  of  labor.  Indeed  we  seem,  “As  lit- 
tle children  playing  upon  the  beach  gathering 
here  and  there  a pebble  more  precious  than 
the  rest,  while  the  great  ocean  of  truth  lias  be- 
fore us.” 


Venereal  Diseases — Of  twenty  patients  treated 
by  McDonagh  with  Ehrlich’s  “606,”  in  only  one 
a localized  toxic  edema  of  one  buttock,  which 
was  there  albuminuria,  which  appeared  a few 
days  after  the  injection  but  did  not  last  longer 
than  twenty-four  hours.  Two  individuals  had 
quickly  resolved  under  frequent  applications  of 
lead  lotion. 
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HYSTERIA;  ITS  SYMPTOMS,  ETIOL- 
OGY, PROGNOSIS  AND  TREAT- 
MENT* 

By  J.  C.  McCreary,  Cave  City. 

It  is  with  much  reluctance  that  I attempt 
to  write  a paper  on  hysteria,  and  would  not 
do  so  were  it  not  that  I hope  it  may  at  least 
bring  about  a discussion  that  would  be  of 
very  great  benefit  to  myself  in  dealing  with 
this  class  of  patients ; for  1 assure  you,  gentle- 
tlemen,  those  cases  have  worried  me  more 
than  all  others  combined.  I trust  that  we 
may  have  an  old-time,  open-handed,  free-for- 
all  discussion  of  the  subject. 

hysteria  is  defined  by  our  textbooks  as  a 
functional  psychoneurosis,  due  to  a morbid 
condition  of  the  cerebral,  spinal,  and  sympa- 
thetic nerve  apparatus,  apparently  involving 
primarily  the  cerebral  cortex,  and  character- 
ized by  mental,  motor,  sensory,  vasomotor, 
and  visceral  disorders. 

Its  symptoms  are  so  numerous  and  varied 
in  character  that  they  become  very  difficult 
to  elassifiy.  The  symptoms  in  a child  seem  to 
be  rudimentary  in  character  and  remains  to 
be  developed  as  it  grows  older  and  into  ma- 
ture years.  The  child’s  surroundings,  asso- 
ciates, etc.,  having  much  to  do  in  developing 
the  symptoms. 

For  convenience  we  will  divide  the  symp- 
toms into  two  classes  (1)  Symptoms  occur- 
ring between  the  paroxysms;  and  (2)  Those 
occurring  during  the  paroxysms.  The  ones 
occurring  between  the  paroxysms  may  be  di- 
vided and  studied  as  follows:  psychical,  sen- 
sory, and  motor. 

Psychical  symptoms  will  vary  with  the  in- 
dividual’s temperament.  They  seem  to  be 
defective  in  will  power  and  inclined  to  fol- 
low impulses  of  inclination  regardless  of 
thought  or  reason.  They  seem  to  be  irritable, 
sensitive,  and  will  be  annoyed  by  trifles,  be- 
come emotional,  easily  elated  or  depressed, 
one  moment  laughing  the  next  crying  without 
any  apparent  cause  for  either,  easy  to  become 
discouraged  and  despondent,  almost  as  much 
so  as  in  melancholia. 

Sensory  Symptoms.  I have  never  made  a 
sufficiently  close  examination  of  a patient  to 
locate  anesthesia  points  as  we  find  described 
in  our  books,  but  in  many  of  them  have  no- 
ticed the  hyper-esthesia ; it  always  seemed  to 
be  especially  about  the  forearm  and  lower 
limbs,  so  much  so  that  the  very  slightest 
touch  with  the  finger  would  cause  a sudden 
jerk  of  the  body  as  if  frightened. 

I accidentally  located  one  of  the  “hys- 
terogenic zones,”  as  follows:  Mrs.  L.,  age  22, 
married,  one  child,  was  called  about  9 o’clock 


*Read  before  the  Harren  County  Medical  Society. 


303 

p.  m.,  to  come  at  once  and  upon  my  arrival 
found  her  in  a convulsion,  fingers  clinched 
over  the  thumbs,  elbows  flexed  and  drawn 
across  the  chest,  eyes  closed,  spasmodic  con- 
tractions of  the  muscles,  could  not  arouse  her 
to  consciousness ; upon  raising  the  upper  lids 
found  her  eyes  turned  strongly  upward  and 
inward,  dilated  pupils,  a rapid  pulse.  In 
passing  my  hand  over  the  abdomen  as  soon  as 
it  reached  the  left  ovarian  region  the  con- 
vulsion ceased  at  once  and  she  seemed  to  be 
perfectly  relaxed;  so  this  made  me  think  at 
once  of  hysteria.  This  being  my  first  ac- 
quaintance w’ith  the  patient,  I turned  to  the 
husband  for  a family  history,  which  reveal- 
ed a decided  hysterical  family.  I adminis- 
tered a placebo  and  left;  my  patient  was  up 
and  at  the  county  fair  the  next  day. 

In  a hysterical  patient  the  sense  of  hear- 
ing becomes  very  acute  and  to  an  extent  that 
they  can  not  bear  the  slightest  noise.  In 
some  cases  the  patient  falls  into  a condition 
of  sleep  or  trance  (hysterical  trance)  this 
may  persist  for  any  period  of  time  from  one 
hour  to  several  days  or  even  weeks.  In  these 
cases  the  patient  at  first  appears  to  be  in  a 
normal  sleep  but  later  the  body  will  assume 
a corpse-like  appearance,  with  a pale  waxy 
skin,  almost  imperceptible  respiration,  and 
cardiac  action,  and  a sub-normal  temper- 
ature. 

Some  of  you  may  recall  a case  the  history 
of  which  I gave  to  the  society  some  two  or 
three  years  ago;  the  case  was  such  a typical 
one  that  if  you  will  bear  with  me  I will  again 
go  into  its  detail,  and  if  it  was  not  one  of 
‘ ‘ hysterical  trance  ’ ’ then  I can  not  name  it. 

Mr.  W.  P.,  age  about  40,  bachelor,  very 
temperate,  modest,  and  discreet  in  his  ways 
and  had  always  enjoyed  excellent  health,  this 
being  the  first  time  in  his  life  that  a doctor 
was  ever  called  in  to  see  him. 

On  the  morning  of  December  the  9tli,  1907, 
cold  and  drizzling  rain,  he  left  the  house 
about  8 :30  a.  m.,  and  failing  to  come  in  at 
noon  his  mother  became  uneasy  about  him 
and  sent  his  brother  on  the  hunt  for  him, 
found  him  some  quarter  of  a mile  from  the 
house  lying  on  his  back  in  the  cold,  misting 
rain,  he  picked  him  up  and  carried  him  to 
the  house  laid  him  on  the  couch  called  me, 
then  proceeded  to  try  to  warm  him  up.  I 
went  at  once  and  found  him  perfectly  lifeless, 
no  radial  pulse  perceptible,  but  they  had 
succeeded  in  getting  him  warmed  up  by  that 
time,  raise  his  knee  up  in  a flexed  position  it 
would  fall  at  once  when  let  go,  the  hand  the 
same,  the  only  way  that  you  could  detect  any 
life  was  that  you  could  see  a slight  puffiness 
of  the  cheek  every  now  and  then,  the  only 
rigid  muscles  about  the  body  seemed  to  be 
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those  of  his  face,  you  could  not  get  his  mouth 
open  in  any  way  to  give  water  or  medicine; 
with  the  aid  of  the  plionendoscope  I could  de- 
tect a very  weak  heart-beat.  This  state  of 
affairs  was  alarming  to  me  as  I had  never 
seen  anything  like  it  before.  I at  once  call- 
ed Dr.  Garvin  of  Horse  Cave  to  meet  me.  I 
gave  him  a hypodermic  of  strychnine  and 
set  down  to  await  consultation,  fortunately  I 
did  not  have  long  to  wait. 

Dr.  Garvin  gave  the  patient  a very  careful 
examination,  after  which  we  went  out  for  our 
talk.  I asked  the  doctor  what  he  thought  of 
the  case.  He  said : ‘ ‘ I have  been  practicing 
medicine  forty  odd  years  but  have  never  en- 
countered a case  like  this.  He  said  he  saw  no 
hopes  whatever  for  him,  and  that  we  might  as 
well  call  in  his  mother  and  brother  and  in- 
form them  of  his  condition  and  to  telegraph 
his  brothers  and  sisters,  one  in  Chicago,  one 
in  Louisville,  and  the  other  in  Florida,  if  they 
wanted  to  see  him  alive  to  come  at  once. 
The  doctor  said  that  he  had  no  suggestion  to 
make  as  to  treatment  but  for  me  to  stay  with 
him  and  do  whatever  I thought  best,  that  he 
considered  it  only  a question  of  a few  hours 
with  him.  The  doctor  left  me.  I sat  down  by 
his  side  and  watched  him  very  close  for  the 
next  four  or  five  hours,  but  without  the  least 
perceptible  change ; dark  was  by  this  time  ap- 
proaching, I told  his  mother  that  I could  give 
her  no  encouragement,  that  I would  drive 
home  and  make  a couple  of  town  calls  and 
return  again  after  supper.  I was  gone  some 
two  hours,  upon  my  return  I found  him  ex- 
actly as  I had  left  him,  not  apparently  a 
muscle  had  ever  moved.  I pushed  the 
strychnine  and  gave  him  a high  enema  with 
a colon  tube,  using  about  one-half  gallon  of 
normal  saline  solution  all  of  which  he  retain- 
ed. I remained  with  him  until  about  10  o’- 
clock, his  mother  asked  me  if  I saw  any 
change.  I told  her  none  whatever  for  the 
better,  and  that  I had  done  all  that  could  be 
done  for  him  and  that  they  had  plenty  of 
company,  that  I would  go  home  and  get  a few 
hours  of  sleep  and  return  in  the  morning. 

I was  not  long  in  getting  home  and  was 
soon  in  a peaceful  slumber;  about  twelve  o’- 
clock my  doorbell  gave  a vigorous  ring,  I 
sprang  out  of  bed  and  went  to  the  door  and 
there  found  Mr.  Tucker,'  the  man  whom  I 
had  left  with  my  patient.  He  was  so  excited 
that  he  could  hardly  speak  intelligently.  In 
a very  bunglesome  way  he  says:  doctor,  what 
do  you  think  that  man  done  after  you  left?  I 
replied:  “I  don’t  know,  but  guess  that  he  is 
lying  just  as  I left  him.”  His  reply  was, 
‘‘Not  a bit  of  it,  about  half  an  hour  after  you 
left  be  began  to  move  his  arm  a little,  then 
in  a few  minutes  he  raised  up  on  his  elbow 
and  called  for  water,  then  asked  them  to 


bring  his  shoes;  said  he  was  going  to  the 
closet,  which  was  at  the  back  of  the  garden. 
They  told  him  no,  that  they  would  bring  him 
the  commode.  No,  he  said  that  he  was  going 
to  the  closet.  They  told  him  if  he  would  go 
that  some  one  would  go  with  him.  He  re- 
plied that  he  did  not  want  any  one  with  him, 
that  he  could  go  by  himself,  and  did  so,  upon 
his  return,  as  he  expressed  it,  ‘lie  had  wash- 
ed things  away,’  he  walked  to  the  fire,  took 
a chair  and  began  a conversation  as  if  noth- 
ing had  happened.” 

When  he  had  completed  the  above  story, 
I says,  “Halsell,  you  are  drunk  and  don’t 
know  what  you  are  talking  about.”  He  says 
“I  am  not,  it  is  just  that  way,  and  turned 
away.  I went  back  to  bed  but  could  not 
sleep.  I could  not  get  the  case  off  of  my 
mind,  remembering  that  I had  asked  the 
telephone  exchange  to  leave  me  in  connection 
on  that  night,  so  I concluded  that  I could 
find  out,  if  the  man  had  told  me  the  truth  or 
not,  so  I went  to  the  phone  and  rang  them  up 
and  much  to  my  astonishment  I recognized 
the  voice  of  my  patient  at  the  phone,  said 
that  he  was  feeling  fine.  I told  him  to  go 
on  to  bed  and  that  I would  come  up  in  the 
morning  and  have  a talk  with  him,  to  which 
he  readily  agreed.  I returned  to  my  bed 
satisfied,  but  slept  very  little  and  when  the 
morning  came,  did  not  wait  for  breakfast, 
but  hastened  up  to  my  patient,  who  met  and 
greeted  me  at  the  door  with  a hearty  shake  of 
the  hand,  and  by  this  time  his  brothers  from 
Chicago  and  Louisville  and  sister  from 
Florida  had  arrived,  expecting,  of  course,  to 
find  him  dead  but  instead  greeted  them  at  the 
yard  gate  with  a kiss. 

Before  leaving  him  I prescribed  a tonic, 
and  that  is  the  last  dose  of  medicine  that  he 
has  taken  from  that  day  to  this. 

Now  if  this  was  not  a case  of  hysteric  trance 
or  sleep  I can  not  name  it* 

Case  No.  II. — Miss  L.  T.,  age  15,  robust 
and  well  developed  of  a decided  nervous 
temperament,  fractious  and  irritable  with  an 
inherited  tendency  to  hysteria.  The  mother 
gave  the  following  history  of  her  case:  Just 
a little  while  after  dark  she  went  out  into  the 
yard  to  draw  a bucket  of  water  from  the 
cistern,  just  as  she  was  turning  to  come  back 
into  the  house  a large  black  dog  jumped  at 
her;  she  ran  and  fell  in  the  door  exhausted, 
and  was  carried  and  placed  on  the  bed.  I 
was  called  to  see  her  with  Dr.  Ewing.  We 
found  her  in  a profound  stupor,  tried  every 
means  to  arouse  her  but  could  not  succeed  so 
much  as  to  get  a word  from  her  intelligently, 
had  complete  photophobia.  It  was  with  the 
greatest  effort  that  we  could  get  her  to  take 
medicine  or  nourishment,  she  remained  in 
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this  stupor  for  ten  days  before  she  would 
talk  or  sit  up  in  bed. 

Indigestion. — We  find  indigestion  in  some 
of  its  varied  forms  is  common  in  hysteria, 
especially  what  I call  nervous  dyspepsia,  the 
bowels  becoming  greatly  distended  by  gas 
and  are  apt  to  have  an  imaginary  tenderness 
over  some  part  of  the  bowels,  as  in  one  case 
in  which  the  patient,  a lady,  contended  to  the 
last  that  she  had  a tumor,  and  would  try  to 
locate  it  for  you,  you  will  find  constipation  a 
stubborn  factor  in  these  patients. 

Case  No.  III. — Mrs.  N.,  age  50,  housewife, 
mother  of  two  children,  both  hysterical,  first 
menstruated  at  thirteen,  last  at  forty-nine, 
was  a very  nervous  child,  generally  had  her 
way  about  things  during  childhood,  still  very 
nervous  and  irritable,  easily  excited  and  wor- 
ried over  trifles,  bowels  and  stomach  always 
distended  with  gas,  frequent  eructations,  fre- 
quently vomits  but  without  nauseau,  consti- 
pated, bowels  never  move  without  she  takes 
something,  weighs  about  one  hundred  and  six- 
ty pounds  and  in  appearance  is  that  of  one 
enjoying  perfect  health  and  yet  she  is  always 
complaining  and  consulting  the  doctor;  my 
diagnosis  is  hysterical  indigestion. 

Anders  in  his  practice  of  medicine  de- 
scribes a form  which  he  calls  gymnastic  or 
clownism  in  which  the  patient  will  imitate 
some  animal  or  fowl.  I have  had  one  case 
which  will  certainly  come  under  this  class. 

Case  No.  IV. — Mrs.  S.,  age  21,  fairly  well 
developed  physically,  has  always  been  very 
nervous  and  excitable,  at  the  time  of  which  I 
am  going  to  relate,  she  had  made  a call  on 
a neighbor  with  whom  she  had  been  acquaint- 
ed only  a short  time,  and  had  been  there  but 
a little  while  when  she  was  taken  with  one  of 
her  paroxysms,  her  lady  friend  having  never 
seen  anything  of  the  kind  before  became 
very  much  alarmed,  stepped  to  the  phone 
and  called  me  to  come  as  quick  as  possible, 
and  upon  my  arrival  and  while  tying  my 
horse,  I could  hear  her  in  the  house  making  a 
noise  very  much  like  a turkey  gobbler.  I went 
in  and  sat  down  by  her  side,  she  was  sitting 
up  in  a chair,  but  could  not  get  her  to  notice 
or  pay  any  attention  to  me,  would  make  no 
attempt  to  answer  a question  that  I would  ask 
her.  I first  of  all  assured  the  lady  of  the 
house  that  she  should  give  herself  no  alarm 
that  our  patient  would  be  all  right  after  a 
little  while.  I administered  a placebo  had 
her  husband  come  with  his  buggy  and  carry 
her  home,  she  was  crowing  as  long  as  I could 
hear  her  on  the  way.  Much  to  the  astonish- 
ment and  suprise  of  her  friend,  when  she 
went  to  see  her  the  next  day,  they  had  gone 
to  Glasgow. 


ETIOLOGY. 

In  all  of  my  eases  without  exception,  when 
carefully  traced  back  in  their  family  history, 
was  found  to  be  inherited,  or  at  least  a pre- 
disposition to  hysteria.  I believe  that  a hys- 
teric temperament  can  be  brought  about  in  a 
nervous  individual  by  means  of  a loose,  im- 
proper and  pernicious  mode  of  life,  such  as 
the  habit  of  gratifying  every  desire  during 
the  early  life,  luxurious  living,  brilliancy, 
over-cultivated  enthusiasm. 

Sex. — A very  large  majority  of  cases  are 
found  among  girls  and  women.  However 
you  will  occasionally  find  a most  rebellious 
case  occurring  in  the  opposite  sex. 

Age. — Hysteria  will  be  found  most  common 
between  the  tenth  and  twentieth  years  of  life, 
however  you  will  find  it  creeping  out  in  chil- 
dren at  all  ages  even  as  young  as  four;  I am 
constrained  to  believe  that  much  of  it  is  due 
to  the  lack  of  proper  mental  training  in 
childhood,  especially  as  to  self  control.  I 
believe  that  the  condition  can  be  brought 
about  either  by  a lack  of  mental  training  or* 
to  over  stimulation. 

Race. — Hysteria  may  be  found  to  exist 
among  all  races  but  the  white  and  civilized 
are  in  the  lead.  I have  found  one  very  mark- 
ed case  in  a negro  woman  of  about  twenty 
years  of  age. 

Diet. — Poor  and  insufficient  food,  lack  of 
proper  ventilation  in  their  rooms,  overcrowd- 
ing in  filthy  habitations,  lack  of  proper 
cleanliness  of  the  body,  alcoholism,  drug 
habits  all  lead  to  it. 

Exciting  Causes. — Frequently  follows  pro- 
found emotion,  moral  or  mental  shock;  often 
business  worry,  competition  in  business  mat- 
ters, an  unexpected  loss  or  reversal  in  money 
matters.  In  females  it  is  often  ushered  in 
with  puberty,  also  frequently  found  at  the 
climacteric. 

It  is  especially  calculated  to  develop  in 
the  illegitimate  pregnant  girl  or  in  the  new- 
ly married  girl  if  she  be  of  a nervous  temper- 
ament. 

May  develop  during  a great  excitement  in 
protracted  meetings,  or  political  excitement, 
and  may  follow  after  a serious  spell  of  sick- 
ness. 

Sexual  excitement  and  excesses  I believe  too 
contribute  to  some  extent  to  hysteria. 

PROGNOSIS. 

As  regards  death,  I believe  w?  are  all 
agreed  that  it  is  good,  in  fact  they  never  die 
of  hysteria.  As  to  cure,  in  my  mind  it  is  a 
question  as  to  whether  it  is  ever  cured  or  not. 

I can  speak  for  myself  that  I have  never 
cured  a case,  and  don’t  know  that  I have 
ever  benefited  one  very  much.  It  is  for  i his 
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reason  that  I have  given  you  this  paper,  hop 
ing  that  through  its  discussion  I might  learn 
something  that  would  be  of  benefd  to  those 
unfortunate  patients,  that  I might  offer  them 
a more  favorable  prognosis. 

TREATMENT. 

After  giving  you  my  prognosis  it  neces- 
sarily follows  that  my  treatment  will  be 
short.  I have  never  found  any  medicine  that 
would  give  permanent  results,  either  in  pre- 
venting the  occurrence  of  the  attacks,  length- 
en the  intervals,  or  modify  their  character. 

I am  convinced  that  the  greatest  good  must 
come  by  way  of  prophylaxis,  as  but  little  can 
be  hoped  for  after  the  disease  is  thoroughly 
fixed  and  established.  More  attention  should 
be  paid  during  childhood  and  early  youth ; if 
so  we  would  have  fewer  cases  of  hysteria  in 
children  or  adults. 

The  association  and  environments  of  chil- 
dren, being  with  parents  who  are  themselves 
hysterical,  undue  anxiety  and  sympathy  on 
■ part  of  the  parent,  method  of  education,  etc., 
may  suggest  a train  of  thought  and  action 
towards  the  child  that  will  in  the  future  lead 
to  hysteria.  Nervous  and  over  anxious  par- 
ents should  better  turn  the  education  and 
care  of  their  children  over  to  competent  and 
suitable  nurses. 

The  mental  training  of  the  child  should  be 
carefully  looked  after  and  continued  so  for 
years,  and  at  the  same  time  do  not  neglect  the 
physical  training  of  the  child.  The  child 
should  be  kept  in  the  open  air  as  much  as 
possible,  cool  or  cold  baths  given  night 
and  morning,  to  be  followed  by  a brisk 
rubbing  with  a coarse  Turkish  towl  leaving 
the  skin  in  a glow  of  reaction.  Regulate  the 
diet  to  that  which  is  nutritious  and  easily 
digested,  excluding  sweetmeats  and  highly 
seasoned  foods,  have  regular  periods  for  eat- 
ing, sleeping,  exercise  and  study  all  of  which 
should  be  rigorously  maintained,  and  disor- 
der arising  should  be  corrected  as  early  as 
possible. 

Now  as  to  treating  a case  after  complete  de- 
velopment : I have  tried  the  bromides,  valeri- 
an, asafetida,  sumbul,  camphor,  together  with 
such  tonics  as  iron,  arsenic,  strychnine,  with 
but  little  benefit. 

For  the  convulsions  themselves  I have 
found  nothing  equal  to  one-tenth  grain  hypo- 
dermically of  apomorphine,  which  will  gener- 
ally allow  me  to  leave  my  patient  in  a few 
minutes  time.  Irritable  bladder  troubles  must 
be  relieved  by  internal  remedies,  the  best  I 
have  found  to  be  urotropin,  salol  and  boric 
acid.  Never  employ  catheterization  if  you 
can  avoid  it. 


MINOR  EYE  TROUBLES  * 

By  T.  0.  Helm,  Bowling  Green. 

I do  not  wish  to  go  into  the  intricacies  of 
the  various  troubles  due  to  strain,  irritation 
or  inflammation  of  any  kind  to  which  the 
evey-ball  may  be  subjected.  That  would 
more  properly  become  the  task  of  the  occu- 
list  or  specialist. 

However,  there  are  a few  forms  of  trouble 
in  which  simply  the  lids  become  involved  and 
I seem  to  have  had  my  share  in  directing 
treatment  of  some  of  these. 

The  most  common,  and  possibly  most  stub- 
born form,  are  those  in  which  the  meibomian 
glands  and  eye  lash  follicles  are  the  principal 
seats  of  the  disease.  I am  in  the  habit  of 
calling  such  trouble  marginitis.  Such  pa- 
tients generally  come  to  you  with  about  the 
following  history  and  symptoms.  They  have 
been  having  styes  or  possibly  thickening  or 
congestion  of  the  border  region,  with  exuda- 
tion of  sticky  secretion  from  the  edge  of  lid, 
in  some  instances  glueing  the  lashes  together. 
This  thickening  and  vascularity  increases, 
ulcers  and  pustules  may  appear.  These 
symptoms  may  at  first  interest  us  very  little 
and  just  here  we,  as  physicians  may  make  our 
first  error  or  success  in  recognizing  or  not  the 
chronic  condition,  and  the  feeling  of  chronic 
disgust  on  the  part  of  our  patient,  we  may  be 
careless  enough  to  not  recognize  how  disfigur- 
ing and  damaging  such  is,  until  some  young 
lady  with  pride  and  beauty  makes  her  calls 
sufficient  in  number  as  to  impress  us  she  is 
expecting  results  from  our  services — as  she 
has  the  right  to  do. 

For  this  trouble  progresses.  Little  excori- 
ations and  ulcers  covered  by  scabs  form  along 
the  free  border,  minute  pustules  appear,  the 
thickening  and  vascularity  increase. 

After  months  or  years  of  varying  activity 
the  hair  follicles  become  altered  in  size  and 
direction  or  are  quite  obliterated.  The  lashes 
-re  stunned,  misplaced  or  entirely  lost.  I 
have  seen  these  cases  which  were  liable 
through  life  to  soreness  or  redness  of  the  bor- 
ders of  the  lids.  They  are  almost  always 
preventable  and  just  as  often  curable  if  treat- 
ment be  resorted  to  in  time.  They  seldom  be- 
come severe  or  persistent  except  from  neglect 
of  cleanliness.  The  patients  are  generally 
anemic,  often  scrofulous,  or  may  come  from 
some  more  acute  ophthalmia  resulting  from 
measles,  another  eruptive  trouble.  Then  we 
should  look  carefully  to  the  cause  of  the  trou- 
ble. Then  the  treatment. 

If  anaemic,  or  scrofulous  that  fact  will  sug- 
gest the  general  or  constitutional  treatment. 

We  sometimes  find  successive  crops  of 

♦Read  before  the  Logan  County  Medical  Society. 
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styes  will  be  the  result  of  derangement  of 
health  especially  of  stomach,  or  reproductive 
organs,  over-use  of  the  eye,  being  only  an  ex- 
citing cause,  as  would  be  exposure  to  cold 
wind.  Remedies  for  such  can  be  found  ac- 
cording to  organ  primarily  involved. 

LOCAL  TREATMENT. 

When  the  inflammatory  symptoms  are  se- 
vere nothing  has  such  marked  effect  as  pidl- 
ing  out  the  lashes,  or  as  I often  resort  to 
scarification  as  a chronic  marginal  inflam- 
mation. One  or  two  epilations  of  this  kind 
may  cure  those  cases  of  a few  weeks  standing 
and  bring  much  relief  to  older  ones. 

But  there  should  he  local  applications: 
First,  removal  of  the  scabs  to  subdue  the  in- 
flammatory symptoms.  Second,  soak  the  lids 
for  fifteen  minutes  night  and  morning  with  a 
warm  alkaline  solution.  Third,  then  follow 
with  a weak  mercurial  ointment  applied  to 
the  edge  of  the  lid.  Or  fourth,  in  had  cases 
pencil  the  border  of  the  lids  with  nitrate  sil- 
ver. These  patients  nearly  all  need  a long 
course  of  iron. 

OPHTHALMIA  OF  THE  NEW  BORN. 

This  may  be  of  two  forms,  catarrhal  or 
blennorrhoeal.  The  former  is  mild  as  a rule 
from  the  start,  appearing  within  three  or 
four  days  after  the  birth  of  the  child,  with 
slight  discharge  of  purulent  matter,  little 
swelling  and  increase  of  heat  in  the  lids.  At- 
tention is  directed  to  the  complaints,  chiefly 
by  the  secretion  which  collect  at  the  angles 
or  borders  of  the  lids.  This  form  of  trouble 
may  subside  in  a few  days  or  may  be  pro- 
tracted. One  thing  we  should  remember  is 
that  it  is  contagious. 

The  blennorhoeal  ophthalmia.  The  more 
severe,  is  generally  caused  by  the  introduc- 
tion of  infective  matter  under  the  lids  during 
birth  or  just  afterward.  This  trouble  gener- 
ally begins  within  a few  days  after  birth  but 
may  not  begin  till  the  second  or  third  week. 
The  symptoms  are  very  much  as  in  the  for- 
mer form  of  ophthalmia,  but  more  severe  and 
develops  very  rapidly,  within  twenty-four 
hours  there  is  very  much  tumefaction  of  the 
uper  lid.  The  conjunctiva  is  of  a deep  red 
hue,  thick  and  swollen.  It  requires  prompt 
and  judicious  management  and  there  is 
scarcely  a disease  in  which  delay  is  more  dis- 
astrous. The  catarrhal  requires  very  simple 
treatment,  frequent  bathing  of  the  lids  with 
lukewarm  solution  of  boracic  acid  so  as  to  re- 
move the  pus  from  the  lids  suffices  in  a large 
proportion  of  the  cases.  In  more  severe  cases 
a solution  of  nitrate  silver,  1-4  gr.  to  ounce  of 
water,  should  be  applied. 

In  the  second  form  of  this  trouble,  pus 
forms  in  great  quantity  and  by  its  pressure 


and  irritation  increase  greatly  the  danger  to 
trouble  with  the  cornea.  Medicinal  agents 
should  be  very  mild  and  frequently  repeated, 
as  great  benefit  comes  largely  from  frequent- 
ly removing  the  pus. 

In  the  most  acute  cases  frequent  applica- 
tions of  ice  cold  water,  the  first  indication  be- 
ing cleanliness.  They  should  be  washed  out 
with  tepid  salt  water,  one  drachm  to  the  pint 
every  two  or  four  hours.  If  the  attack  should 
be  mild  I would  be  very  slow  to  use  any 
astringent. 

If  there  should  be  any  corneal  involvement 
atropine  should  be  used,  1 grain  to  ounce. 
If  the  trouble  is  persistent  use  such  astrin- 
gents as  arg.  nit.,  ss  gr.  to  oz.,  three  or  four 
times  a day,  or  alumninii  and  pot.  sulph.,  gr. 
1 to  oz.,  or  zinci  gr.  i to  oz. 

These  general  suggestions  I only  offer  that 
' hey  might  stimulate  us  to  a careful  and  early 
diagnosis  of  such  troubles  as  might  often  pre- 
sent to  us  and  result  badly,  because  we  were 
not  alert  in  recognizing  them  of  sufficient  im- 
portance to  call  for  early,  frequent  and  ef- 
fective treatment. 

THE  MANAGEMENT  OF  ACUTE  AP- 
PENDICITIS.* 

By  P.  C.  Layne,  Ashland. 

Since  Fitz,  of  Boston,  in  1886,  first  gave  to 
the  medical  world  his  now  famous  description 
of  appendicitis,  there  has  been  no  subject  in 
medical  or  surgical  literature  which  has  re- 
ceived greater  attention  at  the  hands  of  the 
most  eminent  men  in  the  profession,  than  this 
ever  interesting  subject.  To  anyone  familiar 
with  but  a moity  of  the  vast  literature  per- 
taining to  appendicitis  it  may  appear  trite, 
even,  to  make  mention  of  it,  but  that  there 
are  a great  many  practitioners  who  have  not 
this  familiarity,  or,  despite  it,  do  not  profit 
from  its  fundamental  teachings,  is  my  poor 
excuse  for  bringing  this  question  before  you 
this  evening.  The  proper  management  of  any 
disease  predicates  a knowledge  of  its  pathol- 
ogy, therefore  I will  speak  briefly  of  the  path- 
ology and  clinical  course  of  acute  appendi- 
citis. 

Of  the  many  excellent  classifications  of 
acute  appendicitis  I here  give  Deaver’s,  as  it 
embraces  most  of  tbe  points  given  by  Murphy 
and  Oschner  and  is  much  more  brief.  A se- 
rious objection  to  any  of  the  classifications  is 
the  impossibility  of  differentiating  at  tbe  bed- 
side one  variety  from  another.  The  classi- 
fication of  Deaver  is  as  follows : 

Acute  Appendicitis. — (1)  Catarrhal.  (2) 
Intestitial.  (3)  Ulcerative,  (a)  non-perfor- 
ative,  (b)  perforative.  (4)  Gangrenous. 

•Read  before  the  Boyd  County  Medical  Society. 
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The  immediate  cause  of  appendicitis  is  al- 
ways microbic  infection,  the  three  most  com- 
mon bacteria  met  with  being  the  B.  coli, 
staphylococcus  and  the  streptococcus  pyogen- 
us  aureus.  Of  the  three  the  b.  coli  is  the 
most  common,  its  normal  habitat  being  the 
large  intestine. 

Less  frequently  may  be  found  the  bacillus 
tuberculosis,  the  pneumococcus,  the  ray  fun- 
gus, and  the  typhoid  bacillus.  Whichever  va- 
riety is  the  infecting  agent,  the  following 
changes  in  the  appendix  take  place,  and  the 
inflammatory  process  may  involve  one,  two 
or  all  the  coats  of  the  organ.  In  the  catarrhal 
form  the  mucosa  alone  is  involved,  and  in  an 
appendix  removed  within  a period  of  from 
three  to  eighteen  hours  after  the  onset  of  the 
symptoms  the  surface  presents  the  picture  of 
an  intense  acute  granular  ophthalmia,  with 
often  the  presence  of  petechial  hemorrhages 
beneath  the  submucosa.  When  the  infection 
is  more  intense  the  infiltration  and  oedema 
are  more  extensive,  and  there  is  a rapid  local 
and  general  gangrene  of  the  mucosa. 

The  rapid  destruction  of  the  mucosa  or  en- 
tire wall  is  due  to  three  elements  in  the  fol- 
lowing order  of  importance:  First,  the  pres- 
ence of  pus — type  not  significant — under  ten- 
sion causes  ischaemia  of  the  mucous  mem- 
brane and  increases  the  toxic  and  destructive 
effect  of  the  microorganisms  present;  second, 
virulence  of  infecting  organism,  and  third, 
pus  products  under  tension  are  more  rapidly 
absorbed  and  more  destructive  of  tissue. 

Complete  gangrene  of  the  appendix  has 
been  observed  as  easly  as  seven  hours  after 
the  onset  of  the  initial  colic.  This  gangrene 
may  involve  all  the  walls  in  a circumscribed 
area,  or  the  entire  appendix  from  tip  to  base. 
If  the  appendix  contain  a eorprolith  or  for- 
eign body  the  pressure  of  this  causes  an  ul- 
ceration or  gangrene  of  the  segment  sur- 
rounding it  and  tends  to  early  perforation  at 
this  point.  This  perforated  zone  may  be  sur- 
rounded by  adhesions,  or  if  rapidly  formed 
may  remain  exposed  in  the  free  peritoneal 
cavity  until  such  a time  when  it  discharges 
its  infectious  contents  therein.  A milder  type 
of  infection  often  shows  suppuration  and  ul- 
ceration of  the  mucosa  with  retention  of  pus, 
the  Submucosa  and  muscularis  showing  no 
tendency  to  gangrene,  but  perforation  taking 
place  into  the  meso-appendix.  This  point  of 
perforation  may  be  very  small  and  when  the 
infiltration  and  oedema  subside  the  pus  may 
drain  into  caecum  and  recovery  ensue.  As  to 
the  various  other  points  in  the  peritoneal  cav- 
ity to  which  the  infection  may  travel  and 
produce  abscess  such  as  sub-phrenic,  intra- 
peritoneal,  retro-colic,  retro-peritoneal,  etc.,  I 
shall  only  make  mention  as  they  should  not 


ai’ise  if  the  case  be  promptly  and  radically 
treated. 

The  clinical  course  of  appendicitis  is  fairly 
uniform,  and  he  who  woxild  manage  a case 
with  any  degree  of  certainty  should  be  thor- 
oughly conversant  with  all  its  subtleties.  In 
acute  cases  without  calculus  the  mucosa  be- 
comes infiltrated  and  swollen  within  an  hour 
or  two  after  infection.  The  oedema  and  in- 
filtration increase  rapidly  and  the  compres- 
sion of  the  inelastic  coats  of  the  appendix  to- 
gether with  the  toxic  products  of  the  patho- 
genic bacteria  produce  a rapid  gangrene  of 
the  mucosa,  sub-mucosa  and  occasionally  the 
entire  thickness  of  the  wall  with  now  and 
then  complete  gangrene  of  the  appendix,  so 
that  in  virulent  cases  perforation  may  take 
place  in  from  twenty-six  to  forty  hours.  In- 
fection with  the  presence  of  calculus  is  usual- 
ly only  associated  with  a small  area  of  gan- 
grene at  the  point  of  pressure,  or  with  local 
necrosis  or  gangrene  with  perforation  and 
leakage. 

Perforations  in  these  cases  takes  place  some 
hours  earlier  than  in  those  infections  without 
concretions. 

Occasionally  pressure  ulceration  and  per- 
foration of  the  appendix  takes  place  at  the 
seat  of  a eorprolith  without  acute  infection. 
In  this  instance  the  trouble  is  first  announc- 
ed by  the  symptoms  of  perforative  periton- 
itis. It  is  a very  dangerous  type  of  the  dis- 
ease, as  the  initial  symptoms  are  attributed  to 
a beginning  appendicitis,  when  in  reality 
they  are  due  to  an  already  established  perfor- 
ative peritonitis.  Tn  the  streptococcal  infec- 
tions the  meso-appendix  and  neighboring  tis- 
sues are  more  seriously  involved  and  the  area 
of  gangrene  less,  than  in  the  colon  bacillus 
and  staphylococcus  infections. 

The  pain  is  most  severe  in  the  first  six  to 
fourteen  hours;  it  becomes  less  as  the  necrosis 
advances,  an  important  point  to  bear  in  mind. 

The  temperature  is  highest  from  the  six- 
teenth to  the  thirtieth  hour  proceeding  the 
completion  of  the  gangrenous  process;  if  the 
gangrene  continues  to  advance  the  temper- 
ature remains  up : if  it  becomes  stationary 
the  temperature  declines.  “Regard  with 
alarm,”  says  Murphy,  “a  sudden  drop  of  the 
temperature,  and  interpret  it.  as  meaning, 
first,  a cessation  of  absorption  due  most  com- 
monly to  perforation  of  the  appendix  with  di- 
minished pus  pressure;  second,  to  the  escape 
of  the  contents  into  the  intestine;  third,  to 
gangrene  of  the  appendix:  fourth  to  circum- 
scribing tissue  infiltration  with  diminished 
absorption  (local  immunity)  : and,  fifth,  to 
diminution  of  the  virulence  of  the  pathogenic 
flora.” 

After  fifty  hours,  as  a rule,  the  clinical  pic- 
ture changes  to  that  of  infection  of  the  peri- 
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appendicular  structures,  peri-typhlitis  and 
para-typhlitis.  If  perforation  takes  place 
into  the  meso-appendix  or  there  are  limiting 
adhesions  present  the  symptoms  are  those  of 
a limited  infection ; while  if  into  the  free 
peritoneal  cavity,  the  clinical  picture  is  that 
of  a more  or  less  diffuse  peritonitis  depend- 
ing upon  the  type  of  infection  and  the  degree 
of  involvement.  After  a circumscribed  ab- 
scess has  formed  the  temperature,  pulse  rate 
and  pain  subside  to  a considerable  degree ; in- 
deed, the  temperature  may  approximate  the 
normal  as  the  abscess  becomes  walled  off  and 
absorption  is  lessened.  If  rupture  takes 
place  into  the  post-peritoneal  cellular  tissue 
there  is  a rapid  rise  of  temperature  from 
free  absorption.  If  it  be  into  the  free  peri- 
toneal cavity  the  rule,  is,  first,  a primary 
drop  of  the  temperature,  followed  by  a grad- 
ual rise  if  the  individual’s  power  of  resistance 
be  sufficiently  great  to  react  to  the  invading 
foe ; if  not,  the  temperature  may  continue  to 
fall  until  it  reaches  several  degrees  below 
normal  at  which  point  it  remains,  unless  reac- 
tion set  in  or  death  close  the  scene. 

In  a staphylococcus  infection  of  a milder 
type  the  peritoneum  is  first  covered  with  an 
exudate  which  may  go  on  increasing  in  thick- 
ness until  it  resembles  a diphtheritic  mem- 
brane; this  lessens  the  immediate  absorption 
and  protects  the  individual  against  an  over- 
dose of  bacteria  and  toxins.  In  a short  time 
this  protective  covering  is  thrown  off  leaving 
a distinctly  abraded  and  blistered  surface 
from  which  there  is  rapid  absorption  and  sud- 
den collapse  of  the  individual,  followed  in  a 
short  time  by  death. 

This  sudden  change  takes  place,  as  a rule, 
between  the  evening  of  the  fourth  and  the 
morning  of  the  sixth  day.  If  the  infection  be 
of  the  virulent  streptococcic  type  the  above 
changes  take  place  more  rapidly.  The  action 
of  the  colon  bacillus  may  be  said  to  be  mid- 
way between  these  two  types ; however,  under 
certain  conditions  of  which  we  know  very  lit- 
tle, it  may  take  on  very  virulent  properties. 

It  should  be  borne  in  mind  that  collapse  is 
not  a sign  of  perforation,  but  of  septic  ab- 
sorption, and  clinically  a late  symptom. 

“This,”  says  Murphy,  “has  been  one  of  the 
most  difficult  lessons  for  the  profession  in  gen- 
eral to  appreciate.” 

By  thus  paying  close  attention  to  the  rela- 
tion between  the  clinical  course  and  symp- 
toms and  the  pathologic  findings  we  may  be 
better  able  to  anticipate  the  intra-abdominal 
changes,  or  at  least  we  may  know  under  what 
conditions  pathologic  changes  are  not  an- 
nounced by  appreciable  signs  and  symptoms, 
and  thus  avoid  fatalities  and  surprises  by  a 
proper  interpretation  of  the  presence,  order 
or  absence  of  symptoms.  With  this  rather 


desultory  description  of  the  pathology  and 
clinical  course  of  acute  appendicitis  before 
your  minds,  I trust  you  will  appreciate  that 
it  requires  often  the  greatest  judgment  and 
experience  to  conduct  safely  a case  of  acute 
appendicitis  to  a successful  issue. 

THE  MANAGEMENT  OP  THE  ACUTE  STAGE  OP 
APPENDICITIS. 

The  management  of  an  acute  case  of  appen- 
dicitis is  essentially  surgical.  This  is  the  con- 
sensus of  opinion  of  both  European  and 
American  surgeons.  It  does  not  mean  that 
every  case  is  invariably  to  be  subjected  to  op- 
erative interference,  but  it  does  mean  that  the 
patient  from  the  inception  of  the  disease 
should  be  under  the  close  observation  of  one 
who  on  the  operating  table  is  accustomed  to 
study  the  treacherous  behavior  of  an  inflam- 
med  appendix.  “It  is  very  foolish,”  says  Mc- 
Cash,  ‘ ‘ for  any  young  surgeon  or  any  medical 
man  to  manage  a case  of  appendicitis  without 
summoning  council.” 

Again  he  adds:  “That  the  surgeon  who 
scoffs  at  the  possibility  of  surprises  in  ap- 
pendicitis is  either  reckless  or  ignorant.  “It 
is  an  uncertain  disease  and  the  more  experi- 
enced the  surgeon  the  more  anxious  he  feels.” 

As  was  pointed  out  under  pathology  and 
clinical  course  the  “first”  or  “early”  stage 
of  acute  appendicitis  is  a rather  vague  and 
meaningless  term,  for,  as  we  have  endeavored 
to  make  clear,  it  may  be  a simple  catarrhal 
condition  of  the  mucosa  or  an  already  estab- 
lished perforative  peritonitis.  Hence,  as  we 
can  never  be  exactly  certain  in  all  cases  which 
of  these  conditions  exist,  operation  in  the 
early  stage,  (i.  e.  within  the  first  twenty-four 
to  thirty-six  hours)  is  undoubtedly  the 
wisest  course.  In  this  respect  the  words  of 
Dr.  J.  B.  Murphy  convey  so  clearly  and  un- 
mistakably the  path  of  duty  in  these  cases 
that  I here  append  them.  He  says : 

“To  me  there  appears  to  he  no  excuse,  no 
explanation,  no  logical  process  for,  no  justifi- 
ing  hope,  in  delay  in  this  disease.  Procrasti- 
nation under  these  circumstances  we  do  not 
regard  as  a manifestation  of  knowledge,  ex- 
perience, judgment,  or  true  conservatism.” 

McCosh’s  advice  on  this  question  is  well 
worth  remembering.  He  says : 

“On  the  part  of  the  physician  or  surgeon 
who  first  sees  these  cases  there  should  be  a 
distinct  enunciation  of  the  fact  that  operation 
is  the  safest  treatment,  and  that  there  is  risk 
in  delay.  If  the  patient  and  friends  reject 
the  operation  the  responsibility  rests  upon 
them,  and  they  should  be  made  to  understand 
it  clearly.” 

There  are  a few  exceptions  to  this  rule  of 
“invariable”  operation  in  the  early  stages  of 
appendicitis.  Such  exceptions  may  be  due  to 
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the  presence  of  complicating  diseases  such  as 
advanced  tuberculosis,  cancer,  grave  heart 
lesions,  severe  nephritis,  etc. ; second,  char- 
acter of  the  attack ; and  third,  conditions  in 
the  surroundings  and  circumstances  of  the 
patient  which  make  it  preferable,  even  at 
some  risk,  to  postpone  operation. 

In  any  case  where  for  one  reason  or  another 
operation  is  not  performed  in  the  early  stage, 
treatment  should  he  carried  out  in  the  strict- 
est manner;  the  same  rale  applies  to  cases 
where  for  a time  a definite  diagnosis  cannot 
be  made. 

Skill  and  experience  are  required  quite  as 
much  under  these  circumstances  as  they  would 
be  were  the  operation  to  be  performed. 

The  treatment  should  consist  largely  in 
'non-interference.  Absolute  rest  of  body 
should  be  enjoined,  the  patient  kept  lying  in 
whatever  position  is  most  comfortable.  “Na- 
ture, not  the  doctor,”  says  McCash,  “should 
dictate  this.  ’ ’ Of  course  if  there  be  any  signs 
of  decided  peritonitis  the  head  of  the  bed 
should  be  elevated  ten  to  fifteen  inches,  or 
perhaps  better,  the  patient  put  in  the  classical 
Fowler  position.  Nothing  should  be  allowed 
by  the  mouth  but  small  quantities  of  water, 
and  if  there  be  nausea  and  vomiting,  six  to 
eight  ounces  normal  saline  enemata.  Abso- 
lutely no  food,  liquid  or  solid,  should  be  per- 
mitted by  the  stomach,  as  the  prime  object  is 
to  quiet  peristalsis,  and  any  solid,  salty,  acid 
or  aromatic  substances  given  per  se  defeats 
this  attainment.  Internal  medication  should 
be  used  sparingly.  Above  all  things  avoid 
the  initial  dose  of  castor  oil,  Epsom  salts  or 
compound  cathartic  pill  that  is  so  commonly 
administered  indiscriminately  to  individuals 
suffering  with  acute  colicky  pains  in  the  ab- 
domen, until  you  are  certain  of  your  diag- 
nosis. It  seems  to  be  the  first  thought  in  the 
minds  of  some  physicians  that  the  sine  qua 
non  of  successful  treatment  of  acute  appendi- 
citis is  to  move  the  bowels  without  delay. 
“Many  patients,”  observes  McCash,  “have 
been  killed  by  this  initial  dose  of  castor  oil 
or  calomel.”  To  relieve  pain  and  quiet  peris- 
talsis is  an  imperative  demand  from  the  pa- 
tient, and  the  best  way  to  accomplish  this  is 
still  a debatable  question.  The  writer  believes 
that  small  doses  of  morphine  with  atropia  best 
fulfill  the  indications.  Just  enough  should 
be  given,  subcutaneously,  to  relieve  the  sharp 
suffering  and  quiet  peristalsis,  until  the  diag- 
nosis is  assured,  and  then  if  operation  is  to 
follow  immediately  no  great  harm  will  have 
been  done  by  its  administration. 

Opiates  given  in  doses  larger  than  above 
indicated  are  positively  detrimental  to  the  pa- 
tient’s welfare;  they  produce  a state  of  men- 
tal apathy  whereby  pain  and  muscular  rig- 
idity, two  of  our  most . valuable  diagnostic 


symptoms,  are  abolished  and  while  this  may 
lead  the  inexperienced  physician  to  believe 
that  his  patient  is  improving,  the  infection  is 
still  creeping  stealthily  onward  to  a fatal 
termination.  The  continued  and  excessive 
use  of  cold  in  the  form  of  an  ice  bag  applied 
directly  to  the  skin  may  so  freeze  the  under- 
lying tissues  as  to  lead  to  the  same  delusive 
effect.  Heat  may  be  applied  in  the  form  of 
hot  (not  warm)  fomentations  to  the  abdo- 
men, but  great  care  is  necessary  not  to  em- 
ploy too  much  heat  so  as  to  avoid  irritating 
or  blistering  the  skin,  as  this  may  materially 
complicate  wound  healing,  in  case  an  oper- 
ation become  necessary. 

To  sum  up  all  that  has  been  said,  the  man- 
agement of  acute  appendicitis  may  be  ex- 
pressed in  a few  words : early  diagnosis  and 
prompt  removal  of  the  offending  organ;  in 
lieu  of  this,  rest,  peristaltic  rest,  the  strict  in- 
terdiction of  cathartics,  the  employment  of  a 
minimum  amount  of  narcotics,  and  proper 
surgical  intervention  at  the  right  time  will 
rescue  many  patients  that  are  otherwise  hope- 
lessly doomed. 
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APPENDICITIS* 

By  W.  K.  Smith,  Adairville. 

Ordinarily  the  physician  is  called  to  attend 
the  patient  with  appendicitis,  at  some  period 
during  the  first  eighteen  to  twenty-four  hours, 
and,  of  course,  the  most  important  thing  to 
do  at  that  time  is  to  make  a correct  diag- 
nosis. 

It  is  not  my  purpose  to  give  anything  new 
in  a differential  diagnosis,  but  to  bring  out 
some  of  the  most  salient  points  in  the  diag- 
nosis of  the  disease. 

The  diagnosis  of  acute  appendicitis  is  based 
on  the  following  points : The  suddenness  of 
the  attack;  the  occurrence  of  abdominal 
pains;  the  occurrence  of  nausea  and  vomit- 
ing, either  accompanying  or  following  the 
pain ; tenderness  at  the  site  of  the  appendix. 

A diagnostic  point  in  connection  with  the 
pain  is  the  fact  that  in  the  great  majority  of 
cases  it  is  referred  to  the  region  of  the  um- 
bilicus or  the  epigastrium,  becoming  located 
later  in  the  right  iliac  region. 

The  vomiting  is  not  that  of  indigestion, 
though  the  fact  of  its  occurrence  in  connec- 
tion with  pain  in  the  epigastrium  has  led  to 
many  diagnostic  errors. 

♦Read  before  the  Logan  County  Medical  Society. 
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Limitation  of  movement  of  the  abdominal 
muscles  during  respiration ; particularly  on 
the  right  side,  is  frequently  present. 

Tenderness  in  right  iliac  region,  when  pro- 
nounced,  is  the  most  valuable  of  all  signs  of 
appendicitis. 

Tumor. — The  presence  of  a tumor  may  be 
made  out  by  palpation  and  percussion. 

The  differential  diagnosis  in  acute  appen- 
dicitis must  eliminate  the  following : gall 
bladder  lesions,  acute  peritonitis,  acute  in- 
testinal obstruction,  perityphilitis,  nephritic 
colic  or  movable  kidney ; fecal  impaction,  and 
of  course,  a great  many  other  less  frequent 
troubles  which  we  have  not  time  in  this  paper 
to  discuss. 

We  feel  fairly  safe  in  saying  that  if  the 
heavy  aching  is  present,  it  having  been  con- 
stant from  the  first,  and  gradually  increasing, 
we  have  actual  acute  appendicitis  to  deal 
with ; while  if  the  sharp  acute  pain  either  on 
certain  movements  or  on  digital  pressure  is 
the  first  symptom,  we  are  practically  safe  in 
diagnosing  a less  grave  condition. 

The  diagnosis  having  been  made,  we 
should,  at  once,  proceed  to  empty  the  bowels 
by  giving  a large  dose  of  castor  oil  and  using 
copious  rectal  injections  of  hot  water,  glycer- 
ine and  olive  oil,  or  hot  water  and  turpen- 
tine, which  should  be  carried  well  up  into  the 
colon  by  the  rectal  tube.  If  the  bowels  do  not 
move  well  in  three  or  four  hours  repeat  the 
dose  of  castor  oil.  By  all  means,  get  the 
bowels  well  emptied  so  as  to  deplete  the  in- 
flamed bowel. 

If  patient  be  suffering  severe  pain  prompt- 
ly relieve  it  by  hypodermic  of  morphine  and 
atropine,  sufficient  to  control  the  pain  until 
the  bowels  are  thoroughly  opened,  then  put 
patient  profoundly  under  the  influence  of 
morphine  and  atropine.  You  want  to  do  for 
the  patient  just  what  you  would  do  if  his 
arms  were  fractured.  By  the  large  doses  of 
morphine  you  splint  the  side  and  keep  it 
quiet  until  Nature  has  time  to  repair  the 
damage  done. 

If  patient  be  full-blooded,  apply  leeches 
over  point  of  tenderness,  if  they  can  be  had; 
if  they  can  not  be  had  or  indicated,  apply  the 
ice-bag,  at  once  over  seat  of  inflammation, 
and  keep  there  for  some  time,  unless  tympan- 
itis occur.  In  case  tympanitis  or  peritonitis 
occur,  apply  hot  turpentime  stupes  (com- 
press.) 

The  vomiting  which  occurs  early  and  is  so 
persistent,  in  many  cases,  is  best  treated  by 
allowing  patient  to  swallow  small  pieces  of 
ice.  A napkin  wrung  out  of  ice  water  and 
having  a few  drops  of  chloroform  on  it,  ap- 
plied over  the  pit  of  the  stomach  frequently 
allays  vomiting.  This  distressing  symptom 
may  test  the  skill  of  the  attending  physician. 


From  the  first,  stop  all  solid  food  and  give 
only  liquid  nourishment,  and  that  had  better 
be  good  cows  milk,  and  that  possibly  steril- 
ized. 

This  treatment  coupled  with  other  details 
will  usually  carry  through  to  convalescence, 
or  if  an  operative  case,  ready  for  the  surgeon. 

The  weight  of  authority  is  against  the  use 
of  opium,  not  only  in  appendicitis,  but  in  all 
cases  of  focal  peritonitis.  The  reason  for  this 
lies  in  the  fact  that  the  anodyne  so  dulls  the 
sensibilities  of  the  patient  that  one  of  the 
greatest  aids  to  diagnosis — pain — is  greatly 
lessened,  or  eliminated.  No  account  seems  to 
be  taken  of  the  bad  effects  of  continued  se- 
vere suffering,  in  its  strain  upon  the  vital 
powers  and  interference  with  healing  because 
of  the  incessant  strain  of  continued  severe 
pain  together  with  the  loss  of  sleep,  and  the 
inhibition  of  nutrition  and  elimination.  The 
proposition  to  give  opium  is  to  ease  the  pa- 
tient, to  soothe  the  nervous  system  so  that  it 
may  rest  for  a time,  and  not  have  its  attention 
deviated  from  the  proper  performance  of  its 
other  essential  functions.  It  is  sacrificing  a 
major  for  a minor  to  derange  the  important 
bodily  functions  for  long  at  a time,  so  that  a 
single  symptom  of  a local  disease  may  con- 
tinue unmasked.  Is  it  not  easily  possible  to 
fairly  estimate  the  masking  effect  of  the  ano- 
dyne. It  is  just  here  when  the  oft-repeated 
small  doses  serve  so  admirably  for  the  lessen- 
ing of  pain  is  indicated  by  the  growing  in- 
frequency with  which  the  drug  has  to  be 
given  to  allay  excessive  pain.  Thus,  if  the 
remedy  must  be  used  aften,  the  pain  must  be 
getting  greater,  or  vice  versa.  Meanwhile  the 
patient  lies  quiet,  rests  and  sleeps,  and  Na- 
ture is  in  her  best  position  to  effect  a spon- 
taneous cure. 

In  short,  medicine  and  surgery  have  al- 
ready advanced  sufficiently  to  let  every  pa- 
tient enjoy  the  beneficent  effects  of  our  pain 
relievers,  at  least  in  greater  part  and  feel 
obliged  not  to  use  them  is  a stamp  of  incom- 
petence. 


Postoperative  Psychoses. — Scliultze  reports  12 
cases  of  postoperative  psychoses  to  emphasize 
the  importance  of  auto-intoxication,  inanition 
and  weakness,  feeble  circulation,  etc.,  as  factors 
in  the  development  of  postopei’ative  psychoses. 
Eliminate  these  factors  and  the  psychoses  become 
rare  indeed.  The  practical  conclusion  is  evident 
that  every  effort  should  be  made  to  strengthen 
the  patient  before  attempting  the  operation. 
The  prognosis  is  generally  good;  only  a few  of 
the  patients  on  record  were  left  with  a perman- 
ent psychosis.  The  nature  of  the  operation 
seems  immaterial.  In  all  the  cases  the  mental 
disturbance  improved  proportionately  to  the  im- 
provement in  the  physical  condition. 
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TYPHOID  FEVER.* 

By  J.  E.  Payne,  Paducah. 

Typhoid  fever  is  a slow,  specific  and  insid- 
ious disease  and  has  been  by  different  au- 
thors, named  differently  by  each  one  but 
seems  as  though,  the  prevalent  term,  one  that 
conveys  to  my  mind  its  peculiar  nature  and 
duration  is  typhoid  fever.  It  seems  to  be 
both  infectious  and  contagious.  The  specific 
nature  is  dependent  upon  the  bacillus  of 
Eberth  and  it  actively  manifests  itself  princi- 
pally in  the  patches  of  Peyer  that  are  located 
in  the  lower  portion  of  the  small  intestines 
although  the  germs  may  be  found  in  the  liver, 
spleen,  kidneys  and  lungs.  The  period  of  in- 
cubation seems  to  be  rather  indefinite  but 
supposed  to  be  about  fourteen  days  and  the 
disease  when  fully  developed  lasts  from  three 
weeks  to  two  months.  Murchisson  claims  that 
this  disease  was  known  to  Hippocrates  and 
Galen,  but  it  was  not  until  the  Seventeenth 
century  when  Spigelles  encountered  the  af- 
fection and  verified  his  diagnosis  by  several 
post  mortems.  Several  writers  following  him 
began  to  notice  this  peculiar  disease  but  they 
seemed  to  get  it  and  typhus  fever  confounded 
until  in  1837  when  Gerhard  and  Rennock  of 
Philadelphia  clearly  defined  the  difference 
between  the  two  German  writers  as  well 
as  English  followed,  until  in  1849  it  was 
acknowledged  the  world  over  as  possessing  an 
individuality  all  of  itself. 

Whilst  geographically  speaking,  typhoid 
fever  may  exist  anywhere,  yet  it  seems  ac- 
cording to  statistics  tell  us,  it  prefers  the  tem- 
perate zone  and  becomes  decidedly  more  viru- 
lent during  late  summer  and  fall  months.  A 
hot,  dry  summer  and  fall  usually  develops 
conditions  favorable  to  the  germ;  just  why, 
the  question  apparently  has  some  of  our  best 
men  guessing.  Epidemics  break  out  in  some 
of  our  large  cities  in  spite  of  the  very  best  of 
sewerage  and  filtering  systems.  No  condition 
of  persons  are  exempt  and  no  age,  although 
the  ages  most  liable  to  infection  are  between 
the  years  of  15  to  50. 

Some  families  seem  to  be  more  susceptible 
to  the  action  of  the  disease  than  others.  The 
conditions  most  favorable  for  attack  are  per- 
sons whose  systems  are  run  down  for  any 
cause,  thereby  lessening  the  individual’s  re- 
sisting powers.  The  disease  is  usually  con- 
tracted by  drinking  water  but  can  be  caught 
by  breathing,  especially  in  very  bad  sanitary 
conditions.  When  infection  does  occur  we 
find  the  primary  lesions  located  in  the  glands 
of  Peyer ’s  patches,  liver  and  spleen. 
When  the  disease  has  advanced  to  the  second 
week  we  may  find  the  large  colon  involved,  as 

*Read  before  the  Daviess  County  Medical  Society. 


well  as  the  stomach  and  other  organs  of  the 
body.  The  heart  becomes  dilated  and  the 
lungs  and  duodenum  each  in  turn  is  affected. 
Duration  and  length  depends  upon  the  fact 
whether  all  the  patches  of  Peyer  are  involved 
at  the  outset  or  whether  they  are  affected  at 
different  times.  When  the  infiammation  of 
the  glands  of  Peyer  is  sufficient  to  cause  ne- 
crosis and  sloughing,  which  may  occur  during 
the  third  week  or  later,  we  are  liable  to  have 
hemorrhages  and  maybe  perforation.  The 
bile  owing  to  the  degeneration  of  the  liver,  is 
thin  and  watery,  and  the  juices  of  the  stom- 
ach and  pancreas  is  of  a like  quality,  thereby 
lessening  the  digestive  function.  The  brain 
and  meninges  appear  to  be  about  the  only  or- 
gans that  are  not  generally  involved  in  this 
trouble,  although  I have  seen  three  cases 
where  we  had  meningitis. 

The  diagnosis  of  typhoid  fever  is  sometimes 
difficult  for  the  disease  comes  under  all  dis- 
guises and  can  only  be  distinguished  in  some 
cases  by  the  duration  and  subsequent  course. 
But  usually  it  is  easy.  The  prognosis  is  good. 

This  disease  is  usually  ushered  in  by  a 
general  disorganization  of  the  general  system. 
No  two  cases  alike,  although  we  may  observe 
a case  sometimes  that  will  be  entered  abrupt- 
ly, so  much  so  that  we  feel  sure  of  a simple 
malarial  attack;  as  a rule,  we  get  a history  of 
a gradual  weakening  of  the  system  and  as  the 
patient  will  tell  you  “have  been  feeling  bad” 
for  two  or  thee  weeks. 

He  will  also  tell  you  that  he  has  taken  a 
course  of  purgatives  and  quinine,  the  very 
thing  he  should  not  have  done.  On  investiga- 
tion we  will  find  the  appetite  has  been  poor; 
has  an  unpleasant  taste  in  mouth  in  the  morn- 
ing and  that  his  rest  has  been  broken  by  un- 
pleasant dreams.  The  tongue  may  not  pre- 
sent any  bad  symptoms  but  usually  it  is 
rather  small  and  trembles  upon  protrusion. 
He  has  chilly  sensations  running  up  his  back 
and  complains  of  having  fever  each  after- 
noon ; does  not  sweat  at  night  although  thinks 
fever  has  left  him.  We  will  generally  find  a 
diarrhoea  accompanied  by  colicky  pains  in  the 
bowels,  although  in  a few  cases  there  is  a con- 
stipated condition.  Present  epistaxis  is  one 
of  the  most  common  symptoms  and  in  some 
cases  may  assume  a very  severe  type.  Head- 
aches and  general  malaise  appear  from  the 
first  and  is  one  of  the  most  troublesome  symp- 
toms we  have  to  contend  with.  The  eyes  have 
a dull,  listless  or  “dreamy”  expression;  the 
hearing  is  heavy  and  the  stomach  is  usually 
nauseated;  the  bowels  at  the  end  of  the  first 
week  may  not  present  any  special  symptoms 
but  in  nearly  all  cases  we  will  find  gas  in  the 
right  iliac  fossa  even  before  we  can  detect 
tenderness.  The  urine  from  the  start  is  high 
colored  and  the  feces  will  possess  a greenish 
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liquid  character.  As  the  disease  advances  we 
will  find  the  spleen  and  liver  enlarged;  the 
bile  will  be  of  a thin,  watery  substance;  the 
stomach  and  pancreas  secretions  are  also  poor 
in  quality.  The  kidneys  and  bladder  during 
the  second  week  may  become  implicated  and 
we  may  have  suppression  or  retention  of  the 
urine.  The  tongue  at  this  time  is  liable  to  be- 
come dry,  sordes  gather  on  the  teeth,  tympan- 
itis develop,  cosphologia  and  subsutus  follow, 
accompanied  by  coma  vigilant  and  a comatose 
condition  and  sometimes  coma  and  death,  due 
to  exhaustion. 

The  ravages  of  the  disease  is  spent  princi- 
pally upon  the  glands  of  Pyer’s  patches  and 
it  is  during  or  after  the  second  week  that 
sloughing  and  resolution  takes  place.  Up  to 
this  time  fever  may  have  arranged  from  100 
to  105  usually  one  to  two  degrees  between 
morning  and  evening.  After  the  third  >veek 
the  symptoms  usually  gradually  subside  and 
by  the  fourth  or  fifth  week  the  fever  will 
have  disappeared.  The  appetite  gets  raven- 
ous, the  strength  returns  and  one  more  hu- 
man has  weathered  his  storm. 

TREATMENT. 

The  treatment  of  this  disease  should  be  di- 
vided under  two  headings,  viz : Prevention 

and  Medicinal.  The  prevention  of  this  dread 
disease  is  of  first  importance.  In  order  to  ef- 
fect this  we  should  view  this  disease  in  the 
same  light  that  we  do  small-pox.  When  the 
practitioner  is  called  to  see  a case  of  typhoid 
fever  he  should  at  once  report  same  to  the 
health  officer  who  should  be  empowered  to 
make  all  necessary  investigations.  Said 
officer  should  have  the  power,  if  necessary,  to 
quarantine  a family  or  families  during  such 
time  as  he  would  deem  necessary.  He  should 
investigate  kitchen,  pantry  and  water  closets, 
and  above  all,  the  drinking  water.  Being  as 
the  Federal  Government  makes  no  provision 
for  remuneration  for  services  so  rendered, 
the  parties  so  affected  should  be  compelled  to 
pay  what  is  reasonable  and  just  for  such 
services.  By  means  of  this  character  we  shall 
be  enabled  to  fight  the  disease  intelligently 
and  know  just  where  the  source  of  infection 
exists  and  be  in  a position  to  stamp  the  trou- 
ble out.  Anyone  can  easily  afford  the  ex- 
pense for  an  ordinary  case  will  cost  a family 
anywhere  from  $250.00  to  $500.00. 

The  physician  in  charge  should  instruct  the 
family  in  the  technique  in  conducting  the 
case;  they  should  be  told  to  keep  all  drinking 
cups,  spoons,  etc.,  employed  in  giving  the  pa- 
tient medicine,  nourishment  and  water  strict- 
ly to  themselves.  When  in  use,  keep  them  in 
the  sick  room ; when  not  in  use  disinfect 
them.  All  linens  or  bed-clothing  when  re- 
moved from  the  bed  should  lie  in  a solution  of 


bichloride  overnight  and  be  boiled  one  hour 
before  washing.  Never  wash  them  with  other 
clothes.  The  feces,  urine  and  vomited  matter 
should  all  be  deposited  in  a hole  dug  for  the 
purpose. 

The  attending  physician  should  select  the 
site  for  the  hole  and  see  that  liberal  supply  of 
lime  is  used.  Owing  to  the  dense  ignorance 
of  the  laity,  at  least  some,  we  should  impress- 
upon  their  minds  the  great  importance  of  a 
strict  observance  of  these  rules.  If  these 
rules  are  carried  out  faithfully  we  will  see 
the  day  when  typhoid  fever  will  be  a matter 
of  ancient  history  and  much  will  be  the  suf- 
fering, distress  and  maybe  deaths,  that  will 
be  avoided. 

In  medicinal  treatment  so  much  should  be 
done  or  nothing  done,  it  is  really  hard  to  say. 
Too  much  medicine  is  decidedly  worse  than 
no  medicine  at  all  and  just  where  to  apply 
our  medicines  and  where  not  to  use  them  of- 
ten, I am  sure,  has  bothered  us  all  at  differ- 
ent times  no  little.  Our  cases  are  all  differ- 
ent, so  the  first  thing  that  should  be  done  is  to 
learn  the  individual,  his  habits,  temperament, 
etc.  Know  his  tastes  and  we  will  find  we  can 
handle  his  condition  much  easier.  He  should 
be  comfortable,  in  a light  airy  room,  on  a bed 
from  which  all  unnecessary  clothing  has  been 
removed  and  covered  only  with  a sheet.  One 
of  the  principal  requisites  of  the  sick  room  is 
a faithful,  intelligent  nurse.  Without  this 
all  our  best  efforts  will  be  crowned  with  dis- 
appointment. The  patient  should  be  instruct- 
ed to  use  the  bed-pan  from  the  start.  He 
should  be  persuaded  to  drink  plenty  of  water. 
Everything  in  regard  to  the  case  should  be 
accomplished  as  faithfully  as  the  hours  roll 
by.  If  the  bowels  should  be  moving  more 
than  once  every  twelve  hours,  they  should  be 
checked.  This  will  cause  a slight  discomfort 
to  the  patient  for  a day  or  two  but  it  will  pass 
away  and  we  will  see  the  kind  results  in  the 
latter  part  of  the  attack.  Calomel  given  in 
varying  doses  will  control  the  bowels,  acting 
as  an  eliminator,  an  intestinal  antiseptic, 
and  thereby  lessening  toxemia.  The  kidneys 
usually  under  these  conditions  will  continue 
their  functions,  no  doubt  owing  to  the  lack  of 
auto-intoxication. 

In  some  cases  where  there  is  no  call  to  give 
much  medicine  something  simple  like  glycer- 
ine and  pepsin  will  satisfy  the  patient  and 
family.  The  patient  should  rest  well.  All 
care  should  be  removed  from  his  mind  and  if 
passible,  make  him  sleep  at  night.  Sleep, 
both  night  and  day  is  only  for  the  best.  His 
food,  preferably  nothing  but  buttermilk 
should  be  given  every  three  hours  during  the 
day  and  four  hours  at  night.  Often  we  can 
use  sweet  milk  and  lime  water  and  sometimes 
raw  eggs.  But  watch  the  food  closely.  In 
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case  the  fever  should  want  to  run  higher  than 
101  in  the  evening,  use  the  ice  cap  or  ice 
packs  if  necessary,  to  keep  it  within  very 
moderate  limits.  This  can  do  no  harm.  Rest- 
lessness and  delirium  often  times  causes  con- 
siderable trouble,  so  much  so  it  is  rather  diffi- 
cult to  nourish  the  patient.  A hypodermic 
of  morphine  will  do  good  here  with  a little 
trional.  Sometimes  the  bromides  combined 
with  tr.  digitalis  has  good  effect.  Turpentine 
administered  every  four  to  six  hours  should 
be  continued  when  we  have  a dry  tongue  and 
tympanitis.  It  is  also  a fine  stimulant  for  the 
kidneys.  Whiskey  seems  to  have  a good  ef- 
fect in  retarding  the  development  of  toxemia 
and  as  a food.  The  heart  should  be  observed 
closely  for  here  we  have  the  true  guide  to  the 
amount  of  intoxication  the  system  is  suffering 
under.  Do  not  depend  upon  the  pulse  alone 
but  listen  to  the  cardiac  action,  and  should  a 
weakness  be  shown,  use  strychnia,  nitroglycer- 
ine and  atrophin,  one  or  all.  The  kidneys 
should  act  every  six  or  eight  hours  and  the 
nurse  may  be  obliged  to  remind  patient  of  the 
fact.  Ice  to  the  bowels  and  morphine  hypo- 
dermically should  be  used  in  case  of  hemor- 
rhage. A hemorrhage  may  not  show  itself 
for  twelve  or  twenty-four  hours.  When  a 
perforation  should  occur  we  can  do  but  little. 
The  only  chance  our  patient  has  for  his  life 
is  to  perform  a laparatomy.  This  of  course, 
will  be  followed  in  numbers  of  eases  by  death, 
but  it  offers  the  only  chance. 

CHRONIC  RHINITIS.* 

By  H.  C.  Beazley,  Hopkinsville. 

By  chronic  rhinitis  we  mean  an  inflamma- 
tion of  the  nasal  mucous  membrane  showing 
only  a slight  tendency  to  spontaneous  recov- 
ery. There  are  several  forms  of  this  disease 
giving  rise  to  different  signs  and  symptoms. 
In  making  a division  of  these  forms  for  a 
convenient  study,  I am  using  the  classifica- 
tion of  Gruddle,  in  which  work  I find  the  fol- 
lowing synopsis : 

SUPPURATIVE  FORMS  OF  INFLAMMATION. 

With  ordinary  purulent  discharge: 
Chronic  purulent  rhinitis,  suppuration  of  ac- 
cessory cavities. 

With  modified  purulent  discharge:  Ozena, 
simple  atrophic  rhinitis;  Anterior  dry  rhin- 
itis. 

NON-SUPURATIVE  INFLAMMATION. 

With  mucous  discharge:  Retronasal  ca- 
tarrh. 

Without  discharge:  Hypertrophic  rhinitis; 
liypotrophic  pharyngitis. 

*Read  before  the  Christian  County  Medical  Society. 


SEQUELS  OF  INFLAMMATION. 

Deformities  of  septum ; enlargement  of 
cavernous  tissue;  diffuse  hypertrophy  of  mu- 
cous membrane ; polpi. 

You  will  readily  perveive  that  a subject  so 
extensive  as  this  can  not  be  discussed  fully  in 
a single  meeting  of  this  kind.  So  an  endeavor 
will  be  made  to  touch  on  each  point  as  shall 
be  most  usef  ul  and  most  interesting.  Let  us 
turn  our  attention  for  a few  moments  to 
chronic  purulent  rhinitis,  which  is  character- 
ized by  a discharge  of  pus  from  the  nosi. 
Etiology,  a transition  from  the  acute  puru- 
lent rhinitis;  a sequel  of  influenza,  constitu- 
tional disturbances  from  enfeebling  diseases, 
chlorosis,  malnutrition,  dyspepsia,  local  les- 
ions as  nervousness  of  the  nasal  passage,  sten- 
osis from  deformity  of  the  septum,  foreign 
bodies. 

Pathology.  We  may  find  the  inflammation 
local  or  diffuse,  only  slight  swelling  usually. 
Ilyperaemia,  congestion,  discharge.  The  sur- 
face sometimes  bleeds  easily  and  is  covered 
with  granulations. 

Diagnosis.  Differentiate  by  careful  exam- 
ination from  suppuration  of  the  pharynx  and 
accessory  cavities.  This  can  be  determined  by 
inspection  or  transillumination,  position  of 
patient,  exposed  bone  is  never  found  in  sim- 
ple rhinitis.  It  is  found  in  syphilis  and  deep 
inflammation  of  the  ethmoid  cells.  In  ordi- 
nary cases  the  discharge  is  not  fetid.  If  so 
and  the  fetor  is  one  sided  look  out  for  for- 
eign body.  In  some  cases,  however,  the  dis- 
charge becomes  cheesy  and  offensive.  This  is 
termed  rhinitis  caseosa.  It  is  due  to  circum- 
scribed oedema  of  the  mucous  membrane.  At 
this  point  we  will  take  up  suppuration  of  the 
accessory  cavities. 

There  are  six  hollow  sinuses  connected 
with  the  nasal  passages.  These  are  lined  with 
mucous  membrane  continuous  with  that  of 
the  nose.  Inflammation  of  these  sinuses  are 
very  common  and  are  often  overlooked.  The 
sinus  most  often  involved  is  the  maxillary  an- 
trum next  the  sphenoid  sinus. 

Symptoms.  In  inflammation  of  the  sinuses 
as  in  chronic  purulent  rhinitis  we  have  a dis- 
charge of  pus.  We  also  have  a symptom 
which  we  do  not  find  so  often  in  chronic  pur- 
ulent rhinitis:  pain,  headache,  supra-orbital 
or  temporal,  infraorbital  neuralgia  if  in  the 
maxillary  sinus  also  pain  in  the  teeth  of  the 
upper  jaws,  tenderness  over  sinus  involved. 
Mental  depression  may  have  fever. 

Etiology.  The  same  as  that  of  purulent 
rhinitis.  In  the  maxillary  sinus,  diseased 
teeth  may  be  the  cause.  Complications,  acute 
purulent  otitis,  orbital  abscess,  involvement 
of  the  optic  nerve. 

Pathology.  Congestion,  superficial  and 
deep  inflammation,  odema  and  often  ecchy- 
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mosis,  epithelium  may  be  lost,  thickening  of 
the  mucous  membrane  and  granulations. 
There  may  be  bulging  of  the  maxillary  walls 
in  cases  from  dental  cysts. 

Prognosis.  Most  of  these  eases  recover  if 
properly  attended  to.  Some  of  them  heal 
spontaneously. 

Diagnosis.  Presence  of  discharge,  trace  the 
discharge  to  its  source.  The  posterior  eth- 
moidal cell  aud  sphenoidal  sinus  discharge 
through  the  space 'between  the  middle  turb- 
inate and  septum.  The  anterior  ethmoidal 
and  maxillary  sinuses  discharge  beneath  the 
middle  turbinal  at  its  anterior  end.  Trans- 
illumination. 

We  will  next  take  up  briefly,  inflammation 
with  a modified  -purulent  discharge,  begin- 
ning with  anterior  dry  rhinitis.  It  is  an  in- 
flammation of  the  nasal  septum  beginning 
with  the  formation  of  scales  or  crusts  upon 
the  lower  portion  of  the  septum.  It  gives 
rise  to  but  little  annoyance.  The  patient  usu- 
ally complaining  of  dryness  and  the  forma- 
tion of  crusts  just  within  the  anterior  nares, 
which  he  is  inclined  to  rub  or  pick  at,  remov- 
ing as  much  of  the  crust  as  possible  with  the 
finger  nail.  This  leaves  a bleeding  granular 
surface  showing  on  microscopical  examin- 
ation, round  celled  infiltration,  the  cylindric 
epithelium  changing  into  flat  cells,  until  fin- 
ally the  mucous  membrane  is  lost  and  the  ul- 
ceration continues  until  perforation  of  the 
septum  takes  place,  leaving  an  opening  of 
about  two  centimeters  in  diameter  with 
slightly  excoriated  sides,  which  on  healing- 
leaves  a round  or  oval  smooth  edged  opening. 
While  on  this  point  let  us  distinguish  between 
syphilitic  ulceration  and  the  ulceration  of 
dry  x-hinitis.  In  syphilitic  ulceration  of  the 
septum,  there  is  pain,  considerable  thickening 
of  the  tissue,  purulent  discharge  and  the  for- 
mation of  thick  yellow  crusts.  Anterior  dry 
rhinitis  gives  rise  to  very  little  if  any  pain 
only  a thin  scaly  formation,  no  thickening, 
and  is  limited  in  size  to  one-fourth  to  one- 
half  inch,  shows  no  tendency  to  extend  be- 
yond the  cartilogenius  septum.  The  syphilit- 
ic has  more  irregular  edges,  often  tlxe  per- 
foration shows  little  tendency  to  heal  ex- 
cept under  specific  treatment. 

The  next  division  is  atrophic  catai'rh.  This 
is  a pixrulent  inflammation  of  the  nose  in 
which  the  secretion  on  drying  forms  crusts. 
The  decomposition  of  these  crusts  giving  rise 
to  an  odor.  Upon  inspection  of  the  nasal  mu- 
cous membrane,  we  find  it  atrophied.  There 
is  also  atrophy  of  the  turbinate  bones.  The 
patient  is  troubled  with  nasal  obstruction 
from  the  accumulated  crusts.  The  odor  is 
not  often  perceived  by  the  patient  because  in 
breathing  the  nxhaled  air  containing  the  odor 
of  the  decomposed  matter  passes  along  the 


floor  of  the  nose  and  does  not  reach  the  ol- 
factory fissure.  On  the  other  hand  patients 
frequently  complain  of  being  unable  to  smell 
anything.  This  is  caused  by  the  crusts  which 
occlude  the  nose  and  also  "by  the  dry  condi- 
tion of  the  mucous  membrane.  The  decom- 
posed crust  formation  is  often  yellow  or  a 
yellowish  gx-een  color  and  vex-y  offensive. 
The  disease  is  then  called  ozena.  This  inflam- 
mation is  thoxxght  to  be  caused  by  a specific 
mivx’obe,  the  bacillus  muccsus  capsulatus  but 
this  has  not  been  definitely  proven,  Frankel 
claimed  that  it  was  an  advanced  stage  of  hy- 
pertrophic rhinitis.  This  was  taught  and  gen- 
erally accepted  until  recently.  The  theory 
is  refuted  by  the  established  fact  that  ozena 
xxsxxally  begins  in  childhood  before  the  age 
when  hypertrophic  rhinitis  is  common  and  its 
characteristic  signs  and  symptoms  are  present 
from  its  beginning.  As  to  the  pathology  of 
the  atrophic  change  in  the  bone  and  mucous 
membrane,  it  is  probable  that  the  drying 
crxxsts  and  secretions  coxxtx-act  upon  the  bone 
and  membrane  in  the  same  manner  that  col- 
lodian  contracts  when  drying,  diminishing 
the  blood  supply  and  gradually  shrinking 
the  tissue  to  which  it  clings.  Now  a few 
words  on  non-sxxppxxrative  forms.  Recto-nas- 
al catax-rh  and  hypertrophic  rhinitis.  Retro- 
nasal catarx-h  is  a low  grade  inflammation  of 
the  post-nasal  space,  exhibiting  on  inspection 
no  gross  lesions  but  charactex-ized  by  the 
dropping  of  nxucus  into  the  throat,  this  giv- 
ing rise  to  frequent  cleanings  of  the  throat 
by  hawking.  It  is  a disease  vex*y  prevalent 
in  this  country  on  accoxxnt  of  the  ehangeable- 
ness  of  our  climate.  Exacerbations  taking 
place  with  a change  of  temperature.  The 
disease  is  xxxore  noticeable,  however,  in  cold 
weather.  The  ixiucxxs  is  visid  and  texxaceoxxs, 
expelled  with  difficxxlty.  It  may  be  clear  ox- 
tinged  with  dust  and  soot.  The  disease  is 
generally  associated  with  hypertrophic  rhin- 
itis, which  is  a chx-onic  inflammation  of  the 
mucous  membrane  of  the  nose  which  may  ox- 
may  not  be  accompanied  by  a thin  mucous 
secretion;  non-sxxppurative  in  character,  ac- 
companied by  a hyperplasia  and  circxxmscrib- 
ed  hypertrophy  of  the  membrane  of  the  nose. 
This  disease  has  no  especial  symptoms  except 
that  of  frequent  nasal  obstruction  by  caveim- 
ous  engorgement.  Those  afflicted  with  the  dis- 
ease take  cold  easily,  consequently  giving  rise 
to  more  annoyance  ixx  winter  than  in  summer. 
Upon  inspection  the  observer  will  find  some 
one  or  all  of  the  sequelae  of  inflammation.  De- 
formity of  the  septum  by  ledges  of  hyper- 
plastic tissxxes  and  spurs,  enlax-gement  of  the 
cavernous  tissxxe  covering  the  bone  and  mid- 
dle txxi-binate  bones,  diffxise  or  circxxmscx-ibed 
hypertrophy  of  the  nasal  mucous  membrane. 
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To  get  at  the  etiology  of  this  disease,  one 
must  determine  the  cause  of  colds;  devi- 
ation of  the  septum  is  one  of  the  predispos- 
ing causes.  The  constant  increased  blood 
supply  and  stasis  from  repeated  colds  being 
the  main  cause.  The  treatment  of  the  various 
forms  of  rhinitis  is  medicinal  and  surgical, 
ft  will  be  impossible  in  this  paper  to  take  up 
the  essential  and  minute  details  of  treatment 
of  the  worst  forms  of  the  different  inflamma- 
tions of  the  nose.  The  initiative  treatment  in 
every  case  is  cleanliness  and  free  drainage. 
It  is  important  to  keep  the  nose  as  free  as 
possible  from  mucus,  pus  or  decomposing 
crusts,  scabs,  etc.  This  can  be  accomplished 
by  the  use  of  sprays,  douches  and  local 
cleansing  with  a cotton  tipped  probe.  If  the 
sinuses  are  involved,  they  must  be  opened, 
either  the  natural  openings  made  potent  or 
new  openings  made  by  means  of  which,  in 
some  cases,  better  drainage  is  secured,  as  in 
maxillary  sinus  inflammation  because  of  the 
peculiar  anatomical  configuration  of  the  part, 
drainage  is  better  secured  by  making  and 
opening  through  the  alveolus,  thus  emptying 
the  antrum  at  its  lowest  point.  The  use  of 
the  douche  is  considered  dangerous  by  some 
on  account  of  the  alleged  liability  to  infect  the 
middle  ear  through  the  Eustachian  tube,  but 
with  ordinary  precautions  this  can  be  used 
with  safety  and  by  its  use  the  nasal  passages 
can  be  freed  from  visid  secretions  and  crusts 
which  the  spray  from  an  atomizer  will  not 
remove.  An  inflamed  antrum  which  does  not 
heal  under  ordinary  treatment  should  be 
thoroughly  explored  with  the  probe  or  finger, 
ledges  of  bone  broken  down  and  diseased 
bone  removed,  also  granulation  tissue  re- 
moved with  the  curette,  foreign  bodies  re- 
moved as  dental  cysts,  etc.  A case  of  ozena 
can  be  reduced  to  the  simple  form  of  atrophic 
rhinitis  if  the  crusts  and  decomposing  dis- 
charges are  thoroughly  removed.  The  anter- 
ior dry  rhinitis  is  best  treated  after  thorough- 
ly cleansing,  by  the  removal  of  all  crusts  and 
scabs  and  the  application  of  mild  stimulating 
solutions  and  ointments.  The  retro-nasal  is 
nearly  always  accompanied  by  hypertrophic 
rhinitis  and  is  generally  found  in  patients 
whose  nasal  passages  are  narrowed  by  some 
of  the  sequelae  of  hypertrophic  rhinitis  as 
spurs,  ledges  or  cartilage  or  bone,  cavernous 
tissue,  polyps,  etc.,  of  it  may  be  found  in  a 
patient  whose  nasal  passages  are  naturally 
narrow.  The  essential  treatment  is  the  re- 
moval of  these  malformations  with  the  snare, 
saw  or  cauterization  thereby  increasing  the 
breathing  space  and  making  an  inlet  for 
firesh  air  and  sunlight,  nature’s  remedies. 
Several  forms  of  chronic  rhinitis  can  be  re- 
lieved and  often  prevented  by  the  removal 
of  adenoids.  Inflammations  of  the  nose  fre- 


quently extend  through  the  nasal  duct  to  the 
conjunction  and  infect  that  membrane.  Also 
a frequent  complication  of  rhinitis  is  inflam- 
mation of  the  ear  and  deafness. 


ATROPINE;  ITS  PHYSIOLOGICAL  AND 
THERAPEUTIC  EFFECT  * 

By  Eleanor  IIarthill,  Pewee  Valley. 

Physiological  Effects—  Full  doses  produce 
flushing  of  the  face,  tenderness  and  dryness 
of  fauces.  Dilated  pupils,  sometimes  an  ery- 
themotous  rash,  like  the  rash  of  scarlet  fever, 
the  skin  may  desquamate  after  several  days 
if  rash  is  severe.  Rarely  diphobic  and  deliri- 
um, unless  the  dose  is  very  large,  then  de- 
lirium marked. 

Children \ usually  bear  belladonna  and  its 
alkaloidal  atropine  very  well  Tear  respir- 
ations quickened,  eyes  become  bright,  and 
cheeks  red.  It  produces  sometimes  a peculiar 
line  of  pallor  from  the  malar  bone  to  the  cor- 
ners of  the  mouth. 

Nervous  System. — In  medicinal  doses  often 
acts  as  a powerful  excitant  of  the  brain,  pro- 
ducing talkative  delirium. 

Large  Doses  often  causes  paralysis  of  the 
spinal  cord,  followed  by  tetanic  spasms,  and 
usually  recovery. 

The  convulsions  and  spasms  are  due  to  the 
escape  of  the  motor  and  sensory  pathways, 
before  the  inhibitory  centers  recover. 

Even  in  large  doses  belladonna  or  atropine 
may  be  considered  as  a depressant  to  the 
motor  nerves,  and  quiets  sensory  nerve  fila- 
ments. 

On  voluntary  muscles  the  drug  has  no  ef- 
fect. 

On  unstripped  muscles  it  acts  as  a depress- 
ant and  antispasmodic,  quickens  the  pulse  by 
depression  of  the  peripheral  vagi,  and  by 
stimulating  the  cardiac  muscle. 

Circulation. — It  produces  a rise  of  arterial 
pressure  by  stimulating  the  vaso-motor  cen- 
ters, and  by  the  increased  heart-action,  which 
it  causes. 

Poisonous  Doses. — Cause  a fall  of  arterial 
pressure,  due  to  center  vasomotor  palsy  and 
depression  of  the  muscular  coats  of  the  blood 
vessels,  but  not  to  cardia  depression  xxnless  an 
overwhelming  dose. 

Drug  Not  a Heart  Depressant. — If  pulse 
becomes  slow  it  is  due  to  temporary  stimula- 
tion of  the  peripheral  vagi,  or  to  momentary 
depression  of  the  cardien  motor  ganglie. 

Respiration. — Stimulant  to  respiratory  cen- 
ters, in  ordinary  amounts ; but  in  many  cases 
fails.  Not  so  good  as  coffee  or  strychnine  in 
opium  poisoning. 

Large  doses  produce  death  from  respira- 

*Read  before  the  Oldham  County  Medical  Society. 
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tory  failure  due  to  paralysis  of  the  motor 
nerves  supply,  the  respiratory  muscles,  and 
probably  by  depressing  the  respiratory  cen- 
ters. 

Abdominal ; increases  peristalsis  by  depres- 
sing the  peripheral  ends  of  the  inhibitory 
fivers  splanchnic  nerves,  and  by  diminishing 
any  tendency  to  spasm  on  the  part  of  the 
muscular  coats  of  the  intestine. 

Actions  on  Secretions. — Decreases  all  the 
secretions  except  the  urine,  which  is  some- 
times increased  in  amount.  The  decrease  is 
due  to  paralysis  of  the  peripheral  nerve- 
filaments  supplying  the  secretory  cells  of  the 
glands. 

Elimination  by  the  kidneys  and  bowels,  and 
it  is  partly  destroyed  by  the  liver. 

Eye. — Produces  dilatation  of  the  pupil  by 
stimulating  peripherally  the  sympathetic 
nerve  fibers  of  the  iris  and  paralyzing  the  oc- 
ular motor  fibres  but  the  dominant  action  of 
the  drug  is  undoubtedly  exercised  upon  the 
muscular  fibres  of  the  iris,  it  generally  in- 
creases intro-ocular  tension. 

Therapeutics. — (1)  Allays  excessive  secre- 
tions, (2)  is  an  antispasmodic.  It  influences 
the  circulatory  apparatus  where  local  inflam- 
mations are  beginning,  particularly  in  secre- 
tory glands.  In  cardiac  palpitation  small 
doses  and  belladonna  plaster  externally  give 
relief.  Most  useful  vasomotor  stimulant  in 
shock.  In  neuralgia  is  of  great  value,  and  in 
pains  due  to  irritated  peripheral  nerves. 

In  night-sweat  one  of  the  best  remedies  wp 
have  also  for  checking  the  secretions  of  milk 
in  an  inflamed  breast,  here  best  to  use  bella- 
donna as  an  ointment.  Used  in  serious  diar- 
rhoea as  it  cheeks  the  disorder  by  stimulation 
of  the  splanchnic  vasomotor  filaments  of  the 
intestinal  blood  vessels,  which,  being  inactive, 
permit  a transudation  of  liquid  into  the 
bowel. 

Antispasmodic. — Useful  in  torticollis  into 
the  muscle  itself.  As  it  acts  on  the  motor 
fibers.  Also  given  in  spasm  of  the  intestine 
with  cramps  and  griping  in  cramps  of  the 
legs  and  body  either  internally  or  as  a local 
application  in  the  form  of  a linament.  In 
asthma  when  of  the  spasmodic  type  particu- 
larly if  combined  with  morphine.  Used  both 
as  a prophylactic  and  a cure  during  the  at- 
tack. 

Whooping  Cough. — It  is  used  in  all  ages 
and  in  all  stages  but  here  has  to  be  given  in 
large  amounts. 

Spasm  of  sphincter  ani,  either  due  to  fiis- 
sure,  or  idiopathetic  in  form  of  ointment  or 
suppository  is  good. 

In  spasm  of  urethra  and  bladder  can  be 
used  internally  and  externally.  In  the  colic 
resulting  from  the  passage  of  hepatic  and 


I’enal  calculi,  in  full  doses  will  nearly  always 
give  relief. 

Urinary  incontinence  where  it  depends  on 
spasm  of  the  bladder  it  should  be  used. 

In  dysmenorrhea  in  nervous  women  with 
spasm  of  the  cervix  uteri,  of  great  value, 
either  used  as  an  ointment  or  vaginal  supposi- 
tory or  given  by  the  mouth. 

Nervous  Cough  of  Children  and  Adults. — 
Belladonna  one  of  the  best  remedies  we  have. 

Constipation. — Good  by  depressing  inhibi- 
tory nerves  of  the  intestine. 

Laryngismus  Stridulus. — And  in  hiccough 
also  of  value. 

Iritis. — Dilates  the  pupil  and  prevents 
adhesions.  Solution  one  to  four  grains  of 
atropine  sulphate  to  an  ounce  of  water. 

Also  used  in  this  same  strength  to  produce 
mydriasis,  before  ophthalmoscopic  examin- 
ation. 

Increases  Intro-Ocular  Tension. — Is  con- 
traindicated in  glaucoma. 

Pneumonia  and  Typhoid  Fever. — Should 
always  be  ready  to  use  in  case  of  collapse. 

The  vescidar  system  after  crisis  will  often 
he  found  much  relaxed,  and  stimulants  do 
not  seem  to  do  nrnch  good.  Give  atropine  or 
belladonna;  will  dry  the  leaking  skin,  and  by 
increasing  the  vasomotor  some  produce  great 
improvement. 

In  Exophthalmic  Goitre. — Seems  to  help 
thought  to  act  by  stimulating  the  sympathetic 
nei'ves,  in  this  case  combined  belladonna  with 
stronhanthus  or  digitalis  gives  great  relief. 

Headache. — In  voung  people  often  due  to 
overwork,  with  pain  in  the  eyeballs  and  fore- 
head and  a sensation  as  if  the  orbits  were  too 
small  for  the  eyeballs,  atropine  or  belladonna 
is  of  service. 

Use  of  Atropine  in  Poisoning. — It  is  an  an- 
tidote where  poisonous  mushrooms  have  been 
eaten. 

A Physiological  Antidote  to  Onium,  Cala- 
bar Bean  or  Phvsosti  cm  a . and  Jaborandi. — 
In  opium  poisoning-  it  acts  as  an  antidote  to 
all  parts  of  the  body  excent  the  eye.  In 
onium  poisoning  if  respiration  rise  to  ten 
from  three  or  four  a minute  must  not  be 
given. 

Atropine  or  Belladonna.— The  condition  of 
the  pupil  is  not  a guide  as  to  the  effect  of 
atropine  in  opium  poisoning  as  onium  acts 
centrically  and  atropine  peripherally  on  the 
nerves  governing  the  iris. 

Atropine  should  be  used  in  aconite,  anti- 
mony and  hvdrocvanic  acid  poisoning  for  its 
influence  on  the  vasomotor  system,  the  res- 
pirator centre,  and  the  heart,  and  for  the  pur- 
pose of  maintaining  the  bodily  heat. 

Dose. — Of  Atropine  Sulphes  TT.  S.  1-250  to 
1-40  of  a grain. 
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This  drug  is  a great  favorite  of  mine  and 
rarely  a day  goes  by  but  I use  it  in  some  form 
or  other.  It  would  make  my  paper  too  long 
to  mention  all  the  uses  I put  this  drug  to. 

THE  COURTEOUS  PHYSICIAN.* 

By  Will  Salin,  Owenton. 

As  it  has  not  been  the  custom  of  the  former 
Presidents  to  make  an  annual  address,  I am 
somewhat  at  a loss,  as  to  what  I should  say, 
but  have  selected  as  my  subject.  “The  Cour- 
teous Physician.” 

This  I thought  would  be  of  interest  at  this 
time,  as  this  meeting  is  for  the  good  of  our  so- 
ciety, and  yet  this  subject  may  seem  scarcely 
worthy  of  the  consideration  of  the  members 
of  this  society,  but  I am  constrained  to  be- 
lieve that  this  subject  should  be  of  interest  to 
every  true  physician. 

It  is  not  my  purpose  to  fully  discuss  this 
subject  or  to  present  anything  new,  because 
the  qualities  that  go  to  make  up  a courteous 
physician  are  as  old  as  the  profession  itself, 
Rut  I simply  wish  to  keep  before  our  minds 
the  importance  of  following  the  Golden  Rule, 
“Do  unto  others  as  we  would  have  them  do 
unto  us.” 

Now  if  this  alone  is  accomplished  it  will 
not  only  elevate  ourselves  in  the  estimation  of 
the  members  of  our  society,  but  we  will  be 
held  in  higher  esteem  in  the  minds  of  the  in- 
telligent part,  of  the  laity. 

What  constitutes  a courteous  physician? 
Certainly  it  can  not  be  the  hot-headed,  rash, 
opinionated,  and  boasting  pretender,  who  is 
always  positively  right,  while  all  others  are 
positively  wrong. 

I believe  there  is  no  work  that  so  fully  ex- 
presses it  as  gentleman. 

There  is  no  man  in  any  community  more 
valuable  to  the  public  than  a courteous  phy- 
sician, upon  the  doctor  the  people  must  rely, 
to  guard  their  physical  welfare,  without 
which  wealth  would  be  of  little  value.  When 
I was  a small  boy,  there  were  three  things 
which  I regarded  as  necessary  to  my  life  and 
happiness,  first,  my  mother;  second,  my 
pastor;  and  third,  my  courteous  physician, 
(known  at  that  time  as  our  family  doctor.) 

Happiness  without  mother,  salvation  with- 
out my  pastor,  and  health  without  my  family 
doctor,  were  utterly  inconceHable  to  me. 
One  thing  was  certain,  our  courteous  doctor 
was  as  necessary  to  my  existence  as  the  sun 
that  shone,  as  the  air  I breathed  or  as  the 
food  I ate. 

To  be  a constant  witness  to  suffering  and 

♦President’s  Annual  Address  before  the  Owen  County 
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grief  is  the  physician’s  lot.  He  is  not  called 
to  visit  the  well,  but  the  sick  and  suffering. 

Medicine  is  an  honorable  calling  and  every 
courteous  physician  resolves  in  his  own  mind 
that  it  shall  be  no  less  so  by  his  acts  and 
deeds. 

Every  physician  is  considered  to  be  a gen- 
tleman, actuated  by  a lofty  professional 
spirit,  striving  to  do  right  and  avoiding 
wrong. 

We  have  our  successes  and  our  failures, 
we  are  but  human  and  mistakes  are  but  too 
common  with  all  of  us,  and  therefore  we 
should  not  be  so  ready  to  take  undue  advan- 
tage of  the  errors  of  our  fellow  practitioner. 

Courtesy,  truth  and  justice  should  mark 
every  step  of  our  career.  I once  heard  a cour- 
teous physician  say,  “How  easy  it  is  to  do  a 
fellow-physician  an  irreparable  injury.” 

Sometimes  in  consultation  this  is  easily 
done,  and  especially  so,  when  by  long  and 
serious  sickness,  the  confidence  and  patience 
of  the  family  have  been  severely  tried.  Now 
by  not  saying  a word,  but  by  a contemptuous 
look,  we  may  destroy  forever  the  influence  of 
our  fellow  doctor  in  that  family.  Let  our 
every  day  conduct  in  this  and  all  other  re- 
spects entitle  us  to  the  esteem  of  our  medical 
neighbors. 

Let  us  do  nothing  that  will  not  stand  the 
brightest  sunlight,  and  the  severest  scrutiny. 
If  in  consultation  we  find  the  physician  in 
charge  of  the  case  in  error,  as  all  are  liable  to 
be  at  times,  it  is  not  necessary  that  we  should 
tell  each  member  of  the  family  and  their 
neighbors  that  we  have  set  the  doctor  right, 
and  if  our  suggestions  are  carried  out,  we  are 
confident  the  patient  will  soon  recover. 

It  is  the  only  profession,  trade,  or  occupa- 
tion the  followers  of  which  bind  themselves 
not  to  seek  personal  advantage  in  any  inven- 
tion or  discovery  they  may  make. 

If  ever  we  have  cause  to  believe  a medical 
neighbor  has  mistreated  us,  there  is  nothing 
wrong  in  our  going  directly  to  him  and  in  a 
polite  manner  ask  an  explanation  and  if  he  is 
a gentleman,  and  has  that  courtesy  that  all 
physicians  should  have,  he  will  readily  make 
amends  for  the  wrong  done  us. 

Right  here,  I wish  to  say,  we  should  not  be 
oversensitive,  for  sometimes  we  misconstrue 
the  object  and  intent  of  our  consulting 
brother. 

We  should  be  careful  bow  we  speak  of 
other  doctors  cases,  or  we  may  unjustly  be 
the  cause  of  a suit  against  a reputable  physic- 
ian, who  has  conscientiously  discharged  his 
duty  in  all  the  cases  of  sickness,  accident  or 
surgical  operations  intrusted  to  his  care. 

It  has  truly  been  said, 

“The  very  silliest  thing  in  life, 

Sometimes  creates  the  most  material  strife.” 
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,For  the  maintenance  of  harmonious  and 
courteous  relations,  local  societies  are  import- 
ant, these  societies  should  embrace  all  the 
members  of  the  profession  of  the  county,  who 
are  in  good  standing. 

At  our  society  meetings  opportunities  are 
afforded  for  intimate  acquaintance  and  en- 
joyments of  a social  character,  therefore  we 
should  always  be  a member  of  our  medical  so- 
cieties, both  of  our  county  and  state  and  get 
our  medical  neighbor  to  become  a member. 

Society  membership  is  a guarantee  of  our 
good  standing,  organization  gives  protection, 
both  to  the  profession  and  to  the  individuals. 

At  our  societies  we  can  meet  our  medical 
neighbors  on  common  ground,  grasp  each 
other  by  the  hand,  look  into  each  other’s 
faces,  and  compare  investigations,  experience, 
an  dopinions  by  friendly  discussions.  In  our 
societies,  jealousy,  and  enmity  can  be  soften- 
ed and  professional  courtesy  formed  and 
cemented. 

Our  medical  societies  are  not  specific  for  all 
professional  deficiencies.  We  should  be  po- 
lite and  courteous  to  every  one,  at  all  times, 
especially  so  when  we  are  vexed  or  in  a hur- 
ry; abruptness  makes  many  useless  wounds, 
some  of  which  are  difficult  to  heal,  even  under 
the  very  best  antiseptics. 

True  courtesy  is  a seed  that  costs  little, 
can  be  sown  at  all  times,  it  always  bears  good 
fruit,  and  fruit  that  is  well  liked  by  all  per- 
sons. 

No  win  closing,  I wish  to  thank  the  mem- 
bers of  this  society  for  electing  me  your  pres- 
ident for  the  past  year,  I hope  I have  filled 
the  position  with  credit  to  both  myself  and 
the  society. 

In  acting  as  your  president  if  I have  done 
anything  to  detract  from  the  interests  of  its 
meetings,  I assure  you  it  was  a mistake  of 
my  head  and  not  of  my  heart. 

A PLEA  FOE  AN  EARLY  DIAGNOSIS 
OF  PULMONARY  TUBERCULOSIS* 

By  Everett  Morris,  Sulphur. 

I have  chosen  this  subject  on  account  of  its 
vital  importance,  not  only  to  the  sufferer,  but 
to  the  community  at  large.  There  is  no  dis- 
ease that  requires  more  acute  diagnostic  skill ; 
no  one  that  responds  more  satisfactorily  to 
proper  treatment,  if  diagnosed  in  its  earliest 
stage. 

The  prevention  of  the  White  Plague  and  its 
ultimate  extermination,  lie  in  the  patient  and 
not  altogether  in  the  physician  or  health  of- 
ficer; for  no  physician  can  give  supervision 
alone  to  one  patient ; the  one  stricken  must 
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see  to  it  that  all  infectious  material  is  ren- 
dered inoecuous,  thereby  preventing  others 
from  direct  contact  with  the  tubercle  bacilli, 
the  physician  has  his  part  of  responsibility, 
however,  as  never  before,  since  the  causation, 
transmission,  prevention  and  cure  have  been 
established.  Some  obligations  and  some  of 
the  most  radical  changes  necessitated  by  these 
are : 

1.  Early  diagnosis. 

2.  Favorable  prognosis. 

The  early  diagnosis  of  tuberculosis  of  the 
lungs  depends,  of  course,  on  seeing  the  pa- 
tient at  the  beginning  of  the  disease ; and  to 
do  this,  the  public  must  be  educated.  IIow 
we  are  to  do  this,  is  a pertinent  question.  We 
must  not  forget  that  the  word  doctor  means 
teacher.  Then  it  behooves  the  profession  to 
teach  the  importance  of  early  consultation 
when  any  irregularity  in  health  is  experienc- 
ed. To  do  this  successfully,  we  must  speak 
privately  regarding  health  regulations  to  all 
clients  while  they  are  enjoying  good  health. 
An  educational  health  campaign,  carried  on 
by  good  speakers,  should  be  conducted  in 
every  county  reaching  the  remotest  parts. 
The  International  Congress  of  Tuberculosis  is 
doing  a splendid  work.  National  supervision 
of  tuberculosis  is  perhaps  at  this  time  imprac- 
ticable, but  a course  on  preventable  diseases 
taught  in  our  public  schools  will  in  a few 
years  give  enlightened  citizenship ; that  by 
its  vote  will  support  any  county  health  of- 
ficer in  an  effort  to  eradicate  contagious  dis- 
eases. Finally,  the  gospel  of  preventable  dis- 
eases should  more  thoroughly  arouse  the  press. 
An  interest  in  this  life-saving  propaganda,  is 
seen  in  nearly  every  secular  magazine  and 
periodical.  The  amount  of  good  done  by 
these  can  not  at  present  be  estimated.  Suf- 
fice it  to  say,  like  all  movements  looking  to 
the  betterment  of  the  race  the  teachings  of 
these  will  live  long  after  the  teachers.  These 
public  benefactors  are  doing  well;  let  them 
continue  to  press  the  need  of  enforcing  city 
spitting  ordinances,  dairy  inspection,  fumi- 
gation of  apartments,  railway  and  street  cars 
contaminated  by  tuberculosis  and  other  infec- 
tious diseases.  Let  them  insist  on  hygienic 
surroundings  of  second-hand  and  pawn  shops, 
of  fruit  and  vegetable  wagons  exposed  to 
dust.  These  subjects  will  cause  the  laity  to 
think  and  when  people  get  to  thinking  they 
will  naturally  begin  to  wonder  if  some  of 
the  symptoms  they  have  been  regarding  as 
“only  a cold”  might  not  be  of  a more  serious 
nature.  This  brings  them  to  their  physician. 

To  make  a diagnosis  of  incipient  tubercu- 
losis before  there  exists  an  ulcerated  area 
throwing  off  debris  and  tubercle  bacilli,  it  is 
necessary  to  investigate  the  following:  fam- 
ily history,  environment,  pulse,  temperature, 


320 


KENTUCKY  MEDICAL  JOURNAL. 


[April  1,  1911. 


respiration,  weight,  blood,  cough,  lymphatics, 
hemorrhage,  specific  aids,  and  physical  phe- 
nomena. 

Family  History. — Tuberculosis  is  not  here- 
ditary but  there  is  often  a lowered  resisting 
power  against  tubercular  infection  transmit- 
ted to  the  child  born  of  a tubercular  parent. 
This  weakness  is  more  noticeable  on  the  ma- 
ternal side  and  increases  in  the  ratio  of  the 
nearness  of  birth  of  patient  to  the  infection  of 
the  mother.  There  appears,  however,  a dis- 
position on  the  part  of  some  recent  investi- 
gators to  consider  this  disease  hereditary, 
since  there  has  been  found  in  the  blood  cur- 
rent of  the  mother,  tubercle  bacilli. 

Are  home,  school,  shop  and  factory  env- 
ironments free  from  contamination?  I know 
of  one  house  that  I believe  is  responsible  for 
the  death  of  a father  and  three  children.  It 
is  a very  hot-bed  for  tuberculosis.  One 
teacher  can  infect  every  susceptible  child. 
One  clei’k  can  change  the  bloom  of  youth  to 
gastly  paleness.  One  business  man  can  con- 
taminate many  confined  in  his  office.  And 
one  laborer  can  sow  the  germs  that  will  event- 
ually demand  as  toll  the  lives  of  his  dearest 
friends. 

An  accelerated  pulse,  a hastened  respir- 
ation, an  evening  elevation  and  a sub-normal 
morning  temperature  with  loss  of  weight  and 
sleep — sweats  without  some  apparent  cause, 
are  suspicious  symptoms. 

Dr.  Burrows  of  Asheville,  N.  C.,  says, 
“The  child  who  habitually  sweats  upon  fall- 
ing to  sleep  is  already  tubercular  no  matter 
how  fat  or  robust  he  appears.  On  examin- 
ation one  will  find  adenoids  or  the  cervical 
and  axillary  glands  nodulated.” 

Blood  examinations  are  very  important. 
A low  per  cent,  in  haemoglobin  and  a reduced 
number  of  red  blood  corpuscles  indicate  some- 
thing wrong. 

Dr.  Von  Ruck,  of  Asheville.  N.  C.,  describ- 
ing their  so-called  early  stage,  limited  one- 
sided apex  affection  with  slight  or  no  fever 
and  usxxallv  without  cough,  a certain  degree 
of  malaise,  loss  of  appetite,  a corresponding 
loss  of  weight,  a positive  reaction  to  Calxx- 
mett’s  or  Von  Pirquet’s  method  or  both  say, 
“The  presence  of  specific  agglutinins  precipi- 
tins  and  amboceptor  found  in  the  blood  in  a 
slight  degree,  as  a rule,  necessary  to  form  a 
correct  diagnosis.” 

A cough  which  is  hacking  in  character  is 
almost  pathognomontic  to  the  experienced 
ear  and  is  one  of  the  earliest  symptoms  no- 
ticed by  friends.  A German  proverb  has  it, 
“A  dry  cough  means  a dead  trumpeter.” 

Hemorrhages  from  the  lupgs,  however 
slight,  indicate  trouble  ahead. 

The  specific  aids  in  determining  the  pres- 
ence or  absence  of  active  tuberclar  infection 


in  doubtful  cases  introduced  almost  simul- 
taneously and  independently  by  Wolff-Eis- 
ner  and  Calumett  who  championed  the  con- 
junctival method  and  by  Von  Pidquet  who  ad- 
vocated the  cutaneous  method  of  applying 
tuberculin  for  diagnostic  purposes,  have  been 
and  are  still  being  given  thorough  investiga- 
tion by  the  profession.  Although  there  have 
arisen  some  objections  to  these  and  other 
methods  the  concensus  of  opinion  is  they  are 
useful.  Dr.  Cilvio  Von  Ruck,  of  Asheville,  N: 
C.,  in  a paper  read  before  the  International 
Congress  on  Tuberculosis  at  Washington,  D. 
C.,  1908,  gave  this  tabulation  from  literature. 
It  appeared  that  by  the  conjunctival  method 
among  6,449  cases  tested  there  were  2,734  tu- 
bercular, in  2,164  of  which  the  reaction  was 
positive.  There  were  1,188  suspects  with  687 
positive  and  2,527  non-tubercular  subjects 
with  347  positive  reactions. 

By  Von  Pirqxxett’s  cutaneous  method  among 
6,504  eases  tested  there  were  2,182  tubercular 
with  1,861  positive  reactions.  Also  1,815  sus- 
pects with  550  positive  reactions  and  3,507 
non-tubercular  subjects,  in  1.109  of  whom  the 
reaction  was  positive.  The  latter  figures  in- 
clude 700  non-tubercular  children  of  whom 
149  had  reacted  positively.  The  per  centage 
of  cases  in  which  the  positive  reaction  follow- 
ed the  application  of  the  tests  were  respect- 
ively : 

TURERCU-  SUSPECTS  NON-TU- 


LAR  % 

Conjunctival.  .79.20 
Cutaneous.  . . .85.29 


% bVr  % 
57.80  13.73 

67.48  31.62 


Dr.  Von  Ruck  also  reports  77  autopsies  in 
which  the  conjunctival  test  had  been  applied 
and  in  which  the  positive  or  negative  results 
were  confirmed  in  70  or  83.33%.  Of  cases 
tested  by  the  cutaneous  method  he  found  rec- 
ords of  214  which  came  to  autopsy  and  of 
these  184  or  85.98%  verified  the  reactions. 
The  real  diagnostic  value  of  these  tests,  im- 
perfect though  they  he.  does  not  rest  alone  on 
the  characteristic  reactions  obtained,  but  in 
certain  early  cases  a focal  reaction  is  produc- 
ed, by  which  certain  undiscovered  sounds  are 
made  audible  and  from  which  may  be  made 
a positive  diagnosis.  While  I am  confining 
myself  to  phthisis  pulmonalis  I want  to  speak 
of  the  effect  of  tuberculin  on  tubercular 
joints.  These  show  increased  swelling  and 
become  more  tender  to  the  touch.  It  is  the 
same  with  the  larynx  and  other  affected  or- 
gans which  were  not  suspected.. 

A most  careful  physical  examination  of  the 
lungs  and  heart  is  imperative.  I have  not 
mentioned  these  for  they  ax’e  understood  and 
if  not.  can  he  found  in  any  text  book  on 
physical  diagnosis. 

Neither  have  I spoken  of  microscopical  ex- 
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animation  of  the  sputum.  I want  to  impress 
the  importance  of  a diagnosis  before  there  is 
broken  down  tissue  with  tubercle  bacilli  pres- 
ent. The  diagnosis  of  these  only  confirm  our 
early  diagnosis. 

Favorable  Prognosis. — The  early  diagnosis 
changes  the  prognosis  and  the  relation  of  the 
physician  to  the  patient.  Formerly  it  was 
not  the  custom  to  tell  the  patient  the  exact 
condition  of  his  lungs  because  there  was  no 
hope  of  recovery  to  offer.  Now  that  there  is 
hope,  it  is  imperative  to  tell  the  patient  his 
condition  and  to  get  his  co-operation  in  treat- 
ment. This  idea  is  revolutionizing  the  old 
treatment  and  the  results  as  seen  in  the  mor- 
tuary statistics  are  encouraging.  The  census 
bureau  at  Washington  gives  the  total  number 
of  deaths  for  1908  from  all  forms  of  tubercu- 
losis as  78,289.  The  death  rate  for  each  100,- 
000  in  1908  was  173.9  compared  with  183.6 
in  1907.  In  all  registered  states  the  death 
rate  from  tuberculosis  decreased  except  in 
three.  Where  a record  of  all  deaths  in  the 
IT.  S.  are  kept  the  result  shows  for  1908  that 
30.9%  of  every  100  deaths  of  occupied  .males 
between  the  ages  of  24  and  34  were  caused 
from  the  tuberculosis  of  the  lungs,  or  nearly 
one  death  out  of  every  three.  During  the 
same  period  only  92  deaths  from  small-pox 
were  reported.  In  the  nineteenth  century 
14,000,000  died  in  wars  and  30,000,000  died 
from  consumption.  Each  year  in  the  city  of 
New  York  there  are  10,000  lives  sacrificed  on 
the  altar  of  the  Great  White  Plague;  in  New 
York  State  16,000;  in  U.  S.  200,000. 

In  the  presence  of  these  stupendous  figures 
we  stand  abashed,  yet  purposeful,  hopeful. 
Abashed  that  we  had  not  long  ago  risen  to 
our  present  knowledge ; purposeful,  because 
the  principles  of  anti-tuberculosis  prophy- 
laxis are  practical;  hopeful,  because  these 
principles  are  beginning  to  be  applied  by  the 
thinking  people  of  our  nation  and  their  lives 
are  being  prolonged. 

PROSTATIC  HYPERTROPHY.* 

By  A.  P.  Dowden,  Eminence. 

As  it  was  my  good  fortune  to  have  under 
my  care  a case  of  unusual  interest  recently 
and  one  that  the  farther  along  it  went  the 
more  interesting  it  became,  culminating  in 
a forced  trip  to  John  Hopkins  Hospital  for 
conditions,  that  surgery  was  the  only  relief. 
As  I had  the  good  fortune  to  accompany  him 
and  not  only  be  in  constant  touch  with  his 
case  but  seeing  several  others  that  were  prac- 
tical and  timely  attended  by  our  most  renown 
surgeons  I thought  it  would  not  be  out  of 
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place  to  take  a few  notes  and  tell  you  of 
what  I saw  and  learned,  trusting  that  it  will 
be  of  mutual  benefit  to  all  of  us. 

Few  of  its  have  practiced  many  years  in 
the  country  or  city  before  we  are  called  on 
to  treat  “The  Old  Man’s  Disease”  or  to  be 
technical  prostatic  hypertrophy.  They  come 
to  us  usually  complaining  that  their  rest  is 
disturbed  at  night  by  frequent  urination 
and  upon  passing  a catheter  find  from  a few 
ounces  to  many  of  residual  urine.  Fre- 
quently with  rest,  vesical  irrigation,  proper 
diet,  tonics  and  plenty  of  liquids  the  blad- 
der will  regain  its  tone  and  patient  will  ap- 
parently recover.  Occasionally,  as  in  my 
case  the  patient  will  go  from  bad  to  worse. 
We  find  we  have  to  pass  a catheter  more  fre- 
qxxentlv,  finally  place  in  the  bladder  a re- 
tention catheter  to  give  the  patient  any  rest 
at  all.  Then  an  operation  should  not  only  be 
advised  but  demanded  as  the  most  favorable 
results  can  only  be  obtained  before  there  is 
much  residual  urine  and  before  the  ureters 
and  pelvis  of  the  kidneys  have  been  injured. 

My  patient  was  by  occupation  a farmer, 
white,  married,  age  72  years  11  months,  had 
always  been  in  good  health.  Mother  died  of 
paralysis  past  middle  life,  rest  of  family  his- 
tory negative.  Status  present : Dec.  23,  1910 
complaining  of  inability  to  sleep  at  night 
from  frequent  urination,  ravenous  appetite, 
arterial  sclerosis  marked,  temperature  and 
respiration  normal,  six  years  ago  had  punc- 
tate hemorrhage  at  base  of  brain,  with  verti- 
go, nausea  and  inverted  vision,  which  clear- 
ed up  in  about  twelve  hours,  following  that 
he  was  put  upon  the  iodides  and  sent  to 
Florida  for  the  winter.  The  following  spring 
was  called  one  morning  at  2 a.  m.,  and  found 
that  while  holding  the  chamber  in  his  right 
hand  to  urinate  his  arm  suddenly  dropped  to 
his  side  breaking  chamber  on  the  floor;  one 
hour  later  when  I saw  him  found  pulse  and 
temperature  normal,  Right  arm  numb  and 
cold,  unable  to  make  a fist,  upon  inquiry  I 
found  he  had  led  a mule  behind  a buggy 
about  eighteen  miles  the  day  before  with  his 
right  hand  and  mule  had  pulled  back  all  the 
way.  So  with  this  history  his  condition  was 
diagnosed  as  due  to  pressure  paralysis.  He 
regained  use  of  his  arm  under  strychnine  and 
faradic  current. 

Since  that  time  he  has  been  almost  con- 
tinuously under  my  care.  Twice  he  had 
fainting  spells  due  we  though  to  the  scler- 
otic condition  of  the  artex-ies.  He  has  been 
kept  in  the  South  during  the  winter  months 
and  in  the  summer  the  iodides  and  lymph 
compound  were  given  him ; advised  to  lead  a 
quiet  life  which  he  persistently  refused  to  do, 
being  vei’y  enei'getie  having  always  led  an 
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active  life,  it  was  found  impossible  to  keep 
him  as  quiet  as  he  should  be. 

When  seen  December  23rd  as  stated  above 
catheterization  was  advised  but  refused;  was 
called  again  at  2 a.  m.  December  24th,  found 
him  in  severe  vesical  spasm  and  begging  to  be 
catheterized,  about  four  ounces  residual  urine 
was  drawn  with  immediate  relief,  prostate 
enlarged,  bowels  constipated,  calomel  in  tenth 
grain  doses,  bladder  irrigated  twice  i n 
twenty-four  hours  with  boric  acid  solution, 
diuretics.  Improved  nicely  till  December 
25th  when  patient  developed  temperature  of 
102  1-2°,  pulse  90  irregular,  cold,  clammy 
sweat;  believed  this  was  due  to  the  catheter- 
ization, though  every  precaution  so  far  as 
sterilization,  of  the  hands  and  instruments 
could  be  possible  was  taken  and  patient 
slightly  delirious:  advised  removal  of  patient 
to  hospital  with  view  of  operating.  This  was 
done  on  the  following  day ; patient  having 
had  a good  night  under  one  teaspoonful  of 
papine,  pulse  and  temperature  normal,  bowel 
having  moved  well,  was  removed  to  infirm- 
ary December  26th  in  good  condition.  There 
under  the  care  of  my  friends,  Drs.  Bate  and 
Abell,  who  continued  the  irrigation,  with  uro- 
tropin  and  internally  he  remained  practically 
the  same  for  two  weeks,  in  the  meantime  his 
blood  pressure  was  found  to  be  175.  January 
10th,  1911,  I started  with  him  for  the  Johns 
Hopkins  Hospital  for  a . surgical  operation. 
He  was  now  having  to  use  the  catheter  every 
six  hours,  passing  about  two  ounces  of  urine 
and  then  the  catheter  would  draw  off  from 
four  to  six  ounces  of  residual. 

After  a rather  tiresome  trip  we  were  lo- 
cated in  Baltimore  and  went  to  Dr.  H.  H. 
Young’s  office  for  examination  where  a cysto- 
scopic  examination  was  made  revealing  hy- 
pertrophy of  the  prostate  of  the  adenomatous 
type  and  also  a marked  cystitis.  On  Thurs- 
day, January  12th  patient  was  sent  to  hos- 
pital for  preparation  for  operation.  On 
January  13th,  the  kidney  test  was  given, 
“The  Thalein  Test”  which  showed  both  kid- 
neys functionally  normal,  specific  gravity 
1015,  acid  slightly,  trace  of  albumen  but  no 
destructive  changes  going  on  in  kidneys 
proper,  30  c.  c.  of  thalien  solution  was  in- 
jected in  the  left  arm  and  catheter  passed 
and  retained,  in  eleven  minutes  solution  was 
detected  and  all  was  passed  in  two  hours. 
Irrigation  and  urotropin  was  continued  until 
January  18th,  patient  continued  about  the 
same ; occasionally  elevation  of  temperature 
one  or  two  degrees,  blood  pressure  166,  loss  of 
appetite. 

January  18th  operation:  by  Dr.  Young; 
anesthesia,  gas  75  gallons  with  one  ounce 
ether,  patient  stood  operation  well,  gland  re- 
moved by  inverted  ‘Y’  incision  in  perineum, 


lobe  at  a time,  middle  lobe  very  much  enlarg- 
ed, dissected  out  with  fingers  and  dull  cur- 
ette, catheter  introduced,  wound  packed  with 
two  strips  of  iodoform  gauze  and  dap  sewed 
back,  patient  put  to  bed  in  good  condition, 
pint  of  normal  saline  infused  in  left  breast, 
irrigation  of  plain,  warm  sterile  water  con- 
tinued for  twenty-four  hours,  or  until  water 
returns  clear.  In  twelve  hours  gauze  packing 
removed,  every  time  bowels  moved  wound  ir- 
rigated. 

On  third  or  fourth  day  patient  sat  up  in 
chair.  Patient  was  given  one  ounce  of  oil  on 
Friday,  January  20th,  6 a.  in.,  and  at  10  a. 
m.,  suddenly  complained  of  feeling  sick,  faint- 
ed, pulse  120,  irregular;  respiration  14,  bow- 
els distended  with  gas,  patient  delirious,  con- 
dition thought  to  be  due  to  nausea  from  oil, 
gas  in  bowels  and  reaction  following  oper- 
ation. By  3 p.  m.  oil  acted  freely,  patient 
conscious,  pulse  regular,  wound  clean,  seem- 
ed to  be  in  normal  condition.  Continued  in 
this  condition  until  Friday  afternoon  Janu- 
ary 21st,  when  pulse  again  became  irregular, 
patient  seemed  to  be  in  stupor  but  perfectly 
rational  when  aroused.  Left  him  Saturday, 
January  22nd,  with  pulse  occasionally  miss- 
ing beat. 

I can  only  tell  you  from  now  on  what  I 
have  heard.  Patient  continued  doing  well 
with  exception  of  tendency  to  stupor  and 
fever  and  irregular  pulse  up  until  Wednes- 
day January  25tli  when  telegram  came  in- 
forming me  that  the  operation  was  entirely 
successful  but  patient  had  developed  erysipe- 
las in  jaw,  prognosis  unfavorable. 

Thursday  January  26th,  telegram,  facial 
eiysipelas  disappearing,  patient  improving. 

SUMMARY. 

We  can  promise  patients  much  if  operated 
on  before  the  ureters  or  pelvis  of  the  kid- 
neys have  become  injured  or  cystitis  chronic. 
Usually  in  these  cases  we  find  arterial  scler- 
osis, that  too  must  be  taken  in  account  in  se- 
lecting an  anesthetic  for  the  patient. 

LEADING  SYMPTOMS. 

Frequent  micturition  at  night,  dribbling  of 
urine,  absence  of  parabolic  curve,  pain,  sensa- 
tion of  weight  in  the  perineum,  hemorrhoids, 
elongation  of  the  urethra,  gastro  intestinal 
disturbances. 

With  the  above  we  may  safely  conclude 
that  we  have  an  enlarged  prostate  to  deal 
with  and  can  promise  our  patient  little  unless 
they  will  submit  to  a radical  surgical  oper- 
ation. 
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TH]E  TREATMENT  OF  DYSENTERY  * 
By  Philip  F.  Barbour,  Louisville. 

Flexner’s  experiments  with  the  bacillus  of 
•dysentery  have  thrown  new  light  upon  the 
treatment  of  that  disease  and  enable  us  to 
cope  with  it  along  the  true  scientific  lines.  It 
will  be  of  interest  to  us  to  inquire  into  the 
facts  which  have  been  established  with  refer- 
ence to  the  way  in  which  the  germs  produce 
their  pathological  results.  It  has  been  dem- 
onstrated that  the  bacilli  of  dysentery  do  not 
produce  any  lesion  in  the  gut  at  the  site  of 
the  activity  of  the  germs.  This  is  almost 
contrary  to  all  the  accepted  theories  of  the 
way  in  which  diarrhoeal  diseases  are  caused. 
It  is  directly  opposed  to  the  ideas  and  con- 
cepts which  most  of  us  have  held  as  explain- 
ing such  disorders  of  the  intestinal  tract. 

It  is  usually  agreed  that  bowel  disorders 
may  come  in  two  ways.  The  bacteria  which 
are  found  in  the  gut  may  attack  the  mucous 
membrane  adjacent  to  their  site  in  the  bowrel, 
and  produce  their  deleterious  results  in  this 
way.  Or  the  bacteria  may  grow  upon  the 
material  food  products,  etc,  and  out  of  them 
manufacture  the  substances  which  are  irri- 
tant to  the  mucous  membrane.  Certain  other 
theories  will  be  alluded  to  later  in  the  paper 
but  for  practical  purposes  our  treatment  of 
the  disease  will  be  found  to  depend  upon 
which  of  these  two  is  our  idea  of  the  condi- 
tion present  in  the  particular  case.  Such  a 
division  is  of  practical  value  to  us  in  the 
treatment  of  bowel  disorders  and  we  are  en- 
abled to  separate  our  cases  along  these  lines 
and  adapt  our  therapy  accordingly. 

But  Flexner  has  shown  that  the  bacillus  of 
dysentery  isolated  by  himself  and  which  is 
the  common  type  of  bacillus  in  this  country, 
acts  in  a different  way  from  this  and  also  dif- 
ferent from  the  Shiga  or  other  type  of  bacillus 
of  the  same  general  genus.  The  Flexner 
bacillus  does  not  attack  the  mucous  mem- 
brane of  the  contiguous  gut.  Neither  does  it 
produce  toxic  materials  which  will  attack  the 
contiguous  mucous  membrane.  But  if  the  ex- 
periments upon  the  lower  animals  can  be  re- 
lied upon  as  absolutely  applicable  and  ex- 
tendible to  man,  we  are  warranted  in  believ- 
ing that  the  toxic  material  which  is  elaborat- 
ed principally  in  the  small  gut  is  absorbed 
through  the  mucous  membrane  without  any 
injury  to  that  membrane  and  is  carried 
thence  to  the  liver.  The  liver  works  over 
these  toxins  and  discharges  some  into  the 
small  bowel  again  from  which  they  are  ab- 
sorbed again  in  a vicious  circle.  The  rest  of 
these  toxines,  however,  pass  through  the  liver 
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find  get  into  the  general  blood  stream  and  so 
have  to  be  eliminated  from  the  body  by  an- 
other route.  To  be  brief,  they  are  eliminated 
by  the  mucous  membrane  of  the  large  bowel. 
As  they  are  being  eliminated  they  produce 
ulceration  and  necrosis  of  the  mucous  mem- 
brane. The  mucous  membrane  of  the  colon 
as  you  recall  is  thrown  into  small  folds— the 
valvulae  conniventes.  The  milder  degrees  of 
inflammation  will  attack  only  the  crests  of 
these  folds  but  in  the  more  severe  types  such 
as  follow  from  especially  virulent  bacteria 
the  ulceration  will  attack  also  the  hollows 
and  produce  a more  severe  type  of  ulceration 
which  may  be  extended  to  the  submucosa  and 
by  subsequent  mixed  infection  to  the  deeper 
structures.  This  ulceration  will  he  shown  by 
the  bloody  and  slimy  stools,  the  straining,  the 
griping,  and  the  other  symptoms  so  familiar 
to  us  all. 

It  will  be  important  to  state  here  that  the 
toxines  of  dysentery  are  of  two  if  not  more 
distinct  types.  The  more  common  manifesta- 
tion of  the  toxicity  is  as  stated  upon  the  mu- 
cous membrane  of  the  colon,  but  in  the  lower- 
animals  there  is  also  observed  a distinct  ten- 
dency towards  involvement  of  the  central 
nervous  system.  Flexner  cites  a number  of 
experiments  in  which  rabbits  would  be 
thrown  into  fatal  convulsions  without  having 
shown  any  bowel  symptoms  at  all.  It  has  oc- 
curred to  me  to  see  children  die  after  dysten- 
tery  with  convulsions  which  I had  not  con- 
nected in  my  mind  with  the  dysentery  at  all 
or  thought  of  as  due  to  the  dysentery. 

The  conditions  then  which  confront  us  are 
these : Bacteria  in  the  small  bowel  which  are 
forming  toxic  material,  toxines  being  absorb- 
ed from  the  bowel  and  passing  to  the  liver, 
the  action  of  the  liver  on  those  toxines,  the 
elimination  through  the  mucous  lining  of  the 
colon,  the  ulceration  of  that  membrane,  the  li- 
ability to  convulsions.  Let  us  study  them 
one  at  a time  and  reason  out  a rational  ther- 
apy to  meet  the  conditions  which  are  present. 

The  life  of  the  bacteria  outside  of  the  body 
is  not  known.  It  is  thought  that  the  bacillus 
of  dysentery  gains  entrance  through  water  or 
food.  Certain  recent  observations  make  it 
very  probable  that  flies  are  carriers  of  the 
germs  from  the  stools  of  an  infected  case  to 
the  food  of  the  infant.  The  role  of  the  fly  as 
a carrier  of  various  infectious  diseases  is  not 
receiving  the  attention  that  it  deserves  and  it 
is  very  important  that  the  napkins  of  pa- 
tients with  dysentery  be  disinfected  as  soon 
as  practicable  and  under  no  circumstances 
should  the  stools  be  left  exposed  to  the  air. 
Certain  foods  make  good  culture  media  for 
the  growth  of  this  germ  and  therefore  we 
should  as  far  as  possible  give  those  foods 
which  are  inimical  to  the  growth  of  these  or- 
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ganisms.  Milk  being  such  an  excellent  cult- 
ure medium  for  all  kinds  of  bacteria  should 
be  eliminated  from  the  diet  and  other  substi- 
tutes employed  such  as  barley  water,  soups, 
broths,  etc. 

The  bacteria  can  be  removed  from  the 
bowel  only  by  free  purgation  or  by  the  ad- 
ministration of  antiseptics.  The  best  purga- 
tive is  castor  oil  but  the  old  fashioned  salts 
and  laudanum  has  certainly  cured  many 
cases  in  the  inception.  Purgation  is  all  the 
more  important  as  we  have  few  if  any  anti- 
septics which  will  render  the  intestinal  tract 
sterile  or  even  nearly  so.  The  necessity  for 
the  removal  of  the  germs  is  patent  for  as  long 
as  they  are  growing  in  the  intestine  more  and 
more  toxines  are  being  formed  to  poison  and 
inflame  the  bowel.  One  should  persist  then  in 
thorough  elimination  until  the  subsidence  of 
the  fever  shows  that  the  bacilli  have  ceased 
to  form  toxines.  Should  the  temperature 
come  up  again  it  will  be  evidence  of  renewed 
growth  of  the  bacteria  and  calls  for  elimi- 
nation again.  It  lias  seemed  to  me  that  bet- 
ter results  have  been  obtained  by  administer- 
ing bichloride  of  mercury  as  an  antiseptic 
than  from  calomel  or  the  favorite  bismuth  in 
fact  I have  not  used  calomel  for  many  years 
in  conditions  of  this  kind  as  it  has  often 
seemed  to  aggravate  the  trouble  and  increas- 
ed the  blood  and  straining. 

The  amount  of  virulency  of  the  toxines 
will  be  conditioned  by  the  bacilli  present  and 
will  be  modified  by  the  medication  which  af- 
fects the  bacteria.  We  do  not  know  of  any 
method  by  which  their  absorption  can  be  di- 
minished. It  may  be  possible  to  increase  the 
activities  of  liver  so  that  these  toxins  as  they 
pass  through  the  liver  may  be  detoxicated. 
The  protective  power  of  the  liver  in  destroy- 
ing the  toxines  which  arise  during  normal 
or  even  abnormal  digestion  may  be  extended 
to  lessening  or  destroying  the  toxines  of  dys- 
entery. In  severe  cases  of  dysentery  in  my 
experience  the  liver  has  always  been  found 
enlarged  though  what  pathologic  change  has 
been  produced  I have  not  been  able  to  ascer- 
tain. It  is  probable  that  the  mercuric  salts 
such  as  the  bichloride  do  furnish  some  assist- 
ance to  the  liver  in  this  direction.  Efforts  to 
produce  an  antitoxin  which  shall  neutralize 
the  toxine  of  dysentery  have  not  proven  a 
success  and  up  to  the  present  Flexner  has 
pronounced  such  efforts  a failure. 

The  elimination  of  the  toxines  through  the 
mucous  membrane  of  the  colon  is  necessary 
and  is  beyond  our  control  in  any  way.  We 
do  not  know  of  any  way  to  dilute  those  tox- 
ines so  that  the  local  effect  would  be  milder 
neither  do  we  know  of  any  substance  which 
will  neutralize  them  in  the  blood.  However, 
in  Flexner ’s  studies  of  the  ulcerative  changes 


which  occur  in  the  colon  he  has  shown  that 
almost  identical  lesions  will  result  from  toxic 
doses  of  the  bichloride  of  mercury.  Is  it  pos- 
sible that  minute  doses  of  the  same  drug 
could  act  as  a very  mild  stimulant  to  those 
very  cells  and  so  enable  them  to  resist  the 
action  of  the  toxines?  Or  does  the  adminis- 
tration of  bichloride  act  in  the  blood  as  a 
neutralizing  agent?  Clinically  the  mercuric 
salts  have  proven  most  reliable  aids  in  the 
treatment  of  this  disease.  In  a personal  com- 
munication Flexner  has  promised  me  to  take 
up  this  suggestion  and  settle  it. 

The  treatment  of  the  ulcerated  surface  in 
the  colon  requires  first  that  all  the  bacilli 
shall  have  been  removed  and  that  fresh  am- 
ounts of  toxines  are  not  being  generated. 
Then  the  inflamed  mucous  membrane  may  be 
soothed  by  a number  of  agents  especially 
such  demulcents  as  barley  gruel,  slippery  elm 
water,  tannic  acid,  if  there  is  much  blood, 
2nd  in  very  chronic  cases  silver  nitrate  well 
diluted.  Normal  salt  solution  is  perhaps  the 
favorite  but  I have  often  found  the  others 
suggested  to  give  me  better  results.  Prof. 
Hanes  tells  me  that  straining  indicates  that 
the  point  of  inflammation  is  located  at  or  be- 
low the  sigmoid  flexure  and  therefore  is  eas- 
ily reached  by  colon  irrigations. 

When  the  active  infection  has  been  con- 
trolled and  we  have  to  do  only  with  the  ulcer- 
ated surface  of  the  colon  then  opium  may  be 
administered  to  promote  the  healing  of  the 
ulcers  by  its  quieting  the  persistaltic  activ- 
ities of  the  gut.  If  after  the  administration 
of  the  opium  there  is  an  increase  of  temper- 
ature or  the  stools  look  less  good  or  more  of- 
fensive then  the  opium  is  doing  harm  and 
should  be  discontinued.  Bismuth  and  the 
varioias  organic  tannic  acid  preparations  will 
here  prove  beneficial.  They  should  be  given 
in  sufficiently  large  doses  for  there  is  a ten- 
dency to  use  bismuth  in  too  small  doses.  Zinc 
sulphocarholate  is  one  of  the  most  reliable  of 
the  astringents  which  are  also  antiseptic. 

Nothing  is  known  of  the  nature  of  the  tox- 
ine which  attacks  the  central  nervous  system. 
We  cannot  prevent  its  formation,  neutralize 
its  activity,  or  antidote  its  effect  upon  the 
nerve  cells.  All  that  can  be  done  in  such 
cases  is  to  treat  the  symptoms  as  they  arise 
by  such  agents  as  are  indicated. 

The  German  school  views  this  disease  from 
a different  standpoint  from  ours  and  they  be- 
lieve that  these  cases  are  caused  by  improper 
feeding.  They  hold  that  when  food  is  taken 
in  too  large  quantities  for  the  age  and  weight 
of  the  child  that  this  food  undergoes  abnor- 
mal changes  in  the  bowel  to  form  substances 
which  are  injurious.  In  the  course  of  a nor- 
mal metabolism  the  food  elements  are  decom- 
posed and  then  recombined  to  suit  the  indi- 
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vidual  child  but  under  the  influence  of  over- 
feeding these  products  undergo  a metabolism 
into  products  which  are  toxic  and  in  this  way 
diarrhoea  is  produced.  While  the  leaders  of 
thought  in  this  country  insist  so  much  upon 
the  value  of  the  germ  theory  and  we  do  hold 
that  the  Berlin  and  Breslau  schools  are 
wrong  yet  it  is  necessary  for  us  to  recognize 
that  the  feeding  has  been  shown  to  be  a vital 
factor  in  these  cases  and  therefore  we  should 
be  all  the  more  particular  in  the  dieting. 
Therefore  the  administration  of  soups  and 
broths,  barley  or  rice  water  and  other  forms 
of  innocuous  food  should  be  insisted  upon  un- 
til all  the  evidences  of  toxemia  have  disap- 
peared then  the  administration  of  milk  in 
very  small  doses  until  the  tolerance  for  milk 
is  found.  It  seems  sometimes  as  if  after  an 
attack  of  this  kind  an  intolerance  for  milk 
persists  for  some  time  and  it  is  necessary  to 
give  the  milk  in  the  form  either  of  condensed, 
boiled,  or  predigested,  or  even  in  some  of  the 
prepared  milk  foods  until  nature  has  had 
time  to  readjust  herself  to  this  form  of  pro- 
teid.  I have  wondered  if  this  were  not  a phe- 
nomenon of  anaphylaxis. 

Having  enunciated  the  principles  that  un- 
derlie the  treatment  of  dysentery  let  me  brief- 
ly state  some  of  the  procedures  which  have 
been  of  help  to  me  in  the  handling  of  such 
cases.  If  castor  oil  has  been  given  and  the 
bowels  thoroughly  moved  then  some  astrin- 
gent like  bismuth  subnitrate  may  be  prescrib- 
ed, ten  grains  every  two  hours  until  the  stools 
are  dark  and  the  frequency  diminished.  If 
the  stools  are  not  discolored  by  the  bismuth 
then  give  zinc  sulphocarbolate  in  half  grain 
doses  every  two  hours.  If  there  is  no  fever 
then  small  doses  of  Dover’s  powder  may  be 
given  but  will  not  usually  be  found  neces- 
sary if  there  has  been  a thorough  emptying  of 
the  bowel.  When  there  is  blood  in  the  stool 
bichloride  of  mercury  in  the  one  hundred  and 
fiftieth  of  a grain  doses  every  two  hours  until 
the  stools  show  some  bile  when  the  bismuth 
may  be  substituted.  For  the  cramping  the 
tormina  and  tenesmus  hot  applications  over 
the  stomach  will  give  great  comfort.  Hot 
flaxseed  or  a glvcerinized  paste  will  be  help 
ful.  Warm  enemata  as  suggested  will  help 
relieve  the  straining,  some  times  the  starch 
and  laudanum  eases  those  cases  where  the 
rectum  will  be  found  very  congested  and  apt 
to  prolapse  with  the  stool.  Occasionally  sup- 
positories containing  opium  and  belladonna 
will  quiet  this  intense  activity.  Or  the 
official  liquor  antiseptic  alkalinus  well  dilut- 
ed with  warm  water  as  a.  colon  douche  will 
deplete  the  inflamed  area.  With  more  extens- 
ive experience  I have  grown  to  use  the  as- 
tringents less  and  less,  for  the  removal  of  the 
fermenting  and  putrefying  mass  from  the 


bowel  has  nearly  stopped  the  diarrhoea.  To 
gain  this  end  the  following  prescription  has 
been  found  very  useful  in  my  clinical  work. 

$ 

01.  Ricini  511 

Pulv.  Acaciae  q.s. 

Syr.  Rhei  Aromatic '1 

Mist.  Cretae  q.  s.  ad  *11 

M.  Ft.  emul.  S.  Teaspoonful  every  two 
hours. 

When  the  character  of  the  stools  show  that 
the  upper  bowel  has  been  unloaded  there  will 
be  a great  improvement  in  the  condition  of 
the  child.  Then  the  astringents  may  be  ad- 
ministered with  benefit  but  will  not  always  be 
found  necessary. 

CONGENITAL  ABSENCE  OF  THE  GENI- 
TAL ORGANS  INCLUDING  THE 
CLITORIS  AND  VAGINA. 

By  A.  H.  Barkley,  Lexington. 

In  making  a thorough  examination  of  pa- 
tients it  not  infrequently  happens  that  or- 
gans are  found  that  are  imperfectly  develop- 
ed and  sometimes  transposition  of  certain 
viscera  are  noticed  and  rarely  we  find  one 
missing  in  the  economy  of  certain  individ- 
uals, but  it  is  extremely  rare  to  find  a whole 
group  of  organs  gone  as  was  the  case  I am 
about  to  report. 

Miss  B.,  age  20,  white,  was  seen  by  me  on 
Oct.  6th,  1910.  She  had  never  menstruated 
and  it  was  for  the  latter  condition  that  she 
sought  advice.  Her  family  history  was  nega- 
tive all  her  sisters  were  regular  as  was  also 
her  mother. 

An  examination  showed  the  labia  minora 
and  majora  were  very  imperfectly  developed 
as  well  as  a total  absence  of  the  clitoris  and 
vagina,  the  finger  was  introduced  into  the 
rectum  which  could  easily  palpate  the  entire 
pelvic  cavity  and  it  was  found  that  the 
uterus,  tubes  and  ovaries  were  missing,  not 
the  slightest  evidence  could  be  found  of  these 
organs. 

It.  is  interesting  to  note  in  this  case  that  the 
breasts  were  perfectly  formed  and  she  was 
except  as  above  stated,  normal  in  every  re- 
spect. 

There  are  a number  of  cases  of  ametria  re- 
corded but  an  agamous  condition  including 
absence  of  the  vagina  and  clitoris  is  extreme- 
lv  rare  and  one  T have  never  met  before  and 
it  is  for  this  reason  that  the  case  is  reported. 
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VIS  MEDICATRIX  NATURAE.* 

By  D.  G.  Simmons,  Adairville. 

The  first  lesson  that  should  be  indelibly  im- 
printed on  the  mind  of  the  medical  student, 
and  tlie  last  principle  that  should  be  lost 
sight  of  by  the  full  fledged  doctor,  is  the 
healing  powers  of  Nature. 

It  should  be  constantly  borne  in  the  minds 
of  doctors  of  all  ages  and  of  every  degree  and 
specialty  that  Nature  (with  a large  capital 
N.)  is  the  Great  Healer,  in  fact  the  only 
healer,  and  every  thing  the  doctor,  the  surg- 
eon, the  specialist  can  expect  or  hope  to  do 
is  to  remove  obstructions  from  Nature’s  path- 
way, to  curb  her  with  the  hit  or  urge  her 
with  the  spur:  to  support  her  when  she  is 
faint,  to  restrain  her  when  she  is  violent:  to 
ameliorate  pain  and  suffering;  to  assist  her 
in  healing  when  that  may  he  done,  and  to 
smooth  the  way  down  to  the  grave  when 
death  becomes  inevitable. 

Nature  should  be  assisted  to  remove  the 
disease,  not  compelled  to  hear  the  burden  of 
physician  and  disease  both.  We  should  fol- 
low Nature’s  lead,  rather  than  thwart  her  ef- 
forts hv  meddlesome  interference. 

It  has  been  wisely  said  that  he  who  has 
never  failed  has  never  succeeded.  This  para- 
dox certainly  has  an  undercurrent  of  truth  in 
it  which  applies  to  the  doctor. 

It  may  he  truly  said  of  the  doctor,  as  well 
as  of  mankind  generallv.  that  it  is  not  the 
man  who  makes  no  mistakes  that  is  the  suc- 
cessful man,  there  is  no  such  man  or  doctor; 
he  is  not.  and  never  has  been,  in  the  running. 
No,  the  successful  man  is  the  man  who  so  far 
profits  hv  his  mistakes  as  never  to  repeat 
them,  and  learn  hv  them  to  avoid  other 
quiekstands  that  might  lead  to  disaster. 

Since  he  is  always  groping  after  truth,  it  is 
not  wonderful  that  he  sometimes  tumbles  in- 
to a ditch.  This  tumble  not  only  teaches  him 
to  avoid  that  particular  ditch  in  future,  but 
to  keen  a sharp  lookout  for  the  possible  pit- 
falls  that  surround  him  on  all  sides. 

T propose  in  this  article  to  reverse  the 
aphorism  that  “onlv  the  successful  cases 
find  their  way  into  nrint.”  As  mankind 
learn  more  from  their  failures  than  their  suc- 
cesses. it  mav  be  profitable  to  record  the  er- 
rors and  failures  along  with  the  successes. 

I will  cite  the  following  two  cases  to  illus- 
trate the  fact  that  a doctor  may  be  in  error  in 
his  prognostics,  as  well  as  in  his  diagnostics 
and  treatment:  and  that  his  own  observation 
later  in  life,  will  not  justify  the  dogmatism 
which  may  have  characterized  his  earlier  ef- 
forts. A certain  degree  of  humility  is  both 
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expedient  and  necessary  for  a doctor,  rather 
than  overconfidence  and  dogmatic  assertion. 

They  also,  I think,  rather  forcibly  illus- 
trate the  resources  of  Nature  when  not  de- 
feated by  the  meddlesomeness  of  the  doctor. 

CASE  FIRST. 

R.  D.,  a man  of  seventy-two  years  of  age, 
had  been  affected  with  an  inguinal  hernia  for 
ten  years,  for  which  he  had  constantly  worn 
a truss,  until  on  one  occasion  he  rode  three 
miles  into  town  on  horseback  without  it,  hav- 
ing forgotten  to  adjust  it  that  morning. 

Upon  his  arrival,  he  found  himself  unable 
to  reduce  the  tumor  and  I was  sent  for.  I 
exhausted  my  resources  with  no  better  results 
than  attended  his  efforts. 

After  practicing  taxis  in  vain,  his  hips 
were  elevated,  a hypodermic  injection  of 
morphia  was  given  him,  and  hot  formenta- 
tions  were  ordered  for  four  hours’  Then 
taxis  again.  No  good.  Doctors  Townsend 
and  Petrie  were  called  to  my  assistance,  and 
we  administered  chloroform  till  he  was  thor- 
oughly anesthetized  and  rendered  limp  as  wet 
paper. 

Failing  after  this  as  signallv  as  before,  we 
suspended  him  by  his  feet  until  he  was  ready 
to  faint,  using  taxis  all  the  while.  This  as 
well  as  everything  else  resorted  to,  having 
proven  ineffective,  we  decided  on  reducing 
the  imprisoned  gut  by  operation.  We  ac- 
quainted the  old  gentleman  with  our  de- 
cision, and  told  him  that  it  was  the  only 
escape  from  inevitable  death.  But  he 
wouldn’t  believe  it.  He  had  more  faith  in 
Dame  Nature’s  resources  than  did  his  surg- 
eons. 

Having  positively  refused  to  submit  to  op- 
erative procedure,  T put  him  in  a wagon  and 
sent  him  home  to  die:  directing,  as  a placebo, 
the  hot  poultice  be  kept  up. 

On  the  following  day  T went  down  to  see 
him,  and  found  him  vomiting  stereoracious 
matter,  and  the  strangulation  very  tender  to 
the  touch.  Pulse  small  and  feeble  with  Hip- 
pocratic countenance. 

He  requested  that  his  “tress”  be  readjust- 
ed. but  was  told  the  pressure  would  only 
hasten  mortification,  and  it  Avas  positively  for- 
bidden. But  he  AAras  as  stiff-necked  and  un- 
circumcised an  old  cuss  as  ever  did  just  as  he 
pleased.  T gave  him  a hypodermic  injection 
of  morphia,  and.  after  informing  the  family 
that  he  would  not  survive  the  night,  bade  him 
a last  farewell  and  took  my  leave. 

I had  scarcely  gotten  out  of  sight  Avhen  he 
called  his  Avife  and  directed  her  to  bring  his 
truss.  She  remonstrated,  but  finding  that  he 
would  have  it  or  raise  the  roof  off  the  house, 
and  thinking  he  would  necessarily  die  in  any 
event,  she  gaAm  it  to  him,  and  he  flitted  it 
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over  the  tumor  just  as  he  had  been  accustom- 
ed to  wear  it.  Fortunately  the  spring  had 
become  weakener  by  use  and  old  age. 

Not  having  heard  of  his  death,  I went 
down  again  on  the  following  morning. 

Upon  entering  the  room,  I found  his  eyes 
bright,  his  face  lit  up,  and  he  greeted  me  in 
a cordial  way  such  as  no  self-respecting 
corpse  ever  indulges  in.  I was  told  that  about 
four  hours  after  the  truss  was  put  on,  a gen- 
tle gurgle  was  heard,  and  upon  examination 
he  found  the  tumor  had  vanished  and  along 
with  it  most  of  the  tenderness.  He  made  a 
prompt  and  uneventful  recovery. 

This  same  old  gentleman  used  to  relate  to 
me  that  on  one  occasion  he  had  his  knee  bad- 
ly crushed,  with  dislocation  and  compound 
fracture  of  head  of  tibia.  His  attending 
physician  told  him  the  leg  woidd  necessarily 
have  to  be  amputated.  His  reply  was, 
“Whenever  that  leg  is  buried,  Bob  will  be 
buried  with  it.”  What  the  treatment  was,  I 
don't  exactly  know,  but  it  happened  long  be- 
fore Listerism  was  practiced.  He  still  had  the 
leg  and  was  well,  though  a little  crooked.  Yet 
that  old  gentleman  was  a staunch  friend  to 
the  doctors,  and  I waited  on  him -whenever  he 
was  unwell,  during  the  balance  of  his  life. 

CASE  SECOND. 

Some  years  ago  I was  called  to  J.  DeB., 
thirty  years  of  age,  who  had  been  squirrel 
hunting,  and  had  received  a load  of  shot,  acci- 
dentally discharged,  into  his  shoulder  joint. 
The  synovia  all  escaped,  and  the  head  of  the 
humerus  was  literally  ground  to  powder.  It 
was  a fearful  looking  wound,  the  soft  parts 
being  reduced  to  a pulp.  Dr.  T.  J.  Townsend 
and  myself  gave  him  chloroform  and  examin- 
ed the  extent  of  the  injury,  and  upon  consul- 
tation, decided  that  amputation,  or  at  least, 
resection,  was  necessary  to  save  his  life.  I 
was  the  more  inclined  to  this  opinion  -having 
only  a short  time  previously,  witnessed  the 
death  of  a splendid  young  fellow  who  receiv- 
ed a pistol  ball  within  the  ankle  joint,  and 
whose  death  was  caused  by  amputation  hav- 
ing been  deferred  too  long. 

When  our  decision  was  communicated  to 
the  family,  the  patient  submitted  without 
a murmur,  but  the  wife  raised  such  a howl  as 
to  set  our  teeth  on  edge  for  a month.  She 
hovered  over  him  like  a hen  over  her  brood, 
and  was  amenable  to  neither  rhyme  nor  rea- 
son. She  suggested  she  would  die,  first,  last, 
and  continually  before  it  should  be  done.  The 
logic  of  the  opinion  that  he  would  die  without 
the  operation  had  to  succumb  to  the  logic  of 
facts  that  he  shouldn  ’t  take  the  chance  of  be- 
ing killed  by  the  operation.  We  applied  the 
water  dressing  (this  was  also  before  Lister- 
ism), and  sat  down  and  waited  for  mortifica- 


tion. The  only  mortification  (if  any  at  all) 
was  to  see  our  candidate  for  the  grave  stead- 
ily march  on  to  recovery,  and  in  a month’s 
time  he  was  back  in  his  barber’s  shop  at 
work ; but  he  rewarded  his  wife  for  saving  his 
arm  by  deserting  her  and  running  off  with 
another  woman,  and  served  her  right  for  set- 
ting up  her  opinion  against  that  of  her  doc- 
tors ! 

I don’t  wish  it  to  be  inferred,  from  the 
vein  of  levity  indulged  in  above,  that  I am 
in  any  particular  deficient  in  respect  for  the 
noble  art  of  healing,  or  for  that  splendid 
band  of  soldiers  enlisted  under  the  Hippocrat- 
ic oath  to  do  battle  against  sickness,  suffering 
and  death.  My  life  has  thus  far  been  spent 
in  the  cause,  and  I propose,  God  willing,  to 
die  in  the  harness  of  honest  effort  to  bolster 
up  Nature’s  purpose  to  minimize  human  suf- 
ferings and  prolong  the  average  of  longevity, 
and  thus  cultivate  usefulness  in  my  day  and 
generation. 

I love  my  profession,  and  am  still  hungry 
for  all  knowledge  that  may  promote  its  suc- 
cessful practice.  But  I want  to  see  a proper 
conception  and  realization  of  the  relation  bet- 
ween Nature,  the  great  healer,  and  medicine 
and  medical  appliances,  the  humble  follower 
and  assistant. 

Sometimes  it  is  a difficidt  problem  to  solve 
as  to  how  long  and  how  much  to  wait  on  Na- 
ture ; but  I believe,  where  there  is  a doubt, 
we  should  give  the  patient  the  benefit  of  it  by 
deferring  to  Nature,  and  only  operate  or 
medicate  when  all  doubt  is  removed. 

This  rule  is  equally  as  applicable  to  the 
general  practitioner  as  to  the  surgeon. 

Sometimes  a placebo  is  the  most  useful 
remedy  for  a day  or  two  where  the  pathology 
is  a little  obscure  so  as  to  observe  Nature’s 
pointings. 

TONSILLECTOMY;  THE  TONSILS  AND 
THEIR  REMOVAL* 

By  W.  S.  Gabhart,  Mackville. 

From  time  immemorial  the  tonsils  have 
been  the  seat  of  much  annoyance.  Celsus, 
1900  years  ago  spoke  of  the  inflamed  tonsils 
and  of  their  removal  with  his  finger. 

Aetius,  1500  years  ago  spoke  of  removing 
the  projecting  portion,  which  we  now  call 
“tonsillotomy.” 

So  we  see  that  these  operations  were  neces- 
sary even  at  these  early  dates.  We  know 
very  little  of  the  physiology"  of  the  tonsils  but 
much  of  their  pathologv. 

Possibly  in  infancy  these  glands  form  an 
internal  secretion  neecessary  to  our  develop- 
ment, but  this  has  not  been  proven. 
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We  know  that  as  we  develop  or  evolute, 
these  organs  involute  and  that  all  organs  in 
the  state  of  involution  have  a very  low  re- 
sistive power  and  form  a culture  medium  for 
most  any  microorganism  which  happens  to 
pass  along. 

The  appendix  and  wisdom  teeth  are  similar 
retrograde  members  and  I am  satisfied  that 
Darwin’s  ideal  or  perfect  man  will  have  none 
of  these,  for  they  are  not  necessary  to  our 
perfection. 

INDICATIONS  FOR  THEIR  REMOVAL. 

1.  As  a preventive  measure.  This  is  an 
age  of  preventive  medicine,  because  we  are 
beginning  to  realize  that  symptoms  are  only 
manifestations  of  nature’s  efforts  to  rid  her- 
sel  of  an  intruder,  and  whenever  we  re- 
move the  cause  of  the  trouble,  nature  will 
take  care  of  her  own,  provided  the  damage  is 
not  already  too  great. 

The  ideal  physician  is  the  one  who  aids  na- 
ture and  we  aid  her  by  removing  the  great 
causes  of  diseases  and  sources  of  infection 
which  we  can  so  plainly  see  exemplified  in 
unhealthy  tonsils. 

The  symptomatic  doctor  may  please  him- 
self and  his  patients  for  awhile  but  so  long 
as  these  causes  remain  the  symptoms  will  con- 
tinue to  recur  and  finally  the  patient  will  be- 
come dissatisfied  and  go  to  the  doctor  who 
cured  Sarah  Smith  of  a similar  trouble  and 
get  relieved. 

Take  the  acute  infectious  diseases  as  diph- 
theria. scarlet  fever,  etc.,  and  the  child  with 
diseased  tonsils  is  much  more  susceptible  than 
the  child  with  a healthy  throat. 

Acute  articular  rheumatism  is  undoubted- 
ly an  infection  which  enters  through  the 
tonsils,  at  least  in  a large  number  of  cases. 
We  know  the  tubercle  bacillus  often  finds  its 
way  through  the  tonsils  into  the  glands  of 
the  neck  as  well  as  into  the  blood  stream  to 
be  deposited  into  the  pulmonary  tissue  and  at 
other  points  of  lowered  resistance. 

2.  As  a preventive  of  recurrent  attacks  of 
follicular  tonsillitis.  It  is  as  impossible  to 
have  this  after  the  tonsils  are  removed  as  it  is 
to  have  appendicitis  after  an  appendectomy 
or  an  ovaritis  after  an  ovariotomy.  There- 
fore we  can  assure  our  patients  that  there  will 
be  no  recurrence  of  this  painful  affection  af- 
ter the  complete  removal  of  the  tonsillar  tis- 
sue. 

3.  As  a Prevention  of  Quinsy. — Quinsy 
or  peratonsillar  abscess  is  the  formation  of 
pus  deep  in  the  tonsil  or  in  the  cellular  tis- 
sue about  it,  due  to  entrance  of  the  infection 
deep  into  its  substance. 

As  the  origin  and  usually  the  seat  of  this 
pathology  is  in  the  diseased  and  enlarged 


tonsil,  it  is  forever  relieved  by  its  complete 
removal. 

4.  As  the  Prevention  of  Cervical  Adenitis. 
— The  enlarged  glands  of  the  neck  are  due  to 
infection  which  in  about  90%  of  cases  enters 
through  the  tonsils.  In  olden  times  surgeons 
would  lance  these  glands  and  often  have  a 
discharging  sinus  remaining,  especially  if  it 
were  tubercular  in  nature. 

Later  they  dissected  these  glands  out  and 
found  that  others  would  become  involved. 

Today  we  remove  the  source  of  infection 
(the  tonsil)  and  remove  the  glands  and  have 
no  recurrence. 

5.  As  a Preventive  of  Post-Nasal  Tubal 
and  Middle  Ear  Inflammations . — So  long  as 
the  tonsils  are  enlarged  and  inflamed  there  is 
a constant  source  of  irritation,  resulting  in 
a low  grade  of  inflammation  which  by  contin- 
uity of  tissue  spreads  over  the  post-nasal 
space  and  through  the  Eustachian  tube  into 
the  middle  ear,  resulting  in  a chronic  catarrh- 
al otitis  media  with  its  annoying  and  dis- 
astrous effects. 

Even  before  the  Eustachian  tube  has  become 
inflamed  the  enlarged  tonsil  presses  upon  the 
orifice  of  the  tube  producing  a tinnitus 
which  is  uncontrollable  so  long  as  the  cause 
remains.  So  it  is  very  evident  how  the  re- 
moval of  this  source  of  irritation  will  allevi- 
ate these  after-coming  symptoms. 

6.  Their  Removal  to  Improve  Respiration, 
Phonation  and  Deglutition. — It  is  evident 
how  their  mechanical  presence  will  disturb 
phonation  and  even  the  largest  ones  disturb 
deglutition. 

The  complete  removal  of  this  mechanical 
barrier  immediately  relieves  all  these  disturb- 
ances. 

7.  Finally  we  come  to  the  various  reflexes 
which  are  remedied  by  their  removal  ranging 
from  enuresis  to  dementia  precox. 

8.  Lastly  cancers,  chancres  and  tubercu- 
losis of  tonsils  are  plain  indications  for  their 
removal. 

If  the  diseased  tonsils  are  capable  of  pro- 
ducing so  much  disturbance  and  their  remov- 
al radically  relieves  these  disturbances,  how 
shall  we  remove  them  ? 

The  time  has  passed  when  they  can  be  suc- 
cessfully treated  with  glyeothymoline  and  lis- 
terine. 

This  is  a day  of  radicalism  and  our  pa- 
tients are  expecting  something  permanent, 
therefore  we  will  do  tonsillectomies  until 
Father  Time  relieves  us  of  these  pests. 

Tonsillotomy  means  clipping  off  the  pro- 
jecting portion  of  the  tonsil,  and  this  is  the 
operation  now  in  vogue  in  most  of  the  East- 
ern countries,  but  in  America  a more  radical 
operation  is  done  known  as  tonsillectomy. 
In  this  operation  the  entire  tonsillar  tissue 
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with  its  capsule  is  removed.  This  is  a serious 
hospital  operation  and  requires  a general 
anaesthetic  and  should  only  be  attempted  by 
those  who  do  special  work  along  these  lines. 

Tonsillotomy  is  a simple  minor  operation, 
but  doesn’t  give  results.  Only  about  half  of 
the  tonsil  is  removed  in  this  operation. 

If  the  tonsil  is  submerged  none  of  it  can  be 
reached  with  a tonsillotome. 

We  wouldn’t  think  of  removing  only  half 
of  the  appendix  for  the  relief  of  appendicitis. 
Therefore  the  entire  tonsillar  tissue  should 
be  removed  in  the  simplest  way  possible. 

Irvin  Abell  said  “simplicity  was  the  key- 
note to  technical  surgery.”  If  this  be  true 
why  should  we  not  simplify  this  operation 
which  is  so  often  done  by  inexperienced 
operators,  and  is  needed  to  be  done  so  fre- 
quently. 

TECHNIQUE  OF  OPERATION. 

If  the  tonsils  are  acutely  inflamed  they 
should  be  treated  until  the  inflammation  sub- 
sides before  their  removal.  We  must  get  the 
thorough  co-operation  of  the  patient  by  assur- 
ing them  that  the  operation  is  neither  pain- 
ful nor  dangerous.  By  the  use  of  a 1%  solu- 
tion of  cocaine  and  adrenalin  chloride  the  ton- 
sils and  other  portions  of  the  throat  which 
the  instruments  are  liable  to  touch  are  thor- 
oughly mopped.  In  a few  minutes  the  re- 
flexes are  all  gone  and  gagging  has  ceased. 

Now  the  tonsil  should  be  palpated  with 
finger  getting  their  exact  outline  and  seeing 
that  there  is  no  large  anomalous  vessel  in  it. 
Next  the  child’s  head  is  steadied,  the  tongue 
depressor  is  held  by  an  assistant  and  by  the 
aid  of  the  reflected  light  the  instrument  is 
worked  around  the  tonsil.  (The  improved 
tonsillar  scissors,  demonstrated,)  and  when 
the  scissors  have  completely  surrounded  the 
tonsil  freeing  the  pillars,  deep  pressure  is 
made,  which  makes  the  patient  gag,  forcing 
the  entire  tonsil  into  the  scissors.  At  this  mo- 
ment it  is  clipped  off  and  removed.  The  child 
is  now  allowed  to  expectorate  the  small  quan- 
tity of  blood,  and  a further  examination  is 
made  to  see  if  there  is  any  fragments  re- 
maining, if  so  they  are  removed  in  a similar 
way. 

The  scissors  are  now  turned  and  the  other 
tonsil  taken  out  in  like  manner. 

In  this  operation  the  entire  tonsillar  tis- 
sue is  removed  leaving  the  capsule  intact, 
which  seems  to  be  quite  as  efficient  as  enucle- 
ating the  tonsil  and  capsule. 

This  is  an  office  operation  and  the  patient 
can  go  about  his  or  her  business.  The  pain 
and  hemorrhage  are  insignificant  and  even 
comparatively  small  children  stand  for  it 
without  a general  anesthetic. 

This  is  much  easier,  much  less  dangerous, 


much  less  expensive  than  the  thorough  dis- 
section and  seems  to  be  satisfactory  in  every 
way. 

By  this  procedure  we  obviate  the  dangers 
of  a general  anaesthetic,  of  aspiration  pneu- 
monia, and  lessen  the  likelihood  of  infection 
by  having  a clean  smooth  surface  which  heals 
very  rapidly. 

The  dangers  of  this  operation  are  cutting 
the  internal  carotid  artery,  (which  is  greatly 
overestimated).  Normally  the  tonsil  lies  one 
inch  from  the  internal  carotid  artery,  and 
with  this  instrument  it  would  be  almost  im- 
possible to  injure  it  that  distance  away. 

Gray’s  Anatomy  speaks  of  a case  in  which 
the  internal  carotid  artery  was  found  to  be  in 
the  substance  of  the  tonsil  but  of  course  this 
is  very  rare  and  such  an  anomaly  would  be 
detected  by  the  palpating  finger  before'  its  re- 
moval was  attempted. 

In  the  dissecting  operation  the  tonsillar  pil- 
lars are  injured  but  in  this  operation  the 
scissors  fit  the  tonsil  so  snugly  there  is  no 
damage  to  any  other  part. 

Infection  is  of  little  importance  as  the 
smoothly-cut  surface  heals  readily. 

Having  done  about  fifteen  of  these  oper- 
ations of  late  and  most  of  them  with  the 
scissors,  and  after  watching  the  results,  I am 
very  much  pleased  with  same. 

CAN  TYPHOID  FEVER  BE  ABORTED.* 
By  W.  W.  Lasley  Lewisburg. 

My  experience  in  the  treatment  of  this  dis- 
ease is  not  such  as  to  make  me  enthusiastic 
along  this  line.  Occasionally  some  doctor  pro- 
claims to  the  world  as  well  at  to  his  patients 
and  friends  that  he  never  loses  a case  of  ty- 
phoid fever  and  that  this  disease  has  ceased 
to  be  a terror  to  the  human  race.  An  early 
diagnosis  and  abortive  treatment  shortens  the 
time  and  insures  recovery.  This  sounds  good 
when  we  read  with  hope  that  it  is  true,  but 
how  is  it  when  we  come  up  against  the  real 
thing? 

To  begin  with  an  early  diagnosis  is  most 
always  impossible.  I have  used  the  clean  up 
and  clean  out  treatment  in  all  fevers  with  the 
intestinal  antiseptic  medication,  but  I am 
skeptical  when  it  is  claimed  that  they  abort 
so  many  cases  of  typhoid  fever. 

There  are  some  things  in  this  matter  that 
are  hard  to  understand  from  an  abortive 
standpoint.  The  writers  on  this  disease  tell 
us  that  the  typhoid  bacilli  when  once  in  the 
intestinal  canal  penetrate  the  epithelial  lin- 
ing and  reach  the  lymphoid  tissue  upon 
which  they  exert  their  specific  action  and  also 
on  the  mesenteric  glands,  liver  or  spleen. 

If  the  constitutional  disturbance  in  typhoid 
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fever  does  not  depend  on  the  growth  of  the 
typhoid  bacilli  in  the  blood,  then  upon  what 
does  it  depend?  The  glands  of  Peyer  in  the 
jejunum  and  ileum  and  those  in  the  large  in- 
testine become  inflamed  and  swollen  and  are 
of  a grayish  white  color.  Microscopical  ex- 
amination reveals  at  the  outset  a condition  of 
hyperemia  of  the  follicles.  Later  there  is  an 
increase  and  accumulation  of  cells  of  lymph 
tissue  which  may  infiltrate  the  adjacent  mu- 
cosa and  the  muscularis,  so  that  we  have  the 
disease  not  only  on  mucous  membrane  of  the 
intestine  but  we  also  have  a submucous  ulcer. 
If  this  be  one  of  the  abortive  types,  at  given 
time  the  second  or  third  week,  resolution  will 
set  in  and  the  patient  get  well,  but  on  the 
other  hand  if  it  is  of  the  continuous  type  how 
will  your  intestinal  antiseptics  reach  the  sub- 
mucous ulcers?  And  if  it  does  not  reach  the 
other  parts  of  the  body  containing  the  ty- 
phoid poison  how  can  the  disease  be  aborted? 

Of  course  the  milder  cases  do  not  so  much 
concern  us  as  they  recover  with  reasonable 
care,  but  the  severe  ones,  those  attended  with 
extreme  prostration  and  a stomach  that  is 
intolerant  of  both  food  and  medicine,  these 
are  the  cases  that  baffle  our  skill,  rob  us  of 
our  rest  and  lead  us  to  search  diligently  for 
truth  and  light.  Is  it  true,  as  our  text  books 
tell  us,  that  a certain  per  cent,  of  these  cases 
are  mild  and  of  the  abortive  type  and  the 
others  are  severe  and  attended  with  danger? 

To  be  able  to  diagnose  typhoid  fever  early 
and  then  abort  it  is  a feat  that  has  never  been 
satisfactorily  performed  by  myself,  and  I 
may  add  that  this  is  also  the  experience  of 
many  other  physicians  in  this  section  of  the 
country.  I have  in  my  practice  typhoid  fever 
that  begins  exactly  like  the  remitting  malari- 
al type,  sometimes  ushered  in  with  a chill  and 
a fever  temperature  of  103°  to  105°  the  first 
day.  This  continues  for  a week  or  longer 
when  the  temperature  drops  to  101°  in  the 
morning  and  102°  or  103°  in  the  evening  and 
then  running  the  ordinary  typhoid  course. 
The  tongue  becomes  red  and  contracted,  diar- 
rhoea sets  in,  the  third  or  fourth  week  per- 
haps there  is  hemorrhage.  This  is  a malarial 
country,  especially  along  our  streams  and  it  is 
usual  with  me  to  treat , fevers  in  the  begin- 
ning with  calomel  and  salines,  and  give  quin- 
ine to  relieve  the  malaria  or  as  an  aid  in  di- 
agnosis. If  the  patient  does  not  tolerate 
quinine,  and  many  do  not,  I give  the  comp, 
kaline  pill,  which  does  as  well  and  often  bet- 
ter because  of  the  gentle  stimulating  action 
on  the  glandular  system,  both  secretory  and 
excretory  and  is  not  irritating  to  the  stomach. 

As  we  have  in  this  section  both  the  malarial 
and  typhoid  fevers  and  often,  as  I believe,  in 
the  same  patient.  Now,  how  shall  we  be  able 
to  distinguish  and  arrive  at  a correct  diag- 


nosis without  a microscopical  examination? 
Remembering  that  typical  typhoid  cases  in 
the  beginning  are  rare,  would  you  treat  all 
fevers  as  typhoid?  An  early  diagnosis  is  es- 
sential but  how  is  it  made?  Some  years  we 
have  no  fatal  cases  but  with  the  same  case  the 
next  year  we  will  have  deaths.  In  1904  I 
treated  during  the  summer  and  fall  sixty-five 
cases  of  fever,  one  dozen  were  typhoid  and 
they  were  sick  from  four  to  seven  weeks  while 
the  malarial  cases  lasted  from  three  days  to 
three  weeks.  I treated  the  typhoid  cases  with 
W.  A.  intestinal  tablets,  strychnine,  digitalis, 
turpentine,  whiskey  and  fed  cautiously  and 
bathed  often  and  this  course  has  given  me  the 
best  results.  In  the  above  named  cases  every 
patient  got  well  notwithstanding  some  of 
them  had  severe  hemorrhages. 

Now  in  a number  of  cases  like  this  when  we 
use  the  antiseptic  treatment  and  have  no 
deaths  we  begin  to  think  that  we  are  the  real 
thing.  But  the  next  year  with  the  same  care- 
ful treatment  we  have  some  fatal  cases.  Our 
medical  schools  have  taught  us,  in  the  past, 
that  typhoid  fever  develops  both  severe  and 
mild  cases.  Some  of  the  latter  being  of  the 
abortive  type  while  the  former  has  its  per 
cent,  of  fatalities. 

I want  the  doctors  of  the  Logan  County 
Medical  Society  to  tell  me  how  far  we  are  re- 
moved from  this  conclusion  to-day,  if  remov- 
ed at  all. 

PLACENTA  PREVIA* 

By  D.  G.  Simmons,  Aclairville. 

It  is  not  the  purpose  in  presenting  this  pa- 
per to  enter  upon  the  subject  of  placenta 
previa  exhaustively,  but  instead  to  t merely 
cite  a recent  rather  interesting  case  with  pos- 
sibly some  remarks  more  or  less  pertinent  to 
the  subject. 

It  is  perhaps  useless  to  say  that  this  condi- 
tion of  the  pregnant  woman  is  the  bete  noire 
of  the  young  physician,  which  he  is  always 
looking  for  and  always  dreading,  but  fortun- 
ately one  he  rarely  meets;  and  this  dread  of 
the  young  physician  goes  with  him  through 
life  even  if  he  lives  to  be  an  octogenarian. 

A recitation  of  all  the  cases  of  this  dread- 
ful condition  with  which  I have  been  thrown 
would  extend  this  paper  to  an  unpardonable 
length,  so  I will  confine  myself  to  reciting  in 
some  detail  a history  of  the  last  case  seen. 

The  subject  was  a healthful  young  woman 
of  thirty  years  of  age,  and  pregnant  with  her 
third  child.  The  pregnancy  was  without  in- 
cident until  about  the  middle  of  the  seventh 
month,  when  she  noticed  a slight  uterine 
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hemorrhage,  which  was  shortly  repeated  in  a 
much  more  alarming  degree,  at  which  time  1 
saw  her  for  the  first  time.  I suspected  pla- 
centa previa,  but  was  unable  to  confirm  the 
diagnosis  by  l'eason  of  the  want  of  patulency 
of  the  cs  uteri.  I prescribed  a combination  of 
Dover’s  powders  and  acetate  of  lead  every 
three  hours,  or  more  frequently  if  necessary, 
till  the  hemorrhage  should  be  controlled I 
also  required  her  to  lie  still  and  remain  quiet 
and  cool.  I directed  her  to  avoid  becoming 
fatigued  or  unduly  warm,  and  to  take  a dram 
of  sulphate  magnesia  each  morning  before 
breakfast.  I had  them  to  provide  some  tinct. 
opium  for  immediate  use  when  the  hemor- 
rhage should  return,  till  a doctor  could  be 
summoned. 

Of  course  I explained  to  the  family  the 
probable  nature  of  the  trouble,  and  the  neces- 
sity for  strict  caution  and  the  need  of  sum- 
moning medical  assistance  immediately  on 
the  return  of  the  hemorrhage. 

I saw  her  again  in  a few  days  and  found 
her  doing  apparently  well. 

Not  hearing  anything  further  from  her  for 
a couple  of  months,  I inferred  it  might  be  one 
of  those  cases,  which  we  sometimes  see,  of 
hemorrhage  from  causes  other  than  from  pla- 
centa previa. 

About  two  weeks  prior  to  the  completion  of 
the  term  of  utero-gestation  I was  hastily  call- 
ed out  one  morning  very  early,  to  find  her 
passing  great  clots  of  blood  from  the  vagina, 
and  to  find  her  dreadfully  weak  and  almost 
exsanguinated;  and  I was  greatly  provoked 
to  learn  that  she  had  had  several  quite  severe 
hemorrhages  since  I saw  her  last,  but  that  the 
laudanum  and  quiet  seemed  to  be  sufficient  to 
control  them,  and  they  didn’t  deem  it  neces- 
sary to  send  for  a doctor. 

The  case  would  have  justified  a pardonable 
indulgence  in  cussing  if  I had  been  a cussing 
man,  but  at  all  events  I didn’t  take  time  for 
any  side  issues,  for  prompt  action  was  likely 
to  be  more  effectual  than  words,  however 
pointed  and  emphatic. 

Examination  revealed  a well  pronounced 
case  of  placenta  previa,  not  quite  central  in 
its  implantation.  I had  provided  myself  with 
what  I knew  to  be  a good  article  of  apple  vin- 
egar, and  I proceeded  to  tampon  the  vagina 
with  disks  of  absorbant  cotton  saturated  with 
a 25  per  cent  solution  of  apple  vinegar,  pack- 
ing these  disks  well  up  against  and  around 
the  os  and  cervix  uteri.  This  tampon  was  re- 
tained in  position  with  a T bandage. 

By  the  aid  of  a Sim’s  speculum  I was  en- 
abled to  utilize  the  assistance  of  one  of  the 
neighboring  women  in  the  adjustment  of  this 
very  useful  and  necessary  appliance  without 
skilled  assistance.  The  country  doctor  has 
to  be  fertile  in  bis  resources  and  manage  bis 


cases  as  best  he  can:  This  appliance  promptly 
controlled  the  hemorrhage,  and  also  exicted 
labor  pains,  as  it  was  hoped  it  would  do.  In 
about  eight  hours,  judging  from  the  de- 
meanor of  the  patient,  it  was  thought  the  cs 
uteri  might  be  sufficiently  dilated  to  receive 
the  hand,  or  possibly  the  foetal  head  might 
be  so  sufficiently  engaged  that  it  would  plug 
the  venous  openings  and  stop  the  hemorrhage. 

While  Dr.  Smith  slightly  and  carefully  im- 
pressed the  patient  with  chloroform,  she  hav- 
ing been  placed  across  the  bed  in  the  proper 
position,  and  her  feet  and  legs  supported  by 
assistants,  the  tampon  was  removed.  It  was 
my  purpose  to  introduce  my  hand  in  utero, 
grasp  a foot  or  leg,  and  turn  and  deliver  the 
child,  but  the  vertex  was  found  sufficiently 
engaged  to  act  as  a ball  valve,  and  I found 
the  hemorrhage  under  control.  The  chloro- 
form was  then  used  only  as  in  ordinary  cases 
in  the  second  stage  of  labor,  and  the  labor 
was  allowed  to  take  the  usual  course.  Of 
course  I kept  in  constant  touch  with  the  pa- 
tient for  fear  the  hemorrhage  might  call  for 
interference. 

The  position  proved  to  be  an  occipito-pos- 
terior,  which,  to  some  extent,  delayed  the  sec- 
ond stage.  A small  portion  of  the  placenta 
was  still  adherent,  just  enough  to  maintain  a 
low  vitality  of  the  child.  The  child  was 
dreadfully  cyanosed,  but  the  cord  was  im- 
mediately severed  and  baby  was  soused  into 
a tub  of  hot  water  which  wras  kept  ready  for 
this  emergency,  and  the  Sylvester  method- of 
resuscitation  was  practiced  in  the  hot  water 
about  fifteen  or  twenty  minutes  before  the 
declaration  of  independence  was  declared  by 
a lusty  yell  from  the  boy.  I would  judge  that 
not  exceeding  twenty  ounces  of  blood  was 
lost  by  the  patient  after  the  tampon  was  ap- 
plied and  until  the  third  stage  of  labor  was 
completed.  There  was  no  further  incident  of 
a serious  nature,  and  the  mother  and  child 
have  both  continued  to  do  well. 

This  was  one  of  those  fortunate  cases  which 
we  don’t  always  see,  but  it  illustrates  an  out- 
line of  the  treatment  which,  more  or  less  mod- 
ified according  to  the  particular  nature  of  the 
case,  may  be  depended  upon  to  secure  favor- 
able results. 


Malignant  Rhabdomyoma  of  the  Vagina. — A 

tumor  is  occasionally  encountered  in  the  vagina 
in  female  infants,  characterized  by  rapid  growth 
and  the  development  of  polypoidal  masses  pro- 
jecting into  the  lumen  of  the  vagina.  Histolo- 
gically this  tumor  is  found  to  be  composed  of 
embryonic  striped  muscle  tissue;  hence,  it  is  a 
rhabdomyoma.  Growth  is  by  expansion  and  the 
neoplasm  does  not  metastasize. 
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THE  ONWARD  MOVEMENT.* 

By  B.  F.  Fyke,  Spring-field,  Term. 

The  topic  of  the  hour  is  organization  and 
that  any  type  of  business  may  be  profitable, 
system  and  order  are  necessary ; the  farmer, 
the  mechanic,  and  the  professional  man  alike 
needs  system,  order,  and  organization.  What 
could  the  farmer  promise  his  family  in  the 
way  of  support  if  he  fails  to  cultivate  his 
crop  after  it  has  been  planted  in  the  soil  that 
was  well  fertilized  and  prepared,  yet  he  has 
all  the  farming  implements  necessary  for  cul- 
tivating his  crop ; or  should  he  begin  its  cul- 
tivation, and  because  his  neighbor  neglects  his 
crop,  he  abandons  his,  or  does  it  in  a very 
careless  and  imperfect  way?  Or  the  genius, 
with  his  inventive  mind,  after  he  has  obtained 
a patent  on  a great  labor-saving  machine,  con- 
sols himself  with  the  thought  that  there  is 
nothing  more  to  be  done,  retires,  and  allows 
his  invention  to  be  replaced  by  an  improve- 
ment. 

We  are  living  in  the  age  of  progress  and  we 
set  evidences  of  advancement  and  progress 
on  every  side  and  in  every  line  of  business, 
but  some  are  advancing  faster  than  others, 
and  why?  Because  of  system  and  order;  two 
men  on  the  farm  today  with  the  improved 
machinery  do  as  much  work  in  one  day  as  was 
done  by  six,  eight,  or  even  ten  without  it. 

Look  at  the  advancements  in  the  other  lines 
of  business ; the  telephone  for  one : talk  face 
to  face  with  a man  and  in  an  instant  be  talk- 
ing to  another  man  100,  200,  or  300  miles 
away  and  even  recognize  his  voice;  and  still 
there  is  no  let-up  in  improvements;  the 
phonograph  and  wireless  telegraphy  are  won- 
ders of  the  age. 

Now,  we  will  turn  from  the  scientific  to  the 
educational  world  and  compare  them:  we 
have  all  been  told  that  there  is  no  “Royal 
road  to  learning”  and  the  most  of  us  know 
this  by  experience,  now,  and  we  also  know 
that  there  are  no  “dead  points” — we  either 
advance  or  retrograde. 

With  all  the  improved  facilities  for  teach- 
ing law,  theology,  science,  and  medicine,  a 
knowledge  of  the  subjects  is  only  acquired  by 
constant  and  studious  application  on  the  part 
of  the  student.  Thirty  years  ago  any  man 
could  enter  a medical  college ; his  qualifica- 
tions for  learning  and  study  were  never  in- 
vestigated; there  were  but  two  sessions  of 
about  five  or  six  months  in  the  year  then  re- 
quired for  graduation ; but  few  restrictions 
were  thrown  around  the  medical  student  then. 
While  each  professor  conducted  a class  quiz 
of  such  pupils  as  consented  to  be  quizzed,  the 
class  records  and  grades  were  very  imperfect. 


Now  a four  years’  course  of  seven  and  a half 
and  eight  months  each  are  required  before 
graduation  and  a higher  literary  qualification 
before  entrance  is  allowed;  class  recitations, 
examinations,  and  frequent  reviews  are  re- 
quired of  all  medical  students  in  our  medical 
colleges  today,  and  yet  that  is  not  the  end ; 
after  graduation  every  student  is  required  by 
law  to  stand  an  examination  before  a Board 
of  Medical  Examiners  that  has  no  connection 
with  any  medical  college,  and  he  must  obtain 
a certificate  of  qualification  and  a license  be- 
fore he  is  allowed  to  practice  medicine.  As 
to  the  justice  and  merits  of  this  law,  I shall 
not  comment  on  only  to  approve  and  endorse ; 
it  is  progression ; the  extension  of  the  course 
in  college  compels  a young  man  to  devote  two 
more  years  to  the  study  of  medicine  than  he 
would  if  he  could  avoid  it,  and  the  State 
Board  of  Medical  Examiners  has  a tendency 
to  prevent  quacks,  incompetent  men,  and  im- 
postors from  imposing  on  the  people. 

And  yet  this  is  not  the  end  of  advancement 
in  medical  teaching;  an  A.  B.  degree  is  re- 
quired in  some  colleges  before  a student  can 
enter,  and  the  pressure  is  growing  so  strong 
for  higher  literary  qualifications,  nearly 
every  medical  college  now  requires  either  a 
high-school  diploma  or  a teacher’s  secondary 
certificate  before  he  is  allowed  to  enter ; all 
of  this  should  meet  our  hearty  approval  and 
endorsement  and  it  is  our  duty  to  discourage 
any  young  man  beginning  the  study  of 
medicine  until  he  is  thoroughly  prepared  in 
literary  attainments;  all  of  this  means  in- 
creased expense  both  to  the  medical  college 
and  to  the  student.  Our  medical  colleges 
were  driven  to  the  extended  courses  of  in- 
struction that  their  graduates  might  rank 
with  the  graduates  of  the  European  colleges, 
and  when  this  plan  was  agreed  upon  and  the 
course  of  study  laid  out  for  the  extension  of 
medical  teaching  and  the  advancement  of 
medical  science,  the  difficulty  of  teaching  un- 
trained minds  was  soon  apparent  and  steps 
had  to  be  taken  to  remove  the  trouble ; hence, 
higher  literary  attainments  were  recommend- 
ed as  one  of  the  first  remedies  to  be  employed. 

The  farmer,  the  mechanic,  and  the  manu- 
facturer falls  in  the  line  of  progress  and  or- 
ganization ; and  many  literary  colleges  have 
an  extended  course  of  instruction  for  teach- 
ers. But  where  does  the  doctor  go  after 
graduation  and  location?  How  many  keep 
up  the  course  as  commenced  in  college  ? How 
many  add  theory  and  experience  in  any  form 
of  order  and  system  ? How  many  subscribe 
for,  and  read  one  medical  journal  or  make  it 
a rule  to  buy  at  least  one  medical  book  a 
year?  In  what  profession  are  there  more 
routinists  to  be  found  than  in  the  medical 
profession?  Why  are  we  so  easily  duped  by 
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the  smooth-talking  representative  of  the 
pharmaceutical  houses  of  today,  and  why  are 
we  so  prone  to  the  use  of  so  many  drugs  in 
our  prescriptions? 

The  farmer  obtains  most  of  his  ideas  from 
associations  with  his  neighbors,  reading  agri- 
cultural papers  and  attending  the  associations 
of  farmers : the  mechanic  reads  the  mechanics 
journal;  all  teachers  have  teachers’  associ- 
ations, and  some  boards  of  education  are  go- 
ing so  far  as  to  require  their  teachers  to  at- 
tend a teachers’  association  during  their  vaca- 
tion. Now  who  attend  the  meetings?  The 
most  successful  farmers;  the  best  mechanics; 
the  most  thorough  and  progressive  teachers 
in  our  schools;  none  are  ever  made  to  believe 
that  there  is  not  more  to  be  learned  and  that 
they  cannot  be  made  better.  But  this  is  not 
all ; whenever  an  association  of  farmers, 
mechanics,  or  teachers  appeal  to  a legislative 
body  for  help  and  protection,  it  is  nearly  al- 
ways granted. 

But  what  about  the  doctors?  As  a rule, 
where  do  you  find  more  selfishness,  jealousy, 
hatred  and  strife  than  you  do  among  the 
members  of  the  medical  profession?  Of  all 
the  callings  and  professions  among  men 
where  is  one  that  is  grander,  nobler,  and 
higher  than  that  of  medicine,  and  in  which 
one  should  the  aims,  objects,  and  purposes  be 
more  mutual  and  pleasant  than  that  of  the 
doctors’?  Life  is  too  short  and  the  work  is 
too  great  for  doctors  to  be  in  any  state  or  con- 
dition but  harmony,  peace,  and  good-will,  and 
how  is  this  to  be  brought  about  and  maintain- 
ed? By  thorough  and  complete  medical  or- 
ganization. Then  who  should  be  the  mem- 
bers of  a medical  society?  Every  man  and 
woman  who  has  a license  to  practice  medicine. 
Who  should  attend  the  meetings  of  the  medic- 
al societies?  Every  man  and  woman  who 
has  a license  to  practice  medicine  and  has  the 
interest  and  the  safety  of  the  people  at  heart. 
Who  attend  the  meetings  of  the  medical  so- 
cieties? Our  busiest,  safest,  and  most  con- 
scientious doctors.  Who  are  the  most  self- 
sacrificing,  heneficient,  and  generous  of  our 
physicians?  Those  who  attend  the  meetings 
of  the  medical  societies. 

Now,  Mr.  President  and  gentlemen,  inas- 
much as  our  medical  colleges  are  making  such 
strong  efforts  to  elevate  the  standard  of 
medical  education  and  Qualifications  for  the 
practice  of  medicine,  and  as  all  of  the  states 
are  taking  such  active  and  aggressive  steps  to 
license  none  but  competent  men  and  women 
to  practice  medicine,  and  the  American 
Medical  Association  is  giving  so  much  thought 
and  attention  to  the  studv  and  incentives  of 
study  by  prescribing  and  recommending  a 
course  of  study  in  medical  societies,  why  is  it 
so  hard  to  maintain  a medical  society,  and 


why  are  we  so  willing  to  idle  our  time  and 
talents  away,  and  console  ourselves  with  the 
thought  that  we  are  either  a licensed  physic- 
ian or  that  we  have  “passed”  the  state  board 
and  thank  “our  stars”  that  we  do  not  have 
that  to  do  again,  and  give  nothing  to  the 
upbuilding  of  the  practice  of  medicine.  I be- 
lieve in  the  adage:  “United  we  stand,  divided 
we  fall,”  and  “In  union  there  is  strength.” 
Whenever  the  medical  profession  is  so  thor- 
oughly organized  that  it  has  but  one  object  in 
view,  harmony,  and  but  one  body  and  all 
members  it  will  be  able  to  secure  any  legisla- 
tion to  protect  its  interests  and  to  prosecute 
its  enemies. 

In  this  society  to-day  there  are  members 
from  the  medical  profession  from  Tennessee 
and  Kentucky ; socially  and  morally  we  are 
friends  and  neighbors;  legally,  we  are  stran- 
gers. There  is  a status  that  says  to  you  and 
to  me  Mr.  President,  don’t  cross  the  line.  We 
need  organization  and  we  need  reciprocity, 
and  whenever  the  medical  societies  of  Tennes- 
see and  Kentucky  rise  up  in  their  might  and 
demand  reciprocity,  it  will  be  given ; there  is 
no  reason  nor  law  why  the  state  board  of 
medical  examiners  of  one  state  should  not 
honor  the  certificate  and  license  of  another 
state. 

“If  we  only  strive  to  be  pure, 

To  each  of  us  there  will  come  an  hour 
When  the  tree  of  life  will  burst  into  flower 
And  rain  at  our  feet  a glorious  shower 
Of  something  grander  than  we  ever  knew.” 

PSEUDO-MEMBRANOUS  CROUP.* 

By  T.  C.  Nichols,  Morgan. 

The  term  pseudo-membranous  laryngitis  or 
larngo-traeheitis,  or  true  croup,  is  applied  to 
a common  and  fatal  disease,  the  essential 
anatomical  character  of  which  is  inflamma- 
tion upon  its  surface.  It  occurs  most  fre- 
quently between  the  ages  of  two  and  twelve 
years,  but  infancy  after  the  age  of  six  months 
and  early  manhood  are  not  exempt  from  it. 

Etiology. — Whenever  diphtheria  or  pseudo 
diphtheria  prevails  as  an  endemic  or  epi- 
demic it  is  well  known  that  a large  majority 
of  the  cases  of  membranous  croup  are  local 
manifestations  of  one  or  the  other  of  these 
diseases,  or  of  the  two  combined.  Whenever 
the  laryngeal  or  larvngo-tracheal  inflamma- 
tion Reaches  a certain  grade  of  severity  it  may 
be  attended  by  the  exudation  of  fibrin  and 
the  formation  of  a pseudo-membrane ; but 
such  a result  more  frequentlv  occurs  in  the 
inflammation  caused  bv  diphtheria  or  pseudo- 
diphtheria  than  in  that  produced  by  other 
agencies.  Of  the  membranous  inflammations 
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occurring  in  the  diseases  just  mentioned, 
the  great  majority  are  examples  of  pseudo- 
diphtheria.  Of  seven  cases  of  membranous 
angina  in  measles  and  three  in  scarlet  fever 
studied  by  Prudden,  all  were  proved  to  be 
pseudo  diphtheria ; of  nineteen  occurring 
with  scarlatina,  studied  by  Park,  only  two 
were  found  to  be  true  diphtheria ; and  of  six- 
teen with  scarlet  fever  and  three  with  meas- 
les, studied  by  Booker,  none  was  true  diph- 
theria. 

In  1,000  cases  observed  by  McCullom,  only 
twelve  per  cent,  of  those  showing  distinct 
membrane  in  the  throat  were  true  diphtheria. 

Symptoms — In  its  onset,  membranous  in- 
flammation of  the  larynx  is  indistinguishable 
from  the  catarrhal  form.  It  is  perhaps  a 
trifle  less  abrupt,  and  apparently  not  quite  so 
severe  for  the  first  twelve  hours  or  even  for  a 
longer  time.  We  have  the  same  hoarse  cough 
and  voice,  with  a slight  stridor,  gradually  in- 
creasing. The  constitutional  symptoms  are 
usually  not  quite  so  marked,  the  temperature 
ranging  from  99°  to  101°  F.  The  pulse  is  ac- 
celerated, but  not  weak  or  intermittent.  It 
is  the  progress  of  the  disease  which  indicates 
its  character,  usually  during  the  first  twenty- 
four  hours.  A child  beginning  in  the  morn- 
ing with  such  Symptoms  as  have  been  describ- 
ed, may  by  evening  show  a decided  change 
for  the  worse,  or  the  symptoms  may  increase 
with  great  rapidity  during  the  night.  At 
first  the  voice  is  hoarse ; later  it  is  entirely 
lost,  dyspnoa  in  the  beginning  is  scarcely 
noticeable,  but  steadily  increases  hour  by  hour. 

At  times  of  excitement  it  may  be  very 
great,  but  as  the  spasm  subsides  it  diminishe* 
During  the  second  twenty-four  hours  all  the 
symptoms  are  usually  well  developed.  The 
respiration  is  often  somewhat  accelerated,  but 
it  may  be  slower  than  normal.  The  face  is 
pale  and  anxious.  The  ala  nasi  dilate  with 
each  inspiration.  The  loud  “sawing,”  stridu- 
lous  breathing  is  present.  As  the  dyspnoa 
increases,  all  the  accessory  muscles  of  respir- 
ation are  brought  into  action.  There  is  now 
with  every  inspiration  deep  recession  of  the 
suprasternal  fossa,  the  supraclavicular  re- 
gions, and  the  epigastrium.  The  child  tosses 
uneasilv  from  side  to  side  at  times  struggling 
violently  to  get  more  air  into  the  lungs.  The 
pulse  grows  rapid  and  weaker.  There  is 
slight  blueness  of  the  finger  nails  and  the  lips; 
the  face  is  usually  pale,  but  later  this  toa  may 
be  cyanotic.  The  skin  is  covered  with  clammy 
perspiration.  As  the  symptoms  increase  in 
severity  the  temperature  usually  rises  gradu- 
ally, in  some  very  severe  cases  at  the  rate  of  a 
degree  an  hour,  until  shortly  before  death  it 
reaches  104°  or  even  106°  F.  Such  is  the 
usual  course  of  the  disease  when  unrelieved 
by  treatment. 


Its  progress  is  most  rapid  in  infants,  in 
whom  death  usually  takes  place  in  from 
thirty-six  to  forty-eight  hours  from  the  first 
symptoms.  In  older  children  the  course  is 
rather  slower,  and  may  last  from  two  days  to 
a week,  death  occurring  from  bronchial  croup 
or  pneumonia.  The  course  of  the  disease  is 
not  always  so  regular,  occasionally  for  a week 
or  more  the  symptoms  are  precisely  like  those 
of  catarrhal  laryngitis,  hoarseness,  laryngeal 
cough,  little  or  no  fever,  and  slight  or  occas- 
ional dypsnoa.  Then  there  may  be  the  sud- 
den development  of  very  severe  symptoms, 
and  death  in  a few  hours.  Great  improve- 
ment. may  follow  the  dislodgement  of  the 
membrane  by  vomiting  or  coughing. 

Prognosis — The  issue  of  every  case  of  mem- 
branous laryngitis  is  doubtful.  The  prognosis 
is  worse  in  infants  and  very  young  children 
than  in  those  over  three  years  of  age,  and 
worse  when  secondary  to  measles  or  scarlet  fe- 
ver than  when  primary. 

Diagnosis — The  first  point  to  be  decided  in 
any  case  is  whether  the  dvspnoea  is  due  to 
laryngeal  inflammation;  the  second  whether 
this  inflammation  is  catarrhal  or  membranous. 
Tbe  dyspnoea  of  retro-pharyngeal  abscess,  of 
foreign  bodies  in  the  larynx  or  trachea,  or  of 
bronchopneumonia,  may  be  mistaken  for  that 
due  to  laryngitis.  But  in  none  of  these  con- 
ditions should  there  be  any  doubt  if  a careful 
examination  is  made  and  a history  obtained. 
Retro-pharyngeal  abscess  may  be  recognized 
by  digital  examination  of  the  pharynx ; bron- 
cho-pneumonia by  the  signs  in  the  lungs,  the 
difference  in  the  character  of  the  dvspnoea, 
and  especially  by  the  absence  of  the  noisy 
stridor;  in  the  case  of  foreign  bodies,  whether 
they  enter  through  the  mouth  or  consist  of 
ulcerating  caseous  glands  which  have  rup- 
tured into  the  trachea,  the  dyspnoea  comes 
suddenly,  and  is  not  acompanied  by  fever. 
In  catarrhal  laryngitis  the  voice  is  not  usu- 
ally lost,  but  in  the  membranous  form  this  is 
the  rule.  In  catarrhal  as  well  as  in  membran- 
ous laryngitis  there  may  be  extreme  dvspnoea, 
cyanosis,  pallor,  prostration  and  death,  mem- 
branous inflammation  may  be  assumed  if 
there  is  severe,  constant  and  increasing  dysp- 
noea with  aphonia. 

Membranous  laryngitis  should  be  regarded 
as  diphtheria  until  tbe  opposite  has  been 
proven  by  repeated  cultures. 

Treatment — In  attending  a case  of  inflam- 
mation of  the  upper  air  passages  the  physic- 
ian should  notice  at  each  visit  whether  the 
patient  have  any  hoarseness  or  other  signs  in- 
dicating implication  of  the  larynx,  if  the  dan- 
ger be  recognized  at  its  inception  it  may  be 
averted.  Ineffectual  as  inhalations  may  be 
for  fully-declared  croup,  experience  fully  jus- 
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tifies  the  belief  that  they  are  sufficient  in  a 
large  proportion  of  eases  to  relieve  that  de- 
gree of  laryngitis  which  is  indicated  by  simple 
hoarseness  and  which  if  it  continue  might 
eventuate  in  serious  obstructive  disease.  If 
the  physician  observe  such  symptoms,  he 
should  immediately  recommend  that  the  air  in 
the  room  be  kept  moist  by  the  croup-kettle  or 
pans  of  hot  water,  rendered  alkaline  by  lime- 
water  or  sodium  bicarbonate.  I prefer  the 
steam  antomizer.  It  should  throw  a heavy 
and  continuous  spray  as  long  as  the  symp- 
toms of  croup  continue.  Alkalies  exert  solv- 
ent action  on  fibrin  and  mucin,  and  as  the 
pseudo-membrane  consist  of  the  exudate  from 
the  blood  largely  fibrinous,  and  of  epithelium 
and  connective  tissue  which  have  undergone 
degeneration.  By  the  persistent  and  timely 
use  of  such  inhalations  as  soon  as  hoarseness 
appear  croup  can  be  often  prevented.  But  we 
all  know  how  frequently,  notwithstanding 
our  best  endeavors,  croup  occurring  in  the 
first  week  of  diphtheria  grows  hourly  worse. 
In  these  acute  and  rapid  cases,  give  antitoxin 
Calomel  has  long  been  used  in  the  treatment 
of  croup,  and  has  done  much  harm  in  this  as 
well  as  many  other  diseases.  But  properly 
employed,  it  is  one  of  the  most  efficient  and 
useful  remedies  in  croup,  in  small  and  repeat- 
ed doses,  to  keep  up  a daily  purgation,  calo- 
mel fumigations,  from  ten  to  fifteen  grains  of 
calomel  are  vaporized  upon  any  hot  metal 
plate  under  a closed  tent  in  which  the  child  is 
placed.  This  may  be  repeated  every  one  to 
four  hours,  according  to  circumstances. 
Watch  both  the  child  and  the  attendant  for 
symptoms  of  mercurial  poisoning. 

Operative  Measures. — Intubation  is  the  in- 
troduction of  a tube  through  the  mouth  into 
the  larynx  for  the  relief  of  laryngeal  dysp- 
noea. 

Tracheotomy.  The  details  of  this  operation 
are  given  in  surgical  treatises.  It  is  import- 
ant in  every  case  that  there  should  be  plenty 
of  fresh  air  in  the  room.  The  food  should  be 
liquid — milk,  beef  juices,  barley  water,  al- 
bumin water  and  soups. 

SPLENIC  LEUKEMIA. 

By  E.  D.  Sellers,  Fisherville. 

Patient,  Mr.  H.,  age  49  years.  I first  saw 
patient  on  September  5th,  1907,  complaining 
of  general  weakness  and  “knot”  in  left  side 
for  several  months  past.  I found  upon  ex- 
amination, temperature  98°,  pulse  74,  weight 
148  pounds.  The  “knot”  was  found  to  be  an 
enlarged  spleen  reaching  median  line  and 
downward  to  line  drawn  across  even  with 
crest  of  ilieum ; upward  to  third  intercostal 
space.  The  pressure  on  diaphragm  causing 


slight  dypsnea.  Patient  complained  of  pain 
in  back  mostly  at  night,  cramps  in  calf  of 
legs,  mouth  dry,  night  sweats,  and  liver  slug- 
gish. 

Patient  was  put  on  Fowler’s  solution  and 
liver  stimulation.  Patient  returned  ten 
days  later,  without  any  change  in  condition, 
excepting  his  liver,  which  was  doing  very 
well,  his  appetite  had  increased,  returned 
again  in  a week,  slight  improvement  in  gen- 
eral condition,  temperature  98  2-5. 

The  patient  returned  again  in  two  weeks, 
on  October  6th.  Spleen  showing  decrease  in 
size  for  the  first  time  after  being  on  Fowler’s 
solution  for  one  month. 

On  October  13th  and  27th,  patient  returned 
still  improving.  On  October  24th,  returned 
weighing  169  pounds,  feeling  strong.  Spleen 
could  only  be  made  out  on  deep  palpation 
some  swelling  of  face  and  ankles.  Urine  was 
examined.  Not  finding  anything  out  of  the 
ordinary.  No  cardiac  lesion.  Thinking  the 
swelling  was  due  to  saturation  of  arsenic,  I 
stopped  same;  put  patient  on  tonic  glycero- 
phoso-calisa,  turned  him  loose  to  report  if 
trouble  showed  up. 

As  the  patient  lived  fourteen  miles  away,  I 
did  not  see  him  for  six  weeks.  On  June  5th, 
returned  in  more  serious  condition  than  ever 
before.  Spleen  had  come  up  in  one  week  as 
large  as  it  had  even  been ; also  found  heart 
complication,  which  was  very  well  controlled 
by  tincture  of  strophanthus  and  infusion  of 
digitalis. 

For  general  treatment  he  was  put  on  sat- 
urated solution  kali  iodide.  Patient  returned 
on  January  11th.  staying  one  week;  slight  im- 
provement. in  general  condition.  Returned  on 
January  30th,  finding  no  change  in  size  of 
spleen.  Patient  was  again  put  on  arsenic 
form  of  Donivan’s  solution. 

Practically  no  change  \ip  to  April  1st,  at 
which  time  spleen  was  found  to  be  increasing, 
in  size,  and  in  two  weeks  increased  1-3  of  its 
original  size,  and  all  symptoms  aggravated. 

On  April  27th  patient  was  taken  to  Ur. 
Boggess’  clinic  in  Louisville.  Upon  examin- 
ation, spleen  was  found  to  reach  from  the 
second  intercostal  space  to  anterior  superior 
spine  of  ilieum,  and  across  median  line  bet- 
ween ensiform  cartilage  and  umbilicus.  This 
enormous  spleen  causing  great  pressure  in  ab- 
domen and  the  pressure  upward  on  dia- 
phragm causing  marked  dypsnea  and  irritat- 
ing the  heart,  we  found  murmurs  at  base  and 
apex  of  heart.  Ankles  were  swollen.  Patient 
complained  of  general  malaise. 

Blood  count  showed  3.200.00  red  corpuscles 
and  250.000  white  corpuscles,  giving  a ratio 
of  14  to  1.  should  be  500  or  600  to  1. 

Patient  was  put  on  cacodylate  of  soda,  by 
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which  we  expected  him  to  bear  more  arsenic, 
and  was  kept  on  strophanthus,  and  digitalis 
to  control  heart. 

Patient  returned  to  my  office  on  May  11th 
with  no  improvement.  Returned  on  May 
24th  general  condition  improved.  Spleen  had 
softened  some. 

Returned  again  on  June  5th.  Spleen  de- 
creasing in  size,  but.  general  condition  not  so 
good,  which  was  looked  after  and  was  better 
in  two  or  three  days.  He  then  began  to  im- 
prove rapidly.  Returning  on  June  27tli,  we 
again  went  to  Dr.  Boggess’  clinic.  Found 
spleen  to  have  been  reduced  three  inches  in 
size.  Swellings  had  disappeared,  and  only 
slight  trace  of  heart  murmur  left,  strength 
greatly  increased. 

Blood  count  showed  great  improvement  in 
condition  of  blood.  I did  get  exact  figures. 
Treatment  continued  the  same,  support  was 
withdrawn  from  heart. 

Patient  returned  on  July  5th.  16th  and  31st 
with  continued  improvement.  Spleen  could 
be  made  out  about  the  size  of  a cocoanut. 
The  patient  could  now  do  some  work  without 
exhaustion.  He  returned  on  August  17th: 
condition  same. 

Patient  was  out  of  medicine  from  Septem- 
ber 9th  to  September  28th  on  account  of 
druggist  having  ordered  for  him.  When  T 
found  this  out  I very  quickly  got  medicine. 

Patient  was  at  my  office  on  October  2nd, 
showing  no  bad  results  from  being  out  of 
medicine.  He  returned  on  October  24th. 
Spleen  rapidly  increasing  in  size  and  all 
previous  symptoms  aggravated. 

Patient  returned  on  November  10th : spleen 
was  found  to  be  larger  than  at  any  time  be- 
fore. The  patient  had  been  on  the  arsenic 
treatment  practically  all  the  time  for  four- 
teen months.  Realizing  the  slight  chance  he 
had  to  get  well,  he  informed  me  that  upon  ad- 
vice of  friends  he  was  going  to  try  osteopathy. 
He  has  been  under  latter  treatment  since  De- 
cember 1st.  His  condition  is  about  the  same, 
apparently,  and  upon  blood  count  not  so 
good.  Blood  count : 

Haemaglobin  75% ; red  cells  in  cu.  mm.  2,- 
950,  Avhite  cells  187,000;  color  index  1.2;  un- 
stained enormous  leukocytosis,  considerable 
poikeloyctosis  and  creation  of  red  cells. 

Stained  Specimen. — Erythrocytes,  many 
created ; poikilocvtes,  numerous ; blood  plate- 
lets, increased;  lymphocytes,  count  3,  per 
cent.  1 1-2;  mononuclears,  count  1,  per  cent. 
1 ; transitionals,  count  4,  per  cent.  2 : neutro- 
philes,  count  84,  per  cent.  42;  eosinophiles, 
count  6,  per  cent.  3;  basophiles,  count  5,  per 
cent.  2 1-2 ; myelocytes — eosin.  count  2 ; per 
cent.  1 : neutro.  count  94.  per  cent.  47 ; baso. 
count  1,  per  cent.  1-2.  Total  count  200;  to- 
tal per  cent.  100. 
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Bell — The  Bell  County  Medical  Society  held 
its  regular  meeting  February  10th,  at  the  office  of 
Dr.  Bra  shear  in  Middlesboro. 

The  President,  Dr.  Brashear,  being  called  away 
immediately,  the  house  was  called  to  order  by  the 
Vice  President,  M.  Arthur,  with  the  following 
members  present:  Drs.  Arthur,  Curd,  Hamilton, 

Chance,  Patterson,  W.  Iv.  Evans,  J.  T.  Evans,  In- 
gram, Tinsley,  Brummett,  Brashear  and  Gibson. 
Visitor,  Dr.  Sheddon,  of  Knoxville,  Tenn. 

Applications  of  Drs.  Patterson  and  Ingram 
were  presented  for  membership  and  both  having 
been  reported  on  favorably  by  the  Board  of  Cen- 
sors and  both  being  well  known  by  all  the  mem- 
bers of  the  society,  they  were  voted  members 
upon  payment  of  State  and  County  dues  which 
they  did  immediately. 

The  application  of  Dr.  Ed  Willson,  of  Pineville, 
was  filed  until  he  could  be  present  which,  we 
hope  he  will  be  at  our  next  regular  meeting,  the 
second  Friday  in  each  month. 

Bill  for  stationery,  $1.00,  presented  and  voted 
payed. 

There  being  no  other  business  the  society 
listened  in  esteemed  pleasure  to  a most  interest- 
ing paper  on  the  subject  of  “The  Surgical 
Aspect  of  the  So-Called  Chronic  Indigestion.  ’ ’ by 
Dr.  Sheddon,  of  Knoxville,  Tenn.,  who  covered 
his  subject  so  thoroughly  there  was  no  room  for 
discussion  other  than  to  emphasize  points  that  he 
had  already  brought  out,  which  was  done  by 
Drs.  Brummett,  Chance,  Patterson  and  Arthur. 

In  part,  Dr.  Sheddon  said  that  many  cases  of 
chronic  indigestion  were  due  to  a faulty  drain- 
age from  the  stomach,  abnormal  condition  of 
the  gall  bladder  and  ducts,  uterine  misplace- 
ments, chronic  appendicitis,  kidney  and  visceral 
misplacements,  reflex  from  troubles  in  the  eyes 
and  many  other  causes  and  in  most  cases  surgical 
interference  is  the  most  effective  wav  of  treat- 
ing conditions  of  this  kind;  he  said  that  in  con- 
nection with  the  many  other  symptoms  that  a 
correct  diagnosis  could  be  determined  by  inflat- 
ing the  stomach. 

The  society  feels  grateful  to  Dr.  Sheddon  for 
such  an  interesting  paper;  we  all  enjoyed  it  so 
much  and  hope  he  will  come  back  and  be  with 
us  again  soon. 

The  society  adjourned  to  March  10th,  1911. 

T.  T.  GIBSON,  Secretary. 


Barren — The  Barren  County  Medical  Society 
met  in  Glasgow,  February  14,  1911,  with  the  fol- 
lowing members  in  attendance:  A.  T.  Botts,  R. 

H.  Porter,  J.  M.  Taylor.  A.  E.  Ferguson,  R.  S. 
Plumlee,  T.  F.  Miller,  J.  G.  Giddens  and  J.  C.  Mc- 
Creary. 

The  society  was  called  to  order  by  Vice  Presi- 
dent R.  H.  Porter. 
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The  minutes  of  last  meeting  were  read  and  ap- 
proved. 

Samuel  B.  Fowler  was  unanimously  received  by 
card  of  transfer  from  the  county  medical  society 
of  Jackson  County,  Tennessee. 

A.  E.  Ferguson  presented  a young  man  suffer- 
ing from  the  effect  of  a foreign  body  in  the  left 
eye.  The  eye  was  cocainized  and  the  object — 
probably  a brier  point — was  with  some  difficulty 
removed  by  Dr.  Fowler. 

The  next  case  presented  was  a man  sixty  years 
old  with  structural  heart  trouble  apparently  a 
sequal  or  complication  of  rheumatism.  Physic- 
al examination  indicated  mitral  regurgitation, 
hypertrophy,  and  beginning  dilatation.  The 
symptoms  have  been  dropsy,  dyspnoea,  extreme 
muscular  weakness,  irregular  heart  action,  etc. 
The  treatment  in  part,  has  has  been  strychnine 
and  digitalis,  with  occasional  courses  of  comp, 
jalop  powder  and  magnesium  sulphate.  The  pa- 
tient seems  to  have  improved  considerably  dur- 
ing the  last  two  months.  The  discussion  of  his 
case  by  several  members  was  interesting  and 
profitable. 

J.  C.  McCreary  read  a paper  on  “Hysteria,” 
which  was  original  in  style,  and  interesting,  be- 
cause illustrated  by  several  unique  cases  noted  in 
his  own  practice. 

R.  S.  Plumlee  thinks  the  subject  is  great  and 
as  yet  but  poorly  understood  either  as  to  nature 
or  treatment. 

T.  J.  Miller  believes  the  treatment  should  em- 
brace some  drugs,  but  more  of  mental  suggestion. 
He  related  several  cases  illustrating  the  potency 
of  psychological  influences  on  hysterical  sub- 
jects. 

S.  B.  Fowler  contended  that  hysteria  is  always 
caused  by  real  lesions,  or  pathological  changes, 
though  the  exact  seat  of  the  the  trouble  cannot 
always  be  located.  He  believes  that  a consider- 
able proportion  of  the  more  severe  types,  is 
traceable  to  diseased  ovaries;  and  related  several 
cases  in  which  a removal  of  these  organs  was 
followed  by  immediate  and  permanent  relief. 

Agreed  on  motion  that  Dr.  McCreary’s  paper 
be  sent  to  our  State  JOURNAL  for  publication. 

The  program  for  our  next  meeting  will  include 
clinical  cases  with  short  discussions,  and  a paper 
by  T.  F.  Miller  on  a subject  of  his  own  selection, 
to  be  followed  by  a general  discussion. 

Adjourned  to  meet  Tuesday,  March  14th,  1911. 

J.  M.  TAYLOR,  Secretary. 


Boyd — At  the  annual  business  meeting  of  the 
Boyd  County  Medical  Society  held  December  13, 
1910,  the  following  officers  were  elected  for  the 
ensuing  year: 

President,  W.  W.  Morton ; Vice  President,  P. 
C.  Layne;  Secretary,  C.  K.  Kercheval;  Treas- 
urer, H.  S.  Swope;  Censor,  W.  0.  Eaton. 


Meetings  to  be  held  on  the  second  Monday  of 
each  month. 

It  is  with  much  regret  that  I am  compelled  to 
announce  the  abandonment  of  the  post-graduate 
work  on  account  of  the  inability  to  hold  weekly 
meetings.  However,  a goodly  number  have  prom- 
ised to  prepare  papers  when  called  upon  by  the 
program  committee  so  there  will  always  be 
“something  doing”  in  the  monthly  meetings. 

C.  K.  KERCHEVAL,  Secretary. 


Boyd — The  February  meeting  of  the  Boyd 
County  Medical  Society  was  held  in  the  Odd  Fel- 
lows’ Hall,  Ashland,  at  7:30  p.  m.,  Monday  the 
13th.  Attendance  good. 

P.  C.  Layne  read  a paper  on  “The  Manage- 
ment of  Acute  Appendicitis,”  which  was  very 
ably  discussed  by  all  present.  This  paper  will 
be  sent  to  the  JOURNAL  for  publication. 

C.  K.  KERCHEVAL,  Secretary. 


Boyd — The  first  monthly  meeting  of  the  Boyd 
County  Medical  Society  for  the  year  1911,  was 
held  in  the  office  of  the  newly  elected  President, 
W.  W.  Morton,  at  Catlettsburg,  Tuesday  even- 
ing, January  3rd. 

The  following  members  were  present : Morton, 
Kincaid,  Eaton,  Sellards,  Sparks,  Salmon,  Swope, 
Mutters,  Berry  and  Kercheval. 

J.  M.  Salmon  read  a paper  on  “Colies  Fracture 

C.  K.  Kercheval  a paper  on  “Lobar  Pneu- 
monia. ’ ’ 

Both  papers  were  ably  discussed  by  all  present. 

The  new  Vital  Statistics  law  was  the  subject  of 
several  very  interesting  talks  and  will  receive  the 
hearty  support  of  every  member  of  this  society. 

After  adjournment  an  elegant  luncheon  was 
served  by  Dr.  Morton. 

C.  K.  KERCHEVAL,  Secretary. 


Calloway — The  Calloway  County  Medical  So- 
ciety met  in  Murray,  March  8th,  in  regular  ses- 
sion at  Dr.  Hart’s  office,  at  1:30  p.  m.,  and  was 
called  to  order  with  Vice  President,  W.  F. 
Grubbs  in  the  chair. 

The  minutes  of  the  last  meeting  were  read  and 
approved  and  the  following  program  presented : 

R.  P.  Grawford,  “Treatment  of  Chronic  Gas- 
tritis.” 

W.  F.  Grubbs,  “Supervision  of  Abnormal  Pre- 
sentations in  Labor.” 

Will  H.  Mason,  “Indications  and  Contra-Indi- 
cations for  Surgical  Interference  in  Appendi- 
citis. ’ ’ 

C.  N.  Crawford,  “Treatment  of  Acute  Entero- 
Colitis.  ’ ’ 

R.  P.  Crawford  was  absent  but  the  rest  re- 
sponded with  sucli  interesting  papers  that  a vote 
of  thanks  was  extended  to  those  who  did  re- 
spond, and  each  subject  was  thoroughly  discuss- 
ed. 

The  secretary  read  a letter  from  Dr.  Kerner  in 
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behalf  of  the  Kentucky  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  asking 
for  a local  Lecture  Committee  for  their  exhibit. 
The  following  were  elected  as  such : C.  N.  Craw- 
ford, Lynn  Grove,  and  C.  O.  Gingles  and  W.  H. 
Mason,  Jr.,  both  of  Murray. 

Another  letter  from  the  State  Secretary,  Dr. 
A.  T.  McCormack  in  regard  to  the  early  payment 
of  dues,  to  receive  benefits  from  the  Medical  De- 
fense Department,  was  read  and  all  present  paid 
their  dues  for  this  year. 

Those  present  were  W.  H.  Graves,  W.  F. 
Grubbs,  C.  N.  Crawford,  P.  A.  Hart,  C.  0.  Gin- 
gles, Will  H.  Mason,  Jr.,  and  S.  D.  Yongue. 

This  was  a most  interesting  meeting  and  ev- 
eryone stayed  through  the  entire  program,  and 
went  away  full  of  enthusiasm. 

The  next  meeting  will  be  April  12,  1911. 

S.  D.  YONGUE,  Secretary. 

Christian — The  Christian  County  Medical  So- 
ciety met  in  the  city  courtroom  at  Hopkinsville, 
Tuesday,  February  21.  1911,  at  10:30  a.  m.,  with 
President  0.  E.  Wright  in  the  chair.  Present: 
Drs.  Wright,  Austin,  Bell,  F.  M.  Stites,  T.  W. 
Perkins,  F.  M.  Brown,  B.  A.  Caudle,  F.  P. 
Thomas,  D.  H.  Erkiletian,  J.  H.  Rice,  J.  Paul 
Keith,  Oscar  Bames,  J.  B.  Jackson,  W.  E.  Rey- 
nolds, W.  A.  Haynes  and  W.  S.  Sandbach. 

J.  H.  Rice  read  a very  excellent  paper  on  “En- 
docarditis Complicating  Pregnancy,”  with  report 
of  two  cases,  which  was  wrell  prepared  and  re- 
ceived by  the  society. 

B.  A.  Caudle  read  a paper  on  “Diagnosis  and 
Treatment  of  Lobar  Pneumonia  in  Children” 
which  was  well  written  and  well  read.  He  dealt 
with  his  subject  in  detail,  and  laid  stress  on 
positive  diagnosis.  He  said  it  had,  in  his  opin- 
ion, occurred  often  that  the  counter-irritant  had 
been  applied  to  the  wrong  side.  He  could  not 
speak  for  or  against  the  “Clay  preparations” 
for  he  had  never  used  them.  Recommended  the 
old-fashioned  mustard  plaster. 

The  President  called  on  T.  W.  Perkins  to  lead 
the  discussion.  He  complimented  the  excellency 
of  the  papers.  Said  he  had  never  had  any  ex- 
perience with  Dr.  Rice’s  subject  and  could  not 
give  an  opinion.  He  uses  the  “clay  prepar- 
ations” in  pneumonia,  and  claimed  results. 

W.  E.  Reynolds  admired  Dr.  Rice’s  paper  but 
had  had  no  experience  on  this  subject.  He  dealt 
in  detail  in  discussion  of  Dr.  Caudle’s  paper, 
closed  by  complimenting  both  papers 

J.  H.  Jackson  said  he  had  been  practicing 
medicine  for  several  years  and  hoped  to  for  about 
“seventy-five  more”  but  “begged  to  be  ex- 
cused,” in  encountering  Dr.  Rice’s  experience. 
Said  it  was  of  great  interest  to  him.  He  uses  the 
“creosote  vapor”  in  pneumonia. 

Austin  Bell  complimented  both  paper. 

No  further  business  we  adjourned,  all  express- 


ing themselves  that  they  had  enjoyed  the  meet- 
ing. 

W.  S.  SANDBACH,  Secretary. 

Christian — The  Christian  County  Medical  So- 
ciety met  in  the  City  Courtroom,  Hopkinsville, 
December  20th,  1910.  President  Caudle  being  ab- 
sent, Dr.  Barker  was  appointed  President  pro 
tern. 

Present : Barker,  Bell,  Lacy,  Keith,  Erkiletian, 
Southall,  Paine,  Boyd,  Beazley,  Perkins,  Ed- 
wards, Wright,  Backus,  Jackson,  Harned,  Lackey, 
Barnes,  Reynolds,  Gates,  Rice  and  Sandbach. 

This  being  regular  meeting  for  election  of  of- 
ficers for  the  ensuing  year,  the  following  were 
elected : 

O.  E.  Wright,  President. 

J.  L.  Barker,  Vice  President. 

W.  S.  Sandbach,  Secretary- Treasurer. 

J.  H.  Rice,  Censor. 

Austin  Bell  and  W.  S.  Sandbach  delegates  to 
State  meeting. 

No  further  business  we  adjourned  at  1 o’clock 
p.  m. 

W.  S.  SANDBACH,  Secretary. 


Caldwell — The  Caldwell  County  Medical  So- 
ciety convened  in  the  city  hall  at  Princeton  on 
Tuesday,  February  14,  1911,  with  the  following 
in  attendance:  J.  N.  Todd,  J.  N.  Bailey,  N.  D. 
Abell,  W.  L.  Cash  and  R.  W.  Ogilvie. 

In  the  absence  of  the  president,  J.  N.  Todd 
called  the  society  to  order,  and  the  secretary 
read  the  minutes  of  the  previous  meeting  which 
were  adopted  as  read.  Those  members  present 
engaged  in  a general  discussion  as  to  how  to 
make  the  society  better,  after  which  J.  N.  Bailey, 
W.  L.  Cash  and  N.  D.  Abell  were  requested  to 
write  papers  to  read  at  the  meetings  of  the  so- 
ciety in  March,  April  and  May,  respectively. 

There  being  no  other  business  to  transact,  the 
society  adjourned  to  meet  again  on  the  second 
Tuesday  in  March. 

R,  W.  OGILVIE,  Secretary. 


Henryi — The  Henry  County  Medical  Society 
met  Monday  afternoon  in  rooms  over  the  Bank 
of  New  Castle.  E.  E.  Bickens,  the  President,  was 
in  the  chair,  and  the  Secretary,  Dr.  Carroll,  was 
at  the  desk.  Besides  them  there  were  present  W. 
L.  Nuttall,  Webb  Suter,  O.  P.  Chapman,  A.  Wain- 
scott,  A.  P.  Dowden,  J.  F.  Garvey,  B.  Chipman 
and  J.  R.  Guthrie — the  last  two  recently  located 
at  Eminence.  Dr.  C.  L.  Crawford,  of  Vevay, 
Ind.,  a former  member  of  the  society,  was  also 
in  attendance  as  a visitor. 

The  proposed  county  hospital  was  the  principal 
matter  that  engaged  the  attention  of  the  meeting. 
It  was  decided  that  the  site  shall  be  in  New 
Castle,  and  that  the  name  shall  be  the  Henry 
County  Sanitarium. 

Articles  of  incorporation  for  a joint  stock 
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company,  prepared  by  Lawyer  W.  0.  Jackson, 
were  read  and  discussed.  After  slight  changes 
they  were  approved.  The  shares  are  to  be  $10 
each,  and  the  capital  stock  is  $10,000,  to  be  sub- 
scribed before  payment  of  subscriptions  is  called 
for — -payments  to  be  in  installments.  The  physic- 
ians present  were  all  enthusiastic,  feeling  con- 
fident that  the  institution  will  save  to  the  county 
about  $15,000  annually,  as  at  least  that  sum  is 
spent  every  year  by  our  citizens  in  the  city  for 
surgeons’  fees  and  other  expenses.  Furthermore 
many  a person  not  able  to  go  to  the  city  for 
treatment  may  receive  it  here  at  moderate  cost. 
Even  the  pauper  element  are  to  have  the  benefit, 
for  provision  is  made  for  a charity  ward. 

Arrangement  was  made  for  soliciting  subscrip- 
tions forthwith. 

A.  P.  Dowden,  who  recently  spent  two  weeks  in 
Johns  Hopkins  Hospital,  Baltimore,  where  he 
took  a patient  to  undergo  the  operation  of  re- 
moving the  prostate,  narrated  in  a very  clear  and 
graphic  manner  all  the  details  thereof.  He  dealt 
with  the  different  methods  and  with  the  appar- 
atus and  instruments  employed,  furnishing  some 
new  ideas.  The  trouble  under  consideration  is 
one  very  common  among  old  men,  and  fifteen 
years  ago  it  was  regarded  as  impossible  to  cure  it- 
entirely;  the  only  hope  then  was  to  relieve  pain 
somewhat  and  prolong  life  a short  time.  But 
today  expert  surgeons  will  hardly  lose  one  case  in 
a hundred.  Dr.  Dowden ’s  paper  was  discussed 
by  several  physicians,  all  complimenting  it 
highly. 

C.  L.  Crawford  being  called  on  for  a speech, 
endorsed  the  hospital  movement  heartily,  saying 
that  the  enterprise  is  worthy  of  the  high-class 
doctor’s  of  old  Henry.  It  would  not  only  save 
many  thousand  dollars  for  the  county,  but  would 
bring  a unique  distinction  to  the  county  and 
bring  pi-aise  from  all  over  the  land.  The  Doctor 
referred  feelingly  to  his  past  association  with  the 
Henry  county  physicians  and  his  sojourn  and 
practice  among  her  people  for  thirteen  years, 
speaking  warmly  and  well.  Dr.  Crawford  is 
about  to  locate  in  Pecos  Valley,  Tex. 

OWEN  CARROLL,  Secretary. 


Johnson — The  regular  meeting  of  the  Johnson 
County  Medical  Society  was  held  today  with  our 
most  esteemed  President,  F.  M.  Williams,  pre- 
siding. There  were  several  members  present,  and 
great  interest  manifested. 

J.  H.  Holbrook  read  a highly  interesting  and 
instructive  paper  on  “Appendicitis,”  laying 
especial  emphasis  upon  its  early  correct  diag- 
nosis and  operative  interference.  It  was  ably 
discussed  by  F.  M.  Williams  and  J.  P.  Wells. 

J.  P.  Wells  presented  a very  interesting  clinic: 
Mr.  B.,  white,  63  years  old,  suffering  from  aortic 
regurgitation,  and  read  a paper  upon  the  physio- 
logical and  therapeutic  action  of  digitalis  in  the 
treatment  of  cardiac  conditions,  showing  how 


beautifully  digitalis  had  restored  a broken  com- 
pensation in  the  case  of  Mr.  B.,  notwithstand- 
ing it  was  that  particular  cardiac  lesion  in  which 
digitalis  was  suppoesd  to  do  the  least  amount 
of  good. 

All  present  seemed  to  be  highly  interested  in 
the  clinic  and  each  member  promised  to  select 
an  interesting  clinic  and  present  to  the  society  at 
our  next  meeting. 

All  agreed  that  the  Medical  Defense  Fund 
was  a good  thing  and  promised  to  take  advantage 
of  it. 

The  old-time  physician  is  becoming  a thing  of 
the  past  up  here  in  the  mountains.  No  doubt  he 
performed  a commendable  service  during  his 
day,  but  since  the  people  have  been  awakened  to 
the  possibilities  of  the,  future  of  the  mountains, 
since  the  advent  of  railways,  public  schools,  etc., 
they  are  demanding  the  best  from  the  medical 
man,  as  well  as  everything  else,  and  the  doctor 
who  does  not  keep  abreast  of  the  times  by  read- 
ing the  best  journals,  attending  his  society  meet- 
ings and  always  being  a student  of  medicine, 
will  be  relegated  to  the  past  and  forgotten. 

All  hail!  to  the  doctors  of  the  mountains,  they 
are  doing  a grand  and  noble  work  and  what  they 
lack  of  appreciation  and  reward  in  this  world,  let 
us  hope  they  will  receive  in  the  world  to  come. 
“The  work  you  do,  the  words  you  speak 
Have  space  on  some  eternal  page 
Whereon  one  time  your  eyes  shall  seek, 

To  sum  your  profit  or  your  wage. 

Aye  he  whose  hands  bear  scar  and  mark 
Of  toil’s  long  stress  or  battle  scars 
Sends  something  out  into  the  dark 
As  lasting  as  the  time-old  stars.  ’ ’ 

J.  P.  WELLS,  Secretary  Pro  Tern. 


Oldham — The  Oldham  County  Medical  Society 
met  at  LaGrange,  February  23rd,  at  1 p.  m.,  in  C. 
N.  Goldsborough ’s  office. 

Those  present  Dr.  Freeman,  Goldsborough,  Cas- 
sedy,  Smyser,  Bladyes  and  Harthill. 

The  meeting  was  opened  by  the  President,  Dr. 
Freeman.  After  the  minutes  of  the  lasr  meet- 
ing w’ere  read  and  approped,  several  papers  cf 
general  interest  were  read  and  discussed. 

C.  N.  Goldsborough  reported  a case  of  “Laryn- 
geal Diphtheria  in  a Child  Three  Years  Old,” 
in  which  intubation  was  performed,  with  recov- 
ery. 

J.  A.  Freeman  a case  of  “Cholangitis”  with 
severe  complications. 

W.  J.  M.  Smiser  reported  a case  of  general  in- 
terest on  “Erysipelas.” 

E.  A.  Harthill  read  a paper  on  “Atropine,  Its 
Physiological  and  Therapeutic  Effects,”  also 
poisonous  doses. 

The  meeting  was  adjourned  to  meet  April  27th, 
as  it  was  decided  not  to  hold  a meeting  in  March 
but  to  have  an  all-day  meeting  in  April. 

E.  A.  HARTHILL,  Secretary. 
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Owen — The  Owen  County  Medical  Society  met 
in  its  rooms  in  Owenton  at  10  a.  m.,  Thursday, 
March  2,  1911,  with  Maurice  Bell  in  the  chair 
and  with  the  following'  answering  to  the  roll:  J. 
H.  Chrisman,  J.  A.  Estes,  D.  E.  Lusbv,  M.  Bell, 
T.  G.  Connell,  J.  W.  Botts,  K.  S.  McBee,  W.  B. 
Salin  and  G.  Purdy. 

Under  clinical  cases  J.  A.  Estes  presented  a 
case  of  scoliosis  and  reported  a case  of  com- 
pound fracture. 

K.  S.  McBee  also  reported  a case  of  compound 
fracture. 

In  order  that  the  society  might  keep  a record 
of  its  clinical  department,  on  motion  and  second 
J.  W.  Botts  was  elected  to  fill  the  office  of  Clin- 
ical or  Scientific  Secretary. 

J.  H.  Chrisman  failed  to  have  a paper  on  his 
subject,  ‘Gonorrheal  Cystitis,”  but  opened  the 
subject  with  a talk. 

J.  W.  Botts  opened  the  discussion. 

W.  B.  Salin  read  an  excellent  paper  on  “Em- 
physema” and  J.  A.  Estes  opened  the  discussion. 

D.  E.  Lusby  had  not  finished  his  paper  on 
“Hemorrhoids”  and  asked  for  more  time,  which 
was  granted. 

Several  speeches  for  the  good  of  the  society 
were  made  and  the  following  resolutions  intro- 
duced and  unanimously  passed. 

Whereas,  our  fellow  practitioners  and  esteem- 
ed member  of  the  Owen  County  Medical  Society, 
W.  E.  Foster,  is  ill  and  has  been  absent  from  us 
for  several  meetings, 

Resolved,  That  this  society  extend  to  him  its 
sympathy  and  hopes  for  a speedy  recovery,  and 
express  its  wish  that  he  may,  in  perfect  health, 
meet  with  it  many  times  in  the  future. 

Resolved,  That  a copy  of  these  resolutions  be 
spread  upon  the  pages  of  our  minute  book,  and 
that  a copy  be  sent  to  him  at  his  infirmary. 

The  society  was  grieved  to  note  in  an  official 
way  that  Dr.  M.  S.  Veal  has  removed  to  Hopkins 
County  and  was  asking  for  a transfer  of  mem- 
bership to  the  Hopkins  County  Medical  Society. 
The  transfer  was  granted,  but  the  Owen  County 
Society  regrets  very  much  to  lose  the  doctor  from 
its  roll.  He  was  an  asset  that  will  be  hard  to 
replace  and  is  heartily  commended  to  the  society 
to  which  he  is  transferred. 

The  program  for  our  next  meeting  is  as  fol- 
lows: “Paralysis  Agitans, ” paper:  M.  Bell; 

Discussion:  T.  G.  Connell;  “Forceps  Delivery,” 
paper:  A.  E.  Threlkeld;  Discussion:  K.  S.  Mc- 
Bee; “Hemorrhoids,”  paper:  D.  E.  Lusby;  Dis- 
cussion : J.  C.  B.  Foster. 

Adjourned  to  meet  at  10  a.  m.,  Thursday,  April 
6,  1911. 

GEORGE  PURDY,  Secretary. 


Washington — The  Washington  County  Medical 
Society  met  in  Springfield  in  the  offices  of  Dr.  J. 
C.  Mudd  on  January  11th,  1911. 

Those  in  attendance  were  M.  W.  Hyatt,  J.  H. 


Lampton,  W.  T.  Barnette,  W.  S.  Gabhart,  J.  C. 
Mudd,  W.  W.  Ray  and  J.  H.  Hopper,  President 
J.  C.  Mudd  in  the  chair. 

The  minutes  of  the  December  meeting  were 
read  and  approved.  After  which  some  business 
matters  were  passed  upon. 

W.  S.  Gabhart  read  an  excellent  paper  on  the 
subject:  “Tonsillectomy.”  This  paper,  on  such 
an  important  subject  was  well  received  and  was 
discussed  at  some  length  by  Drs.  Ray,  Hyatt, 
Hopper  and  Dr.  Gabhart  in  closing. 

M.  W.  Hyatt,  who  was  on  program  for  a pa- 
per on  “The  Early  Diagnosis  of  Pthisis  Pul- 
monalis”  did  not  write  his  paper,  having  been 
sick  for  some  days  previous,  but  gave  an  off-hand 
talk  upon  the  subject  which  was  very  much  en- 
joyed. Discussion  followed  by  Drs.  Ray,  Bar- 
nette, Babbadt,  Hopper  and  Hyatt,  in  closing. 

W.  R.  Thompson  was  unable  to  be  present  and 
his  paper  on  “Appendicitis”  will  be  heard  in  the 
near  future. 

Drs.  Hyatt,  Barnette  and  Lampton  were  added 
to  the  program  for  February.  The  meeting  was 
then  adjourned. 

J.  H.  HOPPER,  Secretary. 


Wolfe — The  Wolfe  County  Medical  Society 
held  their  monthly  convocation  at  the  office  of 
B.  D.  Cox,  at  Campton,  on  the  first  Monday  in 
March,  1911. 

Motioned  and  carried  that  we  elect  officers  of 
this  society  for  the  present  year. 

Motioned  and  earned  that  S.  S.  Swango,  of 
Gosneyville,  be  and  he  is  elected  President  of 
said  society  for  the  present  year. 

Motioned  and  carried  that.  B.  D.  Cox  be  made 
Secretary  for  the  insuing  year. 

Moved  and  carried  that  G.  M.  Center,  of  Tol- 
liver, be  made  a member  of  this  society. 

Moved  and  carried  that  we  hold  our  monthly 
convocation  at  Hazel  Green,  on  Saturday  after 
the  first  Monday  in  April,  1911. 

W.  T.  Center  read  a very  interesting  paper  on 
“Spinal  Meningitis,’  which  was  freely  discussed 
by  all  members  present. 

Moved  and  carried  that  we  adjourn  to  meet  at 
Hazel  Green. 

B.  D.  COX,  Secretary. 


Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  Doctors’ 
Club  Room,  Wednesday,  March  8,  1911,  with  the 
President,  J.  W.  Lewis,  in  the  chair  and  the  fol- 
lowing doctors  present : J.  W.  Lewis,  H.  P.,  and 
F.  D.  Cartwright,  Cook,  Simmons,  Huddle, 
London,  Helm,  Rau,  Grider,  Addington,  South, 
Souther,  Blackburn,  Drake. 

J.  H.  Souther  gave  a very  interesting  sketch 
of  a patient  he  was  called  to  see,  during  a con- 
vulsion. He  prescribed  a vermifuge  and  the  next 
morning  300  worms  a foot  long  was  passed. 
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H.  P.  Cartwright  reported  a case  that  passed 

400. 

F.  D.  Cartwright  gave  a splendid  talk  on  ‘ ‘ Tet- 
anus. ” He  dwelt  specially  on  the  necessity  of 
giving  the  serum  at  the  time  of  injury.  Also  a 
free  incision  of  the  wound. 

G.  E.  Huddle  reported  four  cases  of  tetanus; 
two  recoveries  and  two  deaths. 

J.  H.  Blackburn  reported  a case  of  “Urinary 
Calculi.” 

W.  P.  Drake  had  a paper  on  “Broncho-Pneu- 
monia but  was  postponed  until  the  next  meeting 
as  it  was  time  to  adjourn. 

The  society  will  meet  April  12th  with  the  fol- 
lowing program : 

G.  E.  Huddle,  “Differential  Diagnosis  of  Ovar- 
ian Cysts.” 

T.  W.  Stone,  “Non-surgical  Treatment  of  Re- 
irodisplacement  of  the  Uterus.” 

E.  J.  Keen  “Symptoms  and  Diagnosis  of  Fib- 
romyomata  of  the  Uterus.” 

F.  D.  Cartwright  will  have  a quiz  on  the 

“Prophylaxis  and  Treatment  of  Injuries  of  the 
Cervix.  ’ ’ 

J.  W.  Lewis  arranged  with  six  members  to  give 
a current  topic  of  five  minutes  duration  of  some- 
thing interesting  that  has  occurred  during  the 
month. 

L.  H.  SOUTH,  Secretary. 


Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  Doctors’ 
Club  Room  Wednesday,  February  9,  1911,  with 
the  President,  J.  W.  Lewis,  in  the  chair  and  the 
following  members  present : T.  0.  Helm,  Lewis, 
Blackburn,  A.  T.  McCormack,  Rau,  F.  D.  Cart- 
wright, Drake,  Rodgers,  Stone,  Carson,  Huddle 
Simmons,  Ewing,  Rodgers. 

T.  0.  Helm  read  a very  interesting  paper  on 
“Ether  and  Chloroform  Anesthesia.” 

J.  W.  Lewis  read  a paper  on  the  “Choice  of 
Anesthetics.” 

J.  H.  Blackburn  spoke  on  “Surgical  Shock.” 
L.  H.  South  prepared  a paper  on  “Nitrous  Ox- 
ide Anesthesia,  With  Report  of  Fifty  Cases,” 
which  was  postponed  until  next  meeting. 

No  further  business,  the  society  adjourned  un- 
til the  second  Wednesday  in  March. 

L.  II.  SOUTH,  Secretary. 


Temporary  Laminectomy. — Hofmann  pushes 
back  the  muscles  and  makes  the  flap  of  the  peri- 
osteum, bone,  and  inter-spinous  ligament  of  ob- 
tain access  to  the  ura.  The  whole  operation 
took  scarcely  half  an  hour  in  a case  in  which  he 
resected  the  spinal  nerve  roors  to  relieve  tabetic 
gastric  crises,  and  the  patient  was  able  to  be  up 
in  a week. 


BOOK  REVIEWS. 


Collected  Papers  by  the  Staff  of  St.  Mary’s 
Hospital,  Mayo  Clinic,  1905-1909. — Collected  Pa- 
pers by  the  Staff  of  St.  Mary’s  Hospital,-  Mayo 
Clinic,  Rochester,  Minnesota,  1905-1909,  Octavo 
of  668  pages,  illustrated.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1911.  Cloth, 

$5.50  net.  W.  B.  Saunders  Company,  Phila- 
delphia and  London. 

The  papers  presented  in  this  volume  have  been 
read  before  various  medical  societies,  all  of  them 
have  been  published  in  current  medical  literature. 
The  list  of  contributors  are  H.  G.  Andrews,  E.  II. 
Beckman,  W.  F.  Broasch,  H.  Z.  Giffin,  Chris- 
topher Graham,  Donald  Guthrie,  M.  S.  Hender- 
son, E.  S.  Judd,  W.  C.  McCarty,  Alice  Magaw, 
Charles  H.  Mayo,  William  J.  Mayo,  H.  S.  Plum- 
mer, Lewis  B.  Wilson. 

The  various  subjects  discussed  are  Surgical 
Diseases  of  the  Alimentary  Canal,  Hernia,  Geni- 
to-Urinary  Organs,  Ductless  Gland,  Head  and  Ex- 
tremities, Anesthetics,  Technic,  General  Papers. 


Plastic  and  Cosmetic  Surgery  by  Frederick 
Strange-Koele,  M.  D.,  Fellow  of  New  York  Acad- 
emy of  Medicine,  Author  of  the  X-ray;  Medico- 
Surgical  Radiography,  Subcutoneous  Hydrocar- 
bon Protheses.  With  colored  plate  and  520  illus- 
trations in  the  text.  Price  . D.  Appleton  & 

Company,  New  York  and  London,  1911. 

The  author  has  placed  before  the  profession  a 
thoroughly  practical  and  concise  treatise  on 
cosmetic  and  plastic  surgery.  Great  care  has 
been  taken  to  select  the  best  matter  and  to  pre- 
sent it  with  comprehensive  illustrations  to  which 
every  physician  can  readily  refer  to. 

Skin  grafting  is  given  in  most  minute  details, 
also  electrolysis,  with  information  concerning 
the  necessary  apparatus  required. 

The  anesthesia  most  desirable  for  each  oper- 
aton  is  described  and  its  methods  of  adminis- 
tration. This  is  an  exceedingly  valuable  book  to 
those  making  a specialty  of  this  form  of  surg- 
ery. 


Differential  Diagnosis.  Presented  through  an 
Analysis  of  383  cases.  By  Richard  C.  Cabot,  M. 
D.,  Assistant  Professor  of  Clinical  Medicine, 
Harvard  Medical  School.  Octavo  of  753  pages, 
illustrated.  Philadelphia  and  London : W.  B. 

Saunders  Company,  1911.  Cloth,  $5.50  net. 

A complete  history  of  383  clinical  cases  are 
given,  the  symptoms  are  described,  the  method 
of  reaching  the  diagnosis  is  given,  the  outcome 
of  each  case,  also  the  treatment,  and  finally  the 
diagnosis.  The  volume  is  amply  illustrated  and 
will  prove  a valuable  book  for  general  practi- 
tioners ’ libraries. 

Truths;  Talks  With  the  Boy  Concerning  Him- 
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self,  by  E.  B.  Lowry,  M.  D.,  author  of  “Confi- 
dences,” neatly  bound  in  cloth.  16  mo,  Price 
50  cents,  net,  postage  5 cents.  Forbes  & Com- 
pany, 325  Dearborn  Street,  Chicago,  Illinois. 

A book  containing  the  simple  truths  of  life, 
development  and  sex  which  should  be  given  to 
every  boy  approaching  manhood,  this  is  the  first 
book  to  adequately  and  delicately  present  these 
truths  in  language  intelligible  to  boys  from  ten 
to  fourteen  years  of  age.  Parents,  teachers  and 
physicians  will  find  it  a needed  and  helpful  book 
of  inestimable  value. 


Practical  Treatment,  Volume  1.  A handbook  of 
Practical  Treatment.  In  three  volumes.  By  73 
eminent  specialists.  Edited  by  John  H.  Musser, 
M.  D.,  Professor  of  Clinical  Medicine,  University 
of  Pennsylvania;  and  A.  0.  J.  Kelly,  M.  D.,  As- 
sistant Professor  of  Medicine,  University  of 
Pennsylvania.  Volume  1:  Octavo  of  909  pages, 
illustrated.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1911.  Per  volume : Cloth, 
$6.00  net;  Half  morocco,  $7.50  net. 

The  forepart  of  this  valuable  book  is  devoted 
to  a discussion  from  a general  viewpoint  of  va- 
rious therapeutic  measures,  the  latter  part  to  the 
special  treatment  of  general  and  local  dis- 
eases. The  subjects  discussed  from  a general 
viewpoint  comprises  prophylaxis,  diet,  drugs, 
rest,  exercise,  massage,  meehano-therapy,  psycho- 
therapy, hydrotherapy,  climatotheraphy,  electro- 
therapy. 

There  are  twenty-two  collaborators  in  this  vol- 
ume. 


Golden  Rules  of  Diagnosis  and  Treatment  of 
Diseases,  Aphorisms,  Observations  and  Precepts 
on  the  method  of  Examination  and  Diagnosis  of 
Diseases,  with  practical  rules  for  proper  remedial 
procedure,  by  Henry  A.  Cables,  B.  S.,  M.  D..  Pro- 
fessor of  Medicine  and  Clinical  Medicine  of  the 
College  of  Physicians  and  Surgeons,  St.  Louis, 
Consultant  at  Jefferson  Hospital,  St.  Louis. 

This  book  is  an  epitome  of  a cai’eful  and  ex- 
tensive examination  of  the  literature  on  the  sub- 
jects considered,  supplemented  by  the  author’s 
experience  in  private  and  hospital  practice.  Im- 
portance has  been  attached  to  clinical  methods 
of  diagnosis,  suggestions  for  treatment  have  been 
gleaned  from  authoritative  current  literature  and 
standard  works. 

The  following  subjects  have  been  considered: 
Diseases  of  Stomacb.  Intestines,  Gallbladder,  Pan- 
creas, Peritoneum,  Kidney  and  Bladder,  Blood, 
Ductless  Gland,  Lungs,  Pleura,  Infectious  Dis- 
eases. 


Manual  of  Cystoscopy,  by  J.  Bentley  Squier,  M. 
D..  Professor  of  Genito-Urinary  Surgery,  New 
York  Post-Gi’aduate  Medical  School  and  Hos- 


pital and  Henry  G.  Btigbee,  M.  D.,  Instructor  in 
Genito-Urinary  Surgery,  New  York  Post-Grad- 
uate Medical  School  and  Hospital.  Octavo, 
Flexible  Leather,  $3.00,  net ; Sent  prepaid  on  re- 
ceipt of  price.  26  illustrations  and  plates.  Paid 
B.  Hoeber,  Medical  Publishers,  Booksellers  and 
Importer,  69  East  59th  Street,  New  York,  1911. 

This  book  has  been  written  in  response  to  the 
repeated  applications  from  our  students  for  a 
short  practical  work  on  cystoscopy. 

The  statements  are  concise,  and  the  technique 
described  in  detail  is  that  which  we  have  found 
most  satisfactory  after  a thorough  trial  of  other 
methods.  While  the  essentials  of  a working 
knowledge  of  the  instruments  are  set  forth,  the 
book  has  kept  within  small  compass. 

The  feature  of  anatomical  diagrams  accomp- 
anying the  principal  bladder  landmarks,  as  de- 
picted through  the  cystoscope,  will  be  of  great 
value  to  the  beginner,  and  the  colored  plates  of 
intra-vesicle  lesions  are  particularly  accurate, 
having  been  produced  under  the  direct  observa- 
tion of  the  artist. 

Clinical  Treatise  on  Inebriety,  by  T.  D. 

Crothers,  M.  D.,  Superintendent  Walnut  Lodge 
Hospital,  Hartford,  Conn.,  Editor  of  the  Journal 
of  Inebriety,  Author  of  Morphinism,  and  Narco- 
mania, Drug  Habits  and  their  Treatment.  Price 
$3.00,  net;  express  prepaid.  Harvey  Publishing 
Co.,  Medical  Book  Publishers,  Merchant  Building, 
Cincinnati,  Oho. 

This  work  of  nearly  four  hundred  pages  is  the 
first  medical  and  scientific  study  of  inebriety  and 
alcoholism  from  a practical  and  clinical  point 
of  view.  Other  works  have  given  different 
phases  of  the  subject  more  or  less  prominence, 
but  no  one  book  in  the  English  language  presents 
so  general  an  outline  view  of  the  physiological 
psychological,  therapeutic  and  clinical  aspect  of 
inebriety  and  alcoholism. 

There  is  no  branch  of  medicine  today  of  such 
intense  practical  interest  to  both  the  general 
physician  and  the  specialist,  and  also  to  intelli- 
gent laymen,  for  the  reason  that  no  other  topic 
is  so  intimately  associated  with  practical  life 
and  with  the  social  and  hygienic  relations  of  in- 
dividuals and  communities. 

No  subject  comes  up  for  counsel  with  greater 
frequency,  requiring  medical  advice,  discretion 
and  judgment  as  that  of  alcoholism  and  inebriety, 
This  book  presents  a clinical  study  of  the  facts 
relating  to  the  drink  problem  from  a scientific 
side  with  special  reference  to  disease  and  the 
very  questions  of  prevention  and  cure. 

Cloroform  in  Obstetrics. — Eisenberg  describes 
the  method  of  using  a little  chloroform  in  normal 
deliveries  as  practiced  in  America  and  England, 
stating  that  it  is  far  superior  to  the  scopolamin- 
morphin  “twilight  sleep,”  and  urging  its  general 
adoption. 
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ORIGINAL  ARTICLES. 

INDICATIONS  FOR  THE  INDUCTION 
OF  PREMATURE  LABOR. 

By  John  G.  Cecil,  Louisville. 

The  indications  for  this  operation  should 
be  plain  and  well-defined,  and  it  should  not 
be  undertaken  without  consultation  with  the 
the  best  talent  available.  Two  lives  are  at 
stake,  no  one  should  voluntarily  assume  the 
responsibility  without  council  if  it  be  obtain- 
able. The  life  of  the  mother,  except  when  it 
is  undertaken  for  relief  in  incurable  disease, 
is  of  greater  importance  than  that  of  the  un- 
born child  and  should  receive  the  greater  con- 
sideration in  the  consultation. 

In  a general  way  the  indications  for  the 
operation  may  be  stated  to  be:  “to  obviate 
the  dangers  attending  delivery  at  term 
through  a contracted  pelvis,  and  to  save  the 
life  of  the  mother  tvhen  seriously  threatened 
by  some  disease  from  which  she  may  he  suf- 
fering, or  on  account  of  some  pathological 
condition  existing  in  the  ovum.” 

The  advances  and  improvements  in  obstet- 
ric surgery  during  the  past  three  decades 
have  caused  the  weight  of  authority  on  the 
subject,  in  the  interests  of  both  mother  and 
child,  to  advocate  the  operation  of  Caesarean 
section  in  preference  to  the  induction  of 
premature  labor  in  all  degrees  of  pelvic  con- 
traction when  either  step  is  necessary.  This 
opinion  of  course  is  predicated  upon  the 
availability  of  skilled  surgery,  the  environ- 
ment of  the  patient  and  the  consent  of  the 
mother.  If  these  conditions  cannot  be  satis- 


factorily satisfied  then  premature  labor  is  in- 
dicated in  certain  degrees  of  pelvic  deform- 
ity. 

Obviously  the  smaller  the  child  the  easier 
will  be  the  labor  and  the  less  the  danger  to 
the  mother;  but  it  is  equally  true  that  the 
earlier  the  labor  is  induced  the  greater  will  be 
the  danger  of  the  child  succumbing  either  at 
birth  or  within  a short  time  afterwards.  The 
paramount  questions  in  the  interests  of  both 
mother  and  child  are — what  degree  of  de- 
formity calls  for  the  induction  of  labor  be- 
fore term ; and  when  is  the  correct  time  for 
its  performance. 

At  the  International  Medical  Congress  of 
1890,  held  in  Berlin,  this  was  one  of  the 
chief  subjects  discussed.  The  conclusion 
agreed  upon  by  the  majority  of  those  taking 
part  in  the  discussion  was  “that  the  operation 
was  indicated  in  generally  contracted  pelves 
with  a conjugata  vera  varying  from  7.5  to  9 
centimeters  and  in  flat  pelves  with  a conju- 
gata vera  of  7.  centimeters  and  should  be  per- 
formed as  late  in  pregnancy  as  possible,  pref- 
erably about  the  thirty-sixth  week.”  Two 
other  factors  enter  into  the  consideration  of 
this  question,  viz:  the  difficulty  in  determin- 
ining  the  measurements  of  the  diameters  of 
the  pelvis  and  the  still  greater  difficulty  of 
measuring  the  child’s  head.  The  natural  in- 
clination will  be  to  postpone  the  operation  un- 
til the  size  of  the  head  will  be  so  great  as  to 
make  its  passage  through  the  pelvis  impossible 
or  very  dangerous. 

The  results  obtained  when  the  operation  is 
done  under  the  above  conditions  are  emin- 
ently satisfactory  as  to  maternal  mortality 
which  according  to  the  experience  of  several 
notable  authorities  is  slightly  in  excess  of  one 
per  cent.  The  infant  mortality,  however,  is 
high,  too  high  to  commend  this  procedure 
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when  Ciesarean  section  can  be  chosen.  Klein- 
wachter  concluded  after  an  exhaustive  study 
of  the  statistics  that  78.3  per  cent,  of  the 
children  were  born  alive,  that  about  60  per 
cent,  left  the  hospital  alive  and  in  good  con- 
dition, but  when  deprived  of  good  care  and 
appropriate  feeding  a large  proportion  die 
within  the  first  year,  so  that  probably  not 
more  than  one-third  survive  that  period.  Cer- 
tainly not  an  attractive  showing  as  to  infant 
mortality  for  the  operation.  Williams,  in 
discussing  this  subject  says  “in  this  con- 
nection it  is  important  not  to  lose  sight  of  the 
fact  that  practically  70  per  cent,  of  all  labors 
occurring  in  contracted  pelves  end  without 
artificial  aid,  and  that  it  is  extremely  difficult, 
in  the  degrees  of  contraction  under  consid- 
eration to  foretell  in  a given  case  whether 
spontaneous  delivery  will  occur  or  not. 
Whereas  the  mortality  both  maternal  and 
foetal  in  Cinesarean  section  done  by  skilled 
surgeons  and  under  good  hygenic  surround- 
ings and  in  cases  not  previously  infected  by 
efforts  at  artificial  delivery,  is  reduced  to  such 
a low  per  cent,  it  would  appear  that  there  is 
little  or  no  choice  left  between  the  two  oper- 
ations when  the  indication  is  a contracted 
pelvis.  Again  quoting  Williams  he  says,  “it 
seems  to  me  that  the  only  rational  indication 
for  the  induction  of  premature  labor  so  far  as 
concerns  the  existence  of  disproportion  bet- 
ween the  size  of  the  head  and  the  pelvis,  is 
afforded  by  the  rare  cases  in  which  the  pelvis 
is  normal  but  the  child  abnormally  large,  ow- 
ing to  an  undue  prolongation  of  pregnancy. 
If  such  a condition  be  diagnosed  some  weeks 
before  labor,  the  operation  is  clearly  indicat- 
ed particularly  in  multiparous  women  who 
have  repeatedly  given  birth  to  very  large  dead 
children.” 

Numerous  diseased  conditions  of  the 
mother  necessitates  the  induction  of  labor 
prematurely;  of  these  toxemia  resulting  from 
acute  nephritis  is  the  most  usual.  There  are 
two  reasons  why  this  procedure  must  be  con- 
sidered when  this  condition  develops;  the 
life  of  the  mother  is  threatened  and  the  dan- 
ger of  the  disease  becoming  chronic  after 
gestation  has  ended.  When  appropriate 
treatment  fails  to  bring  relief  maternal  life 
must  not  be  exposed  to  the  jeopardy  of  puer- 
peral eclampsia.  The  life  of  the  child  is  also 
greatly  endangered  by  the  toxic  condition 
and  the  convulsions  of  the  mother.  Many  of 
the  children  born  under  these  circumstances 
are  born  dead  or  succumb  quickly  after  birth, 
so  that  endeavors  to  prolong  the  gestation  to 
full  term  is  not  in  the  interests  of  either 
mother  or  child.  Yet  this  step  should  not  be 
taken  hastily  as  many  of  these  cases  respond 
to  appropriate  management  and  are  safely 
delivered  at  term  without  ill  consequences. 


However,  upon  the  supervention  of  alarming 
symptoms  there  should  be  no  delay,  and  the 
labor  should  be  induced  regardless  of  the 
period  of  pregnancy. 

In  addition  to  the  clinical  symptoms  which 
are  generally  of  nervous  digestive  and  occular 
nature,  a close  study  of  the  urine  should  be 
instituted  and  continued  day  by  day.  The  to- 
tal excretion  should  be  analyzed  for  albumin 
and  urea.  The  best  guide  for  action  is  to  note 
the  gradual  increase  of  albumin  and  the  cor- 
responding decrease  of  urea.  Should  this 
condition  not  respond  to  treatment  the  other 
clinical  manifestations  will  not  long  be  de- 
layed and  further  delay  will  be  hazardous. 
When  convulsions  have  occurred  pregnancy 
should  be  ended  as  rapidly  as  is  consistent 
with  safety.  Notwithstanding  many,  even 
the  great  majority  of  the  cases  of  acute  neph 
ritis  of  pregnancy  make  prompt  and  com- 
plete recovery,  it  must  be  borne  in  mind  that 
a certain  proportion  will  end  in  chronic 
Bright’s  disease.  So  that  even  though  the 
case  be  safely  guided  through  the  great  peril, 
assurance  as  to  the  future  state  of  the  kid- 
neys cannot  be  predicted. 

Without  undertaking  to  consider  all  of  the 
diseased  conditions  of  the  mother  which  may 
demand  the  induction  of  labour  only  a few  of 
the  more  common  will  be  mentioned. 

In  advanced  cases  of  tuberculosis  labor 
may  be  induced  solely  in  the  interests  of  the 
child.  It  is  frequently  a cause  of  wonder  to 
note  the  good  development  and  nourishment 
of  the  foetus  born  of  mothers  in  the  last 
stage  of  consumption,  it  would  be  inhuman  to 
deny  such  the  only  chance  of  survival. 

It  is  only  an  interrupted  or  broken  com- 
pensation that  cannot  be  corrected  in  valvular 
diseases  of  the  heart  that  calls  for  interven- 
tion. Occasionally  even  these  desperate 
cases  are  temporarily  relieved  by  emptying 
the  womb. 

Many  times  the  question  of  the  induction  of 
premature  labor  will  be  presented  in  the 
course  of  such  infectious  diseases  as  typhoid 
fever,  smallpox,  pneumonia,  rheumatism  and 
the  like.  Experience  and  statistics  show 
that  the  risks  to  the  mother  are  increased  by 
induction  of  labor,  consequently,  the  concen- 
sus of  opinion  is  that  such  cases  had  better  be 
left  to  nature.  Occasionally,  in  grave  types 
of  neuritis  and  chorea  the  improvement  is 
marked  by  the  occurrence  of  labor.  Accord- 
ingly the  induction  of  labor  prematurely 
should  be  considered. 

Pregnancy  appears  at  times  to  exert  a very 
deleterious  effect  on  diabetes;  this  therefore 
makes  necessary  the  solution  of  another  prob- 
lem of  the  induction  of  labor.  It,  is  only 
when  the  situation  becomes  alarming  that  it 
should  be  undertaken. 
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Fibroid  and  ovarian  tumors  and  malignant 
growths  in  the  genitourinary  canal  not  in- 
frequently force  the  question  of  induction  of 
premature  labor.  It  should  always  be  con- 
sidered conjointly  with  an  experienced  surg- 
eon. In  many  cases  of  fibroid  growths,  es- 
pecially when  located  above  the  internal  os 
the  case  can  be  left  to  natural  termination. 
In  others  hysterectomy  is  usually  pi’eferable 
to  the  induction  of  labor.  Ovarian  cysts  can 
generally  be  removed  without  interruption  to 
the  pregnancy.  When  cancer  is  diagnosed, 
complete  hysterectomy  should  be  advised  re- 
gardless of  the  pregnancy,  or  if  too  far  ad- 
vanced then  wait  for  full  term  and  proceed 
in  the  way  most  appropriate  to  the  case. 

Placenta-previa  calls  for  the  induction  of 
labor  when  the  diagnosis  is  made.  In  such 
cases  no  assurance  as  to  the  safety  from  hem- 
orrhage can  ever  be  made. 

Pernicious  vomiting  of  pregnancy  general- 
ly calls  for  the  induction  of  abortion,  but 
should  it  persist  into  the  latter  months . of 
gestation  the  same  rule  should  apply  here  as 
in  earlier  months.  This,  however,  is  too 
large  a subject  to  be  considered  in  this  con- 
nection further  than  to  say  no  woman  should 
be  permitted  to  die  from  exhaustion  and 
starvation  for-  the'  sake  of  an  unborn  child. 

Of  the  diseases  of  the  ovum  demanding  in- 
duction of  labor  before  term  hydramnios  is 
the  most  common.  In  many  of  these  cases  the 
child  is  so  poorly  nourished  that  it  is  very 
likely  to  succumb  at  birth  or  soon  after  and 
for  this  reason  and  without  too  much  regard 
for  the  life  of  the  child  the  labor  should  be 
brought  on  in  order  to  spare  the  suffering  and 
danger  to  the  mother. 

In  any  case  where  hydatidiform  mole  is  di- 
agnosed the  labor  should  be  induced  without 
delay.  Where  mothers  have  repeatedly  given 
birth  to  very  large  dead  children,  the  death 
not  due  to  syphilis  or  uraemia,  labor  may  be 
advocated  and  induced  at  a time  shortly  be- 
fore the  period  at  which  the  foetal  death  has 
previously  occurred.  This  however,  should 
be  done  without  too  much  assurance  that  the 
reward  will  be  a living  child. 

Finally,  I recently  before  another  society 
took  occasion  to  speak  of  the  induction  of  la- 
bor prematurely  without  positive  indication. 
With  your  permission  I will  close  with  the 
following  quotation  from  that  paper : 

“At  first  blush  this  would  appear  in  this 
day  of  advanced  and  scientific  obstetrical 
practice  to  be  entirely  unnecessary,  but  there 
can  be  no  doubt  but  that  it  is  a practice  that 
is  becoming  somewhat  common  in  our  city 
and  in  others  at  well.  Not  a few  times  in  re- 
cent years  has  the  appeal  been  made  to  your 
essayist  to  anticipate  the  time  of  labor  at  full 
term  without  a good  reason  for  such  proced- 


ure. The  appeal  often  comes  from  those  who 
are  uncomfortable  and  are  looking  forward 
to  the  ordeal  with  much  fear  and  many  mis- 
givings. It  seems  that  some  obstetricians  are 
lending  themselves  to  this  unsafe  and  unscien- 
tific practice  with  no  other  better  excuse 
than  that  of  convenience  to  themselves  or 
their  patient : or  for  the  more  unworthy  ob- 
ject of  using  it  as  a horse  upon  which  to  ride 
into  obstetric  popularity. 

“It  is  simply  my  present  intention  to  direct 
attention  to  this  evil  practice  and  to  place 
upon  it  my  most  emphatic  and  positive  disap- 
proval. To  anticipate  and  induce  abnormal 
labor  in  the  normally  pregnant  woman  at 
eight  or  eight  and  one-half  months  has  not,  in 
my  knowledge,  one  single  scientific  fact  to 
justify  it:  on  the  contrary,  there  are  many 
excellent  reasons  for  condemning  it.  In  the 
first  place  the  term  of  normal  gestation  is 
nine  full  calendar  months,  it  is  physiological, 
and  so  far  as  I have  heard  there  are  few 
physiological  processes  that  can  be  improved 
upon  by  the  ingenuity  of  man. 

When  the  child  has  full  time  to  mature  and 
develop  in  the  utero  its  chances  for  combat- 
ting the  dangers,  and  successfully  meeting  the 
uncertainties  that  beset  its  early  existence 
are  materially  and  greatly  enhanced. 

The  changes  that  take  place  under  the  be- 
nign influence  of  natural  process  in  the  par- 
turient canal  are  not  complete  until  the  end 
of  nine  months,  labor,  therefore,  cannot  be 
natural  until  this  preparation  is  complete. 
An  unnatural  labor  is  never  as  safe  as  natur- 
al labor. 

The  anticipation  of  the  normal  term  of  . ges- 
tation finds  the  placenta  not  ready  for  separ- 
ation from  the  womb.  The  degeneration  that 
makes  it  possible  to  successfully  and  safely 
deliver  the  afterbirth  is  not  complete;  the 
premature  and  often  the  necessarily  forcible 
separation  of  the  placenta  adds  dangers  too 
great  to  be  lightly  ignored  to  the  third  stage 
of  labor.  The  trials,  difficulties  and  dangers 
of  delivering  an  adherent  placenta  are  famil- 
iar to  all  practical  accoucheurs. 

There  never  was  a good  or  legitimate  rea- 
son for  interference  in  a normal  pregnancy 
in  a normal  woman.  A trumped  up  excuse  is 
no  excuse.  The  fact  that  a pregnancy  can 
be  interrupted  at  any  stage  under  strictly 
antiseptic  precautions  without  much  risk  of 
septic  infection  cannot  fairly  be  presented  as 
a legitimate  reason  for  advocating  its  common 
practice.  The  escape  from  infection  does  not 
cover  the  many  other  objections. 

The  risk  of  infection  is  certainly  increased 
when  normal  labor  is  anticipated.  In  labor  at 
full  term  the  injury  to  the  parturient  canal  is 
reduced  to  the  minimum  ; in  labor  before  that 
time  the  number  of  small  open  wounds  in  the 
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mucous  membrane  are  greatly  increased, 
thereby  increasing  the  risk  of  infection.  And 
say  what  we  will,  no  matter  how  great  the 
precaution,  instances  of  septic  infection  are 
all  too  common. 

When  labor  is  induced  at  eight  or  eight  and 
one-half  months  the  presentation  and  posi- 
tion is  more  likely  to  be  unnatural,  thereby 
adding  to  the  danger. 

The  arguments  in  favor  of  the  induction  of 
labor  prematurely  as  a matter  of  convenience 
or  desire  to  be  through  with  it,  either  on  the 
part  of  the  mother  or  physician,  are  so  trivial 
as  to  require  no  comment.” 

DISCUSSION. 

Ben  Carlos  Frazier:  This  subject  is  one 

of  interest  to  all  of  us.  I have  had  occasion  to 
assist  in,  or  to  be  present  at,  five  or  six  Cesarean 
sections,  and  in  most  of  these  cases  the  lives  of 
both  mother  and  child  were  saved.  In  the  last 
ease  of  this  kind  that  I have  seen,  the  mother’s 
life  was  lost  because  of  the  fact  that  she  had 
been  in  labor  so  long  and  had  become  so  exhaust- 
ed by  the  time  operation  was  resorted  to,  that 
her  death  was  due  to  exhaustion  more  than  any- 
thing else. 

The  question  of  the  induction  of  premature  la- 
bor has  been  fully  discussed  by  Dr.  Cecil  and  I 
agree  with  him  that  there  are  no  reasons  for  the 
induction  of  premature  labor  other  than  those 
he  has  given. 

R.  E.  Wilhoyte:  I especially  want  to  indorse 

the  latter  part  of  Dr.  Cecil’s  paper.  It  brings  to 
mind  an  experience  recently  told  me  by  a patient. 
It  seems  that  she  had  had  three  pregnancies  with 
normal  delivery.  In  the  fourth  pregnancy,  how- 
ever, she  said  that  her  doctor  had  persuaded  her 
to  permit  him  to  bring  on  labor  at  the  eighth 
month,  and  the  sufferings  she  had  undergone 
were  intense.  I asked  her  why  the  doctor  had 
suggested  premature  delivery,  and  she  replied 
that  bis  reason  was  that  the  child  had  such  a 
large  head  he  did  not  think  she  would  be  able  to 
carry  it  to  full  term. 

C.  H.  Harris:  I believe  that  the  man  who  in- 

duces premature  delivery  without  sufficient  rea- 
son therefor,  and  a dead  child  is  the  result,  is 
just  as  guilty  at  heart  as  if  he  had  taken  a 
hatchet  and  hit  the  child  in  the  head.  Apy  man 
who  would  so  prostitute  his  profession  as  to 
subject  a mother  and  her  baby  to  the  risk  of 
premature  delivery,  without  sufficient  cause, 
ought  to  be  hooted  out  of  the  profession  and  I 
would  be  right  in  the  front  rank  of  the  hooters. 
We  have  no  license  to  do  anything  but  good,  and 
that  is  certainly  doing  harm. 

M.  Casper:  Dr.  Cecil  has  gone  over  the  sub- 

ject very  thoroughly,  as  he  always  does. 

I agree  pretty  much  with  what  Dr.  Harris  has 
said.  One  great  objection  to  the  induction  of 
labor  under  normal  conditions  is  that  we  do  not 


always  know  exactly  when  the  nine  months  are 
up.  I had  a case  not  long  ago  in  which  labor 
came  on  prematurely.  According  to  this  wo- 
man ’s  figures,  she  was  eight  and  one-half  months 
pregnant,  but  when  the  child  was  delivered  its 
size  and  subsequent  events  convinced  me  that  it 
was  only  a 7 1-2  months  foetus.  This  woman 
had  evidently  lost  her  notch-stick. 

It  is  surprising  how  the  practice  of  inducing 
premature  delivery  has  grown  in  the  past  few 
years.  I have  had  several  cases  in  which  I was 
discharged  and  some  older  doctor  called  in  be- 
cause “he  would  induce  labor  at  8 1-2  months 
without  any  pain.”  It  reminds  me  of  some 
dentists  who  advertise  the  “painless”  pulling  of 
teeth. 

It  seems  to  me  that  the  induction  of  labor 
where  it  is  necessary  because  of  placenta  previa, 
or  eclampsia,  is  rather  a difficult  operation.  I 
did  it  once  in  eclampsia  and  once  in  placenta 
previa,  and  I do  not  believe  I ever  worked  as 
hard  as  I did  in  those  two  cases.  In  the  eclampsia 
case,  when  I saw  the  woman  for  the  first  time 
she  was  in  convulsions,  and  later  died.  How- 
ever the  child  was  delivered  before  death  occur- 
red. I was  “all  out”  for  a week  after  that  job, 
and  the  same  way  in  the  placenta  previa.  It 
would  seem  that  it  would  be  a great  deal  easier 
and  safer  to  effect  delivery  by  Cesarean  sec- 
tion in  these  cases,  and  from  now  on  I will  advi- 
cate  this  operation  in  eclampsia.  It  saves  time 
and  labor,  and  I do  not  believe  there  is  as  much 
danger,  if  everything  is  done  aseptically,  as  in 
trying  to  deliver  the  child  in  the  normal  way. 

A.  R.  Bizot:  I was  very  glad  to  hear  Dr.  Cecil 
say  that,  in  cases  where  there  had  been  uremia 
and  puerperal  eclampsia  during  one  pregnancy, 
then  in  subsequent  pregnancies,  where  there  is 
albuminuria  or  uremia  the  induction  of  prema- 
ture labor  is  justified.  I do  not  know  of  any 
more  difficult  problem  than  this  that  confronts 
the  obstetrician.  If  you  have  attended  a woman 
through  a puerperal  eclampsia,  delivered  the 
baby  and  all  went  well  afterwards,  and  within 
the  course  of  sixteen  or  twenty  months  she  calls 
you  again,  within  a month  or  two  of  full  term, 
and  upon  making  examination  of  the  urine  you 
find  albumin,  and  the  woman  tells  you  she  be- 
lieves she  is  going  to  have  convulsions  again,  it  is 
a serious  problem  as  to  whether  to  induce  prema- 
ture labor  or  not.  I have  never  had  occasion  to 
do  this  except  in  one  instance,  and  I do  not  think 
any  one  should  induce  premature  labor  without 
consultation.  If  you  are  a young  man,  call  in 
one  or  two  old  bald-headed  men,  because  it 
makes  an  impression  upon  your  patient.  I have 
had  four  cases  where  I knew  there  was  an  al- 
buminuria, and  I have  allowed  every  one  of  them 
to  go  on  to  full  term  . One  of  these  patients 
had  eclampsia  in  two  consecutive  pregnancies, 
but  in  both  instances  the  mol  her  and  child  got 
along  very  nicely.  Even  in  the  presence  of  an 
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albuminuria,  I think  we  should  wait  until  some- 
thing' arises  which  demands  the  induction  of 
premature  labor. 

Edward  Speidel:  1 wish  to  emphatically  in- 

dorse Dr.  Cecil’s  stand  in  regard  to  the  induction 
of  premature  labor,  without  sufficient  indication 
therefor.  However,  I would  like  to  have  the  doc- 
tor express  his  opinion  in  regard  to  the  propriety 
of  inducing  premature  labor  in  a protracted 
pregnancy.  I had  a very  peculiar  and  unhappy 
experience  in  that  respect,  in  a young  primipara 
who  apparently  went  four  weeks  beyond  her 
count.  A relative  of  the  family,  a physician 
from  a neighboring  city,  came  here,  examined  the 
patient,  and  decided  that  the  induction  of  labor 
was  absolutely  necessary.  I had  seen  the  patient 
the  night  before,  at  which  time  the  foetal  heart 
sounds  could  be  heard  so  plainly  that  I allowed 
the  nurse  to  listen  to  them  through  the  phonendo- 
scope,  and  I think,  perhaps,  it  was  the  first  time 
in  this  city  that  a mother  heard  them  also.  There 
was  nothing,  as  far  as  I could  make  out,  to  indi- 
cate anything  abnormal,  except  that  she  had 
gone  nearly  four  weeks  beyond  the  ordinary 
count. 

This  physician  came  to  my  office,  and  I offered 
to  call  into  consultation  any  physician  in  the 
city  of  Louisville,  but  he  made  the  statement  that 
the  opinion  of  no  physician  in  this  city  could 
make  him  alter  his  view.  I refused  to  counte- 
nance the  procedure  and  withdrew  from  the 
case,  and  labor  was  induced.  This  physician  also 
made  the  statement  that  it  was  quite  the  custom, 
in  the  city  from  which  he  came,  to  induce  prema- 
ture labor  if  a woman  went  twenty-four  hours 
beyond  the  count. 

I was  also  very  .much  interested  in  Dr.  Cecil’s 
remarks  with  reference  to  the  induction  of  labor 
in  the  presence  of  toxemia  of  pregnancy.  At  the 
present  time  I have  under  observation  the  wife 
of  a member  of  this  society,  who  has  a very  se- 
vere toxemia.  This  patient  has  been  under  my 
care  for  the  past  ten  days  and  the  amount  of 
albumin  in  the  urine  is  being  reduced.  She  is, 
of  course,  kept  upon  an  extreme  diet.  She  is 
only  a little  over  seven  months  pregnant  now, 
and  it  is  a question  with  me  as  to  how  long  this 
patient  can  be  kept  upon  an  extreme  diet,  and 
what  effect  it  will  have  upon  both  the  mother  and 
child.  It  will  be  of  interest  to  me,  and  possibly 
to  other  members  of  the  society,  to  hear  Dr.  Ce- 
cil ’s  opinion  upon  this  point. 

In  regard  to  moderately  contracted  pelvis,  it  is 
astonishing  how  large  a baby  can  be  delivered 
through  a contracted  pelvis.  Consequently,  I be- 
lieve we  may  safely  take  the  stand  in  these 
cases  (in  the  city,  at  least)  that  the  patient  shall 
be  allowed  to  go  on  to  full  term,  making  as  few 
vaginal  examinations  as  possible,  and  when  it 
becomes  apparent  that  delivery  cannot  be  effect- 
ed in  the  normal  manner,  resort  to  Cesarean  sec- 
tion. I believe  that  more  children  and  mothers 


will  be  saved  in  this  way  than  in  any  other  way. 

In  regard  (o  the  indications  for  the  induction 
of  premature  labor,  mentioned  by  Dr.  Cecil,  I 
will  say  that  we  have  all  had  peculiar  experi- 
ences. For  instance,  in  cases  of  heart  disease  in 
which  I had  expected  all  kinds  of  trouble  at  the 
time  of  delivery,  the  labors  were  ridiculously 
easy.  Again,  in  the  presence  of  fibroid  tumors 
in  the  cervical  portions  of  the  uterus,  it  was 
astonishing  how  that  tumor  would  move  out  of 
the  way  at  the  time  of  delivery,  and  even  the 
postpartum  hemorrhage  that  is  supposed  to  al- 
ways occur  in  the  presence  of  a fibroid,  did  not 
materialize.  I have  had  some  severe  cases  of 
typhoid  fever  in  pregnant  women.  One  woman 
went  through  the  typhoid  without  abortion,  had 
an  easy  labor,  and  the  child  did  not  seem  to  be 
especially  affected  by  the  typhoid. 

W.  A.  Jenkins:  Two  very  practical  points 

have  been  brought  out  in  this  splendid  paper. 
First,  with  reference  to  the  induction  of  prema- 
ture labor  in  the  toxemia  of  pregnancy.  This  is 
always -a  mooted  question,  and  one  to  decide 
which  we  need  the  additional  counsel  of  which 
the  essayist  has  spoken.  I do  not  think  we  can 
take  the  amount  of  albumin  in  the  urine  as  any 
positive  indication  of  the  amount  and  character 
of  the  changes  that  are  going  on  in  the  kidneys. 
In  those  cases  of  toxemia  where  we  have  reason 
to  fear  an  eclamptic  process,  we  must  take  into 
consideration,  not  only  the  clinical  findings  and 
the  urinary  findings,  but  one  not  mentioned  by 
the  essayist  and  which  I am  coming  to  believe  is 
more  valuable  than  either  of  the  others;  that  is, 
occasional  readings  of  the  blood  pressure.  We 
know  that,  in  many  cases,  uremic  attacks  come 
on  where  there  has  been  no  albuminuria  previous 
to  the  attack,  but  there  is  always  some  increase 
in  the  blood  tension. 

The  second  point  is  in  regard  to  the  induc- 
tion of  premature  labor  in  normal  pregnancies, 
in  normal  women,  without  justifiable  reasons.  I 
think  if  the  medical  profession  was  as  much  a 
unit  in  speaking  to  their  clientele  as  they  are  in 
agreeing  with  the  essayist,  it  would  go  far  to- 
wards removing  this  evil.  If  we  would  be  a unit 
in  condemning  this  procedure,  if  we  would  take 
the  time  to  explain  to  our  patients  the  dangers  of 
premature  delivery  and  why  it  is  best  to  allow 
the  pregnancy  to  go  to  the  full,  natural  term,  I 
do  not  think  we  would  be  long  in  establishing 
that  habit,  at  least,  where  we  have  any  influence. 

Wm.  H.  Wathen:  I am  not  practicing  obstet- 

rics except  as  I am  called  in  to  do  the  surgical 
work  of  the  obstetrician,  but  I have  kept  in 
touch  with  the  teachings  of  the  leading  author- 
ities, especially  upon  the  points  touched  upon  by 
Dr.  Cecil.  I do  not  think  \ can  add  anything  of 
value  to  what  he  has  said,  because  he  is  prac- 
tically in  line  with  all  the  leading  authorities 
from  whose  text-books  we  are  teaching. 

In  this  discussion  it  has  been  intimated 
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that  some  of  the  older,  “bald-headed”  fellows 
have  been  practicing  the  induction  of  premature 
delivery  in  normal  pregnancies.  I did  not  know 
anybody  was  doing  that,  and  1 am  very  sorry  to 
hear  of  it,  but  I congratulate  Dr.  Cecil  upon  re- 
buking the  older  men  who  are  addicted  to  this 
practice,  and  teaching  the  younger  men  what  is 
the  correct  thing  to  do. 

Henry  E.  Tuley:  1 am  very  glad  that  Dr. 

Jenkins  brought  up  the  question  of  taking  the 
blood  pressure  in  these  cases.  I had  the 
pleasure  of  seeing  with  Dr.  Speidel  the 

case  mentioned  by  him.  In  that  case 

the  blood  pressure  registered  217,  and  later 
206.  This,  in  connection  with  the  urinary  find- 
ings certainly  makes  the  prognosis  much  more 
grave,  and  yet  the  subjective  symptoms  in  this 
patient  are  practically  nil.  She  is  apparently  in 
very  good  condition.  If  the  blood  pressure  can  be 
taken  as  a guide,  it  seems  to  mo  that  the  induc- 
tion of  premature  labor  in  this  case  would  be 
proper.  I would  like  for  Dr.  Cecil  to  speak  to 
this. 

Dr.  Cecil  mentioned  the  prateice,  which  I un- 
derstand is  prevalent  among  a few  men  in  this 
city,  of  inducing  labor  in  practically  every  nor- 
mal case.  Never  a month  passes  that  some  pa- 
tient does  not  ask  me  why  I do  not  induce  labor, 
as  Dr.  So-and-So  does.  I think  this  Society 
ought  to  go  on  record  as  severely  condemning 
the  induction  of  premature  labor  when  there  <»re 
no  indications  for  it. 

J.  G.  Cecil,  (Closing) : I wish  to  thank  the  gen- 
tlemen for  their  generous  discussion  of  this  very 
incomplete  paper. 

In  regard  to  Dr.  Casper’s  remarks,  advocating 
Cesarean  section  in  the  presence  of  eclampsia  or 
placenta  previa,  I do  not  think  I can  quite 
agree  with  him — with  respect  to  eclampsia,  at 
any  rate.  I do  not  believe  it  would  do  a patient 
in  an  eclamptic  condition  very  much  good  to  sub- 
ject her  to  the  severities  of  a Cesarean  section. 
I should  prefer  to  take  my  chances  in  trying  to 
induce  labor  and  managing  the  eclampsia  at  the 
same  time.  As  the  late  Dr.  Turner  Anderson 
used  to  say,  “treat  the  eclampsia  and  let  the  la- 
bor take  care  of  itself.” 

In  regard  to  placenta  previa,  recent  reports 
made  to  this  society  and  others,  have  been  so 
gratifying,  with  respect  to  the  management  of 
this  condition,  that  I think  it  is  a question 
worthy  of  very  grave  discussion  in  consultation 
as  to  when  we  shall  recommend  Cesarean  section 
in  placenta  perevia,  especially  in  the  multipara. 
In  a woman  who  has  not  borne  children,  there 
may  be  reasons  why  we  would  advocate  Cesarean 
section  in  preference  to  any  other  means  of  de- 
livery. 

Several  of  the  speakers  mentioned  the  in- 
duction of  premature  labor  in  uremia.  This  is 
a great  question,  and  one  that  requires  a good 
deal  of  sound  judgment,  and  close  and  constant 


observation  of  the  patient..  It  is  an  every-day 
problem.  Every  man  in  general  practice,  and 
especially  those  with  an  inclination  towards  ob- 
stetrical practice,  will  be  confronted  with  this 
problem  over  and  over  again.  It  is  difficult  to 
fix  a hard  and  fast  rule  as  to  what  shall  be  done 
in  these  cases.  We  now  and  then  see  patients 
■who  present  vex’y  severe  symptoms  of  a uremic 
condition  and  we  are  anxious ; we  want  to  get 
away  from  it;  we  want  to  avoid  a possible 
eclampsia  because  we  know  the  danger  to  both 
the  mother  and  child,  but  it  is  not  an  easy  ques- 
tion to  decide  and  should  not  be  determined  off- 
hand. As  far  as  my  observations  and  reading  on 
this  subject  go,  the  only  guides  we  have  are  con- 
stant examinations  of  the  patient,  both  clinically 
and  analytically,  noting  principally  the  in- 
crease or  decrease  of  albumin,  and  the  increase 
or  decrease  of  urea.  This  opens  up  a very  big 
subject,  as  to  wThat  is  the  real  cause  of  eclamp- 
sia. I doubt  if  there  are  half  a dozen  men  in 
this  room  who  could  agree  as  to  the  cause  of  this 
condition.  I do  not  know  of  any  better  guide 
than  that  mentioned  in  my  paper;  that  is,  where 
there  is  a constant  increase  of  albumin  and  a 
corresponding  decrease  of  urea,  in  spite  of  the 
most  efficient  management  we  can  employ,  we 
can  take  that  as  an  important  guide  with  refer- 
ence to  the  induction  of  labor.  However,  I 
agree  with  what  Dr.  Jenkins  has  said,  that  the 
clinical  symptoms  are  not  to  be  overlooked.  No 
man,  of  eoui’se,  would  rely  entirely  upon  analytic- 
al work  to  determine  what  he  should  do  with 
his  patient.  That  is  all  right,  but  it  is  not  all 
by  any  means. 

Blood  pressure  is  also  one  of  the  symptoms 
that  we  should  take  account  of.  Where  it  is  per- 
sistently high  in  spite  of  tx'eatment,  it  should  have 
a bearing  upon  the  course  to  be  pursued.  But, 
after  all,  as  I have  said  in  the  paper,  it  is  a very 
difficult  question  to  decide  when  we  shall  inter- 
fere. We  see  so  many  cases  that  we  are  afraid 
of,  and  are  constantly  watching  for  trouble,  and 
they  go  through  without  any  trouble  at  all,  and 
in  others,  where  there  is  no  albuminuria,  and  no 
indication  of  any  trouble,  an  eclamptic  condition 
supervenes.  The  man  who  keeps  in  close  touch 
with  his  patients,  and  watches  them,  with  the 
possibility  of  trouble  constantly  in  view,  will  be 
more  apt  to  do  the  right  thing. 

In  regard  to  Dr.  Speidel ’s  question  as  to  the 
induction  of  premature  labor  in  protracted  preg- 
nancy, I do  not  think  it  often  happens  that  a 
pregnancy  is  protracted  beyond  the  ordinary  280 
days.  I believe  most  of  those  eases  are  mis- 
counts; that  pregnancy  took  place  just  before 
rather  than  after  the  last  menstruation.  How- 
ever, if  I was  absolutely  satisfied  that  a case  had 
gone  considerably  beyond  the  time  allotted  to 
gestation,  then  my  course  would  be  governed  by 
associated  conditions.  I do  not  believe  any  one 
can  acurately  measure  an  unborn  child,  but  if  I 
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could  by  any  means  make  out  that  the  child  was 
getting  too  large,  then  I believe  that  it  would  be 
good  practice  to  induce  labor.  That  I would  con- 
sider an  abnormal  condition. 

I wish  to  emphasize  once  more  that  I do  not 
think  there  is  any  excuse  whatever  for  the  in- 
duction of  premature  labor  in  a normal  woman 
with  a normal  pregnancy. 

PERNICIOUS  ANEMIA. 

By  Oscar  W.  Doyle,  Louisville. 

Because  of  the  difficult  etiology  and  the  fre- 
quent presence  of  so  many  interesting  accom- 
panying lesions,  there  has  been  much  dis- 
cussion, pro  and  con,  as  to  whether  pernici- 
ous anemia  should  be  classified  solely  as  a 
blood  disease,  as  a sequela  or  complication,  or 
as  a compound  disease.  In  the  past  few 
years  the  literature  upon  pernicious  anemia 
has  been  marked  by  the  comparatively  small 
amount  that  has  been  written  upon  the  sub- 
ject, although  pernicious  anemia  is  a much 
more  common  disease  than  has  been  supposed. 

The  Etiology  is  very  indefinite  in  the  ma- 
jority of  cases.  Perhaps  more  cases  have 
been  reported  from  larger  cities  than  from 
rural  districts,  though  this  may  be  due  to  in- 
sufficiency of  reports  from  sparsely  settled 
regions. 

Age.  Most  observers  agree  that  it  is  most 
frequently  seen  past  middle  life,  although 
numerous  cases  have  been  reported  in  those 
much  younger,  and  in  infants.  Morsex  says 
that  the  diagnosis  of  pernicious  anemia  in 
infants  is  very  difficult,  and  when  observed 
most  probably  presents  the  same  clinical  and 
pathological  picture  as  those  cases  occurring 
in  more  advanced  life. 

Sex,  probably  plays  some  part  in  the  eti- 
ology. In  the  usual  line  of  cases,  males  seem 
to  be  more  frequently  involved  than  females. 
Cabot,  says,  in  his  statistics:  “A  marked  dif- 
ference is  observed  when  a comparison  of 
cases  of  all  ages  is  made ; that  is,  it  is  twice  as 
common  in  men  as  in  women  after  the  age  of 
35.  while  it  is  slightly  commoner  in  women 
before  that  age.” 

The  question  of  race,  mode  of  life,  locality, 
etc.,  do  not  seem  to  play  any  important  part 
in  the  etiology,  unless,  as  has  been  suggested 
by  some,  the  pernicious  anemia  of  certain  lo- 
calities, such  as  those  where  the  hookworm 
prevails,  may  be  considered  a causative  agent. 
Pregnancy  and  the  puerperal  state,  prob- 
ably due  to  an  undetermined  toxin,  may  cause 
it. 

The  anemia  of  syphilis  is  usually  consider- 
ed as  of  the  ordinary  type,  owing  to  the  fact 
that  pernicious  anemia  is  rarely  seen  during 
the  active  syphilitic  stage. 


Malaria,  the  menopause,  hemorrhages, 
nervous  shocks  long  continued  and  profound, 
atrophic  changes  in  the  stomach  and  intes- 
tinal tract,  are  factors.  When  caused  by  dis- 
turbance in  the  gastric  and  intestinal  tracts 
it  is  considered  by  some  to  be  due  to  a lipoid 
substance  which  is  found  in  the  mucosa. 
Chronic  diarrhea  and  intestinal  parasites  fre- 
quently produce  this  condition.  Haemolysis 
as  a factor  has  been  referred  to  in  the  past 
few  years  perhaps  more  frequently  than  any 
of  the  other  ■ etiological  factors.  Vetlesen 
and  Stengel3  agree  that  certain  bacteria  con- 
tain haemolytic  substances,  which  may,  and 
probably  do,  cause  pernicious  anemia. 
Others  have  varied  in  their  deductions  from 
investigations  of  haemolysis. 

Morbid  Anatomy  consists  of  marked  de- 
struction of  the  blood,  chiefly  noticeable  in  the 
red  cells;  marked  changes  in  the  bone  mar- 
row; fatty  degenerations,  most  strikingly 
shown  in  the  heart,  kidneys  and  liver;  degen- 
erative changes  in  the  spleen  and  spinal  cord 
are  frequently  found.  Often  the  morbid 
anatomy  is  changed,  especially  when  the  per- 
nicious enemia  complicates,  or  is  complicated 
by,  some  other  morbid  condition. 

Symptomatology.  The  onset  is  most  insidi- 
ous. Hardly  a single  case  can  give  an  ac- 
curate history  of  the  time  of  onset.  Loss  of 
strength,  lassitude,  and  languor,  which  are 
constantly  on  the  increase,  though  these  may 
be  preceded  by  disturbance  of  the  gastroin- 
testinal tract,  or  a disturbed  mental  condi-. 
tion.  I will  not  attempt  to  give  details  of 
other  symptoms,  but  will  merely  mention 
them.  Disturbed  appetite,  impaired  digestion, 
faulty  assimilation,  nausea,  vomiting  and 
diarrhea,  all  of  which  vary  in  individual 
cases.  Headache,  vertigo,  blurred  vision, 
numbness  of  extremities,  loss  of  memory, 
and  delirium  and  dementias  in  the  more  se- 
vere attacks,  although  these  deliriums  and 
dementias  are  most  likely  due  to  auto-intoxi- 
cation rather  than  to  any  brain  lesions  which 
may  be  found  post-mortem.  Palpitation, 
some  oedema,  hemorrhages  from  the  nose, 
mouth,  retina,  rectum,  stomach,  bowel,  most 
any  place.  Hesse  reported  fifty  cases,  of 
which  forty -seven  showed  retinal  hemor- 
rhage, and  he  believes  that  retinal  hemor- 
rhage is  far  more  frequent  in  pernicious 
anemia  than  in  other  anemias.  Jaun- 
dice, pigmentation  of  the  buccal  mu- 
cous membrane,  and  of  the  skin,  are 
other  symptoms.  Variations  in  temperature 
are  frequently  noted.  Some  cases  have  chills 
and  fever;  others  have  subnormal  temper- 
ature, but  usually  there  is  afternoon  or  even- 
ing temperature  around  100°  F.  Enlarge- 
ment of  the  spleen  is  seen  in  a number  of 
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cases.  The  skin  is  usually  yellow  and  waxy 
in  appearance. 

The  above  symptoms  may  be,  and  usually 
are,  classified  into  (1)  mental;  (2)  gastro- 
intestinal; (3)  general,  and  (4)  blood,  and 
vary  with  the  individual  case;  no  one  group- 
ing can  be  a constant  factor.  A most  import- 
ant and  interesting  symptom  is  the  condition 
of  the  blood.  The  anemia  is  constant  and  in- 
creasing. The  blood  in  bulk  is  of  an  unusual 
fluidity.  There  is  a relatively  high  percent- 
age of  hemaglobin,  but  upon  actual  test  the 
hemaglohin  is  very  low,  and  has  been  report- 
ed as  low  as  20  per  cent.  The  red  blood  cells 
are  greatly  diminished  and  markedly  altered. 
Cases  have  been  reported  as  low  as  980,000 
per  cm.  The  color  index  increases  as  the  dis- 
ease progresses,  because  of  the  relatively 
high  per  centage  of  hemoglobin.  A constant 
characteristic  sign  is  the  presence  of  over-siz- 
ed cells.  Poikelocytosis  (variation  in  shapes 
of  cells)  is  usually  extreme.  Nucleated  red 
corpuscles,  megaloblasts  and  normoblasts  are 
found,  although  the  former  are  usually  more 
frequent  than  the  latter.  As  a rule  the  leu- 
kocytes are  subnormal  or  normal.  There  is  a 
relatively  low  percentage  of  polynuclear  cells 
and  a relatively  high  percentage  of  eosino- 
philes.  Myelocytes  are  frequent  and,  if  high 
in  number,  are  usually  a fore-runner  of 
remission.  The  blood  plates  usually  run  very 
low.  Remissions  are  seen  but  are  variable. 

Differential  Diagnosis.  First,  from  anemias 
associated  with  intestinal  parasites.  Careful 
examination  of  stools  and  differential  blood 
examinations  should  determine  the  condition. 

Second,  secondary  anemias  associated  with 
cancers,  gastric  and  otherwise.  Blood  ex- 
amination, plus  the  discovery  of  the  cause  of 
the  hemorrhage,  or  other  producer  of  the 
anemia,  usually  clears  the  point. 

Third,  leucocythemia,  is  determined  by  the 
increase  in  the  number  of  lymphoid  cells, 
especially  where  the  larger  forms  predomi- 
nate. 

Fourth,  leukemia,  by  the  increase  in  leu- 
cocytes and  the  presence  of  large  lymphoid 
cells. 

Treatment . Remove  the  cause,  if  it  can  be 
determined,  and  rest.  By  rest  we  do  not 
mean  to  infer  the  “rest  cure.”  An  improved 
diet,  especially  one  from  which  there  is  elim- 
inated those  articles  of  food  which  tend  to 
increase  the  disturbance  in  the  gastro-intes- 
tinal  tract.  An  open  air  life,  in  its  fullest 
sense,  is  most  desirable.  Improvement  and 
care  of  the  intestinal  tract  must  be  carefully 
guarded. 

Arsenic  seems  to  be  given  the  preference 
over  all  other  remedial  agents  by  the  vast 
majority  of  authorities.  Iron,  if  tolerated, 
may  be  of  service.  Some  advocate  the  use  of 


mercury;  others  prefer  a combination  of 
arsenic  and  mercury,  notably  Donovan’s 
solution.  Different  arsenical  preparations 
have  been  suggested.  Cholesterine  has  been 
advocated  by  some,  but  has  been  widely  dis- 
puted by  others.  There  has  been  much  dis- 
cussion, pro  and  con,  concerning  the  trans- 
fusin  of  hlood.  Foreign  obsei’vers  seem  to  re- 
port much  better  statistics  following  the  use 
of  transfusion  than  do  those  of  this  country. 
In  selected  cases  irrigation  of  the  bowel  has 
been  followed  by  some  improvement.  Prepar- 
ations of  bone  marrow  have  been  followed  by 
improvement,  but  a great  many  observers 
claim  that  this  is  due  to  the  presence  of 
glycerin.  Vetlesen  has  reported  some  very 
interesting  statistics  following  the  adminis- 
tration of  pure  glycerin. 
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DISCUSSION. 

W.  C.  Dugan:  I just  want  to  say  that,  in  my 

opinion,  these  cases  should  all  be  very  carefully 
looked  into.  I think  surgeons  oftentimes  make 
the  mistake  of  not  having  the  test  for  hemo- 
globin made.  I believe  our  results  would  be 
better  if  we  would  pay  more  attention  to  blood 
examinations  than  has  been  the  rule  in  the  past. 

W.  A.  Jenkins:  Just  one  point.  I think  the 

medical  profession  is  rapidly  approaching  the 
lime  when  the  use  of  the  term  “pernicious 
anemia”  to  indicate  a disease  entity,  will  not 
longer  be  acceptable — any  more  than  it  is  now  to 
simply  say  that  a person  has  fever.  It  is  going 
to  be  a question  of  getting  more  scientifically  at 
the  underlying  condition,  and  pernicious  anemia 
will  be  regarded  as  a very  prominent  symptom  in 
a number  of  conditions,  varying,  essentially, 
very  considerably. 

J.  Rowan  Morrison:  This  is  a very  interest- 

ing subject.  It  is  a difficult  matter  to  properly 
classify  pernicious  anemia.  In  several  discus- 
sions of  this  subject  that  I have  listened  to,  it 
seemed  that  in  the  eyes  of  many  men,  pernicious 
anemia  is  an  anemia  that  kills;  if  it  does  not  kill 
it  is  not  a pernicious  anemia.  As  a matter  of 
fact,  true  primary  pernicious  anemia  should  be 
differentiated  from  secondary  anemias,  which 
sometimes  produce  a blood  picture  very  similar 
to  that  of  true  pernicious  anemia.  As  I under- 
stand it,  if  we  can  find  any  other  cause  for  the 
anemia,  we  should  not  classify  the  condition  as 
a true  primary  pernicious  anemia ; for  instance, 
the  anemia  that  is  caused  by  intestinal  parasites, 
such  as  hookworm.  Such  a case  should  not  be 
classified  as  a true  pernicious  anemia,  but  as  be- 
ing secondary  to  the  exciting  pathological  con- 
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dition.  As  Dr.  Jenkins  has  said,  the  term  per- 
nicious anemia  is  often  used  in  cases  in  which 
some  cause  for  the  anemia  exists  but  cannot  be 
found.  Changes  in  the  red  bone  marrow  have 
been  noted  in  pernicious  anemia,  hut  cases  have 
been  reported  where  careful  autopsies  have  been 
made  and  no  changes  found — not  even  in  the 
red  bone  marrow.  Therefore,  the  changes  are 
supposed  to  be  primarily  in  the  blood  itself,  pro- 
ducing the  blood  picture,  which,  as  the  essayist 
has  said,  presents  a low  red  corpuscle  count  with 
a relatively  high  percentage  of  hemaglobin  and 
a high  color  index.  This  is  accomplished  by  the 
presence  of  embryonic  blood  cells;  megaloblasts, 
lymphocytes,  etc.,  being  on  the  increase.  This 
would  rather  point  to  something  primarily  in  the 
blood  itself,  the  exact,  etiology  of  which  we  have 
not  been  able  to  determine. 

Apparently  the  most  important  feature  in  con- 
nection with  diagnosis,  is  the  clinical  history, 
combined  with  the  blood  picture,  and  taking  in- 
to consideration  the  relatively  high  hemoglobin 
percentage. 

In  those  cases  in  which  I have  been  able  to 
eliminate  carcinoma,  intestinal  parasites,  and 
any  other  cause  for  an  immediate  secondary 
anemia,  and  make  diagnosis  of  true  primary  per- 
nicious anemia,  the  patients  have  presented  an 
unusual  appearance,  being  distinctly  lemon-color- 
ed, very  different  from  the  cachexia  of  cancer. 
Many  of  these  patients  have  gastric  disturb- 
ances, which  cannot  be  proved  to  be  due  to  car- 
cinoma. 

A symptom  which  Dr.  Doyle  did  not  mention, 
but  which  I have  observed  and  have  seen  men- 
tioned in  books,  is  capillary  and  arterial  pulsa- 
tion. In  a case  which  I saw  a year  or  two  ago, 
capillary  pulsation  in  the  fingers  was  very  pro- 
nounced, so  much  so  that  the  trouble  was  thought 
to  be  a beginning  angio-neurotic  condition  where- 
as it  proved  to  be  a ease  of  true  pernicious 
anemia. 

In  regard  to  treatment,  if  we  take  the  etiol- 
ogy to  be  those  conditions  that  produce  changes 
in  the  blood  picture  as  a secondary  condition, 
then  our  treatment  must  be  directed  to  the  vari- 
ous causes,  carcinoma,  intestinal  parasites,  etc. 
Tn  two  cases  which  have  come  under  my  observa- 
tion (and  I heard  Dr.  Marvin  speak  of  a similar 
case  at  a meeting  of  another  society)  diagnosis 
of  pernicious  anemia  was  made,  and  the  trouble 
later  proved  to  be  due  to  bleeding  piles.  The 
picture  that  the  pathologist  had  was  that  of  per- 
nicious anemia.  Last  year,  during  my  services  at 
the  City  Hospital,  I saw  a case  in  which  the 
blood  count  wms  almost  typical  of  pernicious 
anemia,  but  upon  going  over  him  carefully,  I 
found  bleeding  hemorrhoids.  He  was  sent  to  a 
proctologist  who  operated  upon  him,  and  the 
blood  count  became  normal. 

As  to  the  treatment  of  true  primary  pernicious 
anemia,  a-  great  many  things  have  been  used. 


Organotherapy  was  tried  out  and  abandoned. 
Oxygen  was  supposed  to  lie  very  beneficial,  but 
proved  to  be  of  value  only  in  improving  the 
general  metabolism. 

Colon  flushing  seems  to  be  about  the  best  thing 
we  have  now  in  combination  with  arsenic. 

Oscar  W.  Doyle,  (Closing)  : When  I began  to 

look  up  material  for  my  paper,  I was  rather  sor- 
ry that  I had  chosen  this  subject.  There  was  so 
much  material  that  I felt  I could  not  use,  and 
so  many  unpronounceable  names,  which  I deemed 
it  wise  to  omit.  Some  very  interesting  articles, 
written  by  Gennan  observers,  taking  up  the  vari- 
ous points  mentioned  by  Dr.  Morrison,  have  been 
freely  quoted  in  American  literature.  However, 
the  symptoms  vary  with  individual  cases.  It  is 
exceedingly  difficult  to  find  any  two  cases  report- 
ed by  different  authorities  running  the  same 
course. 

I feel  that  it  was  rather  bold  to  choose  this 
subject,  more  particularly  as  it  is  my  maiden 
effort  before  this  society,  but  I thank  the  gentle- 
men for  their  reception  of  the  paper. 


CLINICAL  CASES 


REPAIR  OF  THREE  GUNSHOT  WOUNDS 

(a)  OF  THE  BRAIN. 

(b)  OF  THE  POPLITEAL  ARTERY  AND  VEIN. 

(c)  OF  ABDOMEN,  NECESSITATING  TWO  RE- 
SECTIONS AND  REPAIR  OF  EIGHT  PER- 
FORATIONS. 

By  C.  B.  Spalding,  Louisville. 

CASE  (a). — Gunshot  wound  of  the  head. 
Patient,  P.  B.,  aged  58,  white,  admitted  to  the 
City  Hospital  May  25th,  1910,  with  a gunshot 
wound  of  the  head.  Previous  history : Pa- 

tient had  been  mentally  unbalanced  for  the 
past  twelve  years,  had  been  afflicted  with 
nephritis  and  a mitral  regurgitant  lesion,  for 
the  past  year.  Condition  at  time  of  admit- 
tance : Gunshot  wound  of  head,  bullet  enter- 

ing a little  above,  and  behind  the  right  parie- 
tal eminence.  Patient’s  heart  was  irregular, 
pulse  varying  from  42  down  to  30  per  min- 
ute, respiration  labored,  varying  from  16  to 
10  per  minute,  temperature.  96°  to  97°, 
right  pupil  dilated,  paralyzed  on  left  side. 
Urinary  examination  showed  albumen  to  be 
present,  granular  and  hyalin  casts.  Patient 
profoundly  comatose. 

Chloroform  was  administered  in  the  least 
possible  quantity;  eliptical  incision,  including 
wound,  was  made  down  through  the  peri- 
osteum, and  a piece  of  bullet  was  found,  just 
outside  of  the  bone  wound,  under  the  peri- 
osteum; blood-clot,  was  protruding  from  with- 
in the  dura,  through  the  small  bone  wound. 
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By  use  of  trepan  and  forceps,  the  bone  open- 
ing was  enlarged  to  the  size  of  a half  dollar, 
and  through  this  opening,  by  running  my  fin- 
ger down  into  the  contused  area,  I was  able  to 
lift  out  a mass  of  blood-clots,  and  contused 
brain  tissue,  about  the  size  of  a hen’s  egg.  A 
small  gauze  strip  was  introduced  loosely, 
after  controlling  the  hemorrhage  which  had 
not  already  been  controlled,  into  this  space 
from  which  the  clot  had  been  removed.  Then 
the  dura  was  sewed  up,  with  fine  cat-gut,  as 
well  as  possible,  leaving  room  for  the  exit  of 
•the  gauze  strip.  Then  the  area  of  removed 
bone  was  packed  snugly  with  a separate 
gauze  strip  and  the  scalp  wound  was  sewed 
up  leaving  these  two  strips  protruding,  both 
of  which  were  removed  in  thirty-six  hours. 

Patient  recovered  rapidly,  all  evidence  of 
paralysis  cleared  up,  pulse  came  up  to  about 
normal,  and  the  temperature  never  got  over 
09.4°,  wound  healing  by  first  intention.  Pa- 
tient was  up  and  about  in  a few  days,  but 
remained  in  the  hospital  until  July  26,  1910, 
on  account  of  his  general  condition.  Subse- 
quent X-ray  plate  shows  remaining  portion  of 
bullet. 

CASE  (b). — Gunshot  wound  of  the  popli- 
teal artery  and  vein.  Patient,  B.  D.,  age  21, 
white,  was  admitted  to  the  City  Hospital  Sep- 
tember 5,  1910,  with  a gunshot  wound  of  the 
popliteal  space,  in  the  right  leg,  ball  entering 
on  a plane  with  the  lower  border  of  the  popli- 
teal muscle,  ranging  slightly  upward  damag- 
ing popliteal  artery  and  vein,  just  above  the 
point  where  the  popliteal  divides  into  the  an- 
terior and  posterior  tibial,  passing  forward 
and  making  its  exit  apparently  through  the 
tuberosity  of  the  tibia. 

The  gravity  of  the  wound  was  not,  and 
could  not  have  been,  recognized  at  this  time; 
the  leg  seemed  warm  and  in  good  condition, 
no  especial  tenderness  about  wound,  and  al- 
most no  hemorrhage. 

I thought  it  best  to  simply  dress  the  wound, 
wrap  the  leg  in  cotton,  elevate  the  limb, 
and  await  results.  On  the  third  day.  the 
resident  physician.  (Dr.  Melton)  removed  the 
dressing,  and  discovered  an  aneurism.  I con- 
firmed the  diagnosis,  finding  an  area  of  pul- 
sation about  the  size  of  a half  dollar,  and  a 
distinct  bruit.  I informed  the  patient  of  the 
seriousness  of  this  complication,  and  advised 
waiting  long  enough  for  collateral  circula- 
tion to  adjust  itself  sufficiently  to  nourish 
the  leg,  provided  his  condition  would  permit 
it.  The  leg  and  foot  were  kept  elevated, 
wrapped  in  cotton,  with  hot  water  bags  about 
it  and  watched  carefully.  The  area  of  pulsa- 
tion began  to  extend,  about  the  sixth  day, 
and  became  very  painful,  patient  requiring 
an  opiate  at  night.  He  was  held  along  this 
way  until  the  19th  of  the  month,  when  it  was 


thought  best  to  wait  no  longer,  so  an  oper- 
ation was  advised. 

The  popliteal  space  was  opened  by  longi- 
tudinal incision  along  the  course  of  the 
artery,  artery  and  vein  carefully  exposed, 
especial  care  being  taken  not  to  damage  any 
small  branches.  A small  arterio-venous  aneur- 
ism was  found  just  above  the  division  of  the 
popliteal  artery,  the  wound  in  the  artery  be- 
ing longitudinal,  about  a half  inch  in  length, 
and  a corresponding  wound  in  the  vein.  Just 
opposite  the  wound  in  the  artery,  the  tunica 
intima  was  bulging  through  a split  in  the 
tunica  externa,  thus  giving  an  artery  dam- 
aged on  both  sides  of  its  lumen,  and  render- 
ing repair  of  wound  in  artery  impossible. 
And  as  the  wound  was  recent,  of  course  there 
was  no  appreciable  sac,  therefore  eliminating 
any  aid  from  that  source.  Excision  of  this 
damaged  area  Avas  done,  which  represented 
about  one  inch  of  artery.  An  effort  to  unite 
the  two  ends  Avas  made,  but  unsuccessfully, 
and  finally  abandoned  as  impracticable  on  ac- 
count of  the  tension  resulting  from  the  short- 
ening. 

Ligation  was  done  just  below,  where  the 
inferior  external  articular  artery  is  given 
off,  barely  having  room  to  ligate.  The  vein 
was  also  ligated.  Avound  sewed  up  Avith  catgut, 
and  small  gauze  drain  introduced.  Leg  was 
again  wrapped  in  cotton,  elevated,  and  sur- 
rounded AAdth  hot  Avater  bottles.  About  five 
hours  later.  Dr.  Melton  phoned  me  that  the 
leg  was  still  Avarm,  and,  anterior  tibial  artery 
pulsating.  Drainage  AAras  removed  in  thirty- 
six  hours  and  the  leg  continued  to  do  well 
under  the  continued  heat  and  elevation  treat- 
ment. AAdiich  A\-as  kept  up  until  collateral  cir- 
culation was  thoroughly  assured,  patient  leav- 
ing hospital  on  the  12th  of  October,  in  good 
condition,  with  some  little  contraction  of  the 
leg,  due  to  repair  processes,  practically  no 
swelling  of  the  leg  having  occurred. 

This  contraction  is  about  gone  now,  as  you 
will  see,  and  the  patient  has  a good  leg.  I 
think  the  result  is  due  to  waiting  for  collater- 
al circulation  to  establish  itself  before  oper- 
ation ; AAdiich  anastomosis  nature  has  very 
liberally  prepared.  The  superior  and  in- 
ferior external  articular,  anastomosing  with 
their  fellows  of  the  opposite  side,  and  the 
anastomiotica  magna.  and  in  turn  Avith  the 
anterior  recurrent  tibial  in  front;  and  behind, 
the  sural  branches  of  the  popliteal,  with  the 
muscular  branches  of  the  posterior  tibial  and 
the  posterior  tibia]  recurrent. 

CASE  (c). — Gunshot  wound  of  abdomen. 
Patient,  A.  F„  colored,  age  30,  admitted  to 
the  City  Hospital  September  23,  1910.  Bul- 
let entered  abdomen,  in  median  line,  about  2 
inches  above  the  symphysis  pubes.  Catheter- 
ization shoAAmd  bladder  to  be  empty,  patient 
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stated  that  his  bowels  had  moved  since  receiv- 
ing injury  and  that  a quantity  of  blood  pass- 
ed. Pie  was  immediately  prepared  for  oper- 
ation, and  entered  the  operating  room  about 
three  hours  after  receiving  the  injury,  in 
remarkably  good  condition  generally  consid- 
ering the  local  condition,  subsequently  found. 
No  shock,  pulse  good,  under  one  hundred, 
no  evident  symptoms  of  peritonitis. 

An  incision  was  made  in  median  line  bet- 
ween the  umbilicus  and  symphisis ; upon  en- 
tering peritoneal  cavity,  thick  clotted  blood 
pushed  out,  and  small  gut  presented,  showing 
two  perforations,  which  were  carefully  re- 
paired, using  silk  for  both  the  mucous  mem- 
brane and  the  peritoneal  sutures.  Upon  ex- 
amining a little  further  along  the  gut,  I 
found  two  more  perforations,  almost  oppo- 
site each  other.  These  were  repaired  like  the 
others,  except  that  one  was  sewed  longitudin- 
ally and  the  other  transversely,  to  avoid  con- 
striction of  the  gut  lumen.  Then,  handling 
the  viscera  as  little  as  possible,  and  thinking 
I was  probably  through,  I attempted  to  get  a 
view  of  the  bladder  for  it  seemed  very  im- 
probable that  it  could  have  been  missed. 
Here  I found  no  injury  to  the  bladder,  but 
two  perforations  in  the  rectum,  very  low 
down,  which  meant  deep  work  and  time  to 
repair;  then  further  up  I found  two  more  in 
the  sigmoid  which  were  also  repaired.  I also 
noted  deep  down,  near  these  perforations, 
active  evidence  of  peritonitis,  thick  inflamma- 
tory exudate,  adhering  to  a portion  of  gait. 
Thinking  it  advisable  to  examine  further  on 
the  small  gut,  as  that  was  the  only  portion  of 
the  gut  which  could  have  been  further  in- 
volved, in  a wound  caused  by  a bullet  taking 
this  course,  entering  just  above  the  symphisis 
and  perforating  the  rectum  so  low  down,  I 
wrapped  the  damaged  gut  already  repaired 
in  hot  gauze,  and  started  to  examine  further 
up  the  gut,  when,  much  to  my  surprise,, 
blood  fairly  boomed  up  and  out,  as  though 
all  the  blood  in  the  man  would  come  out  at 
once.  In  some  way  this  quantity  of  blood 
seemed  to  be  held  out  of  the  field  of  the  lower 
work,  but  upon  the  manipulation  necessary  to 
read  the  small  gut,  it  all  seemed  to  turn  loose 
at  once.  I found  five  perforations  in  about 
six  inches  of  gut,  which  had  so  destroyed  this 
portion  of  the  gut  as  to  require  resection ; 
which  was  done  as  rapidly  as  possible,  as  the 
patient  had  begun  to  go  to  pieces.  End-to- 
end  anastomosis  was  used,  silk  sutures 
throughout.  This  completed,  I found  the 
source  of  the  hemorrhage  to  be  due  to  per- 
forations in  the  mesentery  of  a loop  of  small 
gut,  which  portion,  as  best  I could  judge, 
must  have  been  near  the  junction  of  the  jeju- 
num with  the  ileum  inasmuch  as  the  loop  of 
gut  with  the  longest  mesentery,  lies  between 


six  and  eleven  feet,  respectively,  from  the 
duodenum.  This  would  put  it  near  the  ileo- 
jejunal  junction,  as  the  jejunum  is  approxi- 
mately eight  feet  long,  and  the  ileum 
twelve.  And  this  is  about  the  only  loop  of 
gut  with  a mesentery  sufficiently  long  to  get 
cut  by  a bullet  taking  the  course  this  one 
did. 

This  damage  to  the  mesentery  required  the 
resection  of  about  twelve  inches  of  gut,  which 
was  done  with  catgut  as  a haemostatic  suture, 
and  silk,  as  a serous  suture,  the  end-to-end 
method  being  employed,  this  completing  the 
repair  of  eight  perforations,  and  two  resec- 
tions. 

Patient’s  condition  bad,  scarcely  any  pulse, 
and  respiration  alarming.  While  the  read- 
ing of  the  remaining  small  gut  was  be- 
ing accomplished,  and  two  large  rubber 
tubes  placed  well  down  into  the  lower 
part  of  the  pelvis,  and  the  wall  clos- 
ed, layer  by  layer,  reinforced  by  interrupted 
silk-worm  sutures;  the  resident  physicians 
were  busy  giving  intravenous  infusions  of 
saline,  into  both  arms,  with  repeated  hypo- 
dermics directly  into  the  inflowing  saline,  of 
adrenalin  (10  drops)  ; oxygen  was  also  admin- 
istered.. In  this  way  we  were  able  to  get  him 
off  the  table  alive,  with  a pulse  gradually  be- 
coming perceptible.  He  was  put  to  bed  in  the 
semi-sitting  position,  with  hot  water  bottles 
about  him,  at  seven-thirty  A.  M.  At  nine  A. 
M.,  pulse  140,  respiration  36.  Eserin  was 
ordered,  1-40  gr.  every  four  hours.  At  eleven 
A.  M.,  he  received  strychnine  1-30  gr.  and  15 
drops  of  adrenalin.  Twelve  o’clock  found 
him  with  a pulse  of  122,  respiration  42,  temp- 
erature 99.8°.  At  3 P.  M.  temperature  was 
97°,  pulse  124,  respiration  48.  Adrenalin  and 
strychnia  as  above  were  continued  every  three 
hours. 

At  6 P.  M.,  temperature  was  100.2°,  pulse 
132,  respiration  48.  The  next  day,  Sept.  24, 
at  9 A.  M.,  pulse  118,  temperature  99°,  res- 
piration 32,  and  throughout  the  day,  up  to 
midnight  it  varied  from  a pulse  of  126  to  106, 
and  temperature  98.6°  to  100.8°,  respiration 
39  to  24.  Urine  drawn  by  catheter,  strychnia 
and  eserin  continued,  adrenalin  discontinued. 

September  25th,  at  6 A.  M.,  or  47  hours 
later,  we  find  him  with  a temperature  of  99.4° 
pulse  93,  respiration  22.  At  8 P.  M.,  that 
night,  temperature  98.8°,  pulse  92,  respir- 
ation 22,  no  especial  distention,  appearance 
good.  On  the  26th  his  temperature  never 
got  over  100°,  pulse  from  91  to  110,  respir- 
ation 18  to  24.  Passed  gas  per  rectum  all 
day.  The  27th  found  him  varying  from  tem- 
perature 99.4°  to  98,  pulse  94  to  97,  respir- 
ation 18  to  22.  The  28th  patient  about  the 
same,  pulse  getting  as  low  as  88. 

Albumen  of  one  egg,  in  orange  juice,  given 
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at  10  A.  M.  Abdomen  still  in  good  condition, 
some  discharge  from  tubes.  September  29th 
no  especial  change,  pulse  varying  from  98 
to  84,  temperature  101  to  99,  respiration  18 
to  19.  Egg-orangeade  given  at  8 A.  M.  and  8 
P.  M.,  two  ounces  of  buttermilk  given  at  4 
P.  M.  On  September  30,  condition  about  the 
same,  diet  same,  castor  oil  oii,  given  at  one 
and  two  P.  M.  Bowels  moved  at  4 :15. 
Many  blood  clots  present.  October  1st,  at 
1 A.  M.  normal  bowel  movement,  pulse  vary- 
ing from  86  to  92,  temperature  98.8°  to  100°, 
hot  packs  applied  to  wound  every  three  hours 
tubes  having  been  removed  a day  or  two 
previously.  Diet  continued  as  before,  strych- 
nia reduced  to  1-60  gr.  every  four  hours.  Oc- 
tober 2nd,  about  the  same.  October  3rd, 
pulse  low  as  82,  strychnia  discontinued.  At 
1 and  3 P.  M.  oii  of  castor  oil  were  given. 
At  6 P.  M.  some  feces  passed  through  ab- 
dominal wound,  but  later  two  or  three 
movements  came  the  normal  way.  October 
4th,  pulse  88  to  98  , temperature  100°  to 
100.6°,  respiration  19  to  28.  Beef  broth 
given.  Small  amount  of  feces  discharging 
through  wound.  October  5 patient  doing 
nicely,  abdomen  in  good  shape  except  for  the 
very  small  fecal  fistula  and  infection  about 
wound.  Pulse  90  to  104,  temperature  98.8° 
to  100.8°,  respiration  18  to  20.  Broth  and 
buttermilk  given.  October  6th,  condition 
about  the  same,  except  patient  seemed  tired 
and  could  not  sleep,  so  was  given  1-4  gr.  mor- 
phine and  1-150  of  atropin,  and  repeated  in 
five  hours. 

October  7th,  at  4.  A.  M.,  pulse  76,  temper- 
ature 98.6°,  respiration  19.  At  6 A.  M., 
slight  muscular  spasms  were  noticed  in  the 
legs;  8 A.  M.,  temperature  98°,  pulse  120, 
respiration  18.  Morphia  given  at  noon, 
temperature  99°,  pulse  128,  respiration  18. 
At  4 P.  M.,  pulse  150,  temperature  100°, 
respiration  16,  patient  delirious,  spasms  quite 
severe;  bromide  and  chloral  given  in  large 
doses.  Midnight,  pulse  146,  quiet  only  from 
bromides,  spasms  very  severe,  body  and  neck 
rigid.  Prom  then  on,  one  spasm  after  an- 
other, temperature  99.2°,  pulse  uncountable, 
at  4 A.  M.,  October  8th,  and  died  at  8 A.  M., 
one  hour  after  entering  his  sixteenth  day, 
abdomen  still  flat,  and  in  good  condition,  ex- 
cept for  the  small  fecal  fistula,  bowels  having 
moved  all  together  about  six  times  per  rec- 
tum. 

I failed  to  get  to  see  the  post-mortem,  due 
to  some  mistake,  but  feel  that  my  patient  did 
not  die,  due  to  any  lack  of  operative  result. 


DISCUSSION. 

Irvin  Abell:  These  are  three  most  interesting 

eases.  The  first  of  the  three  illustrates  what  ex- 
tensive injury  may  be  repaired*,  especially  if  it 
be  in  the  silent  area  of  the  brain.  The  skia- 
graph shows  very  clearly  the  location  of  the 
bullet  in  the  posterior  fossa. 

The  last  case  reported  is  also  of  considerable 
interest  and  brings  into  consideration  several 
practical  points.  It  illustrates  the  fact  that 
where  the  mesentery  of  the  small  intestine  is 
abnormally  long,  permitting  its  excursion  into 
various  parts  of  the  abdomen,  it  is  more  apt  to 
be  injured,  while  the  reverse  is  true  in  cases 
where  the  mesentery  is  normal.  I remember  one 
instance  in  which  there  was  lack  of  develop- 
ment. of  the  colon,  causing  it  to  extend  trans- 
versely across  the  abdomen,  and  of  sixteen  in- 
testinal perforations,  all  but  one  were  in  the 
colon,  due  simply  to  this  peculiar  anatomical  de- 
velopment of  the  mesentery. 

As  to  the  exact  cause  of  death  in  this  case,  I 
can  offer  only  one  explanation — that  of  tetanus, 
although,  if  it  was  tetanus,  it  was  certainly  an 
atypical  case,  the  spasms  starting,  as  they  did, 
in  the  leg,  contrary  to  the  rule  given  by  many 
authorities  that  tetanic  spasms  usually  begin  in 
the  muscles  first  subjected  to  the  toxin,  and  to 
see  a case  in  which  the  injury,  or  rather  the  point 
of  infection,  must  have  been  in  the  intestine,  and 
the  tetanic  spasms  beginning  in  the  leg,  is  cer- 
tainly very  unusual.  A possible  explanation  is 
that  the  tetanus  spores  were  present  in  the  in- 
testine, as  we  know  they  are  in  animals,  and 
especially  those  of  an  herbivorous  character,  and 
that  the  trauma  necessitating  a resection  afford- 
ed a means  of  entrance  with  subsequent  develop- 
ment of  the  disease.  I do  not  see  any  other  ex- 
planation of  this  man’s  death  in  view  of  the  al- 
most perfect  postoperative  record  given  by  the 
essayist.  I think  he  is  to  be  congratulated  upon 
his  work  in  all  three  cases  but  especially  the 
last  one. 

G.  A.  Hendon:  I feel  like  congratulating  Dr. 

Spalding,  and  also  the  society  upon  having  such 
an  interesting  group  of  traumatic  conditions  pre- 
sented. 

The  last  case  is  particularly  interesting  to  me 
because  it  illustrates,  I think,  a certain  feature 
of  gunshot  wounds  of  the  abdomen  that  I have 
always  considered  to  be  of  the  greatest  import- 
ance; that  is,  the  fact  that  nearly  all  of  these 
patients  so  injured  die  from  overlooked  perfor- 
ations. The  majority  of  deaths  in  these  cases 
are  due  to  two  causes — hemorrhage  and  overlook- 
ed perforations.  The  case  reported  by  Dr. 
Spalding  is  a remarkable  illustration  of  the 
amount  of  trauma  and  destruction  that  the  ab- 
dominal viscera  is  able  to  endure.  I think  that, 
when  we  shall  have  devised  some  infallible  means 
for  discovering  all  of  the  perforations,  the  raor- 
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tality  from  perforating-  wounds  of  the  intestine 
will  be  very  materially  lessened. 

The  report  also  illustrates  how  easily  these 
perforations  may  be  overlooked.  The  mere  fact 
that  Dr  .Spalding  found  perforations  existing 
down  low  in  the  rectum,  where,  in  the  hurry  and 
excitement  incident  to  an  operation  of  this  kind, 
we  would  rarely  explore,  illustrates  this  feature, 
and  I think  the  lesson  we  are  to  draw  from  the 
report  of  this  ease  is  that,  if  the  perforations  are 
all  found  and  closed,  the  vast  majority  of  these 
patients  will  get  well,  unless  sufficient  time  has 
elapsed  before  they  are  seen  to  allow  them  to 
bleed  to  death.  I think  that  sepsis  ranks  third 
as  a cause  of  mortality  in  these  conditions.  It  is 
worth  anybody’s  time  to  endeavor  to  work  out 
some  system  by  which  it  would  be  impossible  to 
overlook  a perforation  in  the  intestinal  tract. 

Lee  Kahn:  I am  particularly  interested  in  Dr. 
Spalding’s  last  case.  From  an  experience  with 
a similar  one,  I can  appreciate  what  must  have 
been  his  disappointment  in  the  ultimate  result. 

Last  December  I saw  a man  whose  abdominal 
wall  was  shot  away  by  a shotgun.  This  was 
discharged  at  not  more  than  two  feet  from  his 
abdomen — in  fact,  he  had  a hand  on  the  muzzle 
when  fired.  I have  never  seen  such  eventra- 
tion in  a living  human.  The  bowel  at  one  place 
was  completely  divided,  and  the  mesentery  and 
other  portions  of  the  intestine  irreparably  dam- 
aged. I resected  74  inches  of  the  gut.  The  loss 
of  mural  structure  made  closure  of  the  abdomen 
exceedingly  difficult.  This  patient  did  surprising- 
ly well;  in  fact,  better  than  the  man  I recently 
presented  to  this  society,  in  whom  resection  had 
been  done  for  multiple  gunshot  perforations  of 
the  intestine.  All  went  well  until  just  before 
his  death  on  the  eleventh  day,  when,  for  an  unac- 
countable reason,  he  seemed  to  suddenly  go  all  to 
pieces.  At  autopsy,  conducted  by  Dr.  Duncan, 
then  Coroner,  we  found  the  anastomosis  intact, 
and  without  undue  constriction;  therefore,  we 
were  at  a loss  to  explain  the  cause  of  death. 
Many  months  afterward  I learned  that  this  man 
whom  it  had  been  necessary  to  watch  closely,  had, 
in  an  unguarded  moment  drunk  the  contents  of  a 
basin  of  water.  I believe  that  this  was  respon- 
sible for  his  death,  in  view  of  the  negative  find- 
ings at  the  autopsy. 

The  last  time  I saw  Dr.  Spalding’s  patient,  his 
condition  was  such  that  all  congTatulated  the 
doctor  upon  the  result.  I believe  that  Dr.  Spald- 
ing saved  this  man’s  life,  despite  the  fact  that 
he  ultimately  died. 

There  might  have  been  some  indiscretion  for 
which  the  man  himself  was  responsible,  as  in  my 
own  case,  and,  if  this  probability  be  the  fact, 
it  should  no  more  detract  from  the  result  of  a 
successful  operation  than  would  the  effect  of  a 
lethal  dose  of  carbolic  acid  taken  by  a conva- 
lescent. 

I believe  that  every  abdomen  with  a gunshot 


penetration,  and  without  a wound  of  exit,  should 
be  explored,  for  we  may  reasonably  assume  that 
there  are  multiple  intestinal  perforations;  yet  I 
recall  exploring  an  abdomen  diagonally  traversed 
by  a bullet,  entering  through  the  left  ninth  costal 
interspace,  and,  after  three  readings,  failed  to 
find  a single  perforation.  The  prompt  recovery 
of  the  patient  reassured  us  that  none  was  ov  er- 
looked. There  was  no  doubt  that  the  cavity  was 
penetrated,  for  a biscuit  of  his  undershirt  was 
found  upon  the  anterior  surface  of  the  stomach ; 
nor  was  there  doubt  that  the  bullet  coursed  the 
cavity  diagonally,  for  it  was  recovered  in  the 
iliac  fossa  on  the  opposite  side,  where  pain  was 
localized  immediately  after  injury. 

I cite  the  case  merely  for  its  singularity  and 
not  to  disapprove  early  exploration  in  like  cases. 

W.  E.  Fallis:  I wish  to  especially  congratu- 

late the  doctor  upon  his  result  in  the  second  case. 
I believe  he  did  wisely  in  waiting  for  the  estab- 
lishment of  recurrent  circulation;  he  certainly 
having  been  taking  big  chances  not  to  have  wait- 
ed. 

Albro  L.  Parsons:  I would  like  to  ask  Dr. 

Spalding  whether  the  contractions  he  mentions, 
in  the  last  case  reported,  were  painful.  Al- 
though I do  not  see  how  this  man’s  death  could 
have  been  due  to  anything  except  tetanus,  I have 
never  seen  a case  of  tetanus  that  did  not  have 
painful  contractions. 

C.  B.  Spalding,  (Closing) : I thank  the  gen- 

tlemen for  their  discussion. 

Although,  through  a mistake,  I did  not.  get  to 
see  the  postmortem  in  the  last  case  reported,  I do 
not  think  there  is  any  doubt  that  this  man  died 
of  tetanus,  simply  on  the  ground  of  exclusion. 
One  irregular  thing,  however,  was  the  fact  that 
he  was  delirious  from  a few  hours  after  the 
spasms  started  until  he  died,  and  I believe  it  is 
rather  unusual  to  see  a patient  with  tetanus  de- 
lirious. 

REPORT  OF  OBSTETRICAL  CASES. 

By  Edward  Speidel,  Louisville. 

(i)  PLACENTA  PREVIA  MARGINALIS. 

Mrs.  — , 3-para,  last  menstruated  March 
30th,  consequently  was  due  January 
7th,  1911.  Had  been  in  the  best  of  health  and 
Saturday  November  3rd,  at  6 :30  P.  M.,  when 
at  dinner,  without  pain  or  warning,  there  was 
a very  profuse  hemorrhage  from  the  vagina. 
The  patient  went  to  bed  at  once  and  when  T 
examined  her  a half  hour  later,  I found  the 
os  patulous  the  head  presenting  and  about  2 
inches  of  placenta  overlapping  the  os.  Upon 
confirmation  of  the  diagnosis  by  Dr  T.uley, 
the  patient  was  at  once  removed  to  Norton  In- 
firmary, after  firmly  tamponing  the  vagina. 
Under  surgical  anesthesia  manual  dilatation 
of  the  cervix,  which  now  had  contracted  down 
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so  that  only  one  finger  could  be  passed,  was 
practiced  until  the  whole  hand  entered  the 
uterus  and  the  dilatation  was  continued  with 
the  closed  fist.  Podalic  version  was  perform- 
ed, a foot  brought  out  of  the  vagina  and  uter- 
ine pains  shortly  expelled  the  child  as  far  as 
the  umbilicus  with  very  gentle  traction.  The 
shoulders  were  easily  delivered,  but  the  um- 
bilical cord  was  coiled  around  the  neck  three 
times  and  had  to  be  removed  and  then  the 
hcaci  failing  to  rotate  properly,  Dr.  TuiQv, 
who  was  associated  in  the  case  with  me, 
quickly  applied  the  forceps  to  the  after-com- 
ing head  and  the  asphyxiated  baby  was  de- 
livered. Severing  the  cord  between  two 
artery  forceps  the  baby  soon  responded  to  the 
ordinary  means  of  resuscitation.  Hemorrhage 
from  the  placental  site  following  the  birth, 
demanded  my  attention,  necessitating  manual 
removal.  This  was  followed  by  a copious  hot 
intra-uterine  douche  of  normal  saline,  and 
gauze  packing  of  the  uterus  and  vagina. 

The  puerperium  was  entirely  uncompli- 
cated, mother  and  child,  the  latter  of  seven 
months  and  twenty-seven  days  gestation,  be- 
ing in  excellent  condition  at  this  time. 

PLACENTA  PREVIA  CENTRALIS. 

On  October  18tli,  at  10  P.  M.,  I was  called 
to  the  Jewish  Hospital  in  consultation  with 
Dr.  Kiefer  to  see  a patient,  with  the  follow- 
ing history:  Mrs.  — , a young  primipara  last 
menstruated  February  13th,  consequently 
was  due  November  20th.  On  October  6th,  a 
slight  hemorrhage  occurred  with  the  passage 
of  a clot  from  the  uterus.  On  October  18th, 
at  1 :20  P.  M.,  there  was  a profuse  hemor- 
rhage, temperature  controlled  by  Dr.  Kiefer 
with  vaginal  tampons.  The  hemorrhage  con- 
tinuing and  the  diagnosis  of  placenta  previa 
having  been  made  by  Dr.  Kiefer,  the  patient 
was  removed  to  the  Jewish  Hospital. 

When  I saw  the  patient  she  had  a normal 
temperature  and  a very  weak  pulse  of  145, 
due  partly  to  hemorrhage  and  to  the  pres- 
ence of  an  exophthalmic  goitre,  Dr.  Kiefer 
stating  that  her  normal  pulse  rate  was  120. 
In  the  interest  of  the  mother,  immediate  de- 
livery was  decided  upon  and,  as  the  fetal 
heart  could  be  heard,  in  the  hopes  of  saving 
the  child  also. 

Upon  surgical  anesthesia,  with  provision 
for  all  possible  emergencies  and  with  aseptic 
precautions,  manual  dilatation  of  the  cervix 
was  begun.  The  external  os  would  only  ad- 
mit the  index  finger  and  the  cervical  tissues 
were  more  resistant  than  in  any  of  my  previ- 
ous cases,  but  in  about  one-half  hour  I secur- 
ed sufficient  dilatation  to  pass  my  hand  into 
the  uterus.  On  all  sides  could  he  felt  the  pla- 
cental mass,  forming  a perfect  floor  for  the 
lower  part  of  the  uterus  and  proving  the  case 


to  be  placenta  previa  centralis.  Podalic 
version  was  performed,  the  hand  thrust 
through  the  placental  mass  and  a foot 
brought  through  the  cervix,  traction  upon 
which  checked  the  hemorrhage  that  had  been 
considerable  during  the  last  manipulations. 
The  patient’s  condition  by  this  time  was  so 
serious,  that  no  delay  in  the  delivery  of  the 
child  was  advisable,  consequently  further 
progress  was  made  by  firm  traction  upon  the 
presenting  leg  and  in  15  minutes,  with  but 
slight  difficulty  with  the  after-coming  head, 
the  asphyxiated  baby  was  born.  The  cord 
was  quickly  clamped  and  cut  and  the  baby 
turned  over  to  the  nurse  whose  intelligent  ef- 
forts at  resuscitation  were  soon  rewarded  by 
lusty  cries.  Considerable  hemorrhage  follow- 
ed immediately  upon  the  birth  of  the  child, 
consequently  the  placenta  was  at  once  re- 
moved manually  and,  bleeding  continuing, 
the  hand  was  inserted  into  the  uterus,  intra- 
uterine irrigation  with  two  gallons  of  hot 
normal  saline  solution  was  practiced,  hypo- 
dermics of  ergot  were  given  into  each  thigh, 
normal  saline  under  the  breasts  and  finally,  as 
is  my  custom  in  these  cases,  the  uterus  and  va- 
gina were  firmly  packed  with  gauze,  which 
was  removed  after  36  hours.  The  patient 
was  returned  to  bed  with  the  foot  of  the 
bed  elevated  and  normal  saline  introduced 
slowly  into  the  rectum. 

The  patient  rallied  quickly  and  with  the 
exception  of  a temporary  rise  of  tempera- 
ture, passed  through  an  uneventful  puer- 
perium. The  loss  of  blood  did  not  seem  to 
interfere  with  the  function  of  the  mammary 
gland,  for  breast  nursing  was  at  once  insti- 
tuted, both  mother  and  child  doing  well  and 
are  alive  at  the  present  day.  The  child  was 
born,  not  quite  eight  months  advanced  in 
gestation. 

Any  one  who  has  had  any  experience  with 
eases  of  placenta  previa,  especially  of  the 
central  variety,  will  readily  agree  to  the  state- 
ment, that  it  forms  one  of  the  most  serious 
complications  of  pregnancy,  and  it  is  especi- 
ally noteworthy,  that  it  is  a complication  of 
pregnancy  and  not  of  full-term  labor  and 
emphasizes  most  emphatically  the  axiom,  that 
the  pregnant  woman,  be  she  primipara  or 
multipara  should  be  under  the  watchful  care 
of  a physician  from  the  beginning  of  her 
pregnancy,  through  safe  delivery,  and  especi- 
ally should  the  attending  physician  direct 
the  pregnant  woman  to  at  once  go  to  bed  and 
inform  him,  when  there  is  the  slightest  sign 
of  hemorrhage  from  the  vagina. 

The  profuse  hemorrhage  coming  on  sud- 
denly without  pain  after  the  seventh  month 
of  pregnancy,  practically  leads  to  the  diag- 
nosis, which  is  then  easily  confirmed  by  va- 
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ginal  palpation  of  the  placental  mass  abnor- 
mally situated  over  or  near  the  cervix. 

The  treatment  should  consist  in  immediate 
delivery  and  any  tamponing  of  the  vagina, 
should  only  be  done  with  the  idea  of  arrest- 
ing further  hemorrhage  until  arrangements 
for  such  delivery  have  been  effected.  Infirm- 
ary surroundings  are  very  desirable,  especial- 
ly to  meet  all  the  possible  complications  that 
may  occur  in  a placenta  previa  centralis. 

Hemorrhage  and  septic  infection  are  most 
to  be  feared  in  this  complication  and  accord- 
ingly the  utmost  cleanliness  and  rigid  prep- 
aration of  the  patient  must  be  practiced  be- 
fore beginning  delivery.  The  writer  has 
been  so  successful  with  version  in  the  de- 
livery of  these  cases,  that  he  can  see  no 
necessity  for  resorting  to  Cesarean  section 
even  in  placenta  previa  centralis,  and  if  Ces- 
arean section  is  practiced  in  a case,  the  oper- 
ation ought  to  be  supplemented  with  a firm 
uterine  and  vaginal  tamponing,  because  there 
is  a tendency  to  furious  hemorrhage  from  the 
lower  segment  of  the  uterus  in  all  of  these 
cases,  even  after  the  delivery  of  the  child  and 
placenta. 

In  four  cases  of  placenta  previa  centralis 
conducted  by  the  writer,  there  has  been  no 
maternal  mortality.  In  one  case  I am  satis- 
fied that  the  child  was  dead  before  I began 
delivery.  In  the  other  three  cases,  the  chil- 
dren are  alive  and  well  to  this  day. 


CESAREAN  SECTION 
By  J.  Hunter  Peak  and  Edward  Speidel. 

At  11  P.  M.,  November  23rd,  Dr.  J.  H. 
Peak  notified  me  by  telephone  to  be  in  readi- 
ness to  see  a patient  with  him,  then  in  labor. 
At  8 A.  M.  the  following  morning  I was  call- 
ed and  found  a primipara  with  regular  labor 
pains,  but  according  to  Dr.  Peak,  with  no  pro- 
gress in  delivery.  Pelvic  deformity  being  the 
supposed  form  of  the  delay,  measurements 
were  at  once  made  and  resulted  as  follows: 
Interspinous  8 3-4  inches,  intercostal  10 
inches,  external  conjugate  6 3-4  inches,  indi- 
cating that  we  were  dealing  with  a Justo 
Minor  pelvis,  that  is  a pelvis  in  which  all  the 
diameters  are  less  than  normal  and  are  sym- 
metrically shortened.  The  contraction  in 
such  a pelvis  is  so  symmetrical,  that  the  con- 
dition is  only  discovered  by  taking  actual 
measurements,  or  in  consequence  of  unusual 
delay  in  the  first  stage  of  labor.  This  variety 
of  pelvic  deformity  is  congenital  and  not  at- 
tended with  any  disease  or  softening  of  the 
bones. 

Abdominal  palpation  and  auscultation  of 
the  fetal  heart  demonstrated  a left  occipito 
posterior  presentation  with  the  child  in  good 


condition.  Upon  vaginal  examination,  a very 
elongated  and  tense  caput  succedaneum  pre- 
sented to  the  examining  finger  and  made  a 
definite  measurement  of  the  diagonal  conju- 
gate impossible,  especially  as  the  patient  was 
very  fretful.  Measurements  taken  after  de- 
livery however  showed  a diagonal  conjugate 
of  3 1-4  inches. 

Sufficient  was  learned,  however,  to  con- 
vince me  that  extreme  measures  would  have  to 
be  used  to  effect  a delivery.  The  suggestion 
to  remove  the  patient  to  the  Deaconess  Hos- 
pital was  readily  accepted  by  the  family. 
An  examination  under  surgical  anesthesia 
then  revealed  a narrowing  of  the  antero-pos- 
terior  diameter,  due  to  the  projection  for- 
wards of  the  promontory  of  the  sacrum.  It 
was  concluded  that  the  application  of  high 
forceps  in  this  case  would  result  in  great  in- 
jury to  the  child  and  to  the  maternal  soft 
parts  and  this  opinion  was  clearly  confirmed 
by  the  appearance  of  the  child’s  head  after 
birth. 

Version  would  be  equally  dangerous  to  both 
child  and  mother  under  the  circumstances 
and  so  there  remained  only  the  choice  bet- 
ween hebosteotomy  and  Cesarean  section. 
In  consequence  of  the  unfavorable  conclus- 
ions of  Williams  of  Johns  Hopkins,  who  had 
more  experience  with  hebosteotomy  than  any 
other  American  obstetrician  and  the  late  re- 
ports of  four  distinguished  German  obstet- 
ricians that  32  to  50%  of  cases  upon  which 
that  operation  has  been  performed,  show 
permanent  disability  afterwards,  in  conse- 
quence of  these  data,  Cesareaan  section  was  at 
once  decided  upon. 

Upon  birth  the  vertex  of  the  child’s  head 
showed  a deeply  marked  rim  scarcely  3 
inches  in  diameter  with  the  caput  succe- 
daneum in  the  center,  a clear  outline  indicat- 
ing the  extent  to  which  the  head  had  been 
able  to  enter  the  superior  strait.  The  head 
was  rather  large,  with  a suboccipito  breg- 
matic diameter  of  4 inches,  and  a biparietal 
of  3 3-4  inches,  the  child  weighing  10  1-2 
pounds  at  birth.  The  successful  outcome  of 
the  case  both  as  to  mother  and  child  is  suffici- 
ent proof  of  the  value  of  Cesarean  section 
over  all  other  methods  in  such  cases. 

REPORT  OP  CASE  AND  OPERATION. 

In  reporting  this  case  we  have  nothing  new 
to  offer,  though  we  wish  to  make  this  report 
for  the  purpose  of  emphasizing  a conviction 
that  it  is  an  operation  fraught  with  only  the 
ordinary  danger  of  any  other  abdominal  oper- 
ation, except  the  added  obstetrical  possibil- 
ities. 

If  the  laity  and  physicians  could  once  be 
made  to  understand  this  fact,  there  would  be 
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in  future  a marvelous  decrease  in  both  foetal 
and  maternal  mortality.  It  is  our  honest  con- 
viction that  if  this  operation  was  common  like 
operation  for  appendicitis  it  would  soon  be- 
come as  little  dangerous.  In  view  the  fact  that 
it  can  only  happen  as  an  accident  to  a normal 
physiological  process,  the  span  of  human  life 
is  altogether  too  short  for  any  one  of  us  to 
have  experience  enough  to  become  wisely  pro- 
ficient in  the  operation;  hence  most  of  us  have 
to  rely  upon  operative  skill  derived  from 
other  surgical  sources. 

The  laity  necessarily  is  in  profound  ignor- 
ance of  this  subject,  because  all  literature  on 
the  subject  has  been  confined  to  the  sacred 
archives  of  the  medical  library  and  longevity 
is  yet  too  short,  even  in  this  age  of  brilliant 
surgical  and  obstetrical  achievements,  for  more 
than  a few  to  be  acquainted  with  the  details 
of  a single  case.  It  has  now  become  our  duty, 
as  physicians,  to  acquire  definite  knowledge 
of  our  patients,  during  the  carefully  watched 
period  of  gestation,  which  will  enable  us  to 
intelligently  advise  them  at  the  proper  time 
what  is  necessary  to  safely  bring  them  to  a 
favorable  termination  of  pregnancy. 

Gentlemen,  it  is  not  my  purpose  to  enter 
into  the  history  of  this  operation,  nor  to  give 
you  the  long  list  of  names  by  which  it  has 
been  known,  suffice  it  to  say  that  the  name 
we  use  is  both  ancient  and  honorable,  having 
been  handed  down  to  us  through  Koman  his- 
tory. Likewise,  it  is  not  my  purpose  to  enter 
into  any  discussion  of  the  indications  nor  con- 
tra-indications for  this  operation,  though  all 
these  things  are  exceedingly  interesting,  but 
they  can  be  found  together  with  much  con- 
flicting statistics  sufficient  to  satiate  an  om- 
niferous  reader  in  any  of  the  late  works  on 
obstetrics. 

Mrs.  G.,  age  21,  married,  had  missed  her 
second  menstrual  period  when  I was  called  to 
see  her,  suffering  from  what  she  thought  to 
be  a tumor.  Examination  revealed  what  I 
took  to  be  pregnancy,  and  so  informed  her.  I 
remember  also  telling  her  that  she  would 
need  a competent  physician  to  attend  her 
when  the  time  came  for  her  delivery  and  that 
she  should  be  constantly  under  his  profession- 
al care.  She  paid  me  the  high  compliment  of 
an  engagement  to  take  care  of  her.  While  re- 
peated examinations  of  her  urine  were  made 
and  some  minor  advices  given,  she  really  did 
not  need  any  further  attention  until  labor  be- 
gan. She  had  been  advised  to  send  for  me  at 
the  very  beginning  of  labor,  so  she  sent  for 
me  at  the  onset  of  pains,  November  23rd,  dur- 
ing which  day  she  had  some  pains  but  no  pro- 
gress made  up  to  eleven  o’clock  P.  M.,  at 
which  time  she  was  given  morphine  1-4  gr., 
and  atropia  1-150  gr;  and  a similar  dose  left 


to  be  given  at  2:00  o’clock  P.  M.,  if  she  was 
suffering  and  could  not  sleep. 

That  same  evening  all  arrangements  were 
made  for  a Cesarean  section.  Dr.  Speidel 
was  called  to  meet  me  next  morning,  and  we 
found  that  labor  had  progressed  nicely  to  the 
point  of  complete  cervical  dilatation,  but 
without  any  apparent  exhaustion  of  patient 
though  to  the  entire  satisfaction  of  the  family 
tha  t“ something  had  to  be  done,”  when  and 
for  the  first  time  we  suggested  that  she  go 
immediately  to  the  infirmary,  where  after  a 
more  thorough  examination  under  an  anes- 
thetic, we  might  be  able  to  deliver  her  with 
forceps,  but  if  it  could  not  be  done,  that  we 
would  have  everything  ready  which  in  our 
judgment  would  be  necessary  for  her  deliv- 
ery, while  under  the  one  anesthesia. 

She  was  transferred  to  the  infirmary  by 
ambulance  and  prepared  for  any  emergency; 
then,  under  chloroform  she  was  further  exam- 
ined by  Dr.  Spiedel  as  I was  already  of  the 
opinion  that  forceps  delivery  was  an  impossi- 
bility. 

After  this  examination,  the  doctor  concur- 
ring in  my  opinion,  the  operation  was  im- 
mediately begun.  Dr.  Speidel  acted  as  first 
assistant,  Dr.  W.  0.  Humphrey  as  second  and 
Dr.  Onderdonk  as  anesthetist. 

The  abdominal  incision  was  made  four 
inches  in  length,  extending  two  inches  above 
and  two  below  the  umbilicus.  For  obvious 
reasons  large  gauze  sponges  were  carefully 
packed  around  the  uterus,  which  was  never 
moved  from  the  abdominal  cavity.  The  uter- 
ine incision  was  made  from  the  top  of  the 
fundus  in  the  median  line  downward  four 
inches.  The  baby’s  hips  and  feet  came  into 
view  and  he  was  removed  by  making  traction 
on  the  feet.  The  position  of  the  foetus  was 
left  occipito  anterior.  Dr.  Speidel  practical- 
ly controlled  all  hemorrhage  by  manual  pres- 
sure of  the  great  blood  vessels.  Dr.  Humph- 
rey quickly  clamped  the  cord  in  two  places 
with  haemostatic  forceps,  and  cut  between 
them,  freeing  the  baby  who  was  crying  lust- 
ily. The  head  nurse,  Miss  Ahring,  took 
charge  of  the  youngster  who  has  never  need- 
ed any  more  attention  than  any  other  well  de- 
veloped, ten  pound  baby. 

The  placenta,  which  was  attached  to  the 
posterior  uterine  wall,  was  rapidly  enucleated, 
the  process  being  very  much  hastened  by 
prompt  and  active  uterine  contraction. 
Through  our  instruction  the  nurse  gave  a hy- 
podermic of  ergotole  at  this  time  which  wras 
repeated  when  the  patient  was  put  to  bed. 
After  this  there  was  never  any  tendency  to 
hemorrhage,  there  being  only  the  normal 
lochial  discharge. 

When  the  uterine  cavity  was  emptied  of 
blood  clots  and  secundines,  it  was  thoroughly 
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cleansed  with  hot  saline  sponges,  which  also 
further  aided  in  uterine  contractions.  The  in- 
cision into  the  uterus  was  closed  in  the  usual 
way  except  that  we  used  20-day  No.  2 cat  gut 
for  the  interrupted  muscular,  buried  sutures, 
and  20  day  No  .1  cat  gut  for  the  peritoneal 
Lembert  sutures  instead  of  silk,  which  is  so 
highly  recommended  by  Kelly  and  Noble.  The 
pressure  now  being  relieved  on  the  great 
blood  vessels,  it  was  observed  that  there  was 
considerable  hemorrhage  at  one  point  where 
we  cut  through  a large  blood  sinus  near  the 
fundus.  This  bleeding  was  easily  controlled 
by  a single  mattress  suture  passed  through 
side  of  the  wound  and  tied  just  tight  enough 
to  stop  the  flow.  At  the  request  of  the  fam- 
ily, we  resected  both  tubes  and  so  ligated  the 
uterine  end  of  each  that  occlusion  would  be 
certain,  for  purposes  of  future  sterility. 
The  abdominal  wound  was  closed  by  the  tier 
suture  method,  then  dressed  with  dry  gauze 
covered  with  Z.  0.  adhesive,  and  around  the 
patient  was  placed  a binder  snugly  secured 
with  safety  pins. 

Dr.  Speidel  remained  in  the  case  through- 
out at  my  request  and  rendered  very  valuable 
assistance,  both  in  the  primary  and  after 
treatment,  which  was  about  the  same  as  for 
any  other  abdominal  operation  except  it  was 
modified  to  suit  the  exigencies  of  an  obstet- 
rical case. 

It  has  been  my  good  fortune  to  have  been 
in  this  kind  of  cases  before,  both  in  the  oper- 
ation and  the  after  treatment,  and  it  has  been 
mine,  as  well  as  the  observation  of  others, 
that  the  one  thing  which  we  dread  more  than 
any  other,  aside  from  infection,  is  an  autoin- 
toxication, where  the  temperature  and  pulse 
run  up,  and  the  patient  becomes  enormously 
distended  with  gas;  the  bowels  hard  to  move, 
and  when  you  do  get  them  emptied  and  the 
patient  seems  to  be  doing  finely,  all  at  once  you 
will  find  your  patient  in  great  distress  again. 
One  patient  said  to  me  on  one  occasion  that 
“from  her  appearance  she  though  that  she 
was  making  preparations  for  a balloon  as- 
cension.” 

About  the  only  thing  that  you  can  do  is  to 
use  frequent  saline  enematas  and  laxatives. 
I think  calomel  and  cl.  riceni  are  probably 
the  best  remedies  for  quick  relief.  We  have 
also  found  that  it  is  far  better  to  keep  .the 
patient  on  a strictly  liquid  diet  for  a period 
of  twelve  to  fifteen  days. 

This  condition  can  usually  be  accounted  for 
in  one  of  two  ways.  First  in  most  cases  the 
condition  is  one  of  emergency  and  you  do  not 
have  the  time  to  have  the  bowels  thoroughly 
emptied  before  the  operation ; second,  the 
bowels  have  been  acting  under  the  intra-ab- 
dominal pressure  of  the  gravid  uterus  and 
where  this  pressure  is  removed  suddenly, 


there  may  be  quick  distension  and  subsequent 
trouble  from  paralysis  of  the  muscular  coat 
of  the  bowels. 

It  has  been  said  recently  by  one  of  the  es- 
sayists of  this  society  that  “the  man  who  dis- 
covered a remedy  which  would  prevent  gas 
pains  following  abdominal  operations,  would 
confer  a great  boon  upon  humanity.”  There 
are  many  remedies  advocated  for  this  pur- 
pose, but  I must  confess  that  their  use  has 
been,  to  me,  very  disappointing. 

The  gaseous  distension  in  this  class  of  cases 
is  rarely  very  painful  to  the  patient,  while  in 
ordinary  cases  it  is  exceedingly  distressing. 
Usually  the  physician  in  these  cases  is  more 
distressed  than  the  patient,  especially  when 
he  sees  them  so  distended  that  respiration  is 
embarrassed,  running  forty  to  the  minute, 
pulse  one  hundred  and  forty  and  tempera- 
ture one  hundred  and  four,  because  he  be- 
gins to  have  apprehensions  of  disaster,  and 
visions  of  such  long  names  as  staphylococcus 
and  streptococcus  chasing  each  other  in  lurid 
fancy  through  his  over-worked  imagination ; 
but  the  administration  of  more  laxatives  and 
a few  more  enematas  will  bring  again  quick 
improvement,  yet,  you  cannot  banish  from 
your  mind  the  unpleasant  thoughts  of  puer- 
peral infection,  pneumonia,  typhoid  fever  and 
the  whole  category  of  possibilities. 

In  conjunction  with  this  case,  there  is  a 
bit  of  interesting  family  history.  She  had  a 
paternal  aunt  delivered  of  her  first  baby  by 
morsellation,  and  a second  child  with  forceps. 
The  last  child  has  never  been  mentally  bright. 
She  had  a maternal  aunt  to  lose  her  only 
child  and  her  own  life  in  parturition,  the  par- 
ticulars of  which  case  could  not  be  obtained. 

This  woman  made  a slow  recovery.  The 
convalescence  was  truly  stormy  on  account  of 
the  auto-intoxication,  so  universal  in  these 
cases.  The  w'ound  all  healed  by  primary  un- 
ion, and  there  was  never,  at  any  time,  the 
slightest  evidence  of  infection  of  any  kind. 

DISCUSSION. 

W.  A.  Onderdcnk:  T gave  the  anesthetic  in 

case.  Chloroform  was  used,  and  in  forty  minutes 
from  the  time  of  making  the  first  incision,  the 
patient  was  ready  to  go  off  the  table. 

Several  members  of  this  society  are  on  record 
as  having  advocated  the  use  of  nitrous  oxid  gas 
with  ether.  Thei’e  were  several  reasons  why 
chloroform  was  used  in  this  case.  In  the  first 
place,  several  cases  have  been  reported  where 
nitrous  oxid  was  used  in  patients  who  were  five 
months  or  more  pregnant,  and  the  child  was  as- 
phyxiated in  utero.  The  reason  I did  not  use 
ether  was  because  the  patient  had  a slight  cold 
with  some  irritation  of  the  lungs. 

Henry  E.  Tuley:  The  subject  of  placenta 


3 GO 


KENTUCKY  MEDICAL  JOURNAL. 


[April  15,  1911. 


previa  is  a very  interesting  one  indeed.  I think 
Dr.  Speidel’s  experience  is  rather  unique — be- 
ing able  to  report  three  cases  within  such  a short 
period  of  time,  when  we  take  into  consideration 
the  fact  that  statistics  show  that  the  relative 
frequency  of  placenta  previa,  of  the  various 
types,  is  about  one  in  every  one  thousand  cases  of 
labor  in  private  practice,  although  many  observ- 
ers say  that  it  occurs  in  one  in  every  250  cases 
in  hospital  practice. 

Placenta  previa  centralis  is  not  so  frequent  as 
the  marginalis  or  lateralis.  The  time  of  the  de- 
velopment of  symptoms  in  these  cases  is— for- 
tunately .for  the  record — late  in  the  pregnancy; 
more  frequently  they  occur  about  the  seventh 
month,  or  even  later.  Some  cases  have  been  re- 
ported, however,  in  which  hemorrhage  occurred 
as  early  as  the  third  or  fourth  month  of  preg- 
nancy. I have  seen  one  case  of  placenta  previa 
in  which  the  pregnancy  had  to  be  terminated  by 
artificial  delivery  at  four  and  one-half  months. 
There  was  profuse  hemorrhage,  which  was  found 
to  be  due  to  a central  implantation  of  the  pla- 
centa. 

The  method  of  treatment  in  these  cases  de- 
pends very  much  upon  the  diagnosis.  If  it  is  un- 
questionably a case  of  placenta  previa  centralis, 
late  in  pregnancy,  with  very  profuse  hemorrhage, 
immedate  delivery  should  certainly  be  effected 
if  it  is  possible.  The  method  of  that  delivery 
would  depend  very  much  upon  the  state  of  the 
cervix.  If  the  cervix  is  very  rigid,  too-rapid 
dilatation  would  entail  great  risk  to  the  mother. 
On  the  other  hand,  there  would  be  great  risk  to 
the  life  of  the  child  by  an  attempt  to  deliver  it 
through  a partially  dilated  cervix.  Another  ele- 
ment of  risk  to  the  mother  in  making  delivery 
through  an  undilated  cervix  would  be  the  possi- 
bility of  rupture  of  the  cervix.  If  the  pregnancy 
has  progressed  as  far  as  the  seventh  month,  man- 
ual dilatation,  by  the  Harris  method,  can  usually 
be  accomplished,  because  the  cervix  is  already 
somewhat  patulous,  and  can  be  stretched  suffici- 
ently in  a period  of  from  forty-five  minutes  to 
one  hour.  This  is  a very  tiring  procedure  as  a 
rule,  especially  if  the  cervix  be  the  least  bit  re- 
sistant, on  account  of  the  position  of  the  hand, 
and  it  is  necessary  to  use  first  one  hand  then  the 
other,  or  perhaps  to  have  an  assistant  to  aid  in 
the  dilatation.  The  dilating  bags  are  of  great 
assistance  if  there  is  time  enough  to  use  them. 

The  fetal  mortality  is  influenced  by  two  or 
three  factors.  First,  by  the  lessened  amount  of 
placental  attachment,  due  to  the  liberating  of 
the  placenta  by  dilatation  of  the  cervix.  Second 
prematurity  also  has  a very  decided  effect  upon 
the  fetal  mortality,  which  is  oftentimes  as  great 
as  60  or  70  per  cent,  and  third,  accidents  which 
may  happen  to  the  child  in  the  process  of  deliv- 
ery, are  also  important  factors. 

Dr.  Speidel  spoke  of  the  necessity  of  delivering 
the  aftercoming  head  with  forceps.  This  is  fre- 


quently necessary,  and  no  case  of  this  kind  should 
be  approached  without  full  preparation,  with 
forceps  at  hand  ready  to  be  applied.  It  also 
emphasizes  the  importance  of  having  an  associ- 
ate at  hand  who  can  render  the  assistance  neces- 
sary in  a hurry,  if  we  wish  to  deliver  a living 
child,  because  the  undivided  attention  of  one  man 
is  required  by  the  mother,  and  often  times  it  will 
require  the  undivided  attention  of  another  man  to 
resuscitate  the  child. 

In  regard  to  the  case  in  which  Cesarean  sec- 
tion was  done,  if  any  criticism  can  be  made  it  is 
that  the  operation  was  not  made  one  of  election 
rather  than  of  necessity.  In  view  of  the  fact 
that  this  patient  wyas  under  observation  and  was 
known  to  have  a deformed  pelvis,  it  seems  that 
the  doctor  should  not  have  waited  so  long  before 
operation  was  resorted  to.  The  mortality  in  Ces- 
arean section  is  certainly  increased  in  cases 
where  it  is  done  late  in  the  labor. 

In  regard  to  the  violent  tympany  which  oc- 
curs after  delivery,  I have  seen  this  in  several 
cases  that  have  been  operated  upon  in  my  prac- 
tice, and  I have  always  advocated  the  early  ad- 
ministration of  eserin,  hypodermatically.  I am 
sure  that,  in  the  cases  in  which  eserin  has  been 
given,  the  results  have  been  much  more  satisfac- 
tory, and  there  has  been  a great  deal  less  tym- 
pany than  in  cases  where  it  was  omitted. 

Virgil  E.  Simpson:  I would  like  to  call  the 

attention  of  the  members  of  the  society  to  the  use 
of  pituitary  for  the  purpose  of  securing  its  influ- 
ence on  the  uterus.  It  will  promote  contraction 
of  the  uterus  in  conditions  such  as  Cesarean  sec- 
tion, as  satisfactorily,  or  even  more  so,  than 
ergot.  In  such  cases  it  can  be  administered  di- 
rectly into  the  uterine  structures,  hypodermatic- 
ally,  or,  in  cases  where  laparotomy  has  not  been 
done,  it  can  be  administered  hypodermatically  in- 
to the  muscular  structures.  It  also  promotes 
contraction  of  the  intestinal  structures,  thereby 
lessening  the  tendency  to  dilatation. 

W.  A.  Jenkins:  I would  like  to  add  one  word 
in  corroboration  of  the  point  Dr.  Tuley  has  just 
made;  that  is,  in  temporary  dilatation  of  the  in- 
testinal tract,  whether  due  to  auto-intoxication 
or  sudden  relaxation,  it  will  be  found  the  hypo- 
dermic administration  of  salicylate  of  eserin,  in 
the  proper  dose,  will  be  followed  by  very  good 
results.  I have  not  used  over  a fortieth  of  a 
grain,  repeated  in  four  hours. 

Ap  Morgan  Vance:  Some  time  ago  I was  call- 

ed by  a doctor  to  empty  a uterus.  I asked  him 
what  was  the  matter,  and  he  said  the  fetus  was 
dead.  I told  him  all  right,  to  send  the  woman 
to  the  infirmary.  I went  to  the  infirmary  and 
found  a woman  who  appeared  to  be  about  three 
months  pregnant,  who  gave  this  history.  The 
day  before  she  had  sewed  on  a sewing  machine 
all  the  forenoon,  had  taken  a long  walk  in  the 
afternoon,  and  had  gone  to  bed  at  nine  o’clock 
than  night.  The  next  morning  when  she  awoke, 
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she  felt  badly,  and  upon  getting  out  of  bed  had 
discovered  that  it  was  full  of  blood,  which  had 
soaked  through  the  mattress  to  the  floor.  The 
doctor  was  called  and  concluded  that  the  foetus 
was  dead,  thinking  it  was  an  abortion.  She  was 
brought  to  the  infirmary  where  I looked  her  over. 
The  bowels  had  not  moved  for  some  time,  and 
her  abdomen  was  somewhat  distended  in  addi- 
tion to  the  pregnancy,  which  must  have  been 
about  4 1-2  months,  as  she  felt  life  after  coming 
to  the  infirmary,  which  was  the  first  time  she  had 
noted  any  movement. 

Upon  examination,  I found  that  the  os  was  as 
big  as  a quarter,  and  it  felt  exactly  like  a sun- 
flower, with  the  seeds  presenting  downwards. 
Above  the  pubes,  even  with  the  distention  that 
was  present,  I could  feel  the  edge  of  this  “sun- 
flower.” I made  diagnosis  of  placenta  previa 
centralis  and  spoke  of  doing  something,  but,  for 
religious  reasons,  she  objected  to  this  very 
strongly.  We  dallied  along  for  about  48  hours, 
getting  her  bowels  to  move  by  means  of  an 
enema,  and  after  the  first  24  hours  she  seemed 
to  be  doing  pretty  well.  I was  determined  to 
empty  the  uterus  if  I could,  and  set  the  operation 
for  twelve  o’clock  of  the  third  day  after  I first 
saw  her.  However,  the  doctor  could  not  get 
there  at  that  time,  and  asked  me  to  postpone  it 
until  four  o’clock.  At  twelve  o’clock  the  nurse 
telephoned  me  to  come  to  the  infirmary  as  quick- 
ly as  I could,  that  the  woman  was  bleeding  to 
death.  I went  over  there,  got  her  into  the  oper- 
ating room  and,  having  no  anesthetist  at  hand, 
and  interne  started  the  anesthesia.  After  I had 
gotten  out  a large  roll  of  bandage  which  the 
nurse  had  stuffed  up  there,  I never  saw  so  much 
blood  as  came  from  that  woman.  I introduced 
two  fingers  into  the  os,  ruptured  it  on  both 
sides,  grasped  a foot  and  brought  that  down,  and 
delivered  the  baby  and  placenta.  Upon  examin- 
ation the  hole  was  found  right  through  the  mid- 
dle of  the  placenta.  After  washing  and  scrap- 
ing out  the  uterus  I concluded  to  sew  up  those 
sides,  which  I did  quickly  with  catgut  sutures, 
and  the  patient  went  along-  and  got  well. 

Wm.  H.  Wathen:  This  is  a very  interesting 

subject,  and  especially  so  to  ' the  practitioner, 
Avho  sees  these  cases  before  the  surgeon.  All  of 
my  professional  life,  I have  contended  that  we 
are  never  justified  in  destroying  the  life  of  the 
child  by  a craniotomy  where  we  could  give  it  an 
opportunity  for  its  life  by  Cesarean  section.  The 
case  reported  by  Dr.  Peak  was  one  in  which 
Cesarean  section  was  very  clearly  indicated.  As 
suggested  by  one  of  the  speakers,  however,  had 
he  known  of  the  contraction  of  the  pelvis  previ- 
ous to  the  labor,  he  should  have  operated  in  an- 
ticipation of  the  labor,  so  as  to  have  the  patient 
thoroughly  prepared — just  as  in  doing  a laparo- 
tomy; but  Dr.  Peak — just  as  I have  probably 
done  in  my  own  practice- — had  not  made  that 


painstaking  examination  necessary  to  detect  a 
narrowing  of  the  pelvis. 

I have  never  had  the  gaseous  distention  of  the 
intestinal  tract  that  the  doctor  complains  of,  and 
I have  had  very  little  of  it  in  my  ordinary  lap- 
arotomy work.  I operated  on  one  woman,  6 1-2 
months  pregnant,  who  had  a fibroid  tumor  fill- 
ing the  entire  pelvis,  and  wedged  in  so  that  I 
could  not  get  around  it  any  way,  and  this  had, 
for  twenty-four  hours  or  more,  prevented  the 
passage  of  feces  or  gas,  and  the  abdomen  was 
greatly  distended.  Operation  was  done,  the  child 
delivered  and  the  uterus  and  fibroid  tumor  like- 
wise removed.  In  this  case  the  gas  passed  off 
promptly  and  the  patient  recovered.  In  another 
case,  operated  on  for  central  implantation  of  the 
placenta,  there  was  no  difficulty  in  this  particular 
and  the  woman  made  a speedy  recovery. 

I believe  that,  in  most  cases  of  central  implan- 
tation of  the  placenta,  if  you  can  get  your  pa- 
tient. into  a good  hospital,  it  is  better  to  do 
a Cesarean  section  than  the  dilating  operation. 
This,  however,  may  not  be  true  if  the  os  can  be 
easily  dilated. 

I have  not  had  the  difficulty  in  dilating  the 
os  that  is  complained  of  by  many.  I remember 
some  years  ago  I delivered  a woman  with  pla- 
centa previa — not  entirely  a central  implannta- 
tion — who  was  bleeding  very  considerably,  and 
demanded  immediate  delivery.  She  was  not  in 
labor,  but  was  about  8 1-2  months  pregnant.  Her 
attending  physician  gave  the  anesthetic  and, 
while  there  was  no  dilatation  at  the  beginning, 
within  fifteen  minutes  after  I began,  the  os  was 
dilated  and  the  child  delivered,  as  was  the  pla- 
centa. 

I remember  another  case,  of  a woman  7 1-2 
months  pregnant,  whom  I saw  in  consultation 
about  a year  ago,  with  Dr.  Morris,  with  an 
eclampsia  so  profound  .that  it  was  seen  that  her 
life  could  not  be  saved.  The  child  was  living, 
but  labor  was  not  in  progress,  and  there  was  no 
dilatation  of  the  cervix.  Within  fifteen  minutes 
I had  dilated  the  os  with  my  fingers  and  removed 
a living  child,  which  is  living  today,  the  mother 
dying  during  the  night  or  the  following  morning. 

Where  there  is  a lateral  or  partial  implanta- 
tion of  the  placenta,  and  the  neck  of  the  uterus 
is  dilating,  I do  not  think  Cesarean  section  is  in- 
dicated, but  rather  dilatation  and  version,  remov- 
ing the  child  as  soon  as  conditions  indicate.  The 
method  of  delivery  may  sometimes  depend,  to  a 
large  extent,  upon  those  who  are  in  attendance. 
It  is  very  unwise  for  any  man  to  attempt  to  do  a 
Cesarean  section  who  has  not  had  experience  in 
laparotomy  work.  His  patient  would  recover 
much  quicker  if  he  effected  delivery  by  dilata- 
tion. 

Henry  M.  Rubel:  Just  a few  words  in  regard 
to  the  sterilization  of  these  women.  I think  that 
is  quite  a mooted  question.  While  I was  serving 
on  the  staff  of  the  Lying-In  Hospital,  in  New 
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York,  we  frequently  had  women  come  to  the  ta- 
ble who  lia<l  had  two  or  three  Cesarean  sections 
performed  upon  them.  I think  if  the  woman  is 
willing  to  risk  the  operation,  and  wants  to  have 
a large  family,  and  is  under  the  care  of  an  oper- 
ator who  is  better  than  just  the  occasional  oper- 
ator, she  should  be  allowed  to  take  her  chances, 
which  are  fairly  good.  In  the  last  case  of  this 
kind  in  which  I assisted,  the  woman  had  come 
to  the  table  for  five  consecutive  Cesarean  sec- 
tions, and  I asked  the  doctor  if  lie  did  not  think 
it  would  be  advisable  to  do  a resection  of  the 
tubes  in  this  instance.  He  said:  “Doctor,  the 
mortality  from  Cesarean  section  is  so  small  that, 
if  the  woman  is  willing  to  take  the  chance,  we 
should  allow  her  to  go  along  and  have  as  many 
children  as  she  wants  to.”  Resection  of  the 
tubes  is  not  to  be  considered  lightly,  and  I have 
never  seen  any  bad  results  from  Cesarean  sec- 
tion. In  every  one  that  we  did  at  the  Lying-In 
Hospital  the  patient  made  a very  favorable  re- 
covery. 

Edward  Speidel,  (Closing)  : I wish  to  thank 
the  gentlemen  for  their  generous  discussion. 

I heartily  indorse  Dr.  Tuley’s  remarks  in  re- 
gard to  the  preparation  which  should  be  made  in 
these  cases  of  placenta  previa  centralis.  Not 
only  should  every  emergency  be  provided  for,  but 
an  expert  assistant  should  be  on  hand  to  aid  in 
the  delivery  of  the  child. 

It  has  been  my  experience  that,  when  this 
condition  occurs  after  the  seventh  month  of 
pregnancy,  dilatation  of  the  cervix  can  be  ac- 
complished if  one  persists  long  enough  and  goes 
about  it  slowly  enough,  and  especially  if  the  ro- 
tary movement  is  used.  I insert  the  entire  hand 
into  the  vagina  and  dilate  the  muscle  by  swerv- 
ing around  in  this  direction  and  making  pres- 
sure; then  introducing  a second  finger  and  keep- 
ing up  the  movement  until  full  dilatation  is  ob- 
taind.  I think  any  one  who  has  ever  attempted 
it  will  admit  that  it  is  a very  tiresome  pro- 
cedure. It  also  requires  some  experience,  and 
those  who  attempt  it  for  the  first  time  will  al- 
ways fail;  in  fact,  I think  it  requires  as  much 
experience  to  deliver  a case  of  placenta  previa 
centralis  per  vaginum  as  to  perform  Cesarean 
section. 

In  the  case  mentioned  by  Dr.  Yance,  the  hem- 
orrhage could  have  been  very  easily  controlled 
and  dilatation  effected  by  the  introduction  of  a 
gauze  pack  through  the  cervix,  saturated  with 
normal  saline  solution,  and  allowed  to  remain 
in  place.  That  is  the  method  usually  employed 
in  these  cases.  Furthermore,  if  rapid  delivery 
is  necessary  under  such  circumstances,  and  if 
classical  vaginal  Cesai'ean  section  cannot  be  per- 
formed, the  safest  cut  to  nr.'ke  in  the  cervix  is 
in  the  median  line,  directly  anteriorly  and  pos- 
teriorly. In  that  way,  profuse  hemorrhage  from 
the  uterine  arteries  is  avoided,  delivery  can  be 


easily  effected,  and  the  cervix  repaired  after- 
wards. 

J.  Hunter  Peak,  (Closing) : I want  to  say  that 
the  first  time  I ever  saw  this  woman,  I was  sat- 
isfied in  my  own  mind  that  it  was  a case  which 
would  require  Cesarean  section,  and  that  is  the 
reason  I told  her  that  a skilled  physician  should 
wait  upon  her.  Not  because  I especially  wanted 
the  case,  but  I did  want  the  privilege  of  doing  a 
Cesarean  section  upon  her,  and  I was  satisfied 
that  she  would  need  such  an  operation.  I made 
occasional  examinations  of  the  urine,  and  she  re- 
mained in  pretty  good  condition  up  to  the  time 
of  labor. 

There  were  several  reasons  why  I did  not  tell 
her  or  the  family  just  what  I thought  about  the 
case.  In  the  first  place,  both  she  and  the  family 
would  have  been  very  much  worried,  and  it  is  a 
question  in  my  mind  whether  she  would  have 
carried  the  pregnancy  to  full  term.  Furthermore, 
if  she  had  known  her  condition,  and  had  not  done 
anything  to  get  rid  of  the  pregnancy,  she  would 
have  lived  in  a state  of  anticipation  of  something 
dreadful  during  the  whole  period  of  gestation. 

Again,  this  condition  is  comparatively  rare  and 
very  few  patients  know  anything  about  it;  there- 
fore, just  as  soon  as  you  even  suggest  “hospital” 
to  the  average  patient,  she  has  visions  of  an  op- 
eration and  rebels  right  then  and  there.  Those 
are  the  reasons  why  I did  not  tell  the  patient  of 
her  condition  beforehand.  Even  after  she  had 
suffered  all  night,  it  did  not  do  her  any  harm 
and  she  required  the  time  for  dilatation. 
She  was  not  exhausted.  I was  satisfied  in  my 
ovm  mind  that  she  could  not  deliver  herself,  and 
made  all  arrangements  for  a Cesarean  section. 
By  the  next  morning  both  she  and  her  family 
were  perfectly  willing  that  she  should  go  to  the 
hospital.  Her  bowels  had  moved  several  times 
on  the  day  before  and  once  on  the  morning  of  the 
operation.  She  had  all  the  preparation 
that  was  necessary,  and  had  not  eaten  anything 
for  two  days. 

If  I had  my  way  about  it,  I would  like  to  tell 
such  patients  at  least  a week  beforehand,  that 
her  condition  is  such  that  she  cannot  be  de- 
livered in  the  normal  way,  and  that  it  would  be 
necessary  to  go  to  the  infirmary  and  be  delivered 
— just  as  we  would  in  the  ordinary  surgical  case; 
but  you  can’t  do  it.  You  must  handle  such  cases 
as  I did  this  one;  if  you  don’t  some  other  fellow 
will  get.  the  case  and  results  are  what  tell  in 
your  patient’s  favor  as  well  as  in  your  own  way 
of  management.  Five  months  later  the  mother 
and  child  are  in  perfect  health. 
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VACCINES  IN  CHRONIC  INFECTIONS. 

By  E.  S.  Allen,  Louisville. 

The  phenomena  of  infection  are  reactions 
between  the  germ  find  the  body  defenses. 

In  order  to  cause  infection,  it  is  necessary 
that  the  bacteria  shall  gain  entrance  to  the 
body  by  a path  adapted  to  their  own  respect- 
ive cultural  requirements  and  shall  be  per- 
mitted to  proliferate  after  gaining  a foothold. 
For  a small  number  of  bacteria,  even 
when  of  the  proper  species  and  of  sufficient 
virulence,  may  easily  be  overcome  by  the  first 
onslaught  of  the  defensive  forces  of  the  body. 
When  the  tissues  are  healthy  and  undisturbed 
microorganisms  are  usually  held  at  bay. 

Even  though  bacteria  of  pathogenic  species 
of  sufficient  virulence  and  in  large  numbers 
have  passed  through  a locally  undefended 
area  in  the  skin  or  mucosa  of  an  animal  or 
human  being,  by  a path  most  favorably 
adapted  to  them,  it  is  by  no  means  certain 
that  infection  will  take  place.  The  bodies  of 
animals  and  of  man  have  at  their  disposal 
certain  general  systemic  weapons  of  defense 
both  in  the  blood  serum  and  cellular  elements 
of  the  blood  and  tissues,  which,  if  normally 
vigorous  and  active,  will  usually  overcome  a 
certain  number  of  invading  bacteria.  Bac- 
teria are  either  localized  by  cell  protection 
and  produce  their  detrimental  effects  by  the 
body  lymphatics  absorbing  poison  from  the 
local  growth,  or  they  get  into  the  lymphatics 
and  a bacteriemia  is  produced  where  nature 
frequently  has  not  time  to  generate  protect- 
ive substances. 

The  toxins  of  bacteria  are  soluble  secretory 
products  of  the  bacterial  cell  passing  from 
them  in  the  culture  medium  during  their  life, 
and  may  be  obtained  free  from  them  by  fil- 
tration. The  bacteria  that  secrete  toxins  in 
their  media  in  greatest  abundance  and  viru- 
lence are  the  tetanus  and  diphtheria  bacilli ; 
the  residue  is  only  feebly  toxic ; while  there 
are  other  bacteria,  notably  those  of  typhoid 
and  cholera,  which,  when  the  media  on  which 
they  have  been  grown  is  filtered,  the  filtrate 
is  toxic  only  to  a very  small  degree,  but  the 
residue  is  very  poisonous.  In  this  case  we  are 
dealing  with  poisons  not  secreted  into  the 
medium  by  the  bacteria  but  attached  more  or 
less  firmly  to  the  bacterial  body.  Such  poi- 
son, separated  from  the  bacteria  after  their 
death,  are  termed  endotoxins.  The  greater 
number  of  bacteria  seen  to  act  by  means  of 
their  endotoxins. 

In  all  bacterial  bodies  after  removal  of  tox- 
ins and  endotoxins,  a certain  proteid  residue 
remains  which,  if  injected  into  animals  may 
give  rise  to  localized  lesions  of  inflammatory 
type.  This  poison  has  been  called  bacterial 
protein.  Though  without  specific  toxic  act- 


ion, it  has  ability  to  exert  a positive  cliemi- 
tactic  effect  on  the  white  blood  cells  thereby 
causing  the  formation  of  pus. 

For  centuries  it  has  been  known  that  fol- 
lowing an  attack  of  certain  acute  infectious 
diseases,  there  remains  a certain  loss  of  sus- 
ceptibility to  a second  attack ; hence  the  idea 
of  active  immunization. 

But,  active  immunization,  to  be  applicable 
generally,  must  be  such  that  it  can  be  insti- 
tuted after  infection  has  occurred.  However, 
it  was  found  that,  when  the  method  of  active 
immunization  is  begun  after  infection  has  oc- 
curred, there  is  a super-imposition  of  a mild 
form  of  the  disease  upon  a severe  form,  thus 
accentuating  the  disease.  This  observation 
led  to  a cessation  in  active  immunizing 
therapy  for  a long  period  of  time,  until 
Wright,  by  opsonic  readings,  has  again 
brought  active  immunization  into  promin- 
ence.. He  reasoned  that  if  nature  had  so 
many  natural  protective  agencies  in  the  body 
there  must  be  some  way  of  controlling  them 
and  making  them  subject  to  stimulation  when 
needed. 

Whenever  infection  takes  place  toxic  pro- 
ducts are  absorbed,  and  in  proportion  to  the 
amount  of  absorption,  short  of  systemic  pois- 
oning, is  immunity  guaranteed.  But,  when 
there  is  little  absorption  there  is  little  protec- 
tion, and  an  aggressin  is  generated  by  the 
bacteria  which  renders  it  refractile  to  the 
protective  agencies  in  the  body,  and  the  in- 
fection takes  on  a chronic  form. 

When  an  infection  has  become  chronic  in 
nature,  either  due  to  the  inflammatory  wall 
interfering  with  absorption,  or  to  the  gener- 
ation of  aggressins  by  the  bacteria,  killed 
cultures  of  the  offending  organism,  con- 
taining toxins,  endotoxins  and  toxic  proteids, 
are  injected  in  specified  doses  to  stimulate  the 
protective  forces  and  phagocytic  activity, 
and  the  antibacterial  power  of  the  blood  is  in- 
creased. Wright  claims  that  the  bacterio- 
cidal properties  of  the  blood  can  be  increas- 
ed for  any  microorganism  that  invades  the 
body. 

Active  immunization  has  long  been  practic- 
ed in  inflammatory  conditions  by  means  of 
massage,  producing  an  autoinoculation,  there- 
by  stimulating  a greater  amount  of  protective 
substances  in  the  blood  and  cells  of  the  body. 

Report  of  Cases. — Staphylococcic  infec- 
tions have  been  considered  most  satisfactory 
for  treatment,  because  this  germ  does  not 
have  very  marked  toxic  influence  on  the  resi- 
dent cells  but  does  most  of  its  harm  to  the  red 
blood  cell,  and  nature  can  generally  check  its 
progress.  Round-cell  infiltration  shuts  it  off 
from  the  lymphatic  vessels,  and  it  does  its 
damage  merely  by  the  amount  of  poison  that 
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is  absorbed,  the  bacteria  soon  becoming  re- 
tractile to  the  white  cells  and  alexines.  The 
bacteria,  finding  the  tissues  a very  suitable 
culture  media,  continues  to  abide,  the  pus  re- 
sulting from  nutritional  interference  caused 
by  the  inflammatory  wall  choking  off  nutri- 
tion from  the  cells  nearest  the  infection.  By 
evacuating  the  pus.  relieving  pressure,  restor- 
ing circulation,  and  by  whipping  up  the  anti- 
bacterial bodies  of  the  blood  and  body  cells 
bv  injecting  dead  germs,  the  bacteria  are 
either  deprived  of  their  cytolytic  properties 
or  the  forces  of  the  body  are  so  increased 
that  the  enemy  can  no  longer  withstand  their 
attack.  I have  treated  several  staphylococcic 
infections  with  bacterial  injections,  with  most 
gratifying  results.  One  case  of  multiple  re- 
curring boils  was  cured  with  three  injections ; 
no  recurrence,  six  months  having  elapsed. 
Tn  another  case  a man,  who  had  a suppurating 
wrist  of  several  weeks’  standing,  the  micro- 
scope revealed  the  staphylococci.  The  in- 
jections resvdted  in  the  cessation  of  the  dis- 
charge and  the  wound  healed  rapidly.  An- 
other case,  was  an  old  man.  sixty  years  of  age, 
who  had  an  open  wound  following  an  oper- 
ation for  chronic  osteomyelitis.  After  wash- 
ing the  wound  for  two  weeks,  and  packing 
with  iodoform  gauze,  the  sinus  continued  to 
discharge.  I sent  him  home  with  instruc- 
tions to  his  family  physician  to  keep  it  clean 
and  drained  well.  The  discharge  of  pus  con- 
tinued. and  he  returned  in  about  six  weeks. 
T could  not  see  the  necessity  for  onening  the 
wound  on  the  leg  as  I had  cleaned  out  thor- 
oughly all  diseased  bone.  I made  a micro- 
scopical examination  of  the  discharge,  and 
found  staphylococcus  aureus.  A vaccine  was 
used  and  the  wound  healed  in  three  weeks; 
three  injections;  no  recurrence,  four  months 
having  elapsed. 

I have  made  vaccines  for  a number  of  phy- 
sicians wTho  were  dealing  with  a posterior 
urethral  infection  and  prostatitis.  Invari- 
ably, the  staphylococcus  was  found  to  be  the 
offending  germ,  and  vaccines  have,  in  the  ma- 
jority of  cases,  relieved  the  discomfort  of  the 
patient  in  a month  to  six  weeks.  I have  a few 
cases  that  have  not  improved  but  I believe 
that  a mixed  infection  was  causing  the  trou- 
ble; or,  that  in  making  the  vaccine  possibly 
the  temperature,  in  sterilizing  the  cultures, 
was  allowed  to  get  too  high,  most  of  the  tox- 
ins and  especially  the  endotoxins  being  very 
thermolabile  and  are  destroved  by  a temper- 
ature of  70°  C.  Ross  claims  most  satisfac- 
tory results  in  boils,  carbuncles,  acne,  sycosis, 
felons,  styes,  and  septic  wounds.  A large 
dose  is  recommended  as  the  initial  dose. 

T believe  that  T have  seen  the  most  grati- 
fying results  in  the  colon  vaccines — I have 
materially  hastened  the  healing  of  infected 


laparotomy  wounds  by  the  use  of  vaccines.  I 
recall  several  pelvic  abscesses  and  pus  tubes 
and  infected  appendiceal  wounds  that  in  a 
few  days  began  to  granulate  with  a marked 
decrease  in  the  flow  of  pus.  I have  seen  urin- 
ary infections,  especially  of  the  kidney,  clear 
up  like  magic.  I recall  two  physicians  who 
both  had  a tubercular  infection  of  the  kidney 
with  a colon  ingrafted.  The  colon  vaccines 
were  used  first,  with  an  entire  disappearance 
of  the  colon  bacillus  in  four  injections.  They 
were  then  given  tuberculin  for  a period 
of  six  months.  After  the  first  two  months  no 
T.  B.  covdd  be  found.  I have  another  physic- 
ian under  treatment  who  has  both  a tubercu- 
lar and  colon  infection  of  the  kidney.  I have 
treated  him  for  more  than  a year,  Avith  an  oc- 
casional let  lip  in  the  injections.  The  t.  b. 
have  entirely  disappeared  and  only  occas- 
ionally does  the  colon  show  up. 

I recall  an  unusual  case,  a patient  of  an- 
other physician,  aa;1io  had  a bacteruria,  with 
a great  deal  of  pus.  I made  a vaccine,  and 
in  three  Aveeks  the  urine  had  cleared  up  en- 
tirely, and  the  physician  came  in  and  told  me 
that  the  woman  had  been  troubled  for  years 
Avith  a most  profuse  leucorrhoea  and  that  this 
had  cleared  up  also.  I am  sorry  that  I could 
not  follow  this  case  up ; she  Avas  a patient  of 
the  late  Dr.  Pearce. 

I have  treated  two  streptococcic  infections, 
one  of  the  hand  and  one  of  the  leg,  with  vac- 
cines;  they  both  shoAved  improvement  after 
the  first  forty-eight  hours.  I treated  a* case 
of  erysipelas  Avith  streptococcic  vaccine, 
without  any  manifest  improvement.  I think 
I began  the  Amccine  too  late;  and,  too.  I doubt 
the  efficiency  of  vaccines  in  acute  dissemin- 
ating infections,  though  I have  seen  two 
cases  of  puerperal  infection  get  well  after 
the  use  of  vaccines.  They  were  used  the  same 
day  of  the  clinical  manifestations.  Stock 
vaccines  were  used  at  first, 

I used  vaccines  in  one  case  of  streptococcic 
infection  folloAving  labor;  the  patient  died, 
developing  a bilateral  thrombotic  pneumonia. 
I have  reports  of  a number  of  cases  of  chronic 
gonorrhoea  which  have  improved  and  gotten 
Avell  after  the  use  of  gonococcic  vnccine  with 
the  staphylococci  and  some  colon,  for  I have 
invariably  found  a mixed  infection  in  these 
chronic  gonorrhoeal  infections.  I haAm  had 
no  experience  with  the  pneumococcus  vac- 
cine. 

I believe  that  the  pessimistic  reports  with 
respect  to  vaccine  therapy  have  been  princi- 
pally Avbere  the  stock  vaccines  had  been  used, 
not.  hoAvever,  because  of  the  inefficiency  of 
the  stock  vaccine,  but  because  the  physician 
took  it  for  granted  that  he  Avas  dealing  with  a 
certain  type  of  infection  and  used  that  vac- 
cine. We  know  that  avc  have  different  strains 
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of  bacteria  such  as  the  colou,  streptococci, 
staphylococci,  etc.,  and  in  getting  a stock  vac- 
cine we  might  not  get  the  same  germ  that  is 
causing  the  infection.  1 believe  that  the  dead 
germ  injected  into  the  body  will  stimulate  the 
antibacterial  bodies  against  that  germ,  and 
thereby  enable  the  tissues  to  sooner  eradicate 
the  infection. 

DISCUSSION. 

Wm.  H.  Wathen:  In  regard  to  the  use  of  vac- 
cines, I cannot  praise  too  highly  the  efforts  of 
those  who  are  engaged  in  this  field  of  research ; 
yet,  up  to  this  time,  we  have  done  but  little,  in 
a curative  way  (except  in  chronic  infections) 
by  vaccination.  In  acute  conditions,  very  little 
has  been  done.  In  some  cases  you  may  get  good 
results  by  the  administration  of  a stock 
vaccine  of  the  specific  germ  which  is  causing  the 
trouble,  provided  there  is  no  mixed  infection.  A 
vaccine  that  will  cure  the  infection  caused  by  a 
certain  germ,  will  have  no  effect  upon  the  infec- 
tion of  another  germ  which  may  be  mixed  with 
it. 

Now,  to  come  to  the  question  of  acute 
peritonitis — or,  allow  me  to  specify  more  particu- 
larly that  condition  called  puerperal  infection, 
either  peritonitis,  or  bacteriemia,  or  even  in- 
vasion into  the  parametria  with  no  bacteriemia 
and  little  absorption  of  the  toxic  products — I 
doubt  whether  we  ever  get  results  from  the  use 
of  stock  vaccines,  for  the  reason  that  we  cannot 
know  positively  what  species  of  bacteria  is  re- 
sponsible for  the  condition;  whether  the  strepto- 
coccus alone  is  doing  the  damage,  and  if  so  what 
variety  of  streptococcus  ? If  we  do  not  get  a vac- 
cine of  the  specific  Variety,  we  do  not  get  results. 
The  only  way  to  get  a proper  vaccine  is  to  get 
germs  from  the  patient  and  make  an  autogenous 
vaccine,  but  frequently  before  the  autogenous 
vaccine  can  be  made  (requiring,  as  it  does,  at 
least  seventy  hours)  your  patient  has  either 
passed  beyond  the  need  of  it,  or  is  getting  well, 
or  she  is  so  nearly  dead  that  nothing  will  re- 
store her. 

As  to  the  extra-cellular  bacterial  secretion,  I 
of  course,  cannot  take  a positive  stand,  but  I 
have  serious  doubts  whether  an  extra-cellular  pro- 
duct ever  killed  anybody.  I have  a suspicion  that 
it  really  is  a protective  secretion  rather  than  a 
destructive  one,  and  it  is  to  the  protective  powers 
of  the  body  cells  that  we  must  look  for  a cure. 
When  an  infection  occurs  and  vaccine  is  used, 
the  idea  is  to  increase  tlhe  number  of  protective 
cells,  the  phagocytes,  and  you  must  get  the  bac- 
teria into  the  phagocytes.  Therefore,  I believe 
that  much  of  the  influence  obtained  from  the  in- 
jection of  vaccines  is  due  to  increasing  chemotax- 
is,  and  increasing  the  number  and  power  of  the 
phagocytes.  I care  not  how  many  phagocytes 


you  may  have,  if  you  cannot  get  germs  engulfed 
in  the  phagocytes,  so  that  they  may  not  only  be 
killed,  but  their  toxic  product  destroyed  by  the 
enzymes  in  the  phagocyte,  they  do  no  good.  If 
we  throw  into  the  system  a certain  product  which 
may  kill  a great  many  poisonous  germs  but  will 
not  destroy  their  toxic  product,  we  will  do  the 
patient  more  harm  than  good.  Therefore,  we 
must  not  only  have  sufficient  phagocytes  to  kill 
the  germs,  but  we  must  have  sufficient  to  destroy 
the  poisonous  enzymes  of  the  germs. 

Herbert  Bronr.er:  I have  used  vaccines  in 

quite  a number  of  urological  and  dermatological 
cases,  and  I think  the  most  decided  results  have 
been  obtained  in  colon  bacillus  infections.  I have 
not  used  the  colon  bacillus  vaccine  in  any  of 
these  cases,  provided  there  was  no  obstruction,  in 
which  I did  not  get  results.  This  has  been  especi- 
ally true  in  pyelitis. 

My  experience  with  the  gonococcus  vaccine  has 
been  quite  varied.  In  a number  of  others,  im- 
provement seemed  to  date  from  the  time  of  the 
use  of  the  vaccine.  In  a number  of  cases 
of  chronic  prostatitis,  where  the  staphylococcus 
was  the  offending  organism  I am  sure  that 
the  staphylococcic  vaccine  has  been  of 
assistance  in  affecting  a cure.  In  other 
cases  of  prostatitis,  where  there  was  a mix- 
ed infection,  I used  autogenous  vaccines,  and 
I think  they  have  been  of  assistance  in  relieving 
the  condition.  However,  I regard  the  use  of  vac- 
cines only  as  an  adjunct  to  other  treatment.  I 
do  not  think  we  should  neglect  mechanical  meas- 
ures, which  I regard  as  the  most  important  part 
of  the  treatment  in  these  chronic  prostatic  con- 
ditions. 

In  dermatological  conditions,  I have  used  the 
vaccines  chiefly  in  furunculosis  and  acne.  Like 
most  others,  I regard  it  as  the  treatment  in  fur- 
unuclosis,  but  in  acne,  so  far  as  the  staphy- 
lococcic vaccine  is  concerned,  it  has  been  very 
disappointing.  At  present  I am  using  the  bacil- 
lus acne,  and  hope  to  get  better  results. 

Henry  E.  Tuley:  I have  reported  to  this  so- 

ciety several  cases  in  which  the  colon  bacillus 
vaccine-  was  used  with  very  gratifying  results. 
I have  a patient  under  observation  now  in  whom 
I was  encouraged  to  use  the  typhoid  vaccine,  by 
an  article  by  Anders,  of  Philadelphia,  which  ap- 
peared in  the  Journal  of  the  A.  M.  A.,  December 
10th,  1910.  This  man  was  in  the  twelfth  day  of 
typhoid,  and  evidently  had  a secondary  infec- 
tion, because  his  temperature  had  begun  to  go 
up.  I gave  him  thirty-five  millions  of  typhoid 
bacteria  on  the  8th,  and  fifty  millions  on  the 
lltli,  the  effect  of  which  you  will  see  on  the 
chart  I have  here,  which  is  very  interesting, 
showing  a very  marked  reduction  in  the  temper- 
ature. On  the  day  after  the  first  injection,  the 
temperature  was  103  1-5;  to-day  (12th)  it  is 
99  1-2. 
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lu  his  report  of  twelve  or  fifteen  cases,  Anders 
advocates  the  use  of  the  vaccine  in  mild  cases  of 
typhoid,  but  in  very  severe  cases,  where  the  sys- 
tem is  overwhelmed,  with  delirium  and  marked 
toxemia,  he  does  not  think  it  would  be  advisable. 

J.  Hunter  Peak:  I have  had  considerable  ex- 

perience with  the  use  of  vaccines  in  various  in- 
fections in  the  past  two  years.  1 have  used  al- 
most every  kind,  stock  and  autogenous,  and  1 
have  seen  some  marvelous  results  from  them. 
There  is  no  question  in  my  mind  that  it  is  the 
ideal  treatment,  used  in  connection  with  surgery. 
If  the  pus  is  located  where  it  can  be  reached, 
your  patient  will  do  far  better  if  the  pus  is  evac- 
uated, establishing  perfect,  free  drainage,  and 
at  the  same  time  giving  the  patient  autogenous 
vaeine,  where  it  is  possible,  but,  if  the  auto- 
genous vaccine  cannot  be  obtained  quick  enough, 
give  them  the  stock  vaccine  until  the  autogenous 
can  be  procured.  There  are  two  or  three  men 
in  this  city  who  can  make  autogenous  vaccine; 
they  have  made  it  for  me,  and  I have  used  it 
with  marked  results.  I am  not  surprised  to 
hear  favorable  reports  upon  the  administration 
of  colon  bacillus  vaccine,  especially  in  kidney 
conditions.  I have  had  quite  a number  of 
cases  that  cleared  up  marvelously  quick.  How- 
ever, I never  rely  upon  the  vaccine  alone.  It  may 
be  that  I would  have  obtained  equally  good  re- 
sults from  the  use  of  salicylates,  urotropin,  and 
things  of  that  kind,  but  for  some  time  I have 
been  using  the  vaccine  in  connection  with  these 
and  I believe  that  the  best  results  are  obtained 
from  their  use. 

We  know  that  certain  kinds  of  infections 
run  a rapid  course;  for  instance,  streptococcic 
infections  such  as  we  see  in  erysipelas.  In  such 
conditions  I doubt  whether  the  vaccines  will  ever 
do  any  good.  If  we  knew  when  such  conditions 
were  going  to  develop,  and  could  give  the  vaccine 
several  days  beforehand,  it  might  do  some  good, 
but,  when  once  started,  the  infection  runs  such 
a rapid  course,  that  the  patient  is  either  dead 
or  well  before  the  vaccine  can  have  any  effect. 
On  the  other  hand,  in  infections  due  to  the  colon 
bacillus,  staphylococcus,  and  bacteria  of  slow 
development,  there  is  no  question  in  the  world 
that  the  vaccines  will  do  good,  and  especially  if 
autogenous  vaccines  are  used. 

Jethra  Hancock:  It  strikes  me  that  some  of 

us  are  inclined  to  the  idea  that  because  the 
vaccines  are  not  specific,  we  should  not  use  them 
at  all.  I am  sure  that  the  vaccines,  in  my  hands, 
have  been  more  exact  than  any  other  therapeutic 
agent  that  I could  have  employed.  However,  my 
experience  has  been  limited.  The  vaccine  that  I 
have  used  most  has  been  the  gonococcic  vaccine, 
and  it  has  proven  more  satisfactory  than  any 
other  treatment  I have  used  in  gonorrheal  arthr- 
ritis.  I can  recall  but  one  case  that  did  not  clear 
up  immediately.  This  case,  which  was  evidently 
one  of  gonorrheal  arthritis,  persisted  for  a long 


time,  and  the  vaccine  did  not  seem  lo  do  much 
good,  but  when  I began  the  use  of  anti-gono- 
coccic serum  in  connection  with  the  vaccine,  I 
began  to  get  results  at  once. 

In  furunculosis  I have  never  seen  the  vaccine 
treatment  fail  to  give  ideal  results.  I nave  used 
it  in  about  ten  cases  of  furunculosis  and  pustular 
acne.  I remember  one  case  in  particular,  in  a 
young  lady,  whose  appearance  was  such  that  she 
avoided  her  friends.  She  would  develop  these 
pustules,  with  large  areas  of  infiltration,  and  a 
small  amount  of  pus  in  the  center  of  each.  They 
were  very  painful  and  would  last  for  weeks,  and 
then  clear  up  and  break  out  in  another  place.  I 
gave  her  staphylococcic  vaccine,  and  I do  not 
think  it  was  more  than  three  weeks  until  the 
condition  had  cleared  up  altogether.  That  has 
been  two  years  ago  and  she  has  not  been  bother- 
ed since. 

E.  S.  Allen,  (Closing) : I am  rather  inclined 

to  believe  that  we  should  use  the  vaccines  in 
acute  infections  more  frequently.  In  acute  in- 
flammatory conditions,  where  a large  number  of 
bacteria  ax-e  turned  loose  in  the  system,  Nature 
is  overwhelmed,  to  a certain  extent,  and  few  or 
no  bacteria  are  killed.  The  bacteria  are  doing 
the  killing,  and  until  some  are  killed,  especially 
where  the  bacteria  are  of  a type  whose  toxic 
product  is  an  endotoxin,  Nature  has  no  stimulus 
to  throw  out  any  anti-toxic  properties.  There- 
fore, by  the  injection  of  dead  bacteria,  we  put 
into  the  circulation  an  endo-toxin,  liberated  by 
the  killing  of  the  bacteria,  and  thereby  stimulate 
the  production  of  anti-toxic  properties  on  the 
part  of  Nature.  Where  we  have  a great  many 
live  bacteria  growing  and  generating  a certain 
amount  of  extra-cellular  toxin,  unless  a great 
many  of  them  are  killed,  Nature’s  forces  are  not 
brought  up  to  the  fighting  point. 

As  to  peritoneal  conditions,  referred  to  by  Dr. 
Wathen,  we  know  that  certain  bacteria,  or  rather 
bacterial  poisons,  have  a specific  chemotaxic 
action  on  certain  cells.  We  know,  for  instance, 
that  the  bacteria  of  tetanus  and  diphtheria,  and 
the  staphylococci,  act  upon  the  red  blood  cells, 
while  the  streptococci  have  a special  attraction 
for  the  white  blood  cells.  The  colon  bacilli  are 
killed  by  the  alexins  of  the  blood  and  where  we 
have  a great  number  of  colon  bacilli  turned 
loose  in  the  peritoneal  cavity  we  have  a very 
rapid  bacteriolysis  taking  place,  liberating  endo- 
toxin into  the  peritoneal  cavity,  Nature  sucks  up 
a big  dose,  and  the  patient  is  dead.  I think  we 
very  frequently  attribute  a death  to  shock  when 
it  is  rarely  due  to  the  liberation  of  a large  am- 
ount of  endotoxin  into  the  peritoneal  cavity. 

Dr.  Wathen  stated  that  he  did  not  believe  that 
extra-cellular  toxins  were  toxic.  That  has  been 
demonstrated  conclusively  in  connection  with 
tetanus,  by  growing  them  on  a culture  media  and 
filtering,  the  filtrate  being  toxic. 

As  to  Dr.  Bronner’s  mechanical  treatment:  of 
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urethral  and  prostatic  conditions,  there  is  no 
doubt  that  t his  form  of  treatment  is  of  value  in 
the  way  of  assisting  the  vaccines.  By  massage, 
the  blood  vessels  and  lymphatics  that  are  throm- 
bosed and  agglutinated,  are  opened  up,  and  Na- 
irn e’s  fighting  properties  are  stimulated. 


MEDICAL  PROGRESS 


DEPARTMENT  OF  EYE,  EAR,  NOSE 
AND  THROAT. 

By  Wm.  C.  White,  Louisville. 

I. — RECURRENT  TUBERCULAR  CHOROIDITIS. 

Carl  Roller  ( Ophthalmology , October, 
1910.)  notes  that  the  prominent  part  which 
tuberculosis  plays  in  the  causation  of  eye  dis- 
eases was  not  recognized  before  the  beginning 
of  the  present  century.  Tuberculosis  was 
thought  to  occur  but  rarely,  whereas  the  part 
allotted  to  syphilis  was  over-rated.  It  was 
vonMichel  who  first  called  attention  to  the 
fact  about  40%  to  50%  of  all  diseases  of  the 
uveal  tract  were  tubercular  in  origin.  In 
chronic  inflammations  of  the  choroid  it  was 
usual  for  the  ophthtlmologist  generally  to  be 
satisfied  with  classifying  choroiditis  with 
reference  to  the  position,  shape  and  number 
of  foci,  without  giving  much  thought  to  the 
etiology.  In  the  vast  majority  of  cases,  syph- 
ilis was  supposed  or  implied.  It  is  mainly  to 
the  incessant  endeavors  of  Sydney  Stephen- 
son and  George  Carpenter  in  England  since 
1901  that  we  owe  any  progress  in  the  recog- 
nition of  choroiditis,  which  is  tubercular  in 
origin.  They  point  out  that  tubercle  of  the 
choroid  may  be  found  at  any  stage  and  in 
any  kind  of  tuberculosis,  and  that  cases  may 
occur  without  generalized  tuberculous  infec- 
tion. The  author’s  object  was  not  to  show  that 
tubercles  of  the  choroids  is  not  only  more 
prominent,  than  we  have,  heretofore  thought, 
but  that  it  occurs  with  a distinct  clinical  pic- 
ture and  should  be  classified  as  one  of  the 
ophthalmoscopically  recognizable  forms  of 
choroiditis. 

II. — INJURIES  TO  THE  CORNEA. 

Melville  Black  (Col.  Med.  Oct.  1910,)  says 
that  most  foreign  bodies  particularly  cinders, 
emery  and  iron  are  hot  when  they  strike  the 
eye  and  in  consequence  they  burn  into  the 
cornea,  and  leave  behind  a deposit  of  burned 
and  oxidized  tissue,  which  if  not  removed 
must  slough  away,  thus  affording  a more  suit- 
able spot  for  infection.  It  is  just  as  import- 
ant to  remove  this  bed  in  which  the  foreign 
body  lies  as  to  remove  the  foreign  body  itself, 
and  it  is  usually  the  most  difficult  part  of  the 
operation.  After  this  is  done  the  spot  should 


be  lighly  wiped  out  with  a cotton-wound 
toothpick  dipped  in  pure  lysol.  The  eye 
should  then  be  filled  with  with  bichloride 
vaseline  and  bandaged. 

Dr.  Black  is  a firm  believer  in  keeping  all 
eyes  closed  where  the  cornea  has  been  injured. 
Good  men  disagree  on  this  point,  especially 
after  the  removal  of  foreign  bodies.  Some 
believe  that  the  wound  is  kept  clean  by  the 
brushing  of  the  upper  lid  over  it.  An  eye 
which  is  opened  and  exposed  to  germs  and 
it  being  constantly  wiped  ana  rubbed  by  the 
patient  is  more  likely  to  become  infected  than 
an  eye  which  has  been  filled  with  bichloride 
vaseline  and  bandaged.  The  process  of  re- 
pair goes  on  more  smoothly  if  the  lid  is  clos- 
ed, than  when  the  upper  lid  is  sweeping 
ever}*  second  over  the  wound.  If  the  eye  be 
bandaged  the  patient  would  go  home  and  stay 
there,  and  if  not,  he  will  probably  go  else- 
where but  home.  The  author  calls  attention  to 
the  fact,  that  cocaine  is  not  a remedy  and 
should  never  be  used  as  such.  The  fact,  that 
it  is  a local  anesthetic  and  temporarily  re- 
lieves pain  does  not  justify  its  use  for  this 
purpose.  At  best  it  only  relieves  pain  a short 
time,  as  its  effect  is  transient.  It  then  has  to 
be  used  again  and  repeated  at  short  intervals 
until  it  finally  ceases  to  have  any  local  anes- 
thetic effect  at  all.  In  the  meantime  it  has 
increased  the  congestion  by  paralyzing  the 
vaso-motor  nerve  control.  It  has  done  still 
more  damage  by  causing  extensive  disquma- 
tion  of  the  corneal  epithelium,  thus  opening 
up  more  avenues  of  infection. 

III. — SOME  IMPRESSIONS  OF  CERTAIN  EYE  AF- 
FECTIONS OF  THE  NEGRO,  AS  COMPAR- 
ED WITH  THE  WHITE  MAN. 

“James  L.  Minor  (Ophthalmology,  Oct. 
1910.)  during  a practice  of  twenty-five  years 
in  Memphis,  has  treated  about  3,000  negro 
patients.  He  also  examined  the  eyes  of  1849 
negroes  and  3181  white  pupils  in  the  public 
schools.  The  result  of  the  latter  examination 
showed  that  refractive  errors  are  just  one- 
half  as  frequent  in  the  negro  as  in  the 
white.  The  proportion  of  normally-seeing 
blacks  are  2 1-2  times  greater  than  the  whites. 
There  was  found  no  case  of  myopia.  Dr. 
Minor  has  examined  only  two  cases  of  myopia 
in  the  negro ; one  was  a teacher  and  the  other 
a seamstress.  Both  were  mulattoes.  Only 
three  cases  of  astigmatism  was  observed.  Hy- 
peropia is  infrequently  met  with  and  cases  of 
presbyopia  rarely  present  themselves.  Stra- 
bismus in  the  negro  is  rare.  The  author  has 
seen  two  cases  of  convergent  variety.  Glau- 
coma is  more  common  than  in  the  white. 
The  author’s  experience  is  to  the  effect  that 
trachoma  is  seen  as  frequently  in  the  negro  as 
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in  the  whites  and  probably  more  frequently. 
Tolerance  to  disease  on  the  part  of  the  negro 
has  impressed  Dr.  Minor,  uonorrhoeal  oph- 
thalmia seems  to  be  less  severe  and  the  corneal 
ravages  are  less  in  the  blacks.  Likewise  iritis 
to  which  the  negro  is  very  prone  on  account 
of  the  prevalence  of  syphilis  in  the  race  does 
not  seem  to  be  so  severe  during  the  attack  not 
so  serious  in  its  after  effects. — {The  Journal 
Ophthal-Oto-Larn.  Feb  .11.) 

The  reviewer  while  agreeing  with  Dr. 
Minor  in  a majority  of  the  points  he  has 
made,  begs  to  differ  as  to  myopia,  astigma- 
tism and  presbyopia,  it  is  an  undisputed 
fact,  that  the  negro  does  not  suffer  the  after 
effects  from  gonorrhoeal-ophthalmia  as  does 
the  white,  and  Bennett  has  claimed  that  the 
pure-blooded  negro  does  not  have  trachoma, 
but  as  we  all  know  we  very  seldom  see  the 
pure-blooded  negro.  In  my  experience  in  the 
clinic  of  the  University  of  the  city  in  the  last 
year,  ninety-seven  negroes  have  presented 
themselves  with  errors  of  refraction,  and  the 
findings  were  as  follows:  hyperopia  (simple) 
29;  hyperopic  (astig.)  16;  myopia  (simple) 
17;  myopic  (astig.)  9;  presbyopia  26.  Pers- 
byopia,  as  we  all  know,  is  a physiological  con- 
dition, and  while  there  are  few  of  the  negroes 
whose  occupation  demands  of  them  the  use 
of  the  eyes  that  the  whites  do,  yet  I find  in 
this  locality  that  the  great  majority  of  them 
present  themselves  for  refraction. 

IV. — ERYSIPELAS  AS  A COMPLICATION  OF  MAS- 
TOID DISEASE. 

J.  A.  Stucky  ( Lancet-Clinic , Oct.  1,  1910.) 
reports  eleven  cases  of  erysipelas  following 
mastoid  operations  in  his  20-years  of  hospital 
work.  From  his  observation  he  believes  that: 

1.  The  occurrence  of  a case  of  facial  ery- 
sipelas in  a hospital  ward  is  not  of  necessity 
any  reflection  on  the  surgeon  or  the  hospital, 
as  it  arises  in  nearly  every  primary  case  as  a 
result  of  auto-infection. 

2.  Erysipelas  is  probably  much  less  con- 
tagious by  direct  contact,  than  has  been  sup- 
posed, and  should  therefore,  be  less  feared, 
nor  is  there  much  likelihood  of  an  epidemic 
of  erysipelas  occurring  from  a single  case  of 
erysipelas  provided  the  infection  is  not  trans- 
mitted by  the  attendants,  instruments,  dishes, 
etc. 

3.  As  a routine  measure  in  all  operations 
on  the  mucous  membrane  of  the  upper  air 
tract,  it  would  be  advisable  before  operating 
and  for  several  days  afterwards  to  cleanse  the 
nose  as  carefully  as  possible,  though  it  is  by 
no  means  asserted  that  in  this  way  every 
streptococcus  or  pneumococcus  germs  can  be 
destroyed. — The  Jour.  Oto-Laryn.  Feb.  1911.) 
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V. — THE  TUBERCULAR  TONSIL. 

Itobt.  Levy  {Jour.  Am.  Med.  Assn.,  Oct. 
29,  1910)  says  that  clinical  and  latent  tuber- 
culosis are  differentiated  essentially  by  the 
absence  of  subjective  and  objective  symp- 
toms in  the  latter  and  definite  subjective  and 
objective  manifestations  in  the  former.  Mi- 
croscopically the  differences  are  not  so  great 
and  still  we  have  distinguishing  character- 
istics. In  clinical  tuberculosis  of  the  tonsil 
one  sees  this  structure  but  slightly,  if  at  all 
enlarged.  If  an  enlargement  exist,  it  has  no 
special  bearing  on  a tuberculis  process.  The 
characteristic  appearance  is  a peculiar  pallor 
with  a slightly  edematous  or  weeping  surface, 
covered  with  a tenacious,  thin,  somewhat 
milky  secretion ; localized  areas  of  a small  pin- 
point or  pin-head,  white  or  grayish  deposits 
of  greater  or  less  extent  are  seen  definitely 
situated  beneath  the  surface  of  the  mucous 
membrane.  Somewhat  later  one  sees  the  be- 
ginning of  ulceration  manifesting  itself  in  a 
superficial  excavation,  irregular  in  outline 
and  unattended  by  inflammatory  surround- 
ing redness.  The  treatment  of  latent  tubercu- 
losis of  the  tonsil  consists  in  a removal  by  the 
most  complete  method  possible.  The  purpose 
of  such  an  operation  is  not  so  much  to  re- 
move a possible  tonsular  involvement  as  it 
is  to  prevent  further  infection  through  the 
structure  known  to  favor  such  infection.  The 
question  as  to  whether  all  tonsils  associated 
with  enlarged  cervical  glands  require  oper- 
ation depends  on  the  view  one  takes  as  to  the 
nature  of  the  lymphatic  involvement.  The 
utter  impossibility  of  determining  this  by  in- 
spection must  be  evident.  The  histological 
diagnosis  cannot  be  made  until  after  the 
treatment  has  been  carried  out.  Therefore, 
the  judgment  of  the  observer  alone  must  be 
depended  upon.  Generally  speaking  I be- 
lieve that  when  there  exists  cervical  adenitis 
of  considerable  degree  and  that  whenever  the 
patient’s  general  condition  indicates  lowered 
resistance  such  as  is  demonstrated  by  fre- 
quent colds  and  evidences  of  malnutrition, 
even  though  other  well-recognized  indications 
for  tonsillectomy  are  absent  the  best  interest 
of  the  patient  will  be  subserved  by  radical 
operation. 

Tuberculosis  of  the  tonsil  occurs  more  fre- 
quently than  previously  recognized  owing  to 
newer  methods  of  investigation. 

Clinically  tuberculosis  of  the  pharynx, 
with  or  without  tonsilar  involvement  must 
be  looked  upon  as  among  the  rarest  manifes- 
of  tuberculosis. 

It  is  not  necessary  to  attribute  all  forms  of 
cervical  adenitis  to  tuberculosis. 

Tuberculosis  of  the  tonsil  may  be  consid- 
ered the  result  of  the  local  infection. 

The  clinical  forms  must  be  looked  on  as 
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very  grave.  Its  curability  being  extremely 
doubtful. 

Extirpation  of  the  tonsil  is  rarely  indicated 
in  the  clinical  tonsular  tuberculosis. 

In  the  presence  of  the  cervical  adenitis  low- 
ered resistance  and  evidence  of  mal-nutrition, 
the  best  interests  of  the  patient  will  be  sub- 
served by  radical  tonsillectomy,  even  though 
other  well  recognized  indications  for  the  oper- 
ation be  absent. — (The  Journ.-Oto-Laryn., 
Feb.  1911.) 

VI. — A CASE  OP  SUBCUTANEOUS  SURGICAL  EM- 
PHYSEMA. AN  UNUSUAL  COMPLICATION 
FOLLOWING  THE  REMOVAL  OP  FAU- 
CIAL TONSILS. 

B.  D.  Parish  (Laryngoscope,  Nov.  1910,) 
reports  the  case  of  a man  who  developed  an 
emphysema  of  the  neck  while  recovering  from 
ether  anesthesia  for  removal  of  the  tonsils. 

The  field  of  operation, in  this  case,  did  not 
show  that  the  operator  had  gone  unduly  deep 
in  removing  the  bases  of  the  tonsils  or  in  any 
way  could  he  be  held  responsible.  The  expla- 
nation of  just  how  the  air  reached  the  subcut- 
aneous tissues  is  more  theoretical  than  dem- 
onstrable. Taking  for  granted  that  we  have 
excluded  injuries  to  the  nose,  trachea  and 
larynx,  we  must  look  next  to  the  field  of  oper- 
ation as  the  probable  portal.  As  we  know 
the  tonsil  lies  between  the  palato-glossal  and 
palato-pliaryngeal  muscles  and  upon  the  su- 
perior constrictor  of  the  pharynx.  The  small 
button-hole  in  one  of  the  pillows  may  have 
been  the  seat  of  entrance,  but  it  seems  more 
likely  that  there  may  have  been  a separation 
of  the  fascia  and  muscles  of  the  superior  con- 
stricture  of  the  pharynx.  Parallel  to  the 
carotid  vessels  according  to  Gray,  a thin 
lamnia  of  fascia  is  given  off,  called  the  buc- 
co-pharnygeal  fascia,  which  closely  invests 
the  constrictor  muscles  of  the  pharynx,  and  is 
continued  forward  from  a superior  constric- 
tor on  to  the  Buccinator, and  it  may  have  been 
along  this  course  that  the  air  travelled. 
That  the  emphysea  did  not  occur  until  the 
patient  was  coming  out  of  the  ether  was  prob- 
ably due  to  the  fact,  that  when  the  mouth  was 
tight  shut,  and  the  struggling  expiratory  ef- 
forts of  the  patient  forced  the  air  through  the 
opening  into  the  subcutaneous  tissue.  Sup- 
port is  added  to  this  theory  by  the  fact  that 
as  soon  as  the  mouth  was  forced  open  and  the 
neck  flexed,  the  emphysea  ceased  to  increase. 
Such  a complication  as  the  one  in  this  case, 
though  uncommon  is  most  unpleasant  as  well 
as  alarming  to  the  operator  and  emphasizes 
the  dangerous  element  in  tonsil  operation. 


VII. — FATAL  CASE  OP  QUINSY  IN  AN  ADULT. 

S.  W.  Prowse,  Winnipeg,  Man.,  (Laryngo- 
scope, Feb.  1911),  reports  the  case  of  a man, 
aged  38,  a commercial  traveler,  who  was 
seized  with  “sore  throat,”  in  the  city  of  Re- 
gina, Saskatchewan,  in  September,  1899.  He 
continued  at  work  for  three  days,  when,  con- 
trary to  the  advice  of  the  physician  whom  he 
consulted,  he  took  a train  for  his  home  city, 
Winnipeg,  a journey  of  some  fourteen  hours, 
during  which  the  ordinary  symptoms  of 
quinsy  grew  progressively  more  severe.  On 
arrival  at  his  destination,  the  patient  was 
able,  assisted  by  his  business  partner  and  an- 
other friend,  to  walk  to  a cab,  in  which  he 
was  rapidly  driven  to  his  partner’s  home,  a 
distance  of  about  a mile.  As  the  cab  pass- 
ed my  office,  one  of  his  companions  alighted 
and  engaged  another  cab  in  which  he  sum- 
moned me  to  join  him  “to  attend  a man  who 
was  choking  to  death.”  We  arrived  at  the 
house  just  as  the  corpse  was  being  carried 
from  the  cab.  Unlike  the  usual  run  of  these 
cases,  this  patient’s  death  had  been  preceded 
by  violent  struggling  for  air  and  clutching  at 
the  throat  while  in  the  cab,  and  the  post- 
mortem, which  we  were  fortunately  able  to 
obtain,  disclosed,  as  expected,  that  death  had 
been  due  to  edema  glottidis,  hastened,  no 
doubt,  by  the  exertion  of  walking  from  the 
train  to  the  street  ,and  that  an  intubation  or 
laryngotomy  performed  at  the  station  would 
probably  have  saved  the  patient’s  life. 

The  quinsy  was  a double  one,  the  abscesses 
extending  far  down  the  neck,  practically  en- 
veloping the  whole  larynx  laterally  and  an: 
teriorly ; the  characteristic  doughy  swelling 
was  quite  evident  before  the  section  was  be- 
gun, and  there  had  been  no  rupture  of  the 
abscess  into  the  air  passages. 


BOOK  REVIEWS. 


Malaria  and  Its  Manifestations,  with  the  most 
thorough  and  exhaustive  methods  of  treatment 
of  any  work  of  its  kind  on  the  subject,  by  J.  H. 
McOurry,  M.  D.,  Grubbs,  Arkansas.  170  pages 
S.  C.  Toof  & Co.,  Publishers,  Memphis,  Tennes- 
see. 


Rigidity  of  the  Chest  Muscles  as  Early  Sign  of 
Tuberculous  Apical  Disease. — The  experiences  in 
America  and  Europe  seem  to  have  confirmed  the 
importance  of  Pottenger’s  sign  of  rigidity  of  the 
muscles  of  the  chest  as  an  early  indication  of 
disease  in  the  apex.  He  here  replies  to  some 
criticisms  and  theories  to  explain  the  mechanism 
of  the  sign.  It  is  liable  to  be  encountered,  he 
says;  with  any  incipient  inflammatory  affection 
of  the  lung  or  pleura,  becoming  apparent  at  the 
slightest  inflammatory  reaction  within. 
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Treatment  of  Vomiting  After  Chloroform  An- 
esthesia.— In  Keay’s  opinion  the  cause  of  this 
vomiting-  varies  in  almost  every  case,  and  gen- 
erally both  the  central  nervous  system  and  the 
stomach  are  at  fault.  The  derangement  may  be 
chiefly,  central  or  chiefly  local,  hut  there  is  al- 
ways somo  combination  of  the  two.  In  very  se- 
vere cases  interference  with  the  functions  of  the 
liver  and  general  metabolism  may  be  the  cause. 
A nervous  patient  who  has  had  a minor  oper- 
ation with  short  anesthesia  feels  violently  sick, 
and  the  strenuous  efforts  to  vomit  can  be  dis- 
tinctly heard  through  a closed  door.  A little 
mucous  is  the  result.  If  an  enema  of  bromid  and 
chloral  be  given  the  violent  retching  ceases  as 
the  feeling  of  nausea  disappears.  If  the  patient 
has  not  been  properly  prepared  for  the  anes- 
thetic by  low  diet  and  tonic  treatment,  nausea 
and  vomiting  come  on  early,  usually  during  the 
administering  of  the  chloroform,  and  ceases,  or 
are  lesseened  in  severity,  when  the  stomach  is 
emptied.  This  proves  that  with  chloroform  anes- 
thesia the  stomach  is  made  irritable  and  wants 
rest.  The  rational  treatment,  therefore,  for  or- 
dinary cases  is:  give  nothing  by  the  mouth  for 
twenty-four  hours  till  Nature  has  reasserted 
herself.  Any  foodstuff,  however  readily  digested, 
if  introduced  into  the  stomach,  will  further  irri- 
tate that  organ.  Thirst,  which  may  be  complain- 
ed of,  can  be  assuaged  by  saline  enemata.  When 
the  tongue  and  mouth  feel  dry,  rinsing  out  the 
mouth  with  aerated  sodawater  or  lemon-water, 
either  hot  or  cold,  will  relieve  the  condition. 

The  A'omiting  tends  to  be  more  severe  when 
the  anesthesia  has  been  prolonged.  The  treat- 
ment for  such  cases  is  long  draughts  of  strongly 
alkalin  solutions  aided  by  counter-irritation  over 
the  epigasttrium.  Bicarbonate  of  soda  dissolved 
in  hot  water  may  be  given  by  the  tumblerful. 
Hot  fomentations,  poultices  with  or  without 
mustard,  blisters,  or  an  ice-bag  are  all  efficient 
counter-irritants  for  the  epigastrium.  Of  these, 
hot  fomentations  or  a light  poultice  are  the  best. 
It  is  often  found  necessary  to  use  some  medicinal 
means  to  cure  the  gastritis.  Keay  has  found  that 
a mixture  of  dilute  hydrocyanic  acid,  bismuth 
and  soda  acts  very  well,  and  in  some  patients 
wit  ha  foul  tongue,  powders  of  rhubarb,  bismuth 
and  soda  are  useful.  In  all  major  gynecologic 
operations,  attended  with  some  degree  of  shock, 
whether  due  to  excessive  exposure  of  the  abdom- 
inal contents,  to  great  loss  of  blood,  or  to  sepsis, 
the  complicating  effects  of  the  anesthetic  are 
more  pronounced.  After  most  abdominal  oper- 
ations flatulence  is  relieved  by  giving  salines  by 
rectum,  from  one  pint  to  one  quart  every  four 
hours,  a rectal  tube  being  left  in  situ  for  an 
hour  or  so  between  times.  Rubbing  the  abdomen 
adds  to  the  comfort  of  the  patient ; more  vigor- 
ous treatment  may  be  required,  such  as  turpen- 
tine enemata.  If  the  violent  sickness  still  per- 


sists on  the  second  day,  castor  oil  or  magnesium 
sulphate  should  be  given  by  the  mouth.  Although 
these  drugs  are  most  often  rejected  a certain 
quantity  stays  down  and  will  do  good.  If  the 
bowels  do  not  act  in  six  hours  an  enema  of  soap 
and  water  will  prove  effectual.  Peristalsis, 
which  is  failing  under  the  stress  of  the  constant 
sickness,  can  be  sustained  by  rectal  enemata  of 
brandy  and  water  and  sips  of  brandy  by  the 
mouth. 

When  the  vomited  matter  is  hemorrhagic  and 
resembles  beef-tea  dregs  or  coffee  grounds,  the 
patient  should  be  stimulated  by  copious  draughts 
of  hot  soda  solution,  and  in  addition  a solution 
of  adrenalin  chlorid,  m v to  m x,  in  a teaspoonful 
of  water,  should  be  given  by  mouth.  It  stimu- 
lates the  muscles  of  the  stomach  walls,  blanches 
the  dilated  capillaries,  and  sets  up  regular 
rhythmical  contractions  of  the  stomach,  which 
cause  its  contents  to  follow  their  natural  course 
and  to  flow  on  into  the  duodenum.  For  the  col- 
lapse accompanied  by  an  exceedingly  rapid  pulse 
which  sometimes  ensues  in  cases  of  protracted 
and  exhaustive  vomiting  salines  and  general 
stimulants  are  much  more  effectual  than  cardiac 
stimulants  ev^en  in  very  large  doses. 


CORRECT  FURNISHINGS  FOR  MEN  10  CARE 


Our  Spring  Stock  of  Shirts  has  been  received 
and  placed  on  sale.  They  are  standard  makes  in 
which  the  workmanship  is  faultless.  The  pat- 
terns shown  ar’e  the  newest  and  those  destined  to 
become  popular.  The  price  range  is  from  $1.00 
to  $3.00. 

The  new  Underwear  in  medium  weight  as  well 
as  light  weight  comes  in  French  Balbriggan,  Sea 
Island  Cotton,  Lisle  and  Silk.  All  styles  in  sep- 
arate garments  or  union  suits.  Priced  50c  to 
$3.50  the  garment. 

New  Neckwear,  all  the  new  ideas  in  correct 
shapes  and  colors  are  now  shown.  Priced  up- 
wards from  25c. 

The  new  Hosiery  in  Silk,  Silk  Lisles,  Lisles 
and  Cotton,  are  shown  in  all  shades.  Prices  pair 

25c  upward. 
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EDITORIAL. 


LOUISVILLE— 1912. 

The  Jefferson  County  Medical  Society,  the 
Kentucky  State  Medical  Association,  the  City 
of  Louisville,  the  State  of  Kentucky,  and 
every  Doctor,  and  all  the  men,  women  and 
children,  in  each  of  them,  will  unite  in  an  in- 
vitation to  the  American  Medical  Association 
to  hold  its  1912  meeting  in  Louisville.  Louis- 
ville is  an  ideal  place  for  such  a meeting.  It 
has  ample  facilities  ^or  caring  for  its  guests. 
It  is  very  close  to  the  center  of  the  country, 
and  can  be  reached  easily  by  delegates  from 
every  section.  The  record  for  attendance 
will  doubtless  be  broken  and  much  good  will 
be  done  to  the  cause  of  medicine.  If  every 
reader  of  this  editorial  will  write  a personal 
letter  of  cordial  invitation  to  every  member 
of  the  House  of  Delegates  with  whom  he  is 
personally  acquainted,  the  rest  will  be  easy. 


THE  NEW  OWEN  BILL  TO  ESTABLISH 
A DEPARTMENT  OF  HEALTH. 

In  another  column  of  this  issue  will  be 
found  the  new  bill  of  Senator  Owen  provid- 
ing for  the  creation  of  a National  Department 
of  Health,  the  first  measure  introduced  in  the 
called  session  of  the  Congress.  The  object- 
ions to  the  Owen  bill  introduced  in  the  last 
Congress  from  the  so-called  League  of  Medic- 
al Freedom,  made  up  mainly  of  quack  and 
patent  medicine  interests  were  academic,  but 
misled  many  good,  sincere  people,  especially 
in  the  minority  schools  and  their  friends. 
The  grounds  for  these  objections  have  been 
entirely  removed  in  the  present  bill,  making 
it  expressly  non-sectarian  and  also  expressly 
providing  that  officers  of  the  department 
shall  enter  no  State  or  home  except  upon 
proper  invitation.  The  principles  of  this  bill 


were  unanimously  endorsed  by  the  House  of 
Delegates  at  the  St.  Louis  meeting,  and  are  in 
accord  with  tradititonal  policy  of  the  Amer- 
ican Medical  Association,  and  every  physician 
in  Kentucky  should  make  a careful  study  of 
its  provisions  and  purposes  and  be  able  to 
discuss  them  intelligently  with  his  patrons. 
The  national  government  makes  ample  pro- 
vision, as  it  should  do,  for  the  protection  of 
the  health  of  domestic  animals,  crops,  trees 
and  for  expert  advice  and  assistance  in  farm 
activities,  and  Senator  Chven  proposes  that  it 
shall  extend  protection  to  the  health  and  lives 
of  human  beings.  While  this  would  at  the 
same  time  diminish  sickness  and  the  income 
of  doctors  we  feel  sure  that  every  reader  of 
the  Journal  will  favor  it. 


CAMPBELL-KENTON  AGAIN. 

Every  now  and  then  the  Journal  hears  a 
report  of  some  new  activity  of  the  Campbell- 
Kenton  County  Society.  Recently  the  Fiscal 
Court  of  Campbell  county  has  raised  the  sal- 
ary of  its  Health  Officer  from  $400  per  year 
to  $1,200.  This  notable  action  is  in  strong 
contrast  with  that  of  Henderson  and  Mc- 
Cracken counties.  We  believe  that  the  pro- 
fession of  Campbell  county  has  done  as  much 
to  improve  its  standing  in  the  eyes  of  the  pub- 
lic by  real  work  and  real  worth  as  any  other 
profession  in  the  United  States. 


GOOD  NEWS. 

Christian  county  is  to  be  congratulated  up- 
on the  excellent  work  of  its  health  officials.  A 
stock  company  has  been  organized  wdiich  will 
operate  a central  abattoir.  This  will  do  all 
the  slaughtering  for  the  city  of  Hopkinsville. 
It  is  organized  on  a co-operative  basis,  and 
will  be  a model  plant  from  a sanitary  stand- 
point. A meat  inspector  has  already  been  se- 
lected by  the  City  Council,  and,  at  its  last 
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session,  that  body  passed  an  ordinance  for  a 
license  of  $100  a day  for  any  one  selling  or 
advertising  patent  medicines  on  the  street. 

The  Journal  extends  its  congratulations, 
not  only  to  Dr.  Lackey,  County  Health  Offi- 
cer, and  Dr.  Stone,  City  Health  Officer,  but 
also  to  Judge  Knight  and  Mr.  Allensworth 
and  Drs.  Caudle  and  Jackson,  the  members. 


STATE  LABORATORY!  NOT  ABLE  TO 
MAKE  TISSUE  EXAMINATIONS. 

So  many  tissue  specimens  are  being  sent  in 
for  examination  as  to  interfere  with  the  rap- 
idly increasing  work  for  which  the  State  Lab- 
oratory was  established.  As  soon  as  all  of 
the  activities  of  the  board  specifically  requir- 
ed  by  the  new  law  are  in  operation,  and  the 
equipments  paid  for,  it  may  be  possible  to 
enlarge  the  force  in  some  or  all  of  them  and 
extend  their  operations,  but,  for  the  present, 
at  least,  it  seems  advisable  to  confine  the  Bac- 
teriological Department  to  the  examination  of 
specimens  of  suspected  tuberculosis,  typhoid 
fever,  diphtheria,  malaria,  gonorrhea,  syph- 
ilis, and  other  recognized  communicable  dis- 
eases. Depots  for  containers  ready  for  mail- 
ing specimens  from  all  of  these  diseases  are 
being  opened  in  every  county,  so  as  to  place 
the  Laboratory  within  reach  of  every  physic- 
ian and  family  in  Kentucky.  It  is  important 
that  both  the  profession  and  public  shall  un- 
derstand that  all  such  examinations  are  free, 
whether  done  for  rich  or  poor,  and  that 
prompt  reports  will  be  made  by  mail  or  by 
wire  in  cases  of  emergency.  Tissue  examin- 
ations will  be  made  by  the  Research  Labor- 
atory, Atherton  Building,  Louisville,  at  rea- 
sonable cost,  and  its  work  and  reports  may  be 
relied  upon. 


PROPHYLACTIC  TREATMENT  OF 
PUERPERAL  ECLAMPSIA. 

Some  recent  observations  impel  me  to  em- 
phasize the  fact  that  the  first  step  in  the 
treatment,  or  rather  the  prevention,  of  puer- 
peral eclampsia,  is  the  education  of  women  to 
engage  their  physician  early  in  pregnancy. 

She  ought  to  select  a clean,  (moral  and 
personal)  honest,  conscientious,  capable 
physician,  put  herself  in  his  charge,  and  then, 
if  he  does  his  duty,  there  should  be  very, 
very  few  cases  of  puerperal  eclampsia. 

The  medical  profession  of  this  country,  has 
within  the  past  few  years,  made  rapid  strides 
along  the  line  of  prevention  of  disease,  but  we 
lmve  failed  to  a great  degree  to  educate  our 
mothers  in  the  important  matter  of  the  pre- 
vention of  diseases  peculiar  to  the  pregnant 
state. 


Pregnancy  is  not  always,  by  any  means, 
the  natural,  physiological  condition  many 
suppose  it  to  be,  but,  it  is  in  many  cases  be- 
set with  dangers  entirely  unknown  to  the  pa- 
tient. 

Within  the  past  few  days  I was  talking 
for  the  first  time  with  a young  primipara, 
within  two  weeks  of  her  expected  confine- 
ment, when  she  expressed  herself  as  being  in 
perfect  health  up  to  that  time,  not  having 
had  a minute’s  sickness  since  she  became 
pregnant.  In  less  than  six  hours  she  was 
having  violent  convulsions,  was  profoundly 
unconscious,  was  delivered  of  a (lead  foetus 
within  twenty-four  hours.  A specimen  of 
urine  obtained  from  her  bladder  by  catheter- 
ization coagulated  almost  solidly  in  the  test 
tube  by  boiling,  and  the  microscope  showed 
it  to  be  “loaded”  with  casts,  blood  cells  and 
epithelium,  and  the  mother’s  life  was  appar- 
ently in  the  “balance”  for  hours. 

A prospective  mother  should  be  cautioned 
to  furnish  her  physician  with  a specimen  of 
urine  at  least  once  a month,  for  examination, 
she  should  be  directed  to  keep  the  bowels  in 
good  condition,  and  should  report  at  once  a 
persistent  headache,  difficult  vision,  edema  of 
face  or  upper  extremities,  decrease  in  amount 
of  urine,  etc. 

The  foregoing  are  indications  of  toxemia 
and  may  speedily  be  overcome  by  appropri- 
ate treatment  and  diet,  and  the  patient  car- 
ried on  to  a safe  confinement  with  less  danger 
of  sepsis  and  post-parturient  complications. 

Let  us  then,  readers,  be  vigilant  in  edu- 
cating our  women  along  the  lines  of  prophy- 
laxis in  this  important  field  of  work. 

What  can  be  more  horrible  to  witness  by 
the  family  and  physician  than  a woman  in 
puerperal  convulsions  her  face  turgid,  vio- 
lent muscular  contractions,  profoundly  un- 
conscious, stertorous  breathing,  bloody  froth 
issuing  from  her  mouth  with  each  expiration, 
the  patient  finally  passing  into  a deep  coma 
from  which  she  may  never  recover. 

And  yet,  almost  all  of  these  cases  can  be 
prevented  if  we  could  only  educate  the  laity 
as  to  the  importance  of  selecting  competent 
medical  advisers  to  conduct  our  mothers 
through  the  trying  ordeal  of  pregnancy  and 
parturition. 

It  is  too  often  the  case  that  the  first  time 
the  physician  sees  the  patient  is  when  be  is 
called  after  the  beginning  of  labor. 


J.  T.  R. 
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SCIENTIFIC  EDITORIALS. 

SOME  INCONGRUOUS  REMARKS  ON 
RHEUMATISM. 

My  apology  for  selecting  this  subject  is 
found  in  the  misunderstanding  and  misap- 
plication of  the  term  rheumatism.  To  the  av- 
erage physician  there  seems  to  be  an  abso- 
lute lack  of  the  appreciation  of  the  true  na- 
ture of  the  disease  or  diseased  conditions  so 
commonly  called  rheumatism,  and  conse- 
quently a faulty  understanding  of  the  etiol- 
ogy and  pathology,  and  of  necessity  a faulty 
application  of  proper  therapy. 

The  word  rheumatism  as  commonly  used  is 
a vague  and  unscientific  name  descriptive  of 
a great  variety  of  conditions  which  are  mis- 
leading by  an  implication  of  an  etiological 
relationship  which  dees  not  exist.  There  is 
little  or  nothing  in  common  in  pathological 
anatomy  and  causation  of  the  myriad  mani- 
festation of  gout  and  rheumatism,  or  of  arth- 
ritis deformans  and  rheumatism,  or  of  specific 
joint  affections  and  rheumatism,  or  of  vari- 
ous artho-pathies  or  tropho-neuroses  of  the 
joints  of  which  we  see  numbers. 

Pain  and  tenderness  or  even  swelling  in  or 
around  the  joints,  in  muscles,  in  fascias  are 
called  rheumatism,  when  in  fact  a majority  of 
these  conditions  are  in  no  wise  related  either 
in  etiology  or  pathology.  The  use  of  the  term 
rheumatism  to  describe  any  form  of  ill-under- 
stood pain,  muscular,  arthritic,  synovial  or 
neural,  is  a diagnastic  sin  for  which  no  good 
apology  can  be  made.  It  is  for  a clearer  un- 
derstanding and  appreciation  of  these  forms 
that  this  article  is  written.  True  rheuma- 
tism in  any  form  have  four  things  in  common. 
1st.  General  and  constitutional  symptoms, 
nrgely  febrile  and  toxic  in  character.  2nd. 
Localized  and  inflammatory  lesions  in  joints, 
sometimes  in  muscles,  fascias  and  skin.  3rd. 
Tendency,  somewhat  constant,  to  migration  or 
shifting  from  joint  to  joint.  4th.  Tendency 
to  certain  visceral  inflammatory  complica- 
tions, noticeably  in  the  heart,  serous  mem- 
branes and  sometimes  the  tonsils. 

Clinically  the  disease  is  sub-divided  into, 
1st.  Acute  articular  rheumatism,  rheumatic 
fever.  2nd.  A certain  type  of  sub-acute 
rheumatism.  3rd.  Muscular  rheumatism. 
There  is  no  advantage,  but  every  disadvan- 
tage in  the  use  of  the  term  chronic  rheuma- 
tism. Rheumatic  fever  or  acute  rheumatism 
never  passes  into  a chronic  state.  Our  knowl- 
edge of  chronic  diseases  of  joints  is  in  an  un- 
satisfactory condition. 

In  the  scientific  application  of  the  term 
rheumatism  we  find  difficulty  in  a concise 
definition  owing  to  the  fact  that  of  the  more 


common  diseases  none  have  been  more  com- 
plicated by  visionary  and  untenable  theories 
as  to  causation.  The  definition  that  seems  to 
be  applicable  from  an  etiological,  pathological 
and  clinical  standpoint  is  “an  acute  infect- 
ious disease  due  to  a diplococcus,  unnamed  as 
yet,  characterized  by  pyrexia,  inflammation 
of  joints,  migration  of  lesions  and  a decided 
tendency  to  inflammatory  involvement  of  the 
serous  membranes  and  heart.” 

Taking  the  joint  involvements  generally  we 
can  divide  the  various  forms  into : 

1.  Traumatic  arthritis. 

2.  Arthritis  due  to  infection  with  definite 
bacteria,  such  as  the  gonococcus,  streptococ- 
cus, tubercle  bacillus,  pneumococcus,  etc., 
which  can  often  be  obtained  in  the  joint.  It 
is  to  this  group  that  the  term  infectious  arth- 
ritis properly  belongs.  It  is  probable  that 
rheumatic  fever  belongs  here,  as  the  evidence 
for  it  being  due  to  infection  with  a specific 
organism  is  very  strong. 

3.  Arthritis  occurring  in  certain  diseases, 
such  as  scarlet  fever  aud  syphilis,  and  appar- 
ently dependent  on  the  cause  of  the  disease, 
although  in  some  cases  it  may  be  due  to  a sec- 
ondary infection. 

4.  Gout  in  its  myriad  manifestations. 

5.  Arthritis  due  to  the  injection  of  various 
serum,  such  as  diphtheria  antitoxin,  etc. 

6.  Arthritis  in  hemophilia,  purpura,  etc. 

7.  Arthritis  deformans.  In  this  class  a 
large  group  of  joint  involvement  remains  to 
which  we  give  the  term  arthritis  deformans. 
These  are  the  types  of  cases  that  are  common- 
ly termed  chronic  rheumatism,  and  it  is  im- 
portant^ to  remember  that  arthritis  is  almost 
always  secondary  to  some  process  elsewhere 
and  that  the  joint  involvement  is  a secondary 
manifestation. 

There  is  quite  a great  deal  of  discussion  as 
to  the  true  nature  of  the  disease,  arthritis  de- 
formans, and  it  is  a question  whether  in  the 
various  forms  of  this  disease  we  are  dealing 
with  one  or  more  than  one. 

There  is  no  doubt  but  what  the  disease  is 
somewhat  dependent  on  an  infectious  process 
of  some  kind,  together  with  the  absorption  of 
toxines  from  the  intestines,  disturbances  of 
nutrition,  trauma,  wear,  and  tear  produces  a 
tendency  to  degenerative  changes  in  the 
joints. 

It  seems  to  me  that  the  old  term  tropho- 
neurosis covers  an  element  of  this  disease, 
whatever  this  term  may  mean.  The  char- 
acter of  the  involvement  varies,  but  as  a rule 
certain  features  predominate.  It  is  in  the 
ac\ite  variety  of  arthritis  deformans  that  the 
greatest  care  is  experienced  in  differentiat- 
ing this  disease  from  acute  rheumatism. 

As  stated  before  inflammatory  rheumatism 
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is  always  acute  and  never  chronic.  Those 
cases  regarded  as  rheumatic  fever  in  which 
chronic  changes  were  present,  have  always 
been  arthritis  deformans  from  the  onset,  but 
faultily  diagnosed. 

In  arthritis  deformans  migration  does  not 
occur  when  a joint  is  once  attacked,  the  acute 
elements  may  and  do  subside,  and  the  chronic 
involvement  of  the  joint  to  some  degree  re- 
mains after  the  intensity  of  the  attack  is  over, 
whereas  in  rheumatism  migration  is  an  essen- 
tial and  characteristic  feature.  While  the 
acute  features  may  subside  in  arthritis  de- 
formans the  joint  usually  shows  permanent 
changes.  You  must  remember  too  that  arth- 
ritis deformans  may  occur  in  children  as  well 
as  in  adults. 

The  most  common  varieties  of  arthritis  de- 
formans are : 1st.  Generalized  or  multiple 

progressive  type,  which  variety  attack  the 
smaller  joints  first,  and  may  sooner  or  later  in- 
clude large  joints,  beginning  peripherally  and 
being  centripeted  in  development.  2nd.  The 
localized  or  monoarticular  type,  and,  3rd. 
The  so-called  Heberdens  nodosities  which  oc- 
cur in  the  terminal  articulations  of  the  fin- 
gers. 

The  monoarticular  type  is  that  type  that 
gives,  us  the  condition  so  commonly  seen,  mor- 
bus coxae  senilis,  in  which  the  shoulder  joint 
or  the  hip  joint  in  elderly  people  are  involved, 
giving  these  characteristic  deformities. 

Another  type  that  we  see  not  infrequent- 
ly, and  often  not  recognized  early  is  the  arth- 
ritis of  the  spine,  which  is  known  as  spondy- 
litis deformans.  It  is  somewhat  difficult  in 
the  early  stages  of  this  trouble  to  make  a 
positive  diagnosis. 

The  greatest  difficulty  of  diagnosis  is  bet- 
ween rheumatic  fever  and  arthritis  deform- 
ans. Almost  all  cases  of  the  acute  lorm  of 
arthritis  deformans  are  regarded  and  treated 
as  rheumatic  fever.  ( Kheumatism.) 

The  absence  of  migration  must  be  looked 
for  and  is  a diagnostic  point  of  greater  value. 
The  joint  in  arthritis  deformans  is  not  so 
tender  to  the  touch  as  rheumatic  fever,  and 
the  swelling  of  arthritis  deformans  is  more  in 
the  surrounding  tissue  than  in  the  joint  it- 
self. 

Certain  joints,  especially  those  of  the  neck, 
the  temporomaxillary  joint,  those  of  the 
thumb  are  rarely  attacked  in  rheumatic  fever. 
The  temperature  of  arthritis  deformans  is 
not  as  high  as  in  rheumatic  fever,  while  the 
pulse  rate  may  be  much  higher.  Persistence 
of  high  pulse  rate  after  the  subsiding  of  the 
acute  joint  features  is  always  suggestive  of 
arthritis  deformans.  I call  especial  attention 
to  these  few  diagnostic  points.  For  the 
diagnosis  of  rheumatic  fever  should  be  the 
last  to  be  made  and  not  the  first  as  is  usually 


the  case,  for  the  treatment  of  rheumatic 
fever  is  an  absolute  injury  to  the  cases  of 
arthritis  deformans,  and  the  injury  done  by 
this  treatment  in  these  cases  oftentimes  is 
permanent  and  calamitous. 

It  is  in  the  early  diagnosis  of  arthritis  de- 
formans that  our  hope  for  cure  is  found,  and 
1 say  with  great  confidence  that  if  the  cases 
of  arthritis  deformans  are  recognized  early 
that  the  process  cannot  only  be  stayed,  but 
that  an  absolute  cure  can  be  produced,  not- 
withstanding the  ordinarily  accepted  idea  as 
to  the  incurability  of  arthritis  deformans. 

Now  a few  words  of  i protest  against  the  in- 
discriminate use  of  the  word  rheumatism  in 
that  great  class  of  cases  coming  under  the 
classification  of  gout  and  goutiness  (irregular 
gout) . 

Here  is  another  class  of  diseased  conditions 
as  different  from  rheumatism  as  day  is  from 
night  in  etiology  and  pathtology,  and  yet  no 
differentiation  is  made  by  the  practitioner. 
Since  that  wonderfully  popular  monograph 
by  Haig  on  Uric  Acid  and  its  meaning — a 
beautiful  theory  untenable  and  unproven,  the 
profession  has  accepted  the  idea  that  uric 
acid  in  the  blood  is  the  cause  of  so  many  dis- 
eased conditions : all  of  which  they  call  rheu- 
matism. This  theory  is  not  only  fallacious, 
but  hurtful.  Another  fallacy  that  1 wish  to 
call  attention  to  is  the  idea  that  uric  acid  in 
the  urine  means  saturation  of  the  blood  with 
uric  acid,  when  as  a matter  of  fact  it  means 
nothing. 

While  the  etiology  of  gout  is  closely  con- 
nected with  nitrogen  metabolism,  the  forma- 
tion and  excretion  of  certain  compounds  of 
which  nitrogen  is  a component,  there  is  a 
steadily  growing  conviction  among  the  best 
students  of  this  disease  today,  that  uric  acid 
plays  no  part  in  the  actual  etiology  of  gout, 
that  it  is  a result  and  not  a cause,  and  that  it 
is  a mere  weapon  of  the  disease. 

Gout,  if  the  views  today  are  worthy  of  be- 
lief, is  really  a disease  of  intermediary  purin 
metabolism.  Uric  acid  a derivative  of  the 
purin  bodies. 

I regret  that  the  subject  does  not  allow  me 
to  go  extensively  into  the  chemistry  of  the 
purin  metabolism  and  as  to  the  origin  of  the 
excess  of  uric  acid  in  the  blood,  and  the  vari- 
ous theories  as  to  gout.  This. is  a subject  of 
wide  range,  great  importance  and  manifold 
manifestations,  and  that  chronic  gout  with 
the  tarsal,  ankle,  knee,  hand  and  wrist  joints 
involved  should  be  diagnosed,  called  and 
treated  as  rheumatism  is  a diagnostic  and 
therapeutic  sin  that  is  hard  to  overlook. 

Passing  from  the  three  great  types  men- 
tioned of  rheumatic  fever,  arthritis  deform- 
ans, and  gout,  there  are  a large  number  of  in- 
fectious arthritis  due  to  definite  bacteria, 
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such  as  gonococcus,  streptococcus,  tubercle 
bacillus,  pneumococcus  (which  by  the  way  is 
not  uncommon,  the  writer  having  seen  two 
cases  of  pneumococcic  infection  in  the  last 
few  months).  These  are  nearly  always  han- 
dled as  rheumatism  with  absolute  hurt  to  the 
patient  and  sacrifice  of  valuable  means  and 
time  for  their  cure,  and  prevention,  often- 
times, of  serious  deformities,  as  the  handling 
of  all  these  types  and  conditions  of  joint  trou- 
bles depends  upon  the  knowledge  of  their 
etiology,  as  well  as  the  pathologjy 

Again  there  are  certain  elements  which 
also  cause  confusion  and  are  improperly 
treated.  Sprains  due  to  the  muscular  strain 
or  tear.  Pain  due  to  certain  occupations  (oc- 
cupational neurosis),  relaxation  of  ligaments, 
neuritis  in  its  various  forms,  especially  of  the 
brachial  plexus  and  of  the  sciatic  nerve 
(there  never  was  a more  hurtful  misnomer 
than  the  term  sciatic  rheumatism,  both  from 
the  physician’s  and  the  patient’s  viewpoint.) 

Another  very  common,  of  the  minor  ail- 
ments that  is  overlooked  in  hundreds  of  cases 
all  over  the  state  is  the  pain  and  discomfort 
of  the  so-called  static  foot  (flat-foot).  A com- 
mon experience  is  to  see  a patient  sometimes 
on  crutches  entirely  disabled  with  intense 
pain  in  the  foot,  knee,  thigh,  and  swelling  in 
the  foot,  treated  by  doctor  after  doctor  with 
so-called  “rheumatic  specifics”  all  kinds  of 
embrocations  externally,  when  a properly  fit- 
ted artificial  arch  is  absolutely  curative. 

The  conclusion  of  the  whole  matter  to  the 
writer  is  that  the  term  rheumatism  should  be 
discarded  from  our  medical  nomenclator,  the 
term  rheumatic  fever  used  for  a certain  type 
of  acute  inflammatory  joint  troubles,  and  the 
term  arthritis  with  a descriptive  adjective  be 
employed  for  the  various  troubles  in  and 
around  joints. 

W.  F.  Boggess. 


THE  WASSERMAN  TEST  IN  OTOLOGY. 

Probably  the  first  report  of  the  use  of  the 
Wasserman  test  for  syphilis  in  the  study  of 
ear  diseases  was  made  by  Busch  from  the 
clinic  of  Professor  Bruelile  in  Berlin.  In  a 
considerable  number  of  cases  of  nervous  deaf- 
ness in  which  he  employed  the  test  a positive 
reaction  was  noted  in  52  per  cent,  of  cases, 
while  in  the  patients  with  otosclerosis  who 
were  subjected  to  the  test  even  a greater  per- 
centage— 75  per  cent. — reacted  positively. 

Since  the  report  of  Busch  many  other  otol- 
ogists of  Germany  have  made  a study  of  the 
serum  test  in  relation  to  disease  of  the  ear. 
In  a report  from  the  etological  clinic  of  Vi- 
enna Beck  obtained  a positive  Wasserman  in 
32  per  cent,  of  cases  of  labyrinthian  deafness 
and  11  per  cent  in  his  cases  of  otosclerosis, 


the  test  having  been  made  regardless  of  the 
history  of  the  cases.  Arzt  of  Vienna  made 
the  test  in  four  cases  of  nerve  deafness,  half 
of  which  showed  a positive  reaction.  In  all 
of  his  21  cases  of  otosclerosis  a negative  re- 
action was  reported.  In  a summary  of  200 
patients  with  otosclerosis  Heinman  reports  a 
positive  Wasserman  reaction  in  27  per  cent  of 
cases. 

The  test  was  applied  by  Beck  of  Heidelberg 
to  100  deaf  and  dumb  children,  three  of 
which  reacted  positively.  Burnetti  employed 
the  serum  test  in  80  cases  of  nose,  throat  and 
ear  diseases.  In  28  cases  in  which  the  exist- 
ance  of  syphilis  was  positive  all  but  one  case 
gave  a positive  reaction,  while  in  23  cases 
with  doubtful  diagnosis  14  reacted  positively. 

In  a recent  publication  by  Marum,  who  em- 
ployed the  serum  test  in  all  cases  of  ear  dis- 
eases in  which  syphilis  could  play  a part  in 
their  etiology,  he  gave  an  analysis  of  24  cases. 
Four  of  these  had  severe  labyrinthian  deaf- 
ness. Although  a negative  history  of  syphilis 
was  obtained  in  all  of  the  4 cases,  two  of  them 
reacted  positively  to  the  Wasserman  test.  On 
the  other  hand  three  cases  with  the  Menier’s 
symptom  complex  all  failed  to  respond  to  the 
test. 

The  remaining  17  cases  represented  oto- 
sclerosis. Six  of  these  showed  a positive  re- 
action. A history  of  syphilis  coidd  not  be 
elicited  in  any  of  these,  although  one  of  the 
patients  admitted  having  had  skin  ulcers 
years  previously  and  presented  other  evi- 
dences of  syphilis  in  a saddle  nose  and  ozena. 
Another  of  these  patients  gave  the  history  of 
having  had  several  miscarriages  and  four 
premature  births.  Another  was  evidently 
one  of  inherited  lues,  for  she  had  gone 
through  a typical  parenchymatous  keratitis, 
and  her  mother  who  had  miscarried  several 
times  had  died  when  quite  young  of  softening 
of  the  brain.  This  case  had  been  treated 
systematically  with  mercury  by  enunctions 
and  with  iodides  with  no  effect  upon  the  hear- 
ing but  with  lessening  of  the  subjective 
noises.  The  ozena  case  also  failed  to  re- 
spond to  antisvphilitic  treatment.  Among 
the  twelve  cases  of  Marum  with  a negative 
history  of  syphilis  was  a case  of  a girl  15 
years  old  in  which  the  history  of  a svphilitis 
infection  could  almost  positively  be  excluded, 
yet  she  showed  a positive  Wasserman  reaction, 
while  the  father  who  also  suffered  with  oto- 
sclerosis reacted  negatively.  Marum  express- 
ed the  belief  that  the  girl  had  inherited 
syphilis  and  that  the  disease  had  since  then 
reached  a latent  stage  in  the  father. 

Marum ’s  figures  show  that  If). 6 per  cent,  of 
cases  of  otosclerosis  responded  positively  to 
the  Wasserman  test,  making  an  etiological  re- 
lation between  syphilis  and  otosclerosis  evi- 
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dent.  Many  otologists  share  this  belief  with 
Marum  and  look  upon  syphilis  as  the  most 
common  cause  of  otosclerosis.  Some  even  go 
further  than  this  ana  we  find  Gradaway,  in  a 
recent  contribution  to  the  Italian  Archives  of 
Otology,  expressing  the  belief  that  in  oto- 
sclerosis we  have  a positive  sign  of  inherited 
lues. 

Beck  of  Heidelberg,  in  his  study  of  the  deaf 
and  dumb  came  to  the  conclusion  that  deaf- 
ness often  develops  in  subjects  who  have  in- 
herited syphilis,  notwithstanding  the  absence 
of  other  manifest  symptoms  of  the  disease. 
Heinman  and  others  point  out  the  rapid 
course  of  otosclerosis  in  syphilitic  subjects. 

The  further  study  of  ear  cases  with  the 
serum  test  of  Wasserman  will  eventually 
throw  much  light  upon  the  relation  of 
syphilis  and  internal  ear  troubles.  The  rapid 
development  of  two  of  Marum ’s  cases  of  oto- 
sclerosis in  syphilitic  subjects  would  indicate 
a direct  etiological  relationship.  The  more 
universal  employment  of  arseno-benzol  injec- 
tions in  syphilis  will  also  further  our  knowl- 
edge regarding  the  effect  of  syphilis  upon 
obscure  ear  troubles.  Perhaps,  too,  this  new 
treatment  of  syphilis  may  lead  to  a more  satis- 
factory treatment  of  cases  of  otosclerosis 
which  are  as  a rule  so  unsatisfactorily  han- 
dled. 

Adolph  0.  Pfingst. 


THE  NEUROSES  AND  PSYCHONEUR- 
OSES. 

There  are  few  intelligent  practicians  of 
medicine  who  will  deny  that  there  is  in  the 
United  States  of  America  today  a vast  army 
of  neurotics,  neurasthenics,  hysterics  and 
others  suffering  from  the  so-called  “function- 
al nervous  diseases.’’  These  patients  are,  as 
a rule,  little  understood ; are  the  bane  of 
medical  treatment,  are  passed  from  pillar  to 
post,  driven  through  the  various  specialties, 
perhaps  fall  under  the  glittering  knife  of  the 
surgeon,  and  yet  remain  nervous,  hysterical 
or  otherwise  sick.  It  is  a frequent  and  com- 
mon comment  of  doctors  and  laymen  that 
“nervous  diseases”  of  the  functional  type,  as 
a rule  are  prone  to  recur  and  relapse  that 
they  require  peculiar  and  constant  special 
treatment.  A great  many  of  the  intelligent 
general  pracitioners,  if  closely  questioned, 
will  state  that  they  do  not  know  the  reason 
for  such  failure  to  remain  well,  or  even  in  an 
improved  condition,  but  that  this  is  a fact; 
that  the  causes  are  practically  unknown  in- 
definitely unknown  and  that  in  the  vast  ma- 
jority of  cases,  the  usual  remedies  are  worse 
than  useless.  In  the  neuroses  and  psycho- 
neuroses, the  medical  profession,  is,  as  a rule, 
prone  to  readily  assume  as  the  cause,  trifling 


conditions,  insufficient  for  a serious  neurosis, 
or  accept  several  factors  that  seem  to  appeal 
to  the  reason,  but  are  far  from  satisfying  in 
their  conclusiveness  and  yet  in  no  sense  of  the 
word  are  they  able  by  investigation,  to  reach 
the  real  status,  the  causation  in  any  particular 
individual  case.  Such  hazy  and  vague  gen- 
eral statements  as  “rundown  nerves,”  what- 
ever that  may  mean,  exhaustion,  overwork,  ir- 
ritability, worry,  fretting,  “uric 
“indigestion,,”  pelvic  lesions,  “liver”  trou- 
ble, failure  of  elimination,  and  a hundred 
others  are  assigned  as  causal  conditions,  when 
they  in  no  sense  of  the  word,  even  stand  act- 
ually as  such.  Before  taking  up  a discussion 
of  some  of  the  more  recent  and  advanced 
psychological  work  into  the  causation  and 
cure  of  the  neurosis  and  psychoneurosis,  it 
should  be  first  understood  as  to  what  relation 
these  “so-called  causes ” bear  to  the  real 
causes  in  the  individual  case.  Their  relation 
as  a real  cause,  is  nil.  They  no  more  cause 
these  disorders  (these  neuroses  are  not  dis- 
eases )than  the  hypothetically  placid  mascu- 
line individual  whose  habitat  is  ascribed  to 
the  pale  silvery  luminary  that  lights  the  dark- 
ened firmament  with  the  departure  of  the 
God  of  Day. 

There  can  be  no  question  but  what  an  indi- 
vidual suffering  from  a neurosis  or  psycho- 
neurosis can  also  suffer  from  other  bodily  in- 
firmities and  that  they  can  be  made  worse, 
that  they  will  feel  more  uncomfortable,  and 
suffer  probably  more  in  proportion  than  a 
healthy  individual,  who  is  free  from  a neu- 
rosis and  yet  suffering  from  some  of  the  dis- 
orders and  diseases  noted  above.  In  an  in- 
dividual who  is  free  from  neurosis,  discom- 
fort, pain  and  suffering,  may  be  brought 
about  and  the  condition  aggravated  ' by  the 
presence  of  one  or  more  of  the  troubles  enum- 
erated; for  a strong  individual  may  be  made 
most  unhappy  by  the  discomfort  of  an  “in- 
digestion,” etc.  Conversely  it  may  he  also 
stated  that  the  person,  the  subject  of  neurosis 
or  psychoneurosis  may  have  these  symptoms 
not  as  individual  entities,  hut  as  a result  of 
the  neurosis  or  psychoneurosis ; that  is  to  sav, 
they  are  then  symptoms,  a part  of  the  gen- 
eral symptomatology,  and  not  a causative 
agent  in  any  sense  of  the  word.  In  the  home- 
ly language  of  the  “pike”  the  cart  is  often 
placed  before  the  horse,  and  it  may  be  stated 
without  fear  of  contradiction,  that  in  medic- 
ine as  well  as  in  hauling,  the  traction  power 
of  the  animal  behind  the  cart  is  very  limited 
indeed. 

Probably  in  no  field  of  general  medicine 
has  there  been  more  written  or  spoken  than  in 
this  field,  and  it  is  the  object  of  the  writer  to 
bring  before  the  medical  profession  of  Ken- 
tucky, the  latest  psychological  investigation, 
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that  has,  in  his  opinion,  at  last  raised  them 
from  indefinite  and  bizarre  haziness,  into  the 
clearer  and  more  certain  light  of  scientific  ac- 
curacy. 

A preliminary  explanation,  purely  person- 
al to  the  writer,  may  not  seem  amiss  at  the 
present  time.  About  five  ■ years  ago,  the 
writer  ran  across  an  article  on  the  subject  of 
which  this  editorial  treats  and  was  rather  sur- 
prised and  to  a certain  extent  displeased  with 
the  theory  and  explanation  offered  by  the 
psychologist.  This  was  so  pronounced  in  his 
case,  that  for  three  or  four  months  the  sub- 
ject lay  in  abeyance  until  an  opportunity 
presented  to  test  the  method  with  such  start- 
ling revelations  that  he  at  once  directed  his 
attention  more  closely  and  earnestly  to  the 
somewhat  difficult  methods  of  psychology. 
Since  then,  hardly  a day  has  passed  but  what 
he  has  endeavored  to  dig  from  the  depths  of 
mental  chaos,  the  causative  factors  underly- 
ing these  disorders  and  so  startling  have  been 
the  results  that  from  a state  of  displeasure,  I 
had  almost  said  disgust,  he  passed  to  one  of 
firm  conviction  and  belief,  until  he  feels  to- 
day that  the  psychological  inquiry  into  these 
cases  is  practically  the  only  means  we  have  at 
present  of  discovering  the  true  and  actual 
underlying  causes  of  the  disordef.  It  shall  be 
his  endeavor  to  present  this  somewhat  diffi- 
cult and  complex  subject  in  as  clear  and  sim- 
ple a manner  as  possible,  for  it  is  exceedingly 
important  that  the  general  practitioner,  the 
family  physician,  the  one  who  is  in  contact 
with  the  manifestations  of  these  disorders, 
should  understand  them  thoroughly,  under- 
stand what  is  at  the  bottom,  the  basis  of  the 
trouble,  and  what  sho\ild  be  done  for  their  re- 
lief. 

The  general  practician  must  realize  that 
these  cases  are  suitable  for  the  specialist 
alone,  that  their  hope  of  cure  lies  in  their 
family  physician  recognizing  their  condition 
and  referring  them  to  a specialist  for  pi'oper 
care  and  treatment.  The  clinical  psycholo- 
gist is  in  reality  a specialist  within  a special- 
tv,  and  to  him  must  be  left  the  solution  of 
these  problems  of  the  ages.  It  is  interesting 
to  note  that  Dana,  in  a recent  article  states 
that  the  neurologist  of  the  future  must  first  of 
all  be  a good  neurlogist,  but  that  this  is  not 
sufficient,  for  he  must  be  as  well  a clinical 
psychologist.  Jones  (Toronto)  and  others 
have  repeatedly  called  attention  to  the  almost 
criminal  lack  of  psychological  teaching  and 
to  utter  inability  of  the  medical  graduate  to 
meet  the  psychological  demands  of  his  work. 

In  truth,  in  the  past,  and  from  the  vast  ma- 
jority of  the  present  schools,  medical  men  are 
graduated  who  have  received  no  psychologic- 
al training  whatsoever,  who  are  left  to  their 
native  wit  to  pull  them  through.  This  native 


wit  may  be  of  service  in  ordinary  everyday 
demands  of  general  medical  and  surgical 
practice  but  MacGregor  on  his  native  heath, 
plays  a very  poor  part  and  makes  a very  bad 
showing,  so  far  as  his  psychology  is  concern- 
ed when  it  comes  to  investigating  neurosis 
and  psychoneurosis:  There  is  no  question 
but  what  a psychologically  trained  student  is 
better  equipped  for  bedside  work  than  one 
who  is  untrained  and  it  is  to  be  hoped  that 
medical  teaching  will  in  the  future  endeavor 
to  reclaim  the  errors  of  the  past  by  a better 
“deal”  with  the  student  of  the  future.  It 
should  be  a compulsory  course.  Later  we  will 
see  why  and  how  clinical  psychology  is  neces- 
sary for  the  study,  interpretation  and  cure  of 
the  neurosis. 

Curran  Pope. 


THE  RELATION  OF  PELVIC  DISEASE 
TO  INSANITY  IN  WOMEN. 

The  steady  increase  in  the  percentage  of 
the  committed  insane  to  the  general  popula- 
tion, and  the  enormous  and  growing  expense 
to  the  taxpayers  for  their  care,  make  it  im- 
perative that  in  the  early  future,  the  Com- 
monwealth must  make  a careful  and  author- 
atative  investigation  into  the  causes  of  in- 
sanity, and  the  means  for  its  prevention  and 
cure. 

One  important  means  of  relief,  now  known, 
for  insane  women,  pelvic  operation  where  the 
conditions  warrant  it — is,  (despite  many  bril- 
liant results,  and  many  more,  where,  al- 
though complete  recovery  was  not  secured, 
great  improvement  followed)  still  practically 
ignored,  except  where  diseases  makes  it  im- 
perative. The  principal  reasons  for  this  neg- 
lect are  not  difficult  to  find,  and  are  as  fol- 
lows : A few  enthusiasts  have  operated  in 
such  cases,  without  well-founded  reasons; 
others  have  operated  and  have  claimed  so 
much  too  much,  that  even  their  good  results 
have  been  discredited ; absence  of  complaint 
has  been  taken  for  absence  of  symptoms,  and 
only  a minority  of  insane  women  are  given  a 
gynecological  examination. 

A.  J.  C.  Skene,  in  his  text  book  on  diseases 
of  women,  written  twenty-five  years  ago,  said 
what  is  as  true  today  as  anything  we  have 
on  the  subject.  He  said,  “An  acute  disease 
of  ovary  or  uterus,  or  a displacement  of  either 
is  sufficient  to  cause  a mental  derangement, 
(in  some  highly  sensitive  organizations) 
which  will  subside  when  the  disease  of  the 
pelvic  organ  is  relieved.  Such  cases  are  no 
doubt  reflex  in  character,  but  there  are  a 
great  many  more  cases  of  insanity,  that  can 
he  traced  to  the  sexual  organs  in  which  reflex 
action  takes  no  part.  Take  for  example  cases 
of  uterine  disease,  preceding  by  an  interval 
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of  years,  the  mental  derangement,  which  fol- 
lows without  any  increase  of  the  primary 
disease.  In  such  cases,  it  is  probable  that 
impaired  nutrition  of  the  brain,  which  occurs 
as  the  result  of  prolonged  suffering,  is  the  di- 
rect cause  of  the  insanity,  and  not  the  result 
of  reflex  action  from  the  disease  of  the  sexual 
organs.  The  irritation  and  exhaustion  pro- 
duced by  uterine  or  ovarian  disease,  is  sim- 
ply the  predisposing  indirect  cause  of  the  in- 
sanity, while  the  direct  cause  is  some  lesion  of 
nutrition  of  the  brain  itself.”  His  second  il- 
lustration suggests  a third  condition,  in 
which,  the  insanity  having  been  precipitated 
by  some  temporary  combination  of  causes, 
persist  until,  by  treatment,  more  of  the 
causes  are  removed,  than  were,  in  the  begin- 
ning necessary  to  produce  it.  It  is  well  to 
remember  that  of  the  thirty  or  more  mental 
diseases  grouped  under  the  term  “insanity,” 
only  a very  few  have  a definite  aetiology, 
and  that  most  of  them  are  precipitated  by 
varying  combinations  of  heridity,  environ- 
ment and  strain.  It  is  also  necessary  to  re- 
call— if  we  are  to  treat  mental  diseases  intel- 
ligently— that  insanity  is  not  disease  of  the 
mind,  but  disease  of  the  brain,  and  that 
functional  mental  disease  means,  just  as  does 
functional  physical  disease,  that  we  have 
learned  to  recognize  the  condition,  but  have 
not  yet  been  able  to  determine  its  pathology. 

If  we  keep  these  things  clearly  in  mind,  it 
will  be  plain  to  us  that,  we  can  not  really 
know  our  case  of  insanity  until  we  have 
found  its  cause ! that  we  can  not  be  sure  of 
the  cause  until  we  have  examined  the  patient 
thoroughly  physically,  and  that  this  means,  in 
the  case  of  a woman,  a careful  gynecological 
examination.  Some  pelvic  affections,  such 
as  catarrh,  congestion,  and  mild  grades  of 
inflammation,  lessen  or  dissappear — as  does 
the  menstrual  function — with  the  advent  of 
the  insanity,  but  severe  inflammations,  mal- 
positions, uterine  and  ovarian  growths  and 
adhesions,  occasionally  directly  cause  the 
mental  disease,  and  in  a vast  number  of  cases, 
are  the  last  straw  in  causing  the  overthrow 
of  reason,  and  must  be  removed  before  in- 
sanity can  be  regained. 

To  summarize:  Insane  women  are,  in  a 
great  majority  of  cases,  deprived  of  that 
careful  gynecological  examination  to  which, 
their  mental  state  entitles  them.  Absence  of 
complaint  is  assumed  to  mean  absence  of 
symptoms;  A disordered  condition  may  con- 
tinue  mental  disease,  although  it  had  not, 
alone,  been  serious  enough  to  produce  it.  Ev- 
ery form  of  gynecological  treatment  justified 
in  the  sane,  is  as  strongly,  and  in  some  cases, 
more  strongly  indicated  when  found  in  the 
insane. 

■ G.  P.  Sprague. 


THE  OBSTETRICAL  FORCEPS.— INDI- 
CATIONS FOR  THEIR  USE. 

The  obstetrical  forceps  is  at,  once  the  most 
dangerous  and  most  beneficial  instrument  in 
the  armamentarium  of  the  obstetrician. 
Dangerous  because  if  improperly  and  unskill- 
fully  used  it  may  inflict  untold  injury  upon 
mother  and  child.  Beneficial  because  its 
timely  and  proper  Tise  relieves  the  mother  of 
hours  of  unnecessary  suffering  and  according 
to  late  ideas,  protects  the  child  from  injury 
that  may  manifest  itself  in  disease  in  later 
life. 

Sachs,  the  distinguished  neurologist  of  New 
York  emphasized  this  point  especially  in  a 
paper  last  year  in  which  he  ascribed  many 
cases  of  chorea  and  epilepsy  in  young  chil- 
dren to  long  delay  in  the  second  stage,  at  the 
time  of  their  birth  and  advocated  the  earlier 
use  of  the  forceps  in  such  cases. 

The  latest  books  on  obstetrics  speak  of  the 
application  of  the  forceps  at  four  points  of 
the  pelvis  and  call  it  a low  application  when 
the  presenting  part  rests  upon  the  perineum 
and  is  below  a line  running  across  the  pelvis 
from  one  spine  of  the  ischium  to  the  other. 
It  is  a mid  forceps  operation,  when  the  pre- 
senting part  has  descended  into  the  pelvis 
but  is  above  this  line  drawn  between  the 
ischial  spines.  It  is  a high  forceps  applica- 
tion when  the  head  has  entered  the  pelvis  but 
its  largest  diameter  has  not  passed  through 
the  superior  strait.  The  operation  on  the 
floating  head  naturally  refers  to  a condition 
in  which  the  head  is  presenting  at  the  su- 
perior strait  but  has  not  entered. 

The  forceps  are  indicated  in  any  condition 
in  vvhich  the  mother’s  or  child’s  life  is  in 
danger,  provided  that  she  and  the  child  can 
be  safely  delivered  by  such  means.  It  is  a 
well  known  fact  that  the  majority  of  experi- 
enced obstetricians  have  discarded  the  high 
forceps  operation  because  they  subject  both 
mother  and  child  to  considerable  danger  and 
version  is  preferred  when  immediate  delivery 
becomes  necessary  and  the  head  has  not  de- 
scended into  the  pelvis.  In  consequence  the 
scope  for  the  use  of  the  forceps  has  become 
narrowed  considerably. 

The  mother’s  and  child’s  life  may  be  in 
danger  in  eclampsia,  in  accidental  hemorrhage 
due  to  the  separation  of  a normally  situated 
placenta,  in  hemorrhage  from  placenta  previa 
and  in  collapse  from  any  acute  or  chronic 
condition  on  the  part  of  the  mother. 

Manual  dilatation  and  version  are  now  re- 
sorted to  instead  of  the  dangerous  and  hap- 
hazard high  forceps  in  all  of  these  conditions 
unless  there  is  a sudden  relaxation  and  the 
presenting  part  has  descended  into  the  pelvis 
or  rests  upon  the  perineum  and  can  be  de- 
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livered  by  a safe  and  easy  mid  or  low  forceps 
application. 

The  use  of  the  forceps  is  most  frequently 
indicated  in  those  labors  in  which  there  is 
unusual  delay  in  the  completion  of  the  sec- 
ond stage.  Such  delay  may  be  due  to  ma- 
ternal exhaustion  or  uterine  inertia.  That 
such  conditions  in  most  instances  are  the  re- 
sult of  improper  conduct  of  the  labor  must  be 
evident  to  any  observer.  The  writer  is  often 
called  to  cases  and  finds  the  patient  crying 
out  and  rolling  about  in  the  bed,  in  the  pains 
of  the  second  stage  practically  nullifying  na- 
ture’s efforts  to  deliver  her.  In  the  conduct  of 
up-to-date  labor,  a fairly  definite  time  should 
be  set  for  each  stage.  If  a primipara  has 
been  in  the  first  stage  for  the  greater  part  of 
a day  and  at  bedtime  the  cervix  is  not  suffici- 
ently dilated  to  insure  a completion  of  the  la- 
bor in  a few  hours,  then  the  patient  should  be 
given  a hypodermic  of  morphine  and  after  a 
good  sleep  she  will  easily  effect  the  deliv- 
ery. In  most  instances  in  fact,  dilatation  will 
proceed  more  rapidly  during  her  sleep  than 
before,  to  the  relief  of  both  doctor  and  pa- 
tient. Before  giving  such  a hypodermic  of 
morphine  it  is  taken  for  granted  of  course, 
that  the  physician  has  ascertained  by  careful 
examination,  that  no  mechanical  abnormality 
is  causing  the  delay  in  the  labor. 

The  diagnosis  of  an  ocipito  posterior  posi- 
tion will  satisfy  the  attending  physician  that 
his  patient  will  have  a prolonged  first  stage 
and  he  will  conserve  her  strength  judiciously 
accordingly.  A pendulous  abdomen  in  a mul- 
tipara will  often  delay  the  first  stage  because 
the  pains  in  consequence  are  not  transmitted 
in  the  proper  direction.  Supporting  such  an 
abdomen  with  a firm  towel  will  often  have  a 
surprising  result  upon  the  progress  of  such  a 
labor. 

With  well  directed  efforts  and  good  pains, 
a primipara  should  either  have  made  good 
progress  or  should  have  passed  entirely 
through  the  second  stage  of  labor  in  two 
hours.  If  this  is  not  the  case,  then  she  should 
receive  artificial  assistance.  If  the  head  has 
remained  in  the  pelvis  for  this  length  of  time, 
then  there  is  every  reason  for  completing  de- 
livery with  the  forceps  because  serious  injury 
to  the  soft  parts  of  the  mother  may  result 
from  such  long  continued  pressure. 

If  the  presenting  part  has  reached  the 
perineum  and  the  pains  are  not  even  able  to 
effect  delivery  if  relieved  by  chloroform,  then 
again  the  delivery  had  best  be  completed  in- 
strumentally  to  save  the  mother  unnecessary 
suffering.  It  is  astonishing,  however,  what 
progress  these  patients  will  make  in  this  stage 
when  their  suffering  is  partly  relieved  by  an 
anesthetic  and  they  are  properly  instructed 


and  encouraged  as  to  their  conduct  at  this 
time. 

In  posterior  positions  of  the  occiput  after 
full  dilatation,  a rest  under  morphine  if  the 
first  stage  has  been  unduly  prolonged  and 
the  use  of  the  postural  treatment  whilst  the 
patient  is  lying  down,  if  all  of  these  have  not 
favored  anterior  rotation  and  delivery  in  a 
reasonable  time,  then  such  rotation  and  de- 
livery should  be  effected  by  the  double  appli- 
cation of  the  forceps  as  will  be  described 
later. 

The  writer  considers  such  a delivery  prop- 
erly effected  as  one  of  the  most  beautiful 
demonstrations  of  scientific  obstetrics  as  there- 
by a process  that  unassisted  would  cause  the 
mother  many  additional  hours  of  suffering,  is 
quickly  and  happily  ended." 

After  a symphisiotomy  or  hebosteotomy  the 
latter  operation  having  supplanted  the  for- 
mer, the  patient  can  be  delivered  with  greater 
safety  by  version  than  by  high  forceps,  be- 
cause undue  separation  of  the  iliac  bones, 
may  be  caused  by  a forceps  delivery  and  the 
bladder  is  more  liable  to  injury  if  pressed 
between  the  separated  ends  of  the  bones  by  a 
high  forceps  delivery,  than  if  version  is  re- 
sorted to.  • 

It  would  seem  then,  that  the  forceps  are 
only  safely  indicated  in  cases  in  which  there 
is  an  abnormal  mechanism,  due  either  to 
faidty  rotation  or  insufficient  progress  in  the 
second  stage  in  a specified  time. 

That  the  attending  physician  is  the  only 
one  that  can  decide  when  that  time  for  for- 
ceps assistance  has  arrived  is  self  evident. 

Edward  Speidel. 


RENAL  TUBERCULOSIS— REVIEW  OF 
THE  LITERATURE.— REPORT  OF 
THREE  CASES— EACH  NEPH- 
RECTOMIZED. 

Within  the  last  few  years,  tuberculosis  of 
the  kidney  has  switched  from  a medical  to  an 
absolute  surgical  problem.  Such  a radical 
change  in  our  views  regarding  this  subject 
has  been  wrought  by  the  advent  of  the  cysto- 
scope  and  urethral  catheter. 

The  following  pathological  facts  have  been 
etsablished,  beyond  a doubt;  that  neph- 
rophthisis is  a very  common  disease  of  young 
adult  life,  occurring  most  frequently  in  the 
decade  between  twenty  and  thirty ; that  it  is 
most  frequently  a haematogenous  unilateral 
affection ; that  the  second  kidney  is  rarely  af- 
fected simultaneously,  as  60%  of  the  autopsy 
cases  has  shown  this  sister  organ  free  from 
tuberculosis;  that  statistics  have  erred  in  the 
past  relative  to  sex,  as  Walker  states  in  a 
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total  number  of  386  patients,  204  were  fe- 
males and  182  were  males.  But  Frank  Kidd, 
( Urinary  Surgery,  1910),  London,  says, 
“that  the  more  recent  figures  seem  to  show 
that  the  kidney  of  the  male  is  more  fre- 
quently attacked  than  that  of  the  female. 
This  has  been  masked  in  the  past  by  the  fact 
that,  taking  nephrectomy  cases  for  tubercu- 
losis, 60  to  70%  were  women.  'There  are  two 
reasons  for  this;  first,  there  has  been  until  re- 
cently, a reluctance  to  eystoscope  males  with 
symptoms  of  bladder  tuberculosis;  secondly, 
because  males  often  have  a second  infection 
of  the  testicle  and  there  has  been  a reluctance 
to  perform  nephrectomy  in  such  cases. 

It  is  now  becoming  a rule  to  eystoscope  all 
cases  suspected  of  uro-genital  tuberculosis, 
and  to  remove  the  kidney  in  every  case  if  a 
one-sided  haematogenous  infection  of  that 
organ  can  be  proved.” 

Koch’s  bacillus  is  the  exciting  cause,  which 
reaches  the  renal  tissues  by  the  way  of  the 
blood  stream  ( haematogenous  infection) . 
When  this  is  primary  it  is  called  the  proto- 
path ic  type.  When  it  is  secondary  to  a focus 
in  the  lungs,  bones,  joints,  or  other  organs,  it 
is  termed  deuteropathic. 

Walker  found  that  the  disease  was  stated  to 
be  the  primary  infection  in  the  urogenital  or- 
gans with  reference  to  the  whole  body  in  52 
out  of  174  cases. 

The  bladder  is  almost  invariably  a second- 
ary involmement  to  the  kidney  (or  vas  and 
epididymis.)  It  is  indeed  exceedingly  rare 
that  the  infection  reaches  the  kidney  by 
ascending  along  the  ureter  from  a tubercu- 
lar focus  of  the  bladder-wall  (urogenous  in- 
fection.) 

Professor  Rovsing  says, “I  certainly  have  no 
doubt  that  tuberculosis  in  by  far  the  greatest 
number  of  cases  is  primary  in  the  kidneys, 
and  I have  been  one  of  the  first  to  maintain 
this  view  against  Guvon’s  opposite  opinion; 
but  I consider  it  a serious  error  to  suppose 
that  tuberculosis  cannot  ascend.” 

However,  Wildbolz  is  still  of  the  opinion 
that  renal  tuberculosis  can  be  an  ascending 
affection,  and  by  conducting  a series  of  ex- 
periments on  animals,  by  injecting  tubercle 
bacilli  into  the  bladder,  he  formulates  the 
following  conclusions. 

1.  By  injecting  tubercle  bacilli  into  the 
ureter  can  produce  a unilateral  renal  tubercl- 
losis,  even  when  there  is  no  obstruction  to  the 
urinary  flow. 

2.  The  renal  tuberculosis  appears  to  de- 
velop by  the  tubercle  bacilli  ascending  direct- 
ly to  the  kidney. 

3.  If  the  ureteral  wall  be  inoculated  at  its 
lower  or  middle  third,  an  ascending  renal  tu- 
berculosis will  follow  only  after  rupture  of 


the  tubercular  focus  into  the  lumen  of  the 
ureter. 

4.  the  injection  of  tubercle  bacilli  into 
the  bladder  will  produce  a bilateral  renal  tu- 
berculosis. 

5.  If  the  ureter  be  ligated  beforehand,  only 
the  kidney  with  the  open  ureter  will  develop 
tuberculosis. 

6.  Experiments  upon  animals  point  to  the 
conclusions  that  ascending  renal  tuberculosis 
can  develop  in  the  human  subject. 

While  Bumgarten,  after  conducting  a 
series  of  experiments  is  unable  to  produce  an 
ascending  infection.  Brougersma  in  report- 
ing a case  of  tubercular  cystitis  where  both 
kidneys  were  found  normal  at  operation,  firm- 
ly asserts  that  renal  tuberculosis  is  not  an 
ascending  infection. 

Kidd  says,  “ Haematogenous  tuberculosis 
infection  of  the  uro-genital  tract  occurs  pri- 
marily in  the  kidney  in  both  sexes,  and  also  in 
the  epididymis  in  males  and  tends  to  pre- 
gress  to  the  bladder-neck  from  both  of  these 
sources.  A kidney  focus  is  often  the  only,  or 
at  least  the  only  important  focus  of  tubercle 
in  the  body  when  the  patient  is  first  seen. 
The  symptoms  intermit  and  become  latent  in 
the  most  remarkable  manner,  even  for  several 
years,  lulling  the  practitioner  into  a delus- 
ion of  a cure.  Spontaneous  healing  does  not 
occur,  though  a spontaneous  destruction, 
“Nature’s  Nephrectomy  or  Auto-Nephrec- 
tomy of  the  French”  is  common,  especially 
when  the  whole  kidney  becomes  caseous  due 
to  total  obstruction  of  the  ureter.” 

“It  is  a one-sided  local  disease  at  first,  in 
the  majority  of  the  cases  (85  to  90  per  cent.) 
and  tends  to  remain  so  for  a long  time  (one 
to  seven  years). 

The  Other  Kidney. — After  months  or  years 
in  some  cases  does  not  become  infected,  either 
by  means  of  a fresh  haematogenous  infection, 
or  by  ascent  from  bladder  or  vas  deferens. 
It  is  often  damaged  by  the  presence  of  disease 
in  the  opposite  kidney,  and  gives  evidence  of 
a non-specific  degenerative  change  or  “chron- 
ic nephritis”  which  may  subside  after  a neph- 
rectomy on  the  other  side. 

A double  haematogenous  infection  of  the 
kidney  and  epididymis  may  co-exist,  and  can 
be  demonstrated  clinically  by  the  fact  that 
the  vas  deferens,  bladder-walls  and  lower 
ureter  are  not  involved — which  is  a most  im- 
portant clinical  state  to  recognize. 

The  tubercle  bacillus  anchors  from  the 
blood-stream  in  two  ports,  first  the  kidney, 
secondly  the  epididymis,  and  starts  forth  on 
its  journey  into  the  uro-genital  regions.  Be- 
ing a slow  organism,  it  seldom  ascends,  but 
prefers  to  descend.  Its  high-ways  are  the 
ureter  and  the  vas  deferens.  It  comes  to  the 
cross-roads  in  the  wall  of  the  bladder  where 
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the  ureter  crosses  the  vas  deferens,  and  there 
it  rests  for  a time  in  the  wall  of  the  bladder 
around  and  above  the  ureteric  orifice.  From 
this  point  it  sets  out  afresh  to  explore  the 
peninsulars,  sometimes  continuing  sup  ward 
along  the  other  high-roads  (vas  or  ureter),  or 
more  commonly  entering  on  by-paths,  ves- 
iculae,  prostate,  bladder-wall,  and  very  rarely 
the  urethra.” 

To  establish  a diagnosis  of  renal  tubercu- 
losis, early,  in  many  cases  is  quite  a difficult 
task,  as  the  first  evidence  of  the  presence  of 
the  disease  to  attract  the  attention  of  the  pa- 
tient to  the  uro-genital  apparatus  is  most  fre- 
quently the  irritability  of  the  bladder,  and  at 
this  time  there  may  or  may  not  be  a vesical 
lesion.  In  the  absence  of  any  vesical  lesion, 
this  bladder  distress  is  due  to  the  irritation 
of  the  vesical-neck,  caused  by  the  tuberculous 
urine  from  the  affected  kidney. 

When  there  is  a vesical  lesion,  the  bladder 
distress  is  ofttimes  torturing,  especially  so, 
if  the  site  of  the  lesion  is  in  close  proximity  of 
the  vesical  neck.  There  is  sooner  or  later 
marked  diminuition  in  bladder  capacity  (3 
or  4 ounces)  with  thickened  walls,  due  to 
muscular  hypertrophy,  incident  to  bladder 
overwork  and  tubercular  infiltration. 

In  chronic  cases  in  females,  there  is  often 
seen  more  marked  contraction  of  this  viscus, 
until  the  capacity  is  reduced  to  no  more  than 
an  ounce  of  urine,  called  the  “thimble  blad- 
der. ’ ’ 

“There  are  other  symptoms  present  which 
manifest,  themselves  early  in  tuberculosis  of 
the  urinary  tract  and  which  will  not  escape 
the  attentive  and  careful  observer  provided 
that  he  is  on  the  lookout  for  them  and  pro- 
vided that  he  is  able  to  draw  from  the  patient 
valuable  statements  by  well  pointed  questions. 
Patients  suffering  from  incipient  renal  tuber- 
culosis complain  of  sensations  or  more  or 
less  intense  pains  in  either  side  of  the  abdo- 
men, or  the  crest  of  the  os  ilei,  the  hip,  the 
femur,  the  os  sacrum.  Quite  frequently  a 
characteristic  sensation  of  coldness  is  com- 
plained of  in  either  lumbar  region.  James 
Israel  calls  attention  to  abnormal  unilateral 
sensations  in  the  kidney  region,  which  en- 
abled him  to  establish  a probable  diagnosis  of 
renal  tuberculosis  in  70%  of  his  patients  who, 
later  on,  underwent  nephrectomy.  He  has 
also  observed  in  many  of  his  cases  character- 
istic unilateral  remote  sensations  in  one-half 
of  the  bladder  or  one  side  of  the  urethra,  or 
penis,  or  in  one  labium  or  in  one  side  of  the 
vagina,  these  sensations  being  either  connect- 
ed with  or  independent  from  the  act  of  urin- 
ation. In  Israel’s  experience  the  side  on 
which  these  sensations  occurred  almost  al- 
ways correspond  to  that  of  renal  tubercular 
invasion.  This  experienced  observer  also 
calks  attention  to  characteristic  paroxysms  of 


renal  tenesmus  with  vomiting  of  a clear, 
watery  urine,  which  is  expelled  in  drops,  the 
attacks  being  occasionally  accompanied  by 
chills  and  sweating.” — Krotoszyner. 

Urine : Orth  has  demonstrated,  that  tu- 
bercle bacilli  can  pass  through  a healthy  mu- 
cous membrane  into  the  blood,  without  excit- 
ing any  demonstrable  local  lesion. — Kidd. 

The  appearance  of  tubercle  bacilli  in  the 
urine  does  not  by  any  means  necessarily  in- 
dicate uro-genital  tuberculosis,  as  it  has  re- 
peatedly been  proven  (Israel,  Jani  and  Na- 
kari,  Thilicwicz)  that  tubercle  bacilli  may 
float  in  the  urine  of  persons  whose  urinary 
tract  is  innocent  of  any  pathological  lesion, 
even  as  demonstrated  at  post  mortem. — 
Bransford  Lewis. 

Nocturnal  polyuria  is  one  of  the  constant 
earlier  symptoms — pus,  ( only  in  microscopic- 
al quantities ) does  not  appear  until  the  tu- 
bercular focus  has  bursted  from  the  cortex 
into  the  renal  calyses. 

“Pus  corpuscles  occurring  in  urine  (even 
in  small  amounts)  is  indicative  of  an  abnor- 
mal process  somewhere  in  the  urogenital  tract, 
if  scanty  it  is  not  necessarily  an  inflamma- 
tion, but  undoubtedly  an  irritation ; if  in 
moderate  numbers,  the  diagnosis  of  an  inflam- 
mation can  be  made,  which  is  more  pronounc- 
ed the  greater  number  of  pus  corpuscles; 
when  they  are  very  numerous,  the  diagnosis 
of  an  ulceration  or  suppuration  may  be  made 
— but  not  without  other  features.” 

“The  appearance  of  the  urine  is  not  char- 
acteristic in  these  cases ; the  color  is  usually 
pale,  and  it  is  turbid,  and  of  a low  specific 
gravity.  The  amount  of  urine  is  increased, 
with  a small  amount  and  sometimes  only  a 
trace  of  albumin  present.  The  sediment  is 
slight  unless  ulcers  or  abscesses  have  formed, 
when  it  is  more  profuse. 

The  features  under  the  microscope  are  at 
first  those  described  in  a chronic  catarrhal 
nephritis.  (See  “Urinary  Analysis  and  Diag- 
nosis” p.  194),  and  later  on  give  evidences 
of  a destructive  process,  with  presence  of  con- 
nective tissue  shreds  in  varying  amount.  Too 
much  stress  cannot  be  laid  upon  the  constitu- 
tion of  the  patient,  as  shown  by  the  presence 
of  the  pus-corpuscle,  found  in  the  urine,  in 
such  cases.  As  long  as  the  larger  numbers  of 
the  pus-corpuscles  are  coarsely  granular  and 
glistening,  showing  a good  constitution,  the 
presence  of  tuberculosis  is  not  probable.  As 
soon,  however,  as  the  pus-corpuscles,  or  a 
large  number  of  them,  are  pale  and  finely 
granular,  showing  a considerably  impaired  or 
poor  constitution,  the  existence  of  a possible 
tuberculosis  must  not  be  lost  sight  of.  Such 
a poor  constitution,  with  the  evidences  of  only 
a moderate  catarrhal  nephritis  and  cystitis, 
may  not  infrequently  be  among  the  first  sus- 
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picious  signs  of  tuberculosis,  even  when  the 
clinical  symptoms  are  as  yet  only  slightly 
pronounced.  ’ ’ — Heitzmann. 

Haematuria:  Blood  (in  microscopical 

quantities)  is  usually  constantly  present. 
Two  of  my  cases  experienced  frequent  haema- 
turia, and  in  one  case  especially,  the  bleeding 
from  the  kidney  at  various  intervals,  was 
such  as  to  almost  endanger  life. 

The  fact  that  places  itself  most  forcibly  in 
the  minds  of  surgeons  is  the  insidious  onset 
of  the  symptoms  and  stress  that  should  be 
placed  on  a bladder  irritability  with  an  un- 
known cause.  This  prompted  Casper  in  stat- 
ing: “A  recurring  haematuria  of  obscure 
origin,  and  above  all,  every  case  of  pyuria  in 
which  the  urine  does  not  promptly  clear  up 
or  at  least  improve  under  appropriate  treat- 
ment excites  suspicion  of  tuberculosis  of  the 
urinary  apparatus.  According  to  Harris,  the 
early  bladder  symptoms  are  not  caused  by 
lesions  in  the  bladder  but  are  “irridiation 
symptoms.  ’ ’ — AVolfer. 

In  a haematogenous  infection,  after  the  tu- 
bercular focus  bursts  from  the  cortex  into  the 
renal  calyses,  there  is  soon  or  later  an  in- 
volvement of  the  renal  pelvis  (pyelitis),  re- 
sulting in  a constant  pyuria  and  only  ceasing 
when  the  ureter  becomes  temporarily  blocked, 
and  during  this  interim  the  kidney  is  prepar- 
ing another  “bomb-shell”  in  the  form  of  a 
secondary  abscess,  which  subsequently  bursts 
into  the  pelvis — the  successive  formation  of 
these  caseous  foci  eventually  destroys  the  kid- 
ney. The  presence  of  pus  in  an  acid  urine  is 
said  to  be  strongly  suspicious  of  renal  tuber- 
culosis, although  with  a mixed  infection  the 
urine  may  become  alkaline. 

“The  finding  or  identification  of  the  tu- 
bercle bacilli  in  the  urine  is  not  always  easy 
or  possible  and  is  largely  dependent  on  ac- 
companying conditions,  the  age  and  extent  of 
lesions,  the  mode  of  search  carried  out,  and 
the  like.  The  bacilli  may  be  sparce  in  num- 
ber, and  on  that  account  escape  detection  by 
the  ordinary  methods.  Bryson  called  atten- 
tion to  a useful  procedure  in  this  connection 
— namely,  the  draining  off  by  a sterile 
catheter,  of  the  small  amount  of  urine  left 
over  after  voluntary  urination,  as  offering  a 
better  probability  of  gathering  the  bacilli 
that  have  settled  at  the  bottom  of  the  blad- 
der.— Bransford  Lewis. 

When  renal  pain  is  experienced,  it  is  usu- 
ally a dull  one-sided  lumbar  ache,  uninflu- 
enced by  rest  or  position  and  somewhat  in- 
creased at  night.  Renal  or  ureteric  colic  is 
usually  provoked  by  necrotic  and  cheesy 
masses  in  their  decent  along  the  ureter.  The 
ureter  sooner  or  later  becomes  infected  and 
its  thickened  wall  can  sometimes  be  palpated 
through  the  wall  of  the  vagina. 


Rarely  can  a palpable  renal  turner  be  de- 
tected in  the  earlier  stages — and  not  always 
is  a tubercular  kidney  tender  on  deep  pres- 
sure. 

“In  the  later  stages  the  kidney  may  be 
slowly  eaten  away  without  ever  becoming  en- 
larged, but  more  often  it  is  distended  by  in- 
termittent ureteric  block  and  set  in  a fibro- 
lipomatous mass  or  inflamed  perinephritic 
tissue  so  that  a tumor  is  felt  in  the  loin,  which 
may  continue  to  move  with  respiration  though 
it  is  surrounded  by  dense  perinephritic  ad- 
hesions. At  times  a vast  pyonephrosis  is 
formed  filling  half  of  the  belly.  At  the  same 
time  it  should  never  be  forgotten,  that  a 
healthy  kid/ney  may  undergo  hypertrophy 
and  feel  like  a large  renal  swelling,  the  dis- 
eased kidney  being  small  and  obsolete.  This 
healthy  kidney  may  also  be  tender. 

UNLESS  ATTENTION  IS  PAID  TO 
URETERIC  CATHETERIZATION,  THE 
HEALTHY  KIDNEY  MAY  BE  EXPLOR- 
ED- AND  EVEN  REMOVED,  WITH  DIS- 
ASTROUS RESULTS— A FACT  WHICH, 
SHOULD  ALWAYS  BE  PRESENT  IN 
THE  MIND  WHEN  EXAMINING  A CASE 
OF  TUBERCULOUS  KIDNEY.  Kidd. 

Cystoscopy  (Quoting  from  Bransford 
Lewis,  “Uro-genital  Tuberculosis.”) 

The  writer  desires  to  express  himself  as  de- 
cidedly opposed  to  the  rather  broadly  dis- 
seminated view  that  urinary  tuberculosis 
means  interdiction  of  the  use  of  instruments, 
either  for  diagnosis  or  for  treatment.  While 
due  conservatism  should  be  exercised  in  this 
regard,  the  idea  that  it  is  a forbidden  field 
should  be  abandoned.  That  idea  is  no  more 
applicable  here  than  in  other  conditions  re- 
quiring the  ministration  or  surgery  and 
medicine.  It  has  been  observed  in  a number 
of  cases  of  severe  urinary  tuberculosis  that 
the  repeated  use  of  the  cystoscope,  together 
with  the  ureter  catheterization  and  other 
forms  of  instrumentation,  have  not  retarded 
or  interfered  with  progressive  improvement 
or  even  recovery.  In  some  instances,  indeed 
such  measures  themselves  were  followed  by 
distinct  improvement,  sustained  in  repeating 
them.  I have  never  yet  observed  any  compli- 
cations or  serious  consequences  from  such 
manipulations,  though  they  are  restricted  al- 
’■'ays  to  the  necessities  of  the  case  and  not 
used  in  a meddlesome  way. 

The  writer  has  been  much  gratified  to  ob- 
serve participation  in  this  view  by  Willy 
Myer  (New  York  Medical  Journal,  April  27, 
1907),  who  says: 

“Cystoscopy  of  the  urinary  tract  has  al- 
ways been  a subject  of  great  interest  to  me, 
and  I look  upon  it  as  a valuable  diagnostic 
aid.  I was  somewhat  surprised  therefore,  to 
note  the  opinion  expressed  by  a few  col- 
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leagues  that  this  examination  as  well  as  cath- 
eterization of  the  ureter  is  contraindicated 
in  patients  afflicted  with  this  trouble  (tuber- 
culosis). In  all  my  cystoscopic  experience, 
extending  over  a period  of  just  twenty  years, 
1 have  never  seen  cystoscopy  cause  direct  det- 
riment to  these  patients  and  I feel  it  never 
should,  so  long  as  the  instruments  are  gently 
and  judiciously  manipulated.  I would  there- 
fore state  right  here  that  I consider  cysto- 
scopy not  only  permissible  but  in  most  of 
these  cases  absolutely  necessary,  in  order  to 
enable  us  to  establish  a definite  diagnosis.” 

While  characteristic  lesions,  such  as  have 
previously  been  mentioned,  are  shown  by  the 
cystoscope  in  tuberculous  inflammation  and 
more  especially  ulceration  of  the  bladder,  it 
cannot  bo  said  that  the  lesions  are  always 
typical,  or  that  they  adhere  to  hard  and  fast 
lines  of  development.  On  this  subject  Casper 
(Bonney’s  translation,  p.  224)  says: 

In  general,  tuberculosis  of  the  bladder  does 
not  present  a specific  picture.  Besides  dif- 
fuse swelling  and  redness  there  are  at  times 
deeply  congested  localized  areas  clearly  separ- 
ated from  apparently  healthy  tissue,  while 
again  ulcerations  having  nothing  distinctive 
about  them  are  seen.  Tubercles  are  very  sel- 
dom found. 

Fenwick  (Clinical  Cystoscopy,  page  172) 
says : 

The  primary  (early)  deposit  is  detected 
on  the  posterior  wall  in  two  forms,  either  dif- 
fuse as  a dull  red  patch  or  patches,  or  localiz- 
ed, as  a single  ulcer  to  the  inner  side  of  the 
ureteric  orifice.  The  dull  red  patches  be- 
token extravasation  and  exudation.  I have 
sometimes  met  with  cases  in  which  a solitary 
ulcer  was  seen  to  the  inner  side  of  the  orifice 
and  I could  not  distinguish  its  appearance 
from  the  solitary  simple  ulcer. 

Ureteral  Orifices. — Besides  the  oval  or 
rounded  ulcers  with  sharp  edges,  perhaps  un- 
dermined, with  roughened,  raw  and  bleeding 
surfaces,  surrounded  by  a zone  of  congestion, 
of  velvety  appearance  lacking  the  natural 
luster,  with  other  areas  of  congestion  either 
localized  or  diffuse — besides  those  character- 
istic appearances  of  the  bladder  mucosa  itself, 
the  ureteral  orifices  themselves  ordinarily  but 
not  invariably  present  characteristic  features 
in  connection  with  descending  tuberculosis. 
These  have  been  especially  well  studied  by 
Fenwick,  who  says  (ibid.,  p.  174)  : “One  of 
the  ureteric  orifices  is  attacked  before  the 
other;  both  are  never  attacked  equallv.  The 
orifice  of  that  ureter  on  which  the  stvss  rf 
the  disease  falls  first  ehang's  in  “■  i'  > 
lips  thicken,  it  becomes  caked  and  patuhu:  . 
The  same  changes  will  he  found  u>  'h->  " • « 
spending  renal  pelvis,  with  implicati  n of  t 1 1 ' 
lower  part  of  the  kidney.”  The  same  author 


s that  where  the  vesical  implication  is 
descending  one  from  a tuberculous  kidney 
that  retracts  under  the  ribs,  the  ureter  be- 
comes stretched  (tense),  the  vesical  orifice  of 
the  ureter  becomes  displaced,  elevating  the 
trigonal  angle  of  that  side  and  perhaps  pre- 
senting a funneled  appearance  there — fur- 
nishing a diagnostic  sign  of  material  value. 
Instead  of  being  an  inch  and  a half  from  its 
fellow  and  the  same  distance  from  the  ureth- 
ral outlet,  it  is  found  to  be  as  much  as  two 
inches  from  either  opening,  and  is  drawn  both 
outwards  and  upwards. 

While  the  positive  evidence  thus  presented 
by  the  appearance  of  the  urethral  orifice 
should  be  given  its  full  meed  of  credit  as  an 
indicator  of  the  condition  of  the  kidney 
above  it  many  authors  go  still  further  and  ac- 
cept its  negative  evidence  with  as  great  con- 
fidence. They  declare  that  if  the  ureteral 
orifice  is  normal  in  appearance  there  is  no 
necessity  of  looking  further  for  evidence  of 
tuberculosis  of  the  corresponding  kidney ; 
they  give  it  a clean  bill  of  health  on  that 
ground  alone. 

Others,  again,  accept  with  equal  com- 
placency the  cystoscopic  appearance  of  the 
urine  as  it  is  being  emitted  in  jets  from  the 
respective  ureteral  openings,  saying  that  if 
either  jet  is  cloudy  or  bloody  it  means  that 
the  corresponding  kidney  is  the  one  at  fault. 
The  acceptance  of  such  flimsy  and  untenable 
evidence  can  only  result  in  discrediting  and 
defining  a procedure  of  the  highest  scientific 
value.  Kidneys  saturated  with  tuberculous 
infection  have  been  removed  from  patients 
whose  ureteral  orifices  showed  no  indication 
v/hatever  of  the  renal  trouble,  and  if  it  be 
true  that  urine  macroscopically  clear  and  to 
casual  inspection  healthy,  can  contain  pus 
cells,  red  blood  cells  and  tubercle  bacilli,  the 
cystoscopist  must  be  expert,  indeed,  to  detect 
these  in  the  jets  of  urine  issuing  from  the 
ureters. 

The  reliable,  safe  and  secure  mode  of  arriv- 
ing at  the  determination  of  implication  or 
health  of  the  respective  kidneys  is  that  by 
ureteral  catheterization  and  minute  investi- 
gation of  the  urines  drained  thereby.  There 
are  no  well  grounded  objections  to  the  pro- 
cedure, and  the  information  it  furnishes  is 
not  illusory  or  misleading.  Much  time  and 
printer’s  ink  have  been  spent  in  the  endeavor 
to  prove  that  ureteral  catheterization  is  dan- 
gerous because  of  its  abilitty  to  convey  in- 
fection into  a healthy  ureter.  If  this  ob- 
jection were  tenable  it  would  have  plenty  of 
evidence  ere  this  to  justify  it,  but  such  has 
not  been  the  case;  and  of  the  many  thousands 
of  ureteral  catheterizations,  none  have  been 
reported  as  leaving  such  a heritage. 

Segregation  does  not  compare  with  it.  in 
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any.  respect.  It  is  both  unreliable  and  ineffi- 
cacious, leaving  no  material  reason  for  its 
use.  ’ ’ 

The  profession  has  made  a big  “theoretical 
to-do ” in  regard  to  catheterizing  a healthy 
ureter  across  a tubercular  bladder,  or  a blad- 
der that  has  contained  tuberculous  urine. 
Suffice  it  to  say  that  Kapsammer  has  perform- 
ed upwards  of  50  bilateral  ureteric  catheteri- 
zations across  the  infected  bladder,  and 
though  following  his  cases  carefully,  has 
never  noted  consecutive  infection  of  a 
healthy  ureter. 

Blum  reports  the  following  astonishingly 
favorable  decrease  in  mortality  rate  follow- 
ing nephrectomy,  which  he  attributes  to  early 
diagnosis  and  accurate  data  in  regard  to  the 
functional  capacity  of  the  sister  kidney,  as 


ascertained  by  the  cystoscope  and  ureteral 
catheter. 

Brodeur- 1890  58  per  cent  mortality 

Palet  1893  40  per  cent  mortality 

Pousson 1902  29.4  per  cent  mortality 

Schmieden  . . . 1902  31.3  per  cent  mortality 

P.  Wagner  . . . 1905  24.5  per  cent  mortality 

Blum 1907  13.3  per  cent  mortality 

Blum 1908  11.1  per  cent  mortality 


In  this  connection  I might  add — 

ALBARRAN  1910,  108  CASES— 3 

DEATHS  (LESS  THAN  3 PER  CENT). 
HE  OPERATES  EARLY  AND  NEVER 
OPERATES  UNTIL  HE  HAS  SATISFIED 
HIMSELF  THOROUGHLY.  IN  REGARD 
TO  THE  FUNCTIONAL  VALUE  OF 
EACH  KIDNEY  SEPARATELY,  BY 
MEANS  OF  THE  URETERAL  CATH- 
ETER. 

“Formerly  the  condition  was  rarely  diag- 
nosed as  shown  from  records  from  Wiener 
Allegemeinen  Krankenhaus  from  1893  to 
1902.  In  20,770  autopsies  there  were  found 
191  cases  of  renal  tuberculosis  and  only  6 had 
been  diagnosed.  Sixty-seven  of  these  were 
unilateral  and  might  have  been  successfully 
treated  surgically. 

Blum  reports  a"  series  of  26  cases  which 
were  not  surgically  treated,  with  24  deaths 
within  5 to  6 years  and  says  that  medical 
treatment  is  a waste  of  precious  time  and  di- 
minishes the  chances  of  operation.”  (Wolfer 
Journal  Surgery  Gynecology  & Obstetrics.) 

Remote  results : Albarran  followed  up  77 

of  his  108  cases;  50  were  cured,  22  seen  two 
years,  14  six  years,  3 nine  years,  after  oper- 
ation. 17  still  had  vesical  trouble,  but  were 
much  better  for  the  operation ; 10  died  later, 
5 from  tubercidosis  of  the  lungs. 

CASE  I. — Mrs.  T.,  age  30.  A Kentucky 
woman,  wife  of  a physician  living  in  New 
Mexico.  Last  September  the  husband  called 
at  my  office  and  made  an  engagement  for  me 


to  cystoscope  bis  wife,  saying  that  she  had 
suffered  more  or  less  with  bladder  trouble  for 
over  two  years  and  that  he  was  very  suspici- 
ous of  stone.  Some  four  years  previous  he 
moved  to  New  Mexico  on  acount  of  his  wife’s 
health  (at  this  time  she  had  a tubercular  fo- 
cus in  the  respiratory  tract) . 

She  gave  a history  of  constantly  cloudy 
urine  and  at  times,  containing  much  pus,  for 
over  two  years — with  two  attack  of  profuse 
haematuria  and  periods  of  intense  vesical 
distress. 

Cystoscopy : Bladder  capacity  5 ounces — a 
chronic  diffused  catarrhal  cystitis,  with  some 
slight  trabeculation,  bladder-wall  of  a grayish 
white  tinge  and  thickened.  Trigone  much 
congested.  Left  ureteral  os  normal.  Right 
ureteral  os  was  gaping  and  surrounded  by 
an  area  of  ulceration  about  the  diameter  of  a 
quarter. 

Both  ureters  were  catlieterized — urine 
from  the  left  kidney  drained  clear,  and  after 
repeated  tests,  the  left  kidney  was  declared 
functionally  active. 

From  the  right  kidney  drained  a thick  pur- 
ident  urine — at  times  the  cheesy  debris  clog- 
ging the  catheter.  This  urine  contained  tu- 
bercle bacilli  in  varying  amount. 

Diagnosis:  A post-deuteropathic  unilater- 

al renal  tuberculosis.  A nephrectomy  ad- 
vised. 

Early  in  October,  Dr.  Wm  J.  Mayo,  of 
Rochester,  Minnesota,  performed  the  neph- 
rectomy, the  patient  made  a speedy  recovery 
and  returned  to  New  Mexico,  within  four 
weeks.  It  has  now  been  five  months  since  the 
nephrectomy,  the  bladder  symptoms  have 
subsided- — the  urine  clear — and  the  patient 
has  gained  twenty  pounds. 

CASE  II. — Miss  E.,  age  30.  No  tubercular 
history.  Bladder  symptoms  since  March 
1908,  agonizing  at  times,  especially  when 
voiding  clots.  Frequent  attacks  of  haema- 
turia, in  fact  during  one  attack,  the  hemor- 
rhage from  the  kidney  was  such  as  to  almost 
endanger  life.  She  has  never  had  any  renal 
colic  or  pain  or  discomfort,  whatsoever  refer- 
able to  the  kidney.  No  other  tubercular 
focus  could  be  found  elsewhere  in  the  body. 
Evening  temperature  constantly  above  100 
degrees  F.  Urine  cloudy,  acid  and  always 
contained  pus  and  blood. 
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plainly  visible — orifice  corresponding  to  the 

normal  kidney. 

Cystoscopy : — Bladder  contracted,  capacity 
3 1-2  ounces.  Bladder  distention  beyond 
3 1-2  ounces  produced  intense  pain.  A chron- 
ic diffuse  cystitis.  Vesical  mucosa  pale  and 
thickened.  Left  ureteral  os  normal.  Right 
ureteral  os  almost  obliterated  in  a crater-like 
mass  of  ragged  ulceration,  almost  as  large  as 
a half-dollar. 

Left  ureter  catheterized — urine  clear. 

Failed  to  catheterize  right. 

Second  cystoscopy.  Left  ureter  catheter- 
ized— urine  clear. 

Failed  to  catheterize  right. 

Third  cystoscopy.  (Under  general  anes- 
thesia). Left  ureter  catheterized — urine 
clear. 

Failed  to  catheterize  right. 

Fourth  cystoscopy.  Left  ureter  catheteriz- 
ed— urine  clear. 

Failed  to  catheterize  right. 

Fifth  cystoscopy.  Left  ureter  catheteriz- 
ed— urine  clear. 

Failed  to  catheterize  right. 

Sixth  cystoscopy.  Left  ureter  catheterized 
— urine  clear. 

Right  ureter  catheterized  with  much  dif- 
ficulty. The  urine  drained  from  this  kidney 
was  thick,  purulent,  slimy  and  loaded  with 
caseous  matter.  Tubercle  bacilli  numerous. 
Left  kidney  functionally  active. 

Diagnosis:  Primary  haematogenous  un- 

ilateral renal  tuberculosis.  Nephrectomy  ad- 
vised. 


Fig  2,  Case  II. — Cystoscopic  picture  of  Right 
Ureteral  orifice — surrounded  by  a crater-like 
mass  of  ragged  ulceration — ureteral  orifice  al- 
most obliterated,  marker!  pallor  of  the  arbor- 
escent blood  vessels.  Orifice  corresponding  to 
the  tubercular  kidney. 


Nephrectomy  (Oct.  19,  1910  by  Dr.  Waller 
O.  Bullock).  Lumbar  incision,  prolonged 
slightly  outward  at  lower  extremity.  Cap- 
sule firmly  adherent  on  all  sides.  Dissection 
of  upper  pole  especially  difficult — diaphragm 
torn  through  while  separating  adhesions  at 
this  point.  Rent  closed  immediately  with 
wet  pack.  Kidney  delivered  through  incis- 
ion. Vessels  clamped  and  divided — some 
bleeding  from  a large  branch  of  renal  artery 
which  was  missed  in  clamping  pedicle.  Ure- 
ter dissected  to  brim  of  pelvis  and  divided — 
stump  cauterized  with  pure  carbolic  acid — 
ligated  with  chromic  cat-gut.  Ureter  as  thick 
as  a lead-pencil  at  point  of  division — felt  like 
solid  cord.  Vessels  ligated  with  chromic  cat- 
gut. Gauze  pack  left  in  at  upper  end  of  in- 
cision. Cigarette  drainage  of  cavity  left  by 
removal  of  kidney.  Pack  removed  on  4th 
day — no  pleurisy.  Drainage  from  cavity 
slight,  but  persistent.  Drainage  left  in  for 
three  weeks. 

Patient  left  the  hospital  in  four  weeks — the 
bladder  symptoms  were  stubborn  in  subsiding 
owing  to  the  irrigation  from  the  stump  of  the 
ureter  and  the  ulceration  and  infiltration 
around  the  ureteral  orifice.  However,  now 
the  bladder  symptoms  are  rapidly  subsiding 
— bladder  capacity  increasing — intervals  bet- 
ween urination  lengthening.  Urine  as  yet, 
not  entirely  clear.  Patient  has  gained  six- 
teen pounds. 

A coincidence.  Case  No.  1 is  a counterpart 
of  Case  No.  2 (Age  30.  Right  kidney  and 
both  within  the  same  month.  Both  females.) 
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CASE  111. — Mrs.  P.,  age  22.  (Patient  of 
Dr.  David  Barrow).  Married  at  13.  Two 
children,  6 and  2 1-2  years  respectively.  No. 
miscarriages.  Mother  died  of  tuberculosis, 
also  a maternal  aunt.  She  had  a little 
brother  to  die  at  the  age  of  four,  of  “brain  fe- 
ver” (probably  tubercular  meningitis). 


•v? 


Fig  3,  Case  II. — Tubercular  kidney  (one  and  one- 
half  normal  size)  riddled  with  abscesses — • 
many  had  bursted  through  into  calyces  and 
pelvis.  Ureter  involved  and  greatly  thickened 
throughout  its  entire  course.  The  tubercular 
process  involved  kidney,  ureter  down  to  blad- 
der, and  including  bladder,  in  and  around 
ureteral  orifice. 


She  began  to  develop  bladder  symptoms, 
one  week  prior  to  birth  of  last  child  (July  19, 
1908  )such  as  frequent  and  painful  urin- 
ation, later  she  began  to  pass  blood  and  clots, 
the  haematuria  was  rather  constant  and  when 
it  ceased,  she  described  her  urine  like  unto 
“buttermilk.”  Frequency  continued  on  an 
average  of  every  30  minutes  and  always  ac- 
companied by  pain.  She  never  experienced 
pain  or  discomfort  in  her  side  until  six 
weeks  prior  to  operation. 

Examination:  Rapid  weak  pulse.  Tem- 

perature 103,  greatly  emaciated  and  had  a 
prostrated  and  septic  look.  Pain  in  the  ab- 
domen. There  was  a mass  the  size  of  a cocoa- 
nut  in  her  left  side,  filling  up  almost  the  up- 
per half  of  the  belly — not  only  could  this 
mass  be  felt,  but  could  be  plainly  outlined  by 
inspection.  A thick  purulent  urine,  contain- 
ing tvbercle  bacilli. 

Cystoscopy : Bladder  capacity  two  ounces 
— a typical  “thimble  bladder.”  Owing  to 
such  a degree  of  contracture  and  inflamma- 
tion of  the  bladder,  the  cystoscopy  was  not 
prolonged.  Right  ureter  immediately  cath- 
eterized.  ‘Ten  c.c.  urine.  Right  kidney  re- 


garded functionally  active.  Diagnosis,  left 
renal  tuberculosis.  Nephrectomy  advised. 

Nephrectomy  (Dr.  Barrow,  Dec.  23,  1910). 
Lumbar  incision,  a pyonephrosed  tubercular 
kidney,  containing  about  11  ounces  of  pus 
and  caseous  matter,  all  secreting  tissue  had 
been  destroyed  by  multiple  abscesses.  Ureter 
thickened  and  as  large  as  little  finger  through- 
out its  entire  course — this  was  dissected  out 
and  ligated  at  pelvic  brim. 

It  has  now  been  15  weeks  since  operation. 
I saw  her  yesterday  (April  6th.  She  has 
gained  twenty-five  pounds.  Still  complains 
of  frequency  of  urination — but  no  pain.  This 
is  due  to  her  contracted  bladder  (two  ounces 
capacity.) 

Carl  Lewis  Wheeler. 


OFFICIAL  ANNOUNCEMENTS. 


SUGGESTED  PROGRAM  FOR  THE  PA- 
DUCAH SESSION  OF  THE  KEN- 
TUCKY MEDICAL  ASSOCI- 
ATION. 

Tuesday,  October  24,  1911. 

Scientific  Session — First  Day,  10  O’clock. 
Symposium — ‘ ‘ Obstetrics  and  Gynecology.  ’ ’ 

1.  Demonstration  of  Version  on  the  Man- 
ikin. 

2.  Reasons  for  and  Method  of  Application 
Axis-Traction  Forceps. 

3.  What  the  Physician  can  do  for  the  Dis- 
eases of  Women  in  his  Office  and  at  the 
Bedside. 

4.  Annual  Oration  in  Medicine. 

Tuesday,  October  24,  1911. 
Afternoon  Session — First  Day  2 P.  M. 

1.  Indications  for  Prostatectomy. 

2.  Rational  Surgical  Treatment  of  Arthritis. 
Symposium — “Importance  of  Early  Diag- 
nosis.” 

3.  In  Malignancy, 

4.  In  Intestinal  Obstruction, 

5.  In  Ano-Rectal  Diseases, 

6.  In  Ectopic  Gestation, 

7.  In  Head  Injuries, 

8.  In  Placenta  Previa. 

Tuesday,  October  24,  1911. 

Evening  Session — 8 P.  M. 

1.  President’s  Address. 

2.  Annual  Oration. 

Wednesday,  October  25,  1911. 
Morning  Session — Second  Day,  8:30  A.  M. 

Symposium — ‘ ‘ Arterio-Sclerosis.  ’ 5 

1.  Etiology  and  Symptoms, 

2.  Pathology  and  Treatment, 
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3.  Treatment  of  Syphilis, 

4.  Differential  Diagnosis  of  Iritis,  Glau- 
coma and  Conjunctivitis, 

5.  Diseases  of  the  Mastoid : Diagnosis  and 
Treatment. 

Annual  Oration  in  Medicine. 

Wednesday,  October  25,  1911. 
Afternoon  Session — Second  Day,  1 :30  P.M. 
Symposium — “Newer  Methods  of  Treatment 
of  Diseases  by  Hypodermic  Methods. 

1.  Iron,  Arsenic  and  Atoxyl  in  Anemias, 

2.  Serums  and  Bacterins, 

Symposium — ‘ ‘ Typhoid  Fever.  ’ ’ 

1.  Differential  Diagnosis, 

2.  Statistics  and  Prophylaxis, 

3.  Prognosis  and  Treatment. 

Wednesday,  October  25,  1911. 

Evening  Session — Second  Day,  8 P.  M. 

1.  Demonstrations  of  the  Value  and  Limita- 
tions of  Laboratory  Diagnosis. 

Thursday,  October  26,  1911. 
Morning  Session — Third  Day,  8 :30  A.  M. 

1.  Care  of  the  Insane  Criminal, 

2.  Should  Degenerates  and  Criminals  be 
Rendered  Sterile, 

3.  Lessons  from  Nine  Months  Administra- 
tion of  Our  Vital  Statistics  Law, 

4.  The  Physicians’  Duty  As  An  Educator 
in  Preventive  Medicine, 

5.  What  Should  a County  Health  Officer  Ac- 
complish, 

6.  Summer  Diarrhoeas  in  Adults, 

7.  Summer  Diarrhoea  in  Children. 


A DEPARTMENT  OF  PUBLIC  HEALTH. 

Mr.  Owen,  of  Oklahoma,  introduced  the  fol- 
lowing bill  in  the  United  States  Senate  on 
April  6th.  It  is  Senate  Bill  No.  1.  Read  it  in 
connection  with  the  editorial  on  the  same  sub- 
ject in  this  issue. 

To  establish  a Department  of  Health,  and  for 
other  purposes. 

Be  it  enacted  by  the  Senate  and  House  of 
Representatives  of  the  United  States  of 
America  in  Congress  assembled,  That  there 
be  at  the  seat  of  government  an  executive  de- 
partment known  as  the  Department  of  Health, 
and  a Director  of  Health,  who  shall  be  the 
head  thereof ; and  the  provisions  of  title  four 
of  the  Revised  Statutes,  including  all  amend- 
ments thereto,  are  hereby  made  applicable  to 
said  department.  The  Director  of  Health 
shall  be  appointed  by  the  President,  by  and 
with  the  advice  and  consent  of  the  Senate,  at 

a salary  of  dollars  per  annum  and 

with  tenure  of  office  like  that  of  the  heads  of 
the  other  executive  departments.  And  said 
director  shall  cause  a seal  to  be  made  for 
the  Department  of  Health,  of  such  device  as 
the  President  approves,  and  judicial  notice 
shall  be  taken  of  said  seal. 


Sec.  2.  That  there  be  in  the  Department  of 
Health  an  assistant  to  the  Director  of  Health, 
designated  and  known  as  the  Commissioner  of 
Health,  who  shall  be  a skilled  sanitarian,  ap- 
pointed by  the  President,  by  and  with  the  ad- 
vice and  consent  of  the  Senate,  who  shall 
serve  at  the  pleasure  of  the  President,  and 

who  shall  receive  a salary  of dollars 

per  annum.  The  Commissioner  of  Health 
shall  perform  such  duties  as  are  required  by 
law  and  such  aj  are  prescribed  by  the  Direc- 
tor of  Health.  There  shall  be  also  a chief 
clerk,  a disbursing  clerk,  and  such  other  em- 
ployees as  Congress  may  from  time  to  time 
authorize.  The  Auditor  for  the  State  and 
Other  Departments  shall  receive  and  examine 
all  accounts  of  moneys  paid  in  and  of  moneys 
expended  on  account  of  the  Department  of 
Health,  and  shall  certify  the  balance  arising 
thereon  to  the  Division  of  Bookkeeping  and 
Warrants  of  the  Treasury  Department,  and 
forthwith  send  a copy  of  each  such  certificate 
to  the  Director  of  Health. 

Sec.  3.  That  it  be  the  province  and  duty  of 
the  Department  of  Health  to  foster  and  pro- 
mote all  matters  pertaining  to  the  conserva- 
tion and  improvement  of  the  public  health 
and  to  collect  and  disseminate  information  re- 
lating thereto  : Provided,  That  this  Act  shall 
not  be  construed  as  attempting  to  authorize 
the  Department  of  Health  to  exercise  or  at- 
tempt to  exercise,  without  express  invitation 
from  the  chief  executive  or  other  proper  au- 
thority of  the  State,  any  function  belonging 
exclusively  to  such  State,  or  to  enter  any 
premises  in  any  State  without  the  consent  of 
the  owner  or  occupant  thereof ; but  the  Di- 
rector of  Health,  upon  request  of  the  chief 
executive  or  other  proper  authority  of  any 
State,  Territory,  the  District  of  Columbia,  or 
any  insular  possession,  may  detail  for  lim- 
ited periods  an  officer  or  officers,  employee  or 
employees,  from  the  Department  of  Health  to 
assist  the  health  authoritiees  of  such  State, 
Territory,  District,  or  insular  possession  in 
protecting  and  promoting  the  health  of  the 
people  of  such  jurisdiction : And  provided 
f urther,  That  the  Department  of  Health  shall 
recognize  no  so-called  school  or  system  of 
medicine. 

Sec.  4.  That  to  the  Department  of  Health 
are  hereby  transferred  the  following  bureaus, 
divisions,  and  other  branches  of  the  govern- 
ment, and  all  that  pertains  to  them,  and  they 
and  each  of  them  shall  remain  under  the 
supervision  and  direction  of  the  Director  of 
Health  until  otherwise  directed  by  law,  name- 
ly : 

(a)  From  the  Department  of  the  Treasury 
is  transferred  the  Public  Health  and  Marine- 
Hospital  Service. 

(b)  From  the  Department  of  Agriculture 
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is  transferred  that  part  of  the  Bureau  of 
Chemistry  charged  with  the  investigation  of 
the  adulteration  of  foods,  drugs,  and  liquors, 
and  with  the  execution  and  enforcement  of 
the  Act  of  Congress  entitled  “An  Act  for  pre- 
venting the  manufacture,  sale,  or  transporta- 
tion of  adulterated  or  misbranded  or  poison- 
ous or  deleterious  foods,  drugs,  medicines, 
and  liquors,  and  for  regulating  traffic  therein, 
and  for  other  purposes,”  approved  June 
thirtieth,  nineteen  hundred  and  six. 

(c)  From  the  Department  of  Commerce 
and  Labor  is  transferred  the  Division  of  Vital 
Statistics,  Bureau  of  the  Census. 

And  the  President  is  hereby  authorized  to 
transfer  to  the  Department  of  Health  at  any 
time  either  the  whole  or  any  part,  as  to  him 
may  seem  best  of  any  bureau,  division,  or 
other  branch  of  the  Government  engaged  in 
work  pertaining  to  the  public  health,  except 
the  Medical  Department  of  the  Army  and  the 
Bureau  of  Medicine  and  Surgery  of  the 
Navy.  And  each  and  every  function,  author- 
ity, power,  duty,  and  jurisdiction,  of  whatso- 
ever character  it  may  be,  vested  at  the  time  of 
any  transfer  aforesaid  in  the  head  cf  the  ex- 
ecutive department  from  which  such  bureau, 
division,  or  other  branch  of  the  Government 
is  transferred,  shall,  to  the  extent  to  which 
such  function,  authority,  power,  duty,  or 
jurisdiction  pertains  to  such  bureau,  division, 
or  other  branch  of  the  Government,  immedi- 
ately upon  such  transfer  become  vested  and 
thereafter  remain  vested  in  the  Director  of 
Health. 

All  lands,  buildings,  furniture,  apparatus, 
equipment,  and  property  of  whatsoever  de- 
scription, and  all  official  records  and  papers, 
in  the  custody  of  any  executive  department 
from  which  any  bureau,  division,  or  other 
branch  of  the  Government  is  transferred  as 
aforesaid  and  pertaining  to  the  business  of 
such  transferred  bureau,  division,  or  other 
branch  of  the  Government,  shall  at  the  time 
of  such  transfer,  or  as  soon  thereafter  as 
practicable,  and  in  so  far  as  such  action  can 
be  taken  without  hindering  the  work  of  the 
executive  department  from  which  such  trans- 
fer is  made,  be  given  over  into  the  custody  of 
the  Department  of  Health.  And  all  unex- 
pended balances  of  appropriations  available 
at  the  time  of  such  transfer  for  the  use  of 
any  such  transferred  bureau,  division,  or 
other  branch  of  the  Government,  or  which 
may  become  available  thereafter,  shall  be  and 
remain  available,  in  similar  manner  and  to 
the  same  extent  as  if  no  transfer  had  been 
made. 

Sec.  5.  That  within  the  Department  of 
Health  there  shall  be  the  following  bureaus : 

(a)  Bureau  of  Sanitary  Research;  (b) 
Bureau  of  Child  Hygiene;  (c)  Bureau  of  Vi- 


tal Statistics  and  Publications;  (d)  Bureau 
of  Foods  and  Drugs;  (e)  Bureau  of  Quaran- 
tine; (f)  Bureau  of  Sanitary  Engineering; 
(g)  Bureau  of  Government  Hospitals;  (h) 
Bureau  of  Personnel  and  Accounts.  And  the 
Director  of  Health  is  hereby  authorized  to  ar- 
range and  rearrange  from  time  to  time,  with 
the  approval  of  the  President,  the  functions, 
duties,  personnel,  papers,  records,  and  prop- 
erty, and  the  work,  resources,  and  equipment 
generally,  coming  into  the  jurisdiction  and 
control  of  the  Department  of  Health  by  the 
operation  of  this  Act,  so  as  most  efficiently 
and  economically  to  organize  and  maintain 
the  several  bureaus  herein  named  and  such 
divisions  and  offices  thereof  as  to  said  direc- 
tor seems  proper ; but  in  arranging  and  re- 
arranging the  personnel,  the  rank,  pay,  and 
allowances  of  the  officers  of  the  Public  Health 
and  Marine-Hospital  Service  commissioned  at 
the  time  of  the  transfer  of  that  service  to  the 
Department  of  Health  shall  not,  by  reason  of 
anything  in  this  Act  contained  be  diminished. 
And  the  Director  of  Health  may  call  upon 
the  heads  of  other  executive  departments  for 
information  in  their  possession  whenever  such 
information  is  needed  for  the  efficient  and 
economical  working  of  the  Department  of 
Health. 

Sec.  6.  That  the  President  is  hereby  au- 
thorized to  detail  officers  and  employees  from 
any  of  the  several  executive  departments  of 
the  Government  for  duty  under  the  Director 
of  Health  when  so  requested  by  said  director, 
and  to  detail  officers  and  employees  in  the 
service  of  the  Department  of  Health  to  any 
of  the  other  executive  departments  upon  re- 
quest of  the  head  of  such  department,  provid- 
ed such  detail  can  be  made  without  preju- 
dice to  the  public  service,  to  carry  into  effect 
the  purpose  and  intent  of  this  Act;  but  of- 
ficers and  employees  so  detailed  shall  receive 
no  additional  compensation,  but  shall  be  paid 
such  actual  and  necessary  expenses  as  they 
incur  in  the  discharge  of  their  duties. 

Sec.  7.  That  the  Director  of  Health  may, 
in  his  discretion  and  with  the  approval  of  the 
President,  appoint  an  advisory  board  of  not 
more  than  seven  members,  to  confer  with  him 
upon  his  request,  from  time  to  time  as  he 
deems  necessary,  concerning  the  work  of  the 
Department  of  Health  and  the  health  of  the 
people.  The  members  of  said  board  shall  be 
selected  because  of  their  special  knowledge 
of  matters  relating  to  the  public  health,  and 
each  shall  hold  office  for  a term  of  seven 
years  or  until  his  successor  is  appointed,  ex- 
cept that  the  appointments  first  made,  and 
appointments  thereafter  made  to  fill  unex- 
pired terms  and  terms  of  members  who  have 
held  over  beyond  the  periods  of  their  origin- 
al appointments,  shall  he  made  so  that  not 
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more  than  one  member  shall  retire  during 
any  one  fiscal  year.  No  member  of  any  such 
advisory  board  shall  receive  any  compensa- 
tion for  his  services,  but  each  shall  be  paid  all 
actual  expenses  necessarily  incurred  in  the 
discharge  of  his  duties.  And  from  and  after 
the  passage  of  this  Act  the  advisory  board  for 
the  Hygienic  Laboratory  created  by  section 
five  of  an  Act  entitled  “An  Act  to  increase 
the  efficiency  and  change  the  name  of  the 
United  States  Marine-Hospital  Service,’’  ap- 
proved July  first,  nineteen  hundred  and  two, 
be,  and  the  same  hereby  is,  abolished. 

Sec.  8.  That  the  Director  of  Health  may, 
whenever  in  his  judgment  public  interest 
would  be  promoted  by  so  doing,  invite  the 
duly  constituted  health  authorities  of  all  or 
of  any  of  the  States,  Territories,  the  District 
of  Columbia,  and  insular  possessions  as  to 
him  may  seem  advisable,  each  to  send  one 
delegate  to  confer  with  him  or  his  duly  ap- 
pointed representative  or  representatives  and 
with  each  other,  at  such  time  and  place  as  he 
may  designate,  concerning  any  particular 
matter  or  matters  relating  to  the  public 
health ; and  it  shall  be  the  duty  of  the  Di- 
rector of  Health,  upon  the  written  applica- 
tion of  the  duly  constituted  health  authorities 
of  not  less  than  five  States,  Territories,  the 
District  of  Columbia,  or  insular  possessions, 
stating  the  particular  matter  or  matters 
which  it  is  desired  to  consider,  to  appoint  a 
time  and  place,  and  to  call  a conference  of 
the  health  authorities  of  the  States,  Terri- 
tories, the  District  of  Columbia,  and  insular 
possessions  that  united  in  the  request  there- 
for, and  personally  or  through  his  duly  ap- 
pointed representative  or  representatives  to 
be  present  at  such  conference ; but  every 
State,  Territory,  the  District  of  Columbia, 
and  insular  possession  shall  be  notified  of 
every  conference,  and  if  practicable  be  af- 
forded an  opportunity  of  being  present  and 
participating  in  its  proceedings.  And  from 
and  after  the  passage  of  this  Act  annual  and 
other  conferences  of  State  and  Territorial 
boards  of  health,  quarantine  authorities,  and 
State  health  officers,  provided  for  by  section 
seven  of  an  Act  entitled  “An  Act  to  increase 
the  efficiency  and  change  the  name  of  the 
United  States  Marine-Hospital  Service,”  ap- 
proved July  first,  nineteen  hundred  and  two, 
be,  and  the  same  are  hereby  abolished. 

Sec.  9.  That,  except  as  expressly  provided 
in  this  Act,  nothing  herein  contained  shall  be 
construed  as  limiting  or  abrogating  any  func- 
tion right  or  duty  imposed  by  law  upon  any 
exiting  bureau,  division,  or  other  branch  of 
the  Government ; but  such  bureaus,  divisions, 
and  other  branches  of  the  Government  as  are 
by  this  Act  or  by  authority  thereof  trans- 
ferred to  the  Department  of  Health  shall  con- 


tinue, under  direction  of  the  Director  of 
Health,  to  have  such  functions,  duties,  and 
rights  as  they  have  at  the  time  of  such  trans- 
fer ; and  in  the  case  of  such  bureaus,  divis- 
ions, and  other  agencies  of  the  Government 
as  are  transferred  in  part  only,  the  part  not 
transferred  shall  continue  to  have  and  to  ex- 
ercise all  such  functions,  duties,  and  rights, 
except  such  as  specifically  relate  to  the  part 
transferred  to  the  Department  of  Health,  in 
the  same  manner  and  to  the  same  extent  as  if 
no  such  transfer  had  been  made. 

Sec.  10.  That  the  Director  of  Health  shall 
annually  submit  to  Congress  a report  in  writ- 
ing showing  the  operations  of  the  Department 
of  Health  during  the  last  preceding  fiscal 
year,  which  report  shall  give  an  account  of 
all  moneys  received  and  all  moneys  disbursed 
on  account  of  such  operations.  He  shall 
make  such  other  reports  from  time  to  time  as 
may  be  required  by  the  President,  or  by 
either  House  of  Congress,  and  such  as  are  in 
his  judgment  necessary  or  expedient. 

Sec.  11.  That  dollars  be,  and 

the  same  are  hereby,  appropriated  to  carry 
into  effect  the  provisions  of  this  Act  out  of 
any  money  in  the  Treasury  not  otherwise  ap- 
propriated. 

Sec.  12.  That  all  Acts  and  parts  of  Acts 
contrary  to  the  provisions  of  this  Act  or  in- 
consistent therewith  be  and  the  same  are  here- 
by, repealed. 

Sec.  13.  That  this  Act  shall  take  effect  on 
and  after  July  first,  nineteen  hundred  and 
twelve. 


ORIGINAL  ARTICLES. 


MEDICAL  ETHICS  AND  ORGANIZA- 
TION* 

By  W.  R.  Burr,  Auburn. 

I do  not  presume  to  read  you  a lecture  on 
what  should  be  your  professional  conduct,  nor 
do  I feel  competent  to  give  you  pointers  as  to 
the  best  methods  of  medical  organization ; but 
I should  like  to  stimulate  thought  on  these 
questions  and  create  an  interest  in  them  that 
may  lead  to  our  professional  advancement. 

If  I can  contribute  a trifle  toward  bringing 
about  a closer  feeling  of  fraternity  between 
the  members  of  our  calling,  and  add  some- 
what to  our  zeal  for  unity  in  the  crusade 
against  disease  and  the  last  enemy  that  man 
must  encounter,  I shall  feel  that  my  feeble  ef- 
forts in  preparing  this  paper  have  not  been 
in  vain. 

No  better  code  of  conduct  has  ever  been 
formulated  than  the  time-honored  oath  of 


* Read  at  the  April  Meeting  of  the  Muldraugh  Hill  Medical 
Society. 
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Hippocrates,  and  the  physician  who  does  not 
consider  himself  bound  by  its  excellent 
tenets,  and  who  does  not  strive  to  honor  them 
by  precept  and  example,  fails  to  stand  upon 
the  high  professional  plane  he  should  occupy. 

The  code  of  Ethics,  as  drafted  by  the 
American  Medical  Association,  also  puts 
down  exalted  and  just  rules  to  govern  us  in 
dealing  with  our  clientele  and  with  each 
other,  and  we  should  keep  them  well  in  mind, 
taking  care  not  to  violate  them  or  consider 
them  obsolete. 

But  the  true  doctor,  and  no  one  can  be  a 
true  doctor  without  being  a gentleman,  will 
not  depart  from  the  principles  of  these  codes, 
in  words  or  actions,  because  he  is  true  to  him- 
self, “And  it  must  follow,  as  the  night  the 
day,  he  cannot  then  be  false  to  any  man.” 

If  we  observe  the  Golden  Ride,  set  forth  in 
Holy  Writ — “All  things  whatsoever  ye 
would  that  men  should  do  unto  you,  even  do 
ye  also  unto  them” — there  would  be  no  need 
of  hard  and  fast  rules  to  hold  us  in  check  in 
our  dealings  with  others.  It  seems,  however, 
that  the  average  man  needs  restraints  to  keep 
him  within  due  bounds  in  the  conduct  of  his 
life. 

Unfortunately  there  are  so-called  physic- 
ians who  seem  to  think  the  Golden  Rule  reads 
conversely,  and  hold  to  the  David  Harum 
version,  “Do  unto  the  other  fellow  as  you 
think  he  is  going  to  do  unto  you,  and  be  sure 
to  do  it  first.”  These  are  the  ones  who  are 
always  suspicious  of  their  fellows,  because 
they  are  “built  on  a narrow  last  themselves, 
and  are  devoid  of  professional  pride  and 
honor,  and  are  wont  to  place  every  doctor  in 
the  same  category. 

And  there  are  others  who  have  let  the 
greed  for  gain  take  possession  of  them  to  the 
extent  that  they  do  not  scruple  to  “pin-hook” 
practice;  who  suffer  themselves  to  become 
saturated  with  the  spirit  of  commercialism ; 
who  are  willing  to  be  subsidized  by  specilists, 
and  to  act  as  “pikers”  for  them;  who  do  not 
hesitate  to  lower  their  professional  dignity  by 
soliciting  practice ; and  who  are  given  to 
“megaphoning”  their  alleged  skill  in  medic- 
ine and  surgery  on  the  street  corners  and 
from  the  housetops. 

But  these  medical  perverts,  I am  proud  to 
say,  are  the  exception,  and  the  better  and 
higher  toned  element  predominates  in  our 
profession.  The  majority  of  physicians,  in 
this  goodly  land  of  ours,  honor,  and  are  an 
honor  to,  the  high  calling  whereunto  they 
have  been  chosen. 

Dr.  Oliver  Wendell  Holmes,  in  addressing 
a graduating  class  in  medicine  said:  “The 

life  of  a physician  becomes  ignoble  when  he 
suffers  himself  to  feed  on  petty  jealousies  and 
sours  his  temper  in  perpetual  quarrels.  You 


will  be  liable  to  meet  an  uncomfortable  man 
here  and  there  in  the  profession,  one  who  is 
so  fond  of  being  in  hot  water  that  it  is  a won- 
der all  the  albumen  in  his  body  does  not  coag- 
ulate. These  are  the  common  barrators 
among  doctors — stirrers  up  of  strife  under 
one  pretext  and  another,  but  in  reality  be- 
cause they  like  it.  They  are  their  own  worst 
enemies,  and  do  themselves  an  injury  every 
time  they  assail  their  neighbors.” 

The  day  has  dawned,  however,  when  nearly 
every  enlightened  layman  knows  the  char- 
acter of  these  fellows,  and  is  glad  for  them  to 
pass  by  and  on  the  other  side.  And  the  time 
has  come  when  most  people  demand  some- 
thing more  of  the  man  of  medicine  than  a 
knowledge  of  how  to  give  calomel,  quinine 
and  morphine;  they  expect  him  to  be  clean  of 
person  and  life,  studious  of  habit  and  up  with 
the  times,  and  able  not  only  to  minister  to 
their  physical  needs,  but  to  guide  them  into 
ways  of  health  and  strength. 

The  ideal  physician,  it  seems  to  me,  is  the 
one  who  is  an  edition  de  luxe  of  the  old-school 
doctor,  the  one  who  holds  to  the  best  tradi- 
tions of  medicine;  who  maintains  in  his  bear- 
ing the  old-fashioned  dignity  of  the  profes- 
sion; who  keeps  in  mind  the  Hippocratic 
oath  and  is  loyal  to  the  Code  of  Ethics;  who 
invests  in  and  reads  the  latest  text-books  and 
medical  journals;  who  is  thoughtful,  and  a 
close  observer;  who  believes  in  an  education 
that  is  not  obtained  at  the  expense  of  com- 
mon sense;  and  who  is  ever  ready  to  do  the 
best  thing  his  judgment  may  dictate  for  the 
good  of  his  patient,  regardless  of  precedent 
or  pathy. 

If  the  profession  is  to  be  saved  from  com- 
mercialism and  the  pollution  of  practical  poli- 
tics, if  its  dignity  is  to  be  upheld  and  the 
character  of  the  true  physician  is  to  be  per- 
petuated, the  general  practitioner  with  his 
mind,  heart  and  soul  devoted  to  his  calling, 
his  heart  attune  to  the  call  of  suffering  hu- 
manity, considering  monetary  reward  a sec- 
ondary matter,  is  going  to  constitute  the  sav- 
ing grace. 

There  is  a gratifying  tendency  in  these 
days  to  make  a feature  of  the  social  side  of 
our  profession ; and  I am  convinced  that  in 
proportion  as  the  fraternal  spirit  increases  in 
our  ranks,  the  petty  jealousies  for  which  we 
have  become  notorious,  the  more  of  good  will 
we  be  able  to  find  in  them  and  the  more  in- 
clined will  we  be  to  treat  them  with  the 
courtesy  and  consideration  due  them.  And 
there  is  no  better  way  for  us  to  know  each 
other  well  than  by  frequently  coming  together 
in  society  meetings,  and  by  making  the  social 
features  of  these  meetings  prominent. 

We  need  to  have  our  minds  disabused  of 
the  idea  that  we  are  “the  only  pebbles  on  the 
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beach,”  and  we  ought  eliminate  from  our 
hearts  whatever  of  selfishness  and  conceit  we 
may  have  been  harboring. 

MEDICAL  ORGANIZATION. 

In  medical  organization,  we  have  made 
great  headway  in  recent  years,  and  the  public 
and  our  profession  have  been  notably  benefit- 
ted  thereby. 

Lord  Macaulay,  the  great  English  his- 
torian, was  so  impressed  with  the  tendency  of 
Americans  to  form  combinations  that  he  was 
led  to  say,  that,  “Where  two  or  three 
Americans  are  gathered  together,  there  they 
effect  an  organization.” 

While  this  has  been  true  of  every  other  vo- 
cation in  onr  country,  there  has  been  a de- 
plorable lack  of  organization  on  the  part  of 
the  medical  profession,  until  recent  years ; 
and  our  “Uncle  Samuel”  has  been  more 
mindful  of  his  four-footed  subjects  than  of 
conserving  the  health  of  humanity.  He  ex- 
pends no  end  of  money  for  the  prevention 
and  cure  of  diseases  among  domestic  animals, 
while  a mere  pittance  is  doled  out  to  prevent 
and  find  a cure  for  the  ailments  to  which  hu- 
man flesh  has  fallen  heir. 

But  although  we  have  been  slow  to  catch 
the  cue  of  organization  from  other  callings, 
we  are  at  last  getting  together  in  an  effective 
way,  and  the  prospect  is  good  for  a strong 
and  permanent  co-operation  of  our  forces. 

The  crusade  which  is  being  waged  against 
quackery  and  the  patent  medicine  evil  bids 
fair  to  put  the  quack  out  of  business,  and  to 
relegate  to  the  limbo  to  which  all  such  ras- 
cals should  be  consigned,  the  gentleman  with 
alfalfa-crowned  heads  and  wild  west  trap- 
pings, who  claims  to  have  had  handed  down 
to  them  from  “Lo,  the  poor  Indian”  the 
remedies  which  put  every  disease  in  the  list 
to  flight  and  renovates  disease-wracked  bodies, 
making  them  as  good  as  new. 

Now  and  then  an  invidivual  of  the  Charlie 
White-Moon  type  gets  in  a little  of  his  work; 
but  thanks  to  the  efficient  efforts  of  our  able 
State  Board  Secretary  (than  whom  there  was 
never  a better  organizer)  with  the  rank  and 
file  of  the  profession  behind  him,  the  visits  of 
his  ilk  are  getting  to  be  as  rare  as  the  visits 
of  the  angels. 

It  seems  to  me  that  the  men  who  have  or- 
ganized and  are  prosecuting  the  war  against 
the  patent  medicine  monster  are  more  de- 
serving the  praise  and  appreciation  of  their 
fellow-men  than  the  ones  who  have  entered 
the  lists  to  combat  the  evils  of  trusts  and  com- 
binations of  material  power;  for  they  are 
championing  a cause  which  concerns  our  phy- 
sical and  moral  wrelfare,  instead  of  things 
which  effect  merely  the  sordid,  business  inter- 
ests of  our  race. 


The  patent  medicine  octopus  has  had  hu- 
manity clasped  in  its  -tentacles  for  ages,  and 
so  tight  have  become  its  clutches  that  nothing 
short  of  a hard  and  tireless  fight  is  going  to 
cause  it  to  completely  relax  its  hold. 

And  one  of  the  greatest  drawbacks  to  our 
campaign  against  the  nostrum  habit  is  the  la- 
mentable fact  that  medical  science  has  not 
reached  the  stage  of  exactness  required  of  it. 
“Science  moves  but  slowly,  slowly,  dragging 
on  from  point  to  point,”  but  it  moves  surely, 
nevertheless. 

The  man  or  woman  with  physical  infirm- 
ities, whether  curable  or  incurable,  is,  of 
course,  dominated  by  a desire  to  find  some 
remedy  for  his  or  her  condition,  and  is  will- 
ing to  try  anything  that  holds  out  a hope  of 
relief.  Therefore  if  the  physicians  they  con- 
sult fail  to  remedy  their  ailments,  the  patent 
medicine  venders  get  a chance  to  “work  a 
graft.” 

And  the  patent  medicine  mountebanks 
preach  and  print  sitch  beautiful  and  sanguine 
fairy  tales  that  one  who  does  not  have  on  his 
thinking  cap,  is  likely  to  be  buncoed.  Every 
patent  medicine  is  boldly  and  brazenly  laud- 
ed to  cure  both  curable  and  hopeless  diseases, 
and  the  latest  one  is  said  to  be  like  one’s  first 
love  “fresh,  genial  and  rapturous,  filling  all 
the  cravings  of  the  soul.”  Its  promoters,  in- 
cluding the  average  druggist,  through  wrhom  it 
reaches  its  victims,  guarantee  that  it  will 
cure  anything  from  toothache  to  insanity ; 
that  it  can  work  miracles  equal  to  those  the 
Great  Physician  wrought;  and  that  it  “makes 
Death  play  for  want  of  work  to  do.” 

It  is  passing  strange  that  some  seemingly 
intelligent  and  cultured  people,  who  are 
scrupulous  about  the  character  of  food  they 
put  in  their  stomachs,  lose  judgment  when 
they  are  sick,  or  think  they  are  sick,  and  swal- 
low medicines  about  which  they  know  abso- 
lutely nothing,  and  which  may  be  enemies 
they  are  putting  in  their  mouths  to  steal  away 
their  brains  and  health.  They  allow  them- 
selves to  become  the  victims  of  excesses  in  the 
way  of  taking  stimulating  and  nerve-numbing 
drugs,  and  then  the  doctor  comes  in  as  “the 
gentleman  “who,”  as  Voltaire  expressed  it, 
“is  expected  to  reconcile  health  with  dis- 
ease.” 

There  are  a number  of  things  that  stand  in 
the  way  of  a successful  issue  of  the  organized 
action  against  patent  medicines,  but  none  of 
them  is  a more  potent  factor  than  the  favors 
nostrums  receive  at  the  hands  of  the  religious 
press. 

The  editors  of  religious  papers  are  re- 
sponsible, in  a large  measure,  for  the  preva- 
lence of  the  nostrum  habit.  Many  of  them, 
unwittingly  I hope,  contribute  liberally  to  the 
success  of  the  patent  medicine  industry,  and 
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help  the  producers  grow  rich  and  wax  fat  at 
the  expense  of  the  health  and  happiness  of 
those  who  look  to  them  for  light  and  guid- 
ance. They  preach  editorially  against  intem- 
perance, and  fail  to  practice  what  they 
preach,  by  recommending  remedies  contain- 
ing alcohol  or  narcotics,  or  by  allowing,  for 
a pitiable  monetary  consideration,  the  use  of 
their  columns  to  the  proprietors  of  these 
harmful  nostrums,  as  a means  of  advertising 
and  promoting  the  use  of  their  wares.  Thus 
they  are  aiding,  often,  in  the  sale  of  disguised 
mean  whisky,  and  in  making  patent  medicine 
inebriates  and  dope  fiends. 

If  the  Master  they  profess  to  serve  smiles 
on  and  sanctions  such  inconsistency  and 
careless  performance  of  duty,  I am  constrain- 
ed to  confess  I have  entertained  a mistaken 
conception  of  Him. 

But  they  say:  “It  is  a matter  of  business 
with  us,  and  our  papers  cannot  exist,  unless 
we  accept  everything  that  comes  to  our  net, 
in  the  way  of  advertisements.”  If  their  pa- 
pers have  to  resort  to  taking  other  than 
wholesome,  fraud-free  advertisements  in  or- 
der that  life  may  be  kept  in  them,  they  de- 
serve to  die  for  want  of  sustenance,  and  are 
sad  commentaries  on  the  cause  they  misrep- 
resent. Quite  a number  of  lay  journals  are 
prospering  without  taking  these  advertise- 
ments, or  any  kind  of  advertisements  that, 
smack  of  fraud : nay,  they  are  fighting  patent 
medicines  and  other  forms  of  fraud  with 
might  and  main ; and  if  they  can  succeed  by 
such  a course,  surely  journals  representing 
the  cause  of  Him  whose  life  was  given  to  put- 
ting down  shams  and  fraud  and  all  manner  of 
evil,  ought  to  triumph  by  keeping  their  col- 
umns pure  and  clean  and  filled  with  warnings 
against  all  that  tends  to  degrade  and  mis- 
lead their  readers. 

But  it  is  our  duty  to  unite  our  efforts  to 
spread  the  gospel  of  sanitation  and  hygiene  as 
well  as  to  cry  down  medical  evils.  Evangeli- 
zation along  these  lines  is  slow  work,  however, 
and  many  opposing  circumstances  arise  to 
cause  discouragement,  making  us  feel  at  times 
like  exclaiming,  with  Chimmie  Fadden : 
“W’ats  de  use?”  But  we  must  keep  true  to 
our  colors  and  use  our  best  endeavors  to  bring 
about  the  desired  reformation,  “adding  pre- 
cept upon  precept,  here  a little  and  there  a 
little,”  taking  care  to  let  nothing  daunt  us  in 
the  course  that  is  set  before  us. 

The  prime  factors  in  an  organized  medical 
profession  are  the  minor  medical  associations, 
and  we  should  be  enthusiastic  workers  in  our 
local  societies,  regular  in  attendance  and  al- 
ways ready  and  willing  to  perform,  as  best 
we  can,  any  duty  that  may  be  imposed  upon 
us. 

It  is  a source  of  wonder  to  me  why  every 


doctor  is  not  an  enthusiastic  “medicine 
man,”  always  hungering  and  thirsting  after 
knowledge,  anxious  to  rub  elbows  with  his 
fellows,  and  persistent  in  trying  to  foster  and 
further  the  unity  of  his  profession. 

I am  an  optimist,  to  almost  the  superlative 
degree,  in  regard  to  the  future  of  medicine, 
and  if  what  has  been  accomplished  by  our 
profession,  as  a result  of  individual  and  or- 
ganized endeavor  during  the  past  decade  or 
two,  can  be  taken  as  earnest  of  the  discover- 
ies and  progress  likely  to  be  made  before  the 
present  century  shall  have  reached  the  quar- 
ter mark,  such  an  exactness  will  be  reached  by 
the  science  whose  cause  we  have  espoused  that 
no  one  will  be  considered  excusable  for  dying 
before  arriving  at  the  age  of  t.hree-score-and- 
ten  years;  indeed  I firmly  believe  the  time 
near  at  hand  when  the  only  way  of  departure 
for  “that  bourne  whence  no  traveler  returns” 
will  be  like  the  passing  of  the  Deacon  * “cne- 
hoss  shay,”  which  was,  as  the  doctor-poet  put 
it, 

“All  at  once  and  nothing  first, 

Just  as  bubbles  do  when  they  burst.” 

But  do  not  understand  me  as  expecting  the 
Philosopher’s  Stone  to  be  discovered  or  that 
the  fancy  which  filled  the  visionary  brain  of 
Ponce  de  Leon  is  likely  to  be  realized.  No, 
the  disobedience  of  man  at  creation’s  dawn 
“Brought  Death  into  the  world  and  all  our 
woe,”  and  we  cannot  hope  to  escape  the  voy- 
age across  the  Styx. 

And  yet  the  keen  research  of  Ehrlich  and 
Carroll  and  other  delvers  into  the  mysteries 
of  cell  life  is  calculated  to  arouse  the  thought 
that  mayhap  Mrs.  Shelly  had  a vision  of  the 
future  of  creative  science  when  she  wrote  her 
story  of  “Frankenstein  or  the  Modern  Prome- 
theus,” and  that  it  was  more  prophetic  than 
fabulous ; at  any  rate  the  alchemy  of  the  fut- 
ture  may  bring  changes  to  make  it  possible 
for  humanity  to  be  immune  to  disease,  and 
render  it  unnecessary  for  anyone  to  become  a 
victim  of  the  Grim  Reaper,  save  by  being  fa- 
tally injured  or  by  wearing  out. 

The  organized  trend  toward  an  exalted 
preliminary  and  medical  education,  and  the 
earnest  forces  which  are  being  brought  to 
bear  to  prevent  and  bring  to  light  cure  for 
disease,  makes  the  outlook  for  the  science  of 
medicine  bright  and  encouraging. 

Prevention,  if  not  cure,  will  ere  long  rob  the 
Great  White  Plague  of  its  terrors,  and  rem- 
edies are  almost  sure  to  be  found  for  cancer 
and  other  seemingly  incurable  maladies.  But 
our  greatest  hope,  I am  sure,  lies  in  prevent- 
ive medicine ; still  we  should,  above  all  things 
keep  our  minds  untainted  with  the  doctrine 
of  therapeutic  nihilism,  the  chief  apostle  of 
which  the  great  Osier  seems  to  be,  and  we 
should  not  nourish  the  inclination  to  follow 
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the  advice  of  Macbeth  to  “Throw  physic  1o 
the  dogs.” 

Let  each  of  us  resolve  to  bend  every  energy 
to  the  end  that  he  will  wear  without  reproach 
the  name  of  Gentleman,  and  that  he  will 
guard  well  the  honor  and  integrity  of  his  fel- 
low physicians,  remembering  that  he  “that 
filches  from  us  our  good  name,  robs  us  of  that 
which  not  enriches  him  and  makes  us  poor  in- 
deed.” 

It  behooves  us,  too,  to  be  wide-awake  and 
eager  for  professional  unity  and  advance- 
ment. The  best  of  all  books  admonishes  us 
that  “A  house  divided  against  itself  cannot 
stand.” 

The  past  of  medicine  is  rich  with  achieve- 
ments, but  accomplishments  more  gloriouq 
perhaps,  than  we  have  dreamed  of  await  our 
profession,  if  we  “do  with  our  might  what 
our  hands  find  to  do,”  and  keep  before  us  the 
motto  of  our  grand  old  Commonwealth : 
“United  we  stand,  divided  we  fall.” 

PTOMAINE  POISONING* 

By  Hugh  D.  Rodman,  Bardstown. 

Ptomaines  are  defined  as  being  post- 
mortem alkaloids.  The  name  ptomaine,  writ- 
ten by  some  recent  German  authors  “Pto- 
matine”  means  a corpse,  was  first  suggested 
by  Selmi  in  1875,  to  designate  substances  ob- 
tained from  putrifying  organic  material  and 
possessed  of  the  general  properties  which 
characterize  the  vegetable  alkaloids,  and 
which  were  formerly  considered  as  peculiar 
to  those  substances.  It  was  observed  during 
the  first  part  of  the  last  century  that  certain 
articles  of  food,  when  in  early  decomposition 
or  putrefaction  not  sufficiently  advanced  to 
be  detected,  inspected  or  tasted,  nor  yet  giving 
off  odorous  gasses,  yet  when  eat°n  caused  vio- 
lent symptoms  of  poisoning  and  death  in  the 
human  subject. 

The  earlier  obseiwers  were  not  agreed  in 
their  theories  concerning  the  nature  of  the 
poisonous  substances  in  these  cases.  The 
earliest  of  these,  in  1789,  accounted  for  the 
poisoning  by  the  supposition  of  an  admixture 
of  mineral  poison.  Ernest,  in  1815  sought  to 
show  the  formation  of  hydrocyanic  acid  dur- 
ing modified  putrefaction.  Rumpelt,  Berres 
and  Saladin  considered  the  poisonous  quali- 
ties of  certain  sausages  to  he  due  to  the  for- 
mation of  empyseuratic  products  related  to 
creosote. 

The  poisonous  qualities  of  sausage  were  at- 
tributed by  Boullay  to  the  use  of  poisonous 
vegetables  by  mistake  for  the  herbs  commonly 
employed  in  their  manufacture,  and  by  Wun- 

*Kead before  the  Nelson  Countjr  Medical  Society. 


derlich  to  a diseased  condition  of  the  animals 
which  yielded  the  meat. 

Kerner,  in  1820,  considered  that  picric 
acid  was  the  poisonous  agent.  Wetting, 
Kerner  and  Buchner  thought  it  was  a product 
of  decomposition  of  the  fats,  an  empy- 
reumatic  fatty  acid,  Weiss  and  Leibig  in  1824 
considered  that  the  poison  acted  chemically 
on  the  blood  by  catalysis  and  was  anologous 
to  the  typhic  miasma.  The  first  to  suggest 
the  probability  of  the  formation  of  an  alka- 
loid poison  during  putrefaction  seems  to  have 
been  Kastner,  in  1824,  who  advanced  the  sup- 
position that  poisonous  sausages  contained  an 
alkaloid  of  decay,  confined  with  an  organic 
acid.  In  1852,  Schlossberger  in  a paper  upon 
the  sausage  poison  supposes  the  poisonous 
substances  occurring  in  sausages  and  cheese 
to  be  organic  basis  which  have  their  origin 
in  the  decomposition  of  the  protein  materials 
which  are  rich  in  nitrogen,  under  certain  con- 
ditions. He  supports  this  opinion  by  the  fol- 
lowing observations,  by  the  action  of  dilute 
potash  on  the  poisonous  sausage ; ammonia  ac- 
companied by  a repulsive  odor  is  given  off. 

The  physiological  action  of  the  putrid  poi- 
son is  very  similar  to  those  of  volatile  alka- 
loids, such  as  nicotine,  conine,  spartine,  etc. 
Schlossberger  also  suggests  that  fixed  as  well 
as  volatile  alkaloids  arc  produced  during  piit- 
refaction.  Four  years  later,  in  1856,  Panum 
was  probably  the  first  to  isolate  ptomaine  in 
an  impure  state  however.  This  substance  was 
designated  by  Panum  as  the  extractive  putrid 
poison.  It  is  described  as  being  soluble  in 
water,  from  which  it  is  precipitated  by  alco- 
hol, capable  of  extraction  from  putrid  meat, 
and  not  identical  with  any  known  odorous 
products  of  putrefaction.  It  is  capable  of 
withstanding  a boiling  temperature,  evapor- 
ation and  the  influence  of  absolute  alcohol. 
These  conditions  are  inconsistent,  with  the 
presence  of  lower  organisms,  which  are  de- 
stroyed by  heat,  alcohol,  etc.  Panum  further 
states,  that  it  is  comparable  to  the  poison  of 
serpents,  curare,  and  the  vegetable  alkaloids 
in  its  action  on  the  economy. 

During  the  years  from  1856  to  1868  the  sub- 
ject appears  to  have  remained  in  the  condi- 
tion in  which  it  was  left  by  Panum.  In  1868 
m and  others  obtained  a small  quan- 
tity of  a crystalline  substance,  which  was 
poisonous  to  dogs,  and  frogs,  to  which  they 
gave  the  name  of  sepsine. 

The  discovery  of  cadaveric  matter  of  alka>- 
loids  which  could  not  be  identified  with  any 
then  known,  led  Selmi  to  a series  of  experi- 
ments, which  enabled  him  to  identify  and 
characterize  those  ptomaines  with  greater 
precision.  And  he  first  published  a paper  on 
this  subject  in  1872,  since  then  contributions 
on  this  subject  have  been  more  numerous  and 
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important.  The  most  important  of  the  num- 
erous contributions  on  this  subject  are  those 
of  L.  Brieger,  who  was  the  first  to  determine 
the  chemical  composition  of  a ptomain,  and 
thus  clearly  establish  the  nature  and  relation 
of  these  substances.  The  literature  on  this 
subject  is  meager.  Authors  on  the  practice 
of  medicine  say  but  little  on  this  subject. 
Wood  and  Fitz  say  absolutely  nothing  on  the 
subject.  Osier  treats  this  question  under  the 
head  of  food  poisoning,  taking  several  articles 
of  food  as  occasionally  containing  toxines, 
without  giving  any  explanation  of  the  cause 
or  condition  which  produces  such  results. 
Butler  in  his  diagnosis  mentions  only  food 
poisoning,  taking  up  each  article  of  food 
which  is  likely  to  contain  poisonous  alkaloids 
and  dispensing  with  it,  with  only  a few  words. 
Ptomaine  poisoning  as  such  has  received  but 
little  attention.  During  this  year  I have  seen 
two  entire  families  poisoned  by  eating,  what 
appeared  to  be,  good  food,  which  is  my  apol- 
ogy for  bringing  this  matter  to  your  atten- 
tion to-day.  From  the  quotations  given,  and 
after  many  years  of  investigation  and  experi- 
mentation it  is  now  definitely  settled  that  cer- 
tain articles  of  food,  such  as  meats,  sausages, 
cheese,  fish,  mushrooms,  mussels,  oysters,  ice 
cream  and  some  of  the  cereals  when  in  a cer- 
tain state  of  decomposition  or  putrefaction, 
(which  is  impossible  to  detect,  by  appearance, 
taste  or  smell),  contain  fixed  toxic  substance 
to  which  the  name  ptomain  has  been  given, 
and  which  is  not  destroyed  by  cooking,  and 
which  when  taken  into  the  stomach  produces 
an  acute  trouble,  or  disease  (unless  we  so 
class  pellagra,)  coming  on  in  from  one  to 
three  hours  after  eating  the  poisonous  article. 
The  symptoms  are  well  marked  and  distinct, 
such  as  vomiting,  purging,  abdominal  pains 
of  a griping,  tearing  character,  with  cramp 
in  the  abdomen  and  limbs  legs  contracting  to 
meet  the  thighs,  great  general  weakness,  in- 
satiable thirst,  rapid  pulse  from  100  to  160, 
fast  breathing  with  sometimes  dyspnoea,  cold 
sweats  with  almost  complete  collapse,  vomit- 
ing is  perhaps  the  most  annoying  symptom 
which  we  are  called  on  to  relieve,  its  fre- 
quency and  its  severity  are  often  alarming 
and  yield  very  slowly  to  treatment.  The  di- 
arrhoea is  also  very  annoying,  the  discharges 
are  frequent  and  the  matter  is  very  offensive. 
In  describing  the  cases  which  follow  will  give 
you  a more  perfect  idea  of  the  bedside  condi- 
tions. I know  of  nothing  unless  perhaps  a 
case  of  puerperal  eclampsia  which  so  com- 
pletely taxes  a doctor’s  judgment,  skill  and 
nerves  as  it  does  to  step  into  a room  and  find 
from  six  to  ten  persons,  all  suffering  more  or 
less  with  the  symptoms  described  above. 

On  March  5th,  last,  about  9 a.  m.,  I was 
called  hurriedly  to  the  residence  of  P.  J.  S., 


who  lives  a short  distance  in  the  country,  (I 
have  often  read  of  whole  families  being  pois- 
oned but  I had  never  before  seen  such  a 
sight,)  on  arriving  I found  the  entire  family, 
consisting  of  father,  mother,  a neice  14  years 
old,  and  four  small  children  in  ages  from  2 
months  to  6 years  old,  all  suffering  with  the 
symptoms  described  above,  all  more  or  less  se- 
vere, the  diarrhoea  and  vomiting  of  the 
mother  were  both  alarming,  as  was  also  her 
cramp  and  adbominal  pains,  pulse  140  and 
feeble.  I gave  her  morphia  and  strychnia 
hypodermically,  with  large  doses  of  bismuth 
subnitrate,  with  hot  applications  to  feet  and 
hands  which  were  cold,  and  mustard  plaster 
to  stomach  (I  believe  in  the  old  time  country 
housewife’s  mustard  plaster.) 

Two  of  the  children  were  almost  as  sick  as 
the  mother,  to  these  I gave  calomel,  bismuth 
and  paragoric,  with  an  occasional  dose  of 
spirits  ammonia,  aromatic,  the  thirst  in  these 
cases  was  insatiable,  as  it  always  is  when  we 
have  vomiting  and  purging,  with  this  line  of 
treatment  one  by  one  my  patients  began  to 
improve,  but  it  was  in  the  “wee  sma’  hours” 
of  the  next  morning  before  I deemed  it  safe 
to  leave  them,  and  three  or  four  days  before 
all  were  well. 

In  relating  these  cases  to  one  of  my  neigh- 
bor doctors  he  criticised  me  for  using  opium 
or  its  deriviatives,  but  I must  confess  that  at 
the  bedside  I know  nothing  that  would  or 
could  so  well  fill  the  bill,  so  I gave  it  and 
think  now  that,  under  the  same  conditions,  I 
will  do  the  same  thing. 

Family  No.  2.  On  July  29th,  I was  called 
in  haste  to  the  residence  of  L.  G.  S.  On  my 
arrival  I found  Dr.  S.  A.  Cox  already  there, 
and  found  also  of  the  ten  people  who  had 
eaten  breakfast  at  that  home  that  morning 
nine  were  more  or  less  sick  with  just  such 
symptoms  as  described  above.  On  investiga- 
tion it  was  found  that  the  breakfast  consisted 
of  bread,  butter,  fried  potatoes,  beefsteak  and 
coffee,  and  that  all  of  those  who  were  sick  had 
eaten  steak,  and  the  one  who  was  not  sick  had 
not  eaten  steak.  This  looked  as  if  the  steak 
was  responsible  for  the  trouble,  the  steak  was 
bought  the  evening  before  and  kept  over 
night  in  an  ice  chest,  and  was  all  cooked  and 
all  eaten,  so  we  had  no  means  of  positively 
saying  that  the  beef  contained  the  toxines, 
but  the  circumstantial  evidence  was  strong 
against  it.  Soon  after  my  arrival  at  this  scene 
Dr.  H.  E.  McKay  came  in,  and  for  sometime 
we  all  had  our  hands  full,  and  as  far  as  I 
know  each  of  us  treated  the  symptoms. 
These  patients  were  two  old  ladies,  one  mid- 
dle aged  man  and  woman,  and  five  children 
in  ages  from  20  months  to  eight  years.  The 
two  old  ladies  and  the  baby  were  the  most 
prostrated,  especially  the  bahy  which  was  ex- 
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tremely  weak  and  spiritless.  After  some 
hours  of  close  attention  these  cases  too  began 
to  come  around  and  in  two  or  three  days  all 
were  well  or  about  over  the  results  of  their 
breakfast.  In  the  first  family  it  was  impos- 
sible to  determine  whether  it  was  the  shoul- 
der bacon  or  the  rolled  oats  eaten  by  these 
parties,  but  was  evidently  an  instance  of  poi- 
son food. 

Ptomaine  poisoning  is  to  be  dreaded,  and 
demands  quick  attention.  We  rarely  ever  see 
the  case  until  after  vomiting  and  diarrhoea 
have  pretty  well  emptied  the  canal,  and  it 
seems  to  me  that  our  attention  should  be 
given  to  relieving  the  distressing  symptoms  as 
we  find  them. 

References:  Reference  Hand  Book  of 

Medical  Sciences. 

THE  SALICYLATES.* 

By  T.  J.  Marshall,  Bardwell. 

This  is  a subject  that  I hardly  feel  able  to 
handle  in  an  intelligent  manner,  as  I feel 
that  I can’t  do  justice  to  such  an  important 
group  of  drugs. 

I am  inclined  to  believe  that  few  of  us  are 
good  therapeutists,  therefore  I congratulate 
the  program  committee  for  arranging  a line  of 
drugs  to  be  discussed  at  this  meeting,  as  I 
hope  and  feel  sure  that  it  has  made  us  more 
familiar  with  this  important  list  of  drugs 
that  we  have  before  us  today  for  discussion; 
namely,  the  coal  tar  preparations,  the  salicy- 
lates, digitalis  and  pilocarpus,  and  further 
that  it  will  inspire  us  to  study  our  materia 
medica  and  therapeutics  more. 

All  of  us  can’t  be  surgeons,  therefore  our 
drugs  are  our  instruments  with  which  we  are 
to  fight  the  battles  and  the  means  by  which 
we  expect  to  make  our  living  while  here  on 
earth,  and,  of  course,  we  should  be  familiar 
with  said  instruments. 

One  of  the  most  important  of  these  and  one 
of  the  most  used  is  the  salicylate  group,  and 
this  is  the  group  of  drugs  that  I am  to  try 
and  tell  you  something  about.  I do  not  ex- 
pect to  bring  out  anything  new,  but  only  to 
refresh  your  memory  with  the  things  you  al- 
ready know. 

Under  the  head  of  this  great  group  and 
the  foundation  of  all  the  rest  probably  stands 
salicylate  acid.  Next  sodium  salicylate;  third, 
lithium  salicylate ; fourth,  phenylis ; fifth,  am- 
monium ; sixth,  strontium ; seventh,  methylis ; 
eighth,  bismuth;  ninth,  salicium. 

These,  I believe,  are  now  considered  the  of- 
ficial preparations,  all  having  very  much  the 
same  physiologic  ^nd  therapeutic  action. 

First,  we  will  consider  the  physiological 


*Read  before  the  Carlisle  County  Medical  Society. 


action  on  the  circulation : Moderate  doses 
slightly  raise  the  blood  pressure,  large  doses 
lower  blood  pressure  by  depressing  the  heart 
and  vasomotor  center.  In  poisoning  the  red 
blood  cells  suffer  disintegration. 

On  the  nervous  system  there  are  probably 
changes  in  the  ganglion  cells  of  the  macula, 
which  may  be  the  cause  of  the  sensation  of 
fullness  in  the  head  and  the  disorders  of  hear- 
ing. But  more  likely  these  are  produced  by 
the  disturbance  of  the  circulation. 

On  the  respiration  poison  doses  first  stimu- 
late and  then  paralyze  the  respiratory  center. 
In  the  alimentary  canal,  even  small  doses 
tend  to  retard  digestion.  This  group  of 
drugs  and  more  especially  salicylic  acid  are 
distinctly  irritating  to  the  mucous  membrane 
of  the  stomach  sometimes  producing  nausea 
and  vomiting.  Some  think  that  salicylic  acid 
has  some  power  to  increase  the  secretion  of 
bile,  however,  this  has  never  been  perceptible 
in  my  experience. 

On  the  temperature  the  salicylates  have 
an  antipyretic  effect  in  fever,  but  in  health 
they  do  not  expect  much  influence  on  the  bod- 
ily temperate.  The  salicylates  are  elirnin- 
inated  chiefly  in  the  urine,  increasing  the  out- 
put of  urea  and  uric  acid  and  causing  an  in- 
creased flow  of  urine. 

The  greenish  discoloration  of  the  urine 
sometimes  following  the  use  of  salicylic  acid 
is  said  to  be  due  to  the  formation  of  indican. 
Large  doses  may  cause  nephritis. 

Therapeutic  action : The  salicylates'  are 

chiefly  used  in  the  treatment  of  acute  articu- 
lar rheumatism,  acting  almost  as  a specific  in 
1 his  disease,  cutting  short  an  attack  and  less- 
sening  heart  complications.  The  two  most  im- 
portant preparations  are  salicylic  acid  and 
salicylate  of  soda.  They  should  be  given  in 
ten  to  twenty  grain  doses  every  two  or  three 
hours  until  the  fullness  of  the  head  and  tin- 
nitus are  felt  or  the  pain  is  relieved  to  some 
extent,  then  lengthen  the  interval  between  the 
I'oses  to  four  to  six  hours. 

All  of  the  salicylate  compounds  should  be 
given  in  water  and  the  patient  encouraged 
to  drink  large  draughts  of  water  just  before 
and  immediately  after  administering  a dose. 
The  salicylic  compounds  are  also  of  marked 
service  in  tonsilitis,  lumbago,  chorea,  sciatica 
and  neuritis  due  to  cold. 

Salicylic  acid  applied  locally  is  of  service 
in  certain  skin  diseases.  Used  in  twenty  to 
forty  grains  to  the  ounce  it  is  of  valuable  ser- 
vice in  eczema.  Dissolved  in  collodion  one 
dram  to  the  ounce  it  is  of  service  in  removing 
corns  and  warts.  Applied  in  an  ung.  to  rheu- 
matic joints,  it  will  be  found  beneficial. 

Sodium  salicylate  is  less  irritating  to  the 
stomach  than  salicylic  acid  and  it  is  more 
soluble. 
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Lithium  salicylate  is  even  less  irritating 
than  the  sodium  and  may  be  substituted. 

Ammonium  salicylate  is  less  depressing  and 
nauseating  than  the  sodium  and  more  agree- 
able to  take. 

Strontium  salicylate  is  freely  soluble  in 
water  and  much  less  irritating  to  the  stomach 
than  any  of  the  salicylic  compounds.  Dose  of 
these  mentioned  is  five  to  twenty  grains. 

Methylis  salicylate  is  an  oily  liquid  and 
may  be  used  alternately  with  the  acid.  It  is 
very  irritating  to  the  stomach  and  not  a very 
pleasant  preparation  to  take,  but  it  is  an  ex- 
cellent remedy  for  local  application  to  a rheu- 
matic joint.  It  may  be  given  when  taken  in- 
ternally on  sugar  or  in  an  emulsion  or  in 
capsules.  Dose  five  to  twenty  M. 

Bismuth  salicylate  is  used  as  an  intestinal 
antiseptic  and  an  astringent  in  diarrhea. 
Dose  five  to  twenty  grains. 

Phenylis  salicylate  or  salol  is  a very  popu- 
lar preparation  of  the  salicylate  group.  This 
drug  is  broken  up  in  the  intestines  into  sixty 
salicylic  acid  and  foi’ty  parts  carbolic 
acid.  It  is  useful  in  intestinal  fermentation 
as  it  is  not  broken  up  into  the  acids  above 
named  until  it  passes  out  of  the  stomach  into 
the  intestines.  It  is  valuable  in  cystitis  and 
urethritis.  This  preparation,  like  the  rest  of 
the  group,  is  of  service  in  rheumatism  but  is 
not  so  prompt  as  some  of  the  others.  Dose 
five  to  fifteen  grains. 

Another  one  of  this  group  that  has  become 
very  popular  of  late  is  acetyl  salicylic  acid  or 
aspirin.  The  salicylic  acid  of  this  drug  is  set 
free  in  the  intestines.  It  acts  similar  to  the 
others  but  like  salol  is  action  is  less  prompt. 
One  thing,  however,  distinctly  in  favor  of  this 
drug  is  the  absence  of  nausea  and  tinnitus; 
these  side  effects,  as  it  were,  are  absent  be- 
cause the  drug  is  split  up  more  slowly  than 
any  of  the  others  of  this  group.  Dose  five  to 
fifteen  grams. 

I will  mention  salicinum  only  from  a his- 
torical standpoint.  This  was  the  first  of  the 
salicylic  preparations  to  be  used  for  rheuma- 
tism, having  been  prescribed  in  1874,  one  year 
before  the  introduction  of  salicylic  acid.  It 
is  hardly  ever  used  now,  as  the  other  salicy- 
latis  are  more  reliable.  The  dose  is  about  the 
same  as  the  others  of  this  group. 

Salicylic  acid  and  the  salicylates  are  con- 
tra-indicated in  middle  ear  disease,  inflamma- 
tion or  congestion  of  the  brain  or  meninges, 
albuminuria  and  renal  disease  with  impaired 
function,  as  in  pregnancy  and  Bright’s  dis- 


REPORT OF  SEVEN  CASES  OF  DIPH- 
THERIA IN  AN  INSTITUTION  AND 
THE  USE  OF  ONE  HUNDRED  AND 
FORTY-FIVE  THOUSAND  UNITS  OF 
ANTITOXIN,  EIGHTY-FIVE  THOU- 
SAND UNITS  BEING  USED  AS  IM- 
MUNIZING DOSES. 

By  William  J.  Thomasson,  Newport. 

On  Sunday  the  22nd,  the  institution  was 
visited  by  a large  number  of  friends,  the  oc- 
casion being  an  entertainment  given  by  the 
children. 

Among  the  guests  were  people  from  a local- 
ity where  diphtheria  had  been  and  was  prev- 
alent at  this  time.  The  health  of  rl.e  institu- 
te m had  been  good  and  I have  been  unable 
to  ira cc  the  infection  in  any  other  way  than 
D„v  the  contact  of  the  visitors  with  tile  in- 
mates. 

The  first  case  developed  in  less  than  forty- 
eight  hours  after  the  public  gathering. 

On  Jan.  24th,  Dr.  Caldwell  made  the  diag- 
nosis of  diphtheria  the  patient  a girl  oi  ten 
was  one  of  a class  of  83,  ranging  in  age  from 
three  to  sixteen  years.  These  children  ate  at 
the  same  table,  slept  in  the  same  rooms,  play- 
ed in  the  same  hall,  used  the  same  playthings. 
In  fact  contact  was  as  close  as  it  could  pos- 
sibly be. 

The  patient  was  isolated  and  4,000  units  of 
antitoxin  given.  The  nurse,  a girl  of  16,  was 
given  an  immunizing  dose  of  2,000  units. 
The  interesting  thing  to  me  in  reference  to 
this  girl  is  that  she  is  now  and  has  been  in  the 
infirmary  day  and  night,  since  the  24th  day 
of  January,  nursing  the  sick,  losing  sleep  and 
breathing  the  germ-laden  atmosphere,  and 
yet  has  shown  no  signs  of  the  disease. 

On  January  25th  a child  of  five,  was  a 
little  croupy  but  was  not  seen  by  the  doctor 
till  late  Saturday  the  28th.  The  diagnosis  of 
laryngeal  diphtheria  was  made.  The  child 
was  in  such  a condition  that  we  intubated  at 
once  and  gave  5,000  units  of  antitoxin.  The 
tube  was  coughed  up  in  about  thirty  minutes, 
the  child  was  apparently  better  and  did  well 
till  midnight,  when  we  were  again  called,  in- 
tubated at  once  without  any  relief. 

Tracheotomy  was  then  done  and  4,000  units 
of  antitoxin  given.  This  child  did  nicely  for 
twelve  hours,  the  tube  then  became  full  of 
membrane,  the  child  was  fighting  for  breath 
and  the  sister  in  charge  was  informed  by 
phone  to  remove  the  tube  and  hold  the  trach- 
ial  wound  apart  till  I could  reach  the  institu- 
tion. This  child  had  in  all  21,000  units  of 
antitoxin.  The  tube  was  removed  on  the 
fourth  day  and  in  six  days  from  the  first  dose 
of  antitoxin  the  child  was  talking  and  was 
kept  in  bed  under  protest.  On  the  7th  day  of 


ease. 


May  1,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


397 


her  illness  the  patella  reflexes  were  absent  the 
recumbent  posture  insisted  on  and  every 
precaution  taken  to  guard  against  a sudden 
termination.  On  the  ninth  day  of  her  illness 
the  body  was  covered  with  an  erythema  which 
caused  her  much  discomfort,  the  urine  was  ex- 
amined and  found  normal,  the  child  was 
bright,  the  appetite  was  good  and  everything 
looked  favorable  for  a speedy  recovery. 
Nevertheless,  in  thirty  minutes  after  eating 
her  supper  on  the  eleventh  day  of  her  illness 
the  child  passed  away  without  any  warning. 
The  nurse  noticed  that  the  respirations  after 
the  child  had  eaten  supper  was  not  just  what 
they  should  be  and  in  a very  short  time  the 
end  had  come. 

The  morning  after  the  second  case  was 
found  the  whole  class  was  examined.  Three 
were  found  with  membrane  on  both  tonsils, 
they  were  isolated  and  three  thousand  units 
given.  One  of  the  three  required  no  further 
medication ; the  one  with  the  most  extensive 
membrane  was  given  1,000  units  in  24  hours. 
The  third,  a girl  of  five,  had  a temperature  of 
104  degrees  which  lasted  24  hours.  At  no 
time  was  there  a membrane  in  this  throat 
larger  than  a five  cent  piece,  neither  did  this 
small  amount  of  membrane  disappear  till  1,- 
100  units  had  been  given. 

■ The  toxemia  and  prostration  in  this  case 
was  very  great;  this  child  made  an  uninter- 
rupted recovery  and  had  no  complications 
following  the  diphtheria. 

The  following  morning  the  class  was  again 
examined,  three  more  suspicious  cases  were 
found.  One  had  a rhinitis  of  several  weeks’ 
standing  the  other  two  had  no  membrane  but 
the  fauces  were  red  and  swollen.  These  cases 
were  given  3,000  units  and  sent  to  the  infirm- 
ary ; cultures  made  from  the  two  throat  cases 
were  negative  and  a culture  made  from  the 
nasal  case  was  doubtful. 

I am  sure  had  these  cases  not  had  the  anti- 
toxin they  would  have  developed  diphtheria. 

In  sixty  hours  after  the  second  case  was  dis- 
covered, every  child  in  the  institution  had  an 
immunizing  dose  of  1,000  units. 

We  used  85,000  units  as  single  doses.  Five 
adults  had  2,000  units,  this  included  the  doc- 
tors. One  child  had  2,000  units,  and  5 adults 
had  1,000  units. 

After  the  immunizing  dose  of  1,000  units 
we  had  no  further  cases  till  the  twelfth  day, 
when  a girl  21  years  of  age  went  down  with 
the  disease.  This  girl  had  not  been  exposed 
after  receiving  her  immunizing  dose  of  1,000 
units  till  on  the  eighth  or  the  ninth  day  after 
receiving  the  antitoxin.  On  this  day  she 
dressed  the  child  after  death  and  on  the  11th 
of  February  or  twelfth  day  after  the  protect- 
ive dose  went  down  with  the  disease. 

This  girl  had  3,000  units  and  made  a nice 


recovery.  There  was  an  erythematus  erup- 
tion on  this  girl’s  arms  appearing  forty-eight 
hours  after  the  injecton  of  the  antitoxin. 

Is  the  use  of  antitoxin  painful?  It  is  no 
more  painful  than  the  insertion  of  the  hypo- 
dermic needle,  the  fluid  entering  under  the 
skin  is  painless;  in  from  three  to  six  hours  the 
site  of  the  puncture  is  slightly  painful,  which 
lasts  about  twenty-four  hours.  Most  of  our 
punctures  were  made  under  the  scapula,  a 
few  were  made  in  the  chest.  I do  not  think 
that  one  location  has  any  advantage  over  the 
other. 

In  fact,  when  a number  of  injections  are 
given  to  the  same  individual  you  will  use  up 
all  the  favorite  spots  and  wish  for  more. 

These  conclusions  in  reference  to  the  use  of 
antitoxin  as  to  location  and  pain  is  formed 
after  more  than  one  hundred  injections  on 
patients  from  three  years  of  age  to  adults  of 
75  years  of  age.  I have  had  the  immunizing 
dose  of  2,000  units  and  the  discomfort  was  so 
slight  that  it  is  not  worth  considering. 

RESUME. 

Number  of  exposures,  95. 

Number  of  cases,  7. 

Suspects,  2. 

Kinds,  pharyngeal,  laryngeal  and  nasal. 

Number  of  deaths,  one. 

Amount  of  antitoxin  used,  45,000  units. 

Number  of  skin  eruptions,  2. 

Number  of  abscesses,  none. 

Number  of  complications  following  the  use 
of  antitoxin,  none. 

I wish  to  acknowledge  the  kindness  of  Dr. 
Caldwell  in  assisting  me  and  also  wish  to 
thank  Dr.  Garrison  for  his  assistance  in  giv- 
ing the  antitoxin. 


MADSTONE.* 

By  William  Blair,  Glen’s  Fork. 

The  belief  in  the  mad  stone  as  a specific  for 
the  bite  of  the  rabid,  or  mad  dog,  is  a tradi- 
tion, or  rather  a superstition,  that  has  come 
down  through  the  dark  ages,  from  the  ancient 
Persians,  and  strange  as  it  may  seem,  in  this 
enlightened  day,  there  is  a large  majority  of 
our  people  that  still  believe  there  is  a specific 
for  the  mad  dog’s  bite,  and  that  specific  is  the 
madstone. 

This  superstitious  belief  has  about  as  much 
reason  as  the  belief  in  witches  or  fairies.  The 
ancient  Persians  believed  that  any  stone  or 
concretion  formed  in  an  animal  body  was  a 
neutralizer  of  poison  and  in,  their  language 
this  stone  was  called  bezore,  from  ba-zahar, 
which  meant  a neutralizer  of  poison.  The 
Persians  believed  that  the  bezoar  was  a specific 
for  all  poisoned  wounds;  and  also  all  blood 
poisons.  These  bezoars,  a preternatural  or 

* Read  before  the  Adair  County  Medical  Society. 
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morbid  concretion,  formed  in  the  bodies  of 
land  animals.  Several  of  these  kinds  of  sub- 
stances were  formerly  celebrated  for  their 
medicinal  virtues,  and  distinguished  by  the 
names  of  the  countries  from  whence  they 
came,  or  the  animal  in  which  they  were 
found.  There  are  eight  kinds,  according  to 
Fourcray,  superphosphate  of  lime,  phosphate 
of  magnesia,  phosphate  of  antimony  and  mag- 
nesia. It  is  found  in  the  intestines  of  her- 
biverous  animals,  the  elephant,  the  horse,  etc., 
Biliary  concretions  found  in  the  bowels  and 
the  gall  bladder  of  the  ox  (gall  stones). 
Resinous,  the  Oriental  bezoars,  procured  from 
unknown  animals  belong  to  this  class  of  con- 
cretions. Fungus,  consisting  of  pieces  of  the 
bolus  swallowed  by  the  animal.  The  hairy, 
a concretion  mixed  with  hair  and  the  Ligni- 
form  or  woody. 

Three  bezoars  sent  to  Bonaparte  by  the 
King  of  Persia,  were  found  by  Berthollet  to 
be  nothing  but  woody  fibres  agglomerated. 
Bezoars  were  formerly  considered  as  very 
powerful  alexipharmies,  so  much  so,  that 
other  medicines  supposed  to  possess  similar 
powers,  were  called  bezoardics ; and  so  ef- 
ficient were  they  once  thought  to  be  that  they 
were  bought  and  sold  for  ten  times  their 
weight  in  gold.  These  virtues,  however,  are 
in  the  present  day,  justly  denied  them,  as 
they  produce  no  other  effects  than  those 
common  to  the  salicacy  which  they  contain, 
and  which  may  be  given  to  greater  advantage 
from  other  sources. 

A composition  of  bezoar  with  absorbant 
powders,  has  been  much  in  repute,  as  a popu- 
lar remedy  for  disorders  in  children,  under 
the  name  of  Gasgoigene’s  powders,  but  the 
real  bezoar  was  rarely  if  ever  used,  its  price 
offering  such  a temptation  to  counterfeit. 
The  bezoar  microcosmicum  is  the  calculus 
found  in  the  human  bladder.  The  oriental 
bezoar  was  considered  by  the  ancient  Persians 
to  be  the  best  or  most  celebrated.  These  were 
found  in  the  fourth  stomach  of  the  gazelle, 
the  chamoise  and  the  other  species  of  wild 
goats  inhabiting  the  mountains  of  Persia, 
also  sometimes  found  in  tame  goats,  and  even 
sheep. 

The  bezoar  is  sometimes  found  in  any  her- 
biferous  animal  such  as  the  ox,  the  horse,  the 
camel,  the  dromedary,  etc. 

I have  a specimen  of  the  bezoar  or  mad 
stone ; this  one  is  a bezoar  equina,  or  equine 
bezoar.  It  came  from  the  body  of  a horse.  I 
started  out  to  write  on  the  mad  stone  but  I 
have  been  calling  it  the  bezoar  now  the  be- 
zoar of  the  ancients,  and  the  mad  stone  of 
the  present  day  is  the  same.  Modern  super- 
stition believes  that  the  mad  stone  is  a specific 
for  the  bite  of  the  rabid  or  mad  dog ; and  it  is 


used  only  for  the  bite  of  the  mad  dog.  Hence 
the  name  mad  stone. 

We  boast  of  living  in  an  enlightened  age, 
yet  the  people  of  today  are  almost  as  super- 
stitious as  the  ancient  Persians,  and  not  only 
the  Persians  but  the  people  all  over  Asia  and 
Europe  and  also  America  believe  in  the  mad 
stone.  Although  I have  some  of  the  bezoars 
in  my  possession,  I would  not  apply  one  if  I 
had  a patient  that  I knew  had  been  bitten  by 
a rabid  dog,  neither  would  I lend  one  to  any- 
body else  for  that  purpose. 

There  was  once  a man  came  to  our  town 
who  had  been  bitten  by  a fierce  dog  which  he 
suspicioned  to  be  mad.  He  came  to  get  one  of 
the  mad  stones  that  I had,  and  he  got  them 
from  my  son,  but  I happened  to  come  iu  be- 
fore he  departed  and  I made  him  take  them 
out  of  his  pocket  and  leave  them  with  me.  He 
did  not  go  mad.  If  I had  let  him  take  and 
use  them  that  would  have  been  one  cure  by 
the  mad  stone.  But  our  learned  preachers, 
lawyers  and  teachers  and  may  be  some  of  our 
doctors,  believe  in  the  mad  stone.  That  any 
would  be  so  superstitious  is  surprising.  I 
bought  this  stone  at  an  extravagant  price,  but 
I did  not  buy  it  for  its  bezoardic  properties, 
but  for  a pathological  curiosity. 


REPORT  OF  CASES* 

By  Wm.  H.  Wathen,  Louisville. 

I. — APPENDECTOMY  AND  LUMBAR  NEPHRECTOMY. 

On  November  25,  1910,  I operated  on  Miss 
C.,  aged  38,  removing  an  appendix  through 
an  incision  in  the  outer  border  of  the  right 
rectus  muscle,  and  then  removed  the  right 
kidney  through  an  oblique  lumbar  incision. 
This  is  the  second  case  in  which  I have  recent- 
ly removed  the  appendix  and  the  right  kidney 
under  a single  anesthetic,  both  nephrectomies 
being  by  the  lumbar  method,  and  both  suc- 
cessful. 

Miss  C.,  until  five  years  ago  weighed  150 
pounds  and  was  comparatively  strong,  but 
continued  to  lose  flesh,  and  when  operated  on 
weighed  113  pounds.  She  enjoyed  good 
health  until  four  years  ago.  She  then  began 
having  pains  in  the  region  of  the  appendix, 
and  also  pains  beginning  posteriorly  in  the  re- 
gion of  the  lower  part  of  the  right  kidney 
and  extending  into  the  bladder,  sometimes 
causing  frequent  and  painful  urination.  Af- 
ter much  exercise  she  occasionally  had  pain 
so  severe  as  to  cause  nausea  and  vomiting, 
and  to  require  hypodermics  of  morphine. 
During  these  attacks  she  had  some  elevation 
of  temperature.  Again  she  would  feel  com- 
paratively well,  but  her  digestion  was  often 
not  good  and  sometimes  she  would  eat  but  lit- 
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tie.  During  the  last  four  years  she  would 
often  notice  a solid  tumor  on  the  right  side  of 
the  abdomen  extending  below  the  umbilicus, 
and  would  then  suffer  pain  and  had  nausea. 
The  pain  extended  to  the  bladder  causing  fre- 
quent urination,  and  also  to  the  right  hip  and 
down  the  leg.  Conditions  were  such  that 
these  detailed  symptoms  could  not  be  obtain- 
ed until  she  was  operated  on;  nor  could  a 
urinary  analysis  be  had  until  two  days  be- 
fore the  operation.  This  showed  nearly  nor- 
mal urine,  with  a little  pus  and  albumen, 
which  we  supposed  to  be  from  the  vagina  or 
vulva,  as  the  urine  was  not  taken  by  catheter. 
Upon  examination  a large  and  movable  kid- 
ney could  be  easily  diagnosed,  which  could  be 
pressed  two  inches  below  the  umbilicus  and 
then  pushed  up  under  the  right  costal  bor- 
der. This  examination  was  made  in  the  inter- 
val of  attacks  and  did  not  cause  much  pain, 
but  when  the  kidney  was  pushed  under  the 
costal  border,  pressure  over  the  appendix 
caused  severe  pain.  There  was  no  history  of 
blood  in  the  urine  during  the  attacks  of  pain 
or  in  the  intervals. 

Diagnosis : Movable  kidney  with  chronic 

appendicitis,  but  no  ptoses  of  the  abdominal 
viscera  except  the  right  kidney.  Could  all 
the  above  symptoms  have  been  known,  the 
ureters  would  have  been  catheterized  to  test 
the  character  and  amount  of  urine,  and  the 
sufficiency  of  one  or  both  kidneys.  In  default 
of  this  I decided  to  operate  for  the  removal  of 
the  appendix,  and  fixation  of  the  kidney. 
The  appendix  was  found  in  a state  of  chronic 
inflammation,  removed  and  the  stump  covered 
with  peritoneum  by  sero-serous  sutures. 

The  right  kidney  was  examined  and  found 
two-fifths  larger  than  a normal  kidney,  but 
no  calculi  could  be  felt  in  the  pelvis  or  any 
part  of  the  kidney.  The  left  kidney  was  nor- 
mal in  size  and  position,  and  its  pelvis  free 
of  calculi.  When  the  kidney  was  exposed 
through  the  lumbar  incision,  there  was  but  lit- 
tle peri-renal  fat,  but  in  the  capsule  vera  the 
fibrous  tissue  was  thick  and  tightly  adherent 
to  the  kidney,  which  increased  as  the  pelvis  of 
the  kidney  was  reached,  and  the  vessels  and 
ureter  were  approached,  requiring  careful 
dissections  from  surrounding  structures.  The 
ureter  and  the  renal  vessels  could  not  be  iso- 
lated and  it  was  necessary  to  ligate  the  ped- 
icle en  mass.  A small  drainage  was  left  in 
for  three  days.  She  continued  nervous  for 
about  three  weeks,  had  some  indigestion  and 
but  little  desire  for  food.  She  had  no  pain  in 
the  region  of  the  kidney  or  appendix,  or  any 
bladder  irritation,  being  able  to  pass  her 
urine  the  day  of  the  operation,  and  to  retain 
it  for  six  or  eight  hours.  Analysis  on  the 
third  day  showed  the  urine  practically  nor- 
mal. She  now  eats  more  than  she  has  for 


several  years  and  has  no  indigestion.  The 
urine  has  continued  normal  in  quantity  and 
quality.  Her  expression  and  general  appear- 
ance indicate  a better  state  of  health  than  for 
two  years  and  she  is  gaining  in  weight. 

The  kidney  was  removed  because  of  its  en- 
largement, the  character  of  the  capsule  vera 
and  adhesions,  all  of  which  indicated  a chron- 
ic inflammation,  and  a condition  that  fixation 
could  not  have  relieved.  When  the  kidney 
was  opened  by  a surgeon  present  at  the  oper- 
ation the  pelvis  and  calices  were  filled  with 
pus,  but  unfortunately  none  of  it  was  col- 
lected for  pathologic  examination,  so  it  is  not 
possible  to  say  if  the  infection  was  tubercular 
or  caused  by  some  other  germ  or  germs ; or 
whether  it  was  in  its  origin  hematogenous  or 
ascending.  The  apparent  normal  amount, 
macroscopieally  of  parenchyma,  would  indi- 
cate ascending  infection,  but  the  absence  of 
bladder  involvment  and  the  acid  urine  would 
indicate  hematogenous  infection.  Microscopic 
examinations  may  show  that  the  parenchyma 
that  appeared  macroscopieally  practically 
normal,  may  have  been  abnormal  and  nearly 
functionless,  for  observation  has  taught  us 
that  in  some  cases  in  which  there  is  but  little 
apparent  involvement  of  the  parenchyma, 
the  kidney  is  nearly  functionless,  and  again 
in  cases  where  there  is  but  a shell  of  paren- 
chyma, the  kidney  possesses  decided  function- 
al power. 

I did  not  do  a nephrectomy  because  I con- 
sidered it  more  dangerous,  and  in  so  many  of 
such  cases  there  is  left  a permanent  or  incur- 
able urinary  fistula. 

My  post-operative  diagnosis  of  this  case  is 
that  it  was  a permanent  pyonephrosis  result- 
ing from  a primary  intermitten  hydroneph- 
rosis. The  choice  of  nephrectomy  is  unilater- 
al hematogenous  renal  infection  over  neph- 
rotomy is  emphasized  in  the  report  of  Brewer 
of  13  cases : Nephrectomy  in  7 cases  with  one 
death ; nephrectomy  and  drainage  in  5 cases 
with  four  deaths ; in  one  case  of  perirenal 
abscess  one  death.  To  these  may  be  added 
three  cases  of  pyelonephritis,  reported  in 
Watson  and  Cunningham,  treated  by  thor- 
ough kidney  incision  and  drainage,  all  of 
which  were  fatal. 

As  the  urinary  analysis  in  the  case  report- 
ed showed  but  a trace  of  albumen  and  but  lit- 
tle pus,  and  no  casts,  blood  or  bacteria,  with 
a normal  amount  passed  in  each  24  hours,  1 
do  not  believe  that  any  of  the  methods  of  test- 
ing kidney  sufficiency,  unless  it  be  the  relative 
freezing  point  of  urine  and  blood  compared 
with  the  freezing  point  of  distilled  water, 
would  have  been  of  diagnostic  value  and  the 
latter  method  has  met  with  no  general  ap- 
proval, and  should  not  be  considered  unless 
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made  by  a pathologist  of  wide  experience, 
and  with  the  most  approved  apparatus. 

The  freezing  point  of  distilled  water  is 
about  0.56  degrees  C.  below  the  zero  mark 
and  the  urine  of  functionating  kidneys  ab- 
stracting the  normal  amount  of  solid  mole- 
cules from  the  blood  varies  between  1.2  de- 
grees C.  to  2.3  degrees  below  zero,  and  that  of 
blood  from  0.55  degrees  to  0.57  degrees  C. 
below  zero. 

If  the  kidneys  are  secreting  and  excreting 
less  than  the  normal  number  of  solid  mole- 
cules, then  there  will  be  a greater  molecular 
concentration  of  the  urine,  indicating  func- 
tional inactivity  of  the  kidney.  So  the  rela- 
tively  lower  temperature  required  to  freeze 
blood  and  the  higher  temperature  to  freeze 
urine,  the  more  certain  is  there  kidney  insuf- 
ficiency. Hence  if  it  requires  a temperature 
as  low  as  0.59  degrees  or  0.60  degrees  C.  below 
zero  to  freeze  blood,  the  urine  would  probably 
freeze  at  1 degree  C.  below  zero.  Then  if  the 
quantitative  test  for  urea  shows  it  below  the 
normal  amount,  there  would  be  a pathology 
of  the  kidneys  that  would  contradict  a un- 
ilateral nephrectomy,  and  Kummel  says  that 
all  patients  with  such  pathologic  findings  will 
die  if  a nephrectomy  is  performed. 

However,  no  one  except  Kummel  seems  to 
have  been  able  to  make  these  tests  so  accurate 
as  to  always  guide  the  surgeon  in  the  election 
of  what  operation  he  shall  perform  upon  the 
kidney,  and  the  accuracy  of  the  results  that 
he  claims  have  frequently  been  doubted  by 
both  our  surgeons  and  laboratory  workers. 
Of  course  in  urinary  tests  by  cryoscopy,  as  in 
other  tests  for  kidney  sufficiency,  the  urine 
miist  be  taken  from  each  kidney  by  ureteral 
catheterization,  and  at  such  time  as  the  pa- 
tient is  taking  the  usual  amount  of  food  and 
liquids. 

Beckmann’s  apparatus  is  the  best  for  mak- 
ing cryoscopic  tests,  but  the  process  is  so 
complicated  and  so  delicate  that  it  is  of  but 
little  value  even  in  the  best  equipped  hos- 
pitals here  or  in  Europe,  and  is  practically  of 
no  value  as  a guide  to  the  surgeon  in  kidney 
work. 

Nephrectomy  is  a comparatively  modern 
operation,  and  it  appears  to  have  been  first 
performed  by  American  surgeons.  Walcot, 
an  American,  did  a transperitoneal  nephrec- 
tomy in  1861  for  a cancerous  kidney,  but  the 
patient  died  on  the  fifth  day.  Peaslee,  an- 
other American  surgeon  did  the  second  neph- 
rectomy in  1868,  which  was  also  transperito- 
neal. Simon  of  Heidelberg  did  the  first  lum- 
bar nephrectomy  in  1869,  for  the  cure  of  a 
renal  stula,  the  result  being  successful,  but  in 
a second  operation  in  1871  by  the  lumbar 
route  for  renal  calculi,  his  patient  died.  Gil- 
more, an  American,  in  1870  did  the  first  neph- 


rectomy on  a pregnant  woman  (five  months 
pregnant)  which  was  successful,  the  preg- 
nancy continuing  until  term.  This  was  prob- 
ably a transperitoneal  nephrectomy. 

It. NEPHRECTOMY  IN  A POUR  MONTHS  PREG- 

NANT UTERUS. 

Mrs.  IE,  was  referred  to  me  by  Dr.  O.  S. 
Kasli,  of  Carlisle,  Ky.,  November  10th,  1910. 
She  is  30  years  old,  married  six  years,  is  a 
strong  and  well-developed  woman,  but  has 
borne  no  children  and  I could  get  no  history 
of  a previous  pregnancy  or  abortion,  but  since 
her  marriage  she  has  several  times  missed  her 
menstrual  periods  for  two  or  more  months. 
She  missed  her  period  four  months  before  1 
saw  her,  but  for  the  last  two  months  had 
metrorrhagia  with  pelvic  pain.  She  had  no 
nausea,  but  her  breasts  had  increased  in  size, 
and  as  Dr.  Kash  could  feel  an  irregular  pel- 
vic enlargement,  he  suspected  ectopic  preg- 
nancy. In  a vaginal  and  bimanual  examin- 
ation I could  feel  a comparatively  soft  en- 
largement of  the  uterus,  extending  above  the 
pelvis  and  pushed  to  the  left  side  by  a hard 
tumor  lying  in  the  pelvis  behind,  below  and  to 
the  right  of  the  uterus.  This  I diagnosed  as 
a uterine  myoma,  and  while  I believed  the  wo- 
man w’as  pregnant,  I was  not  positive  that  it 
was  intra  or  extra  uterine.  In  either  event  an 
exploration  should  confirm  the  diagnosis,  for 
if  she  had  an  ectopic  pregnancy,  it  should  be 
removed,  and  the  fibroid  tumor  removed  by 
myomectomy  or  hysterectomy,  and  if  the 
pregnancy  was  intrauterine  the  tumor  should 
be  removed  if  possible  by  myomectomy  as  it 
was  increasing  in  size  and  was  in  the  pelvis 
below  the  uterus,  and  would  probably  have 
caused  trouble  in  delivery  by  blocking  the 
pelvis. 

When  the  abdomen  was  opened,  the  uterus 
as  large  as  at  the  end  of  the  fourth  month  of 
pregnancy  presented  in  the  incision.  A sub- 
serous  myoma  on  the  lower  right  side  of  the 
posterior  uterine  wall  was  below  the  uterus 
in  the  pelvis,  and  a smaller  one  on  the  left 
lowrer  anterior  body  of  the  uterus.  These 
were  removed  by  enucleation  and  the  open 
spaces  sutured  with  number  2 Chromic  gut. 
Her  pulse  and  temperature  were  nearly  nor- 
mal after  the  operation,  but  she  continued  to 
have  some  pain  in  the  pelvis,  and  the  uterine 
hemorrhage  continued  interruptedly  for 
about  two  weeks,  when  both  pain  and  hem- 
orrhage ceased.  She  had  no  further  trouble 
and  returned  home  in  four  weeks  after  the 
operation. 

Myomectomy  or  the  removal  of  myomata 
from  a pregnant  uterus  is  not  a usual  surgical 
procedure,  but  may  be  required  in  some  cases 
both  in  the  interest  of  mother  and  child  so  as 
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to  prevent  serious  or  fatal  complications  at 
term. 

In  Kelly  and  Cullen,  “Myomata  of  the 
Uterus,”  1909,  six  cases  are  reported  in  their 
series  of  operations  for  uterine  myomata  in 
a pregnant  uterus. 

Case  I. — Pregnant  3 1-2  months.  Inter- 
stitial and  partly  submucous  uterine  myoma 
removed  by  enucleation.  Abortion  on  the 
twelfth  day. 

Case  II. — Pregnant  3 months.  Interstitial 
myoma  removed  by  enucleation.  Abortion  24 
hours  later. 

Case  III. — Pregnant  3 months.  Sessile  sub- 
peritoneal  myoma  removed  by  enucleation. 
Pregnancy  continued  uninterruptedly  until 
term. 

Case  IV. — Pregnant  4 months.  Peduncu- 
lated myoma  on  left  side,  and  two  interstitial 
nodules  removed.  Pregnancy  continued  to 
term. 

Case  V. — Pregnant  4 months.  Myoma  on 
anterior  lip  of  cervix  encroaching  on  anterior 
vaginal  wall.  Suprapubic  removal  by  enu- 
cleation including  5x  6 cm.  adherent  vaginal 
wall.  Gave  birth  to  a 10-pound  child  at  term. 

Case  VI. — Pregnant  4 months.  Enucleated 
many  small  myomatous  growths  over  surface 
of  uterus;  much  difficulty  in  controlling  hem- 
orrhage. Abortion  5th  day.  Enterostomy 
was  performed  on  6th  day  for  intestinal  ob- 
struction. The  patient  died  the  following 
day. 

III. — STRANGULATED  UMBILICAL  HERNIA. 

Mrs.  Z.,  aged  68  years  was  referred  to  me 
December  6,  1910,  by  Dr.  B.  T.  Black,  of 
Campbellsville,  Ky.  She  had  for  many  years 
an  umbilical  hernia  with  an  opening  an  inch 
in  diameter,  but  any  protrusion  of  the  ab- 
dominal viscera  could  be  easily  returned  in- 
to the  cavity.  Twenty-four  hours  before  I 
saw  her  at  St.  Anthony’s  Hospital,  the  con- 
tents of  the  sac  become  strangulated,  could 
not  be  returned  into  the  abdominal  cavity  and 
caused  intense  pain,  nausea  and  vomiting. 
Diagnosed  umbilical  hernia,  containing  a loop 
of  the  ilium,  twice  the  size  of  a goose  egg  and 
as  hard  as  a cancerous  growth.  Pulse  100, 
temperature  100° F.  An  incision  was  made 
transversely  across  the  hernia,  ana  when  the 
peritoneal  layer  was  reached  the  intestine  be- 
neath was  nearly  black,  indicating  the  prob- 
ability of  intestinal  gangrene.  When  the 
peritoneal  covering  was  opened  and  the  con- 
stricting hand  divided  the  long  loop  of  the 
apparently  gangrenous  ilium  very  soon  chang- 
ed to  a red  color.  Though  the  operation  was 
performed  24  hours  after  strangulation,  about 
a gallon  of  nearly  clear  colored  serum  had  ac- 
cumulated in  the  peritoneal  cavity  and  flowed 
freely  out  of  the  incision.  The  skin  and  all 


the  structures  down  to  the  fascia  covering 
the  recti  muscle,  were  divided  far  out  on  each 
side,  and  the  fascia  divided  beyond  the  inner 
edge  of  the  muscles,  the  peritoneum  being  cut 
only  to  inner  edge  of  the  muscles.  The  peri- 
toneum was  dissected  below  and  above  from 
fascia  and  transversely  sutured  with  number 
1 chromic  gut.  All  fat  was  dissected  from  the 
fascial  layers  which  were  then  doubly  sutured 
transversely  by  chromic  gut.  She  left  the  op- 
erating room  without  shock,  and  made  an  un- 
interrupted recovery,  leaving  the  hospital  in 
less  than  three  weeks.  Hier  pulse  and  tem- 
perature remained  about  normal. 

I was  able  in  this  case  to  do  an  ideal  oper- 
ation by  the  transverse  method,  but  this  may 
not  always  be  possible  in  an  acute  strangu- 
lated umbilical  hernia.  It  can,  however,  near- 
ly always  be  done  in  an  umbilical  hernia  not 
acutely  strangulated,  which  may  be  irreduc- 
ible. Umbilical  hernia  in  stout  people,  can 
nearly  always  be  successfully  treated  by 
transverse  incision,  but  the  final  results  are 
bad  by  the  vertical  incision.  In  these  cases 
we  must  depend  upon  the  resistance  of  the 
fascial  layer,  hence  the  greater  resistance  to 
intra-abdominal  pressure  by  the  overlapping 
transverse  fascial  process. 

In  very  fat  people  nearly  all  the  great 
omentums  should  be  ligated  and  removed  so 
as  to  lessen  the  pressure  against  the  wound. 
I operated  on  an  extreme  case  eight  years  ago 
and  the  woman  has  remained  entirely  well. 
She  was  five  feet  two  inches  in  height  and 
weighed  nearly  300  pounds.  The  hernia  was 
very  large,  consisting  of  omentum  and  the 
transverse  colon.  Nearly  all  of  the  omentum 
was  removed.  The  operation  was  performed 
by  the  transverse  overlapping  process. 

DISCUSSION. 

Wm.  C.  Dugan:  I am  afraid  there  will  be 

some  who  will  misunderstand  the  doctor’s  posi- 
tion. I think  that,  before  undertaking  the  re- 
moval of  a kidney,  we  should  put  the  patient  in 
the  hospital  and,  if  we  are  not  able  to  do  it 
ourselves,  call  in  some  one  to  do  renal  catheteri- 
zation to  determine  which  kidney  is  diseased,  to 
what  extent,  and  whether  or  not  the  other  kid- 
ney is  able  to  do  the  work  for  both. 

I do  not  believe — and  I am  sure  that  Dr. 
Wathen  did  not  mean  to  make  the  statement — 
that  the  mere  fact  that  a kidney  is  two-fifths 
larger  than  normal  and  is  movable,  is  sufficient 
to  justify  its  removal. 

The  doctor  also  stated  that,  when  the  kidney 
was  opened  after  its  removal,  the  pelvis  was 
found  to  contain  pus.  This  would  lead  us  to  in- 
fer that  he  operated  without  knowing  this.  1 
wish  to  put  myself  on  record  as  being  opposed  to 
such  operations  without  first  employing  renal 
catheterization. 

In  regard  to  the  hernia  case,  I was  glad  to 
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hear  the  doctor  advocate  transverse  incision. 
Longitudinal  incision  should  not  be  used  in  pa- 
tients that  are  inclined  to  be  fat,  and  most  cases 
that  we  are  called  to  operate  upon  for  umbilical 
hernia  are  fat. 

I was  also  glad  to  hear  him  advocate  removal 
of  the  omentum.  We  should  remove  all  that  we 
can  without  endangering  the  transverse  colon. 

It  is  very  rare,  in  my  experience,  to  find  stran- 
gulated hernia  of  the  ilium;  most  of  these  cases 
as  the  doctor  stated,  are  of  the  transverse  colon. 

I know  of  no  more  difficult  operation  than  that 
for  long-standing  strangulated  umbilical  hernia 
in  a fat  person. 

Hugh  N.  Leavell:  I believe  that  the  tendency 

to-day  is  not  to  do  kidney  fixation  so  frequently 
as  was  formerly  done.  In  an  excellent  work  by 
Dr.  Longyear,  of  Detroit,  on  the  subject  of  en- 
teroptosis,  he  claims  that  a misplaced  kidney  is 
the  result  of  enteroptosis,  and  the  kidney  itself 
does  not  get  out  of  place  and  then  pull  the  intes- 
tines with  it  through  the  hepato-eolic  ligament 
If  this  is  true,  it  seems  to  me  that  we  are  tak- 
ing “just  a little  bit  off  the  top’’  in  doing  kid- 
ney fixation. 

In  Dr.  Watken’s  case,  as  I understand  it,  the 
kidney  was  diseased,  necessitating  a nephrec- 
tomy. It  appears  to  me  that  this  might  possibly 
have  been  avoided  if  the  ureters  had  been 
catheterized,  as  Dr.  Dugan  suggested;  and,  pos- 
sibly, if  catheterization  had  been  practiced  early, 
even  exploration  of  the  kidney  might  have  been 
prevented. 

The  question  of  movable  kidney  is  one  which 
should  give  us  a great  deal  more  concern  than  it 
does,  and  we  should  pay  a little  more  attention 
to  the  position  of  the  intestines  before  they  have 
a chance  to  pull  the  kidney  out  of  place. 

G.  A.  Hendon:  There  ai-e  times  when  it  is  not 

practicable,  nor  advisable,  nor  feasible,  to  prac- 
tice ureteral  catheterization  in  connection  with 
our  kidney  work,  and  there  are  occasions  when 
time  does  not  admit  of  carrying  out  the  func- 
tional tests  to  determine  the  action  of  the  kid- 
neys. It  is  a matter  of  very  fine  distinction,  at 
the  present  time,  to  discriminate  between  affect- 
ions of  the  appendix  and  affections  of  the  kid- 
neys and  ureters.  Probably  the  mistake  has 
been  made  just  as  frequently  as  any  other  mis- 
take in  surgical  diagnosis,  of  removing  the  ap- 
pendix under  the  impression  that  it  was  the  of- 
fending organ,  and  leaving  the  organ  that  was 
really  causing  the  trouble,  and  one  of  the  prob- 
lems before  us  to-day  is  the  elucidation  of  some 
method  of  accurately  distinguishing  between 
chronic  appendicitis  and  surgical  kidney,  or  py- 
onephrosis 

We  cannot,  however,  lay  too  much  stress1  upon 
the  importance  of  ureteral  catheterization  and 
functional  tests.  They  are  steps  that  are  grow- 
ng  in  importance  all  the  time,  and  the  fact  that 
they  are  not  always  made  is  sometimes  responsi- 


ble for  taking  out  the  best  kidney  that  the  indi- 
vidual possesses.  Both  kidneys  may  be  diseased 
(which  is  frequently  the  case),  and  in  working 
without  these  methods  of  procedure,  there  is 
great  danger  of  taking  out  the  kidney  that  is 
best  performing  its  function  and  leaving  a use- 
less kidney  in  place.  I think  the  attention  of 
the  entire  profession  should  be  focused  upon  the 
importance  of  making  functional  tests  and  doing 
ureteral  catheterization  whenever  time  and  cir- 
cumstances will  permit. 

B.  F.  Zimmerman:  I agree  with  Dr.  Hendon 

in  regard  to  the  importance  of  ureteral  cathetr- 
ization,  that  being  one  of  the  surest  methods  we 
have  of  determining  the  relative  condition  of  the 
two  kidneys.  There  are  very  few  conditions,  I 
think,  that  contraindicate  catheterization  of  the 
ureters.  It  was  formerly  considered  that  infec- 
tion of  the  bladder  was  a contraindication,  but 
it  is  not  now  looked  upon  as  such.  I believe  that 
the  ureters  can  be  safely  catheterized  in  the 
presence  of  an  infected  bladder  if'  due  precau- 
tions are  taken  to  thoroughly  cleanse  the  blad- 
der and  the  meatus  of  the  ureter  before  insert- 
ing the  cathetei-.  In  my  opinion,  no  operation 
upon  the  kidney — unless  it  be  simple  fixation — - 
should  be  attempted  without  previous  catheter- 
ization of  the  ureters,  except  in  an  emergency 
case,  such  as  an  injury  to  the  kidney,  or  some- 
thing of  that  nature,  where  time  is  an  important 
factor  and  where  the  indications  for  removal  of 
the  kidney  are  perfectly  plain.  In  all  infections 
of  the  kidney,  and  in  all  cases  in  which  we  sus- 
pect something  other  than  an  ordinary  medical 
condition,  ureteral  catheterization  should  always 
be  employed.  In  this  way,  and  in  this  way  only 
can  we  determine  the  relative  ability  of  the  kid- 
neys to  perform  their  work,  and  even  then  we 
cannot  always  reach  an  accurate  decision.  The 
various  functional  tests  have  all  been  more  or 
less  disappointing,  and  at  the  present  time  clin- 
icians employ  them  but  very  little.  Phenolsul- 
phophthalein  seems  to  be  the  best  drug  that  we 
have  at  the  present  time.  However,  sufficient 
work  has  not  been  done  to  determine  whether  or 
not  it  will  prove  to  be  a reliable  test.  We  know 
that  we  can  no  longer  rely  upon  examination  of 
the  urine  for  the  presence  of  albumin,  casts, 
etc.,  to  determine  the  functional  ability,  of  the 
kidney. 

When,  in  the  absence  of  ureteral  catheteriza- 
tion, we  find  such  a kidney  as  the  doctor  has 
shown  here,  I think  that,  as  a routine  proced- 
ure, nephrotomy  would  be  the  best  operation, 
regardless  of  statistics;  at  least,  I should  be  in- 
clined to  pursue  that  course.  If  we  do  not 
know  the  condition  of  the  other  kidney  and  re- 
move this  one,  and  the  patient  goes  wrong,  then 
we  cannot  help  but  censure  ourselves  for  not 
draining  that  kidney.  As  a routine  practice,  it 
is  better  in  these  cases  to  do  nephrectomy,  then 
determine  the  condition  of  the  other  kidney,  and 
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if  necessary  and  the  condition  of  the  other  kid- 
ney justifies  it,  do  a secondary  nephrectomy. 

W.  H.  Wathen,  (Closing) : I agree  with  Dr. 

Leavell  that  kidney  fixation  is  not  now  generally 
approved  and  is  not  practiced  to  the  extent  that 
it  formerly  was. 

I fully  agree  with  everything  that  has  been 
said  in  regard  to  the  value  of  ureteral  catheter- 
ization and  urinalysis  previous  to  operation,  but 
to  measure  the  exact  functional  capacity  of  the 
kidney  is  not  an  easy  matter  and  we  often  make 
mistakes.  In  this  case  the  circumstances  were 
such  that  it  was  impossible  to  know  the  prev- 
ious history  of  the  case  until  the  operation,  nor 
could  I learn  that  the  patient  had  previously  had 
some  continued  fever.  I thought  she  had  appen- 
dicitis (which  proved  to  be  true),  and  when  the 
kidney  was  found  to  be  enlarged,  with  the  cap- 
sule greatly  thickened  with  firm  adhesions  to 
other  structures  so  that  I could  not  isolate  the 
ureter  and  vessels,  the  other  kidney  being  appar- 
ently normal  in  structure,  I considered  that  the 
operation  of  nephrectomy  was  better  than  neph- 
rotomy. 

In  acute  pyelonephritis,  unquestionably  the 
thing  to  do  is  a nephrectomy,  as  shown  by  re- 
sults obtained  in  the  work  of  Watson  and  Cun- 
ningham . 1 

I have  already  explained  in  the  report  just 
why  I could  not  do  ureteral  catheterization  and 
make  the  functional  tests  in  this  case,  and  while 
I wish  to  again  emphasize  the  importance  of 
these  steps,  I think  the  result  in  this  case  justi- 
fied the  procedure,  as  the  kidney  is  now  func- 
tionally perfect. 

ERYSIPELAS.* 

By  W.  A.  Lackey,  Hopkinsville. 

I chose  this  subject  because  of  its  fre- 
quency at  this  season  of  the  year,  about  half 
of  the  cases  occurring  in  the  months  of  March 
and  April.  . Erysipelas  is  a specific,  acute, 
contagious  disease,  characterized  by  special 
inflammation  of  the  skin  and  subcutaneous 
tissues,  with  a tendency  to  spread. 

High  fever,  moderate  prostration,  a dispo- 
sition to  mixed  infection  and  an  average  dur- 
ation of  fourteen  davs.  The  specific  cocci  are 
found  in  the  superficial  lymph  vessels  and 
spaces  of  the  effected  skin,  being  most  abund- 
ant in  tbe  ever-advancing  elevated  margin. 
Pericarditis  and  endocarditis  may  be  noted, 
the  specific  cause  of  the  disease  is  the  strep- 
tococcus ervsipelatis.  which  assumes  the  form 
of  a serpent  or  chain  and  are  very  small, 
somewhat  variable  in  size  and  thrive  on  all 
kinds  of  culture  media,  the  favorite  situation 
of  the  lymph  and  the  cutaneous  connective 
tissue  where  they  are  found  in  colonies  com- 

*  Read  before  the  Christian  County  Medical  Society. 


pose  the  cocci  erysipelatous.  Inflammation 
can  also  be  produced  experimentally  by  the 
staphylococcus,  hence  it  may  be  shown  in  the 
future  a non-specific  disease.  Males  are  more 
predisposed  than  females,  young  people  than 
old.  Erysipelas  will  not  develop  on  a sur- 
face which  does  not  present  a break,  but  with 
this  present  may  do  so  though  the  latter  be  so 
trivial  as  to  escape  observation,  slight  abras- 
ions and  fissures  either  in  the  mucous  mem- 
brane of  the  nose  or  in  the  skin  of  the  face  or 
the  ear  as  well  as  all  forms  of  slight  injury 
are  liable  to  furnish  a door  of  ingress  to  the 
specific  organism. 

I shall  discuss  only  the  so-called  idiopathic 
with  the  onset  of  the  attack  the  patient  is 
seized  with  repeated  fits  of  chilliness,  less  con- 
monly  a severe  rigor  occurs,  immediately  the 
temperature  reaches  103  on  the  first  day  as  a 
rule  the  temperature  reaches  its  maximum 
104-105°  on  the  evening  of  the  third  day. 
Usually  the  temperature  on  the  7th  to  9th 
days  declines  to  normal.  In  erysipelas  mi- 
grans,  and  with  complications  you  are  liable 
to  have  a long  continued,  and  irregular  tem- 
perature curve.  The  tongue  is  furred,  nau- 
sea and  vomiting  due  to  sepsis  occur.  The 
bowels  are  usually  constipated. 

The  inflammation  may  extend  to  the  mu- 
cous membrane  of  the  throat  and  larynx, 
causing  swelling  and  edema,  the  nervous 
symptoms  may  or  may  not  be  conspicuous, 
but  they  are  apt  to  be  intense  headache  and 
restlessness,  with  some  mental  aberrations  at 
night. 

The  diagnosis  is  made  with  ease  after  the 
eruption  has  fully  developed  and  its  appear- 
ance, seat,  behavior,  particularly  the  manner 
of  extension  of  the  brawny  ridged-like  edges 
are  the  features  which  distinguishes  it  from 
every  other  disease.  Erythema  produces 
superficial  redness  but  is  not  attended  with 
heat,  swelling  or  fever.  Urticaria  assumes  the 
form  of  pale  red  circular  wheels  which  cause 
marked  itching  and  appears  in  successive 
crops  and  often  disappear  in  a few  hours. 
Acute  eczema  of  the  face  Avhen  intense  may 
somewhat  resembling  erysipelas  but  it  lacks 
the  peculiar  border  and  mode  of  progression 
so  characteristic  of  the  latter  disease. 

I think  the  prognosis  is  favorable  if  the  pa- 
tient is  under  40  years  of  age,  and  no  compli- 
cations arise,  it  is  rare  for  erysipelas  to  as- 
sume a malignant  type.  I would  divide  the 
treatment  into  three  subdivisions,  namely  die- 
titic,  constitutional  and  local,  proper  attenion 
to  the  diet  is  of  the  first  importance,  it  must 
be  generous  and  composed  of  highly  nutritious 
articles  and  if  the  temperature  be  high  only 
liquid  form  of  diet  should  be  given  and  that 
at  stated  intervals.  When  despite  an  appro- 
priate diet  the  pulse  becomes  rapid  and  feeble 
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alcohol  may  be  given  with  a free  hand,  twelve 
or  sixteen  ounces  per  day,  strychnine  gives 
marked  results  and  may  be  given  with  the 
whiskey. 

Tincture  of  chloride  of  iron  is  highly  rec- 
ommended, and  I have  never  treated  a ease 
without  using  it.  I find  some  of  the  English 
authorities  consider  it  a near  specific  remedy. 
I like  quinine  given  in  connection  with  the 
iron,  it  seems  to  control  the  temperature  nice- 
ly for  the  nervousness  and  sleeplessness  I give 
somnos  in  dram  doses  to  be  repeated  as  requir- 
ed. The  serum  treatment  of  erysipelas  prom- 
ised much  but  I am  sorry  to  say  that  it  has 
not  been  the  success  we  had  hoped  for.  Local 
measures  have  always  held  a prominent  place 
in  the  treatment  of  erysipelas,  the  list  of 
agents  that  have  been  used  is  a long  one,  we 
might  mention  lead,  water  and  la\idanum, 
carbolic  acid  injected  subcutaneously,  zinc, 
oxide,  mercuric  chloride  solution,  etc.  But 
my  preference  of  all  local  remedies  is  ich- 
thyol  and  lanoline  from  10  to  25%  iehthyol. 
This  not  only  releases  the  pain  and  swelling 
but  seems  to  have  a peculiar  effect  on  the 
germs  that  produce  the  disease,  rendering 
them  less  active  and  more  docile. 

PROSTATITIS.* 

By  J.  A.  0.  Brennan,  Louisville. 

A great  deal  in  late  years  has  been  written 
about  prostatic  diseases  and  as  gonorrhoea  is 
the  most  frequent  cause  which  brings  about 
changes  in  this  gland,  and  as  it  is  an  ideal 
abode  for  the  germ  they  remaining  there  in- 
definitely, it  naturally  is  a subject  of  vital  im- 
portance. It  is  useless  for  me  to  enter  into 
any  discussion  of  the  anatomy  and  physiology 
of  the  prostate  gland  as  that  can  be  very  read- 
ily found  in  the  various  text  books,  on  pros- 
tatic  diseases. 

We  usually  have  three  forms  of  acute  in- 
flammation of  the  prostate. 

First.  Congestion,  and  it  is  present  in  ev- 
ery case  of  posturethritis.  Usually  the  con- 
gestion reaches  its  highest  point  about  the 
sixth  day  and  ends  in  resolution,  suppurat- 
ion or  induration.  The  gland  is  congested 
and  we  have  distention  of  its  blood  vessels. 

Second.  Amite  follicular  prostatitis  is 
where  numerous  follicles  become  the  seat  of 
inflammation,  and  may  end  in  suppuration  or 
resolution. 

Third.  Lastly  we  have  the  parenchymatous 
prostatitis  in  which  the  whole  gland  is  in- 
volved. 

It  is  mostly  with  the  parenchymatous  pros- 
tatitis that  we  have  so  much  trouble.  The 
symptoms  are  well  marked,  fever,  pain  in  the 
perineum,  and  rectum,  which  by  sitting  or 
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pressure  of  any  kind  is  increased.  Some  com- 
plain as  if  there  was  a foreign  body  in  the 
rectum,  which  causes  an  irritation  of  muscles 
and  produces  rectal  tenesmus. 

When  the  gland  is  greatly  distended  we 
have  flat  or  ribbon  shaped  stools,  with  reten- 
tion or  difficult  urination.  When  resolution 
takes  place  we  have  immediate  improvement 
but  if  an  abscess  forms  why  then  the  symp- 
toms are  augmented  and  the  patient  will  have 
chills,  fever,  sweating  and  throbbing  in  the 
region  of  the  perineum.  If  we  do  not  open 
up  the  abscess  cavity  it  ruptures  into  the 
urethra,  rectum,  perineum  or  it  often  takes 
an  eccentric  course.  Cases  are  reported 
where  the  pus  burrowed  its  way  through  the 
abdominal  cavity  and  finally  emptied  through 
the  inguinal  region,  the  umbilicus,  sciatic 
foramen,  edge  of  the  false  ribs,  the  space  of 
Retzius,  etc.  We  may  have  a permanent  fis- 
tula in  rectum  or  urethra  in  these  cases  to  say 
nothing  of  the  great  annoyance  which  follow 
such  conditions.  The  fistulas  fortunately 
following  the  rupture  of  these  prostatic  ab- 
scesses heal  by  granulation,  Imt  septic  condi- 
tions due  to  pyogenic  germs  are  not  to  be  for- 
gotten and  are  not  infrequent  results.  Chronic 
prostatitis  is  usiiallv  the  result  of  particular- 
lv  the  follicular  form,  brought  about  by  ex- 
tention  of  the  chronic  inflammation  from  pos- 
terior urethra  which  was  gonorrhoeal  in  or- 
igin or  brought  about  by  sexual  excesses  or 
abuses.  We  find  the  prostate  enlarged  and 
soft  and  the  cavities  of  the  gland  often  con- 
tain pus  and  the  opening  in  the  ducts  are 
large  and  patulous.  Symptoms  are  the  fre- 
quent urination,  partial  or  complete  impo- 
tence. The  mental  state  is  one  not  easily  for- 
gotten and  consists  of  hypochondria,  irritabil- 
ity of  temper,  depressed  spirits,  forgetfulness, 
etc. 

As  chronic  prostatitis,  seminal  vesiculitis 
and  chronic  posterior  urethritis  are  alike  in 
symptoms,  we  can  only  come  to  a positive  di- 
agnosis after  a careful  examination  and  even 
then  it  requires  a great  deal  of  experience  and 
keen  diagnostic  ability  to  make  a correct  di- 
agnosis. In  such  eases  on  passing  a bulbus 
bougie  into  post,  urethra  the  patient  experi- 
ences great  pain  and  on  introducing  an  endo- 
scope we  notice  that  the  mucous  membrane 
of  post,  urethra  is  purple  or  violet  color  and 
may  have  some  bleeding  when  it  is  introduc- 
ed. The  massage  of  the  prostate  and  the  ex- 
amination of  secretion  is  the  most  important 
we  have  for  making  a diagnosis. 

Boettscher’s  crystal  are  often  found  on 
microscopical  examination,  upon  adding  a few 
drops  of  one  per  cent,  solution  of  acid  phos- 
phate of  ammonia.  We  have  increased  urin- 
ation during  day  and  often  during  the  night 
and  there  may  be  a great  deal  of  uneasiness 
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at  the  end  of  the  act,  which  is  often  marked 
by  tenesmus  which  radiates  to  the  pelvis  rec- 
tum and  anus  and  causes  much  mental  dis- 
tress. They  frequently  are  greatly  worried 
over  their  pollutions,  which  they  imagine  ren- 
der them  permanently  weak.  A large  major- 
ity of  these  cases  are  rendered  sexually  weak 
and  some  suffer  for  years  unless  properly 
treated.  The  mental  and  physical  reaction  in 
these  cases  are  severe  and  only  with  improve- 
ment of  the  trouble  will  the  mental  and 
physical  condition  improve.  Many  young  pa- 
tients never  complain  about  any  symptoms 
referable  to  the  prostate,  but  lay  much  stress 
upon  their  losing  semen  after  urination  and 
defecation  and  nocturnal  pollutions.  These  pa- 
tients on  examining  their  prostate,  we  will 
find  all  the  evidences  of  a diseased  organ. 
Much  harm  results  from  persistance  in  mas- 
turbation, futile  attempts  at  coitus  and  the 
fondling  of  women. 

In  many  cases  the  erections  are  normal,  but 
the  act  is  not  a satisfactory  one.  These  pa- 
tients unless  relieved  go  from  bad  to  worse 
and  present  a pitible  sight  at  times. 

A peculiar  form  of  rosy  emissions  needs 
mentioning  and  which  these  patients  notice 
after  defecation  or  urination  and  sometimes 
causes  them  to  feel  a trifle  nauseated,  with  a 
burning  feeling  in  the  whole  of  the  urethra, 
but  then  on  the  other  hand  there  are  patients 
who  have  no  unpleasant  symptoms.  Some 
have  great  fear  after  such  a discharge.  An 
examination  of  these  discharges  shows  phos- 
phates both  mucous  and  granular,  also  triple 
phosphates,  pus  cells,  prostatic  epithelium 
and  a few  spermatozoa.  We  also  have  in 
some  cases  of  chronic  prostatitis  a marked  hy- 
peresthesia of  prostatic  urethra  which  causes 
the  patient  to  suffer  from  sexual  erethism 
either  mild  ov  severe  and  prostatic  mucus 
flows  at  times  from  the  urethra.  Often  after 
the  hypersensitiveness  of  the  gland  ceases, 
why  we  frequently  have  the  reverse  condition, 
one  of  anesthesia.  This  sensation  of  numb- 
ness may  involve  the  bladder  to  a small  de- 
gree, scrotum,  testes  and  region  of  perineum 
and  at  times  the  thighs. 

We  often  find  gonococci  present  in  the  pros- 
tatic fluid  long  after  the  infection,  when  the 
patient  is  apparently  in  good  health.  The  old 
assertion  that  when  the  prostatic  vesicles  har- 
bor the  gonococci,  that  the  patients  were 
never  cured  is  something  that  needs  a thor- 
ough investigation.  Of  course  if  we  get  the 
patient  under  treatment  before  such  is  the 
case,  why  these  patients,  I believe,  get  abso- 
lutely free  of  the  germs. 

The  treatment  of  the  cases  requires  a great 
deal  of  patience  and  persistent  work  on  the 
part  of  the  physician.  Regular  habits  and 
avoidance  of  all  alcoholic  beverages  as  well  as 


sexual  excesses  or  excitement  should  be  in- 
sisted upon  and  without  the  patients’  aid 
our  results  will  be  anything  but  pleasing.  We 
should  see  that  the  bowels  are  moved  every 
day  and  that  the  dishes  that  are  not  nutriti- 
ous and  bland  should  be  avoided,  any  violent 
form  of  sport  should  not  be  permitted,  especi- 
ally bicycle  or  horse-back  riding. 

In  acute  conditions  the  gland  should  not 
be  massaged  but  absolute  rest  and  regulated 
diet  insisted  upon,  with  hot  sitz  baths  and 
plenty  of  drinking  water.  Various  injections 
are  used,  which  all  are  no  doubt  familiar  with, 
such  as  potassium  permanganate,  nitrate  of 
silver,  sulph.  of  zinc,  and  they  can  be  given 
daily.  Massage  of  the  gland  is  the  only  means 
at  hand  to  get  rid  of  the  pathological  se- 
cretion which  nature  is  unable  to  throw  off. 
It  should  be  practiced  very  gently  and  not  too 
often  and  each  case  should  be  studied  ac- 
cordingly with  that  idea  in  view.  We  often 
find  the  gonococci  in  the  prostatic  secretion  a 
year  or  even  longer  after  the  first  infection, 
showing  how  the  gland  can  harbor  the  germs 
and  only  by  some  over  indulgence  it  comes  to 
the  surface.  A number  of  the  so-called  cures 
are,  I believe,  nothing  more  than  cases  of  such 
kind.  I have  personally  caused  in  one  of 
my  patients  some  time  ago,  I believe,  by  mas- 
saging the  prostate  gland  to  bring  about  an 
abscess  of  that  organ  complicating  also  an 
epididvmitis.  I only  mention  this  to  show  how 
careful  one  should  be  and  even  then  we  may 
have  such  conditions  arise.  Ichthyol  injec- 
tions have  been  spoken  of  highly  and  cold 
sounding  is  beneficial  in  some  cases.  TTro- 
tropin  and  salol  internally  are  of  great  help 
in  these  cases.  We  should  always  strip  the 
seminal  vesicles  at  the  time  we  massage  the 
prostate.  The  double  closed  catheter  with 
circulation  of  cold  water  acts  very  well  in 
these  chronic  cases.  Irrigations  per  rectum 
with  water  one  hundred  degrees  to  one  hun- 
dred and  twenty  degrees,  or  as  hot  as  patient 
can  stand  by  Kemp’s  instrument  brings  about 
some  absorption  of  the  involvement.  Cold 
water  at  fifty  degrees  can  also  be  used  and 
has  done  good. 

The  zerodone  which  quite  a number  speak 
of  so  highly,  I have  never  used.  so.  am  not  at 
liberty  to  voice  my  opinion  over  its  merits  at 
this  time. 

In  the  chronic  conditions  a good  tonic  in 
conjunction  with  the  treatment  is  needed  and 
should  be  continued  for  some  time.  Susp.  of 
ichthyol  and  iodide  of  potassium  with  mer- 
cury should  be  used  in  these  cases  and  often 
they  are  of  great  benefit  in  bringing  about  a 
lessening  of  the  gland.  Chronic  hvpertrophv 
of  prostate  of  the  aged  is  strictly  a condi- 
tion which  requires  surgical  help.  We  are 
able  with  systematic  dilatation  of  the  pros- 
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tatic  urethra  to  occasionally  benefit  these 
cases  that  refuse  operation.  Of  course  nothing 
positive  can  be  promised  these  patients  with 
this  treatment  as  I believe  the  only  positive 
cure  is  the  removal  of  the  gland  and  not  to 
subject  one  to  the  continual  use  of  catheter 
with  all  its  serious  complications. 

SCARLET  FEVER.* 

By  0.  E.  Senour,  Union. 

In  presenting  this  paper  it  is  not  my  aim 
to  bring  out  anything  new  on  the  subject,  but 
to  merely  review  it  briefly  that  we  may  bring 
out  a general  discussion  from  both  physician 
and  surgeon. 

Scarlet  fever  is  an  acute,  contagious,  self- 
limited disease,  one  attack  usually  protecting 
the  individual  through  life.  The  period  of 
incubation  is  usually  from  two  to  six  days, 
that  of  invasion  from  twelve  to  twenty-four 
hours.  Analogy  leads  to  the  belief  that  scar- 
let fever  is  due  to  a micro-organism,  but  as 
yet  its  nature  has  not  been  discovered. 

Its  complications  are  usually  associated 
with  the  growth  of  the  streptococcus  pyogenes 
while  some  have  gone  so  far  as  to  claim  that 
this  germ  is  the  cause  of  the  disease. 

To  the  streptococcus  may  be  ascribed  the 
membranous  inflammation  of  the  tonsils  and 
pharynx,  the  otitis,  the  inflammation  of  the 
lymph  nodes  and  the  cellular  tissue  of  the 
neck.  The  susceptibility  of  children  to  the 
scarlatinal  poison  is  much  less  than  that  of 
measles,  but  is  much  greater  than  that  of 
adults.  Billington,  (New  York),  records  ob- 
servations made  in  twenty-six  families  living 
in  tenements  where  little  or  no  attempt  was 
made  at  isolation.  In  these  families  there  oc- 
curred forty-three  cases  of  scarlet  fever,  but 
forty-seven  other  children  although  unpro- 
tected by  previous  attacks  and  constantly  ex- 
posed did  not  contract  the  disease.  From 
this  observation  and  others  it  may  be  approx- 
imately stated  that  not  more  than  one-half  of 
the  children  exposed  take  the  disease. 

I recall  in  my  own  practice  two  years  ago  a 
family  living  in  a house  of  two  small  rooms 
where  isolation  was  impossible,  of  six  chil- 
dren, three  had  well-defined,  typical  cases  of 
scarlet  fever,  while  the  others  showed'  no 
signs  of  the  disease.  Of  these  three  cases  two 
of  them  were  taken  sick  at  school,  thereby 
exposing  about  forty  pupils,  but  from  this  ex- 
posure only  one  case  developed.  The  chief 
mode  of  infection  is  the  patient  himself.  It  is 
somewhat  doubtful  whether  the  poison  can  be 
conveyed  by  the  breath,  but  it  may  be  by  dis- 
charges from  the  mucous  membranes  involved, 
from  the  scales  during  desquamation  and 

‘Read  before  the  ltoone  County  Medical  Society. 


probably  from  all  the  excretions.  Infection 
often  takes  place  from  the  carpets  and  furni- 
ture of  the  sick  room  and  from  the  clothing  of 
the  patient.  Toys  or  books  may  be  carriers  of 
the  disease.  There  is  no  evidence  to  show  that 
the  disease  is  communicable  during  the  period 
of  intubation.  It,  however,  becomes  so  from 
the  time  of  invasion,  even  before  the  rash  ap- 
pears. Infection  is  doubtless  most  active  dur- 
ing the  febril  period,  from  the  second  to  the 
fifth  day,  and  next  to  this  during  the  stage  of 
desquamation. 

Physicians  generally  have  been  accustomed 
to  place  too  much  stress  upon  the  danger 
from  the  scales  and  too  little  upon  that  from 
the  discharges  of  the  mucous  membranes. 
Early  infection  comes  chiefly  from  the  throat, 
nose  or  possibly  from  the  breath,  while  a late 
infection  may  come  from  a purulent  otitis, 
rhinitis,  chronic  pharyngitis,  suppurating 
glands  and  etc.  That  there  are  many  other 
modes  of  infection  is  evident,  as  one  case  is 
reported  where  the  opening  of  a post  scarla- 
tinal empyema  in  a surgical  ward  was  follow- 
ed by  an  outbreak  of  scarlet  fever. 

The  term  “surgical  scarlet  fever”  is  a dis- 
puted question,  some  authors  claiming  that 
patients  with  open  wounds  or  those  who  have 
recently  been  subjected  to  surgical  operations 
are  peculiarly  susceptible  to  the  poison  and 
are  almost  certain  to  contract  the  disease 
upon  exposure  unless  protected  by  a previous 
attack. 

Others  claim  it  is  an  unfortunate  term  and 
that  no  such  a malady  exists  as  a distinct  dis- 
ease. That  the  condition  is  an  erythema  due 
to  sepsis  or  else  is  an  attack  of  scarlet  fever 
coming  on  during  convalescence  from  the 
operation. 

Holt,  (New  York,)  reports  the  following 
cases : First.  A healthy  child  was  operated 

upon  for  hair-lip,  sixteen  hours  afterwards  it 
became  seriously  ill,  the  skin  was  covered 
with  a dark  scarlatinal  rash  and  death  quick- 
ly followed.  Another  patient  who  it  was  af- 
terward learned  had  been  recently  exposed  to 
scarlet  fever  was  circumcised.  In  thirty 
hours  he  was  covered  with  a scarlatinal  rash 
and  had  temperature  of  104.  In  forty  hours 
the  wound  became  gangrenous  and  the  patient 
died  in  seventy  hours. 

The  characteristic  symptoms  of  scarlet 
fever  are  the  abrupt  onset,  usually  with  vom- 
iting, the  marked  elevation  of  temperature, 
the  erythematous  condition  of  the  throat  and 
the  appearance  of  the  rash  within  twenty- 
four  hours.  Before  the  eruption  it  can  be  di- 
agnosticated from  tonsilitis  or  many  other 
diseases.  The  difficulties  of  diagnosis  usually 
depends  upon  the  irregularities  in  the  erup- 
tion, both  as  to  the  time  of  its  appearance  and 
its  character.  In  the  mild  cases  the  temper- 
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ature  may  not  be  above  100,  the  rash  may  last 
less  than  a day  and  may  be  seen  only  upon 
the  chest  and  neck,  or  there  and  upon  the 
loins  but  very  often  it  does  not  cover  the 
trunk  and  extremities.  Nothing  is  positively 
diagnostic  about  these  symptoms  even  when 
associated  with  some  degree  of  redness  of  the 
throat  which  is  by  no  means  constant.  But 
the  appearance  after  them  of  desquamation  is 
usually  conclusive. 

Cases  of  malignant  scarlet  fever  which 
prove  fatal  before  a characteristic  eruption 
appears  can  not  be  diagnosed  with  certainty, 
but  when  such  cases  are  preceded  or  followed 
by  others  of  a typical  character  the  diagnosis 
can  be  made  with  a strong  degree  of  probabil- 
ity. The  form  of  the  disease  in  which  the 
throat  symptoms  are  of  great  severity  and  ap- 
pear early  are  often  difficult  to  distinguish 
from  diphtheria.  Here  the  only  reliable 
means  for  diagnosis  is  the  bacteriological  ex- 
amination. There  are  so  many  skin  eruptions 
that  resemble  that  of  scarlet  fever,  that  it  is 
always  hazardous  to  make  the  diagnosis  from 
the  eruption  alone.  This  is  especially  time  in 
infants  and  very  young  children.  There  is 
seen  at  this  age  a great  variety  of  eruptions 
usually  associated  with  digestive  disturbances 
which  closely  simulate  a scarlatinal  rash  but 
most  of  them  are  of  short  duration. 

Belladonna,  quinine  and  occasionally  anti- 
pyrine  may  produce  eruptions  more  or  less 
resembling  that  of  scarlet  fever.  The  treat- 
ment of  scarlet  fever  is  purely  symptomatic 
with  special  care  for  the  prevention  of  com- 
plications the  most  frequent  of  which  is  otitis 
and  nephritis.  Every  case  is  a law  unto  itself 
and  the  physician  should  use  his  utmost  skill 
in  the  care  and  prevention  of  the  disease. 
Even  the  mildest  cases  should  be  isolated  for 
at  least  six  weeks  or  until  desquamation  is 
completed.  If  complications  exist  such  as 
otitis,  rhinitis,  empyema,  or  suppurating 
glands,  the  quarantine  should  be  continued 
until  these  conditions  are  cured. 

Children  who  have  had  the  disease  should 
not  be  allowed  to  sleep  with  other  children 
for  at  least  three  months.  Children  in  the 
house  who  have  not  been  exposed  should  be 
immediately  sent  away,  and  those  who  have 
been  exposed  should  be  quarantined  for  at 
least  one  week. 

After  recovery  the  patient  should  have  at 
least  two  disinfectant  baths,  the  entire  body 
being  scrubbed  with  soap  and  water  and  then 
washed  with  a solution  of  carbolic  (1  to  50) 
or  bichloride  (1  to  5000)  and  every  particle 
of  clothing  changed.  The  hair  if  long  should 
be  cut  short  and  the  scalp  properly  cleansed. 
The  nurse  should  be  quarantined  with  the  pa- 


tient and  not  allowed  to  mingle  with  other 
members  of  the  family.  The  room  should  be 
in  that  part  of  the  house  most  easily  quaran- 
tined, and  during  the  attack  should  be  strip- 
ped of  upholstery,  hangings,  the  carpet,  etc., 
and  should  be  freely  ventilated.  After  the  at- 
tack it  should  be  remembered  that  the  room  is 
probably  a greater  source  of  danger  than  the. 
patient.  Smooth  walls  should  be  wiped  with 
cloths  wrung  out  of  bichloride  solution,  and 
the  entire  room  with  all  of  its  furniture 
should  be  thoroughly  disinlected. 

The  physician  in  attendance  upon  the  case 
should  leave  his  coat  and  overcoat  in  another 
room,  and  put  on  a long  gown  or  rubber  coat 
buttoning  tightly  to  the  neck.  This  should  al- 
ways be  worn  in  the  sick  room  and  boiled  or 
disinfected  when  the  case  is  finished.  Schools 
are  the  hotbeds  for  the  spread  of  the  disease, 
the  greatest  sources  of  danger  being  the  mild 
cases  in  which  the  disease  has  not  been  recog- 
nized and  the  clothing  of  patients  who  have 
had  a severe  form  of  the  disease. 

During  severe  epidemics  all  schools  in  the 
infected  area  should  be  closed.  As  I said  be- 
fore the  treatment  is  purely  symptomatic. 
Mild  cases  require  no  medicine  whatever. 
Children  should  be  kept  in  bed  for  at  least  a 
week  after  the  fever  has  subsided,  and  upon  a 
fluid  diet  for  at  least  three  weeks.  During 
the  height  of  the  eruption  the  intense  itching 
of  the  skin  may  be  allayed  by  sponging  with 
a weak  carbolic  acid  solution  or  by  inunctions 
of  vaseline.  If  the  temperature  runs  high  the 
sponge  bath  is  usually  effective.  The  nervous 
symptoms  are  usually  controlled  by  an  ice  bag 
to  the  head.  The  erythematous  sore  throat  re- 
quires no  treatment  except  the  use  of  a mild 
antiseptic  gargle.  If  there  is  profuse  nasal 
discharge,  nasal  syringing  with  a warm  so- 
lution of  saline  or  boric  acid  solution  may 
be  used  with  the  hope  of  preventing  infection 
of  the  middle  ear,  but  it  is  doubtful  if  otitis 
can  be  prevented  by  any  form  of  local  treat- 
ment. My  experience  has  been  that  it  rarely 
occurs  with  cases  having  mild  throat  symp- 
toms but  wiiere  these  are  severe  it  almost  in- 
variably follows. 

During  the  convalescence  tonics  particular- 
ly iron  and  digitalis  are  called  for.  The  urine 
should  be  frequently  examined  for  a long 
time. 
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MANAGEMENT  OF  NORMAL  LABOR.* 
By  J.  J.  Adams,  Munfordsville. 

The  questions  involved  in  the  management 
of  a woman  in  labor  will  confront  every  gen- 
eral practitioner  of  medicine  and  his  ability 
will  be  put  to  proof  before  bis  medical  career 
lias  extended  very  far,  and  to  a beginner 
there  is  much  that  is  trying  and  embarrassing, 
especially  when  his  every  action  and  move- 
ment is  watched  and  criticised  by  the  old 
mother  midwife. 

It  is  well  to  remember  that  nature  alone 
usually  terminates  labor  with  safety  to  both 
mother  and  child,  but  at  the  same  time  it 
should  not  be  forgotten  that  at  any  moment 
dangerous  complications  may  arise,  which 
should  be  immediately  recognized  and  prompt- 
ly dealt  with ; on  this  account  it  is  very  nec- 
essary for  the  obstetrician  to  have  a thorough 
knowledge  of  all  dangerous  complications. 

Having  been  called  to  a case  of  labor,  the 
first  question  is : What  shall  I take  with  me  ? 
A fairly  well  equipped  obstetrician  should 
have  in  his  obstetric  bag,  scissors,  needles,  su- 
ture material,  needle  holder,  hemostats,  ster- 
ilized gauze,  borated  cotton,  carbolized  vase- 
line, a bottle  or  package  of  aseptic  silk  liga- 
ture for  cord,  hypodermic  syringe,  with  a cus- 
tomary pellets,  a bottle  of  fluid  extract  ergot, 
and  obstetric  forceps,  a box  of  hermetically 
sealed  tubes  of  aseptic  ergot  for  hypodermic 
use,  chloroform,  fountain  syringe,  tube  of 
green  soap  and  nail  brush  before  making 
an  eamination  the  physician  should  always 
wash  his  hands  with  soap  and  water  and  theD 
with  an  antiseptic  solution,  and  before  intro- 
ducing the  examining  finger  should  lubricate 
the  mwith  carbolized  vaseline  or  soap  and 
water. 

The  diagnosis  of  labor  is  the  first  question 
that  confronts  the  physician  when  first  called 
to  visit  his  patient  and  some  very  unfortun- 
ate mistakes  have  been  made  in  diagnosis. 

Dr.  Barton  Cook  Hirst,  of  Philadelphia, 
cites  a case.  One  of  his  students,  having  been 
called  hurriedly  to  see  a patient,  spent  some 
fifteen  minutes  sterilizing  his  hands  and 
made  a prolonged  vaginal  examination,  much 
to  the  patient’s  surprise,  as  she  had  sent  for 
him  on  account  of  rheumatism. 

An  instance  occurred  in  our  county  in 
which  one  of  our  best  physicians  made  a di- 
agnosis of  ovarian  tumor  and  advised  an  op- 
eration, but  after  consultation  decided  to 
await  further  developments,  and  after  a 
short  time  I delivered  the  woman  of  twins. 

The  signs  of  labor  are  pains  in  the  sacral 
region  or  abdomen,  recurring  at  intervals 
from  five  minutes  to  half  an  hour,  which  come 
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on  suddenly  and  last  for  about  a minute; 
sometimes  we  have  a little  blood  tinged  mu- 
cus escaping  from  the  vagina,  but  the  most 
reliable  sign  is  the  dilatation  of  the  os,  and 
when  the  pain  comes  on  you  feel  with  the  ex- 
amining finger  the  pressure  downward,  and 
membranes  and  os  made  tense. 

Having  made  a diagnosis  of  beginning  la- 
bor, the  presentation  and  position  of  the 
child  must  be  made  out  by  vaginal  touch,  aus- 
cultation, and  palpation.  We  make  the  diag- 
nosis of  presentation  by  dividing  the  uterus 
into  four  equal  parts  by  an  imaginary  line 
corresponding  to  the  median  line  and  a trans- 
verse line  which  passes  through  the  middle  of 
the  uterus  and  may  or  may  not  pass  through 
the  umbilicus,  as  its  position  varies  in  differ- 
ent individuals. 

In  vertex  presentations  the  maximum  in- 
tensity of  the  fetal  heart  sounds  are  heard  be- 
low the  transverse  line  and  to  the  right  or 
left  of  the  perpendicular  line. 

Face  presentation  on  the  transverse  line 
and  to  the  right  or  left  of  the  perpendicular 
line. 

Breech  presentation,  above  the  transverse 
line  and  to  the  right  or  left  of  the  perpendic- 
ular line. 

Shoulder  presentation : on  the  perpendicu- 
lar line  midway  between  its  point  of  intersec- 
tion of  transverse  line  and  pubes. 

After  assuring  yourself  that  all  is  well,  in- 
quire into  the  condition  of  the  patient’s  kid- 
neys and  bowels,  and  if  the  bowels  have  not 
acted,  relieve  them  with  an  enema  of  from  a 
pint  to  a quart  of  warm  soap-suds  or  normal 
saline  solution.  If  this  is  not  attended  to  la- 
bor may  be  delayed,  and  the  danger  of  a tear 
in  a greatly  distended  vagina  is  augmented. 

During  the  first  stage  of  labor  permit  the 
patient  to  get  up  and  walk  around,  making  ex- 
aminations as  often  as  the  necessities  or  indi- 
cations of  each  case  demands. 

Before  the  woman  is  put  to  bed  to  stay,  the 
matress  should  be  protected  by  stork  sheet- 
ing or  mackintosh,  and  over  this  is  folded  a 
quilt  or  sheet,  and  over  all  I have  placed 
a pad  about  two  feet  square  made  of  three  or 
four  layers  of  newspapers  and  on  top  of  this 
absorbent  cotton,  all  incased  in  sterile  sheet- 
ing or  suitable  cloth,  this  can  be  thrown  in 
the  fire  and  burned  when  it  has  served  its  pur- 
pose of  protecting  the  bed  and  absorbing  the 
discharges. 

As  labor  advances  and  the  first  stage  is 
about  to  pass  into  the  second,  that  is,  after  the 
os  is  completely  dilated,  always  place  absorb- 
ant  cotton  or  gauze  next  to  the  patient  to 
catch  the  escape  of  the  discharges. 

In  a primipara  I rarely  rupture  the  mem- 
branes, as  they  dilate  the  outlet  gradually 
and  in  that  way  help  to  avoid  rupture : but  in 
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a multi  para  1 usually  rupture  the  bag'  of 
waters  at  the  end  of  the  first  stage  of  labor  by 
puncturing  them  between  pains. 

In  the  first  stage  of  labor  when  the  pains 
are  very  painful — cutting  pains — and  doing 
very  little  good,  to  save  the  worry  of  my  pa- 
tient I sometimes  give  a little  chloral,  h.  m.  c. 
tablet  hypodermatically  to  ease  them. 

During  the  second  stage  of  labor  I keep  my 
patient  in  bed,  and  when  the  head  has  reach- 
ed the  floor  of  the  pelvis  the  patient  may  sit 
up  in  bed  during  the  pains,  with  her  feet 
against  the  foot-board.  I have  her  pull  upon 
a sheet  or  something  attached  to  the  foot  of 
the  bed,  or  if  she  prefers  I let  someone  hold 
her  hands. 

If  the  cervix  be  directed  backward  and  to 
one  side,  hook  the  fingers  into  it  in  the  inter- 
vals of  the  pains  and  draw  it  towards  the  cen- 
ter of  the  parturient  canal. 

Occasionally  the  anterior  lip  of  the  cervix 
becomes  impacted  between  the  head  and  the 
pubes : to  overcome  this,  press  up  the  an- 
terior lip  in  the  interval  of  pains  and  hold  it 
above  the  head  when  the  pains  come  on. 

During  labor  if  the  pains  are  short  and  not 
of  sufficient  force,  I sometimes  give  ten  grains 
of  quinine,  and  if  the  abdomen  is  very  pendu- 
lous I fasten  a band  tightly  around  the  up- 
per part  of  it. 

I usually  let  my  patient  lie  on  her  back, 
her  legs  and  thighs  semi-flexed  and  her 
knees  well  apart,  and  when  the  head  has  put 
the  perineum  well  on  the  stretch  I introduce 
the  index  and  middle  fingers  of  my  examin- 
ing hand  into  the  rectum  and  pull  the  perin- 
eum towards  the  symphisis,  the  thumb  at  the 
same  time  making  pressure  on  the  head  so  as 
to  retard  its  progress. 

When  the  head  is  about  to  pass  out  I have 
my  patient  open  her  mouth  and  cry  out  or 
breathe  fast. 

If  the  uterine  contractions  are  too  severe 
they  may  be  controlled  by  giving  an  anes- 
thetic. I always  put  off  the  use  of  an  anes- 
thetic in  labor  to  as  near  the  end  of  the  sec- 
ond stage  as  I can.  I never  push  it  to  com- 
plete anesthesia,  only  using  it  to  modify  the 
severity  of  the  pains,  as  it  may  prolong  labor 
and  superinduce  post-partum  hemorrhage. 

The  head  may  be  delivered  in  the  interval 
of  pain  by  drawing  the  chin  downward,  lift- 
ing the  perineum  forward,  thus  preventing 
rupture.  As  soon  as  the  head  is  born  make  a 
weep  of  the  fore  finger  between  the 

child’s  neck  and  the  maternal  symphysis 

to  see  if  the  cord  is  around  its  neck, 

if  so,  make  gentle  traction  and  draw 

the  loop  large  enough  to  slip  it  over  the 
child’s  head:  after  this  the  head  of  the  child 
should  be  held  in  one  hand,  while  the  other, 


placed  upon  the  abdomen,  follows  the  uterus 
as  it  descends,  and  forces  out  the  body. 

During  the  delivery  of  the  shoulders  the 
expulsion  should  usually  be  left  to  uterine 
contraction.  The  most  common  cause  of  de- 
lay at  this  stage  is  the  arrest  of  the  anterior 
should  under  the  symphysis:  to  liberate  this 
make  traction  downward. 

It  may  also  become  necessary  to  assist  the 
expulsion  of  the  posterior  shoulder  by  lifting 
the  head  towards  the  symphysis,  at  the  same 
time  making  slight  traction. 

When  the  child  is  born  have  the  nurse  make 
gentle  pressure  over  the  fundus  of  the  uterus. 
If  the  child  does  not  cry  out  clear  the  mucus 
from  the  throat  and  mouth  with  the  finger, 
place  the  child  in  a basin  of  hot  water,  and 
dash  cold  water  on  the  chest  until  breathing 
is  established.  A good  plan  is  to  introduce 
the  finger  into  its  rectum : there  are  numer- 
ous other  plans,  but  I believe  these  to  be  the 
best. 

Always  lay  the  child  on  the  right  side,  as 
this  position  favors  the  closure  of  the  fora- 
men ovale.  After  respiration  is  well  estab- 
lished tie  the  cord,  waiting  a sufficient  time 
for  the  blood  to  flow  from  the  placenta  be- 
fore doing  so.  The  first  cord  should  be  tied 
about  two  fingers  breadth  from  the  umbilicus, 
the  second  about  two  inches  from  the  first, 
nearer  to  the  placenta. 

There  are  three  things  to  be  considered  in 
the  third  stage  of  labor.  First,  to  assist  in 
the  delivery  of  the  placenta ; second,  to  keep 
up  uterine  contraction,  and  third,  to  prevent 
hemorrhage.  I usually  wait  fifteen  or  twen- 
ty minutes  after  the  delivery  of  the  child  be- 
fore assisting  in  the  delivery  of  the  after- 
birth. I always  use  Crede’s  method  in  the 
expression  of  the  placenta.  After  the  pla- 
centa has  been  expelled  into  the  vagina,  trac- 
tion may  be  made  upon  the  cord  and  extrac- 
tion slowly  accomplished,  at  the  same  time 
keeping  up  pressure  upon  the  fundus  of  the 
uterus.  If  there  is  any  indication  or  tenden- 
cy to  hemorrhage  at  this  time,  I administer  a 
half  to  a dram  dose  of  ergot  at  same  time  I 
make  gentle  pressure  and  some  friction  over 
the  uterus  for  some  thirty  minutes  after  the 
escape  of  the  placenta  to  keep  up  firm  con- 
tractions. 

After  bathing  the  child  it  should  be  dried 
and  dusted  all  over  with  borated  talcum  pow- 
der; after  dusting  the  cord  well,  place  it  on 
the  left  side,  wrapped  in  a piece  of  soft  cloth 
or  cotton  then  apply  the  belly-band  not  too 
tightly  at  the  upper  margin  as  the  lungs  will 
expand.  After  delivery  the  external  organs 
of  the  mother  should  be  cleaned  thoroughly 
with  an  antiseptic  solution  and  repeated  af- 
ter this  as  often  as  necessary  to  keep  up 
cleanliness.  All  soiled  linen  should  be  re- 
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moved  from  the  bed  and  mother,  and  changed 
as  often  as  necessary.  I generally  use  a bind- 
er for  the  purpose  of  keeping  up  pressure 
over  the  uterus  and  preserving  the  original 
figure  of  the  patient,  for  the  latter  especially 
so  after  the  first  24  hours,  for  three  or  four 
weeks. 

In  normal  deliveries  it  is  not  only  useless, 
but  I consider  it  bad  practice,  to  use  vaginal 
injections  unless  there  is  some  special  indica- 
tion for  it.  It  is  best  to  have  your  patient  lie 
on  her  back  during  the  first  few  days  of  her 
puerperium  and  to  remain  constantly  in  bed 
for  at  least  ten  days.  The  physician  must 
give  specific  directions  in  regard  to  rest  and 
quiet,  permitting  only  those  necessary  to 
wait  on  the  patient  to  remain  in  the  lying-in 
room  for  the  first  few  days.  If  the  after-pains 
are  too  severe,  give  ergot  to  produce  free  con- 
traction of  the  uterus  and  add  opium  to  di- 
minish the  pain  of  contraction,  as  they  are 
usually  caused  from  a relaxed  womb  and  ac- 
cumulated blood-clots. 

In  extreme  cases  it  may  be  necessary  to 
give  a hypodermic  of  morphine.  The  diet  is 
a matter  of  no  small  importance  during  the 
puerperal  state.  I prefer  a light  diet,  chiefly 
of  milk  for  the  first  few  days,  gradually  in- 
creasing it  until  on  the  sixth  or  seventh  day, 
when  the  patient  may  take  any  food  suitable 
for  a healthy  person  in  bed.  In  this  way  you 
will  avoid  many  of  the  inflammatory  condi- 
tions about  the  genitals  and  breasts. 

The  physician  is  often  annoyed  by  having 
to  use  a catheter  after  confinement  to  relieve 
the  over  distended,  partially  paralyzed  blad- 
der, which  may  be  avoided  if  you  will  caution 
the  nurse  and  patient  to  use  the  commode  on 
the  slightest  inclination  to  urinate.  I prefer 
to  have  patient  void  urine  in  sitting  position 
as  this  lets  clots  pass  and  gives  you  a chance 
to  better  arrange  the  bed.  On  the  second 
night  after  delivery  give  a purgative,  and  re- 
peat on  the  following  morning  if  necessary. 
After  the  mother  has  had  some  rest  the  baby 
should  be  put  to  the  breast — it  stimulates 
uterine  contractions  if  nothing  more.  If  the 
breast  becomes  engorged,  accompanied  by 
symptoms  of  heat  pain, and  fullness,  give  a 
saline  purge;  put  baby  to  breasts  every  two 
hours.  If  the  secretions  are  excessive  use 
breast  pump,  and  have  the  nurse  rub  and 
massage  the  breast  toward  nipple,  using  vase- 
line. You  may  apply  cloths  wet  in  lead  water 
and  laudanum. 

It  is  best  for  the  obstetrician  to  remain  for 
at  least  an  hour  after  delivery,  and  in  country 
practice,  where  we  can  not  revisit  the  patient 
as  often  as  our  city  cousins  would  under  simi- 
lar circumstances,  be  sure  and  leave  specific 
directions  for  them  to  call  you  should  any 
untoward  symptoms  occur. 
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WHAT  SHALL  WE  DO  WITH  THE 
HOUSEFLY  ?* 

By  D.  W.  Gaddie,  ITodgensville. 

Ever  since  the  germ  origin  of  disease  has 
been  an  accepted  fact,  the  medical  profession 
have  been  constantly  working,  with  micro- 
scope, chemicals,  and  culture  media,  to  gain  a 
familiar  acquaintance  with  and  an  intimate 
knowledge  of  the  various  forms  of  germ  life, 
hoping  thereby  to  not  only  relieve  the  suf- 
ferings of  humanity,  but  to  serve  as  beacon 
lights  on  the  highway  of  life  to  guard  the 
traveller  from  the  dangers  that  lurk  in  visi- 
tation from  malignant  micro-organisms. 

The  germs  of  tuberculosis,  typhoid  fever, 
and  many  other  diseases,  invade  the  system 
through  so  many  preventable  sources  that  we 
often  wonder  why  men  do  not  wake  up  to  the 
full  realization  of  the  fact  that  their  loved 
ones  are  sleeping,  prematurely,  in  the  silent 
city  of  the  dead,  and  that  others  are  soon  to 
join  them,  because  of  man’s  failure  to  heed 
the  warnings  of  science  and  thereby  guard 
against  the  inception  of  maladies  that  are 
preventable. 

It  is  an  established  fact,  well  recognized  by 
our  profession,  that  a very  large  per  cent,  of 
our  ills  are  contracted  by  the  use  of  germ 
laden  food  or  drink.  Typhoid  fever,  dysen- 
tery, cholera-infantum,  entero-colitis,  and 
other  diseases  of  the  alimentary  canal,  are 
among  those  that  have  their  origin  in  food 
and  drink. 

It  is  claimed  that  more  than  seven  thou- 
sand children  die,  annually,  in  New  York 
City,  alone,  of  intestinal  diseases,  due  to  im- 
pure food  and  drink,  and  not  to  the  hot 
weather,  as  so  many  are  inclined  to  believe. 
Now,  you  may  ask  how  these  disease  germs 
reach  the  food  and  drink.  I answer  by  say- 
ing that  it  is  a well  known  fact  that  excre- 
ment, from  those  suffering  from  the  above 
named  diseases,  is  laden  with  an  innumerable 
host  of  malignant  germs  with 'remarkable  vi- 
tality, and  reproductive  power,  this  excre- 
ment is  most  commonly,  in  country  and  small 
towns,  thrown  on  the  ground  in  back  yard  or 
lot.  The  house  fly,  in  its  season,  is  the  first  to 
visit  this  unsanitary  field,  as  the  filth  from 
humanity,  and  the  lower  animals,  is  the  feed- 
ing and  the  breeding  place  of  the  fly.  After 
loading  his  feet  and  proboscis  with  germs,  he 
flys  away  to  the  homes  of  men,  where  they  are 
left  on  all  kinds  of  food  and  drink.  People 
eat  these  germs,  and  subsequently  develop  dis- 
ease, from  which  they  ofttimes  die. 

The  average  mother  will  feed  her  defense- 
less child  food  that  has  been  covered  with 
flies,  and  their  poisonous  excrement,  not 

* Read  at  the  April  Meeting  of  the  Muldraugh  Hill  Medical 
Society. 


May  1,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


411 


knowing  of  the  great  danger  in  such  a course. 
If  it  were  not  for  the  resistive  power  of  the 
human  system,  all  of  us  would,  early  in  life, 
fall  victims  to  the  deadly  work  of  the  house 

fly- 

About  thirty  seven  years  ago,  Dr.  Joseph 
Leidy  of  Pennsylvania,  discovered,  by  the  use 
of  the  microscope,' that,  after  feeding  flies  on 
fungi  their  proboscides  and  stomachs  swarm- 
ed with  spores  of  these  fungi.  Flies  that 
have  been  fed  on  tubercle  sputum,  typhoid  or 
cholera  dejecta  excrete  the  living  germs  48 
hours  later.  Microscopic  examination  shows 
them  and  culture  media  develop  them,  from 
this  excrement. 

In  Ceylon,  where  the  English  army  impris- 
oned the  Boer  captives,  a prisoner  infected 
with  typhoid  was  brought  from  South  Africa. 
He  was  placed  in  an  enclosure,  surrounded  by 
a woven  wire  fence.  No  one  was  allowed  to 
pass  out  of  this  enclosure.  The  British  sol- 
diers camped  nearby.  Flies,  in  great  num- 
bers, passed  from  the  sick  to  the  well.  With- 
in a few  weeks  scores  of  British  soldiers  were 
stricken  with  typhoid,  many  of  whom  died. 
Microscopic  examination  of  flies  revealed  the 
fact  that  they  were  the  carriers  of  the  dis- 
ease. 

When  cholera  is  present,  it  has  been 
clearly  demonstrated  that  the  fly  is  the  chief, 
and  almost  only,  carrier  of  the  disease.  Haff- 
kins  found  cholera  germs  in  milk  that  had 
been  sterilized,  and  siabsequently  exposed  to 
infected  flies.  During  the  Spanish- American 
war  our  own  soldiers  were  annoyed  by  flies  in 
every  camp  where  typhoid  fever  prevailed. 
Lime  was  thrown  on  excrement  in  ditches 
made  for  it.  Frequently  flies,  with  lime  on 
their  feet,  were  seen  walking  on  the  food  at 
the  table.  Many  cases  of  typhoid  followed. 
Where  our  officers  and  their  mess  tents  were 
screened  from  the  flies,  no  eases  of  typhoid 
developed. 

Flies  have  been  caused  to  walk  over  ty- 
phoid material,  and  then  over  culture  plates; 
every  foot  mark  was  found  to  give  a colony  of 
typhoid  germs. 

With  all  these,  and  many  more,  alarming 
facts  confronting  us,  what  is  the  doctors’ 
duty  toward  humanity?  It  is  to  teach  men 
by  private  and  by  public  talks  that  flies  breed 
in  manure  piles,  and  all  kinds  of  filth;  that 
they  carry  disease  and  death  to  people;  that, 
where  possible,  breeding  places  should  be 
broken  up,  by  the  free  use  of  lime  and  kero- 
sene ; that,  homes  should  be  screened,  and  that 
flies  on  the  outside  should  be  killed  in  every 
conceivable  manner : that  each  and  every  com- 
munity should  organize  a fly  protective  asso- 
ciation, which  is  far  more  desirable  than 
progressive  euchre  clubs,  enlist  the  aid  of  lo- 
cal newspapers,  school  teachers,  and  the  min- 


istry, the  moulders  of  public  opinion,  and 
agree  to  fight  this  enemy  of  humanity  with 
as  much  zeal  and  determination  as  we  would 
use  in  fighting  an  invading  army  with  ban- 
ners, seeking  to  destroy  our  lives,  our  free- 
dom, and  our  homes. 

When  that  halcyon  day  shall  come,  as  it 
surely  will,  when  all  men  fight  the  fly  the 
Grim  Reaper  will  be  less  frequent  in  his  visits 
to  our  homes  to  kiss  away  the  pains  of  ma- 
ture manhood  and  innocent  childhood. 

Let  us  not  he  discouraged,  or  cast  down, 
because  men,  whose  lives  we  seek  to  save,  are 
slow  to  believe  and  act;  but  let  us  contend  for 
the  right,  and  ere  long  we  will  he  rewarded 
by  seeing  the  house  fly  varnish  from  civiliza- 
tion, when  we  will  be  blessed  by  the  smiles  of 
humanity,  the  sweet  consolation  of  duty  per- 
formed, and  the  knowledge  that  we  have  not 
lived  and  fought  in  vain. 

Then,  what  shall  we  do  with  the  house  fly  ? 
I answer,  in  the  language  of  the  ancient 
Jews  against  the  only  Perfect  One:  “Crucify 
him!  crucify  him!” 


THE  SIGNIFICANCE  OF  ALBUMIN- 
URIA.* 

By  W.  F.  Blackford,  Louisville. 

The  significance  of  albumen  in  the  urine 
has  long  been  a disputed  question  even  among 
those  of  our  profession,  whom  we  might  prob- 
ably consider  authority  on  the  subject.  The 
fact  that  we  usually  find  it  in  connection  with 
Bright’s  disease  in  itself  has  had  a.  strong 
tendency  to  lead  us  to  associate  its  presence 
with  this  disease,  and  in  our  early  profession- 
al career  probably  many  of  us  too  hastily  con- 
clude that  its  presence  signified  kidney  dis- 
ease. 

There  is  no  doubt  in  my  mind  that  the 
presence  of  albumen  in  the  urine  is  significant 
and  its  cause  must  be  ascertained  before  we 
can  depend  upon  its  presence  to  assist  us  in 
a diagnosis,  or  direct  us  to  form  any  conclus- 
ion as  to  the  true  significance  of  its  presence. 

In  discussing  this  subject  I use  the  term, 
“Albuminuria”  to  signify  senun  albumen, 
and  do  not  include  any  of  the  other  forms, 
such  as  nucleo-albumen,  and  those  of  lesser 
importance,  and  my  observations  and  deduc- 
tions are  based  largely  on  what  to  the  laymen 
are  considered  healthy,  or  selected  lives. 

It  is  not  my  purpose  to  take  up  the  etiology 
or  pathology  of  the  kidney,  or  discuss  what 
degenerative  changes  take  place  in  the  glom- 
eruli and  other  minute  kidney  structures  that 
may  cause  or  permit  the  serum  or  proteid 
substances  to  be  excreted  by  the  kidney,  but 
I choose  to  view  the  subject  in  a general 
sense,  and  the  possibilities  of  its  significance. 

♦Read  before  the  .Jefferson  County  Medical  Society. 
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The  cases  of  albuminuria  we  meet  in  our 
general  practice  as  patients,  or  those  coming 
to  us  for  medical  advice,  may  not  necessarily 
differ  as  to  the  cause  of  albuminuria,  from 
the  selected  lives  who  have  albumen  in  the 
urine  without  their  knowledge,  and  who  ap- 
parently are  in  good  health,  but  the  percent- 
age of  true  kidney  lesions  in  albuminuria  as 
found  among  the  sick,  or  those  coming  to  us 
for  medical  advice,  will  no  doubt  differ  from 
the  percentage  that  I wish  to  give  you  later 
on  as  found  in  the  selected,  or  supposed 
healthy  lives. 

Osier  says  “the  presence  of  albumen  in  the 
urine  in  any  form  and  under  any-  circum- 
stances may  be  regarded  as  indicative  of 
changes  in  the  renal  or  glomerular  epithelium, 
a change  which  may  be  transient,  slight  and 
unimportant.”  Along  the  same  line,  Wood 
says  “Traces  of  albumen  are  present  in  every 
normal  unrine,  but  in  such  small  quantities 
that  they  escape  detection  by  the  ordinary 
tests;  that  it  is  only  by  the  use  of  the  most 
delicate  tests,  such  as  Speigler’s,  sulpho-salv- 
cilic  acid,  and  Robert’s  solution  that  it  is  able 
to  be  detected. 

After  careful  study  and  observation  for  the 
past  number  of  years  of  several  thousand 
urinalyses,  I am  convinced  that  the  clinical 
value  of  albuminuria  in  itself  is  of  little 
value,  in  many  instances,  further  than  as  an 
index  or  danger  flag  signifying  that  we  must 
seek  the  cause,  determine  the  origin,  the  rea- 
son for  its  presence,  and  upon  these  base  our 
conclusions.  However,  until  this  is  done  we 
must  consider  every  case  of  albuminuria 
pathologic  and  suspect  kidney  lesion,  whether 
the  test  be  the  ordinary  one  used  for  clinical 
work,  or  the  most  delicate  one  which  detects 
the  smallest  quantity  of  albumen,  and  then 
we  must  decide  the  site  of  origin,  its  cause, 
and  whether  or  not  there  is  a true  degener- 
ative involvement  of  the  kidney  epithelial 
structure.  If  we  find  tube  casts  and  the  al- 
buminuria is  definitely  traced  to  a kidney 
lesion,  the  presence  of  this  proteid  in  the 
urine  certainly  permits  us  to  assume  that  we 
have  a pathological  condition  with  sufficient 
evidence  to  suspect  a true  nephritis.  How- 
ever, the  absence  of  tube  casts,  or  even  albu- 
men itself  does  not  exclude  the  possibility  of 
this  disease. 

Renal  albumen  is  dependent  upon  some  les- 
ion or  action  of  the  tubular  glomerular 
epithelium,  sufficient  in  itself  to  permit  the 
escape  of  serum  albumen  from  the  vessels  in- 
to the  urine,  and  the  nature  of  this  lesion  or 
action  will  determine  the  result  thereof.  If 
this  lesion  or  action  be  not  of  a degenerative 
nature  in  itself,  the  substance  of  the  kidney 
may  not  be  materially  affected  and  may  ap- 
parently repair  itself  and  continue  to  show 


leakage  at  certain  times  and  under  certain 
conditions,  and  again  repair  itself  without 
any  material  effect  upon  the  life,  only,  to  re- 
appear again  when  conditions  have  changed. 
Such  an  albuminuria  has  very  correctly  been 
classified  as  transitory  or  functional,  and  is 
usually  seen  in  anaemic  people  and  children, 
or  following  exercise,  exposure,  cold,  fatigue, 
circulatory  disturbances,  and  other  causes. 
It  is  rare  that  we  find  tube  or  granular  casts 
in  such  cases  and  at  times  the  albumen  en- 
tirely disappears.  Such  a state  of  albumin- 
uria is  not,  in  itself,  of  a serious  nature,  fur- 
ther than  there  is  little  doubt  but  that  there 
is  a greater  probability  of  a true  lesion  ap- 
pearing in  such  a kidney  than  there  is  in  one 
in  which  we  do  not  have  a transient  albumin- 
uria. 

Again  we  may  have  albuminuria  due  to 
diet  and  in  such  cases  it  would  appear  that 
some  of  the  serum  is  able  to  pass  through  the 
epithelium  of  the  kidney  without  any  direct 
evidence  that  there  is  any  lesion  or  disease  of 
this  epithelial  structure,  as  we  find  that  such 
an  albuminuria  usually  follows  a diet  of  cer- 
tain articles  of  food.  In  such  cases  it  appears 
that  the  food  substance  either  has  a direct 
action  on  the  epithelium  itself  or  that  it 
changes  the  nature  of  the  blood  serum,  there- 
by allowing  it  to  escape  into  the  tubules. 
There  is  no  doubt  in  my  mind  but  what  we 
find  many  cases  of  this  nature  wherein  the 
kidney  structure  is  not  diseased  and  that 

-h  action  is  purely  functional. 

Again  we  may  have  an  albuminuria  due  to 
heart  lesions  where  we  have  insufficient  com- 
pensation. or  from  any  other  cause  that  may 
have  a like  effect  upon  the  circulatory  system, 
thereby  producing  change  in  the  blood  pres- 
sure. 

Again,  there  is  no  doubt  but  that  climatic 
changes  in  their  action  upon  the  circulatory 
or  nervous  system  have  a.  very  material  effect 
upon  the  secretions  of  the  kidneys,  giving  us 
an  increased  proportion  of  albuminuria  dur- 
ing extreme  temperatures. 

In  bearing  out  the  conclusions  of  this  latter 
statement,  I wish  to  submit  a report  of  5,016 
urinalyses  showing  the  percentage  of  albumen 
found  during  the  cold  months,  as  compared  to 
the  same  length  of  time  during  the  summer 
months,  extending  over  a period  of  three 
years.  This  report  is  based  upon  the  urin- 
alyses I have  made  for  insurance  companies, 
making  the  comparison  in  six  months  periods, 
beginning  with  October,  1907,  to  October  15, 
1910.  In  this  urinalysis  I have  almost  invari- 
ably used  the  Roberts  solution  test  which  is 
one  of  the  most  delicate,  and  no  doubt  the 
percentage  of  albuminuria  found,  as  per  my 
report,  is  higher  owing  to  the  fact  that  I used 
this  test  instead  of  the  ordinary  tests  of  heat 
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and  acid,  and  contact  test.  But  I believe  it 
to  be  one  of  the  best  tests  that  can  be  used  by 
the  clinician  who  is  making  daily  urinalyses, 
for  after  once  becoming  familiar  with  it,  the 
slightest  trace  of  albumen  will  be  detected, 
and  it  has  not  been  my  experience  that  in 
•operlv  using  this  test  that  albumen  will  be 
detected  in  perfectly  normal  urine,  notwith- 
standing some  authorities  claim  such  to  be 
assured  that  if  there  is  any  true  albumen 
present  that  we  are  sure  to  detect  it  with  this 
agent.  Again,  it  is  very  rare  indeed  when  we 
get  an  albumen  re-action  by  using  this  agent, 
that  we  can  not  get  the  same  result  by  a very 
careful  urinalysis  of  the  tests  more  common- 
ly used.  I might  state  here  that  the  Roberts’ 
solution  and  the  most  delicate  tests  are  not 
generally  encouraged  by  Life  Insurance  Med- 
ical Directors,  owing  to  the  fact  that  the  albu- 
men re-action  is  readily  confused  by  the  gen- 
eral practitioner  with  that  of  nucleo-albumen, 
and  cases  not  showing  albumen  by  the  ordi- 
nary tests  are  considered  insurable. 

In  the  number  of  specimens  analyzed  for 
the  period  above  referred  to,  the  percentage  is 
as  follows : 

No.  of 


Spec. 

Al. 

Pc. 

Oct.  15, 

’07  to  Apr. 

15, 

’08. 

.1,375 

108 

.078 

Apr.  15, 

’08  to  Oct. 

15, 

’08. 

. 893 

36 

.042 

Oct.  15, 

’08  to  Apr. 

15, 

’09. 

. 645 

27 

.041 

Apr.  15, 

’09  to  Oct. 

15, 

’09. 

. 521 

11 

.021 

Oct.  15. 

’09  to  Apr. 

15, 

TO 

. 803 

40 

.049 

Apr.  15, 

TO  to  Oct. 

15, 

TO. 

. 780 

34 

.043 

5,016 

256 

In  this  connection  I 

wish  to  state  that  the 

records  of  Life  Insurance  Companies  show 
an  increased  rejection  from  albuminuria  of 
about  2%  for  the  extreme  temperatures. 

You  will  observe  from  the  table  submitted 
that  the  percentage  of  albumen  reported  ap- 
parently is  high.  According  to  the  statistics 
above  referred  to  it  will  be  noted  that  albu- 
men was  detected  in  .052  of  the  cases  exam- 
ined. which  includes  albumen  from  all  causes. 
Of  this  percentage  of  albuminuria  found,  by 
following  the  cases  up  with  subsequent  urin- 
alyses in  each  case  of  not  less  than  two  addi- 
tional specimens  for  each  individual,  which 
were  secured  at  periods  of  ten  to  thirtv  days 
apart,  it  was  found  that  about  75%  was 
traced  out  and  diagnosed  as  true  albuminuria 
due  to  some  kidney  lesion ; or  at  least  this  per- 
centage of  albuminuria  remained  permanent. 

These  cases  that  showed  persistent  albu- 
minuria while  classified  as  being  due  to  some 
kidney  lesion  and  were  treated  as  such  in  so 
far  as  the  acceptance  for  life  insurance  was 
concerned,  yet  in  many  of  these  cases  there 
was  no  microscopical  examination  made  and 
it  cannot  be  definitely  stated  that  we  had  a 


true  kidney  lesion  in  such  cases.  There  is  no 
doubt  that,  we  sometimes  have  a persistent  al- 
buminuria in  which  the  patient  has  this  con- 
tinued albuminuria  without  any  true  kidney 
lesion  of  a degenerative  nature,  for  we  have 
cases  that  have  lived  for  years,  even  living 
out  their  full  expectancy,  with  such  a con- 
dition. Such  cases,  however,  will  not  allow  us 
to  form  any  conclusions  that  such  conditions 
are  insignificant,  for  while  we  must  admit 
that  a certain  proportion  of  such  cases  live 
out  their  expectancy,  I know  of  no  better 
basis  upon  which  to  form  conclusions  than 
upon  the  statistics  of  such  cases  furnished  us 
by  Life  Insurance  Companies,  and  I wish 
here  to  quote  the  late  Dr.  Lambert,  when  in 
discussing  the  subject  he  said : 

“I  think  this  question  of  albuminuria  is  a 
broader  and  deeper  one  than  the  mere  ques- 
tion as  to  what  the  subject  will  die  of.  It 
seems  to  me  that  albuminuria  in  the  urine  is 
an  indication  of  something  wrong  with  the 
physical  condition  of  the  individual  and  that 
it  is  a red  flag  of  danger,  bidding  us  go  very 
slowly.  I will  admit  and  I believe  that  there 
are  cases  where  albumminuria  does  not  mean 
any  more  than  a cold  in  the  head,  and  I will 
admit  that  there  are  many  cases  where  the 
subject  lives  on  in  spite  of  albuminuria,  but 
I cannot  yet  discover  any  means  by  which  I 
can  distinguish  between  the  case  where  the 
subject  is  going  to  live  and  the  one  where  he 
is  going  to  die  early.” 

In  summing  up  our  conclusions  as  to  the 
significance  of  albuminuria  to  the  general 
practitioner,  as  above  stated,  we  must  regard 
the  presence  of  albumen  in  the  urine  as  being 
the  result  of  a pathological  condition  until 
we  have  thoroughly  traced  out  the  cause. 
That  this  condition  may  be  produced  by  a 
number  of  causes  and  that  in  a large  majority 
of  instances,  that  while  we  must  regard  it  as 
an  index  and  ever  keep  an  eye  open  for  fur- 
ther developments,  that  in  itself  it  may  have 
no  direct  bearing  upon  the  health  of  our  pa- 
tient; and  as  to  just  what  influence  it  may 
have  upon  the  individual  as  to  his  longevity, 
it  is  impossible  to  form  any  conclusions  until 
statistics  of  at  least  one  generation  have  been 
formulated  from  such  cases ; that  at  the  pres- 
ent time  we  have  no  better  basis  upon  which 
to  form  our  conclusions  of  such  cases  as  to 
their  future  health  than  the  statistics  as  furn- 
ished us  by  insurance  companies  who  have 
followed  the  cases  closely,  and  that  they  have 
always  regarded  albuminuria  as  doubtful 
risks,  in  that  their  statistics  show  that  the 
cases  that  have  been  rejected  from  albumin- 
uria from  any  cause  have  showed  a very  high 
mortality. 
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DISCUSSION. 

Edward  Speidel:  1 can  only  discuss  this  pa- 

pei  from  the  standpoint  of  the  pregnant  woman, 
although  t his  phase  of  the  subject  was  not  cov- 
ered by  Dr.  Blackford.  It  is  now  conceded  that 
albumin  in  the  urine  in  pregnant  women  is  a 
transient  condition,  as  evidenced  by  the  fact  that 
in  the  majority  of  instances,  after  delivery  of 
the  child,  the  albuminuria  clears  up.  Conse- 
quently, this  goes  to  prove  that  an  albuminuria 
may  be  present  and  still  not  represent  a distinct 
beginning  lesion  of  the  kidney,  and  in  pregnant 
woman  may  be  due  to  the  fact  that  the  kidney, 
under  those  circumstances, 

I would  like  for  the  doctor  to  state  how,  in  the 
case  of  a woman  applying  for  life  insurance,  he 
is  able  to  get  a specimen  of  urine  free  from  any 
vaginal  discharge?  In  obtaining  a specimen  of 
urine  from  a woman,  it  is  sometimes  apt  to  be 
contaminated  by  a vaginal  discharge  and  under 
those  circumstances,  of  course,  would  show  t he 
presence  of  albumin. 

One  of  my  patients  was  refused  life  insurance 
because  of  the  presence  of  albumin  in  the  urine, 
and  at  once  presented  himself  to  me.  I made  ten 
examinations  of  this  man’s  urine  at  intervals  of 
one  week,  and  upon  no  occasion  did  I find  albu- 
min. In  each  instance,  however,  I found  a con- 
siderable quantity  of  oxylate  of  calcium  crystals, 
and  I wondered  whether  his  rejection  had  been 
due  to  this  or  to  the  presence  of  albumin. 

F.  C.  Askenstedt:  This  paper  is  most  interest- 

ing and  instructive.  I think  we  cannot  be  too 
careful  in  trying  to  trace  out  the  cause  of  an 
albuminuria  before  making  a diagnosis.  In  two 
cases  that  I know  of,  the  presence  of  albumin 
and  casts  in  the  urine  was  due  to  a prostatitis, 
and  in  both  of  these  cases,  under'  treatment  di- 
rected to  the  prostate  gland,  the  albumin  and 
casts  shortly  disappear  from  the  urine. 

One  way  of  differentiating  between  functional 
and  organic  albuminuria  is  by  means  of  the 
!’phygmomanometer.  We  will  nearly  always  find 
high  arterial  tension  where  we  have  a lesion  of 
the  kidney.  At  times  it  may  not  be  present,  but 
if  we  will  try  it  repeatedly  ,we  will  sooner  or 
later  find  high  arterial  tension.  Functional  al- 
buminuria usually  occurs  in  young  men  where 
there  is  no  arteriosclerosis,  and  the  tension  is 
not  abnormally  high. 

We  must  remember  one  point,  which  is  empha- 
sized by  Kramer,  of  Berlin;  that  is,  wherever  we 
have  an  albuminuria  we  -will  find  casts  at  least, 
hyaline  casts.  Granular  casts  are  more  signifi- 
cant, but  we  must  expect  to  find  hyaline  casts  in 
the  presence  of  an  albuminuria. 

Wm.  A.  Jenkins:  I believe  every  clinician 

will  agree  with  Dr.  Blackford  that  there  are 
cases  in  which  albumin  is  constantly  present  in 
the  urine,  who  live  out  their  expectancy,  but, 
with  the  data  that  we  have  at  our  disposal  at  the 
present  time,  we  are  unable  to  say  that  this  will 


be  true  in  a given  case.  Later,  when  we  have 
devised  improved  and  more  detailed  methods  of 
ascertaining  the  true  condition  of  the  applicant, 
we  may  induce  the  insurance  companies  to  ac- 
cept a certain  proportion  of  these  cases  as  so- 
called  impaired  risks.  Just  now,  however,  I fear 
that  all  of  the  old  line  companies,  that  have  been 
in  operation  for  twenty  to  fifty  years,  regard 
these  cases  in  precisely  the  same  light  as  did  the 
medical  director  whom  the  essayist  quoted.  I 
have  been  examining  for  one  of  the  Eastern,  old 
line  companies  for  about  eight  years,  and  I have 
talked  with  other  men  who  examine  for  this 
class  of  companies,  and  I know  that  just  as  sure 
as  we  put  the  word  “albuminuria”  on  paper,  no 
matter  if  we  write  pages  and  pages  of  explana- 
tions, the  application  is  summarily  rejected. 
We  never  get,  from  these  companies,  a request 
to  make  a re-examination  or  to  make  a more  de- 
tailed investigation.  I am  very  much  afraid 
that  we  will  have  to  let  the  matter  stand  that 
way  for  the  present;  later,  we  may  be  able  to 
have  them  accept  these  cases  as  impaired  risks. 

I would  like  to  have  the  essayist  say  in  closing 
what  percentage  of  these  cases  his  company  has 
accepted,  and  how  long  they  have  been  carrying 
those  risks. 

Wm.  Sanders:  You  will  pardon  me  if  I intro- 
duce a little  personal  history  into  this  discussion. 
In  1897,  while  in  Omaha,  a doctor  there  examin- 
ed my  urine  some  months  after  I had  suffered  an 
attack  of  measles,  and  found  albumin  and  hya- 
line casts.  In  the  spring  of  the  next  year,  a doc- 
tor in  Grand  Rapids,  Mich.,  examined  my  urine 
with  the  same  findings.  Since  then  I have  pass- 
ed an  examination  for  life  insurance,  and  sev- 
eral doctors  have  examined  my  urine  and  found 
it  perfectly  normal.  You  can  figure  out  how 
long  I have  lived  since  that  time  and  I expect 
to  live  some  years  longer,  but  the  two  examin- 
ations I mentioned  showed  albumin  and  hyaline 
casts  in  the  urine. 

Frank  C.  Wilson:  I have  thoroughly  enjoy- 

ed the  essay.  We  cannot  be  too  careful  in  our 
examinations  of  applicants  for  life  insurance. 
An  examiner  who  expects  to  act  fairly  towards 
the  company  which  employs  him  cannot  recom- 
mend a risk  unless  he  can.  by  a careful  micro- 
scopic examination,  account  for  the  presence  of 
albumin  in  the  urine.  The  examiner  should  feel 
his  responsibility  to  the  company  which  employs 
him ; they  pay  him  for  his  services  and  they  ex- 
pect protection,  and  he  should  give  it.  On  the 
other  hand,  he  often  has  to  contend  with  the 
machinations  of  the  agent  who  wants  to  get  the 
applicant  through,  and  who  does  not  feel  bis  re- 
sponsibility to  the  company,  which  should  rest 
upon  him  as  well  as  upon  the  examiner.  If  the 
examiner  feels  kindly  toward  an  applicant,  he 
cannot  be  too  careful  in  his  examination,  and  it 
is  only  by  accounting  for  the  presence  of  albu- 
min in  the  urine  that  he  can  hope  to  have  the 
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application  accepted.  He  should  put  any  case  ol‘ 
albuminuria  upon  probation,  as  it  were,  and 
neither  recommend  nor  reject  the  risk  until  he 
has  determined  the  cause  of  the  albuminuria. 

W.  F.  Blackford,  (Closing)  : My  idea  in  select- 
ing this  subject  was  to  discuss  albuminuria  in 
general,  and  1 made  no  particular  reference  to 
insurance  work  other  than  to  cpiote  a few  statis- 
tics which  I had  at  my  command. 

There  is  no  question  in  my  mind  that  we  often 
find  albuminuria,  in  all  classes  of  people,  t hat  is 
due  to  trivial  causes.  1 will  say  this,  however 
that  I have  had  occasion  to  examine  the  urine  in 
a great  many  cases  in  which  small  policies  were 
involved,  being  included  in  the  industrial  depart- 
ment, the  majority  of  the  applicants  being  com- 
mon laborers,  and  1 believe  that  the  percentage 
of  albuminuria  among  this  class  of  people  will 
run  very  much  higher  than  the  percentage  1 hav(* 
given  here.  Nevertheless,  I do  not  oelieve  it  is 
true  that  the  laborer  does  not  live  out  his  full 
expectancy,  which  is  as  long,  or  even  longer, 
than  those  of  us  who  do  not  obtain  our  living 
by  manual  labor. 

1 also  quoted  statistics  to  show  the  effect  of 
climatic  changes.  As  Dr.  Wathen  stated,  some 
people  will  show  albumin  in  the  urine  following 
a cold  bath,  yet  we  cannot  say  that  the  cold  bath 
has  produced  a kidney  lesion. 

With  reference  to  Dr.  Jenkins’  remarks,  in  re- 
gard to  tracing  out  the  source  of  the  albumin- 
uria, I know  that  some  companies  do  not  request 
this  to  be  done,  but  I know  of  some  companies 
that  invariably  ask  for  another  specimen  of 
urine,  and  say  that  the  risk  will  be  accepted  if 
the  albumin  can  be  traced. 

I stated  in  my  paper  that,  in  making  these 
urinalysis,  I used  Roberts’  solution,  which  is  a 
very  delicate  test,  and  I believe  the  percentage 
of  cases  of  albuminuria  found  by  this  test  is 
about  double  that  found  by  the  ordinary  test 
which  are  usually  made. 

In  regard  to  vaginal  secretions  in  the  urine  in 
women,  I know  of  no  way  to  avoid  this.  If  we 
do  not  find  albumin  we  know  that  the  kidney  is 
not  involved  if  we  find  albumin,  the  risk  is  re- 
jected. 


TREATMENT  OF  BRONCHO-PNEU- 
MONIA OF  CHILDREN.* 

By  W.  P.  Drake,  Rockfield. 

Having  established  the  diagnosis  that  our 
patient  is  suffering  with  pneumonia,  let  us 
first  consider  the  environments,  strength  and 
resisting  powers  our  patient  possesses  to  com- 
bat this  most  dreadful  disease.  We  cannot 
treat  broncho-pneumonia  in  a routine  man- 
ner, because  of  the  complex  nature  of  the  dis- 

*  Read  before  the  Warren  County  Medical  Society. 


ease  and  different  amount  of  vitality  in  each 
individual,  as  it  may  be  extremely  lowered  in 
some  cases,  in  which  our  treatment  depends 
largely  upon  the  character  of  the  antecedent 
disease  and  the  health  previous  to  that.  It  is 
not  my  object  to  enter  into  the  cause,  pathol- 
ogy and  symptomatology  of  this  disease,  but 
to  present  a few  brief  remarks  taken  collect- 
ively. To  give  these  cases  in  detail  would  be 
irksome  and  consume  too  much  of  your  valu- 
able time.  Catarrhal  pneumonia,  whether 
primary  or  secondary  demands  our  most  care- 
ful attention,  not  only  on  account  of  the  deli- 
cate organs  attached  m weak  thoracic  walls, 
but  because  unlike  lobar  pneumonia,  it  has 
no  self -limitation,  no  cycle.  While  in  lobar 
pneumonia  we  are  only  required  to  assist  na- 
ture through  her  various  stages,  as  in  catarrh- 
al pneumonia  we  must  do  more,  for  here  a 
cure  is  demanded.  Should  it  be  of  the  pri- 
mary form  it  may  run  a typical  course  and  is 
not  so  fatal,  as  secondary  form  or  where  we 
have  so  many  variations  in  vitality.  How- 
ever, every  child  at  the  beginning  illness 
has  a definite  resistance  to  it.  Then  it 
must  be  our  effort  and  purpose  to  preserve 
every  strength  unit  which  the  child  possesses. 
There  is  no  doubt  but  quite  an  amount  of  vi- 
tality is  wasted  in  sick  children,  because  of 
irritability,  restlessness  and  loss  of  sleep.  I 
believe  we  should  be  more  careful  in  our  di- 
rections and  not  think  because  our  patient  has 
pneumonia  we  should  do  this  or  that,  give  this 
drug  or  that  drug,  use  this  local  application 
or  that  local  application,  but  should  put  our 
patient  in  the  best  possible  position  to  with- 
stand disease.  One  of  the  first  steps  we 
should  take  is  to  get  our  patient  in  surround- 
ings that  would  be  less  tax  upon  the  lungs. 
This  requires  our  patient  to  be  placed  in  a 
well  ventilated  room  where  there  is  a con- 
stant constant  supply  of  fresh  air  of  even 
temperament  which  should  be  regulated  by  a 
thermometer  and  should  not  register  above 
70°  F.  Were  this  available  during  the  early 
part  of  illness  there  would  be  less  use  for 
tanks  of  oxygen  later.  The  good  sisters  are 
very  much  prone  to  coddle,  to  wrap,  to  over- 
clothe pneumonia  patients,  they  require  even 
during  the  winter,  absolutely  nothing  more 
than  medium  weight  flannel  shirt,  same  can 
be  said  in  regard  to  oil  silk  jacket,  it  is  cum- 
bersome, impossible  to  keep  clean  and  over- 
heats the  patient,  hence  I have  discarded  its 
use.  An  infant  with  catarrhal  pneumonia 
heavily  clad,  kept  in  an  unventilated,  over- 
heated room  in  close  contact  with  an  adult 
body,  is  considerably  handicapped.  There  is 
but  one  place  for  a sick  infant  and  that  is  in 
his  own  roomy  crib.  We  should  place  our 
patient  under  the  best  dietetic  and  hygienic 
conditions,  and  it  should  bo  our  effort  and 
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purpose  in  preparing  the  various  offices  for 
the  patient  to  disturb  him  as  little  as  possible. 
In  our  anxiety  to  do,  we  are  very  liable  to 
overdo,  with  disastrous  results.  If  we  are  go- 
ing to  give  all  kinds  of  syrups,  expectorants, 
stimulants,  baths  and  local  applications,  in 
other  words  something  being  done  for  him 
every  hour  or  two,  then  we  must  have  a very 
strong  child  to  witlxstand  such  treatment. 
Make  the  intervals  between  which  the  child 
is  to  be  distui'bed  at  night,  as  long  as  possible, 
at  least  every  three  hours,  give  medicine,  food 
and  local  application  at  one  time  if  possible, 
as  you  very  well  know  the  digestive  capacity 
is  very  much  reduced  in  any  illness  with  fe- 
ver and  if  the  usual  milk  diet  is  continued,  we 
are  very  liable  to  have  a gastro-enteritis  in- 
fection, added  often  times  as  a very  serious 
complication  to  the  existing  disease.  Where 
the  breast  can  be  used  a drink  of  water 
should  be  taken  before  nursing  and  between 
them. 

In  our  selection  of  a diet  it  should  be  one 
that  is  most  concentrated  in  form  and  of  such 
character  as  not  to  cause  fermentation,  there- 
by causing  distention  of  the  stomach  and  em- 
barassing  respiration.  Beef  extracts  may  be 
used  in  conjunction  with  sweet  milk,  albumen 
water,  which  is  very  nourishing  and  can  be 
made  very  palatable  by  the  addition  of  or- 
ange juice,  but  each  and  every  diet  is  to  be 
modified  according  to  the  power  of  the  stom- 
ach to  handle  the  food.  The  stomach  and 
bowels  should  be  watched  after,  the  bowels 
should  be  kept  in  as  good  condition  as  possi- 
ble to  avoid  any  toxemia  from  that  source. 
Calomel  should  be  given,  followed  by  oil,  suf- 
ficient to  keep  them  in  good  condition. 
Among  the  remedial  measures  that  has 
served  me  well  is  the  steam  inhalation  with 
creosote.  The  patient  is  placed  in  its  crib 
which  is  covered  and  draped  with  sheets,  so 
as  to  make  it  a fairly  tight  enclosed  space, 
about  ten  drops  of  creosote  to  the  quart  of 
water,  is  placed  in  the  croup  kettle,  the  noz- 
zle is  then  placed  between  the  sheets,  safe  dis- 
tance from  the  child’s  face,  steaming  being 
carried  on  for  thirty  minutes  every  three 
hours. 

Inhalation  should  be  given  whether  the 
child  is  sleeping  or  awake.  They  may  be 
given  less  frequently  as  the  patient  improves 
and  the  chest  signs  tell  us  they  are  no  longer 
required. 

The  old-fashioned  counter-irritants  to  the 
skin  over  the  chest  is,  to  my  mind,  of  great 
service  where  there  is  much  bronchial  ca- 
tarrh, which  is  most  always  the  case.  A 
very  distinct  red  blush  must  be  produced  in 
order  to  get  the  desired  effect. 

Written  directions  should  always  be  given 
for  the  preparation  of  the  plaster  and  the 


boundaries  of  the  area  of  the  skin  to  be  cov- 
ered should  he  outlined  with  a pencil  on  the 
skin  surface.  If  the  mother  is  told  to  apply 
a mustard  plaster  on  the  chest,  a plaster  the 
size  of  a man’s  hand  will  usually  be  placed 
somewhere  between  the  umbilicus  and  the 
chin.  In  cases  of  sudden  onset,  rapid  breath- 
ing, cold  extremities  with  high  fever  or  in 
other  words  a general  congestion  of  the  in- 
ternal organs  with  intense  congestion  of  the 
lungs  the  mustard  bath  will  be  of  great  ser- 
vice. The  internal  administering  of  drugs  is 
very  largely  symptomatic,  a great  deal  of 
harm  may  be  done  to  young  children  by  the 
thoughtless  use  of  drugs. 

In  catarrhal  pneumonia  it  is  particularly 
necessary  that  in  our  endeavor  to  assist  the 
patient  we  do  nothing  to  harm  him  for  we  are 
treating  a disease  in  which  his  powers  of 
resistance  count  for  everything.  As  the  di- 
gestive functions  are  very  easily  disordered 
and  with  the  accompanying  nervous  system 
exhaustion  the  child  is  not  properly  nourish- 
ed and  his  power  of  resistance  is  markedly 
diminished  therefore  we  must  be  very  careful 
in  prescribing  expectorants,  the  use  of  heavy 
syrups,  with  large  doses  of  ammonium  salts 
only  adds  to  the  burden  of  the  patient,  and 
where  expectorants  are  necessary  they  are 
better  prescribed  in  tbe  form  of  tablets  or 
powder,  composed  of  tartar-emetic  and  ipicac, 
where  the  cough  is  persistent,  I add  Dover’s 
powder  in  tablet  form  with  milk  of  sugar  and 
water. 

Usually  heart  stimulants  are  necessary,  and 
two  points  are  to  be  considered  in  their  se- 
lection, their  action  on  the  heart  and  on  the 
stomach.  Personally  I believe  they  are  given 
too  early,  a very  rapid,  soft  pulse  which  is  not 
strengthened  by  sponging  or  packs  needs  as- 
sistance and  here  tincture  of  strophanthus 
has  served  me  best,  the  pulse  by  its  use  is 
made  stronger,  fuller,  and  less  rapid,  though 
where  the  heart  action  shows  a tendency  to 
irregularity,  with  soft,  easily  compressible 
pulse,  then  strychnine  is  the  remedy  of  choice. 
Strychnine  should  be  carefully  watched  as 
its  action  on  young  and  tender  nerves  is  very 
irritating.  Alcohol  is  very  rarely  of  any 
service  to  me,  it  may  stimulate  the  heart  but 
its  prolonged  use  greatly  upsets  the  stomach 
and  if  given  at  all,  should  be  withheld  until 
later  in  the  disease. 

Though  the  cases  of  catarrhal  pneumonia 
actually  saved  by  use  of  alcohol  are  few  in- 
deed. I have  used  nitroglycerine  with  good 
results  in  cases  where  there  is  marked  cynosis 
with  cold  extremities,  but  should  be  discon- 
tinued as  soon  as  improvement  in  this  respect 
is  noticed,  as  I have  observed  that  it  has  a 
tendency  to  produce  headache  and  marked 
restlessness. 
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Now  what  are  we  to  do  for  the  tempera- 
ture? When  shall  we  interfere?  However, 
this  depends  to  a great  extent  on  what  is  be- 
hind the  fever,  and  largely  the  effect  it  has 
upon  the  individual  patient.  Should  the 
child  have  high  fever  and  is  more  comfortable 
when  it  is  reduced,  if  he  will  digest  his  food 
better  and  sleep  better,  then  it  is  our  duty  to 
reduce  it.  Thereby  we  lessen  the  heart  action, 
saving  it  many  beats.  Where  the  tempera- 
ture has  a tendency  to  run  104°  F.  or  above, 
interference  is  of  advantage,  and  the  best 
means  at  our  command  is  the  use  of  local  ap- 
plication of  water  in  form  of  sponge  baths  or 
packs.  Sponging  with  cold  water  serves  two 
purposes,  it  acts  as  a sedative  and  at  the 
same  time  reduces  the  fever.  The  tub  bath 
has  not  been  successful  in  my  hands,  for  the 
reason  that  I have  not  been  able  by  this 
means  to  control  the  fever,  the  exposure,  the 
fright,  and  the  necessary  shortness  of  breath 
renders  it  unsatisfactory. 

If  the  temperature  is  easily  controlled  a 
sponge  bath  will  be  all  that  is  necessary,  yet 
where  we  fail  to  control  the  fever  by  ordinary 
sponging,  we  should  resort  to  other  means  as 
too  frequent  sponging  exhausts  the  patient.  I 
think  by  far  the  best  means  at  our  command 
for  controlling  continued  high  fever  is  by  the 
eise  of  cold  packs,  which,  if  properly  applied, 
is  without  the  slightest  danger.  A large  bath 
towel  will  answer  for  this  purpose,  which  is 
folded  over  the  body  and  should  extend  from 
the  neck  to  the  middle  of  the  thighs. 

In  order  not  to  antagonize  or  frighten  the 
child  it  is  best  to  moisten  the  towel  at  first 
with  warm  water  and  gradually  reduce  it  by 
the  addition  of  ice  or  cold  water.  I have 
known  severe  shock  to  follow  when  a child 
with  temperature  of  105°  F.  was  suddenly 
put  into  cold  packs.  The  temperature  should 
be  taken  every  half  hour,  until  it  is  reduced, 
and  it  should  be  our  aim  to  keep  the  temper- 
ature between  102°  and  103°F. 

ECTOPIC  GESTATION. 

By  E.  A.  Harthill,  Pewee  Valley. 

History  of  Case. — Mrs.  Q.,  married  six  and 
one-half  years,  age  35,  has  one  child  who  is 
five  years  old.  She  came  to  my  office  Nov. 
26,  1910  and  complained  that  the  day  before 
she  had  a severe  pain  in  the  abdomen  which 
lasted  for  some  time.  She  had  menstruated  in 
October,  but  not  in  November.  She  also  gave 
the  history  of  being  very  constipated.  I ex- 
amined her  at  that  time  and  found  the  uterus 
normal,  and  did  not  detect  the  fullness  on 
right  side.  The  next  day  she  telephoned  that 
she  was  much  better,  still  she  had  some  pain. 
December  the  9th  she  was  taken  with  a severe 
pain  and  had  to  go  to  bed.  I did  not  see  her 


for  several  days,  but  when  I did  I found  her 
in  great  pain,  her  abdomen  was  tense  and 
rigid  on  right  side,  and  did  not  want  to  be 
touched.  I ordered  hot  stupes,  two  days  after 
her  pain  was  so  relieved  and  the  tension  being 
lessened,  1 examined  her  well  and  found  a 
tumor  low  down  on  right  side,  which  I could 
follow  up  to  uterus,  the  tumor  did  not  feel 
smooth  and  sound.  I called  in  Dr.  Pryor  and 
we  decided  she  must  be  operated  on.  The  pa- 
tient and  her  family  having  objected  to  an 
operation  right  along.  We  then  called  in  Dr. 
Freeman  and  ,he  told  her  she  would  have  to 
undergo  an  operation  to  get  well. 

We  took  her  to  St.  Anthony’s  hospital  De- 
cember 18th,  from  now  on  she  is  Dr.  Helm’s 
patient. 

Referred  by  Dr.  Harthill,.of  Pewee  Valley, 
Had  been  sick  seven  weeks  with  vague  pain 
in  the  abdomen.  One  week  ago  had  an  attack 
of  violent  pain  and  some  symptoms  of  shock. 
Had  missed  one  menstruation  period.  When 
seen  she  had  a hard  mass  on  right  side  in  the 
region  of  the  ovary  and  tenderness  over  the 
entire  abdomen.  Laparotomy  was  performed 
at  St.  Anthony’s  Hospital  December  21, 
1910,  Drs.  Harthill  and  Pryor  were  present. 
Operation  revealed  ectopic  conception  in  the 
right  tube,  apparently  three  months  advanced. 
The  right  tube  had  ruptured  near  its  attach- 
ment to  the  uterus  but  the  foetal  sack  was  in- 
tact and  was  removed  without  rupture.  The 
pelvis  was  filled  with  dark  clots.  These  were 
removed  and  a drain  placed  in  the  cul  de  sac. 
She  did  well  until  the  ninth  day  from  the  op- 
eration when  she  had  chills  and  high  temper- 
ature (106°  F.)  The  trouble  was  traced  to 
suppuration  in  'the  drainage  tract.  She  was 
given  two  doses  of  the  mixed  vaccines  (P.  D. 
& Co.)  aureans  albus  and  citreUs.  The  symp- 
toms promptly  subsided,  a good  recovery  en- 
sued. She  was  in  the  hospital  four  weeks. 

ABORTION.* 

By  W.  W.  Lesley,  Lewisburg. 

Abortion,  when  applied  to  the  reproduction 
of  the  human  family,  means  trouble  to  the 
physician,  death  to  the  foetus,  and,  perhaps, 
loss  of  health  or  life  to  the  mother.  When 
pregnancy  is  interrupted,  during  the  first 
three  months,  by  uterine  contractions  leading 
to  the  expulsion  of  the  ovum,  the  term  abor- 
tion is  used;  in  the  fourth,  fifth,  sixth  and 
seventh  month,  it  is  proper  to  speak  of  the 
accident  as  immature  delivery  or  miscarriage ; 
and  a confinement  occurring  from  the  twenty- 
eighth  week  to  the  thirty-eighth  week  is  dis- 
tinguished as  premature  delivery.  The 
underlying  causes  of  abortion,  miscarriage 
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and  premature  delivery  are  the  same.  Causes 
of  abortion  are  rarely  of  sudden  occurrence, 
usually  the  way  is  prepared  either  by  changes 
taking  place  in  the  ovum,  or  by  certain  path- 
ological conditions  affecting  the  mother.  In 
either  of  these  ways  a disposition  to  abort  is 
produced.  When  ouce  these  causes  become 
operative,  sufficient  to  produce  uterine  con- 
tractions, abortion  follows,  if  not  checked  by 
treatment. 

The  death  of  the  foetus  may  be  due  to  vio- 
lence as  kicks  and  blows  upon  the  abdomen ; 
to  disease  of  the  foetal  appendages,  the  cord, 
amnion,  chorion  and  placenta.  Abortion  may 
take  place  in  fevers,  typhoid  or  acute  infecti- 
ous fevers,  extreme  anaemia  is  also  said  to  be 
a cause  when  produced  by  profuse  hemor- 
rhage, while  anaemia  caused  by  pregnancy  is 
said  rarely  to  affect  the  child.  Inflammation 
of  the  womb,  adhesions  and  displacements 
may  be  causes,  and  a woman  who  is  very 
nervous  is  extremely  liable  to  have  an  abor- 
tion. In  most  of  the  cases  treated  by  me,  the 
cause  was  found  in  the  mother.  The  causes 
that  lead  to  abortion  are  numerous  and  it  is 
not  necessary  to  take  your  time  in  naming 
them. 

In  every  abortion  there  is  rupture  of  the 
decidual  or  placeutal  vessels  and  hemorrhage 
follows.  In  the  first  two  months  the  hemor- 
x’hage  resembles  that  of  profuse  menstruation, 
pain  is  present,  due  to  uterine  contraction, 
and  expulsion  of  blood  clots  through  the  un- 
dilated cervix.  After  three  months  the  symp- 
toms are  fullness  and  weight  in  the  pelvis, 
sacral  pains,  frequent  micturation,  periodic 
labor-like  pains  and  mucous  or  watery  dis- 
charges. These  followed  by  hemorrhage,  in- 
dicate a threatened  abortion. 

In  a typical  abortion  the  foetus  and  all  of 
its  attachments  are  thrown  off  entire,  I have 
seen  them  from  the  size  of  a walnut  to  the 
size  of  a goose  egg.  In  incomplete  abortion 
we  have  the  womb  contracted  on  a portion  of 
its  contents,  a period  of  repose  follows  and 
later  the  membranes  become  successively  loos- 
ened in  their  attachment  to  the  uterus.  In 
exceptional  cases  it  may  be  days  or  even 
months  before  it  is  terminated  or  we  may 
have  the  more  frequent  occurrence  which  is 
known  as  the  putred  decomposition  of  the  re- 
tained portions;  this  is  when  organic  connec- 
tion is  lost  between  placenta  and  uterus.  As 
a result  of  this  condition  the  woman  is  expos- 
ed to  septicaemia.  In  the  prognosis  we  may 
state  briefly  that  in  most  cases  treated 
promptly  and  properly,  recovery  is  the  rule, 
but  on  the  other  hand,  if  neglected,  much  suf- 
fering, disease  and  even  death  may  follow. 

The  treatment  of  abortion  and  threatened 
abortion  is  the  all  important  work  of  the  doc- 
tor upon  which  depends  the  health  of  the 


mother  and  life  of  the  foetus,  if  the  case  is 
only  a threatened  one.  The  doctor  is  expect- 
ed, and  justly  so,  to  save  the  happiness  of  the 
home  and  the  hope  of  the  nation.  It  is  said 
that  of  all  sources  of  uterine  disease,  none 
take  precedence  of  mismanaged  abortion. 

When  called  to  see  a patient  we  should 
ascertain  how  long  abortion  has  been  threat- 
ened, condition  of  woman  and  cause  of  her 
misfortune,  if  possible,  and  if  contractions 
are  strong  or  weak  and  if  there  is  no  dila- 
tion of  cervix  and  only  slight  hemorrhage,  I 
usually  feel  confident  that  I can  control  the 
situation,  providing  the  patient  is  enlisted  on 
the  saving  side.  The  patient  should  be  put  in 
bed  for  one  or  two  weeks  and  begin  treatment 
by  morphine  hypodermically,  1-4  gr,  repeated 
one  to  two  hours  until  pains  stop  and  patient 
is  easy  and  continued  as  needed  to  keep  down 
pains.  Give  the  viburnum  prunifolium  or 
aletris  farinosa,  teaspoonful  doses  every  three 
hours  until  pains  cease  and  then  three  times 
a day.  If  the  hemorrhage  is  free  and  the  os 
not  dilated,  introduce  the  speculum  and 
tampon,  with  plegets  of  cotton  soaked  in 
boracic  acid  solution  or  some  other  antiseptic, 
pack  it  well  around  the  neck  of  the  womb  and 
in  front  tilling  the  vagina  well,  remove  next 
day  and  if  possible  remove  contents  of  the 
womb,  but  if  matters  are  not  in  condition  for 
this,  use  tampon  as  before.  If  we  find  the 
condition  of  the  patient  favorable  it  is  best 
to  dilate  and  clean  out  the  womb  and  wash 
out  and  leave  your  patient  comfortable. 
When  I left  college,  it  was  with  a fixed  idea 
about  how  to  treat  an  abortion.  The  teacher 
said  we  should  introduce  the  finger  into  the 
womb  and  peal  out  the  contents  and  end  the 
matter  at  once.  You  can  scarcely  imagine  my 
disgust  the  first  time  I tried  to  do  so.  I could 
not  reach  half  way  to  the  fundus  with  my 
finger,  in  fact  I have  not  been  able  to  do  this 
but  few  times  and  then  when  the  woman  was 
small  and  abdominal  walls  thin  and  the  pains 
had  driven  the  womb  low  down  in  the  pelvis. 
I came,  too,  near  losing  a patient  on  last  June, 
to  ever  forget  it. 

Mrs.  M.,  a young  but  small,  healthy  woman 
Her  first  pregancy  resulted  in  abortion,  but 
the  second  time  she  became  pregnant  she  had 
a full  term  healthy  babe.  In  her  third  time 
in  the  eighth  week  she  had  moderate  hemor- 
rhage, and  went  to  bed  and  sent  for  me  the 
next  day.  The  hemorrhage  had  ceased. 
There  was  no  dilation  of  the  os  and  slight 
pain,  occasionally,  hardly  enough  to  be  notic- 
ed by  the  patient.  I made  her  comfortable 
with  morphine  hypodermically,  left  morphine 
to  keep  her  easy  if  the  indications  should 
arise,  put  her  on  aletris  farinosa,  teaspoonful 
every  three  to  six  hours  as  needed,  and  left 
her  thinking  the  fight  was  over.  Three  days 
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later  I received  a phone  message  to  come  at 
once  and  when  within  three-fonrths  of  a mile 
of  her  home  I met  her  husband,  who  re- 
quested me  to  ride  faster,  saying  that  his  wife 
had  fainted.  I found  the  bed  saturated  with 
blood,  the  woman  pale,  and  almost  pulseless 
and  smothering,  fortunately  they  had  plenty 
of  hot  water.  I filled  a fountain  syringe,  at- 
tached irrigating  currette,  introduced  a spec- 
ulum, after  removing  the  clots  from  the  va- 
gina, and  washed  out  the  womb  with  the 
water  just  as  hot  as  she  could  bear  it,  the 
hemorrhage  ceased  at  once  and  I then  re- 
moved everything  in  the  way  of  membranes 
that  was  loose  and  tamponed  with  cotton  sat- 
urated in  1-5000  bichloride  solution,  In  the 
meanwhile  I had  given  the  patient  whiskey, 
strychnine  and  nitroglycerine.  After  a few 
hours  she  revived  and  was  comfortable.  Af- 
ter spending  the  day  with  her,  I left  and  re- 
turned the  next  morning  and  removed  the 
tampon  and  cleaned  out  everything  I could, 
washing  out  and  replacing  tampon  as  before. 
On  the  third  day  I was  able  to  remove  every 
particle  of  the  placenta  and  leave  off  tampon 
and  her  recovery  was  speedy  and  perfect,  if 
you  have  never  tried  the  hot  water,  do  so,  as 
it  is  sure  and  quick  in  results. 


INDICATION  AND  CONTRA-INDICA- 
TION FOR  CHLOROFORM  AND 
ETHER* 

By  T.  0.  Helm,  Bowling  Green. 

Our  task  is  far  from  simple.  The  ground 
to  be  covered  is  wide.  The  opinions  of  lead- 
ing surgeons  are  often  opposed,  and  the  anes- 
thetics struggle  for  recognition  are  held  in 
varying  esteem  by  responsible  persons  of  di- 
vergent views. 

In  spite  of  the  Anesthesia  Commission  of 
the  American  Medical  Association  in  1906,  we 
find  that  the  practice  of  surgeons,  in  their 
use  of  anesthetics  has  been  but  little  altered 
bv  the  above  named  scientific  investigation. 
The  users  of  chloroform  still  use  that  drug, 
and  the  usex-s  of  ether  invariably  use  ether. 

The  actual  facts  regarding  the  safety  and 
the  advantages  of  these  two  anesthetics  are 
but  little  questioned,  hence  the  divergence  of 
opinion  is  due  pretty  lai’gelv  to  certain  con- 
ceptions and  misconceptions  regarding  the 
method  of  administration. 

Most  of  ixs  will  agree  that  all  anesthetics  in 
the  hands  of  in-expert  anesthetists  are  dan- 
gerous, while  all  agree  that  all  anesthetics,  in 
the  hands  of  experts,  and  applied  to  suitable 
cases  are  commonly  free  from  danger. 

When  we  consider  the  wide  demands  of  a 
medical  and  surgical  pi’actice,  is  conducted 
mainly  by  general  practitioners,  of  little  spe- 

*  Read  before  the  Warren  County  Medical  Society. 


cial  training  as  anesthetists  we  are  forced  to 
regard,  primarily,  the  dangers  and  disad- 
vantages of  general  anesthetics  when  used  as 
they  largely  must  be  by  the  general  prac- 
titioner. 

Possibly  about  one-third  of  the  operations 
requiring  an  anesthetic,  can  be  classified  as 
minor  surgery  and  could  as  well  or  better  be 
performed  by  the  use  of  the  many  local  anes- 
thetics. 

Of  course  I might  spend  some  time  in  dis- 
cussion of  some  of  these  cases,  because  of  the 
overlapping  territory  on  which  there  is  a di- 
vision of  opinion  as  to  which  to  ixse — a local 
or  general  anesthetic — but  I refrain  froixi 
comment  on  these  cases  by  only  adding — use 
the  local  anesthetic  when  you  can  get  as  com- 
plete relief  for  your  patient.  It  is  certainly 
less  dangerous. 

For  general  anesthesia  chloroform  and 
ether  are  still  the  best  suited  for  the  physic- 
ian in  general  practice  and  they  will  probablv 
hold  their  own  until  inci’easing  experience  has 
enabled  us  to  simplify  and  to  make  safe  the 
newer  and  more  novel  methods. 

It  is  a fact  that  all  the  newer  drugs  used 
for  anesthesia,  and  all  the  newer  methods  of 
using  the  older  ones — even  chlorofonn  and 
ether — demand  experts,  experience  and  spe- 
cial apparatus — appealing  only  to  surgeons, 
who  are  equipped  with  the  paraphernalia  of 
expensive  and  highlv  specialized  clinic. 

They  are  little  suited  to  physicians  in  gen- 
eral practice.  What  we  want  is  to  know  what 
we  know  well.  Having  that  knowledge,  sim- 
plified and  classified  and  ready  for  execution, 
when  on  the  field  of  action. 

Then  first,  since  ether  has  been  demonstrat- 
ed to  be  the  safer  of  the  two,  it  should  be  the 
choice  with  the  general  practitioner  and 
others  not  especially  skilled — administered 
by  the  open  or  the  drop  method.  Second,  the 
use  of  chlorofonn  for  minor  operations  should 
be  discouraged  unless  given  by  an  expert — is 
contra-indicated. 

Statistics  regarding  the  death  rate  of  anes- 
thetic agents  show  that  ether  is  bv  far  the 
safest  general  anesthetic  we  have  with  the  ex- 
ception of  nitrous  oxide.  The  latter  requires 
from  one  to  four  minutes  for  complete  anes- 
thesia, and  is  used  mostly  bv  dentists  in  the 
extraction  of  teeth  and  could  be  used  well  by 
the  practitioner  in  short  operations,  such  as 
slitting  of  sinuses,  removing  of  sutures,  open- 
ing of  felons  and  abscesses,  etc.  However 
nitrous  oxide  is  frequently  xxsed  to  induce 
anesthesia  which  is  maintained  later  by  ether. 
This  method  is  used  to  the  comfort  of  the  pa- 
tient, in  avoiding-  the  disagreeable  sensation 
of  “going  under”  ether. 

The  most  reliable  statistics  from  all  parts 
of  the  world  give  an  average  of  one  death  to 
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about  every  16,000  administrations  of  ether. 

It  appears  that  most  deaths  from  ether  oc- 
cur during  the  stage  of  excitement  before 
complete  narcosis  is  established  and  is  prob- 
ably due  to  functional  disturbance  of  reflex 
origin.  In  deaths  from  ether  it  rarely  hap- 
pens that  cardiac  failure  preceeds  respiratory 
failure.  Deaths  that  occur  during  the  surg- 
ical stage  of  anesthesia  appear  to  be  due  to 
anesthetic  shock. 

The  two  most  generally  used  methods  of 
giving  ether  by  inhalation  are,  the  closed 
method,  and  the  open  method  (drop  method.) 

A hasty  comparison  of  the  two  methods  will 
be  sufficient  for  us  to  conclude  why  ' one 
should  be  most  generally  preferred  to  the 
other. 

First,  the  closed  method,  which  of  necessity 
permits  of  the  rebreathing  and  secures  a 
much  quicker  narcosis,  while  the  open  method 
permits  normal  oxygenation  and  no  poisoning 
from  exhaled  organic  substance. 

Second,  the  closed  method  has  only  a small 
amount  of  refrigeration  because  of  retention 
of  warm  exhaled  air.  While  the  open  gives  a 
safe  and  fairly  uniform  ether  vapor. 

Third,  in  the  closed  method  a smaller  am- 
ount of  ether  is  necessary,  but  toxic  effect  or  a 
sense  of  greater  distress  is  felt  than  in  the 
open  method. 

Fourth,  in  the  closed  method  it  is  impos- 
sible to  regulate  the  dose,  while  in  the  open 
you  can  more  nearly  regulate  the  amount 
used  and  its  simplicity  of  administration 
makes  it  more  easily  adapted  to  the  inex- 
perienced anesthetist. 

The  open  or  drop  method,  the  one  to  be  pre- 
ferred, allows  that  about  a drop  of  ether  be 
used  each  respiration.. 

Out  of  the  whole  chloroform  and  ether  con- 
troversy comes  this  knowledge  that  for  gen- 
eral work  ether  is  five  times  as  safe  as  chloro- 
form. 

There  are  some  conditions,  however,  in 
which  chlorofonn  is  indicated. 

1.  In  convulsive  seizures,  because  of  quick 
action. 

2.  In  obstetric  practice. 

3.  In  kidney  lesions. 

4.  In  elderly  persons  with  dyspepsia. 

5.  Operations  on  the  brain. 

6.  Obstruction « of  the  trachea.  Esophagus 
and  larynx,  as  well  as  in  tuberculous  patients. 

Chloroform  is  contraindicated  in,  (1)  All 
conditions  of  heart  weakness.  (2)  In  all  oper- 
ations requiring  the  semi-recumbent  or  sitting 
posture,  such  as  in  operations  of  a dental  na- 
ture. 

Failure  of  respiration  has  generally  been 
assigned  as  the  cause  of  danger  of  chloroform, 
and  second,  failure  of  the  heart.  This  point 
has  been  controverted  however. 


The  best  of  authority,  however,  warrants  us 
in  stating  that  all  the  accidents  of  chloroform 
are  due  to  over-dose.  By  over-dose  meaning 
not  to  the  giving  of  it  as  an  anesthettic  for  too 
long  a time  continuously,  but  the  inhaling  of 
too  much  at  one  time.  A deep  inspiration 
carries  a densely  concentrated  vapor  to  the 
lungs.  Blood  thus  loaded  with  chloroform 
enters  the  coronary  arteries  and  causes  par- 
alysis of  heart  muscles. 


COUNTY  SOCIETY  REPOTRT 


Adair — The  Adair  County  Medical  Society  met 
in  Columbia,  on  March  10th,  1911,  with  t lie  fol- 
lowing members  present:  W.  R.  Grissom,  Hol- 

land, B.  Simpson,  W.  E.  Cartwright,  C.  M.  Rus- 
sell and  U.  L.  Taylor.  The  services  were  to  he  of 
a memorial  nature  in  memory  of  W.  T.  Grissom, 
lately  deceased.  Before  that,  however,  Dr.  Rus- 
sell asked  the  Society  to  endorse  him,  so  that  he 
could  get  the  benefit  of  reciprocity  with  Texas,  to 
which  state  he  hopes  soon  to  go.  The  society 
gave  the  endorsement,  and  then  proceeded  to 
other  business. 

U.  L.  Taylor  read  a paper  on  the  life  and  death 
of  Dr.  Grissom,  and  all  the  other  members  pres- 
ent gave  talks  along  the  same  line.  I send  you 
Dr.  Taylor’s  paper,  and  a synopsis  of  the  other 
talks. 

Gentlemen  of  the  Medical  Society: 

It  was  announced  in  the  Adair  County  News, 
that  the  program  for  to-day  would  consist  of  ex- 
ercises on  the  life  and  death  of  Dr.  W.  T.  Gris- 
som. who  died  at  the  beginning  of  this  year. 

When  a member  of  the  Masonic  fraternity  dies, 
the  lodge  attends  the  funeral  in  a body,  and  the 
members  wear  crape  for  thirty  days.  When  a 
member  of  a church  dies,  a committee  is  appoint- 
ed to  pass  resolutions  befitting  the  occasion,  and 
they  rarely  leave  off  any  good  thing  that  deceas- 
ed has  ever  done,  and  they  permit  the  bad  things 
to  be  interred  with  the  body.  When  a lawyer 
dies,  a meeting  of  the  bar  is  called,  resolutions 
are  passed,  all  the  living  lawyers  make  speeches, 
reciting  the  good  deeds  of  the  deceased.  And 
why  should  not  a medical  society  hold  memorial 
exercises  over  the  death  of  one  of  its  members? 
Before  Dr.  Grissom  died  when  T saw  the  end  ap- 
proaching. I intended  to  have  our  society  to  at- 
tend the  funeral  in  a body,  but  I was  myself 
sick  at  the  time  and  could  not  attend.  I regvet- 
ted  this  very  much  for  Dr.  Grissom  and  I had  al- 
ways been  very  dear  friends.  We  were  associ- 
ated together  in  other  things  beside  the  medical 
society.  Twenty  years  ago.  Dr.  McCormack  of 
the  State  Board  of  Health,  wrote  to  me  asking 
me  to  name  two  doctors  who  together  with  my- 
self, should  constitute  a Board  of  Health  for 
Adair  County.  I named  Dr.  Grissom  and  Dr. 
William  Blair,  of  Glens  Fork,  and  the  same  three 
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were  appointed  every  two  years  for  sixteen  yea rs. 
Two  years  ago  Dr.  Blair  resigned,  but  Dr.  Gris- 
som continued  to  fill  the  place  until  the  day  of 
his  death.  He  remained  loyal  to  me  always.  I 
only  had  to  indicate  to  him  what  I wanted  done, 
and  he  was  always  ready  to  do  it.  Nearly  all 
this  time  he  served  without  pay,  because  I was 
all  this  time  the  Health  Officer,  and  the  Health 
Officer  got  what  little  pay  there  was  in  the 
County  Board,  and  the  other  members  served 
without  remuneration.  For  this  he  was  never 
known  to  grumble.  One  time  Dr.  Grissom  be- 
came dissatisfied  at  something  the  board  had 
done,  and  sent  in  his  resignation  to  the  State 
Board  of  Health,  and  Dr.  McCormack  asked  me 
to  name  a successor,  and  I promptly  named  Dr. 
Grissom.  He  Avas  reappointed,  and  that  Avas  the 
end  of  the  only  unpleasantness  Ave  ever  had  bet- 
ween us.  He  was  always  ready  to  give  or  take 
advice.  As  a practician,  I knew  him  intimately 
during  his  whole  career.  We  have  been  together 
upon  many  ocasions,  and  whether  it  Avas  my  pa- 
tient or  his,  an  outsider  seeing  us  together 
treating  the  case,  never  could  have  told.  He  was 
always  affable  and  pleasant,  as  ready  to  take 
advice  as  to  give  it.  As  a diagnostician  he  was 
above  the  average.  He  was  very  painstaking  in 
the  examination  of  the  patient,  seemed  to  try  to 
get  to  the  bottom  of  the  case,  and  when  he  had 
made  his  diagnosis,  we  was  -never  at  a loss  for 
an  appropriate  remedy.  His  success  was  equal 
to  the  best,  and  in  his  hands  I always  considered 
a patient  as  safe  as  if  he  had  been  in  the  hands 
of  any  other  physician. 

He  joined  the  medical  society  here  at  its  first 
organization,  and  during  all  the  time  in  its  ups 
and  downs  he  hung  to  it.  He  was  always  among 
the  first  to  pay  his  dues  as  the  record  will  shoAv, 
and  he  was  surpassed  by  only  one  country  mem- 
ber in  attending  the  meetings  of  the  society,  and 
that  member  was  Dr.  William  Blair,  of  Glens 
Fork.  When  put  upon  the  program  he  nearly  al- 
Avays  came  prepared,  and  in  discussing  the  pa- 
pers of  other  members  he  would  never  dodge  the 
question,  but  always  had  something  to  say  that 
was  pertinent.  As  a collector  of  his  bills,  he  al- 
Avays  surpassed  me,  and  upon  several  occasions 
Avhen  the  same  person  would  owe  both  of  us,  he 
would  make  some  fix-up  in  which  he  would  al- 
ways remember  me  as  well  as  himself.  But  it 
Avas  at  his  home,  among  his  family,  that  he  ap- 
peared best.  His  Avife  was  a cousin  of  mine,  and 
she  was  indeed  and  in  truth  a help  meet  for  him. 
He  enjoyed  the  company  of  his  friends  and  loved 
to  see  them  come.  He  prepared  liberally  good 
things  for  the  table,  and  his  wife  Avho  was  a 
good  cook,  and  prepared  them  in  such  a Avay  that 
it  was  always  a pleasure  to  sit  at  his  table.  But 
he  has  gone,  gone  the  way  of  all  the  earth,  and 
we  shall  not  see  his  like  again.  Peace  to  his 
ashes. 

W.  R.  Grissom  said:  “I  have  knoAvn  the  de- 


ceased ever  since  he  Avas  born,  being  a friend  to 
his  father  I was  acquainted  Avith  him  from  his 
infancy.  I kneAV  him  in  his  infancy,  in  his 
child,  in  his  boyhood,  in  his  young  manhood, 
in  the  days  of  his  college  life,  in  his  first  prac- 
tice, and  I haA'e  never  known  him  to  do  a little 
thing.  Many  times  Ave  Avere  throAvn  together  in 
practice,  and  he  was  always  pleasant  to  get  along 
with,  and  I have  always  considered  a patient  of 
mine  safe  in  his  hands.  I can  fully  endorse  the 
paper  read  bv  Dr.  Taylor  in  all  its  parts. 

W.  F.  Cartwright  said:  I have  knoAvn  Dr. 

Grissom  only  five  or  six  years,  but  during  that 
time  I was  very  frequently  thrown  Avith  him  in 
practice,  and  can  say  that  I always  found  him  to 
be  a gentleman,  a gentleman  with  all  that  words 
implies.  We  never  did  have  any  difficulties  or 
misunderstandings  between  us.  I think  Dr.  Tay- 
lor’s paper  tells  the  true  tale,  gives  a correct 
estimate  of  Dr.  Grissom ’s  worth,  and  I heartily 
endorse  the  paper. 

C.  M.  Russell  said  that  he  had  not  known  Dr. 
Grissom  as  long  as  some  of  the  other  physicians, 
but  what  he  knew  of  him,  what  lie  had  seen  of 
him  Avas  in  full  accord  with  what  had  been 
spoken  by  the  other  gentlemen.  I endorse  all 
that  has  been  said.  e 

H.  B.  Simpson  said  that  he  had  not  been  prac- 
ticing long,  and  had  not  met  Dr.  Grissom  very 
often,  but  he  had  knoAvn  him  all  his  boyhood 
days,  and  always  knew  him  as  a gentleman. 

U.  L.  TAYLOR,  Secretary. 


Boyle — The  regular  monthly  meeting  of  the 
Boyle  County  Medical  Society  Avas  held  at  the 
Hotel  at  Perrvville,  April  11,  Avith  the  following 
members  present : F.  H.  Montgomery,  W.  H. 

Smith,  J.  E.  CaldAvell,  0.  L.  May,  Fayette  Dun- 
lap, W.  H.  Pittman,  John  C.  Bogle,  W.  0.  Hop- 
per, D .M.  Godbv  and  T.  R.  Griffin. 

The  meeting  Avas  called  to  order  by  the  Vice 
President,  0.  L.  May. 

W.  H.  Smith  reported  a case  of  foreign  body 
in  the  eye  of  eight  months’  duration  which  at 
times  has  caused  some  discomfort  but  very  little 
pain.  On  examination  the  Doctor  found  a piece 
of  tAvig  one-half  inch  long  and  of  the  diameter 
of  a match  in  the  conjunctiva  which  he  removed. 
The  Doctor  reported  this  case  as  being  of  unus- 
ual interest  owing  to  the  fact  that  the  foreign 
body  had  been  in  the  eye  for  so  long  Avithout 
causing  marked  symptoms. 

Fayette  Dunlap  read  a paper  entitled:  “Sig- 

nificance of  the  pulse,  temperature  and  respir- 
ation in  diseases.”  This  paper  shoAved  thorough 
study  and  preparation  and  Avas  very  ably  dis- 
cussed by  Drs.  Bogle,  Smith  and  Montgomery. 
On  motion  of  the  Society  this  paper  Avas  ordered 
published  in  the  JOURNAL. 

The  committee  on  program  appointed  John  C. 
Bogle  and  0.  L.  May  essayists  for  the  May 
meeting,  their  subjects  being  “Chloroform  Ars. 
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Ether  as  a General  Anesthetic,”  and  "Ether  Vs. 
Chloroform  as  a General  Anesthetic.”  respect- 
ively. 

After  t he  business  session  a 'most  delightful 
banquet  was  served.  A vote  of  thanks  was  offer- 
ed the  Perryville  members  for  their  efforts  in 
behalf  of  the  banquet. 

THOS.  E.  GRIFFIN,  Secretary. 


Bcone — The  Boone  County  Medical  Society 
held  another  very  interesting  meeting  on  the 
evening  of  the  15th  of  March;  meeting  with  L.  C. 
Hafer  of  Florence.  The  following  physicians 
were  present : Drs.  H.  H.  Hays,  B.  K.  Menefee, 
J.  G.  Slater,  0.  A.  Senour,  L.  C.  Hafer,  F.  L.  Ped- 
dicord,  C.  W.  McCullom.  G.  E.  McKim,  Chas.  L. 
Langdale  and  F.  D.  Phinnev. 

The  program  of  the  evening  was  not  taken  up 
until  we  had  enjoyed  a most  bountiful  dinner 
prepared  by  Mrs.  Hafer.  This  part  of  the  meet- 
ing was  certainly  a success,  to  say  the  least. 

After  dinner,  the  following  program  was  taken 
up: 

B.  K.  Menefee,  “Treatment  of  Diphtheritic 
Croup.  ’ ’ 

0.  E.  Senour,  “Scarlet  Fever.” 

F.  D.  Phinney,  “Glaucoma.” 

Each  paper  had  been  prepared  with  a great 
deal  of  care,  and  was  a credit  to  its  author.  The 
general  discussions  on  all  of  the  subjects,  were 
free  and  lively,  and  very  profitable,  it  being  2 :00 
o’clock  a.  m.,  before  the  program  was  entirely 
finished. 

TYe  will  hold  our  next  meeting  at  Walton,  on 
the  19th  of  April. 

F.  L.  PEDDICORD,  Secretary. 


Carlisle — The  Carlisle  County  Medical  Society 
met  in  Dr.  Hocker’s  office,  Arlington,  Tuesday, 
March  7th,  at  10  a.  m„  with  Dr.  Larnkin  presid- 
ing. 

The  following  members  were  present:  R.  T. 
Hocker,  Wm.  L.  Mosby,  W.  T.  Graves,  W.  Z. 
Jackson,  T.  J.  Marshall,  T.  L.  Larnkin,  G.  W. 
Payne,  H.  P.  Mosby  and  J.  F.  Dunn. 

After  divine  invocation  by  Rev.  T.  G.  Jones, 
of  Arlington,  the  minutes  of  the  previous  meet- 
ing were  read  and  approved. 

The  committee  on  arrangements  made  its  re- 
port and  was  discharged. 

The  committee  on  necrology  made  its  report  on 
the  resolutions  of  Mrs.  Peck  and  Mrs.  Payne. 

The  following  committees  were  appointed: 
Necrology:  T.  J.  Marshall,  H.  P.  Mosby  and  G. 
W.  Payne.  Credentials:  R.  T.  Hocker,  W.  L. 
Mosby  and  T.  J.  Marshall. 

A statement  of  account  in  favor  of  Dr.  S. 
Crouch  and  Gohlson,  and  the  Carlisle  County 
News  was  presented  and  the  treasurer  was  in- 
structed to  settle  same. 

The  scientific  program  was  then  taken  up,  con- 


sisting of  a symposium  on  the  physiological 
action  and  the  therapeutic  use  of  drugs. 

T.  J.  Marshall  presented  a very  instructive  pa- 
per on  the  Salicylates. 

W.  L.  Mosby  opened  the  discussion  and  called 
\tteution  to  the  use  of  salicylic  acid  in  minute 
doses  in  fermentative  conditions  of  the  stom.ch. 
It  was  also  freely  discussed  by  S.  Hocker,  Payne, 
Graves,  and  H.  P.  Mosby. 

R.  T.  Hocker  called  attention  to  the  import- 
ance of  fluids  given  with  the  salicylates. 

G.  W.  Payne  called  attention  to  the  two  prep- 
arations of  the  salicylates  and  the  difference  in 
pathological  action. 

W.  T.  Graves  had  found  the  action  of  salol  to 
be  somewhat  disappointing. 

H.  P.  Mosby  called  attention  to  the  use  of 
salicylates  in  rheumatic  irido-choroiditis,  and  the 
intravenous  administration  in  rheumatism. 

W.  Z.  Jackson  failed  to  present  his  paper  on 
the  Coal  Tar  Derivities,  and  W.  L.  Mosby  was 
called  upon  to  discuss  them,  he  outlined  the  thera- 
peutical use  of  the  different  derivatives,  and  call- 
ed attention  to  the  danger  in  their  reckless  ad- 
ministration. 

The  Committee  on  Credentials  reported  favor- 
ably on  the  application  of  Dr.  J.  F.  Dunn,  gradu- 
ate of  the  Hospital  College  of  Medicine,  Louis- 
ville, 1905,  and  he  was  elected. 

A motion  prevailed  to  adjourn  to  the  Victor 
hotel  for  dinner. 

The  program  was  resumed  at  1 :30  p.  m. 

B.  T.  Hocker  presented  a paper  on  “Digi- 
talis.” The  discussion  was  opened  by  Dr.  Payne, 
who  called  attention  to  its  being  contraindicated 
in  cardiac  conditions  accompanied  by  a thin, 
weak  myocardium. 

T.  J.  Marshall  emphasized  the  value  of  the  in- 
fusion as  a diuretic. 

W.  Z.  Jackson  on  the  accumulative  theory. 

In  the  absence  of  Dr.  Gilliam  with  his  paper 
on  “Pilocarpine,”  the  scientific  program  was 
concluded. 

A committee  as  follows  Avas  appointed  to  ex- 
amine a patient  of  Dr.  Dunn:  Drs.  Dunn,  W.  L. 
Mosby  and  Payne. 

W.  Z.  Jackson  made  a motion  to  devote  the 
next  two  meetings  to  the  discussion  of  drugs, 
which  was  lost. 

Milburn  Avas  decided  upon  as  the  next  meeting- 
place  on  the  first  TuesdaA'  in  June. 

H.  P.  MOSBY,  Secretary. 


Campbell-Kenton — The  regular  monthly  meet- 
ing of  the  Campbell-Kenton  County  Medical  So- 
ciety Avas  called  to  order  by  the  President,  Dr. 
W.  E.  Senour,  on  the  evening  of  March  16,  1911. 

The  applications  for  membership  of  Drs.  Thos. 
H.  Nelson  and  Theodore  Sallee  Avere  referred  to 
the  Board  of  Censors. 

E.  N.  Estes  Avas  admitted  by  demit  card  from 
Pendleton  county. 


May  1,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


423 


J.  R.  Murman  read  the  paper  of  the  evening 
on:  “Differential  Diagnosis  and  Treatment  of 

Pelvic  Tumors,’’  and  the  subject  was  covered 
thoroughly  and  concisely,  considering  the  vast 
scope  of  the  subject.  It  elicited  spirited  discus- 
sions by  Drs.  Bledsoe,  Caldwell,  Laird,  Phythian 
and  Senour. 

Adjourned  to  meet  April  20,  1911. 

JAMES  A.  RYAN,  Asst.  Secretary. 


Caldwell — The  Caldwell  County  Medical  So- 
ciety convened  in  the  City  Hall  at  Princeton  on 
Tuesday,  March  14,  1911,  with  the  President  Dr. 
Young  in  the  chair.  The  minutes  of  the  previous 
meeting  was  read  and  approved.  Those  in  at- 
tendance were : L.  0.  Young,  J.  N.  Bailey,  W.  L. 
Cash  and  R.  W.  Ogilvie.  The  application  of  C.  J. 
Pollard  for  membership  into  the  society  was  re- 
ferred to  the  Board  of  Censors. 

J.  N.  Bailey  read  a paper  on  “Treatment  of 
Tuberculosis,’’  and  after  a thorough  discussion 
of  this  subject,  the  society  adjourned  to  meet 
again  on  the  second  Tuesday  in  April. 

R.  W.  OGILVIE,  Secretary. 


Henderson — The  following  program  outlines 
the  work  of  the  Henderson  County  Medical  So- 
ciety for  the  year  1911. 

The  subjects  selected  are  practical  and  live 
ones  and  are  of  such  value  that  they  are  exhibit- 
ed that  other  societies  may  adopt  them  in  whole 
or  in  part  for  their  work  for  the  current  year. 
It  is  only  by  following  some  definite  and  compre- 
hensive course  that  the  greatest  good  can  be  ac- 
complished in  county  society  work: 

First  Meeting,  January  9th,  7.30  P.  M.  1.  Ad- 
journed Business  Meeting.  2.  Office  of  County 
Society  (special  program.) 

Second  Meeting,  January  23rd,  7 :30  P.  M.  1. 
“Etiology  and  Prevalence  of  Pneumonia,’’  Lig- 
on.  2.  “Differential  Diagnosis  of  Pneumonia,’’ 
Forwood.  3.  “Treatment  of  Pneumonia,’’  Nor- 
ment.  4.  “Sequela  of  Pneumonia,”  Watson. 

Day  Meeting,  February  11th,  with  Teacher, 
(Special  program).  1.  “Bronchial  Asthma,” 
Branson.  2.  “Hay  Fever,”  Poole.  3.  “Bron- 
chiectasis,” Mitchel.  4.  “Bronchitis  of  Reflex 
Origin,”  Travis,” 

Meeting,  March  13th,  7:30  P.  M.  1.  “Vac- 
cines and  Serum  Therapy,”  Floyd.  2.  “Natural 
Defenses  of  the  Body,”  Hancock.  3.  “Intestinal 
Antisepsis,”  L.  0.  Jones. 

Meeting,  March  27th,  7:30  P.  M.  1.  “Relation 
between  certain  obscure  and  chronic  diseases  of 
the  stomach  and  other  organs,”  A.  Dixon.  2. 
“Neuroses  of  the  Stomach,”  Gabhart.  3.  “Surg- 
ery of  the  Stomach,”  Graham.  4.  “Significance 
of  Indigestion,”  Moss. 

Meeting,  April  10th,  7:30  P.  M.  1.  “Normal 
Labor  in  the  Home,”  Zernow.  2.  “Prevention 
of  Infant  Mortality,”  Letcher.  3.  “Care  of  the 


Newborn,”  Neel.  4.  “Flow  to  Rear  a Healthy 
Baby,”  Miller. 

Meeting,  April  24th,  7:30  P.  M.  1.  “Complete 
Prolapsus  of  Uterus,”  Quinn. _ 2.  “Repair  of 
Perineum,”  Graham.  3.  “Abortion,”  Galloway. 
4.  “Infection  of  Parturient  Canal,”  Denton. 

Meeting,  May  8th,  8:00  P.  M.  1.  “Pathogene- 
sis of  Uraemia,”  Poole.  2.  “Intestinal  Intoxica- 
tion,” Wilson.  3.  “Diabetes,”  Lett.  4.  “Jaun- 
dice” Busby. 

Meetingj  May  22nd,  8:00  P.  M.  1.  “Infantile 
Paralysis,”  A.  Dixon.  2.  “Cerebral  Localiza- 
tion,” Dunn.  3.  “Lumbar  Puncture,”  Moss.  4. 
“Suggestive  Therapeutics,”  Bronson. 

Meeting,  June  12th,  8:00  P.  M.  1.  “Typhoid 
Fever,”  Normant.  2.  “Nervous  Diarrhoea,” 
Hodges.  3.  “Habitual  Constipation,”  O.  G. 
Jones.  4.  “Appendicitis,”  Quinn. 

Meeting,  September  11th,  7:30  P.  M.  1.  “The 
Kidney  in  Scarlet  Form,”  Negley.  2.  “The 
Heart  in  Diphtheria,”  Ridley.  3.  “The  Lung  in 
Measles,”  Hammer.  4.  “Pathology  and  Diag- 
nostic Significance  of  Waldeyers  Ring,”  Floyd. 

Meeting,  September  25th,  7 :30  P.  M.  1 . 

“Valvular  Diseases  of  the  Heart,”  Ligon.  2. 
“Neuroses  of  the  Heart,”  Griffin.  3.  “Degener- 
ation of  the  Heart,”  E.  N.  Powell.  4.  “Treat- 
ment of  the  Diseases  of  the  Heart,”  H.  D.  Book. 

Meeting,  October  9th,  7:30  P.  M.  1.  “Hook- 
Worm,”  Wilson.  2.  “Electric  Therapeutics,” 
Stone.  3.  “Treatment  of  Parasitic  Diseases,” 
Arnett.  4.  “Circumseission,  ” Liebert. 

Meeting,  October  23rd,  7:30  P.  M.  1.  “Hos- 
pital Needs,”  Moseley.  2.  “Use  and  Abuse  of 
Plaster  of  Paris,”  Cooper.  3.  “Anesthesia,”  H. 
B.  Powell.  4.  “Difficult  Labor,”  Denton.  5. 
“Tetanus,”  R.  W.  Dixon. 

Meeting,  November  13th,  7:30  P.  M.  1.  “Treat- 
ment of  Wounds  of  the  Extremeties,  ” Letcher. 
2.  “Flat-foot,”  Moss.  3.  “Wounds  of  the 
Head,”  Moseley.  4.  “Hip-joint  Injuries,  Ham- 
ner.  5.  “Injuries  of  Similunar  Cartilages,”  Sig- 
ler. 

Meeting,  November  13,  7 :30  P.  M.  1.  “Treat- 
Diagnosis  of  Consumption, ” Neel.  2.  “Cancer,” 
Letcher.  3.  ‘ ‘ The  X-ray  as  a Diagnostic  and 
Remedial  Agent,”  Stone.  4.  “Surgery  of  Nose 
and  Accessory  Sinuses,”  Dunn. 

Meeting,  December  11th,  7:30  P.  M.  Annual 
Business  Session. 

Meeting,  December  26th,  7 :30  P.  M.  Annual 
Banquet.  (Special  Program.) 

D.  O.  HANCOCK,  Secretary. 


Jefferson — The  124th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  called  to 
order  by  the  President,  V.  E.  Simpson,  at  8:30 
p.  m.  About  50  members  were  present. 

Minutes  of  previous  meeting  were  read  and 
approved. 

There  being  no  business  before  the  society,  the 
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scientific  program  was  proceeded  with  as  fol- 
lows : 

Clinical  Cases  and  Specimens — Reports  of 

Cases,  by  B.  F.  Zimmerman : (i)  Sarcoma  of  the 
Kidney;  (ii)  Papilloma  of  the  Bladder;  (iii) 
Carcinoma  of  the  Uterus.  Exhibition  of  speci- 
mens. 

Discussion  by  J.  B.  Richardson,  B.  C.  Frazier, 
G.  A.  Hendon,  J.  G.  Sherrill,  and  closed  by  Dr. 
Zimmerman. 

2.  Tuberculosis  of  the  Knee-Joint ; Exhibi- 
tion of  Specimen,  by  E.  S.  Allen. 

Discussion  by  J.  B.  Richardson,  W.  C.  Dugan, 
J.  G.  Sherrill,  H.  F.  Tulev,  Carl  Weidner,  and 
closed  by  Dr.  Allen. 

By  permission  Dr.  Peak  presented  a patient 
wearing  a brace  devised  to  relieve  a condition 
caused  by  the  rupture  of  a tendon  in  the  foot. 

The  President  announced  that  Dr.  Chenoweth, 
who  was  on  the  program  to  read  an  essay,  had 
telephoned  that  he  would  neither  be  able  to  be 
present  or  send  his  paper,  and  that  Dr.  Jno.  J. 
Moren  had  volunteered  to  read  an  essay. 

“Syphilis  of  the  Stomach,  With  Report  of  a 
Case,’’  by  Jno.  J.  Moren 

Discussion  by  B.  F.  Zimmerman,  G.  A.  Hen- 
don, Carl  Weidner,  J.  G.  Sherrill,  W.  A.  Jen- 
kins, Hugh  N.  Leavell,  and  closed  by  Dr.  Moren. 

Adjournment. 

DUNNING  S.  WILSON,  Secretary. 


Jefferson — The  125th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  called  to 
order  by  the  President,  Dr.  Simpson,  at  8:15  p. 
in.,  March  13,  1911.  About  65  members  were 
present. 

Reading  of  minutes  of  previous  meeting  was 
dispensed  with. 

There  being  no  business  before  the  society,  the 
scientific  program  was  proceeded  with  as  fol- 
lows : 

Clinical  Cases  and  Specimens. — Because  of  the 
absence  of  J.  B.  Lukins,  report  to  have  been 
made  by  him,  entitled  “A  Series  of  Practices’’ 
was  passed. 

“Some  Ocular  Tumors;  Reports  of  Cases,”  by 
Adolph  0.  Pfingst. 

Discussion  by  S.  G.  Dabney,  Gaylord  C.  Hall, 
and  in  closing  by  Dr.  Pfingst. 

By  permission,  Dr.  Vance  exhibited  a very 
large  para-ovarian  cyst,  removed  from  a woman 
55  years  of  age,  who  had  carried  it  for  a number 
of  years. 

Discussion  by  Wm.  H .Wathen,  Wm.  C.  Dugan 
and  in  closing  by  Dr.  Vance. 

By  permission  Dr.  Irvin  Abell  exhibited  speci- 
men and  reported  case  of  multilocular  fibroid  of 
the  uterus.  Discussion  by  Wm.  H.  Wathen. 

Essay. — Reports  of  Cases  of  Cerebra-Spinal 
Meningitis,  by  J.  A.  Flexner. 

Discussion  by  P.  F.  Barbour,  Hugh  N.  Leavell, 
A.  M.  Vance,  M.  Casper,  H.  E.  Tuley,  B.  F.  Zim- 
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merman,  G.  A.  Hendon,  and  closed  by  Dr.  Flex- 
ner. 

Return  to  Business — The  President  asked  the 
indulgence  of  the  society  while  he  read  a list  of 
the  names  of  non-members  eligible  to  member- 
ship in  the  society,,  and  requested  that,  as  each 
name  was  called,  some  member  present  signify 
his  willingness  to  see  the  non-member  and  en- 
deavor to  secure  his  application. 

DUNNING  S.  WILSON,  Secretary. 


Jefferson — The  126th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  called  to 
order  by  the  President,  Dr.  V.  E.  Simpson,  at 
8:15  p.  in.,  Monday,  March  20th,  1911.  About 
50  members  were  present. 

Minutes  of  previous  meeting  were  read  and 
approved. 

The  applications  of  the  following  were  pre- 
sented, duly  approved  by  the  Judicial  Council, 
and  they  were  unanimously  elected  to  member- 
ship: 

Geo.  S.  Coon,  Dewitt  H.  H.  Wolfe,  S.  L.  Pot- 
tinger,  Robt  Wallace,  Jos.  F.  Cook. 

B.  F.  Zimmerman,  Chairman  of  the  Program 
Committee,  announced  that  his  committee  had 
invited  Dr.  W.  S.  Thayer,  of  Johns  Hopkins  Hos- 
pital, Baltimore,  to  be  the  guest  of  the  society 
during  the  month  of  March,  which  invitation  Dr. 
Thayer  had  accepted,  and  would  address  the  so- 
ciety on  the  subject,  “Some  Reflections  on 
Medical  Antisepsis,”  on  the  evening  of  Thurs- 
day, March  30th. 

The  President  called  for  reports  of  individuals 
who,  at  the  previous  meeting,  had  assumed  the 
task  of  seeing  non-members  and  securing  their 
applications.  Repoits  were  made  by  Edward 
Speidel,  Irvin  Abell,  H.  A.  Davidson,  E.  L.  Hen- 
derson, J.  D.  Hamilton  and  V.  E.  Simpson  to 
the  effect  that  all  of  those  seen  had  with  one  or 
two  exceptions  signified  their  intention  of  af- 
filiating with  the  society. 

The  President  stated  that  those  who  had  not 
reported  would  consider  themselves  a continued 
committee. 

H.  C.  Weber,  “Treatment  of  Syphilis  by  606; 

Reports  of  12  Cases,”  Discussion  by  H.  Bron- 
ner,  E.  0.  Witherspoon,  Dunning  S.  Wilson,  and 
closed  by  Dr.  Weber. 

Hugh  N.  Leavell,  “Gastro-Duodenostomy  in  a 
Case  of  Acute  Perforated  Gastric  Ulcer.  ’ ’ Dis- 
cussion by  Jno.  R.  Wathen,  J.  B.  Richardson,  W. 
H.  Wathen,  Irvin  Abell,  and  closed  by  Dr. 
Leavell. 

W.  B.  Dohertyi,  “Old  and  New  Arts  in  Par- 
turition.” Discussion  by  M.  Casper,  Edward 
Speidel,  B.  C.  Frazier,  A.  Sargeant,  H.  E.  Tuley, 
J.  B.  Richardson,  W.  B.  Gossett,  Louis  Frank, 
F.  T.  Fort,  and  closed  by  Dr.  Doherty. 

DUNNING  S.  WILSON,  Secretary. 
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Jefferson — The  128th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  called  to 
order  by  the  President,  Dr.  V.  E.  Simpson,  at 
8:15  p.  in.,  Monday  April  3rd,  1911. 

Reading  of  minutes  of  previous  meeting  was 
dispensed  with.  ^ 

There  being  no  business  before  the  society, 
the  following  scientific  program  was  had. 

Clinical  Cases  and  Specimens. — A Growth  of 
the  Liver;  Presentation  of  Patient,  by  J.  Gar- 
land, Sherrill.  Discussion  by  C.  G.  Forsee  and 
W.  C.  Dugan. 

Report  of  Cases,  by  Win.  H.  Wat  hen.  (i)  Ec- 
topic Gestation  with  Parovarian  Cyst;  (ii)  Eigh- 
ty Pound  Ovarian  Cyst;  (iii)  Intestinal  Resec- 
tion for  Cancer  of  the  lleo-Cecal  Junction.  Dis- 
cussion by  Louis  Frank,  J.  Hunter  Peak,  and 
closed  by  Dr.  Wathen. 

Essay.— Injuries  At  and  About  the  Ankle,  by 
Cliallon  Guy  Forsee.  Discussion  by  J.  B.  Rich- 
ardson, B.  F.  Zimmerman,  W.  C.  Dugan,  M. 
Casper,  and  closed  by  Dr.  Forsee. 

Adjournment. 

DUNNING  S.  WILSON,  Secretary. 


Jefferson — The  129th  stated  meeting  of  the 
Jefferson  County  Meicadl  Society  was  called  to 
order  by  the  President,  Dr.  V.  E.  Simpson,  at 
8:30  p.  in.,  Monday,  April  10th,  1911. 

Minutes  of  previous  meeting  read  and  ap- 
proved. 

The  Secretary  read  a communication  from  the 
Babies’  Milk  Fund  Association,  asking  permis- 
sion to  announce  on  the  society’s  program  for 
the  month  of  May,  the  plans  of  the  Association 
with  reference  to  the  establishment  of  distribut- 
ing stations  during  the  summer.  Moved  by  Dr. 
Frazier  that  this  permission  be  granted.  Dis- 
cussed by  Drs.  Harris,  Zimmerman  and  Dugan. 
Carried. 

Gaylord  C.  Hall,  as  Secretary  of  the  Mul- 
draugh  Hill  Medical  Society,  extended  to  the 
members  of  the  society  an  invitation  to  attend 
a meeting  of  the  Muldraugh  Hill  society  to  be 
held  in  Elizabethtown,  Thursday,  April  30th. 

The  President  called  attention  to  the  fact 
that  resolutions  adopted  by  the  society  some 
time  ago  providing  for  quarterly  meetings,  con- 
tained a provision  to  the  effect  that  the  expense 
of  same  would  be  met  by  volunteer  subscriptions 
of  $1.00,  and  asked  for  subscriptions  to  cover 
the  expense  entailed  by  the  visit  of  Dr.  Thayer 
to  this  city  to  address  the  society.  The  mem- 
bers immediately  responded  to  the  extent  of 
$23.00,  $22.00  of  which  was  immediately  paid  in 
to  the  treasurer. 

J.  M.  Mathews  'addressed  the  society  with 
reference  to  plans  now  being  set  on  foot  to  se- 
cure the  1912  meeting  of  the  American  Medical 
Association  for  Louisville,  and  recommended 
that  a committee  be  appointed  by  the  society  to 
co-operate  with  the  Governor  and  local  com- 


mercial bodies  in  their  efforts  to  secure  this 
meeting. 

Moved  by  W.  H.  Wathen  that  such  a commit- 
tee be  appointed,  to  consist  of  live  members,  Dr. 
Mathews  to  be  named  as  chairman.  Seconded 
and  unanimously  carried.  The  president  ap- 
pointed the  following  members  on  this  commit- 
tee. 

J.  M.  Mathews,  Chairman;  W.  H.  Wathen, 
Henry  E.  Tuley,  Curran  Pope,  T.  Hunt  Stucky. 

There  being  no  further  business  before  the  so- 
ciety, the  scientific  program  was  proceeded  with 
a«  follows: 

Clinical  Cases  and  Specimens. — By  permission 
Dr.  C.  H.  Harris  presented  a ease  of  multiple 
chondroinata.  Discussed  by  B.  C.  Frazier,  Jen- 
kins , Allen,  Peak,  Dugan,  Zimmerman,  and  clos- 
ed by  Dr.  Harris. 

A Series  of  Obstetrical  Cases,  by  Edward 
Speidel:  (i)  Acute  Hydramnios;  (ii)  Placenta 

Previa  Centralis;  (iii)  Hydatids  Followed  by 
1'u  11  Term  Pregnancy,  with  Diagnosis  of  Chorio- 
Epithelioma  in  the  Puerperium.  Report  of  Case 
by  Edward  Speidel.  Pathological  Report  by 
Jno.  E.  Hays. 

Essay. — Lobar  Pneumonia  in  Children,  by  Ben 
Carlos  Frazier. 

Discussion  by  A.  C.  L.  Perceful,  B.  F.  Zimmer- 
man, C.  H.  Harris,  O.  V.  Doyle,  W.  H.  Long,  P. 
F.  Barbour,  A.  Sargent,  W.  A.  Jenkins,  J.  M. 
Mathews,  Hugh  N.  Leavell,  O.  B.  Haack,  and 
closed  by  Dr.  Frazier. 

Adjournment. 

DUNNING  S.  WILSON,  Secretary. 


Lyon — At  the  regular  meeting  of  the  Lyon 
County  Medical  Society,  the  following  resolu- 
tions were  adopted  upon  the  recent  death  of  Dr. 
E.  S.  Wilford: 

Resolved,  First,  that  in  the  death  of  Dr.  Wil- 
ford, the  Lyon  County  Medical  Society  has  lost 
one  of  its  brightest  members. 

Resolved,  Second,  that  in  this  dispensation  of 
Providence,  we  bow  in  humble  submission  to  the 
will  of  the  Great  Physician  of  the  universe. 

Resolved,  Third,  that  in  the  death  of  our  be- 
loved brother,  the  county  has  lost  one  of  her  best 
citizens,  and  the  people  of  Lyon  county  have  lost 
a friend,  who,  during  his  active  career  never 
found  the  night  too  dark,  nor  the  weather  too  in- 
clement for  him  to  brave  the  storm  or  darkness 
in  his  effort  to  alleviate  human  suffering,  with- 
out regard  to  pecuniary  reward. 

Resolved,  Fourth,  that  we  extend  to  the  be- 
reaved family  our  deepest  and  most  sincere 
sympathy,  and  may  God  in  His  infinite  wisdom 
and  mercy,  bless,  guide  and  protect  them. 

Resolved,  Fifth,  that  these  resolutions  be 
spread  upon  the  minutes  of  the  society,  and 
copies  sent  to  the  family,  State  Medical  Journal 
and  Lyon  County  Herald. 

J.  H.  HUSSEY,  Secretary. 
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Owen — The  Owen  County  Medical  Society  met 
in  its  rooms  in  Owenton  at  10  a.  in.,  Thursday, 
April  6,  1911,  with  Maurice  Bell  in  the  chair  and 
with  the  following  answering  present : Maurice 
Bell,  J.  C.  B.  Foster,  W.  B.  Salin,  T.  G.  Connell, 
J.  A.  Estes,  J.  H.  Chrismau,  D.  E.  Lusby  and  J. 
IV.  Botts. 

J.  W.  Botts  reported  a case  of  “Tubercular 
Necrosis  of  the  Molar  Bone.” 

J.  C.  B.  Foster  reported  a case  of  “Abortion, 
with  partial  retention  of  placenta.” 

Maurice  Bell  read  a paper  on  “Paralysis  Agi- 
tans,  ” T.  G.  Connell  opened  the  discussion  and 
later  the  paper  was  discussed  by  D.  E.  Lusby,  J. 
C.  B.  Foster,  W.  B.  Salin,  and  M.  Bell  in  closing. 

D.  E.  Lusby  read  a paper  on  “Hemorrhoids.” 
Discussion  was  conducted  by  J.  C.  B.  Foster  and 
W.  B.  Salin. 

After  a very  interesting  and  profitable  session 
the  following  program  for  the  next  monthly 
meeting  was  announced : 

A.  E.  Threlkeld,  paper:  “Forceps  Delivery.” 
Discussion,  K.  S.  McBee. 

J.  A.  Estes,  paper:  “Cholecystitis.”  Discus- 
sion, J.  W.  Botts. 

J.  H.  Chrisman,  paper:  “Nephritis;  Acute  and 
Chronic.”  Discussion,  R.  H.  Alexander. 

After  which  the  society  adjourned  to  meet  at 
10  a.  m.  Thursday,  May  4,  1911. 

J.  W.  BOTTS,  Secretary  Pro  Tern. 

Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  House  in  Falmouth,  with 
the  following  members  present : Beckett,  Blacker- 
by,  Caldwell,  Clark,  Daugherty,  McKenney, 
Smith,  Wilson,  John  E.  Woolery,  M.  A.  Yelton. 
The  meeting  was  called  to  order  by  Vice  Presi- 
dent Blackerby  and  owing  to  the  absence  of  es- 
sayists, the  forenoon  session  was  taken  up  with 
social  conversation.  Afternoon.  Still  no  essay- 
ists being  present,  on  motion  we  discussed  the 
subject  of  better  fitting  ourselves  in  some  branch 
of  surgery  or  medicine  and  making  a specialty. 
This  subject  was  discussed  pro  and  con,  by  every 
member  present,  and  some  new  ideas  were 
brought  out  that  greatly  benefitted  all  members 
present. 

We  felt  that  the  time  was  well  spent,  if  we  did 
not  have  any  papers. 

W.  A.  McKenney,  Secretary. 

Russell — The  Russell  County  Medical  Society 
held  its  regular  meeting  at  the  Holt  Hotel  in 
Jamestown,  April  10th.  There  was  an  unusually 
large  attendance.  The  Vital  Statistics  Law  was 
discussed  for  quite  a while  and  other  matters  of 
importance  was  gone  over. 

All  the  doctors  of  Russell  county  with  the  ex- 
ception of  three,  were  present  and  all  the  doctors 
of  the  county  are  now  paid  up  members  except 
three.  We  hope  to  be  able  to  get  them  in  line  by 


the  third  Monday  in  June,  the  next  regular  meet- 
ing. 

S.  A.  Taylor,  of  Adair  county,  and  L.  F.  Ham- 
mohd,  of  Casey  county,  were  present  and  were 
elected  as  honorary  members.  They  both  took 
part  in  the  discussions. 

Ben  J.  Bolin,  Jamestown;  Jim  B.  Tartar,  Ono; 
J.  M.  Blair,  Eli,  were  all  duly  elected  to  mem- 
bership and  paid  their  dues  for  1911  to  the  sec- 
retary. J.  Q.  McClendon,  of  Rowena,  J.  S.  Rowe, 
Jamestown  also  paid  their  dues  for  1911.  So  out 
of  the  eleven  physicians  in  the  county  eight  are 
paid  up  members  of  the  society  for  the  year 
1911. 

At  the  noon  hour  dinner  was  served  in  the 
dining  room  of  the  Holt  Hotel.  The  table  was 
loaded  and  almost  staggered  with  the  weight  of 
delicious  food  which  had  been  prepared  for  the 
society  by  Mr.  and  Mrs.  Harvey  Holt. 

The  society  will  meet  again  at  the  Holt  Hotel, 
Jamestown,  the  third  Monday  in  June  at  1 p.  m. 
to  attend  to  the  regular  business  of  the  society, 
after  which  we  will  adjourn  until  7 :30  p.  m.  at 
which  time  we  hope  to  have  a Public  Healtli 
Meeting  at  the  court  building.  Hope  ail  the  doc- 
tors will  begin  now  to  get  the  laity  to  attend. 
The  program  of  the  meeting  will  be  published 
later.  L.  D.  Hammond  and  J.  B.  Scholl  were 
elected  a committee  to  arrange  the  program, 
which  will  be  done  at  an  early  date  and  publish- 
ed and  each  doctor  will  be  furnished  with  a 
copy  so  he  can  kindly  “front  up”  and  be  ready 
for  the  occasion. 

J.  B.  SCHOLL,  Secretary. 


Trimble — The  place  of  meeting  of  the  Trim- 
ble County  Medical  Society  this  month  (March) 
should  have  been  in  Bedford,  but  as  the  physic- 
al condition  of  the  Secretary  was  such  as  to 
prevent  his  going  to  Bedford  the  society  met  at 
his  residence  in  Milton.  After  the  reading  of 
the  minutes  C.  P.  Harwood,  of  Milton,  asked  for 
his  transfer  card,  as  he  is  going  to  move  to  Car- 
rollton, Carroll  county.  The  card  was  granted 
and  the  society  unanimously 

Resolved,  That  we  lose  one  of  our  best  mem- 
bers. We  know  Dr.  Harwmod  well;  in  all  his 
professional  relations  with  us  he  has  never 
faltered  in  his  alliance  to  the  highest  principles 
of  truth  and  honor.  He  has  an  intense  love  for 
his  profession  and  gives  to  his  patients  as  well 
as  his  conferees  all  the  brilliancy  of  his  intellect 
and  the  loyalty  of  his  nature.  He  alw'ays  real- 
izes with  high  sense  his  responsibility  at  the  pa- 
tient’s bedside,  taking  great  pride  in  his  profes- 
sion and  working  with  singleness  of  purpose  and 
intelligent  diligence. 

As  President  of  the  Trimble  County  Medical 
Society  he  felt  it  an  honor  to  be  a member  of 
this  body  and  he  thought  he  owed  to  it  the  best 
that  his  mind  had  to  offer. 

As  Health  Officer  he  discharged  his  duty  lion- 
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estly,  fearlessly,  impartially.  He  made  the 
strictest  health  officer  we  ever  had  in  our  county, 
and  because  of  his  impartiality  and  adherence  to 
the  regulations  of  the  sanitary  laws,  incurred  the 
displeasure  of  many.  He  has  his  faults  as  all  of 
us,  but  they  merely  illustrate  that  inheritance  of 
fallibility  which  is  our  common  lot.  He  is  frank, 
honest,  sincere  and  loyal. 

This  society  regrets  very  much  to  lose  him 
from  its  midst  and  we  all  wish  him  every  suc- 
cess in  his  new  home.  Our  loss  is  someone  else’s 
gain. 

J.  W.  CALVERT, 

L.  G.  CONTRI, 

S.  K.  FISHER, 

C.  C.  FIX, 

J.  W.  McMANUS, 

F.  W.  HANCOCK, 

Committee. 

We  have  also  heard  that  Dr.  William  Calvert 
has  moved  to  Carrollton,  from  Winona,  but  this 
gentleman  has  not  as  yet  asked  for  a transfer, 
or  in  any  manner  advised  our  society  of  his  re- 
moval. 

The  society  adjourned  to  meet  on  Monday, 
April  17,  1911,  at  Milton. 

L.  G.  CONTRI,  Secretary. 

Union — The  Union  County  Medical  Society 
met  at  Waverly,  April  5th.  Owing  to  muddy 
roads  and  the  prospect  of  a rainy  day  there  was 
not  a large  attendance  of  physicians,  but  it  prov- 
ed to  be  the  best  meeting  we  have  had  for  quite 
a while.  The  Waverly  doctors  showed  that  they 
know  how  to  entertain  their  visiting  friends. 
They  had  secured  the  Knights  of  Columbus’  hall 
and  we  want  to  say  here,  that  it  is  a magnificent 
hall  and  reflects  credit  on  the  Knights.  They 
had  arranged  with  the  good  lady  of  the  Waverly 
Hotel  for  a banquet  and  it  was  absolutely  out  of 
sight.  It  was  a fine  opportunity  for  a lot  of 
hungry  doctors  and  they  thoroughly  satiated 
their  appetites  and  if  Ave  ever  have  the  good  luck 
to  meet  in  Waverly  again  we  want  that  same 
good  woman  to  prepare  the  feast. 

The  physicians  present  on  this  occasion  were 
Doctors  Newman,  Gray,  Johnson,  Hardesty  and 
Watkins,  of  Waverly;  Shoemaker,  Conway  and 
Henry,  of  Morganfield,  and  McKehan,  of  De- 
koven. 

The  meeting  was  called  to  order  at  10  a.  m. 
by  Dr.  Grey,  president,  after  the  minutes  and 
roll  call  the  question  of  tuberculosis  was  taken 
up  and  thoroughly  discussed.  It  was  decided 
that  the  secretary  of  the  State  Tuberculosis 
League  be  invited  to  come  to  Union  county  and 
give  two  free  and  open  lectures,  with  demon- 
strations on  canvass  by  steropticon  views,  to  this 
people.  These  lectures  to  be  the  latter  part  of 
April  or  the  first  of  May — one  at  Morganfield, 
the  other  at  Waverly.  At  the  noon  hour  Ave  re- 
paired to  the  feast. 


The  afternoon  session  was  called  to  order  at 
1 p.  m.  The  secretary  read  a letter  from  the 
Secretary  of  the  State  Board  of  Health,  asking 
to  establish  a depot  of  bacteriology  in  Union 
county,  to  be  conducted  by  the  secretary  of  the 
Union  County  Medical  Society,  for  the  benefit  of 
this  society.  The  privilege  was  granted  and  we 
will  have  the  depot  at  Morganfield. 

After  this  a paper  was  read  by  J.  W.  Conway, 
on  “Placenta  Previa,”  it  was  a splendid  paper 
and  well  discussed  by  all  present. 

W.  H.  Hardesty  read  a paper  on  “Indiges- 
tion,” which  was  a good  paper  well  discussed 
and  enjoyed  by  all. 

S.  L.  Henry  was  called  and  presented  a paper 
under  the  subject,  “Puerperal  Eclampsia,”  but 
the  hour  being  late  he  was  excused  from  read- 
ing it  till  the  next  meeting,  which  will  be  at 
Sturgis  on  June  7th.  The  hour  arrived  for  ad- 
journment we  adjourned  to  meet  at  Sturgis  Wed- 
nesday, June  7th,  1911. 

S.  L.  HENRY,  Secretary. 


Wolfe — The  Wolfe  County  Medical  Society 
convened  at  the  office  of  W.  L.  Center  in  Hazle- 
green,  April  the  8th,  after  having  a paper  on 
“Pneumonia”  and  one  on  “Bronchitis,”  read 
and  discussed,  we  proceeded  to  elect  G.  M.  Center 
as  Lecturer  for  Wolfe  County  to  assist  in  the 
canvass  of  the  Tuberculosis  Association  in  their 
great  work  where  we  hope  much  good  may  be  ac- 
complished, and  Dr.  W.  T.  Center  as  Health  Of- 
ficer for  Wolfe  county. 

B.  D.  COX,  Secretary. 


Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  Doctors’ 
Club  Room,  Wednesday,  April  12,  at  1 p.  m., 
with  the  following  doctors  present : H.  P.  Cart- 

wright, Ewing,  South,  Lewis,  Rau,  Hall.  Stone, 
Drake,  J.  N.  McCormack,  Hampton,  Addington, 
A.  T.  McCormack. 

H.  P.  Cartwright  read  a paper  that  was  pre- 
pared for  the  society  in  1890  on  Placenta  Previa. 
The  paper  described  very  graphically  the  clinical 
picture  of  placenta  previa  centralis,  with  report 
of  three  cases. 

A.  T.  McCormack,  in  opening  the  discussion, 
said  this  was  one  of  the  most  alarming  conditions 
encountered  in  obstetrical  Avork,  also  spoke  of 
Caesarean  section  as  recommended  for  this  con- 
dition. He  reported  five  cases  of  the  central  va- 
riety. 

E.  N.  Hall  reported  two  cases  of  the  lateral 
variety. 

A .T.  McCormack  introduced  Dr.  Hampton,  of 
Rocky  Hill  Station,  to  the  society  and  moved 
that  he  be  accepted  as  a member. 

T.  W.  Stone  read  a very  interesting  paper  on 
the  Non-Surgical  Treatment  of  Retrodisplace- 
ments  of  the  Uterus. 

H.  P.  Cartwright  opened  the  discussion. 
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There  being’  no  further  business  the  society  ad- 
journed to  meet  the  second  Wednesday  in  May. 

L.  H.  SOUTH,  Secretary. 


BOOK  REVIEWS. 


Hygiene  of  Pregnancy,  by  E.  S.  Harris,  Blue 
Springs,  Mo.  A pamphlet  containing  28  pages. 
Price  10  cents  per  copy,  with  privilege  of  having 
t he  purchasers  name  and  address  on  front  cover 
page  in  lots  of  twenty-five.  Address  Dr.  E.  S. 
Harris,  Citizens  Building,  Blue  Springs,  Mo. 

The  object  of  this  little  booklet  is  to  provide 
for  the  patient  a safe  and  reliable  guide  through 
the  stages  of  pregnancy,  confinement  and  lying- 
in  state  and  so  instruct  them  that  they  may  be 
able  to  avoid  so  many  indiscreet  things  usually 
considered  of  little  importance  but  which  are 
fruitful  of  so  many  evil  results.  Useful  hints 
on  care  of  the  bowel  and  the  skin  are  given,  also 
attention  to  diet  and  clothing. 


Gunshot  Wound  of  Brain. — In  the  first  case 
cited  by  DaCosta  a No.  22  bullet  was  lodged  in 
t he  brain  for  eight  months,  producing  amnesia 
and  convulsions.  It  was  removed  successfully 
Convulsions  were  arrested  but  tbe  amnesia  was 
not  improved.  In  this  patient  the  shock  caused 
partial  amnesia;  the  bullet,  encysted  just  beneath 
the  cortex,  caused  convulsions,  and  DaCosta 
suggests  that  in  all  probability,  when  the  tearing 
loose  of  the  bullet  from  the  wall  which  encysted 
it  took  place,  the  bullet  moved  about  and  the  ir- 
ritation led  to  the  development  of  status  epilep- 
ticus.  An  interesting  fact  is  that  a No.  22  bul- 
let should  have  pierced  an  ordinary  thick  skull 
and  reached  the  opposite  side  of  the  head.  In 
the  second  case,  a bullet  of  32  caliber,  in  the 
brain  for  over  four  weeks,  caused  violent  head- 
ache and  was  successfully  removed  with  com- 
plete recovery.  The  bullet  was  lodged  in  the 
falx  and  against  the  superior  surface  of  the 
straight  sinus.  The  whirr  of  the  blood  in  that 
sinus  was  very  distinct  as  the  finger  pushed 
against  the  bullet.  The  falx  was  incised,  the 
bullet  was  exposed  and  removed  with  bullet  for- 
ceps. On  its  removal  there  was  a great  gush  of 
blood,  presumably  from  the  sinus.  The  bleeding 
was  arrested  by  gauze  packing  which  made  much 
pressure  on  the  falx  and  tentorium.  Because  of 
the  large  amount  of  gauze  employed  the  fear  of 
further  hemorrhage,  and  the  apprehension  as  to 
the  result  of  compression,  the  bone  flap  was  re- 
moved and  the  scalp  sutured  about  the  protrud- 
ing gauze.  The  man  reacted  quickly  from  the 
ether  and  a few  hours  after  tbe  operation  was 
perfectly  conscious  and  free  from  pain.  The 
packing  was  not  removed  for  nine  days.  On  its 
removal  there  was  no  bleeding.  The  patient  at 
present  is  in  excellent  health. 
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MONDAY,  MAY  1ST,  1911. 

CLINICAL  CASES  AND  SPECIMENS. 

Muscular  Atrophy  (Presentation  of  Pa- 
tient   Wm  A.  Jenkins 

Gunshot  Wound  of  Abdomen,  With 

Multiple  Perforations  

Chas.  II.  Whitlatch 

ESSAY. 

Rubber  Gloves  in  Obstetrical  Practice 

Walker  B.  Gossett 


MONDAY,  MAY  8TIT,  1911. 

CLINICAL  CASES  AND  SPECIMENS. 

Perforated  Gastric  Ulcer  (Exhibition 

of  Specimen)  Chas  G.  Lucas 

Spermatocele  (Report  of  Case)  

B.  F.  Zimmerman 

essay. 

Circumcision  and  Uncircumcision  .... 

R.  B.  Gilbert 


MONDAY.  MAY  15TH,  1911. 

CLINICAL  CASES  AND  SPECIMENS. 

1.  Congenital  Hypertrophic  Stenosis 
of  Pylorus, 

2.  Laryngeal  Stenosis,  Possibly  Non- 
Diphtheritic 

E.  F.  Katzmann. 
essay. 

Is  Yankauer’s  Recent  Work  a Real 

Discovery  in  Otology?.  . . Gayuird  C.  Hall 


MONDAY,  MAY  22ND,  1911. 

CLINICAL  CASES  AND  SPECIMENS. 

Ossification  of  Capsule  of  Tonsil  In  an 

Adult Wm.  C.  White 

New  Operation  for  Advancement  of 

Ocular  Muscles Adolph  O.  Pfingst 

essay. 

Operation  In  Interval  Appendicitis.  . 

II.  H.  Grant 


Intestinal  Perforation  in  Typhoid  Fever. — In 
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ORIGINAL  ARTICLES. 

RHEUMATIC  EYE  DISEASE. 

By  Samuel  G.  Dabney,  Louisville. 

Garrod  says  that  “the  words  rheumatism 
and  rheumatic  are  often  so  loosely  employed 
that  they  have  almost  forfeited  all  claims  to 
be  regarded  as  scientific  terms.”  Designated 
as  rheumatic  are,  first,  acute  articular  rheu- 
matism; second,  a variety  of  affections  of 
which  gonorrhoea  is  a type,  and  third,  the 
acute  articular  lesions  of  gout.  Muscular 
rheumatism  is  generally  a myalgia,  possibly  a 
neuritis  of  small  muscular  nerves. 

Clinically,  we  may  classify  rheumatic  affec- 
tions of  the  eye  into  those  complicating  acute 
articular  disease  and  those  occurring  in  the 
subjects  of  vague  pains  and  stiffness  in  the 
joints,  tendons  and  muscles. 

Notwithstanding  careful  study  and  re- 
search the  etiology  of  both  these  types  of  dis- 
ease is  still  uncertain. 

Knies,  writing  in  1894  declares  that  acute 
articular  rheumatism  is  a typical  infectious 
disease  produced  clinically  by  several  micro- 
organisms which  are  also  met  with  in  other 
diseases.  Povnton,  writing  in  the  recent  Os- 
ier’s Modern  Medicine,  says  that  this  view  is 
still  widely  held,  although  he  attributes  the 
affection  to  a single  specific  organism  and 
says  that  the  injection  of  this  into  the  eyes  of 
rabbits  has  caused  an  iridocyclitis. 

Clinically,  it  is  rare  to  find  ocular  compli- 
cations at  the  time  of  acute  articular  inflam- 
mation, except  the  gonorrhoeal.  It  is  not  so 
rare  however  to  see  disease  of  the  eye  oc- 
curring at  other  times  in  those  subjects  to 
such  attacks.  I have  seen  several  cases  of 
acute  uveitis,  marked  by  deposits  on  the  cor- 


nea, cloudiness  of  the  vitreous,  slight  or  no 
tendency  to  synechiae,  moderate  pain,  and 
vision  reduced  to  light  perception  coming  on 
rather  suddenly  in  patients  with  a history  of 
articular  rheumatism.  After  a duration  of 
several  weeks  these  cases  all  made  a good  re- 
covery. Another  case  was  sufficiently  in- 
structive to  be  worthy  of  report.  A success- 
ful business  man,  leading  rather  a sedentary 
life,  had  for  a number  of  years  been  subject 
to  attacks  of  acute  arthritis;  alternating 
v/ith  these  attacks  he  had,  several  times  a 
year,  violent  attacks  of  plastic  iritis;  medical 
treatment  had  been  of  so  little  avail  in  pre- 
venting his  trouble  that  he  resorted  to  oste- 
opathy. Unfortunately  he  trusted  to  this  pro- 
cedure in  one  of  his  attacks  of  inflamed  iris 
and  very  nearly  lost  the  sight  of  this  eye  as  a 
result. 

Going  carefully  over  the  history  of  the 
ease  the  only  evidence  of  any  chronic  ailment 
was  constipation.  As  diet,  exercise  and  drugs 
had  been  tried  in  vain,  I advised  him  to  have 
a rectal  examination  made.  This  revealed  a 
rather  slight  abnormality,  the  exact  nature 
of  which  I have  not  been  able  to  learn.  It 
was  relieved  by  operation ; his  constipation 
was  cured  and  in  the  eighteen  months  since 
then  he  has  had  no  attack  of  rheumatism  or 
iritis  whereas  he  formerly  had  several  a year. 

Ocular  disease  is  more  common  in  persons 
subject  to  vague  pains  and  stiffness  and  sore- 
ness in  muscles,  joints  and  tendons  than  in 
those  subject  to  acute  arthritis — whether  there 
is  any  relation  between  these  two  varieties 
of  so-called  rheumatism  seems  doubtful,  and 
yet  clinically  the  term  rheumatic  covers  them 
both  and  anti-rheumatic  remedies  seem  most 
effective. 

Iritis  is  probably  the  most  important  of  the 
rheumatic  eye  diseases.  Berry  is  of  the  opin- 
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ion  that  rheumatism  is  the  commonest  cause 
of  iritis.  It  is  generally  stated,  however, 
that  syphilis  causes  sixty  per  cent  of  such 
cases,  rheumatism  thirty  per  cent,  and  vari- 
ous conditions  are  responsible  for  the  other 
ten  per  cent.  Rheumatic  iritis  is  as  a rule 
more  painful  than  syphilitic  and  more  prone 
to  relapse.  In  a small  proportion  of  cases  it 
comes  on  insidiously,  with  very  little  pain. 

Inflammations  of  the  sclerotic,  both  super- 
ficial and  deep,  are  generally  due  to  rheuma- 
tism. In  the  last  few  years  there  has  been 
a tendency  to  consider  many  of  these  cases 
tubercular,  but  in  my  own  observation  they 
generally  occur  in  so-called  arthritic  subjects 
and  generally  yield  best  to  remedies  for  rheu- 
matism. 

These  attacks  too  ai’e  prone  to  frequent  re- 
currence. Sometimes  they  are  accompanied 
by  inflammation  of  the  iris  or  ciliary  body  and 
sometimes  they  involve  the  cornea  in  the  so- 
called  sclerosing  keratitis.  Not  very  rarely 
the  scleritis  attacks  first  one  spot  in  the  sclera 
causing  great  pain  and  tenderness  and  finally 
subsiding  to  leave  behind  it  a somewhat 
bluish  slate  colored  discoloration ; a few  weeks 
or  months  later  another  spot  appears  to  run  a 
similar  course  and  leaves  a similar  blemish. 
In  this  way  there  may  finally  be  a ring  sur- 
rounding the  sclero-corneal  junction  and  a lit- 
tle way  out  from  it.  This  is  the  so-called 
scleritis  migrans. 

It  is  often  suspected  of  being  specific  but  so 
far  as  I know  it  is  never  due  to  syphilis. 

Less  frequently  a mild  inflammation  of  the 
ciliary  body  is  the  only  ocular  manifestation 
of  the  disease. 

Paralysis  of  one  or  more  of  the  muscles  at- 
tached to  the  outer  coat  of  the  eye-ball  is 
sometimes  rheumatic  in  origin.  Such  par- 
alysis is  manifested  by  double  sight  on  look- 
ing in  certain  directions.  As  a typical  case 
may  be  mentioned,  that  of  a middleaged  gen- 
tleman, who  while  in  New  York,  went  to  see 
a great  foot-ball  game.  It  was  a cold  blustery 
day  and  soon  after  returning  to  his  hotel  he 
observed  double  sight.  He  had  paralysis  of 
the  right  external  rectus  muscle  which  re- 
covered in  about  ten  days.  The  subsequent 
history  extending  over  a number  of  years  has 
verified  the  rheumatic  diagnosis.  Manthner, 
however,  wisely  warns  us  that  so-called  rheu- 
matic ocular  paralyses  may  be  followed  years 
afterward  by  locomotor  ataxia  or  other  seri- 
ous disease  of  the  central  nervous  system. 

De  Scliweinitz  thinks  parenchymatous  in- 
flammation of  the  cornea  is  sometimes  due  to 
rheumatism.  This  opinion  is  not  widely  held 
and  I cannot  but  doubt  its  correctness.  In- 
terstitial keratitis  is  generally  due  to  in- 
herited syphilis;  it  is  said  to  be  sometimes 


tubercular  and  sometimes  due  to  unknown 
causes. 

In  glaucoma,  both  acute  and  chronic,  we  of- 
ten get  a history  of  rheumatism,  perhaps  the 
association  is  due  to  changes  in  the  vascular 
system  which  the  rheumatism  has  induced. 

In  embolism  of  the  retinal  blood  vessels, 
rheumatic  endocarditis  may  be  found ; in  re- 
cent years,  however,  there  is  a tendency  to 
consider  many  of  the  cases  formerly  called 
embolic  as  due  to  local  changes  in  the  ves- 
sels producing  a thrombosis. 

Among  the  rarer  eye  diseases  attributed  to 
rheumatism  must  be  mentioned  acute  retro- 
bulbar neuritis  and  inflammation  of  the 
oculoorbital  fascia,  known  as  the  sheath  of 
Tenon. 

Finally  there  is  a class  of  patients  with 
symptoms  rather  vague  in  character  without 
any  inflammation  who  complain  of  pain  on 
use  of  the  eyes,  or  in  moving  them,  the  ten- 
derness to  pressure  and  general  ocular  dis- 
comfort. Carefully  adjusted  glasses  and  lo- 
cal applications  fail  to  relieve  them.  These 
cases  are  most  common  in  the  gouty  or  rheu- 
matic and  especially  in  those  of  sedentary 
habit — attention  to  the  bowels,  more  muscular 
exercise  and  anti-rheumatic  remedies  do  them 
good. 

The  diagnosis  of  the  rheumatic  character  of 
a disease  of  the  eye  must  in  the  present  state 
of  our  knowledge  depend  on  the  clinical  symp- 
toms and  on  the  history  of  the  case.  Broadly 
speaking  inflammations  of  the  sclera  are  gen- 
erally rheumatic ; of  the  iris,  more  often 
syphilitic.  Affections  of  the  cornea,  except 
those  due  to  extension  from  the  scleral  border, 
are  very  rarely  due  to  rheumatism. 

In  the  treatment  of  these  affections,  the 
oculist  and  the  internist  may  be  mutually 
helpful.  I will  touch  upon  only  a few  points 
in  regard  to  the  general  treatment.  In  acute 
painful  affections  of  the  eye  due  to  rheuma- 
tism. the  patient  should  be  confined  to  a warm 
comfortable,  well  ventilated  room.  This  point 
may  seem  self-evident  or  unimportant  but  it 
is  in  my  belief  a matter  of  serious  consider- 
ation. It  has  been  brought  home  to  me  by  the 
more  rapid  cure  affected  in  out-of-town  pa- 
tients who  go  to  an  infirmary  than  in  the  resi- 
dents of  the  city  who  insist  that  they  are  well 
enough  to  come  to  the  office.  A calomel  purge 
followed  by  a saline  and  a daily  evacuation  of 
the  bowels,  if  necessary,  with  some  mineral 
water,  is  of  decided  benefit.  Internally  as- 
pirin has  given  me  the  best  results.  I usually 
give  ten  grains  every  four  hours  and  some- 
times combine  a small  amount  of  strychnia 
with  it.  Croftan  (Wood’s  Ophthalmic  Thera- 
peutics,) recommends  aspirin  in  thirty  to 
forty-five  grain  doses,  three  or  four  times  a 
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day.  This  appears  to  me  heroic  and  likely  in 
many  cases  to  give  trouble. 

I have  had  one  experience  with  enormous 
doses  of  aspirin.  A lady  of  about  thirty  was 
suffering  with  a rheumatic  inflammation  of 
the  sclera  slightly  involving  the  cornea.  Ten 
grains  of  aspirin  every  four  hours  was  or- 
dered. On  her  own  responsibility  she  took 
six  doses  of  twenty  grains  each  at  intervals  of 
two  hours,  making  one  hundred  and  twenty 
grains  in  twelve  hours.  She  then  became 
greatly  depressed,  intensely  nervous  and  deaf. 
A physician  was  called  in  who  gave  her  a 
hypodermic  of  strychnia  and  looked  after 
her  for  several  hours.  She  returned  to  me 
thirty-six  hours  afterward.  The  improve- 
ment in  her  eye  was  indeed  remarkable— but 
I hope  no  other  patient  of  mine  will  treat 
themselves  with  such  a dose. 

Croftan  speaks  highly  of  salupirin  and  of 
the  preparations  of  guaiacol.  Salicylic  acid 
and  the  salicylates  are  of  course  familiar  to 
us  all. 

The  loeal  -treatment  of  the  acute  attack  va- 
ries with  the  part  affected.  Hot  applications 
to  the  eye  are  generally  useful.  In  iritis  atro- 
pine is  of  course  the  mainstay  while  leeches 
and  dionin  are  often  useful. 

I use  the  dionin  in  ten  per  cent,  solution — 
it  allays  pain  for  a considerable  time  and  is 
said  to  promote  the  absorption  of  the  atro- 
pine. 

Just  a word  in  regard  to  the  prevention  of 
these  rheumatic  attacks.  Doubtless  most  of 
my  hearers  being  engaged  in  general  prac- 
tice see  far  more  of  rheumatism  than  I do.  It 
has  appeared  to  me,  however,  that  the  profes- 
sion underrate  the  value  of  frequent  sweat 
baths.  Elimination  by  this  means  nd  by  fre- 
quent systematic  muscular  exercise  combin- 
ed with  careful  avoidance  of  constipation,  are 
all  important  measures. 

DISCUSSION. 

M.  Casper:  The  subject  of  rheumatism  is 

one  that  is  interesting  to  all  of  us,  not  only  rheu- 
matism of  the  eye  but  of  every  other  part  of  the 
body.  The  part  that  is  the  most  interesting  to 
me  is  the  treatment.  At  the  present  time,  there 
is  very  little  we  can  do  for  it  except  in  a gen- 
eral way.  Dr.  Dabney  covered  the  treatment 
pretty  thoroughly  in  the  last  two  or  three  lines 
of  his  paper — purgatives,  hot  batlis,  sweats,  etc. 
As  far  as  the  salicylates  are  concerned,  they  only 
relieve  rather  than  cure.  Rheumatism  usually 
runs  itself  out  in  a few  days  without  any  trea;- 
ment.  There  is  no  doubt,  however,  that  aspirin 
and  the  other  salicylates  are  valuable  in  reliev- 
ing all  kinds  of  rheumatic  conditions. 

Another  point  is  the  dosage  of  aspirin.  The 
manufacturers  of  this  drug  claim  that  it  does  not 
depress  the  heart,  but  I have  found  its  action, 
in  large  doses,  not  unlike  that  of  phenacetin, 


acetanilid,  and  other  ccal-tar  derivatives,  al- 
though to  a less  extent. 

As  we  all  know,  aspirin  is  a combination  of 
salicylate  and  phenol  and  it  certainly  seems  to 
give  good  results  in  the  way  of  relieving  pain  in 
rheumatic  conditions. 

Chester  Mayer:  Of  course,  1 do  not  see  any 

eye  diseases,  but  we  sometimes  have  pa  ients 
who  do  not  want  to  go  to  a specialist,  and  in 
some  cases  of  irititis  1 think  I have  gotten  very 
good  results  from  a combination  of  the  sali  y- 
lates  with  iodide  of  potash. 

Just  one  other  po.nt;  that  is,  the  admini  tra- 
tion  of  the  salicylates.  1 want  to  take  issue  with 
seme  of  the  gentlemen  who  prescribe  salicylates. 
I believe  a mistake  is  made  in  giving  them  in 
small  doses,  frequently  repeated.  When  1 have 
a case  of  rheumatism  and  have  made  diagnosis, 
I give  salicylate  of  soda  in  doses  of  30  grains, 
three  times  a day.  1 speak  advisedly,  because 
in  a number  of  cases  in  children  I have  given 
large  doses  of  aspirin,  and  I have  yet  to  see  ; n , 
bad  results.  I believe  that  in  all  cases  of  fol- 
licular tonsillitis,  as  well  as  in  acute  rheumatic 
conditions,  aspirin  is  ideal.  I do  not  hesitate  to 
give  a child  five  years  old,  5 grains  of  aspirin 
and  repeat  it  every  two  or  three  hours  until 
I get  some  result.  Of  course,  we  must  be  on  the 
lookout  for  idiosyncrasy  to  the  drug.  I have 
seen  some  cases  have  a universal  erythema  af.er 
taking  aspirin.  However,  I believe  a mistake  is 
made  in  giving  small  doses  frequently  repeated 
•rather  than  large  doses  less  often.  About  a year 
ago  I had  an  attack  of  quinsy  and  I took  twenty 
grains  of  aspirin  three  times  a day,  without  any 
bad  results.  Of  course,  I took  a little  iodid  on 
the  side. 

Frank  C.  Wilson:  Speaking  of  rheumatism,  I 

recollect,  many  years  ago,  of  having  two  eas:s 
that  worried  me  the  whole  winter,  and  in  which 
I had  an  opportunity  to  test  the  efficacy  of  every 
remedy  that  had  ever  been  recommended  for 
rheumatism.  They  finally  subsided  under  iehthy- 
ol.  As  a rule  acute  rheumatism  subsides  very 
px-omptly  under  the  ordinary  remedies,  such  as 
the  salicylates.  I had  an  oportunity  of  seeing  an 
instance  of  that  one  time  in  my  own  person.  I 
wcke  up  one  evening  with  a severe  case  of  acute 
articular  rheumatism.  I sent  to  the  drug  store 
and  procured  a bottle  containing  twelve  10  gr. 
doses  of  salicylate  of  soda,  and  began  taking  ten 
grains  every  hour.  I could  almost  see  the  effect 
of  each  dose.  By  the  time  I had  taken  eleven 
doses  the  fever  and  swelling  had  subsided  and  I 
did  what  I would  have  scolded  a patient  for  do- 
ing— went  out  the  next  day  in  a drizzling  rain, 
but  experienced  no  bad  effects. 

Franklin  M.  Walker:  1 would  like  to  ask  Dr. 

Dabney  what  he  thinks  of  drinking  large 
quantities  of  water,  and  sweating  it  out,  without 
taking  much  medicine? 

Louis  Frank:  Just  one  word,  bearing  out  the 
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point  made  by  Dr.  Mayer  in  regard  to  the  ad- 
ministration of  salicylate  of  soda.  The  only  rea- 
son I speak  of  this  is  because  I was  subjected 
to  the  treatment  myself  many  years  ago,  and 
when  I was  in  general  practice  I followed  out 
the  suggestion,  which  is  pursued  by  most  of  the 
German  school;  that  is,  where  we  give  salicylates 
for  rheumatism,  give  them  in  doses  sufficiently 
large  to  get  the  effect.  I was  given  60  grains 
of  salicylate  of  soda  morning  and  night  of  one 
day,  and  this  was  repeated  the  following  day. 
Then,  if  no  results  are  secured  from  the  salicy- 
lates, put  the  patient  on  iodides  and  other  forms 
of  treatment  I have  done  this  in  a number  of 
cases  during  my  general  practice.  The  salicy- 
lates are  given  on  a full  stomach,  with  large 
(piant ities  of  water,  and  I have  seen  no  bad  ef- 
fects from  these  large  doses. 

Gaylord  C.  Hall:  I also  wish  to  compliment 

Dr.  Dabney  upon  his  excellent  paper.  I wish  to 
mention  one  thing  that  was  brought  out  just  now 
by  Dr.  Leavell.  It  has  been  my  rule  in  these 
cases  of  supposed  rheumatic  conditions,  where 
I do  not  know  exactly  what  they  are,  to  sprinkle 
mercurial  treatment  pretty  generally  throughout 
the  course  of  the  trouble.  I not  only  give  the 
initial  dose  of  calomel  but  I always  combine 
aspirin  with  biniodid  of  mercury  and  I get  bet- 
ter results  from  that  than  from  the  aspirin  alone. 

In  the  last  issue  of  the  Journal  of  the  A.  M.  A. 
a number  of  cases  of  idiosyncrasy  to  aspirin  were 
reported.  In  several  cases  an  impending  sense  of 
suffocation  came  on,  and  other  alarming  symp- 
toms. Therefore,  I think  we  should  be  cautious 
about  giving  massive  doses  of  aspirin,  and  the 
patient  should  at  least  be  watched. 

Adolph  0.  Pfingst:  When  I read  the  title  of 

Dr.  Dabney's  paper  I was  a little  curious  to  know 
what  he  would  take  up.  It  really  sifts  itself 
down  as  the  essayist  has  said  to  two  conditions 
which  we  frequently  encounter  and  which  we 
attribute  to  rheumatism;  that  is,  iritis  and  scler- 
itis.  The  eye  disease  that  we  encounter  most  fre- 
quently in  rheumatism  is  iritis,  and  I cannot  help 
but  believe  that  these  cases  are  not  so  frequent 
as  we  are  led  to  believe.  Just  because  a man  has 
had  rheumatism  and  then  has  an  iritis  is  no  sign 
that  the  rheumatism  is  the  cause  of  it.  I be- 
lieve the  only  way  we  can  get  at  the  facts  is  to 
take  a large  number  of  persons  who  have  had 
rheumatism  and  see  what  percentage  of  them 
were  subjects  of  iritis. 

I believe  some  of  these  cases  of  iritis  are  due 
to  intoxication  from  the  bowel.  We  frequently 
find  iritis  in  phlegmatic  individuals  and  those 
who  are  not  careful  about  the  alimentary  tract. 
Therefore,  I believe  that  a large  number  of  cases 
that  are  attributed  to  rheumatism  are  really  due 
to  auto-intoxication.  In  this  connection,  I would 
speak  of  those  cases  of  conjunctival  irritation  in 
individuals  who  show  a good  deal  of  solids  in  the 
urine,  men  who  are  high  livers.  Neither  putting 


glasses  on  them  nor  treating  the  conjunctiva  in 
any  way  will  cure  them  until  we  get  them  to 
adopt  regular  habits  and  put  them  on  a 
diet  with  little  nitrogenous  food. 

In  regard  to  the  treatment  of  rheumatic 
eye  disease,  I agree  with  Dr.  Dabney,  and 
I also  think  the  suggestion  made  by  Dr. 
Walker  is  a good  one.  We  should  instruct 
these  patients  to  drink  a good  deal  of  water,  or 
liquids  of  some  kind,  and  put  them  on  the  salicy- 
lates. The  dosage  should  be  large,  but  I do  not 
see  why  we  should  give  them  one  large  dose.  I 
think  40  or  50  grains  of  salicylate  of  soda  at  one 
time  is  too  much,  because  we  know  that  it  does 
upset  the  stomach.  We  frequently  have  to  give 
it  with  pepsin  so  that  patient  can  stand  it 
better.  In  my  opinion  15  or  20  grains  every  two 
or  three  hours  is  better  than  one  large  dose. 

Hugh  N.  Leavell:  Just  a word  in  regard  to  the 
salicylates.  It  is  laid  down  in  most  of  the  text- 
books in  regard  to  the  administratibn  on  the 
salicylate  of  soda,  that  we  must  give  one  grain 
for  every  pound  of  weight  during  the  first  twen- 
ty-four hours;  that  is,  we  must  give  150  grains 
to  a man  who  weighs  150  pounds,  during  the  first 
twenty-four  hours.  While  this  may  be  excessive, 
I believe  that  we  do  get  better  results  from  large 
doses  in  the  first  twenty-four  to  forty-eight 
hours.  In  all  these  cases  we  should  begin  the 
treatment  by  cleaning  out  the  intestinal  tract.  I 
believe  that  has  as  much  to  do  with  the  action  of 
the  salicylates  and  the  cure  of  the  rheumatism  as 
the  aspirin  itself. 

I have  cut  out  all  of  the  salicylates  in  favor 
of  aspirin,  and  this  I always  combine  with  caf- 
fein  or  strychnia  to  counteract,  the  depressing 
effect.  Not  only  does  it  have  an  effect  upon  the 
vaso-motor  system,  but  it  also  undoubtedly  has 
an  effect,  in  some  people,  similar  to  that  of 
quinin,  in  producing  an  erythematous  condition, 
urticaria,  and,  very  frequently,  synchronizing. 

One  reason  that  I have  come  to  question  the 
action  of  the  salicylates  is  their  effect  upon  the 
circulation.  It  acts  as  a diaphoretic  as  well  as 
anti-rheumatic;  it  is  also  pyretic,  and  we  get 
quick  action  from  large  doses,  rather  than  small 
ones  frequently  repeated  in  the  first  twenty-four 
hours.  Again,  we  know  that  rheumatism  is  often 
as  much  due  to  auto-intoxication  as  anything 
else  and  aften  prolonged  treatment  with  mercury 
and  the  iodides  will  do  as  much  for  rheumatism 
as  it  will  for  syphilis. 

Thos.  K.  VanZandt:  Just  a word  in  regard  to 

aspirin.  I had-  an  experience  when  I first  began 
to  give  aspirin,  using  it  in  5 grain  doses.  I gave 
it  to  a patient,  and  in  15  or  20  minutes  the  pulse 
had  dropped  to  40,  there  was  marked  depression, 
and  a sense  of  suffocation.  Of  course,  this  was 
an  idiosyncrasy.  I repeated  it  several  days  later 
with  the  same  result.  I have  had  the  Same  result 
in  several  other  cases,  and  I never  give  aspirin 
without  combining  it  with  caffein  or  strychnia,  as 
Dr.  Leavell  stated. 
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A.  R.  Bizot:  I am  glad  that  Dr.  Dabney  has 

brought  up  the  subject  of  rheumatism  of  the 
eye.  We  all  encounter  patients  who  suffer  pain 
in  the  eyes.  I have  had  any  number  of  patients 
come  to  me  with  this  trouble,  without  any  rheu- 
matic symptoms  in  any  other  part  of  the  body. 
I have,  for  convenience  sake,  called  it  neuralgia, 
but  I believe  I have  been  mistaken;  that  it  must 
have  been  a rheumatic  condition.  I appreciate 
the  fact  that  the  essayist  recommends  constitu- 
tional treatment  rather  than  treatment  directed 
to  the  eye  itself. 

I believe  that  the  salicylates  should  be  used 
in  these  cases.  In  my  hospital  practice  I have 
noticed  patients  there,  and  have  been  impress- 
ed by  the  large  doses  given.  One  point  I have 
observed  is  that,  no  matter  whether  large  or  small 
doses  are  given,  the  patients  should  be  required  to 
drink  large  amounts  of  water.  The  tinnitus  auri- 
um  produced  by  aspirin  in  some  cases  is  very  ag- 
gravating, and  to  other  cases  there  is  an  idiosyn- 
crasy to  the  drug  which  shows  up  under  very 
small  doses. 

In  cases  where  the  rheumatic  symptoms  are 
not  confined  to  the  eye  but  are  manifested  in 
other  parts  of  the  body  or  if  it  is  muscular  in 
character  I use  salicylate  of  methyl,  pure,  satur- 
ating woolen  cloths  and  keeping  them  on  that 
part  of  the  body  affected  by  the  rheumatism,  and 
in  that  way  I have  gotten  the  full  effects  of  the 
salicylates  without  disturbing  the  stomach.  I 
think  this  is  worthy  of  a trial  where  we  have  a 
localized  rheumatic  condition. 

H.  A.  Davidson:  All  the  discussion  seems  to 

be  upon  the  treatment  of  rheumatism.  I would 
dislike  to  see  the  discussion  stop  without  men- 
tioning the  alkaline  treatment  for  rheumatism. 
I believe  Dr.  Dabney  mentioned  one  of  the 
English  investigators,  who  especially  believe  in 
the  alkaline  treatment.  They  give  20  grains  of 
sodium  bicarbonate  and  10  grains  of  sodium 
salicylate.  When  an  alkali,  such  as  sodium  bi- 
carbonate, is  added  to  the  salicylate  of  soda  there 
is  not  such  a tendency  to  cardial  trouble.  They 
believe  that  rheumatism  is  due  to  what  they  call 
the  diplococcus  rheumaticus.  I do  not  believe 
that  this  view  has  been  generally  accepted  all 
over  the  world  but  they  believe  firmly  in  it. 
However,  the  English  get  the  best  results  by 
adding  the  bicarbonateto  the  salicylate  of  soda, 
using  double  the  amount  of  bicarbonate  that  they 
do  of  the  salicylate. 

C.  H.  Harris:  I suppose  I have  given  as  much 
aspirin  as  any  man  in  the  house,  and  I believe 
that  it  not  only  relieves  the  symptoms,  but  that 
it  cures  rheumatism.  It  has  been  my  observa- 
tion that  when  a man  is  stricken  down  with 
acute  tonsillitis,  he  will,  in  a little  while  develop 
an  acute  articular  rheumatism.  Under  such  con- 
ditions I generally  prescribe  a gargle  of  salicy- 
late of  soda  and  give  him  aspirin  in  large  doses. 
I myself  have  taken  hundreds  of  grains  of 


aspirin  and  I never  even  sweat.  I carry  a little 
bottle  of  it  in  my  pocket,  and  I pour  out  a hand- 
ful and  take  it  dry  on  the  tongue.  I have  given 
not  only  10  grain,  but  15  and  20  grain  doses,  and 
it  not  only  relieves  the  symptoms  but  it  cures 
the  man. 

In  regard  to  the  alkaline  treatment,  mentioned 
by  Dr  Davidson,  combining  bicarbonate  of  soda 
and  salicylate  of  soda,  we  would  have  to  be  care- 
ful in  making  that  mixture.  Old  Dr. 

who  was  quite  a practical  man,  always  made  it 
in  such  a combination  that  the  powder  would  in- 
variably be  a liquid. 

Salicylate  of  soda  and  aspirin  not  only  relieve 
the  symptoms,  but  neutralize  the  toxins  in  the 
system  and  clean  out  the  body.  Don’t  be  afraid 
of  aspirin. 

S.  G.  Dabney,  (Closing) : I want  to  thank  the 
gentlemen  for  their  courteous  discussion  of  the 
paper. 

I hardly  think  it  is  wise  to  give  extremely 
large  doses  of  aspirin.  I mentioned  the  case  of  a 
woman  who  took  120  grains  of  aspirin  in  twelve 
hours,  and  she  was  very  ill,  according  to  the  doc- 
tor who  was  called  to  see  her.  He  found  it 
necessary  to  administer  strychnia  hypodermat- 
ically.  I know  of  only  that  one  instance  in  which 
enormous  doses  of  aspirin  were  taken,  and  that 
had  a very  bad  effect,  so  far  as  its  immediate 
action  upon  the  patient’s  pulse  and  general  con- 
dition is  concerned.  In  the  main,  however,  I am 
inclined  to  believe  it  necessary.  Upon  looking  up 
the  question  in  Woods’  Ophthalmic  Therapeutics, 
I was  very  much  surprised  to  find  that  Dr. 
Croften,  Professor  of  Internal  Medicine,  College 
of  Physicians  and  Surgeons,  recommends  30  to 
40  grains  of  aspirin  three  times  a day. 

I wonder  where  Dr.  Leavell  found  out  about 
the  rule  for  giving  one  grain  of  aspirin  for 
every  pound  of  weight.  Dr.  Gifford  promulgated 
that  rule  for  treating  sympathetic  ophthalmia, 
and  in  the  few  cases  in  which  I have  seen  it 
tried  the  results  were  good. 

My  experience  differs  from  that  of  Dr.  Pfingst. 
I believe,  in  the  last  year,  I have  seen  decided- 
ly more  inflammation  of  the  sclera  than  of  the 
iris.  Just  lately  I had  a patient  leave  the  in- 
firmary who  had  a migrating  sclerotitis.  She  had 
been  treated  at  home,  but,  seeing  that  she  did 
not  improve,  I had  her  go  to  the  infirmary  and 
the  improvement  when  she  was  placed  in  a good 
warm  room  at  the  infirmary  was  wonderful,  al- 
though the  treatment  was  very  much  the  same  as 
before. 

I remember  seeing  a trained  nurse  many  years 
ago  who  had  a very  severe  sclero  keratitis.  I 
believe  it  is  as  frequent  as  inflammation  of  the 
iris.  One  of  the  most  prominent  men  in  this 
country  has  said  that  the  majority  of  cases  of 
iritis  are  rheumatic  in  origin.  I suspect  that,  in 
private  practice,  there  are  very  nearly  as  many 
rheumatic  as  there  are  syphilitic  cases.  I have 
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seen  a number  of  cases  where  the  first  symptom 
was  iritis  and  the  patient  subsequently  had  a 
general  rheumatism. 

The  question  of  auto-intoxication  is  an  inter- 
esting one,  and  I am  not  sure  that  we  can  separ- 
ate it  from  rheumatism.  DeSchweinitz  has  been 
working  along  that  line  a good  deal,  and  he 
tiduks  that  a good  many  cases  of  inflammation  of 
the  uveal  tract  are  the  result  of  auto-intoxica- 
tion,  and  emphasizes  the  necessity  of  elimination 
by  the  skin  and  all  other  means. 

Dr.  Walker's  suggestion  in  regard  to  drink- 
ing large  quantities  of  water  is  an  excellent  one. 
Most  of  us  drink  too  little  water. 

Just  one  other  point.  The  most  interesting 
cases  to  the  oculist  that  I have  seen,  are  those 
cases  of  general  inflammation  with  cloudiness  of 
the  vitreous  and  deposits  on  the  posterior  sur- 
face of  the  cornea.  One  of  these  occurred  in  a 
doctor  who  was  subject  to  articular  rheumatism, 
and  he  was  laid  up  for  several  weeks,  his  sight 
being  reduced  to  light  perception.  Syphilis  in 
this  case  could  be  excluded.  However,  he  made 
a perfect  recovery.  Another  case  was  in  a very 
intelligent  woman,  between  50  and  60  years  of 
age,  in  Dr.  Cottell’s  practice  in  the  West,  and 
she  also  had  this  condition. 

A.  0.  Pfingst:  How  about  irritable  conjunc- 

tiva ? 

S.  G.  Dabney) : There  is  no  doubt  that  we  do 

see  it ; in  fact,  acute  conjunctivitis  is  sometimes 
found  in  conjunction  with  articular  rheumatism. 
A marked  hyperemia  of  the  conjunctiva  with  lit- 
tle or  no  secretion,  which  the  English  call  “Red 
Eye’’  is  also  quite  common. 

ECTOPIC  GESTATION. 

By  H.  A.  Davidson,  Louisville. 

Some  one  has  suggested  that  every  case  of 
extra-uterine  pregnancy  should  be  reported 
to  the  medical  profession  so  that  we  could 
keep  constantly  in  our  minds  the  symptoms 
clinical  manifestations  of  this  relatively  rare 
condition  which  is  considered  one  of  the  most 
serious  calamities  that  may  befall  an  other- 
wise healthy  woman. 

Before  the  era  of  aseptic  surgery  many  wo- 
men died  of  tubal  rupture  or  abortion  and  no 
attempt  was  made  to  save  them ; but  at  the 
present  time  nearly  the  whole  medical  profes- 
sion believe  that  early  surgical  intervention  is 
indicated  and  offers  the  best  results.  The 
fact  that  there  has  been  an  increased  frequen- 
cy of  ectopic  gestation  in  recent  years  is  due 
partly  to  the  greater  frequency  with  which 
the  abdomen  is  opened,  and  partly  to  the 
greater  proficiency  in  diagnosis.  There  are 
many  theories  as  to  the  cause  of  extra-uterine 
pregnancy  and  it  is  more  than  probable  that 
there  is  no  common  cause  for  all  cases.  We 
will  have  time  only  to  mention  some  of  the 


probable  causes.  Peritoneal  adhesions, ; alpin- 
gitis,  diverticulae  from  the  lumen  of  the  tube, 
lubal  polypi,  tumors  of  the  tube  wai  , congen- 
ita! narrowing  of  the  tubal  lumen,  cxiernal 
migration  of  the  ovum,  puerperal  atrophy  of 
the  tube,  persistence  of  fecal  convolutions  of 
the  tube,  also  physical  and  developmental 
conditions  which  favor  decidual  formaticn  in 
the  tubes. 

Nearly  all  cases  of  ectopic  gestati  n are  tu- 
bal in  origin,  a few  undoubted  cases  of 
ovarian  pregnancy  have  been  reported  but 
they  are  rare.  An  occasional  case  of  so-called 
abdominal  pregnancy  has  been  leported  but, 
upon  close  histologic  inspection  has  been 
proven  to  be  originally  either  tubal  or 
ovarian.  If  the  ovum  develops  in  a tubo- 
ovarian  cyst  or  upon  the  fimbria  avarica  it  is 
called  a tubo-ovarian  pregnancy. 

The  impregnated  ovum  may  develop  in  the 
uterine  portion  of  the  tube,  the  isthmus  or 
the  ampulla  and  the  latest  statistics  show  that 
it  lodges  least  often  in  the  uterine  portion, 
next  in  the  isthmus  and  oftenest  in  the  am- 
pulla or  outer  portion  of  the  tube. 

Tubal  pregnancy  terminates  either  by  rap- 
ture or  abortion.  Formerly  it  was  taught  that 
rupture  was  the  common  method  of  termin- 
ation, but  in  recent  years  tubal  abortion  has 
been  found  to  be  much  more  frequent.  If 
the  pregnancy  is  in  the  uterine  portion  of  the 
tube  it  usually  develops  to  the  fourth  month 
before  rupture,  due  to  the  fact  that  there  is 
present  uterine  tissue  which  reacts  readily 
and  develops  with  the  pregnancy.  If  the 
ovum  lodges  in  the  isthmic  portion  of  the 
tube  rupture  occurs  very  early,  anywhere 
from  two  to  twelve  weeks.  This  is  due  to  the 
fact  that  the  tube  is  narrower  at  this  point 
and  there  is  less  room  for  expansion. 

It  is  the  ampullar  form  of  tubal  pregnancy 
that  allows  the  greatest  development  of  the 
ovum  before  rupture  or  abortion.  If  rupture 
occurs  in  that  portion  of  the  tube  not  covered 
by  peritoneum  the  ovum  will  be  extruded  bet- 
ween the  folds  of  the  broad  ligament  and  we 
have  resulting  a broad  ligament  pregnancy 
which  may  develop  to  full  term  or  subse- 
quently rupture  into  the  peritoneal  cavity. 
If  in  tubal  rupture  or  abortion  the  extruded 
fetus  retains  connection  with  the  plactnta  in 
the  tube  and  the  hemorrhage  has  net  been 
great  enough  to  kill  the  fetus,  it  may  develop 
to  full  term  in  the  abdominal  cavity  and  at 
the  termination  of  pregnancy  either  die  when 
false  labor  sets  in  or  be  delivered  through  an 
abdominal  incision.  Statistics  show  that 
most  of  the  children  so  delivered  are  deform- 
ed, usually  about  the  head  and  shoulders  due 
to  the  unequal  pressure  from  the  organs  of 
the  abdominal  cavity. 

Tubal  abortion  may  be  complete  or  incom- 
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plete  similar  to  the  forms  of  uterine  abortion, 
and  the  incomplete  form  is  more  common. 

If  the  fetus  is  under  three  months  of  age 
when  extruded  into  the  abdominal  cavity,  and 
has  lost  connection  with  its  placenta,  it  is 
rapidly  absorbed  and  this  explains  the  fact 
that  at  operation  frequently  no  fetus  can  be 
found.  But  when  the  fetus  is  over  three 
months  of  age  and  the  bones  have  begun  to 
form  it  cannot  be  absorbed  entirely  and  it  un- 
dergoes one  of  several  changes  such  as  mum- 
mification, lithopedion  formation,  adipocere 
formation,  skeletization  or  suppuration. 

The  symptoms  of  ectopic  gestation  may  be 
classified  under  three  stages,  before  rupture 
or  abortion,  at  the  time  of  rupture  or  abor- 
tion and  after  rupture. 

In  the  first  stage  we  have  all  the  presump- 
tive signs  of  pregnancy  the  same  as  in  normal 
uterine  pregnancy.  The  menses  are  not  al- 
ways absent,  however,  but  statistics  show  that 
the  menstrual  flow  is  absent  in  about  sixty 
per  cent,  of  the  cases.  The  woman  may  com- 
plain of  slight  pain  on  one  side  which  she 
usually  attributes  to  a painful  ovary.  From 
the  above  we  see  it  is  impossible  to  make 
a diagnosis  from  the  symptoms  during  the 
first  stage. 

The  symptoms  during  the  second  stage,  or 
stage  of  rupture,  are  more  definite  and  usu- 
ally lead  the  physician  to  suspect  the  true  na- 
ture of  the  trouble. 

Sudden  lancinating  pain  in  the  region  of 
one  tube  or  ovary  followed  by  marked  faint- 
ness. with  extreme  pallor,  subnormal  temper- 
ature and  a condition  of  collapse.  In  addi- 
tion to  the  above  may  be  mentioned  uterine 
hemorrhage  within  twenty-four  hours  of  the 
onset  of  acute  symptoms.  Uterine  decidua  is 
discharged  at  this  time  and  is  diagnostic  if 
there  has  been  no  ovum  discharged  with  it  as 
in  ordinary  uterine  abortion.  The  above 
acute  symptoms  will  not  be  so  characteristic 
if  the  hemorrhage  is  slight  as  it  frequently  is 
in  tubal  abortion.  We  then  have  a slow  oozing 
from  the  fimbriated  extremity  of  the  tube 
with  the  formation  of  a pelvic  hematocele. 
During  the  third  stage  the  woman  may  react 
from  the  severe  symptoms  of  shock  and  if  she 
is  seen  twenty-four  to  forty-eight  hours  after 
the  rupture  the  uterus  will  be  found  pushed 
upward  by  the  liquid  blood  in  the  cul-de-sac 
of  Douglas,  or  if  clots  have  formed,  there  will 
be  a marked  bulging  into  the  vagina.  If  the 
fetus  has  been  extruded  into  the  abdominal 
cavity  but  retains  connection  with  its  pla- 
centa which  remains  in  the  tube,  and  if  the 
fetus  is  not  destroyed,  it  may  continue  to  de- 
velop as  a tubo-abdominal  pregnancy.  The 
painful  movements  in  the  late  months  might 
suggest  an  abdominal  pregnancy  but  cases 
have  been  known  to  go  to  full  term  and  re- 


main unrecognized  until  after  false  labor  and 
death  of  the  fetus. 

A diagnosis  of  early  unruptured  extra- 
ut.erine  pregnancy  is  rarely  made,  but  a few 
cases  are  on  record.  More  often  a diagnosis 
of  ectopic  gestation  has  to  be  made  when  an 
operation  has  revealed  some  other  pathologic- 
al condition  of  the  tube  or  ovary.  If  a wo- 
man has  all  the  early  signs  of  pregnancy 
with  enlargement  of  the  uterus  and  a soft 
doughy  tubal  tumor  which  corresponds  in 
size  to  the  age  of  the  pregnancy  then  we  may 
suspect  tubal  pregnancy,  but  it  is  practically 
impossible  to  make  a positive  diagnosis. 

If  a reasonably  positive  diagnosis  of  un- 
ruptured tubal  pregnancy  can  be  made  then 
the  patient  should  be  operated  upon  before 
she  is  subjected  to  the  dangers  of  rupture. 
If  the  patient  is  seen  immediately  after  rup- 
ture there  are  two  methods  of  treatment  that 
are  practiced  at  the  present  day.  Most  surg- 
eons operate  upon  the  patient  as  soon  as 
proper  preparations  can  be  made,  open  the 
abdomen,  clamp  the  broad  ligament  at  the 
pelvic  brim  and  uterine  end,  remove  the  tribe 
and  ovary,  suture  the  peritoneum  of  the 
broad  ligament,  clean  out  the  blood  clots  and 
close  up  as  quickly  as  possible.  Normal  sa- 
line solution  is  given  subcutaneously  or  in- 
travenously during  the  operation  and  by 
proctoclysis  subsequently. 

On  the  other  hand  a few  gynecologists 
maintain  that  you  should  not  operate  while 
the  patient  has  symptoms  of  shock  but  should 
wait  from  twelve  hours  to  three  or  four  days 
and  in  the  meantime  the  patient  will  react 
and  withstand  the  shock  of  the  operation  bet- 
ter. Recently  cases  of  subsequent  hemor- 
rhage and  death  have  been  reported  as  a re- 
sult of  this  method  of  treatment.  In  oper- 
ating upon  cases  of  advanced  pregnancy 
there  is  great  danger  of  hemorrhage  from  the 
placenta  and  in  former  years  the  surgeons 
left  the  placenta  in  the  abdomen  and  drained 
allowing  it  to  slough  away.  In  recent  years 
it  has  been  found  safer  to  remove  the  pla- 
centa at  the  time  of  operation  and  close  the 
abdomen  without  drainage.  The  vaginal 
route  for  operation  is  preferred  by  some 
operators,  but  the  great  majority  of  men  pre- 
fer laparotomy  because  of  the  greater  ease  in 
controlling  hemorrhage.  However,  if  it  is  an 
old  ectopic  which  has  undergone  suppur- 
ation it  is  better  to  remove  it  by  the  vaginal 
route. 

The  prognosis  after  operation  is  good  as 
shown  by  Schautas’  careful  statistics  of  (one 
hundred  and  twenty-three)  cases  in  which 
there  was  a mortality  of  5.7%.  On  the  other 
hand  palliative  treatment  in  121  cases  gave  a 
mortality  of  86.89%. 

Following  out  the  suggestion  made  at  the 
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beginning  of  my  paper  I wish  to  report  a ease 
of  repeated  tubal  pregnancy. 

Mrs.  B„  age  twenty-five,  married  six  and 
one-half  years,  first  menstruated  at  fifteen, 
slightly  irregular  and  painful.  General 
health  good,  other  organs  apparently  normal. 
About  three  and  one  half  years  ago  had  a 
uterine  abortion  at  two  months.  Previous 
to  this  pregnancy  an  examination  had  reveal- 
ed an  infantile  antefiexed  uterus  with  a pin 
hole  os.  At  the  time  of  the  abortion  the  cer- 
vix was  well  dilated  instrumentallv  and 
uterus  cleaned  out  with  finger.  Less  than 
two  years  ago  she  became  pregnant  again  and 
had  all  of  the  early  symptoms  of  uterine 
pregnancy.  At  the  ninth  week  while  in  the 
toilet  she  had  severe  pain  in  the  abdomen  and 
fainted  after  walking  to  her  bed-room.  With- 
in a few  hours  slight  uterine  hemorrhage 
started  and  she  thought  she  was  having  an- 
other abortion.  When  I saw  her  she  had  re- 
acted from  the  first  shock,  but  her  abdomen 
was  so  sensitive  sbe  could  not  stand  an  exam- 
ination and  I was  unable  to  make ’out  a mass 
on  either  side  of  the  uterus. 

She  was  kept,  in  bed  and  given  uterine  sed- 
atives. but  the  discharge  from  the  vagina 
which  ceased  temporarily  started  up  again 
and  preparations  were  made  to  clean  out  the 
uterus. 

Dr.  Whitlatch  gave  the  anesthetic  and  af- 
ter she  was  well  under  the  ether  a mass  was 
found  in  the  region  of  the  right  tube  and 
ovary.  A diagnosis  of  tubal  abortion  was 
made  and  she  was  immediately  removed  to 
the  Jewish  Hospital.  Dr.  Grant,  who  was 
called  in  consultation,  agreed  to  the  diagnosis 
and  after  proper  preparation  we  operated 
and  found  a tubal  abortion,  which  had  prob- 
ably formed  a hematocele  in  the  region  of 
the  fimbriated  extremity  and  the  subsequent 
examination  had  started  up  the  hemorrhage 
again.  A median  laparotomy  was  done,  ves- 
sels clamped  clots  removed,  tube  and  ovary 
removed,  portion  of  placenta  found  but  no 
fetus  discovered.  The  fetus  had  no  doubt 
escaped  at  the  first  attack  and  had  been  ab- 
sorbed. Patient  made  an  uneventful  recov- 
ery. About  eighteen  months  after  this  the 
patient  missed  her  menses  and  developed  the 
early  signs  and  symptoms  of  pregnancy. 
About  six  weeks  after  the  menses  were  missed 
she  complained  of  slight  pain  in  the  region  of 
the  left  tube  and  ovary.  Upon  bimanual  ex- 
amination a soft  mass  was  made  out  in  the  re- 
gion of  the  tube  and  a tubal  pregnancy  was 
suspected.  The  uterus  was  enlarged  and  cer- 
vix soft  and  while  Drs.  Grant,  Whitlatch  and 
I all  agreed  that  there  was  a probable  tubal 
pregnancy  we  could  not  make  a positive  diag- 
nosis. She  was  sent  to  the  Hospital  and 
watched.  Subsequent  examination  showed 


the  uterus  enlarging,  also  the  mass.  After 
two  or  three  weeks  in  the  Hospital  she  was 
sent  home  and  examined  at  intervals.  She 
had  slight  uterine  hemorrhage  at  two  month- 
ly intervals. 

At  no  time  had  she  any  sign  of  hemorrhage 
into  the  abdomen.  About  five  months  from 
the  time  we  dated  her  pregnancy  she  was  ex- 
amined again,  the  uterus  was  smaller  and 
the  mass  larger.  We  then  felt  sure  we  were 
dealing  with  a tubal  or  broad-ligament  preg- 
nancy and  she  was  sent  to  the  Jewish  Hos- 
pital for  operation.  I first  dilated  the  cer- 
vix and  introduced  a sound  and  found  the 
uterus  normal  in  size.  We  then  opened  the 
abdomen  to  the  left  of  the  former  incision 
and  found  the  tube  very  much  enlarged  and 
the  ovary  cystic.  Tube  and  ovary  were  re- 
moved, appendix  removed  and  some  intestinal 
adhesions  broken  up.  Patient  made  an  un- 
eventful recovery  and  was  sent  home  at  the 
end  of  two  weeks.  The  specimen  which  I pre- 
sent this  evening  shows  a fetus  approximately 
three  months  of  age  with  the  cord  attached 
to  the  placenta  which  is  in  the  end  of  the 
tube. 

DISCUSSION. 

A.  David  Willmoth:  There  are  just  one  or  two 

points  that  I wish  to  speak  to.  One  of  these  the 
essayist  brought  out  very  clearly;  that  is,  the 
necessity  for  operating  on  these  patients  and  yet 
not  during  the  period  of  shock.  There  is  no 
doubt  in  my  mind  that  a number  of  these  patients 
have  gotten  well  without  surgery — some  of  them 
in  spite  of  it.  If  we  are  going  to  operate  on 
these  patients  while  they  are  in  shock,  it  should 
be  done  under  local  anesthesia.  Personally,  I be- 
lieve that,  if  the  pulse  rate  is  increasing,  and 
the  patient  has  been  handled  in  such  a way  that 
hemoirhage  is  likely  to  continue  (I  mean  by  that 
where  the  patient  has  been  moved  from  home  to 
the  hospital,  or  has  been  brought  from  the  coun- 
try on  a train,)  we  should  put  the  patient  under 
local  anesthesia  and  stop  the  hemorrhage — 
nothing  more.  Patients  should  be  allowed  to  re- 
cover from  the  shock  and  then  operated  upon. 

I think  these  cases  should  be  left  at  home.  If 
the  patient  has  had  a hemorrhage,  and  if  there 
is  any  possibility  of  converting  the  room  in 
which  they  are  confined  into  an  operating  room. 
I believe  that  patient  would  be  better  off  at 
home,  unless  they  can  be  accompanied  to  the  hos- 
pital by  the  surgeon  and  operated  on  immediate- 
ly. I recall  the  case  of  a woman  who  died  at 
the  elevator  at  the  infirmary  after  having  been 
moved  from  her  home.  I happened  to  be  at  the 
infirmary  when  this  woman  was  brought  in  and 
while  she  was  lying  on  the  stretcher  waiting  for 
the  elevator,  she  died.  Leave  these  cases  at 
home,  and  after  the  hemorrhage  has  ceased  (as  it 
will),  then  operate. 

Edward  Speidel:  The  diagnosis  of  this  condi- 
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tion  is  made  difficult  by  t lie  fact  that  women,  as 
a general  thing,  do  not  present  themselves  for 
examination  during  the  early  months  of  preg- 
nancy. If,  after  the  absence  of  a number  of 
menstrual  periods,  a woman  has  a flow  from  the 
vagina,  her  physician  is  very  apt  to  assume  that 
siie  is  threatened  with  abortion,  and  will  refrain 
from  making  an  examination  in  order  that  lie 
may  not  help  it  along.  Again,  if  he  suspects 
extra-uterine  pregnancy,  it  is  the  part  of  wisdom 
not  to  subject  the  patient  to  any  violent  examin- 
ation because,  in  making  the  examination,  he  is 
apt  to  produce  a rupture,  which  is  the  very 
tiling  he  is  anxious  to  avoid. 

One  point  in  the  differential  diagnosis  between 
threatened  abortion  and  extra-uterine  pregnancy 
is  that,  in  the  former,  we  are  very  apt  to  have 
blood  clots  passing  from  the  uterus,  whereas,  in 
extra-uterine  pregnancy,  the  bleeding  is  always 
of  the  character  of  the  menstrual  discharge, 
nevertheless,  it  is  very  easy  to  make  a mistake 
in  the  diagnosis.  Not  many  weeks  ago  I saw  a 
woman  who  presented  nausea  and  vomiting,  ab- 
sence of  three  menstrual  periods,  a slightly  en- 
larged uterus  and  a mass  on  the  right  side. 
Upon  operation  it  was  found  that  the  woman  had 
simply  a cystic  ovary,  which  was  removed.  The 
further  history  of  the  ease  proved  that  the  wo- 
man suffered  very  readily  with  nausea  and  vomit- 
ing, which  accounted  for  these  apparent  signs  of 
pregnancy. 

J.  Hunter  Peak:  It  has  been  only  a few  weeks 

since  I reported  a similar  case  to  this — a double, 
or  recurrent  tubal  pregnancy,  about  fifteen 
months  elapsing  between  the  two  pregnancies.  I 
want  to  make  this  statement  first;  that,  as  the 
essayist  said  in  his  paper,  almost  every  case 
in  which  pregnancy  occurs  in  the  end  of  the  tube, 
suffers  tubal  abortion  or  rupture  with  hemor- 
rhage, much  earlier  than  when  it  is  located  in 
any  other  portion,  particularly  the  uterine  end. 
It  would  appear  that,  in  the  particular  case  re- 
ported by  Dr.  Davidson,  the  pregnancy  had  gone 
on  for  several  months,  as  the  child  is  well-de- 
veloped. yet  he  states  that  the  pregnancy  occured 
in  the  distal  or  fimbriated  end  of  the  tube.  In 
the  case  that  I reported  recently,  the  pregnancy 
occurred,  both  times,  in  the  fimbriated  end  of 
the  tube, and  in  both  instances  abortion  occurred. 
The  woman  was  almost  exsanguinated  when  she 
same  here  and  went  to  the  hospital  for  operation. 
I followed  the  usual  course,  keeping  her  perfectly 
ouiet  and  waiting  until  her  condition  improved. 
Then  I opened  the  abdomen  and  removed  a large 
amount  of  blood  and  the  tube  and  ovary  on  the 
left  side.  The  second  time  it  occurred  she  was 
two  or  three  hundred  miles  away  from  here. 
She  recognized  her  condition  as  being  similar  to 
the  first  trouble  and  got  on  the  train  and  started 
for  Louisville  as  soon  as  she  recovered  from  her 
first  fainting  spell.  She  had  another  on  the  way 
and  was  detained  twenty-four  hours  on  the  road. 


However,  when  she  arrived  here  she  was  in  pretty 
good  condition,  and  I operated  on  her  the  evening 
she  came.  She  had  already  taken  something  to 
move  the  bowels  and  had  refrained  from  eating 
for  forty-eight  hours.  She  made  a perfect  re- 
covery in  both  instances. 

The  point  Dr.  Speidel  made  in  regard  to  the 
character  of  the  discharge  from  the  uterus,  is,  I 
think,  worth  while  for  us  to  remember.  As  he 
stated,  in  abortions  we  always  have  more  or  less 
bleeding,  with  a considerable  number  of  clots, 
while  the  hemorrhage  from  the  uterus  is  ectopic 
gestation  is  more  like  the  menstrual  flow. 

There  is  only  one  other  condition  that  I can 
think  of  that  gives  anything  like  that  character 
of  discharge;  that  is,  where  we  have  a tubal  ab- 
scess with  enough  inflammatory  trouble  to  excite 
some  uterine  inflammation.  In  a few  cases  of 
this  kind  I have  believed  that  I probably  had  a 
tubal  condition,  with  very  slight  or  no  temper- 
ature. I recently  saw  a case  that  I was  almost 
sure  was  ectopic  gestation.  The  woman  had  a 
discharge  without  clots,  there  was  a considerable 
quantity  of  it,  and  she  had  missed  her  menstrual 
period.  Upon  dilating  the  cervix  slightly,  a con- 
siderable amount  of  pus  poured  out.  Believing, 
in  view  of  the  temperature,  which  was  102,  that 
I was  dealing  with  an  ordinary  endometritis, 
with  probably  occlusion  of  the  cervix,  I thought 
that  perhaps  dilatation  would  relieve  it.  and  I 
did  nothing  except  to  stretch  the  cervix  apart  so 
as  to  secure  good  drainage.  The  temperature 
came  down  somewhat,  but  her  condition  grew 
gradually  worse  until  I finally  opened  the  abdo- 
men and  found  a very  peculiar  condition.  She 
bad  an  intraligamentous  fibroid  that  was  under- 
going suppurative  degeneration,  and  there  was 
an  opening  between  it  and  the  uterine  cavity, 
causing  it  to  partially  drain  in  that  way. 

These  cases  are  always  interestjng  and,  like 
the  essayist,  I think  they  should  all  be  reported 
in  order  that  we  may  keep  in  touch  with  the 
subject  and  particularly  with  the  symptoms  of 
this  condition. 

A.  D.  Willmoth:  What  was  the  condition  of 

the  tube  which  you  left  in  the  patient  with  the 
double  tubal  pregnancy;  did  it  show  any  evidence 
of  inflammation? 

J.  Hunter  Peak:  No.  sir;  it  did  not. 

A.  D. Willmoth:  Was  there  any  history  of 

salpingitis  ? 

J.  Hunter  Peak:  None.  If  she  had  any  trou- 

ble at  all  it  was  what  might  be  termed  an  infan- 
tile uterus.  The  tube  and  both  ovaries  seemed  to 
be  normal. 

C.  B.  Spalding:  There  is  one  question  that  I 

would  like  to  have  discussed  which  is,  what  length 
of  time  shall  we  wait  before  operating  in  ectopic 
gestation?  We  know  that  frequently  where  the 
gestation  aborts  in  the  eaily  weeks — say  the  first 
three  or  four  weeks — it  aborts  through  the  end 
of  the  tube,  and  frequently  these  patients  will 
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get  well  if  left,  alone;  in  fact,  often  the  condi- 
tion is  only  discovered  upon  operation  for  some 
other  trouble.  However,  if  the  rupture  occurs 
directly  through  the  tube  wall  into  the  abdominal 
cavity,  it  is  rather  questionable  what  is  going  to 
control  the  hemorrhage  if  we  wait.  When  the 
gestation  ruptures  into  broad  ligament,  I think 
waiting  is  all  right,  because  the  patient  will  not 
die  as  long  as  the  broad  ligament  holds;  in  fact, 
the  tumor  may  become  as  large  as  your  head  and 
yet  the  patient’s  pulse  will  be  nearly  normal  bet- 
ween paroxysms  of  bleeding. 

I had  an  experience  a couple  of  years  ago  in 
which  I was  puzzled,  and  I felt  that  I did  the 
right  thing  though  it  was  hazardous.  This  was 
an  ectopic  gestation  with  the  abdomen  enor- 
mously disturbed,  and  I went  ahead  and  opened 
it.  It  was  certain  that  she  would  die  if 
left  alone,  and  there  was  a bare  chance  of  saving 
her  if  the  abdomen  was  opened.  When  incision 
was  made  the  blood  spurted  up  about  three 
inches,  demonstrating  the  tremendous  intra-ab- 
dominal pressure.  I felt  that  I did  right  in  open- 
ing the  abdomen,  because,  even  though  she  died, 
I feel  that  I gave  her  the  only  possible  chance 
for  life.  The  operation  was  done  at  St.  Joseph’s 
Infirmary  and  had  there  been  time  to  submit  to  a 
transfusion  of  blood,  she  might  have  recovered, 
though  I believe  not.  I had  the  pleasure  of  help- 
ing Dr.  Abell  do  a blood  transfusion  in  one 
case  and  the  patient  went  along  and  got 
well.  Still,  it  is  a question  in  my  mind  whether 
a patient  who  is  able  to  wait  the  length  of  time 
required  for  a transfusion  would  not  get  well 
anyhow. 

G.  A.  Hendon:  This  paper  opens  up  a subject 

that  is  very  rich  in  interest  to  all  of  us.  My  ex- 
perience has  unfortunately  been  very  limited ; 
probably  I have  not  see  nor  operated  upon  more 
than  a dozen  cases  and  those  were  nearly  all  rou- 
tine with  the  exception  of  two  or  three. 

The  first  one  that  I recall  out  of  the  ordinary 
was  one  in  which  there  existed  a twin  preg- 
nancy; that  is,  a pregnancy  in  the  uterus  and  an 
extra-uterine  pregnancy.  We  were  able  to  re- 
move the  ectopic  gestation,  and  the  pregnancy  in 
the  uterus  went  on  to  full  term,  the  child  being 
delivered  without  any  trouble.  This  case  pre- 
sented serious  difficulties  to  diagnosis — so  seri- 
ous that  we  were  not  able  to  surmount  them  un- 
til the  abdomen  was  opened.  We  operated  for 
the  presence  of  a tumor  in  the  abdominal  cavity, 
situated  in  the  right  flank. 

Another  case  which  presented  features  of  con- 
siderable interest  was  one  which  I saw  twenty- 
one  Jays  after  the  initial  onset  of  the  symptoms. 
This  patient  was  in  a very  deplorable  condition, 
having  been  transported  twenty-six  miles  by 
stage,  and  then  having  ridden  for  twelve  hours 
on  a couch  in  the  baggage  car,  en  route  to  Lou- 
isville. She  had  a temperature  of  103°  F.,  and  a 
pulse  of  133,  showing  very  strong  and  unmistak- 
able evidence  of  shock  and  sepsis.  However,  the 


chief  point  of  interest  in  this  case  was  that,  when 
I opened  the  abdomen,  I was  extremely  careful  in 
removing  the  clots  and  was  fortunate  enough  not 
to  disturb  any  of  the  membranous  attachments, 
but  the  act  of  dislodging  the  clots  started  a 
furious  hemorrhage  of  bright  red  blood,  and  I 
was  very  well  content  to  simply  clamp  the  broad 
ligament  put  in  a gauze  pack,  and  leave  the 
wound  open  so  that  the  membranes  could  slough 
away,  which  they  did  in  the  course  of  three  or 
four  weeks,  and  the  patient  made  a good  recov- 
ery. 

In  examining  this  patient  I could  feel  the  mass 
presenting  so  conspicuously  down  in  the  vagina 
that  I was  strongly  tempted  to  do  a drainage 
operation  through  Douglas’  pouch.  However,  I 
was  very  glad,  after  I had  opened  the  abdomen 
and  saw  what  a serious  hemorrhage  was  started, 
that  I had  made  a suprapubic  incision.  When  I 
first  saw  the  case,  and  was  informed  that  three 
weeks  had  elapsed  since  the  trouble  started,  I 
felt  pretty  sure  that  the  ends  of  the  uterine  ves- 
sels would  be  firmly  clotted  up,  and  that  there 
would,  therefore  be  no  danger  of  hemorrhage. 
This  idea,  however,  was  soon  dissipated  when  the 
abdomen  was  opened  and  the  clots  removed. 

I had  another  case  in  which  rupture  had  oc- 
curred three  or  four  days  before  I saw  the  pa- 
tient. Upon  making  a vaginal  examination  there 
was  no  pouching  of  Douglas’  sac,  the  uterus  was 
freely  movable,  and  there  was  no  mass  on  either 
side  that  could  be  detected  by  the  examining  fin- 
ger. I seriously  doubted  the  diagnosis,  and  I 
did  operation  based  entirely  upon  the  acute  pain, 
the  suddenness  of  the  onset,  the  shock,  and  the 
fact  that  the  patient  was  very  anemic  showing 
that  she  had  lost  a large  quantity  of  blood  from 
cause.  Upon  opening  the  abdomen  I found  it 
filled  with  blood  which  had  not  clotted,  and  rup- 
ture had  taken  place  near  the  fimbriated  extrem- 
ity of  the  tube.  I did  not  find  any  of  the  foetal 
structures,  but  simply  the  ruptured  tube  with  a 
quantity  of  large  clots. 

I saw  another  case  which  illustrates  an  inter- 
esting feature  in  connection  with  this  subject. 
This  was  a case  in  which  rupture  took  place  right 
up  at  the  attachment  of  the  tube  with  the  uterus, 
and  left  the  foetal  growth  intact.  There  was  ab- 
solutely no  rupture  of  the  membrane  in  which  the 
foetus  was  retained.  I brought  this  specimen 
along  and,  if  I may  be  allowed  to  do  so,  I will 
pass  it  around  to  show  the  development  of  the 
foetus. 

The  disputed  point  in  connection  with  the  con- 
sideration of  this  subject  is  when  to  operate.  I 
heard  a very  interesting  discussion  at  the  recent 
meeting  of  the  Southern  Surgical  and  Gynecol- 
ogical Association,  in  which  men  of  equal  experi- 
ence and  judgment  were  arrayed  on  either  side  of 
this  question,  and  I have  not  been  able  to  de- 
termine whether  operation  should  be  done  at 
once,  or  wait  for  subsequent  events.  Where  it 
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seems  to  be  imperative  to  operate  at  once,  we  can 
remove  a good  deal  of  the  difficulty  that  con- 
fronts us  by  the  transfusion  of  blood,  and  more 
by  the  simpler  intravenous  injection  of  saline  so- 
lution. 

B.  F.  Zimmerman:  Dr.  Spalding  spoke  to  me 

about  those  cases  in  which  hemorrhage  occurs 
into  the  broad  ligament.  These,  unfortunately, 
are  not  the  rule,  but  the  exceptions.  Three  or 
four  years  ago  I reported  such  a case  to  this  so- 
ciety and  showed  the  specimen,  which  had  great- 
ly distended  the  broad  ligament.  This  tumor  was 
as  large  as,  or  larger  than,  a child’s  head.  Di- 
agnosis had  been  made  some  two  or  three  weeks 
before  the  patient  consented  to  operation.  The 
tube  and  ovary  could  be  readily  palpated,  being- 
crowded  up  by  the  pressure  caused  by  the  hem- 
orrhage between  the  layers  of  the  broad  ligament. 
As  the  hemorrhage  continued,  which  it  did  at 
intervals,  a striking  group  of  symptoms  were  pre- 
sented, mainly  referable  to  pressure  upon  the 
bladder  and  rectum.  The  last  hemorrhage  she 
had,  which  was  evidently  a profuse  one,  caused 
a considerable  increase  in  the  size  of  the  tumor, 
producing  extreme  discomfort  in  the  region  of 
the  rectum,  with  frequent  desire  to  evacuate  the 
bowel.  These  cases  are  safe  as  long  as  the  broad 
ligament  does  not  rupture,  the  resistance  offered 
to  the  escape  of  blood  being  sufficient  to  control 
the  hemorrhage. 

There  is  one  point  that  has  not  been  mention- 
ed. I notice,  in  one  case  reported  in  this  paper, 
that  both  ovaries  were  removed.  I am  uncom- 
promisingly opposed  to  the  removal  of  the 
ovaries  unless  they  are  diseased,  especially  in  wo- 
men who  are  not  approaching  the  menopause. 
The  temptation  is  very  great  when  we  have  a 
tubal  pregnancy  or  even  an  inflammatory  condi- 
tion of  the  tube,  to  simply  throw  a ligature 
around  the  ovarian  artery,  another  around  the 
uterine  artery,  and  take  out  the  entire  structure 
on  that  side,  yet  I do  not  think  we  are  justified  in 
doing  this.  In  my  work  as  a general  practition- 
er, I have  seen  so  many  of  these  unfortunate 
women  with  a premature  menopause,  great  de- 
pression, and  subsequent  psychic  effects  from  the 
removal  of  the  ovaries,  that  I never  remove  an 
ovary  unless  I believe  it  is  diseased  to  such  an 
extent  as  to  demand  its  removal.  I always  at- 
tempt a conservative  operation  upon  an  ovary, 
even  though  the  other  ovary  may  be  perfectly 
healthy.  If  one  ovary,  or  a portion  of  it,  is  re- 
moved, we  do  not  know  what  condition  may  arise 
in  the  other  one  to  necessitate  its  removal  also. 
In  other  words,  I do  not  believe  that  we  are 
justified  in  l-emoving  any  healthy  tissue  from  the 
pelvis,  especially  the  ovaries.  I am  sure  that  if 
we  would  stop  to  consider  the  suffering  that 
these  poor  women  must  endure  afterwards,  we 
would  hesitate  before  doing  so. 

C.  H.  Harriss:  I have  seen  a few  cases  of  ec- 

topic pregnancy,  and  I think  one  of  the  most 


valuable  lessons  I ever  learned  in  my  life  was  in 
connection  with  this  subject;  that  is,  there  are 
great  differences  between  surgeons.  There  are 
surgeons  who  know  how  to  open  the  abdomen, 
and  there  are  surgeons  who  know  when  to  open 
the  abdomen,  and  there  is  a great  difference  bet- 
ween the  two. 

I want  to  relate  two  cases  that  I had.  A man 
came  to  me  about  five  o’clock  one  morning  and 
told  me  that  his  wife  had  been  having  the  belly- 
ache all  night.  She  had  begun  at  eleven  o’- 
o ’clock  to  have  pain  in  the  abdomen.  He  had 
gone  to  the  drug  store  and  the  druggist  had 
given  him  some  medicine,  which  she  took  without 
relief.  He  went  back  to  the  druggist,  who  gave 
him  some  moi’e  medicine,  and  he  repeated  that 
two  or  three  times,  and  on  the  last  trip  the 
druggist  gave  him  some  morphine.  After  giving 
all  this  medicine  to  his  wife,  he  finally  decided 
to  get  a doctor.  When  I saw  the  woman  she 
was  pulseless  had  a large  mass  in  the  uterus,  and 
I was  satisfied  that  it  was  an  ectopic  gestation. 
I told  him  that  she  was  past  human  aid,  and  he 
asked  to  have  Dr.  Ritter  see  her,  who  confirmed 
the  diagnosis.  That  woman  died. 

A short  time  after  that  I saw  another  case  in 
a young  married  woman  who  had  missed  one 
menstrual  period,  and  had  afterwards  begun  to 
have  a discharge  from  the  uterus,  with  pain.  I 
insisted  upon  calling  in  a surgeon,  stating  that 
she  had  an  ectopic  gestation.  One  woman  who 
was  present  took  exception  to  calling  in  a surg- 
eon and  said  that  she  could  rub  the  pain  out.  In 
spite  of  all  I could  do,  she  proceeded  to  “rub  it 
out,”  and  a few  days  later  they  carried  the  wo- 
man to  the  grave. 

I am  glad  that  Dr.  Hendon  and  Dr.  Spalding 
brought  up  the  question  as  to  when  to  open  the 
abdomen.  As  a general  thing,  whenever  you 
have  a tubal  pregnancy,  go  after  it  and  lose  no 
time;  that  is  my  idea. 

Jno.  K.  Freeman:  This  is  a very  interesting- 

subject,  and  one  that  appeals  to  the  general  prac- 
titioner more,  in  fact,  that  it  does  to  the  surgeon. 
It  is  the  general  practitioner  who  most  fre- 
quently makes  the  diagnosis  and,  as  has  been 
pointed  out  by  Dr.  Harris,  he  wants  the  surgeon 
to  tell  him  when  to  open  the  abdomen.  Dr.  Har- 
ris can  tell,  possibly  as  well  as  any  surgeon  in 
this  room,  whether  a patient  is  able  to  stand  the 
shock  of  an  abdominal  operation  or  not,  and  I 
would  respect  his  opinion  as  much  as  I would 
that  of  any  surgeon.  He  is  a doctor,  and  as 
such  he  knows  how  to  feel  the  pulse  and  how  to 
judge  what  the  patient  can  and  cannot  stand. 
When  I am  doing  surgery  I want  to  take  advan- 
tage of  all  the  medical  skill  at  my  command  and 
I am  very  glad  to  have  the  doctor  right  by  my 
side  all  the  time.  We  cannot  divorce  medicine 
from  surgery. 

One  thing  about  hemorrhage,  shock  and  palli- 
ative treatment.  Often  these  symptoms  present 
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themselves  when  the  patient  is  in  a place  where 
we  cannot  do  a surgical  operation.  Therefore, 
.just  as  soon  as  we  suspect  anything  of  this  sort, 
the  patient  should  he  moved  to  a place  where 
surgical  interference  can  be  instituted  at  once  if 
necessary.  We  must  remember  that  there  are 
cases  in  which  there  is  a great  deal  of  doubt  as 
to  the  diagnosis.  Of  course,  some  cases  are  quite 
clear,  but  there  are  many  others  where  the  di- 
agnosis is  in  doubt. 

One  point  has  been  brought  out  in  regard  to 
the  diagnosis;  that  is,  that  in  ordinary  abortion 
the  patient  will  pass  clots,  and  in  tubal  abor- 
tion they  will  not.  That  point  is  well  taken. 
And  another  thing;  in  addition  to  passing  clots, 
we  will  find  no  decidual  membrane  in  the  dis- 
charge. The  amount  of  pain  present  will  also 
help  us  in  the  diagnosis.  It  is  not  natural  for  a 
woman  to  suffer  much  pain  in  the  abdomen  dur- 
ing pregnancy  if  everything  is  all  right.  Preg- 
nancy is  a physiologic  progess,  and  in  the  pres- 
ence of  considerable  pain,  hemorrhage,  and  a 
mass  on  one  side  of  the  uterus,  we  are  per- 
fectly justified  in  gently  inserting  a probe  into 
the  uterus,  carrying  it  well  up  and  getting  some 
of  the  secretion,  and  putting  it  under  the  micro- 
scope to  see  whether  or  not  it  contains  any  de- 
cidual membrane,  which  will  be  of  great  assist- 
ance in  making  diagnosis. 

Another  point.  In  an  ordinary  pregnancy,  the 
uterus  is  movable,  and  even  when  fibroid  tumors 
are  situated  on  one  side  or  the  other  of  the 
uterus,  there  is  a certain  amount  of  mobility, 
but  I do  not  think  we  will  ever  find  a case  of 
tubal  pregnancy  in  which  there  is  not  fixation 
of  the  uterus. 

Still  another  point.  We  never  see  a tub  d 
pregnancy  in  a healthy  tube — never.  Something 
most  have  happened  to  that  tube — gonorrhea,  or 
s'  me  other  infection — to  prevent  the  ovum  being 
rolled  down  into  the  uterus  where  it  belongs. 

Now,  if  you  have  a patient  that  is  moribund, 
that  has  almost  bled  to  death  no  surgeon  would 
dare,  and  no  doctor  would  permit  a surgeon  to 
operate  upon  a patient  in  that  condition.  We 
must  wait.  When  we  have  a railroad  case,  where 
a man  has  been  run  over  and  mashed  up,  we 
wait  until  the  shock  has  subsided  before  oper- 
ating. We  must  handle  such  cases  exactly  the 
same  way  as  we  do  a case  of  hemorrhage  in  ty- 
phoid fever,  for  instance.  Of  course,  we  can- 
not lay  down  any  hard  and  fast  rule  that  will  ap- 
ply in  the  management  of  every  case;  the  doc- 
tor and  the  surgeon  must  go  hand  in  hand  and 
treat  each  case  individually. 

Another  question  has  been  brought  up;  for  in- 
stance, after  we  have  opened  an  abdomen  and 
found  one  tube  and  ovary  diseased  and  remove 
them,  shall  we  go  ahead  and  take  out  the  other 
tube  and  ovary  also?  That  is  a point  still  to  be 
settled.  We  have  heard  three  cases  reported  to- 
night in  which  it  was  necessary  to  open  the  ab- 


domen a second  time?  Would  it  not  have  been 
better  if  both  tubes  had  been  taken  out  anil  only 
the  ovary  allowed  to  remain?  I agree  with  the 
other  gentlemen  who  have  spoken  that  healthy 
ovaries  should  be  left  because  of  the  secretion 
that  they  furnish  to  the  tody,  but  in  nine  cases 
out  of  ten — almost  ninety-nine  out  of  a hundred 
— where  a patient  has  sufficient  infection  in  one 
tube  to  cause  a tubal  pregnancy,  the  other  is  suf- 
ficiently diseased  to  warrant  its  removal.  In  even 
case  of  this  kind  that  I have  operated  on,  1 have 
taken  out  both  tubes,  and  I have  been  able  to 
promise  these  women  that  this  paiticular  acci- 
dent would  never  occur  again. 

Wm.  C.  Dugan:  I wish  to  take  exception  to 

Dr.  Freeman’s  statement  in  regard  to  making 
diagnosis  by  passing  a probe  into  the  uteurs,  ob- 
taining some  of  the  discharge  and  examining  it 
for  decidua.  I do  not  know  how  he  would  get 
any  decidua.  He  certainly  means  chorion  and 
not  decidua. 

I certainly  do  not  agree  with  him  that  a tube 
should  be  introduced  into  the  uterus  in  the 
presence  of  a mass  in  the  abdominal  cavity;  for 
instance  Dr.  Hendon  reported  a case  to-night  in 
which  the  patient  had  a twin  pregnancy  normal 
as  well  as  extra-uterine.  So  I do  not  think  a 
probe  should  be  introduced  into  the  uterus  for 
diagnostic  purposes. 

In  regard  to  removal  of  the  other  tube,  only 
recently  1 operated  on  a woman  for  tubal  preg- 
nancy, who  had  been  delivered,  only  two  years 
previously,  of  a healthy  child.  The  tube  and 
ovary  on  the  other  side  were  apparently  per- 
fectly normal  and,  although  the  doctor  stood  by 
my  side  and  begged  me  to  remove  them,  I abso- 
lutely refused  to  do  so.  I do  not  believe  I 
would  have  been  justified  in  removing  them.  The 
tube  and  ovary  should  be  left  if  healthy. 

The  question  as  to  when  to  operate  in  these 
cases  is  a vital  one.  Where  we  have  a woman 
who  is  having  repeated  hemorrhages,  who  is  fail- 
ing from  hour  to  hour,  no  matter  what  the  pulse 
is.  I think  the  man  who  will  refuse  to  go  into 
t hat  woman ’s  abdomen  simply  because  he  fears 
that  it  will  give  him  a black  eye,  is  a coward 
and  is  not  fit  to  practice  surgery.  I do  not  mean 
by  this  that  every  case  should  be  operated  upon 
at  once.  I am  a good  deal  in  this  like  I am  in 
appendicitis.  If  a woman  has  a ruptured  tubal 
pregnancy,  and  is  in  good  condition,  I believe  we 
<an  let  that  woman  alone  for  a good  while,  and 
the  tumor  may  be  absorbed  but  after  she  has  had 
a second  or  a third  hemorrhage  we  should  not 
let  her  have  another.  And  even  when  a woman 
has  had  one  severe  hemorrhage  and  has  reacted, 
when  we  are  called  that  patient  should  be  sent  to 
the  infirmary  (if  she  is  in  the  city  where  she 
can  be  transported  to  the  infirmary  without 
much  trouble)  and  gotten  into  condition  for  op- 
eration. 

I am  glad  that  Dr.  Willmoth  spoke  of  the  dan- 


May  15,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


441 


ger  of  moving  these  patients.  1 remember  one 
woman  who  had  ectopic  gestation  who  was  re- 
moved to  the  infirmary  and  had  a terrific  hemor- 
rhage immediately  after  her  arrival.  I was  call- 
ed, found  her  bleeding,  and  operated  as  soon  as  I 
could  get  ready,  and  saved  the  patient.  I am 
sure  that,  had  she  not  been  at  the  infirmary  at 
the  time  she  would  have  died. 

I wish  to  again  emphasize  the  fact  that  1 am 
unalterably  opposed  to  the  removal  of  tubes  and 
ovaries  unless  they  are  diseased. 

Edward  Speidel:  I wish  to  take  exception  to 

a few  remarks  made  by  Dr.  Freeman.  In  ad- 
dition to  the  objection  mentioned  by  Dr.  Dugan 
to  the  introduction  of  a probe  into  the  uterus  for 
diagnostic  purposes  I do  not  think  the  probe 
will  tell  us  anything,  because  a distinct  decidua 
is  found  in  the  uterus  in  extra-uterine  pregnancy 
— even  more  than  is  found  in  a pregnant  tube. 

1 also  wish  to  take  issue  with  the  statement 
that  an  extra-uterine  pregnancy  is  always  ac- 
companied by  an  inflammation  of  the  tube.  That 
is  not  true.  The  essayist  mentioned  some  of  the 
causes  that  may  bring  about  this  condition,  such 
as  adhesions  occluding  the  ends  of  the  tube,  ad- 
hesions presenting  on  the  outside,  occluding  the 
lumen  of  the  tube,  etc.  Another  thing,  in  the  early 
months  of  extra-uterine  pregnancy,  if  it  has  not 
penetrated  the  peritoneal  coat  of  the  tube  there 
is  no  reason  why  there  should  be  adhesion  to 
surrounding  structures  and  under  those  circum- 
stances the  uterus  should  be  freely  movable. 

W.  C.  Dugan:  Just  one  more  point;  that  is  in 

regard  to  mobility  of  the  uterus.  Dr.  Freeman 
made  the  statement  that  in  every  patient  who  has 
an  impregnation  in  the  tube,  the  uterus  is  firmly 
fixed.  That  is  certainly  not  true  in  my  experience. 
I remember  a case  of  ruptured  tubal  pregnancy  in 
which  we  all  made  a mistake  in  diagnosis,  think- 
ing we  had  a case  of  acute  appendicitis.  The 
tube  in  which  the  impregnation  took  place  was 
on  the  right  side,  and  the  uterus  was  freely  mov- 
able. The  other  tube  was  perfectly  normal. 

Jr.o.  K.  Freeman:  I wish  to  emphasize  my  posi- 
tion— that  no  normal  Fallopian  tube  can  ever 
contain  an  extra-uterine  pregnancy. 

C.  H.  Harris:  Dr.  Dugan  called  the  man 

a surgical  coward  who  refuses  to  open  a wo- 
man’s abdomen  under  the  conditions  he  men- 
tioned. I want  to  emphasize  that  point.  If  my 
wife  had  a tubal  pregnancy,  and  was  bleeding, 
with  a falling  pulse,  and  I called  in  a surgeon  in 
whom  I had  confidence  and  lie  concurred  in  the 
diagnosis,  and  then  refused  to  open  my  wife’s 
abdomen,  I would  kill  him  in  his  tracks. 

H.  A.  Davidson  having  been  called  away  was 
unable  to  be  present  to  close  the  discussion. 


CLINICAL  CASES  AND  SPECIMENS 


CARCINOMA  OF  THE  STOMACH;  EX- 
HIBITION OF  PATIENT  AND 
SPECIMEN. 

By  J.  Oarland  Sherrill,  Louisville. 

My  reason  for  presenting  this  case  to-night 
is  that  it  is  along  the  line  of  those  to  be  shown 
by  Dr.  Frank. 

Patient  F.  A.  C.,  male,  65  years  of  age, 
white. 

Family  History. — Father  living  and  in 
good  health ; mother  died  of  dysentery ; one 
brother  and  one  sister  died  of  pneumonia. 
Patient  is  married  and  has  three  children,  all 
living  and  in  good  health.  No  history  of 
cardiac  or  renal  disease,  malignancy,  epilepsy 
or  tuberculosis. 

Personal  History. — Has  had  the  ordinary 
diseases  of  childhood  and  typhoid  fever  twen- 
ty years  ago.  Has  been  in  habit  of  drinking 
one-half  pint  of  whisky  daily.  Suffered  a 
cataract  of  both  eyes  several  years  ago,  for 
which  condition  he  has  since  been  operated 
upon  with  perfect  results. 

Present  trouble  began  about  two  months 
prior  to  the  time  I saw7  him,  with  a feeling  of 
heaviness  and  distention  after  eating.  Two 
weeks  prior  to  his  admission  to  the  hospital, 
he  began  to  suffer  from  sharp,  shooting  pains, 
udiich  appeared  about  one  hour  after  eating 
and  extended  over  a period  of  three  or  four 
hours.  The  ingestion  of  food  lessened  the 
severity  of  this  pain  temporarily.  Had  not 
vomited  except  upon  the  introduction  of  his 
finger  into  his  threat.  Appetite  was  good, 
although  he  had  lost  about  eight  pounds  in 
six  w7eeks. 

Examination  showed  the  abdomen  to  be 
distended,  and  resistance  a little  more  than 
normal,  which,  upon  deep  pressure,  revealed 
a palpable  mass  in  the  region  of  the  pylor- 
us. Liver  dullness  increased;  left  lobe  dis- 
tinctly nodular. 

The  patient’s  general  condition  was  fairly 
good,  except  for  the  gastric  symptoms. 

EXAMINATION  OF  STOMACH  CONTENTS. 

First  Examination,  Oct.  4th.  Ewald’s  test 
meal,  consisting  of  two  slices  of  bread  and 
300  c.c.of  water,  was  given,  and  in  one  hour 
260  c.c.  w7ere  withdrawn.  No  free  IIC1 ; 
combined  acids,  10 ; lactic  acid  present ; 
blood  present ; no  starch  acroorextrins  pres- 
ent. 

Second  Examination,  Nov.  8th.  Stomach 
thoroughly  washed  and  Ewald  meal  given, 
consisting  of  two  slices  of  bread  and  300  c.c. 
of  water,  and  one  hour  later  150  c.c.  wrere 
withdrawm.  Free  HO  absent;  total  acidity 
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5;  occult  blood  present;  lactic  acid  present; 
Boaz?Oppler  bacillus  absent. 

Urinalysis. — Color,  amber;  reaction,  acid; 
specific  gravity,  1010;  albumin,  none;  sugar, 
none. 

Diagnosis  of  probable  carcinoma  was 
made  and  operation  advised  and  accepted. 

Partial  (almost  complete)  gastrectomy  was 
done  on  the  10th  day  of  November,  with  pos- 
terior gastro-jejunostomy,  and  the  cavity 
closed  without  drainage.  After  opening  the 
abdomen  the  stomach  was  found  to  be  con- 
tracted and  hard,  with  thickened  walls. 

The  mass  was  larger  than  an  ordinary  kid- 
ney. There  was  very  little  involvement  of  the 
lymphatics  in  the  immediate  neighborhood, 
and  we  decided  to  do  a gastrectomy  rather 
than  a grastro-enterostomv  owing  to  the  diffi- 
culty we  would  have  in  getting  to  the  left  of 
the  mass. 

An  examination  of  the  tissues  made  by  Dr. 
Hayes  showed  the  thickening  to  be  mostly  due 
to  inflammatory  exudate,  but  there  are  places 
which  show  a transition  towards  a carcino- 
matous growth.  There  are  several  broken 
places  in  the  mucosa  showing  beginning  ulcer- 
ation, and  the  mass  showed  diffused  indur- 
ation rather  than  a circumscribed  area.  Af- 
ter doing  gastrectomy,  it  was  found  that  the 
stump  of  the  stomach  left  at  its  cardiac  end 
was  so  small  that  we  were  unable  to  make  as 
large  an  opening  as  we  should  have  liked,  an  i 
he  has  since  complained  of  the  smallness  of 
his  stomach,  which  fills  up  rapidly  upon  tak- 
ing food.  ITe  regurgitated  a lot  of  bile  at 
first,  but  I was  really  not  surprised  at  this 
because  of  the  long  loop  we  had  to  bring  up 
from  the  beginning  of  the  jejeunem  to  the 
end  of  the  stomach. 

REPORTS  OF  CASES  AND  EXHIBI- 
TION OF  PATIENTS. 

By  Louis  Frank,  Louisville. 

CASE  I. GASTROENTEROSTOMY. 

Patient,  L.  H.,  male  age  43;  married;  has 
two  healthy  children;  works  indoors  and  is 
constantly  on  his  feet.  Chief  complaint,  dis- 
comfort after  eating. 

Past  Medical  History. — Pneumonia  when  a 
child;  no  other  diseases;  has  always  been  a 
healthy  man.  Wife  has  tuberculosis  but  dan- 
ger to  family  has  been  very  slight.  Patient 
has  always  eaten  anything  with  impunity ; 
has  eaten  heartily  and  somewhat  irregularly, 
and  has  been  in  habit  of  taking  two  or  three 
glasses  of  fluid  with  meals.  Does  not  use  al- 
cohol or  tobacco. 

Family  History. — Father  died  of  cardiac 
disease  following  gunshot  wound ; mother 
died  of  cardiac  disease  at  age  of  78;  one 
brother  living  and  well. 


Patient  has  had  occasional  attacks  of  indi- 
gestion, but  he  paid  so  little  attention  to 
these  that  he  does  not  know  how  long  they 
have  been  going  on.  During  the  past  two 
years,  occasionally,  after  eating  very  rapidly, 
he  would  have  spells  of  indigestion,  and  three 
or  four  months  previous  to  the  time  we  saw 
him,  about  every  two  weeks  he  would  have  an 
attack  of  discomfort  coming  on  right  after 
meals  and  recurring  every  two  or  three  days. 
For  the  past  ten  days  this  discomfort  has 
been  almost  constant ; no  actual  pain,  but  a 
griping,  disagreeable  sensation,  just  to  the 
right  of  and  above  the  umbilicus,  beginning 
about  three  or  four  hours  after  a meal  and 
lasting  until  the  next  meal,  lie  has  had  an 
almost  irresistible  desire  to  vomit,  with  a 
copious  secretion  of  saliva,  on  two  occasions 
recently,  but  was  able  to  suppress  it.  He  has 
never  vomited.  No  hematemesis ; sometimes 
belches  tasteless  gas.  Appetite  not  so  good 
now  as  formerly.  Has  been  constipated  for 
the  past  four  or  five  years.  No  diarrhoea ; no 
vertigo.  He  never  gets  up  at  night  to  urinate, 
has  no  cough,  does  not  think  he  has  lost  any 
weight,  and  has  experienced  no  physical 
weakness. 

Physical  examination  showed  a well  nour- 
ished man  with  nothing  characteristic  in  his 
appearance.  Muscular  system  fairly  good. 
No  oedema  or  venous  pulsations.  Head  and 
eyes  negative;  slightly  deaf;  tongue  some- 
what coated;  pulse,  regular,  full  and  of  mod- 
erate tension;  arteries  slightly  thickened; 
blood  pressure  120.  Lungs  and  heart  nega- 
tive ; spleen  not  palpable,  no  tenderness ; liver, 
size  and  condition  normal. 

Inspection  showed  some  fullness  about  the 
umbilicus.  No  visible  peristalsis.  Upon  pal- 
pation the  stomach  seemed  to  be  below  the 
umbilicus.  A distinct  threshing  around  could 
be  heard  just  below  this  point  and  through- 
out the  whole  epigastrium.  Patient  had 
eaten  supper  an  hour  and  a half  before  exam- 
ination. No  thickening  or  tumor  could  be 
felt ; no  rigidity,  nor  was  there  any  tender- 
ness in  the  abdomen. 

Upon  inflation  of  the  stomach,  the  out- 
line extended  about  normal  upwards,  and 
about  1 1-2  inches  below  the  umbilicus  down- 
ward. 

On  October  5th  a Von  Leube  meal  was 
given  and  removed  in  an  hour.  70  c.c.  were 
recovered,  but  the  patient  jerked  the  tube  out 
before  all  had  been  removed.  The  material 
was  fairly  well  digested  and  normal  in  ap- 
pearance HC1  40,  total  acidity  62;  lactic  acid 
absent ; starch  granules  and  large  number  of 
yeasts  found. 

On  October  4th  a Von  Leube  meal  was 
given  and  the  stomach  aspirated  seven  hours 
later.  170  c.  c.  of  a slightly  greenish  material 
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was  removed,  containing  a large  amount  of 
food  sediment.  The  stomach  was  then  wash- 
ed ; water  cloudy,  containing  food  and  sedi- 
ment for  several  washings. 

Free  IIC1  present,  lactic  acid  absent,  blood 
absent.  Microscopic  examination  showed 
starch  and  meat  fibres  in  abundance.  Con- 
siderable number  of  yeasts.  Nothing  else 
characteristic. 

Urinalysis,  showed  specific  gravity  1010, 
trace  of  indican,  several  hyaline  casts;  few 
cylindroids,  an  occasional  leucocyte ; very  few 
uric  acid  crystals. 

On  October  0th  the  stomach  was  again  in- 
flated and  the  lower  border  found  to  be  one 
inch  below  the  umbilicus.  Patient  was  weigh- 
ed on  this  morning  and  found  to  be  ten 
pounds  below  normal,  although  he  does  not 
know  in  what  length  of  time  he  has  lost  this 
weight.  He  had  had  breakfast  five  hours 
previously,  consisting  of  two  eggs  and  toast, 
and  the  quantity  removed  was  110  c.c. 

On  October  10th,  after  a Riegal  meal,  85 
c.c.  were  aspirated  the  next'  morning,  and, 
while  the  contents  were  moderately  turbid, 
they  were  thoroughly  digested,  with  a granu- 
lar sediment.  The  total  acidity  on  this  oc- 
casion was  55 ; free  HC1.  40,  or  14% ; lactic 
acid  absent,  occult  blood  absent,  epithelial 
cells  present,  with  no  distinct  food  particles. 

Diagnosis  pyloric  stenosis  with  dilatation, 
probably  malignant  in  character.  Explora- 
tory operation  advised. 

Dr.  R.  Hayes  Davis  worked  up  the  case  and 
referred  it  to  me.  Dr.  Lucas  saw  the  case  in 
consultation  and,  after  examination,  agreed  in 
the  diagnosis  and  thought  operation  advis- 
able. 

On  October  18th  1909,  the  patient  was  op- 
erated upon  with  a probable  diagnosis  of  car- 
cinoma of  the  stomach.  The  operation  was  a 
gastroenterostomy.  Right  rectus  incision,  9 
inches  long,  was  made. 

Condition  found:  A mass  about  the  size  of 
a walnut  was  palpable  in  the  lesser  curva- 
ture ; at  the  junction  of  the  pylorus  and  duo- 
denum there  was  a white  scar,  about  the  size 
of  a bean,  which  appeared  to  be  the  site  of  a 
healed  gastric  ulcer,  and  which  was  quite  in- 
durated. The  lymphatic  glands  were  larger 
than  peas  and  were  palpable  and  visible  in  the 
gastro-colic  omentum.  About  the  head  of  the 
pancreas  were  other  palpable  and  visible 
glands.  On  account  of  this  tumor  mass  and 
the  glandular  involvement,  it  wTas  deemed  in- 
advisable to  attempt  removal  of  the  tumor, 
and  a posterior  garstro-enterostomy  was 
done,  making  a very  short  loop  of  the  duo- 
denum. 

The  patient  progressed  very  nicely  for  eight 
or  nine  days  fter  the  operation.  He  had  had 


no  vomiting  following  the  operation  and  had 
begun  to  take  liquid  diet  almost  immediately. 
This  was  gradually  changed  to  a solid  diet 
and  the  case  progressed  without  anything 
worthy  of  note  until  October  28th.  He  had 
been  told  that  he  would  be  allowed  to  get  out 
of  bed  on  that  day.  On  the  28th  he  got  up 
and  walked  to  the  closet,  when  he  felt  some- 
thing give  in  his  abdomen,  and  a serous  dis- 
charge appeared  on  the  dressing.  The  wound 
had  been  closed  in  tiers,  using  twenty-day 
catgut,  with  stay  sutures  1 1-2  inches  apart 
frm  one  angle  of  the  wound  to  the  other. 
Notwithstanding  this,  when  I saw  the  patient 
about  three  hours  later,  and  removed  the 
dressing,  I found  that  two  of  these  stay  su- 
tures had  ruptured  and  the  wound  was  wide* 
open  for  a distance  of  6 1-2  inches.  The 
edges  of  the  wound  were  pulled  together,  a 
moist  dressing  applied  and  the  patient  kept 
quiet  in  bed  for  a day  or  two.  Two  months 
elapsed  before  complete  cicatrization  took 
place.  He  has  a very  large  hernia  which  we 
hope  to  close  at  another  time. 

This  case  is  reported  because  it  was  looked 
upon,  even  at  the  time  of  operation,  as  a prob- 
able case  of  carcinoma,  and,  following  gastro- 
enterostomy with  complete  drainage,  doing 
away  with  the  irritation  of  the  ulcer,  healing 
has  probably  taken  place.  This  man  has 
never  had  any  trouble,  is  able  to  digest  any- 
thing, and  I look  upon  him  as  a complete 
cure.  Whether  or  not  he  may  have  some  fur- 
ther trouble  at  the  base  of  the  old  ulcer,  I am 
unable  to  say.  Of  course,  it  is  possible  that 
he  may  still  have  some  carcinomatous  degen- 
eration, but  I believe  we  were  mistaken  in  the 
primary  and  operative  diagnosis,  with  the  tu- 
mor practically  exposed  and  palpable. 

CASE  II. — GASTRECTOMY. 

The  other  patient  I have  to  present  is  one 
in  whom  we  did  a partial  gastrectomy.  This 
case  also  gave  a history  devoid  of  anything 
striking  in  connection  with  her  disease.  She 
gives  the  following  history  : 

Mrs.  E.  J.,  married,  age  50;  seen  May  17th, 
1910. 

Family  History.  Mother  living  and  well ; 
father  died  as  result  of  accident.  Has  five 
living  children  and  two  died  in  infancy. 
Two  brothers  living  and  well;  one  brother 
died  of  accident  and  one  of  pneumonia. 

Has  been  in  good  health  until  five 
years  ago  when  she  began  to  suffer,  every 
few  months,  attacks  of  vomiting,  which 
lasted  a few  days  and  caused  considerable  in- 
convenience. Three  years  ago  one  attack  of 
vomiting  lasted  for  six  weeks  and  convales- 
cence was  very  slow.  Between  these  attacks 
digestion  has  been  good.  During  the  past  two 
years  she  has  had  only  three  such  attacks,  the 
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last  one  occurring  about  six  months  ago,  and 
after  the  vomiting  ceased  she  began  to  suffer 
pain  over  the  region  of  the  gall-bladder,  which 
lias  been  severe  at  times  and  more  or  less  con- 
stant. This  pain  had  no  characteristic  radi- 
ation. During  the  attacks  of  vomiting  her 
temperature  ranged  between  99  and  100°  F. 
at  other  times,  normal.  Bowels  have  been 
constipated,  and  patient  thinks  she  has  lost 
some  weight.  Appetite  has  been  fairly  good. 
Has  never  been  jaundiced. 

Upon  physical  examination,  patient  ap- 
peared to  be  a fairly  well  nourished  woman. 
She  presented  no  oedema  or  jaundice  at  the 
time  of  examination';  no  glandular  enlarge- 
ment. Pulse  regular  and  strong;  arteries 
slightly  thickened.  Heart  and  lungs  normal 
except  heart  boundary  greater  than  normal 
and  aortic  second  sound  slightly  accentuated. 

In  August,  1907,  patient  came  under  obser- 
vation with  one  of  these  attacks  of  vomiting, 
which  her  physician  had  always  diagnosticat- 
ed as  acute  gastritis.  Patient  had  been  vom- 
iting this  time  for  two  days,  but  had  no  pain. 
Under  calomel  and  gastric  sedatives  the  symp- 
toms subsided  in  a few  hours,  but  her  temper- 
ature, which  ranged  between  99  and  100.5°, 
persisted  for  a week,  and  three  or  four  weeks 
elapsed  before  she  was  able  to  return  to  work. 
She  was  seen  again  about  a year  later  with  a 
similar  attack,  having  suffered  two  or  three 
slight  ones  during  the  interim,  but  not  suffici- 
ently severe  to  call  in  a physician.  About  a 
year  ago  she  had  another  attack,  and  after 
the  symptoms  had  subsided,  another  examin- 
ation showed  a very  flaccid  abdomen  with  the 
stomach  in  a state  of  moderate  ptosis;  mov- 
able kidney  on  the  right  side;  pancreas  dis- 
tinctly palpable  throughout  its  whole  extent. 
Examination  of  the  stomach  contents  showed 
an  acidity  slightly  below  normal,  no  occult 
blood  or  lactic  acid  present.  No  motor  insuf- 
ficiency. An  abdominal  binder  was  secured 
and  the  patient  remained  in  excellent  health 
until  about  six  months  ago  when  the  symp- 
toms again  manifested  themselves,  and  fol- 
lowing this  she  began  to  suffer  pain  over  the 
gall-bladder  region  which  has  remained  al- 
most constant  from  the  time  of  its  develop- 
ment. to  the  time  of  operation.  At  times  it 
was  quite  severe,  but  most  of  the  time  it  was 
simply  annoying — a dull,  aching  pain  with  no 
radiation  beyond  this  area.  At  times,  when 
asked  to  place  her  hand  where  the  pain  was 
most  severe  ,she  would  place  it  over  the  epi- 
gastrium. This  pain  had  absolutely  no  rela- 
tion to  eating,  and  digestion  did  not  seem  to 
be  disturbed.  Her  appetite  was  poor  for  a 
short  time  after  the  beginning  of  the  pain, 
but  quickly  returned.  There  was  no  vomiting 
or  belching  except  during  the  attacks  men- 
tioned. She  was  never  jaundiced.  Bowels 


constipated.  Had  lost  some  ten  or  fifteen 
pounds  in  weight. 

Physical  examination  showed  the  patient  to 
be  not  very  well  nourished;  no  enlargement  of 
the  superficial  lymphatics;  arteries  moderate- 
ly sclerosed  ; teeth  in  bad  condition;  tongue 
slightly  coated.  Liver,  normal  in  size ; spleen 
not  palpable;  right  kidney  movable  to  second 
degree. 

Abdomen,  on  inspection,  shows  walls  to  he 
lacking  in  tone;  no  other  abnormalities. 

No  enlargement  of  the  gallbladder  could 
be  made  out  on  palpation;  no  mass  could  be 
felt  except  that  the  pancreas  was  palpable 
throughout  its  whole  extent. 

Percussion,  negative,  except  that  gastro- 
ptosis  could  be  made  out. 

The  patient  was  given  100  gms.  of  cane  su- 
gar and,  six  hours  later,  her  urine  was  exam- 
ined for  sugar,  with  negative  result. 

She  was  operated  on  with  a probable  diag- 
nosis of  gall-bladder  disease,  though  it  was 
also  believed  that  she  might  have  an  ulcer  of 
the  stomach.  We  were  unable  to  differentiate 
between  these  two,  though  it  was  believed  that 
gall-bladder  disease  was  the  more  probable 
diagnosis. 

A 4 1-2  inch  right  rectus  incision  was  made, 
beginning  at  the  costal  margin.  Upon  open- 
ing the  abdomen  the  gall-bladder  was  found 
to  be  free,  but  on  the  lesser  curvature  of  the 
stomach,  two  inches  from  the  pylorus,  there 
was  a very  hard,  indurated  area  about  as 
large  as  my  thumb.  There  was  ad- 
hesions from  the  lesser  omentum  to  this  area. 
It  was  thought  that  a carcinoma  was  present, 
and  because  of  this  a partial  gastrectomy  was 
done  by  proximal  incision  three  inches  from 
the  pylorus  on  the  lesser  curvature  to  a corre- 
sponding point  on  the  greater.  The  distal  in- 
cision was  carried  below  the  pylorus,  remov- 
ing probably  an  inch  of  the  duodenum.  The 
stomach  was  then  closed  and  gastro-jejunos- 
tomy  made,  linen  being  used  throughout. 

Thirty-six  hours  after  operation  the  patient 
began  to  vomit  a bloody  liquid,  with  an  acid 
odor.  No  mucus  present  and  sediment  very 
slight.  Microscopic  examination  showed  a few 
yeasts,  many  bacteria;  no  granular  material. 
The  vomiting  persisted  for  twenty-four  hours 
longer,  that  is,  56  hours  after  operation,  and 
was  relieved  by  hot  water  and  soda.  The  pa- 
tient was  then  permitted  to  sit  up  in  bed  con- 
tinuously, and  put  on  a liquid  diet.  She  was 
gradually  put  upon  a solid  diet  and  made  a 
complete  recovery. 

Upon  examination  of  this  specimen,  it  was 
thought  that  it  was  a carcinoma,  but  upon 
section  of  the  stomach  itself  this  diagnosis 
was  not  confirmed,  and  a positive  diagnosis  of 
chronic  ulcer  of  the  stomach  was  made. 

In  the  total  absence  of  symptoms  referable 


May  15,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


445 


to  the  ston  ach,  this  case  was  looked  upon  at 
operation  as  one  of  carcinoma,  but  this  was 
dispioven  by  the  microscope. 

DISCUSSION. 

August  Schachner:  1 do  not  think  we  pay 

enough  attention  to  underlying  conditions  in  gas- 
tric ulcer.  Pawlow  brought  that  out  more  suc- 
cessfully than  any  other  investigator,  in  his  won- 
derful experiments  made  in  St.  Petersburg.  For 
instance,  he  took  a dog  and  practiced  sham  feed- 
ing. First  he  performed  a very  ingenious  oper- 
ation on  the  stomach,  dividing  it  into  two  stom- 
achs, and  then,  by  practicing-  sham  feeding,  he 
was  able  to  induce  a very  profuse  secretion 
of  gastric  juice.  This  was  repeated  for  several 
days  to  illustrate  the  importance  of  the  sight  of 
food  upon  the  secretion  of  gastric  juice.  Then, 
to  illustiate  the  influence  of  the  nervous  system, 
after  this  had  been  repeated  for  several  days,  he 
placed  a cat  in  front  of  the  dog.  The  dog  flew' 
into  a rage  and  the  secretion  of  gastric  juice  im- 
mediately stopped. 

Underlying  most  gastric  ulcers  is  a neurosis, 
either  acquired  or  hereditary,  and  especially 
when  it  is  an  hereditary  neurosis  are  our  results 
after  operation  not  going  to  be  so  good.  The 
more  1 see  of  these  cases  the  more  1 am  inclined 
to  believe  that  most  gastric  ulcers  are  simply 
by-products  of  the  strenuous  age  in  which  we 
live.  There  are  two  cases  that  1 would  like  to 
report  very  briefly  to  illustrate  this  point. 

One  was  a young  girl,  24  years  of  age,  who 
began  to  menstruate  at  the  age  of  14.  Tor  ten 
days  before  each  menstrual  period  she  would 
suffer  a great  deal  of  pain.  This  increased  until 
finally,  in  the  last  few  years,  she  would  have 
pain  between  menstrual  periods.  She  had  gone 
the  rounds  of  stomach  specialists.  We  did  an 
exploration  on  September  17th,  1919,  and  found 
a large  ulcer,  the  crater  of  which,  1 should  say 
was  fully  the  size  of  a silver  dollar,  and  the  rim 
around  the  crater  was  fully  3-4  of  an  inch  in 
thickness.  We  excised  this  ulcer  with  difficulty, 
taking  away  practically  the  entire  lesser  curva- 
ture of  the  stomach.  That  thiew  the  stomach  in- 
to a bad  position  and  did  not  do  any  good,  be- 
cause it  exaggerated  the  concavity  of  what  rep- 
resented the  lesser  curvature  and  also  exaggerat- 
ed the  convexity  of  the  greater  curvature,  and  al- 
lowed the  pylorus  to  be  high  up  so  that  the  stom- 
ach could  not  empty  itself.  On  October  19th, 
1909,  we  did  a second  operation,  doing  a gastro- 
enterostomy and  liberating  the  stomach  from  ad- 
hesions. .With  a great  deal  of  difficulty,  we  did 
a gastro-enterostomy  on  the  right  half  of  the 
stomach,  but  could  not  get  at  the  left  half.  Fol- 
lowing this  she  did  very  well,  increased  in  weight 
and  looked  as  though  she  was  entirely  well  and 
was  going  to  stay  well,  but  here  came  hot  only 
the  neurosis,  which  had  its  origin  in  the  gener- 
ative organs — an  hereditary  neurosis — but  also 


trouble  from  the  scar  tissue  in  the  stomach.  So 
we  did  a third  operation  taking  away  the  appen- 
dix and  doing  an  internal  Alexander  operation, 
removing  the  right  ovary.  Following  that  she  im- 
proved somewhat,  but  about  four  months  ago  she 
began  vomiting  blood,  which  she  had  never  done 
before,  and  to-morrow  morning  we  are  going  to 
try  our  hands  on  her  again  and  see  what  we  can 
do. 

The  other  case  was  just  the  opposite,  with  no 
history  of  neurosis  at  all.  A man  of  sixty-odd 
years  had  begun  having  symptoms  of  gastric 
ulcer  while  a soldier  during  the  Franeo-Prus- 
sian  war  in  1870.  He  went  along  having  these 
symptoms  until  he  fell  into  my  hands  in  June, 
1905.  He  was  very  much  emaciated,  being  un- 
able to  get  any  food  past  the  pylorus — complete 
obstruction.  With  a great  deal  of  difficulty  we 
succeeded  in  doing  a gastro-enterostomy,  and 
that  was  the  most  satisfactory  gastro-enteros- 
tomy I ever  did.  The  man  at  once  picked  up  and 
went  back  to  his  work  as  a stone-mason  and  had 
absolutely  no  trouble  until,  in  July  last,  he  be- 
gan having  obstructive  symptoms  again.  How- 
ever, he  looked  the  picture  of  health.  1 told  him 
to  go  to  the  infirmary.  I did  not  make  as  thor- 
ough a search  for  the  site  of  the  other  operation 
as  I should  like  to  have  made,  but  it  was  evident 
that  we  had  closure  here,  so  we  did  a second 
gastro-enterostomy  on  this  man.  He  has  had  no 
symptoms  since  then. 

The  difference  between  having  an  underlying 
neurosis  and  not  having  it,  is  that  where  we  have 
an  underlying  neurosis  and  cannot  control  it, 
we  are  not  going  to  get  good  results. 

Again,  so  many  cases  are  not  operated  upon 
until  they  are  reduced  to  a state  of  emaciation; 
in  fact,  it  is  a wonderful  thing  how  little  these 
patients  can  live  on — a wafer  or  two  a day,  or  a 
few  ounces  of  strained  soup.  I have  had  three 
of  these  cases  that  have  recovered  but  have  not 
done  well  because  of  degeneration  in  the  muscu- 
lar system  as  the  result  of  imperfect  nutrition. 

I would  like  to  add  one  thing  about  cancers  of 
the  stomach.  Most  of  us  do  not  seem  to  realize 
that  an  operation  for  cancer  of  the  stomach  is 
quite  different  from  an  operation  for  cancer  of 
the  breast;  we  do  not  realize  that  in  cancer  of 
the  breast  we  have  to  do  two  operations,  while 
in  cancer  of  the  stomach  we  do  it  all  at  once. 
The  reason  is  that,  in  cancer  of  the  breast,  we 
must  first  remove  the  breast  and  then  go  to  the 
axillary  space  and  clear  that  out.  The  glands 
of  the  stomach  are  all  on  the  lesser  and  greater 
curvatures,  and  they  all  come  out  with  it.  Most 
of  us  do  not  seem  to  realize  that  difference  bet- 
ween operation  for  cancer  of  the  stomach  and 
that  for  cancer  of  the  breast. 

Irvin  Abell:  The  first  case  is  of  especial  in- 

terest to  me,  in  view  of  an  experience  1 had  with 
a similar  case  some  years  ago.  A man,  28  years 
of  age,  with  a distinct  ulcer  history,  came  un- 
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der  my  observation  with  complete  stenosis  of  the 
pylorus,  and  marked  depression  incident  to  the 
lack  of  food.  He  was  over  six  feet  in  height  and 
yet,  at  the  time  I saw  him,  he  weighed  but  92 
pounds.  It  was  impossible  to  detect  any  mass  in 
the  stomach  or  pylorus.  At  operation,  which 
which  was  done  under  great  difficulty  on  account 
of  his  taking  the  anesthetic  so  badly,  a mass 
about  the  size  of  a walnut  was  found  to  exist  at 
the  pylorus,  and  it  was  thought  to  be  a cancer. 
On  account  of  the  bad  condition  of  the  patient, 
we  simply  did  a.  posterior  gastro-enterostomy,  in 
the  hope  that  subsequent  improvement  might  per- 
mit a second  operation  with  the  idea  of  removing 
the  pylorus.  The  improvement  following  the 
gastro-enterectomy  was  very  marked,  the  patient 
going  from  92  to  161  pounds  in  the  course  of 
eight  months.  A second  operation  was  insisted 
upon,  but,  in  view  of  his  marked  improvement, 
he  declined  this  suggestion.  He  consulted  a num- 
ber of  other  men  in  this  city,  all  of  whom  took 
the  ground  that,  in  view  of  this  marked  improve- 
ment, the  diagnosis  of  cancer  at  the  time  of  oper- 
ation was  incorrect,  and  that  the  enlargement  of 
the  pylorus  and  the  glands  around  it  represented, 
purely  and  simply,  inflammatory  products.  At 
the  end  of  the  ninth  month  he  began  to  show  fur- 
ther gastric  symptoms,  and  died  of  a rapidly  dis- 
seminating cancerous  infection  of  the  liver,  as 
revealed  by  postmortem. 

Dr.  Frank’s  case  is  of  particular  interest  to  me 
in  view  of  that  experience,  showing  that  it  is  a 
very  difficult  matter  in  the  incipient  stages  of 
such  a condition  to  say  definitely  whether  it  is  or 
is  not  cancer.  Personally,  I am  inclined  to  be- 
lieve that,  under  such  circumstances,  where  it  is 
possible,  they  should  all  be  treated  as  cancer,  and 
that  where  the  c-ondtion  of  the  part  permits,  it 
should  be  removed. 

G.  A.  Hendon:  I have  had  an  experience  with 

a case  very  similar  to  that  referred  to  by  Dr. 
Abell.  I operated  on  a man  who  was  in  an  ex- 
tremely emaciated  condition,  and  found  a growth 
existing  at  the  pylorus.  I did  a gastro-enteros- 
tomy and  he  gained  very  rapidly  in  weight.  He 
lived  only  about  three  months,  but  in  that  length 
of  time  he  gained  42  pounds,  and  appeared  to  en- 
joy extremely  good  health.  He  went  very  rapidly, 
however,  when  his  demise  was  once  well  estab- 
lished. There  was  an  incident  in  this  case  paral- 
lel with  that  related  by  Dr.  Frank,  which  shows 
the  slow  healing  process  in  this  region  as  com- 
pared with  that  in  the  region  below  the  umbilicus. 
Three  weeks  after  operation,  this  man,  upon  sit- 
ting up,  suffered  a re-opening  of  the  wound, 
which  had  been  closed  with  tier  sutures  of  catgut. 
Separation  occurred  while  he  was  sitting  in  a 
chair,  and  quite  a large  quantity  of  serous  fluid 
was  discharged.  He  was  anesthetized  and  some 
extra  sutures  put  in  which  were,  left  in  until  they 
had  almost  cut  their  way  through,  as  we  were 
afraid  of  taking  them  out  too  early. 


The  lesson  we  draw  from  these  cases  is  that 
there  are  a great  many  conditions  that  gastro- 
enterostomy does  not  cure,  in  which,  judging 
from  the  appearance  we  would  think  it  would 
cure.  I remember  one  case  of  quite  extensive  ul- 
ceration of  the  stomach  of  a patient  with  a syph- 
ilitic history,  in  which  I did  a gastro-enteros- 
tomy. This  patient  lived  about  a year,  but  the 
ulceration  seemed  to  progress  and  finally  he  died 
as  a result  of  obstruction,  caused  by  puckering  of 
the  anastomosis.  I secured  the  viscera  post-mor- 
tem and  was  able  to  study  the  condition. 

Gastro-enterostomy  is  not  so  much  a drainage 
operation  as  we  think  it  is,  and  I believe  the 
teaching  now  is  that,  where  the  ulcer  is  not  situ- 
ated immediately  at  the  pylorus,  it  is  best  to  do 
excision  of  the  ulcer  in  addition  to  gastro-enter- 
ostomy. Where  we  do  excision  we  should  always 
do  gastro-enterostomy,  because  there  may  be 
ulcers  in  the  duodenum  or  some  portion  of  the 
stomach  which  have  been  overlooked,  and  excis- 
ion and  gastro-enterostomy  together  are  gaining 
in  popularity  very  fast. 

J.  Garland  Sherrill:  This  is  a very  interesting 

subject  in  view  of  the  fact  that  we  are  beginning 
to  wake  up  to  the  diagnosis  of  obscure  lesions  of 
the  stomach  and  that  some  good  can  be  done  by 
surgical  treatment  of  these  affections. 

The  diagnosis  in  the  case  I presented  was  made 
practically  on  the  laboratory  findings  but  this 
was,  of  course,  supplemented  by  clinical  examin- 
ation. 

A very  interesting  feature,  to  my  mind,  was 
the  after  treatment  of  this  patient.  I wish  to 
thank  Dr.  Wilson,  the  interne  at  the  City  Hos- 
pital, for  the  care  he  gave  this  patient.  I be- 
lieve to  him  is  really  due  the  credit  of  saving  the 
patient’s  life,  because  he  was  very  attentive  in 
feeding  and  caring  for  him  after  operation.  This 
man  has  gained  somewhat  in  flesh  in  the  past 
two  weeks,  but  for  a considerable  time  after  oper- 
ation he  remained  stationary  as  far  as  any  gain 
in  weight  was  concerned. 

These  cases,  as  a rule,  show  less  evidence  of 
shock  at  operation  than  one  would  expect,  and  if 
we  are  careful  with  our  sutures,  most  of  them 
will  get  well  of  the  operation. 

I think  we  should  investigate  cases  showing 
symptoms  of  indigestion  very  much  earlier  than 
we  usually  do,  and  should  use  every  means  at  our 
command  to  arrive  at  a conclusive  diagnosis  of 
the  condition  just  as  soon  as  possible. 

I am  very  much  obliged  to  the  society  for  the 
privilege  of  showing  this  patient. 

Louis  Frank,  (Closing) : I reported  the  first 
two  cases  because  of  the  total  absence  of  any 
symptoms  referable  to  the  stomach,  and  yet,  at 
operation  we  found  a large  indurated  ulcer,  with 
glandular  infiltration,  septic  in  character,  show- 
ing that  these  cases  need  very  thorough  investi- 
gation. Personalty,  I believe,  as  Dr.  Sherrill  has 
said,  that  we  cannot  depend  entirety  upon  gastric 
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analysis  in  making  diagnosis;  we  must  take  into 
consideration  the  previous  history  of  these  pa- 
tients as  well  as  the  findings  upon  physical  ex- 
amination. 

In  regard  to  the  other  case,  notwithstanding 
the  reports  made  by  Dr.  Abell  and  Dr.  Hendon,  I 
am  still  of  the  opinion  that  this  growth  is  be- 
nign in  character.  This  man  has  now  gone  along 
for  eight  months,  increasing  in  weight,  with  no 
recurrence  of  symptoms,  and  I believe  I am  jus- 
tified in  saying  that  this  was  a case  of  ulcer,  and 
in  no  respect  malignant  in  character.  I have  had 
several  cases  of  malignancy  of  the  stomach  which 
were  absolutely  inoperable  so  far  as  removal  of 
the  growth  was  concerned.  However,  in  each  of 
these  cases  I have  done  a gastro-enterostomv, 
and,  just  as  reported  by  Dr.  Abell,  I have  seen 
marked  improvement,  with  a gain  in  flesh,  and 
the  patients  believe  that  they  were  cured,  with 
the  exception  of  one,  who  was  almost  dead  at  the 
time  of  operation  and  who  died  two  weeks  later, 
vomiting  incessantly  until  death  occurred.  With 
this  exception  these  cases  all  showed  marked  im- 
provement. One,  who  was  operated  on  about 
eighteen  months  ago,  lived  eight  months,  and 
gained  some  50  or  60  pounds  in  weight,  although 
at  the  time  of  operation  it  was  not  believed  that 
he  would  live  three  months.  I have  another  pa- 
tient under  observation  now,  six  weeks  after  op- 
eration who  believes  he  has  entirely  recovered. 
He  is  able  to  be  up  and  around,  and  still  he  has 
a carcinomatous  mass  as  large  as  my  fist.  With 
the  exception  of  the  case  mentioned,  and  the  one 
repoi'ted  to-night,  there  has  been  no  vomiting  af- 
ter operation,  and  the  obstructive  symptoms  have 
been  relieved.  I cannot  agree  with  Dr.  Schach- 
ner  that  a neurosis  is  behind  every  case  of  ulcer. 
Had  he  done  pylorectomy  in  his  case  instead  of 
gastro-enterostomv,  the  patient  would  have  re- 
mained well. 


BRACHIAL  NEURITIS;  REPORT  OF  A 
CASE. 

By  John  C.  Rogers,  Louisville. 

Mr.  S.,  aged  70,  was  referred  to  me  by  Dr. 
G.  A.  Hendon,  in  January.  1908.  with  a his- 
tory of  a fall  from  a loft  upon  the  right 
shoulder,  causing  a subcoracoid  dislocation  of 
the  upper  end  of  the  humerus.  Soon  after 
the  accident,  there  was  complete  paralysis  in 
the  arm  and  hand,  with  more  or  less  pain  in 
shoulder,  and  along  ulnar  and  musculo- 
spiral  nerves. 

Six  weeks  later  Dr.  Hendon  operated  and 
reduced  the  dislocation. 

On  examination  six  weeks  after  operation, 
found  Mr.  S.,  was  able  to  slightly  rai«e  fore- 
arm, with  complete  loss  of  function  in  wrist 
and  fingers.  Hand  and  forearm  were  swollen 
to  twice  normal  size,  with  already  beginning 
atrophy  of  the  muscles  of  the  upper  arm. 


There  was  a pronounced  wrist-drop  which 
had  resulted  soon  after  accident.  Stimula- 
tion by  electricity,  or  any  effort  by  the  pa- 
tient to  move  the  arm,  caused  a coarse  tremor 
of  two  to  three  per  second,  denoting  consider- 
able injury  to  the  brachial  plexus. 

Examination  hv  electricity  gave  almost 
complete  reaction  of  degeneration  in  muscles 
supplied  by  musculo-spiral,  ulnar  and  cir- 
cumflex nerves.  The  faradic  current  gave  a 
slow,  sluggish  contraction  in  other  muscles. 
There  was  complete  loss  of  tactile  sensation 
over  hand  and  forearm.  The  application  of 
electricity  along  the  ulnar  and  musculo-spiral 
nerves  caused  some  pain,  especially  at  the 
termination  of  the  posterior  interosseous. 
One  noticeable  point  in  this  case  was  the 
atrophy  of  the  spinata  muscles,  due  to  injury 
to  the  suprascapular  nerve.  Applications  of 
the  galvanic  current  were  made  every  day  to 
begin  with;  strength  of  current  about.  10  ma„ 
or  what  was  required  to  just  get  a response 
from  the  muscles,  using  negative  pole  at  the 
nape  and  positive  over  paralyzed  area.  After 
each  treatment,  the  arm  was  covered  with  ab- 
sorbent cotton  and  bandage,  and  supported 
across  front  of  body  by  sling.  This  course 
was  kept  up  for  six  weeks,  at  which  time  the 
swelling  had  disappeared,  and  there  was  im- 
proved motion  in  arm,  with  perceptible 
movement  of  fingers.  I now  instituted  more 
vigorous  treatment  with  the  addition  of  gen- 
tle massage.  As  there  was  no  history  of 
specific  or  rheumatic  influence,  iodides  and 
salicylates  were  not  given. 

The  third  month  the  treatments  were  cut 
down  to  three  a week;  this  was  kept  up  for 
two  or  three  months,  then  the  patient  was 
given  a rest  for  the  month  of  August.  At 
this  stage  the  wrist  drop  had  disappeared, 
with  still  gradual  improvement  in  atrophy 
and  motion.  The  first  of  September.  Mr.  S., 
was  started  on  one  treatment  a week,  using 
principally  the  faradic  current.  This  treat- 
ment is  being  kept  up  at  the  present  writ- 
ing. 

The  patient  can  now  supinate  forarm 
fairly  well,  raise  his  hand  to  his  mouth,  and 
and  pick  up  a newspaper  between  fingers 
and  thumb. 

I have  not  seen  this  patient  since  the 
above  report  was  written,  but  I called  him 
up  this  evening  and  he  tells  me  that  the  arm 
has  continued  to  improve  and  is  now  fairly 
useful. 

I would  like  for  Dr.  Hendon  to  give  a his- 
tory of  this  case,  as  he  saw  it  before  I did. 

DISCUSSION. 

G.  A.  Hendon:  There  is  verv  little  that  I can 

add  to  the  report  made  by  Dr.  Roarers. 

I was  called  to  see  this  patient  for  the  purpose 
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of  amputating  hi.s  arm.  under  the  belief  that  he 
had  a senile  gangrene.  However,  as  scon  as  I 
walked  into  the  room  and  saw  the  attitude  in 
which  he  was  sitting,  I immediately  recog- 
nized the  real  condition,  which  was  a subcora- 
coid dislocation  due  to  his  having  fallen  out  of 
a hay-loft  some  six  weeks  previously.  Afterward 
the  man  told  me  that  he  had  no  feeling  in  his 
arm  and  hand.  He  had  accidentally  burned  the 
dorsal  surface  of  the  hand  with  hot  water  for 
the  simple  reason  that  he  could  not  distinguish 
degrees  of  temperature.  There  was  quite  a large 
ulcer  on  the  dorsal  surface  of  the  hand,  and  also 
an  ulcer  a little  higher  on  the  wrist.  I found  it 
impossible  to  reduce  the  dislocation  under  chloro- 
form, because  it  had  been  in  this  malposition  for 
about  six  weeks.  I did  not  make  any  extended 
or  vigorous  efforts  for  fear  of  doing  some  injury. 
Therefore,  I made  an  incision  over  the  deltoid 
muscle  and  over  the  crest  of  the  shoulder,  and 
was  able  to  replace  the  head  of  the  humerus  in 
the  cavity  without  difficulty.  The  wound  healed 
primarily  and  the  man  progressed  toward  recov- 
ery. As  soon  as  the  pressure  on  the  brachial 
plexus,  exerted  by  the  head  of  the  bone,  was  re- 
Teved,  the  ulcers  healed  very  rapidly.  Then  the 
patient  was  referred  to  Dr.  Rogers,  whose  report 
you  have  heard. 

Milton  Board:  1 think  the  chief  factor  in  the 

relief  cf  this  case,  as  in  all  similar  cases,  was 
time.  The  time  it  took  for  this  man  to  get  well 
was  the  chief  factor  in  bringing  about  that  re- 
sult, aided  by  the  massage  and  exercise. 

Galvanism  is  given  by  authorities  generally  as 
a very  valuable  therapeutic  agent  in  doses  of 
from  ten  to  twenty-five  or  thirty  amperes.  I do 
not  think  the  faradic  current  was  indicated  in 
this  case.  If  the  improvement  could  be  attribut- 
ed to  anything,  it  would  be  the  galvanic  current. 
Strychnia  undoubtedly  plays  a part  in  the  cure 
of  these  cases,  but  the  most  important  factors 
are  time  and  manipulation. 

C.  H.  Harris:  We  often  hear  some  of  our  good 
men  get  up  and  talk  about  the  value  of  various 
kinds  of  electrical  treatment.  I must  say,  hon- 
estly, that  I have  never  seen  any  kind  of  elec- 
tricity do  one  bit  of  good  to  anybody.  I have 
had  cases  of  functional  neuroses  of  various  kinds 
as  well  as  other  conditions,  treated  with  electric- 
ity, and  I have  never  seen  any  result  from  that 
treatment  that  I could  not  get  from  medicine  and 
rest.  I think  electricity  is  of  value  as  an  aid  to 
diagnosis  once  in  a while.  I remember  two  cases 
of  paralysis  that  I referred  to  Dr.  Pope,  and  he 
gave  them  electricity,  up  and  down,  before  and 
behind,  and  I must  say  that  I did  not  see  any 
benefit  from  it.  I see  a good  many  conditions  of 
this  kind,  and  when  I feel  the  need  of  a special- 
ist in  the  way  of  medicine,  massage  or  manipu- 
lation. I generally  seek  him  out,  but  I stay  clear 
of  those  people  who  use  electricity.  1 have  never 


seen  any  effects  from  it — good,  bad  or  indiffer- 
ent. 

B.  C.  Frazier:  I think  Dr.  Harris  is  jumping 
on  electrical  treatment  a little  too  hard.  I have 
never  thought  a great  deal  of  electricity  myself, 
but  l have  seen  a number  of  cases  in  which  it  did 
good,  and  some  of  these  days  I am  going  to  show 
Dr.  Harris  some  eases  in  which  it  was  beneficial. 

I think  Dr.  Rogers’  patient  is  to  be  congratu- 
lated. Whether  time  cured  him  or  not,  1 do  'not 
know;  time  cures  lots  of  things.  I think  that 
probably  the  operation  which  Dr.  Hendon  did  to 
relieve  the  pressure  did  more  for  him  than  the 
measures  mentioned  by  Dr.  Board. 

John  C.  Rogers,  (Closing) : Where  we  have  pres- 
sure on  a nerve,  naturally  the  longer  the  pressure 
exists,  the  longer  it  takes  for  that  nerve  to  re- 
cover. This  had  existed  for  six  weeks  and  there 
was  a goad  deal  of  injury  to  the  brachial  plexus. 

As  stated  by  Dr.  Board  time  plays  an  im- 
portant part.  The  use  of  massage  and  electricity 
is  valuable  1 think,  if  only  to  exercise  the  mus- 
cles and  stimulate  circulation. 

REPORTS  OP  CASES. 

By  S.  G.  Dabney,  Louisville;. 

I. 

STEEL  REMOVED  FROM  EYE  BY  MAGNET. 

On  the  17tli  ot  October,  1910,  about  five 
o’clock  in  the  afternoon,  a workman  was 
sent  to  me  by  the  manufacturing  concern 
that  employed  him,  with  the  statement  that 
he  had  something  in  his  eye.  Upon  ques- 
tioning the  man,  he  told  me  that  one  of  his 
fellow  workmen  had  been  using  a hammer, 
striking  a piece  of  steel,  and  that  a piece  of 
steel  had  hit  him  in  the  eye.  This  had  hap- 
pened about  an  hour  before  1 saw  him.  Ex- 
amination showed  that  his  sight  had  been  re- 
duced to  light  perception.  The  foreign  body 
had  penetrated  the  eye  at  the  sclero-corneal 
junction,  cut  through  the  iris  and  penetrated 
the  crystalline  lens.  There  was  no  pro- 
lapse of  the  vitreous,  and,  of  course,  no  view 
of  the  interior  of  the  eye  was  possible  be- 
cause the  lens  was  clouded.  I immediately 
sent  the  man  to  the  infirmary  and,  after  put- 
ting a few  drops  of  cocaine  in  the  eye  and 
making  the  usual  preparations  for  operation, 
I put  him  in  a reclining  chair  and  rolled  him 
up  to  the  giant  magnet  which  we  have  at  the 
infirmary.  After  having  somewhat  enlarged 
the  wound  at  the  point  of  entrance,  I brought 
the  tip  of  the  magnet  just  into  the  edge  of 
the  incision.  At  first  I did  not  perceive 
anything  coming  out,  but  1 noticed  that  the 
contents  of  the  eye  seemed  to  be  drawn  for- 
ward. However,  upon  a second  insertion, 
when  I withdrew  the  magnet,  with  it  came 
this  little  piece  of  steel,  which  is  somewhat 
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more  than  1-2  inch  in  length.  1-25  inch  in 
width  and  1-50  inch  in  thickness.  It  is  rather 
a large  piece  of  steel  to  have  been  removed 
from  a man’s  eye.  I have  removed  only  one 
other  piece  as  large,  nnder  very  similar  cir- 
cumstances,except  that  in  that  case  I made 
a counter  opening  and  removed  the  piece  of 
steel  through  the  sclera. 

This  brings  up  a very  interesting  question 
in  regard  to  these  injuries  and  the  use  of  the 
magnet.  For  my  own  part,  I am  not  enthusi- 
astic about  the  use  of  the  magnet  in  cases 
where  the  steel  has  passed  into  or  beyond  the 
crystalline  lens.  When  I removed  the  steel 
from  this  man’s  eye,  I almost  wished  that  1 
did  not  have  a magnet.  He  will  never  be  able 
to  see  with  this  eye,  and  it  will  always  be  a 
source  of  danger  to  the  other  one.  Therefore. 
I am  firmly  convinced  that  the  most  sensible 
thing  to  do  in  these  cases  is  to  take  the  eye 
out.  This  man  may  carry  the  eye  through 
life  without  it  giving  him  any  trouble,  but  he 
has  a drawn  sword  suspended  over  him  in  the 
shape  of  sympathetic  ophthalmia.  However, 
it  is  our  duty  to  remove  these  pieces  of  steel 
with  the  magnet,  and  we  must  do  it. 

At  the  last  meeting  of  the  American  Oph- 
thalmological  Society  Dr.  Charles  S.  Bull 
reported  eighteen  cases  in  which  he  had  re- 
moved pieces  of  steel  from  the  anterior  part 
of  the  eye  with  the  magnet,  and  it  was  sur- 
prising that,  of  these  eighteen  cases, 
eight  had  suffered  subsequent  sympathetic 
ophthalmia.  It  was  interesting  to  hear  the 
different  opinions  expressed  by  the  gentlemen 
present.  The  only  way  I can  account  for  this 
difference  of  opinion  is  that  some  of  the  men 
had  opportunities  to  follow  up  their  cases  for 
a much  longer  time  than  others.  Some  of  the 
gentlemen  were  quite  enthusiastic  about  the 
use  of  the  magnet  and  the  results  obtained, 
but  I am  firmly  convinced  that,  if  these  cases 
could  be  followed  up  for  some  years,  a differ- 
ent story  would  be  told. 

A man  came  to  me  who  was  employed  in  an 
oil  well  in  Southern  Kentucky,  with  a his- 
tory that,  two  years  previously,  a piece  of 
steel  had  been  removed  from  his  eye  with  the 
magnet  by  an  oculist  in  Cincinnati.  He 
was  delighted  with  the  result,  as  he  had  pret- 
ty fair  vision.  He  went  back  to  his  work  and 
never  thought  of  consulting  an  oculist  again. 
The  eye  which  had  been  injured  underwent 
slow,  gradual  change  as  time  went  on.  His 
sight  become  reduced  to  light  perception  the 
eye  was  soft  and  tender,  and  when  he  came  to 
me  there  were  already  beginning  symptoms 
of  sympathetic  ophthalmia  in  the  other  eye. 

So,  I think  the  question  of  the  use  of  the 
magnet  is  an  interesting  one.  It  is  always 
pretty  in  its  demonstration,  and  it  is  occas- 
ionally followed  by  brilliant  results,  but  in 


many  cases  it  leads  to  danger  that  might  be 
avoided. 

Just  one  more  point  about  the  use  of  the 
magnet.  One  of  the  questions  under  discus- 
sion by  oculists  at  the  present  time  is  whether 
the  foreign  body  should  be  removed  through 
the  wound  of  entrance,  or  whether  a counter 
opening  should  be  made  in  the  sclera.  In  the 
only  case  I have  had  in  which  I removed  a 
piece  of  steel  as  large  as  this,  I made  a coun- 
ter opening  in  the  sclera,  far  back.  The  rea- 
son I did  so  was  that  the  foreign  body  had 
gone  in  back  of  the  diary  region  and  had  not 
injured  it  at  all  in  going  through.  Therefore, 
drawing  it  forward  would  have  necessitated 
injury  to  the  so-called  dangerous  zone  of  the 
eye.  In  the  case  reported  to-night,  the  steel 
had  penetrated  the  sclero-corneal  junction 
and  had  already  done  the  damage  which  I 
avoided  in  the  other  case  by  making  a counter 
opening.  Therefore,  I saw  no  reason,  in  this 
case,  for  not  extracting  the  foreign  body 
through  the  wound  of  entrance. 

II. 

EXHIBITION  OF  INSTRUMENTS  (a)  LA  FORCE 

ADENOTOME;  (b)  ANESTHESIA  APPARATUS. 

The  first  instrument  that  I wish  to  exhibit 
is  rather  a good  little  device  for  removing 
adenoid  growths.  I have  used  it  with  more 
and  more  satisfaction  each  time.  I meant  to 
bring  a piece  of  adenoid  growth  with  me  to- 
night to  show  you  how  large  an  adenoid  can 
be  removed  with  it.  It  catches  the  growth  in 
this  little  box,  and  it  will  hold  a piece  much 
larger  than  one  would  suppose.  It  is  called 
the  LaForce  adenotome.  'Its  advantage  is 
that  it  catches  the  growth  and  obviates  the 
danger  of  it  dropping  back  into  the  windpipe, 
which  is,  at  least,  possible  when  operating  in 
the  upright  position.  I have  found  it  very 
useful  and  have  used  it  often  in  operating 
upon  grown  people.  I happen  to  have  seen 
two  or  three  singers,  whose  voices  had  been 
impaired  by  central  adenoids.  In  this  class 
of  cases  the  instrument  works  ideally.  It 
seems  to  me  that  it  gives  the  patient  less  pain 
than  other  instruments,  and  it  catches  the 
growth  in  this  little  box,  so  I think  it  is  a very 
good  adenotome. 

Like  all  adenotomes,  it  leaves  untouched 
the  lateral  walls,  so  that  two  sweeps  of  the 
curette  are  often  necessary  after  it;  but,  upon 
the  whole,  I find  this  instrument  of  great 
value  in  operating  either  without  or  with  gen- 
eral anesthesia. 

In  presenting  the  next  instrument,  my  idea 
is  to  get  information  rather  than  to  give  it, 
as  I hope  that  some  of  the  gentlemen  present 
can  toll  me  more  about  the  matter  than  I am 
prepared  to  tell  them. 

Every  one  who  does  operations  on  the  nose 


450 


KENTUCKY  MEDICAL  JOURNAL. 


[May  15,  1911. 


and  throat  under  general  anesthesia  knows 
how  troublesome  it  sometimes  is  to  keep  these 
patients  under  the  anesthetic,  and  various  in- 
struments have  been  devised.  Recently,  some 
gentleman  in  New  York  published  an  article 
in  the  New  York  Medical  Journal,  showing 
nasal  device  he  used.  The  disadvantage  of  the 
nasal  apparatus  is  that  so  often  the  nose  is 
obstructed  by  adenoid  growths,  and  it  is  not 
a very  handy  way  to  give  the  anesthetic. 
While  in  Massachusetts  this  summer,  I saw 
Dr.  Richards  do  a good  deal  of  this  char- 
acter of  work  and,  like  most  of  the  Boston 
men,  he  gets  the  patient  profoundly  anesthet- 
ized, and  then  has  an  assistant  sit  the  patient 
in  his  lap  and  he  then  goes  ahead  with  the 
patient  in  an  upright  position.  I do  not 
think  that,  in  this  part,  of  the  country,  we 
have  arrived  at  the  point,  where  we  are  will- 
ing to  sit  the  patient  upright  after  giving 
the  anesthetic. 

This  instrument  was  originally  devised  by 
a man  named  Miller  of  Providence,  R.  I.,  who 
read  a paper  in  connection  with  it  at  the 
meeting  of  the  American  Larvngological  and 
Rhinological  Association  about  eighteen 
months  ago.  This  is  somewhat  different,  from 
his  apparatus,  however.  I have  tried  it  in  a 
number  of  cases,  and  last  week  Dr.  Hender- 
son used  it.  for  me  and  it  worked  admirably. 
This  was  a young  lady,  about  23  years  of 
age.  After  she  had  been  placed  under  the 
influence  of  ether,  the  gag  was  inserted  and 
the  nurse  worked  the  little  rubber  bulb,  keep- 
ing her  under  it  without  any  trouble. 

It  is  possible  that  some  of  the  members  can 
tell  me  of  something  better  than  this  device 
for  the  purpose. 

DISCUSSION. 

Gaylord  C.  Hall:  I was  very  much  interested 

in  Dr.  Dabney’s  remarks  with  reference  to  the 
removal  of  foreign  bodies  from  the  eye  with  the 
magnet.  I can  absolutely  indorse  his  statement 
that  the  brilliant  results  obtained  with  the  mag- 
net have  been  only  in  those  cases  in  which  the 
foreign  body  had  not  penetrated  behind  the  an- 
terior chamber.  I agree  with  him  that,  in  the 
case  of  an  ordinary  workman  who  cannot  always 
be  under  the  care  of  an  oculist,  it  would  be  bet- 
ter, in  the  vast  majority  of  cases  Avhere  the 
foreign  body  has  penetrated  the  vitreous,  for  the 
eye  to  be  removed  in  the  first  place.  I have  seen 
many  of  these  cases  go  along  until  the  eye  be- 
came tender  and  painful,  and  later  involvement 
of  the  other  eye.  In  the  early  stages  of  sympa- 
thetic ophthalmia,  at  which  time  the  oculist  is 
best  able  to  accomplish  results  as  far  as  saving 
the  other  eye  is  concerned,  there  are  not  suf- 
ficient symptoms  referable  to  the  eye  to  cause 
the  patient  to  consult  the  oculist  in  time  to  do 
any  good. 


From  an  industrial  standpoint,  it  is  well  to 
consider  two  points  in  connection  with  the  use 
of  the  magnet.  In  the  first  place,  a good  many 
of  the  alloys  of  iron  are  non-magnetic,  and  in 
these  cases,  therefore,  the  magnet  is  of  little  or 
no  value.  The  second  point  is  the  most  import- 
ant. A study  of  the  subject  made  by  some  one 
in  Birmingham,  England,  some  time  ago,  showed 
that  70  per  cent,  of  these  injuries  are  due  to  the 
use  of  cheap  steel  instruments  which  the  average 
workman  purchases  instead  of  buying  tools  of 
good  quality.  So  far  as  we  are  concerned  I 
think  it  is  a part  of  our  duty,  when  these  un- 
fortunate cases  are  brought  to  our  attention,  to 
warn  them  that  it  is  not  only  part  of  economy, 
but  that  it  often  means  the  saving  of  their  eye- 
sight to  buy  first-class  instruments  in  the  first 
place. 

In  regard  to  the  adenotome,  I have  never  used 
it,  but  it,  does  not  particularly  appeal  to  me.  In 
my  opinion,  the  ideal  instrument  for  the  remov- 
al of  adenoids  is  the  curette.  All  that  Dr.  Dab- 
ney’s instrument,  will  do  is  accomplished  by  the 
Delstauche  curette,  and  I like  the  curve  of  the 
latter  better  than  I do  his  instrument. 

Elmer  L.  Henderson:  In  regard  to  the  instru- 

ment which  Dr.  Dabney  has  presented,  I used  it, 
once,  last  week,  and  it  worked  very  nicely  indeed, 
but  I have  an  instrument,  devised  by  Dr.  Pinchon 
of  Chicago,  which  has  been  very  satisfactory  in 
my  work.  I have  used  it  in  something  over  100 
cases.  I have  had  some  little  trouble  in  keeping 
the  patient  under  the  anesthetic  in  a few  cases, 
for  the  reason  Dr.  Dabney  mentioned ; that  is, 
nasal  obstruction.  My  instrument  is  a nasal  in- 
strument. Recently  I had  a mouth-piece  made 
quite  different  from  this,  with  a tube  passing 
into  the  mouth  which  I hold  in  my  hand.  I have 
used  that  some  few  times  and  have  found  it  very 
satisfactory.  I am  not  in  favor  of  the  old  meth- 
od of  giving  anesthesia  in  these  cases,  charging 
the  patient  up  as  it  were,  and  then  letting  the 
surgeon  work  a while  until  the  patient  begins 
to  come  out.  In  my  opinion  that  is  much  more 
dangerous  than  using  one  of  these  instruments.  I 
know  that  in  the  hands  of  some  men  they  have 
not  been  satisfactory,  but  I have  had  no  trouble 
in  giving  anesthesia  with  these  instruments,  and 
I have  used  them  in  as  many  as  150  cases. 

W.  Hamilton  Long:  Just  a word  or  two  about, 

the  anesthesia  device.  I have  given  quite  a few 
anesthetics  in  these  throat  cases,  since  tonsil- 
lectomy has  almost  replaced  the  old  tonsillotomy, 
and  there  are  very  few  anesthetics  that  are 
harder  to  give  with  satisfaction  to  the  surgeon 
and  to  the  anesthetist  than  that  for  a tonsillec- 
tomy. I have  had  very  poor  results  from  the  use 
of  nasal  anesthesia,  not  only  because  there  is  apt 
to  be  some  post-nasal  obstruction,  but  also  because 
the  mouth  is  wide  open  while  the  patient  is  un- 
conscious and  almost,  all  the  atmosphere  is  taken 
in  through  the  mouth.  I have  been  fairly  sue- 
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cessful  in  administering  these  anesthetics  by  sim- 
ply bringing  the  patient  to  about  the  degree  of 
anesthesia  that  is  required  when  an  abdominal 
section  is  started,  then  removing  one  tonsil  with- 
out further  application.  By  the  time  one  tonsil 
has  been  removed,  there  is  usually  some  return  of 
the  reflexes  in  the  throat.  Then  the  anesthesia 
can  be  reapplied  by  the  old-fashioned  method, 
until  relaxation  is  again  complete,  and  the  second 
tonsil  removed. 

S.  G-.  Dabney,  (Closing) : I have  used  the 

curette  that  Dr.  Hall  speaks  of;  it  is  an  old  in- 
strument and  a very  good  one.  I had  read  a de- 
scription of  the  LaForce  instrument,  but  did  not 
take  much  stock  in  it  until  I saw  some  one  else 
use  it,  and  then  I thought  it  was  the  slickest 
thing  I had  ever  seen.  It  is  hard  to  tell  anything 
about  an  instrument  until  one  uses  it. 

In  regard  to  the  anesthesia  apparatus,  Dr. 
Long  has  given  anesthesia  for  me  a number  of 
times,  and  very  satisfactorily,  too.  I think  he 
would  like  this  instrument  very  much.  1 am  in- 
clined to  believe  that  some  such  method  of  ad- 
ministering anesthesia  will  be  of  very  great  as- 
sistance in  these  eases. 

CASE  REPORTS. 

By  Gaylord  C.  Hall,  Louisville. 

I. MUCOCELE  OF  FRONTAL  SINUS  WITH  DILA- 

TATION, CAUSING  EXOPHTHALMOS. 

Mr.  C.  G.  M.,  20  years,  seen  October  23, 
1910.  About  eight  months  ago  noticed 
swelling  and  protrusion  of  the  left  eye. 
This  has  persisted,  slowly  getting  worse,  ex- 
cept for  two  or  three  occasions  when  he 
thought  the  swelling  subsided  a little. 

At  present  the  eye  is  decidedly  prominent. 
A unilateral  exophthalmos.  No  jiain  except 
lately  and  then  only  slight.  Sometimes  dizzy. 
Chief  complaint  is  diplopia.  Vision  but 
slightly  affected,  6-9  against  6-6  in  the  other 
eye.  Pupil  is  dilated  and  inactive.  Tension 
normal.  Eye  can  be  displaced  backward  by 
pressure  without  pain.  The  displacement  of 
the  eye  is  chiefly  downward  and  perhaps  a 
trifle  inward. 

Ophthalmoscopic  examination  showed  fun- 
dus normal  except  for  a slight  engorgement 
of  the  veins  and  blurring  of  the  disc. 

The  nose  was  next  examined  and  the  pa- 
tient carefully  cpiestioned  concerning  any 
trouble,  but  no  history  was  discernable. 

The  sinuses  on  both  sides  were  clear,  the 
frontals  being  especially  large  and  clearly  il- 
luminated. There  was  no  discharge  in  the 
nose  nor  had  been  any. 

The  sinus  extended  to  the  external  angular 
process  and  above  fully  an  inch  and  a half 
at  its  highest  point. 


At  upper  edge  of  orbit  the  apparent  out- 
lines of  a growth  could  be  made  out. 

Seen  in  consultation  with  Dr.  Cheatham 
about  December  15th.  The  conclusions  ar- 
rived at  were  that  we  probably  were  dealing 
with  a retro-bulbar  orbital  growth,  possibly 
malignant,  but  the  diagnosis  was  by  no  means 
clear;  and  that  it  would  be  best  to  pursue  a 
policy  of  exploration. 

Patient  was  accordingly  operated  on  De- 
cember 29th  at  St.  Anthony’s  hospital.  A 
canthotomy  was  first  done  to  insure  wide  re- 
traction of  the  lids;  the  conjunctiva  was 
net  opened  at  the  inner  side,  the  rectus  in- 
terims lifted  up,  secured  with  a suture  and 
cut  leaving  a stump  on  the  ocular  side  to  in- 
sure easy  replacement  by  suture.  The  finger 
was  then  inserted  in  the  muscle  cone  behind 
the  eye  and  explored  for  a tumor.  None  was 
found,  though  the  optic  nerve  was  followed 
back  to  the  foramen.  Above  a boggy  mass 
without  definite  outline  was  felt. 

The  internal  rectus  was  next  sutured  in 
place  and  an  incision  made  alcvng  the  brow. 
At  the  nasal  side  the  knife  entered  through 
the  bone,  which  was  very  soft  and  a quantity 
of  clear,  straw-colored  fluid  gushed  out.  The 
incision  was  enlarged,  the  bone  removed  and 
the  cavity  emptied  of  its  fluid  and  stripped 
of  a thick  tenacious  membrane  which  covered 
it. 

After  this  was  done  the  eye  returned  natur- 
ally to  its  place.  Sufficient  bone  only  was 
uncovered  to  insure  ease  in  packing  the  large 
cavity  that  presented.  This  was  packed  with 
gauze  and  the  wound  sutured,  except  at  its 
inner  angle. 

After  some  days  the  discharge  became  pro- 
fuse and  purulent.  Culture  showed  a strep- 
tococcus and  the  vaccines  given.  This  rapid- 
ly decreased  the  amount  of  discharge  and  the 
cavity  was  next  injected  with  bismuth  paste. 
The  discharge  has  now  practically  ceased  and 
the  wound  healed  except  for  a small  sinus. 

I find  on  reviewing  the  literature  that  these 
conditions  are  extremely  rare  and  in  none 
have  I found  the  exophthalmos  mentioned 
though  my  search  has  not  been  extensive.  Dr. 
Holmes,  of  Cincinnati,  informs  me  that  he 
has  seen  three  such  cases  in  twenty  years, 
only  one  having  been  published. 

The  reason  for  the  exophthalmos  in  this 
case  was  that  the  frontal  sinus  extended  deep- 
ly >over  the  upper  orbital  wall,  which  had 
been  absorbed,  allowing  the  fluid  to  sink  be- 
hind the  globe  and  pressing  it  forward. 

The  pictures  show  the  appearance  of  the 
patient  before  operation.  The  X-ray  plate 
shows  the  sinus  with  the  bismuth  paste  in  po- 
sition. 
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II. ACUTE  MASTOIDITIS,  WITH  OPERATION  AND 

RECOVERY  IN  TEN  DAYS; TREATED  WITH 
BISMUTH  PASTE. 

E.  M.,  age  five  years.  Seen  January  4th, 
1911.  Had  suffered  for  over  a year  with  dis- 
eased tonsils  and  adenoids.  Repeated  attacks 
of  tonsillitis  with  involvement  of  cervical 
glands,  one  of  which  suppurated  and  was  in- 
cised by  Dr.  Choate. 

Is  a mouth  breather  and  has  a typical  ade- 
noid expression.  Had  been  referred  to  me 
for  the  removal  of  tonsils  and  adenoids  but 
the  parents  deferred  operation. 

Several  weeks  before  coming  under  obser- 
vation, developed  on  left  side  an  acute  otitis 
media.  This  persisted  until  about  January 
2nd,  when  the  symptoms  suddenly  increased 
in  severity  with  great  pain.  The  discharge 
practically  ceased  and  coincident  with  this 
a swelling  appeared  behind  the  ear,  causing 
the  auricle  to  stand  out  and  presenting  a 
typical  picture  of  acute  mastoiditis  as  seen  in 
children  with  perforation  of  the  outer  cortex. 
Pulse  120,  temperature  101°. 

Operation  at  once  advised  and  performed 
in  twenty-four  hours. 

The  usual  previous  preparation  was  made 
the  evening  before  operation.  On  cutting 
down  through  the  oedematous  tissues,  a col- 
lection of  foul-smelling  pus  was  encountered 
overlaying  the  mastoid,  and  the  bone  exposed. 
The  outer  cortex  was  black  and  necrotic  over 
a space  the  size  of  the  thumb  nail  that  was 
easily  removed.  The  disease  was  extensive 
and  after  carefully  removing  all  diseased 
bone  a considerable  cavity  remained.  This 
was  wiped  dry,  packed  with  iodoform  gauze 
and  sutured  except  at  its  inferior  angle.  A 
wide  incision  was  then  made  in  the  posterior 
part  of  the  tympanum  and  a dressing  ap- 
plied. The  tonsils  and  adenoids  were  then 
removed. 

Patient  left  the  table  in  good  condition  and 
had  no  further  symptoms,  though  the  next 
day  the  pulse  was  rather  rapid,  150. 

Patient  was  given  aspirin,  five  grains  as 
required  for  pain  and  hexamethylene  tetra- 
mine,  grains  three,  three  times  a day  for  the 
ear. 

Dressed  the  fourth  day.  Left  hospital  sev- 
enth day.  The  middle  ear  gave  no  further 
trouble  and  on  the  eighth  day  patient  was 
dressed  at  the  office,  the  cavity  being  filled 
with  bismuth  paste. 

On  the  twelfth  day  patient  again  returned 
with  posterior  wound  closed,  middle  ear  dry, 
discharged  cured. 


DISCUSSION. 

Adolph  0.  Pfingst:  These  cases  are  of  great 

interest,  especially  the  second  one. 

We  formerly  saw  these  cases  more  frequently 
than  we  do  at  the  present  time,  for  the  reason 
that  we  are  now  diagnosing  frontal  and  other 
sinus  troubles  and  treating  them  earlier,  thereby 
avoiding  the  appearance  of  external  signs  of  the 
trouble.  Personally,  I have  seen  three  cases  of 
mucocele  of  the  frontal  sinus,  and  two  or  them 
were  in  the  same  year,  during  my  services  at  the 
ew  York  hospital. 

It  seems  that  the  formation  of  these  mucoceles 
is  dependent  upon  the  mucous  discharge  that 
takes  place  from  the  sinus.  I believe  we  very  sel- 
dom have  a serous  discharge  from  the  sinus;  it  is 
either  purulent  or  muco-purulent.  Then,  as  hyper- 
trophy gradually  takes  place,  we  have  blocking 
of  the  normal  avenues  of  escape  and  an  accumu- 
lation of  this  fluid. 

The  difficulty  in  making  diagnosis  in  these  so- 
called  latent  cases  is  because  of  the  absence  of 
symptoms,  both  subjective  and  objective.  With 
the  exception  of  the  appearance  of  a secretion  in 
the  nasal  passages,  they  have  no  objective  symp- 
toms. Of  the  thi’ee  cases 'that  I have  seen,  two 
of  them  had  no  symptoms  whatever  until  an  ex- 
ternal mass  appeared,  at  the  inner  angle  of  the 
orbit  with  diplopia  as  a result  of  pushing  out  of 
the  eye.  One  of  the  three  cases  pointed  into  the 
nose  was  punctured  there  and  finally  drained. 

I believe  there  is  only  one  treatment  for  the 
cases,  and  that  is  to  enter  the  cavity  and  perform 
radical  operation. 

As  to  Beck’s  paste,  I have  read  of  its  use  with 
a great  deal  of  interest,  but  I must  confess  that 
I have  been  loath  to  try  it  until  we  get  some  bet- 
ter reports  than  we  have  had.  It  does  not  seem 
rational  to  me  to  cover  up  a secreting  surface 
with  an  impermeable  substance,  and  thus  prevent 
the  secretion  from  getting  out.  I may  be  mis- 
taken in  this  view,  but  feel  sure  that  I will  ad- 
here to  the  tried  method  of  treating  mastoid 
wounds  for  the  present. 

In  closing  I would  like  for  Dr.  Hall  to  say 
whether  he  has  treated  any  mastoid  cases  with 
the  paste,  and  what  the  results  were. 

S.  G.  Dabneyi:  If  I understood  Dr.  Hall  cor- 

rectly, he  said  that  when  he  opened  up  behind 
the  child’s  ear  he  found  pus  on  the  surface  of 
the  bone,  but  he  did  not  speak  of  a perforation. 
He  did  speak  of  a bluish  discoloration  of  the 
bone.  It  occurred  to  me  that  possibly  this  was 
a case  wffiere  the  pus  burrowed  along  the  outer 
part  of  the  canal,  and  perhaps  had  not  involved 
the  cells  proper.  At  least,  I do  not  see 
how  it  could  have  done  so  without  any  per- 
foration under  it.  If  the  abscess  had  come  out 
from  the  mastoid  cells  he  certainly  would  have 
found  some  perforation. 

As  to  the  Beck’s  paste,  I think  he  would  prob- 
ably have  gotten  the  same  result  without  it.  I 
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have  used  it  a few  times,  and  spent  a very  in- 
teresting day  with  Dr.  Beck,  who  showed  me 
many  cases  in  which  he  had  used  it.  He 
still  uses  it  in  acute  mastoiditis.  I think 
Dr.  Hall’s  case  would  probably  have  been  a 
little  better  test  for  it  if  the  indications  u'ad 
been  more  positive  of  its  being  a general  inflam- 
mation of  the  mastoid  cells.  In  any  event,  the 
doctor  is  to  be  congratulated  upon  the  speedy 
recovery  of  his  patient. 

The  second  case  is  also  very  interesting.  I 
recently  saw  a case  somewhat  similar.  The  doc- 
tor has  evidently  come  to  the  conclusion,  if  I 
understand  him  aright,  that  the  mucocele  came 
from  the  posterior  part  of  the  frontal  sinus.  My 
guess  would  have  been  the  ethmoid.  I can  hard- 
ly conceive  of  the  frontal  sinus  being  involved 
without  any  symptoms  such  as  tenderness  in  the 
upper  inner  part  of  the  orbit,  etc.,  I think  the 
chances  are  that  this  involvement  came  from  the 
posterior  ethmpidal  cells.  These  are  very  curious 
in  their  distribution  and  not  at  all  confined  to 
the  typical  variety  that  form  the  lining  of  the 
orbit,  often  extending  considerably  towards  the 
frontal  sinus  itself,  and  my  opinion  would  be 
that,  in  view  of  the  entire  absence  of  tenderness, 
the  infection  probably  originated  in  the  ethmoid 
cells. 

Another  interesting  feature  is  that  the  eye  was 
pointed  downward  and  inward;  it  is  nearly  al- 
ways downward  and  outward.  I recently  operat- 
ed on  a case  somewhat  similar,  in  which  the  eye 
was  pushed  downward  and  outward.  In  this  case 
there  was  tenderness  all  over  the  frontal  region 
and  over  the  ethmoid  in  front.  I opened  the 
frontal  sinus  and  found  it  entirely  empty.  I 
then  went  back  along  the  inner  wall  of  the 
orbit,  opened  the  posterior  ethmoidal  cells,  and 
got  out  more  than  two  teaspoonfuls  of  pus.  The 
man  made  a good  recovery.  I had  a letter  from 
his  doctor  a few  weeks  ago,  in  which  he  said  that 
the  eye  is  now  all  right  and  in  place  again.  I 
think  that  case,  as  well  as  Dr.  Hall’s,  were  both 
involvements  of- the  ethmoidal  cells.  Otherwise, 
there  would  probably  have  been  tenderness  as 
well  as  other  symptoms.  Mucocele  of  the  eth- 
moid is  far  more  common  than  mucocele  of  the 
frontal  sinus. 

Henry  E.  Tuley:  The  second  case  reported  is 

particularly  interesting,  because  it  brings  up  the 
question  of  the  complications  which  occur  in 
middle  ear  abscess.  I have  under  my  care  now 
a little  girl  with  an  anomalous  case  of  scarlet 
fever,  with  a rash  for  only  twenty-four  hours, 
in  which  there  was  an  acute  scarlatinal  neph- 
ritis and  middle  ear  abscess,  and  now  the  child 
has  developed  facial  paralysis  on  that  side.  The 
case  is  quite  unique  in  my  experience,  although 
Dr.  Pfing'st  tells  me  that  it  is  not  very  rare. 

Gaylord  C.  Hall,  (Closing)  : Answering  Dr. 

Pfingst,  I will  say  that  this  is  the  first  case  of 
mastoiditis  in  which  I have  used  Beck  ’k  paste, 


and  I think  the  conclusion  of  the  case  amply  jus- 
tified it. 

Dr.  Dabney  evidently  did  not  understand  my 
description  when  I spoke  of  the  outer  cortex  be- 
ing involved.  There  was  an  area  probably  as 
large  as  my  thumb-nail  that  was  perforated 
probably  a hundred  times.  The  pus  came  from 
the  mastoid  and  there  was  quite  extensive  dis- 
ease, as  a matter  of  fact,  not  only  in  the  an- 
trum, but  the  necrosis  extended  quite  low  down 
to  the  tip,  with  a cavity  surprisingly  large  for  a 
child  of  that  age.  So  far  as  its  being  a case  of 
superficial  periostitis  is  concerned,  I do  not 
think  that  idea  is  tenable  for  a moment. 

In  regard  to  the  frontal  sinus  case,  I think  if 
Dr.  Dabney  will  look  at  this  picture,  he  will 
realize  that  it  justifies  the  statement  that  the 
displacement  of  the  eye  was  downward  and  a 
trifle  inward.  As  to  what  involvement  there  was, 
the  X-ray  picture  throws  some  light  upon  that 
point. 

I thought  that  some  one,  in  the  discussion, 
would  ask  me  why  I did  not  finish  the  oper- 
ation, because  I mentioned  the  fact  that  the 
knife  went  into  the  frontal  sinus,  and  I removed 
only  the  anterior  portion  of  the  wall  of  the 
frontal  sinus,  and  did  not  pursue  the  operation 
down  into  the  nose  for  several  reasons.  In  the 
first  place,  the  diagnosis  of  a large  mucocele  of 
the  frontal  sinus  was  not  suspected.  We  were 
taken  entirely  unawares  and  were  unprepared  to 
do  an  extensive  extra  and  intra-nasal  operation. 
Secondly,  I was  unwilling,  because  of  the  extent 
of  the  sinus,  to  do  what  is  known  as  the  typical 
Gillian  operation  because  it  would  have  produced 
an  even  greater  degree  of  deformity,  with  its  de- 
pression, than  we  had;  in  other  words,  I did  not 
want  to  substitute  one  deformity  for  another. 

The  X-ray  plate  apparently  does  show  some  in- 
volvement of  the  ethmoid,  and,  in  fact,  the  eth- 
moid is  almost  always  involved  in  this  class  of 
cases.  However,  I did  not  show  this  case  a an 
ethmoidal  mucocele,  which,  as  Dr.  Dabney  says, 
are  rather  common,  but  as  a mucocele  of  the 
frontal  sinus,  with  dilatation  of  the  sinus  and 
exophthalmos,  and,  as  I understand  it,  such  cases 
are  very  rare. 


Transient  Blindness. — Pollnow  reports  a case 
of  transient  blindness  after  vaccination,  evident- 
ly the  result  of  a special  neuroretinitis,  vision 
gradually  becoming  restored  in  the  course  of 
a few  months.  In  two  other  cases  the  transient 
amaurosis  followed  scarlet  fever.  In  all  the 
cases  the  eye  affection  did  not  develop  until  sev- 
eral weeks  after  the  apparently  causal  affection, 
and  it  was  transient  in  all.  In  the  scarlet  fever 
patient,  two  brothers,  the  fundus  showed  mere- 
ly retrobulbar  neuritis,  while  in  the  vaccination 
case  there  was  choked  disc  in  both  eyes. 
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MEDICAL  PROGRESS 

DEPARTMENT  OF  PROCTOLOGY. 

By  Bernard  Asman,  A.  M.,  M.  D.,  Louisville. 

I. RECTAL  AND  EERI-RECTAL  FISTULAE. 

F.  C.  Wallis,  M.  S.,  F.  R.  C.  S.,  {The  Proc- 
tlogist)  March,  1911,  says  that  all  lesions 
which  produce  ano-rectal  fistulae  occur  at  the 
ano-proctodeal  junction.  A sub-mucous 
pocket  may  be  the  site  of  a beginning  sub-mu- 
cous fistula  as  well  as  of  infective  ulcerative 
proctitis,  so-called  rectal  neuralgia,  pruritis, 
or  other  disease.  In  discussing  the  pathology 
leading  to  fistula  he  argues  that  owing  to  a 
weakened  local  resistance  of  the  mucous  mem- 
brane at  the  ano-proctodeal  junction  due  to  a 
lesion  of  some  kind  micro-organisms  which 
abound  in  this  region,  gain  entrance  into  the 
tissues,  the  submucous  pocket  or  whatever  the 
lesion  is  “acts  as  a test-tube’’  and  dependent 
upon  the  line  taken  by  the  suppuration,  the 
abscess  and  subsequent  fistula  may  be  either 
subcuticular,  sub-mucous,  ischio-rectal,  pelvi- 
rectal, or  retro-rectal.  It  is  easy  to  diagnose 
the  presence  of  a fistula  but  often  difficult  to 
determine  its  extent  and  direction,  previous 
to  operation.  The  various  methods  advised 
he  regards  as  of  doubtful  value,  especially  re- 
ferring to  the  “injection  of  bismuth  paste 
and  subsequent  X-ray  photography,’’  of 
which  he  says  the  method  “is  fascinating  to 
think  of,  especially  when  to  this  fascination 
is  added  possibilities  of  a cure  being  obtained 
by  the  same  means.”  Continuing  he  de- 
clares : I wish  I could  believe  either ; but  I 

fear  that  I remain  skeptical  with  regard  to 
the  possible  efficacy  of  this  plan  except  in  the 
most  ordinary  straightforward  cases,  and  I 
can  quite  imagine  not  only  that  an  important 
faraway  track  may  not  receive  the  paste  and 
so  confuse  the  whole  diagnosis,  but  even  worse 
may  occur,  and  this  very  paste  by  blocking  up 
such  a track  may  create  a fresh  starting  point 
for  a re-accumulation  of  pus  from  which 
point  it  may  track  in  various  new  directions. 
In  support  of  this  opinion  he  calls  attention 
to  the  fact  that  such  results  have  been  fre- 
quently observed  when  nitrate  of  silver  has 
been  injected. 

In  regard  to  “tubercular  fistulae”  the  usu- 
al distinction  is  observed,  viz : that  these  fis- 
tulae, as  a rule,  are  not  preceded  by  an  acute 
process,  but  that  there  is  a slow,  gradually  in- 
creasing chronic  destruction  of  tissue  associ- 
ated with  a mild  inflammatory  reaction  of  the 
surrounding  tissue,  and  usually  attended  by 
so  little  pain  that  attention  is  not  drawn  to  it 
until  considerable  destruction  of  tissue  has 
occurred. 

As  one  of  the  important  complications  of 


neglected  ano-rectal  fistula  is  emphasized  the 
possibility  of  a chronic  fistulous  track  becom- 
ing in  after  years  carcinomatous,  thus  show- 
ing that  here,  as  in  other  parts  of  the  body 
the  ultimate  result  of  chronic  inflammation 
may  be  malignant  disease. 

II.  OPERABILITY  OF  CANCER  OF  THE  RECTUM. 

Prof.  Chalier  {Archives  Generales  de  Chir- 
urgie,  Paris,  October,  1910)  reports  that  in 
his  own  experience  with  forty-seven  cases,  he 
found  nearly  00%  operable.  Great  variation 
is  noted  in  other  clinics  ranging  from  19  to 
80%.  Anesthesia  is  often  necessary  to  de- 
termine the  question  of  operability.  Even, 
with  this,  he  adds,  metastasis  in  the  liver  is 
liable  to  go  undetected.  Exploratory  laparo- 
tomy he  believes  to  be  the  best  means  of  de- 
termining the  actual  condition  as  regards  rec- 
tal cancer.  Involvement  of  the  bladder  or 
urethra  he  considers  a contra-  indication  to 
removal ; adhesion  to  the  uterus  or  adnexa, 
however,  as  not  a contra-indication. 

III.  — HYPOGASTRIC  VERSUS  ILIAC  COLOTOMY. 

F.  Swinford  Edwards,  F.  R.  C.  S.,  {Proc- 
tologist, March,  1911),  believes  that  a colot- 
omy  in  the  hypogastric  region  has  many  ad- 
vantages over  the  iliac.  Comparing  the  vari- 
ous sites  he  says  a colotomy  effected  through 
the  rectus  abdominis  muscle  in  the  hypogas- 
tric region  is  almost  as  great  an  advance  over 
iliac  colostomy  as  was  the  latter  over  the  old- 
time  lumbar  operation.  As  reasons  for  the 
preference  he  claims  that  when  the  sigmoid 
colon  is  brought  up  through  the  rectus  ab- 
dominis muscle  better  control  over  the  colot- 
omy opening  is  secured.  Prolapse  practicallv 
never  takes  place,  nor  does  bulging  of  the 
abdominal  wall  around  the  colostomy.  For 
purposes  of  the  toilet  he  thinks  the  location  is 
more  convenient,  and  if  a pneumatic  rubber 
cup  has  to  be  worn  he  says  it  is  easier  kept  in 
place. 

His  method  is  as  follows:  A vertical  in- 

cision varying  in  length  from  2 to  3 inches  ac- 
cording to  the  amount  of  subcutaneous  fat,  is 
made  through  the  skin  about  an  inch  to  the 
left  of  the  median  line  and  about  midway 
between  the  umbilicus  and  pubes.  The  rectal 
sheath  is  then  incised  in  the  same  direction 
and  the  fibres  of  the  rectus  separated  through 
the  entire  length  of  the  wound,  after  the 
fascia  transversalis  and  the  peritoneum  are 
incised  the  sigmoid  colon  with  its  appendices 
usually  presents,  but  if  not  search  is  made  for 
it.  The  bowel  is  then  drawn  taut,  traction  be- 
ing made  upon  the  proximal  end,  the  distal 
portion  being  returned  into  the  abdominal 
cavity,  to  be  used  later  in  case  resection  of  the 
bowel  is  contemplated,  also  the  tendency  to- 
ward prolapse  at  the  site  of  the  colostomy  be- 
ing thus  minimized.  Two  silkworm  ( ?)  gut 
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sutures  are  next  passed  under  the  loop  of 
bowel  going  through  the  mesentery  and  pass- 
ed through  the  whole  thickness  of  the  ab- 
dominal wall  on  each  side,  with  the  exception 
of  the  skin.  Tn  stout  subjects  a steel  or  glass 
rod  is  now  passed  through  the  mesentery  at 
the  spot  where  it  has  been  pierced  by  the 
sutures,  but  in  thin  people  this  may  be  omit- 
ted. The  sutures  are  now  tied  thus  causing 
an  approximation  of  four  peritoneal  surfaces. 
A silkworm  gut  suture  or  two  may  be  requir- 
ed to  close  the  upper  and  lower  ends  of  the 
wound.  As  an  aid  in  securing  control  of  the 
colostomy  the  action  of  the  bowels  must  be 
carefully  regulated  both  bv  medicine  and  a 
suitable  diet. 

IV.  — PRURITIS  ANT,  WITH  A SUCCESSFUL  TREAT- 

MENT. 

Orlando  R.  Von  Bonnewitz,  M.  D.,  New 
York  City.  ( North  American  Journal.) 

Dr.  Von  Bonnewitz  gives  expression  to  the 
oft-repeated  assertion  that  there  is  no  malady 
that  has  baffled  the  best  efforts  of  proctologists 
the  world  over  more  than  pruritus  ani.  He 
calls  attention  to  the  great  differences  of 
opinin  held  by  authorities,  not  only  in  regard 
to  etiology  but  also  as  to  what  anal  pruritus 
really  is — some  contending  that  it  is  a,  dis- 
tinct disease  others  that  it  is  simply  a symp- 
tom. 

He  says  that  true  pruritus  ani  is  due  en- 
tirely to  proctitis  and  periproctitis  in  support 
of  which  he  produces  a curiously  constructed 
and  improbable,  not  to  say,  impossible,  theory 
viz.:  “With  a chronic  proctitis  and  peri-pro- 
titis  we  are  sure  to  have  irritating  mucus,  as 
it  is  well  known  the  large  quantity  of  mucus 
an  inflamed  mucous  membrane  will  secrete. 
This  irritating  fluid  mixing  with  the  serous 
fluids,  breaks  down  the  submucous  cells  (re 
viewer’s  italics)  beneath  the  membrane  and 
starts  its  descent  always  in  the  direction  of 
the  least  resistance,  which  in  this  case  is 
downward.  There  may  be  a large  or  small 
channel  acording  to  the  amount  of  inflamma- 
tory fluid  present.”  These  channels,  he 
claims,  are  often  more  than  ten  inches  in 
length  and  may  “bore  holes”  beneath  the 
perineum,  forward  to  the  vulva  or  scrotum  or 
backward  between  the  coccyx  and  anus.  His 
treatment  is  to  open,  drain  and  obliterate 
these  channels.  These  submucous  sinuses,  he 
contends,  may  also  be  the  direct  cause  of  se- 
vere cases  of  headache  and  backache. 

V.  — CHRONIC  INFECTIVE  ULCERATION  OF  THE 

RECTUM. 

H.  Graeme  Anderson,  F.  R.  C.  S.,  ( The 

Proctologist,  March,  1911).  This  disease,  the 
author  says,  was  known  in  the  days  before 
the  use  of  antiseptics  as  “the  ulceration,” 


and  was  one  of  the  most  troublesome  of  rectal 
diseases.  It  was  usually  encountered  as  a 
post-operative  complication  and  when  one 
case  occurred  in  a hospital  many  others  were 
likely  to  follow.  Fortunately,  it  is  now  com- 
paratively rare.  It  is  undoubtedly  microbic 
in  origin,  but  the  character  of  the  infection  is 
not  definitely  understood.  The  colon  bacillus 
and  streptococcus  are  known  to  be  causative 
agents  and  the  tubercle  bacillus  likely  plays  a 
part  in  most  cases,  but  the  infection  is  much 
more  virulent  than  that  caused  by  ordinary 
invasion  of  these  microorganisms. 

In  the  severe  forms  the  author  advocates 
colostomy,  and  posterior  median  proctotomy 
to  insure  good  drainage.  In  the  less  seven1 
forms  palliative  treatment  and  cataphoresis 
should  be  carried  out  until  the  active  ulcer- 
ation has  been  controlled,  and  then,  whether 
or  not  a stricture  exists,  the  rectum  should  be 
excised  and  healthy  bowel  brought  down  to 
the  anal  margin.  “The  disease  must  be  treat- 
ed on  the  same  lines  as  malignant  growths 
and  complete  removal  of  the  affected  portion 
of  the  bowel  is  the  only  means  of  getting  rid 
of  the  disease. 

VI. OPERATIVE  TREATMENT  OF  CONSTIPATION. 

Goebell  ( Medizinische  Klinik,  Nov.  1910.) 
advocates  operative  treatment  of  anomalies  of 
position,  length  and  size  of  the  large  bowel 
not  only  as  a curative  measure  in  certain 
cases  of  chronic  constipation  but  also  to  pre- 
vent volvulus  which  is  liable  to  develop  when 
the  colon  is  abnormally  large.  He  relates  a 
case  of  a woman  75  years  of  age  upon  whom 
he  operated  for  torsion  of  an  abnormally  long 
sigmoid  colon.  Other  cases  of  chronic  consti- 
pation were  relieved  by  dividing  congenital 
peritoneal  cords  which  were  partially  occlud- 
ing the  lumen  of  the  bowel.  In  one  case  the 
intestines  became  occluded  from  adherence  of 
the  omentum  to  the  spleen  after  typhoid  fe- 
ver. He  recommends  that  exploratory  lapar- 
otomy be  done  when  nothing  can  be  found 
otherwise  to  explain  the  chronic  constipation. 
He  advises  appendectomy  in  every  case  of 
constipation  with  pains  in  the  ileo-cecal  re- 
gion. even  when  the  appendix  apparently  is 
not  diseased. 

VII. SYNCOPES  IN  CHRONIC  COLITIS. 

Millon  and  Marre  have  encountered  cases 
of  transient  loss  of  consciousness  in  the  course 
of  an  exacerbation  of  the  intestinal  trouble  in- 
ducing symptoms  of  severe  indigestion.  In 
other  cases  the  syncope,  followed  by  a small 
d'arrheic  passage,  is  the  only  sign  of  trouble. 
The  svncopes  are  brief  and  leave  no  traces, 
but  the  dread  of  them  may  become  an  obses- 
sion in  time,  and  they  might  prove  dangerous 
in  nersons  inclined  to  arterioslerosis  or  neph- 
ritis. Treatment  should  seek  to  soothe  the 
nervous  system,  as  it  is  peculiarly  irritable  in 
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these  patients,  besides  treatment  of  the  intes- 
tine. Four  cases  in  adults  are  reported  in  de- 
tail. The  oldest  was  a man  of  67.— Archives 
des  Maladies,  Paris,  Nov.  1910. 

VIII. HEMORRHAGIC  COLITIS. 

Mathieu,  in  Archives  des  Maladies,  Paris, 
Nov.  1910,  summarizes  the  treatment  for  hem- 
orrhage in  the  course  of  simple  dysenteriform 
colitis  as  merely  rest  in  bed,  dieting,  moist 
heat  to  the  abdomen,  lavage  of  the  intestines 
and  a mild  purge  after  two  or  three  days. 
The  lavage  should  be  done  with  an  isotonic 
fluid  at  a temperature  of  38  or  40  C.,  not  in- 
jecting more  than  a liter  at  most  and  never 
with  a pressure  over  from  20  to  40  centi- 
meters. Done  in  this  way,  the  bowel  is  clean- 
ed and  soothed,  with  no  fear  of  exaggerating 
the  tendency  to  spasm.  In  the  severe  cases  he 
gives  two  injections  a day  of  a .02%  solution 
of  silver  nitrate,  seldom  exceeding  a total  of 
four  or  five  such  injections.  In  the  chronic 
forms,  local  applications  or  operative  meas- 
ures may  become  necessary. 


BOOK  REVIEWS. 


Vaginal  Celiotomy.  By  S.  Wyllis  Bandler,  M. 
D.,  Adjunct  Professor  of  Diseases  of  Women, 
New  York  Post-Graduate  Medical  School  and 
Hospital.  Octavo  of  450  pages,  with  148  illus- 
trations. Philadelphia  and  London:  W.  B.  Saun- 
ders Company  1911.  Cloth,  $5.00  net;  Half  Mo- 
rocco, $6.50  net. 

The  illustrations  in  this  book,  detailing  each 
step  of  the  various  operations,  are  alone  worth 
the  price  of  the  book.  Various  operations  for 
cystocele,  descensus  uteri,  prolapse  of  the  uterus, 
simple  hysterectomy  and  kindred  conditions  are 
minutely  described,  and  accompanied  by  abund- 
ant illustrations.  There  is  no  reason  why  this 
book  should  not  fill  a long-felt  want. 


Modern  Otology. — Second  Edition  Revised.  The 
Principles  and  Practice  of  Modern  Otology.  Bv 
John  F.  Barnhill,  M.  D.,  Professor  of  Otology, 
Laryngology,  and  Rhinology,  Indiana  University 
School  of  Medicine;  and  Ernest  de  W.  Wales,  B. 
S.,  M.  D.,  Clinical  Professor  of  Otology,  Laryn- 
gology and  Rhinology,  Indiana  University  School 
of  Medicine.  Second  edition  revised.  Octavo  of 
598  pages,  with  305  original  illustrations,  many 
in  colors.  Philadelphia  and  London:  AY.  B.  Saun- 
ders Company,  1911.  Cloth,  $5.50;  Half  Morocco, 
$7.00  net. 

The  second  edition  of  this  work  follows  the 
simplicity  and  directness  of  the  text  and  general 
practicability  of  the  first  edition.  This  book  is 
technical  enough  to  be  of  value  to  the  specialist, 
but  is  so  written  that  it  is  of  great  practical 
value  to  students  and  general  practicians  of 
medicine.  The  superb  illustrations  illuminate 


the  text  and  greatly  enhance  the  value  of  the 
work. 


Bright’s  Disease,  (The  Anatomic  Histological 
Process) — The  Anatomic  Histological  Process  of 
Brights  Disease.  By  Horst  Oertel,  M.  D.,  Director 
of  the  Russell  Sage  Institute  of  Pathology  New 
York.  Octavo  of  227  pages  with  44  illustrations 
and  6 lithographic  plates.  Philadelphia  and 
London:  AAr.  B.  Saunders  Company,  1911.  Cloth, 
$5.00  net. 

These  lectures  in  book  form  delivered  upon  the 
various  Histological  Processes  of  Bright’s  Dis- 
ease, are  of  the  utmost  value  for  a proper  ap- 
preciation of  the  clinical  manifestations  of 
these  conditions. 


Goepp’s  State  Board  Questions  and  Answers, 

— State  Board  Questions  and  Answers,  By  R. 
Max  Goepp,  M.  D.,  Professor  of  Clinical  Med- 
icine at  the  Philadelphia  Polyclinic.  Second  Edi- 
tion Revised.  Octavo  volume  of  715  pages. 
Philadelphia  and  London : W.  B.  Saunders,  Com- 
pany, 1911.  Cloth,  $4.00  net;  Half  Morocco, 
$5.50  net. 

This  book  is  invaluable  to  students  and  physic- 
ians, who  expect  to  take  State  Board  examin- 
ations. It  contains  all  of  the  questions,  prac- 
tically and  otherwise,  that  are  usually  found  in 
the  examinations. 

It  gives  a most  excellent  review  course  for 
general  practitioners  by  suggesting  facts  and 
knowledge  half-forgotten. 


Text-Book  of  Surgical  Anatomy,  Second  Edi- 
tion Revised. — A Text-Book  of  Surgical  Anat- 
omy. By  William  Francis  Campbell,  M.  D.,  Pro- 
fessor of  Anatomy  at  the  Long  Island  College 
Hospital.  Second  edition  revised.  Octavo  of  675 
pages  with  319  original  illustrations.  Phila- 
delphia and  London : W.  B.  Saunders  Company, 
1911.  Cloth,  $5.00  net ; Half  Morocco,  $6.50  net. 

This  is  one  of  the  most  readable  books,  dealing 
with  Anatomy,  that  we  have  had  the  pleasure  of 
seeing  for  some  time.  The  subjects  are  delivered 
in  a relational  manner,  as  to  make  it  of  great 
value  to  the  surgeon.  Possibly,  the  best  feature 
of  this  book  is  its  presentation  of  the  facts  of 
anatomy  in  relation  to  their  clinical  values.  The 
illustrations  given  add  greatly  to  its  worth,  and 
the  text  is  so  fitted  to  them  that  a clear  exposi- 
tion of  the  subject  is  made. 


Practical  Treatment,  A7olume  II. — A Hand- 
book of  Practical  Treatment.  In  three  volumes. 
By  79  eminent  specialists.  Edited  by  John  H. 
Musser,  M.  D.  Professor  of  Clinical  Medicine, 
University  of  Pennsylvania;  and  A.  O.  J.  Kelly, 
M.  D.  Assistant  Professor  of  Medicine,  Univers- 
ity of  Pennsylvania.  Volume  TT : Octavo  of  865 

pages,  illustrated.  Philadelphia  and  London;  W. 
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B.  Saunders  Company,  1911.  Per  volume:  Cloth, 
$6.00  net ; Half  Morocco,  $7.50  net. 

Volume  II  devoted  to  the  Diseases  of  the  Cir- 
culatory System,  Infectious  Diseases,  and  Trop- 
ical Diseases — Animal  Parasites,  is  a most  excel- 
lent presentation  of  these  subjects.  The  lan- 
guage is  clear,  convincing  and  not  tedious.  The 
chapters  on  Tuberculosis  and  Typhoid  Fever  are 
well  worth  the  price  of  the  book.  A full  exposi- 
tion of  the  various  methods  employed  in  the  open 
air  treatment  of  Tuberculosis  is  given,  together 
with  numerous  illustrations  of  window  tents,  and 
plans  of  sanatoria.  In  the  chapter,  dealing  with 
Animal  Parasites,  the  hook  worm  situation  is 
brought  down  to  date. 

The  volume  is  equal  to  No.  1 in  its  value  to  the 
student,  practitioners  and  specialists  of  Medicine. 


Diagnostic  and  Therapeutic  Technic. — Diagnos- 
tic and  Therapeutic  Technic.  By  Albert  S.  Mor- 
row, M.  D.,  Adjunct  Professor  of  Surgery,  New 
York  Polyclinic.  Octavo  of  850  pages,  with  815 
original  line  drawings.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1911.  Cloth, 
$5.00  net. 

The  author  has  brought  together  in  this  book 
a large  number  of  procedures  employed  in  diag- 
nosis and  treatment.  Such  subjects  as  the  admin- 
istration of  general  anesthetics,  local  anesthetics, 
transfusion  of  blood,  Bier’s  Hyperemic  Treat- 
ment, collection  and  preservation  of  pathological 
material,  exploratory  punctures,  and  similar  sub- 
jects are  given  in  detail. 

Practical  methods  of  diagnosis  of  conditions  of 
the  various  organs  are  given  in  a thorough  and 
practical  manner. 

We  would  recommend  this  book  to  anyone,  who 
desires  a detailed  description  of  general  diag- 
nostic and  therapeutic  technic. 


Gonorrhea  in  the  Male,  a Practical  Guide  to  its 
Treatment.  By  Abv.  L.  Wolbarst,  M.  D.,  New 
York.  Consultating  Gent’s  Urinary  Surgeon,  Cen- 
tral Islip  State  Hospital;  Visiting  Genito-Urin- 
ary  Surgeon,  People’s  Hospital;  Professor  of 
Genito-Urinary  Diseases,  New  York  School  of 
Clinical  Medicine.  175  pages.  Published  by  the 
International  Journal  of  Surgery  Company,  New 
York. 

The  publishers  would  respectfully  call  your  at- 
tention to  the  following  features  of  this  little 
volume : 

It  is  written  especially  for  the  general  prac- 
titioner and  is  not  intended  for  the  specialist. 

It  is  not  a text-book — but  a guide  to  the  diag- 
nosis and  treatment. 

It  is  not  a rehash  of  other  books  that  have 
been  written  in  the  past,  but  is  based  entirely  on 
the  large  personal  experience  of  the  author.  Dis- 
carded methods  of  diagnosis  and  treatment  are 
mentioned  only  to  be  condemned. 

It  is  a book  of  facts,  and  not  of  theories. 


Special  emphasis  has  been  placed  on  the  diag- 
nosis of  gonorrhea  in  its  various  stages.  All  the 
known  methods  of  diagnosis  are  described  in  de- 
tail, and  illustrated  wherever  possible. 

Differential  diagnosis  has  been  given  a promin- 
ent position  in  the  text.  The  author  believes  that 
a correct  diagnosis  is  more  than  half  the  battle 
won. 

The  treatment  is  based  on  the  most  modern 
practice. 

Nothing  has  been  accepted  as  granted  but 
what  has  stood  the  test  of  experience  at  the 
hands  of  the  author. 

The  teachings  are  absolutely  up-to-date  in  ev- 
ery particular. 

Special  attention  has  been  devoted  to  the  cura- 
bility of  gonorrhea,  with  reference  to  its  influ- 
ence in  marriage  and  in  the  sexual  neuroses. 

The  author  presents  this  little  work  as  a plea 
for  more  gentle  and  conservative  methods  in  the 
treatment  of  gonorrhea.  We  quote  from  his  pre- 
face: “He  believes  that  considerable  damage  is 
being  done  by  the  prevalent  methods  of  treating 
gonorrhea,  particularly  in  the  respect  of  our 
remedies  being  too  strong,  and  being  used  with  a 
vigor  that  is  far  too  heroic  for  the  delicate  and 
inflamed  tissues  to  bear  with  impunity.  If  this 
work  will  be  accepted  as  a plea  for  greater  gen- 
tleness and  conservatism  in  our  therapy,  not  only 
as  to  drugs  we  employ,  but  also  as  to  the  instru- 
ments we  use,  as  well,  it  will  have  accomplished 
all  that  the  author  could  have  hoped  for.’’ 


COUNTY  SOCIETY  REPOTRT 


Central  Kentucky — The  Central  Kentucky 
Medical  Society,  composed  of  the  counties  of 
Mercer,  Boyle,  Garrard  and  Lincoln,  held  is  quar- 
terly meeting  at  Stanford,  Thursday,  April  20th. 
by  special  invitation  in  the  reception  room  of  the 
Lincoln  County  National  Bank.  Dr.  Rice  Cowan, 
President,  called  the  society  to  order.  Rev.  H. 
W.  Carpenter  invoked  divine  blessing  upon  the 
assemblage.  Dr.  J.  Tom  Price  read  the  minutes 
of  the  last  meeting,  which  were  approved. 

W.  F.  Hickle,  of  this  county,  essayed  for  the 
day,  then  read  a valuable  paper  on  the  etiology, 
prophylaxis  and  treatment  of  tetanus  which  was 
highly  appreciated,  and  discussed  generally  by 
the  members. 

A.  O.  Pfingst,  the  oculist,  of  Louisville,  read  an 

interesting  paper  on  tonsillectomy.  ( 

B.  F.  Zimmerman,  of  Louisville,  discoursed 
with  much  delight  to  the  members  on  tetanus  and 
serum  treatment. 

J.  G.  Carpenter  reported  six  cases  of  tetanus 
cured  by  him  and  Dr.  George  W.  Hunn.  Dr.  Car- 
penter read  a splendid  paper  on  Striking  the 
High  and  Low  Places  in  the  Profession  and  Com- 
mercialism in  Medicine  and  Surgery,  which  was 
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discussed  by  all  members  and  complimented 
highly. 

Those. in  attendance  upon  the  society  meeting 
were  Drs.  Cowan  and  Griffin,  of  Danville;  Drs. 
•T.  T.  Price  and  Stiader,  of  Harrodsburg;  Dr.  M. 
L.  Pipes,  of  Moreland,  Dr.  Birdie  Carpenter, 
of  Hustonville,  Dr.  W.  F.  Hickle  of  Hubble,  Dr. 
L.  F.  Jones,  of  Crab  Orchard,  Drs.  Pfingst  and 
Zimmerman,  of  Louisville;  Drs.  Perry,  Carpenter 
and  O’Bannon,  of  Stanford. 

Dr.  Price  was  appointed  essayist  for  the  next 
meeting  which  will  be  held  by  special  invitation 
at  Moreland  on  the  third  Thursday  in  July,  1911. 
The  society  lunched  at  the  Carson  restaurant  as 
the  guests  of  Dr.  Carpenter,  where  everything 
good  in  the  culinary  line  was  placed  before  them. 
This  meeting  was  pronounced  a post  graduate 
course  for  one  day  was  greatly  enjoyed  by 
all  present. 


Oldham — The  Oldham  County  Medical  Society 
met  at  the  Park  House  Hotel,  Thursday,  the  27th 
of  April.  Those  present,  Drs.  Freeman,  Golds- 
borough,  Cassidy,  Smyser,  Quisenberry,  Spears 
and  Harthill. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

Several  very  interesting  papers  were  read.  Dr. 
Freeman  had  gotten  up  quite  an  extensive  pro- 
gram, but  so  many  being  absent  it  could  not  all 
be  carried  out. 

E.  A.  Harthill  was  the  first  on  the  program, 
her  subject  being,  Mastitis.  Never  having  had 
any  experience  with  this  disease  the  paper  was 
gotten  up  very  well  without  being  original,  and 
brought  out  quite  a lengthy  discussion  by  Drs. 
Freeman,  Goldsborough,  Speer  and  Cassidy. 

R.  R.  Cassidy  read  a poper  on  “Is  the  Doctor’s 
Life  Worth  Living,”  which  was  very  fine  indeed, 
and  very  much  enjoyed.  Discussed  by  Drs.  Speer, 
Freeman  and  Goldsborough. 

J.  L.  Quisenberry’s  subject  was  “The  Greatest 
Antiseptic  In  Typhoid  Fever,”  which  was  very 
well  prepared  and  appreciated  by  those  present. 

1 1 was  discussed  by  Drs.  Goldsborough,  Freeman 
and  Speer. 

J.  A.  Freeman  read  a paper  on  “Some  Dis- 
eases Secondary  to  An  Unsound  Heart,”  which 
those  present  enjoyed  very  much  and  all  felt  that 
the  absent  members  had  missed  quite  a treat  by 
not  being  present.  Discussed  by  Drs.  Goldsbor- 
ough,  Speer  and  Cassidy. 

The  meeting  adjourned  to  meet  again  the 
fourth  Thursday  in  June. 


Harrison — The  Harrison  County  Medical  So- 
ciety met  in  Cynthiana,  at  the  Harrison  Hos- 
pital, on  Monday  evening,  May  1st.  with  the 
President.  N.  W.  Moore  in  the  chair. 

The  following  members  were  present : Drs. 

Eckler.  Rees,  Martin,  Givens,  Carr,  Smiser,  W. 
B.  Moore.  N.  W.  Moore,  Wells  and  McDowell. 


The  minutes  of  the  last  meeting  were  read 
and  approved. 

W.  H.  Carr  reported  a case  of  cancer  of  the 
bladder  in  a woman  aged  53  years,  mention- 
ing several  interesting  features. 

M.  McDowell  read  a short  paper  on  “Goiter.” 
In  the  discussion  which  followed  W.  B.  Moore 
expressed  himself  as  opposed  to  the  indis- 
criminate use  of  thyroid  extract  in  thyroid  dis- 
ease, insisting  that  it  should  only  be  used  in 
cases  in  which  there  is  lost  or  impaired  thyroid 
function,  as  in  myxoedema  and  cretinism. 

J.  M.  Rees  mentioned  chromium  sulphate  only 
to  condemn  it  as  worthless. 

Josephus  Martin  read  a carefully  prepared 
paper  on  “Technique  of  Examination  of  the 
Chest,”  which  was  thoroughly  enjoyed  by  the 
society  and  was  discussed  by  Drs.  Rees,  Wells, 
Carr,  Eckler  and  N.  W.  Moore. 

J.  E.  Wells  made  a short  impromptu  talk  en- 
couraging the  members  to  keep  up  the  organiza- 
tion and  incidentally  urging  the  secretary  to 
make  more  frequent  reports  of  our  meetings  to 
the  JOURNAL. 

After  disposing  of  several  matters  of  business 
the  society  adjourned. 

M.  McDOWELL,  Secretary. 


Franklin — The  Franklin  County  Medical  So- 
ciety met  in  regular  session,  May  1st,  in  the  of- 
fice of  Drs.  Williams  and  Mastin,  with  a large 
attendance. 

As  a visitor  the  society  had  Dr.  Zimmerman, 
Councilor  for  the  Fifth  distr'et,  who,  after  the 
regular  routine  business  was  enacted,  addressed 
the  society  on  the  needs  of  county  organization, 
setting  forth  its  various  advantages,  which  was 
well  received,  and  will  be  the  means  of  infus- 
ing new  life  in  the  society  which  lias  been  suffer- 
ing from  chronic  anemia. 

U.  V.  Williams  presented  a case  the  history  of 
a peculiar  diabetes  melitus,  which  brought  out 
varied  and  instructive  discussion. 

A committee  on  program  for  the  next  meet- 
ing of  Drs.  Hill  and  Minnish,  who  will  report  at 
their  convenience  to  the  secretary,  and  was  also 
instructed  to  invite  some  specialist  on  the  sub- 
ject selected  to  discuss  the  same. 

Adjourned  to  first  Monday  in  June,  1911. 

U.  V.  WILLIAMS,  Secretary. 

M.  C.  DOWELL,  President. 
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EDITORIAL. 


“TO  LOS  ANGELES.” 

The  Kentucky  delegation  to  Lcs  Angeles 
for  the  annual  meeting  of  the  American 
Medical  Association  will  go  by  one  of  two 
routes.  The  first  is,  from  Louisville,  via 
Monon  Route,  to  Chicago;  and  the  second, 
via  St.  Louis;  the  two  parties  uniting  at  Kan- 
sas City.  For  those  going  via  Louisbille  res- 
ervations can  be  made  by  writing  to  Mr.  E. 
H.  Bacon,  care  Monon  Route,  Louisville,  Ken- 
tucky. This  train  will  leave  the  Union  Sta- 
tion at  Louisville,  at  about  8 o’clock,  on  the 
evening  of  June  20th;  and  those  going  by  it 
will  have  a good  part  of  the  day  in  Chicago. 
They  will  go  out  of  Chicago  from  the  same 
depot.  For  reservations,  via  St.  Louis,  write 
Mr.  F.  K.  Smith,  traveling  Passenger  Agent. 
209  N.  Seventh  Street,  St.  Louis,  Missouri. 
Be  sure  to  say  that  you  desire  to  go  on  the 
American  Medical  Association  Special.  The 
cars  are  rapidly  filling  up  and  it  is  important 
that  every  member  who  desires  to  go,  make 
his  reservations  at  once.  It  is  the  greatest  op- 
portunity the  profession  has  ever  had  for  a 
splendid  vacation  at  a moderate  expense.  No 
one  need  spend  more  than  $125.00  for  all  of 
his  expenses  for  the  round  trip.  If  you  in- 
tend taking  a vacation  at  all,  this  is  your  op- 
portunity. 


HEALTH  OFFICERS. 

The  following  editorial  Horn  the  Courier- 
Journal  should  be  called  to  the  attention  of 
all  members  of  the  Fiscal  Court  and  City 
Councils  all  over  the  State : 

“The  State  Board  of  Health  is  circulating 
in  bulletin  form  an  address  delivered  by  Dr. 
J.  N.  McCormack,  secretary  of  the  board,  be- 
fore the  convention  of  the  Kentucky  Medical 


Association.  In  the  course  of  Dr.  McCor- 
mack ’s  remarks  he  said : 

“As  previous  legislation  has  made  the 
other  health  machinery  almost  perfect,  upon 
paper  at  least,  the  possibilities  for  practical 
life-saving  work  in  every  county  and  commun- 
ity are  only  limited  by  the  extent  to  which  the 
local  fiscal  authorities  and  people  will  co-oper- 
ate in  it.  For  it  should  be  known  that  even 
with  this  advanced  legislation  and  liberality 
there  is  little  promise  in  this  field  in  any 
county  or  city  which  does  not  have  a well- 
trained  health  officer,  who  can  devote  his  en- 
tire time  to  the  duties  of  his  office.  In  order 
to  make  it  easier  to  bring  this  about  and  in 
the  interest  of  both  efficiency  and  economy,  it 
is  suggested  that,  except  in  counties  contain- 
ing cities  of  the  first  class,  systematic  efforts 
be  made  to  combine  the  city  and  county 
health  offices  so  that  both  may  be  held  by  the 
same  person.  It  should  not  be  a political  of- 
fice and  the  tenure  should  depend  upon  the 
betterment  of  sanitary  conditions  as  shown 
by  a steady  decrease  in  the  sick  and  death 
rate.  As  no  one  can  be  a health  officer  of  the 
kind  for  which  I am  pleading  and  practice 
medicine,  the  salary  should  be  such  as  is  given 
to  Circuit  Judge  and  other  officials  where  a 
high  order  of  capacity  and  unceasing  devo- 
tion to  duty  are  required.  In  fact,  it  would 
be  just  as  reasonable  to  expect  Judges  to  sup- 
port themselves  by  the  practice  of  law  while 
serving  on  the  bench  as  to  expect  health  of- 
ficers to  do  their  far  more  important  and  ex- 
acting work,  requiring  the  highest  order  of 
training  and  judgment,  and  practice  medic- 
ine at  the  same  time. 

“The  suggestion  that  city  and  county 
health  offices  be  combined,  except  in  cities  of 
the  first  class,  is  practical  and  valuable  and 
deserves  to  be  acted  upon.  Such  a combina- 
tion would  make  for  better  service  and,  in  a 
number  of  the  counties  at  least,  would  assure 
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the  payment  of  a living  salary  to  the  official. 

“Every  county  should  have  a capable  health 
officer  a man  of  energy,  ability  and  good 
judgment.  That  character  of  officer  should 
command  a good  salary.  It  is  farcial  in  the 
highest  degree  for  a fiscal  court  to  elect  a 
health  officer  and  then  appropriate  $50  a year 
for  his  salary  as  has  been  done  recently  in 
more  than  one  instance  by  fiscal  courts  in 
Kentucky.  There  is  nothing  in  mundane  af- 
fairs that  is  of  more  importance  than  the  pub- 
lic health.  There  is  no  agency  or  influence 
which  contributes  so  largely  to  the  public 
health  as  the  active  and  vigilant  health  of- 
ficer. It  is  not  possible  to  secure  the  services 
of  energetic  and  competent  men  for  such 
duty  at  a stipend  which  represents  little  more 
than  a moderate  fee  for  a horse  doctor. 

By  all  means  let  us  have  health  officers 
who  are  something  more  than  officers  in  name 
only — and  let  us  pay  them  honest  wages  and 
exact  honest  work  in  return.  When  this  is 
done  they  will  more  than  earn  any  salary 
they  are  likely  to  receive.” 


FISCAL  COURTS  AND  HEALTH  MAT- 
TERS. 

An  editorial  in  May  1st  number  of  the 
Journal,  and  also  one  about  March  together 
with  an  editorial  in  the  Courier- Journal  re- 
cently, all  commenting  to  the  discredit  of 
the  Henderson  County  Fiscal  Court  in  re- 
ducing the  Health  Officer’s  salary  from 
$600.00  to  $50.00  per  year,  is  my  excuse  for 
what  I may  here  say  on  this  matter.  We 
make  our  “respectful  bow”  to  Campbell- 
Kenton  for  the  present  $1,200.00  salary. 
The  explanation  of  our  reduction  was  made 
by  the  Health  Officer  in  an  interview  pub- 
lished in  our  local  paper  “It  is  not  the 
$600.00  b\it  the  personnel  of  the  health  that 
the  Fiscal  Co\mt  objects  to.”  The  magis- 
trate who  moved  the  $50.00  salary  stated  that 
he  thought  it  sufficient  to  pay  for  keeping  the 
minutes  of  the  Board  of  Health.*  A Fiscal 
Court  and  a Methodist  church  have  only  this 
way  of  ridding  themselves  of  an  objectionable 
incumbent.  Even  then  the  Bishop  some- 
times sends  him  back,  thus  saying  to  the 
people  they  must  love  him.  We  refrain  from 
comment  on  the  situation.  Matters  are  well 
understood  by  those  who  are  more  immedi- 
ately interested.  So  extreme  a measure 
should  suggest  to  others  that  “there  is  a rea- 
son.” Henderson  County  Fiscal  Court  has 
paid  $600.00  per  year  for  six  years  and  I 
dare  say  will  pay  that  much  or  more  again 
some  day. 

There  is  one  phase  of  County  Health  work 
which  appears  to  the  writer  as  radically 
wrong.  Fiscal  Courts  arrogate  to  them- 


selves duties  which  in  no  sense  belong  to 
them.  Each  county  has  a Board  of  Health. 
The  law  contemplates  that  this  Board  of 
Health  shall  look  after  matters  of  Health. 
It  is  not  part  of  the  duty  of  a Fiscal  Court  to 
construe  itself  a Health  Department. 

A Fiscal  Court  has  charge  of  finances.  The 
law  directs  that  it  provide  funds  for  proper 
and  necessary  expense  incurred  by  the  De- 
partment of  Health.  It  should  limit  its  oper- 
ations and  responsibility,  in  health  matters, 
to  this  and  leave  health  work  to  the  Board 
of  Health.  By  doing  so  much  trouble  would 
be  eliminated. 

There  will  always  be  friction  where  a non- 
professional fixes  the  value  of  professional 
services.  After  the  war  is  over,  we  pay  a 
pension  of  $12.00  per  month  to  a man  who 
has  come  home  alive,  although  but  the  ghost 
of  the  man  he  was  before,  either  morally  or 
physically.  He  has  faced  shot  and  shell,  but 
now  faces  a worse  thing,  continued  life  with 
insufficient  moral  and  physical  force  to  cope 
with  it.  A non-professional  is  rarely  a 
proper  person  to  estimate  the  value  of  health 
work.  It  is  no  mean  thing  that  a doctor 
does  who  takes  charge  of  an  epidemic,  or 
who  in  more  quiet  hours  plans  to  protect  the 
lives  of  people  from  insidious  diseases.  The 
greatest  liberality  should  govern  when  pay- 
day comes.  In  the  language  of  the  lamented 
Ouchterlony,  “You  owe  him  a debt  of  grati- 
tude which  you  will  never  be  able  to  pay.” 

D.  O.  Hancock, 


AN  EFFICIENT  COUNTY  SECRETARY. 

We  wish  every  reader  of  this  Journal 
could  have  a personal  conference  with  the  ef- 
fective Secretary  of  the  Ballard  County  Med- 
ical Society,  J.  S.  Johnson,  of  Barlow.  This 
is  Dr.  Johnson’s  second  term  as  Secretary, 
and  last  year  he  secured  the  active  participa- 
tion in  the  affairs  of  his  society  of  every 
physician  in  Ballard  county  who  was  quali- 
fied for  membership . This  society  meets  only 
quarterly.  The  programs  have  contained 
such  topics  as  make  better  men  and  doctors. 
The  members  have  been  brought  closer  to- 
gether, and  a real  spirit  of  fraternity  is  pres- 
ent at  every  meeting.  If  any  county  secre- 
taries are  having  trouble  in  other  counties  I 
would  suggest  that  they  write  Dr.  Johnson 
and  get  his  detailed  method  of  “delivering 
the  goods.”  We  have  quite  a number  of  good 
secretaries,  but  Ballard  is  among  the  best. 
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RAILWAY  SURGEONS. 

All  the  reports  from  the  recent  meeting  of 
the  Kentucky  State  Association  of  Railway 
Surgeons  indicate  that  it  was  not  only  one  of 
the  most  pleasant,  but  most  profitable  meet- 
ings this  splendid  organization  has  held. 
Among  important  matters  discussed  was  the 
question  of  the  common  drinking  cup,  which 
met  the  unanimous  condemnation  of  the  As- 
sociation. Coming  from  a body  of  men  pe- 
culiarly interested  in  railway  sanitation,  the 
resolution  passed,  and  the  intelligent  discus- 
sion of  theme  is  bound  to  lead  to  important 
practical  results.  The  Scientific  program  was 
of  more  interest.  It  is  difficult  to  understand 
how  any  physician  eligible  to  membership  in 
this  eminently  practical  organization  remains 
on  the  outside. 


WOMAN’S  CLUB  WORK. 

It  is  a real  pleasure  to  commend  the  activ- 
ity of  the  Department  of  Health  of  the  Fed- 
erated Woman’s  Clubs  of  Kentucky  under 
the  chairmanship  of  Mrs.  Lafon  Riker.  Dur- 
ing the  past  year  it  was  largely  due  to  the 
activity  of  this  Committee  that  Anti-Tubercu- 
losis Associations  were  formed  in  many  of 
the  towns  of  the  State.  Notable  increase  in 
the  salaries  of  many  of  our  County  and  City 
Health  Officers  have  been  due  in  large  meas- 
ure to  the  activity  of  this  Committee  in  creat- 
ing proper  public  sentiment.  Everybody  must 
learn  to  realize  that  the  health  officer  must 
receive  a salary  to  sufficiently  enable  him  to 
be  independent  of  a sensitive  public.  The 
Committee  has  already  done  much  excellent 
work  in  the  educational  campaign  against  the 
public  drinking  cup  and  it  has  been  quite 
active  in  teaching  people  to  understand  the 
importance  of  guarding  against  flies,  as  con- 
veyors of  infectious  diseases. 


SCIENTIFIC  EDITORIALS. 


MEASLES. 

The  prevalence  and  severity  of  the  present 
epidemic  of  measles  calls  for  a brief  review  of 
this  disease.  Since  the  first  of  the  year  there 
have  been  35  deaths  from  measles  in  Louis- 
ville and  every  issue  of  the  daily  papers  notes 
deaths  in  various  parts  of  the  State  from  a 
disease  which  is  usually  considered  a trivial 


disorder.  As  long  as  its  dangers  are  not  ap- 
preciated it  will  take  its  toll  of  death. 

The  microbic  cause  of  the  disease  has  not 
as  yet  been  isolated  and  therefore  our  treat- 
ment must  be  symptomatic.  The  morbific 
material  has  a predilection  for  the  mucous 
membrane  and  skin.  Taking  the  individual 
mucous  membranes  let  us  discuss  briefly  the 
indications  and  the  remedial  measures  which 
may  be  instituted. 

Inflammation  of  the  conjunctiva  frequently 
becomes  quite  severe  and  sometimes  produces 
a permanent  irritability  of  the  conjunctiva 
so  that  the  patient  will  claim  to  be  almost 
blind.  Such  severe  types  of  inflammation 
will  occur  only  in  those  whose  vitality  is  far 
below  the  normal  or  in  those  who  have  receiv- 
ed no  transmitted  immunity  through  inheri- 
tance. The  avoidance  of  strong  light  in  the 
room  and  the  use  of  mild  collyria  will  lessen 
the  pain  and  discomfort.  Mild  boric  acid  so- 
lutions are  probably  as  good  as  anything. 
Warm  applications  to  the  eyes  will  also  help. 

The  rhinitis  hardly  ever  becomes  promin- 
ent but  one  must  remember  the  extension  of 
the  inflammation  towards  the  rhino-pharynx 
for  in  this  lies  the  danger  of  inflammation 
of  the  middle  ear.  The  otologists  of  the  city 
have  commented  upon  the  great  number  of 
ear  eases  which  they  have  had  caused  by  the 
measles.  The  theory  has  been  advanced  by 
some  that  the  same  eruption  which  is  seen  up- 
on the  soft  palate,  the  so-called  “enanthem” 
of  measles,  also  attacks  the  middle  ear  and 
thus  causes  an  otitis  media. 

But  it  is  far  more  likely  that  it  is  due  to 
the  extension  of  the  inflammation  above  al- 
luded to.  The  type  of  inflammation  here  is 
usually  catarrhal  but  if  there  has  ever  been  a 
purulent  inflammation  in  the  ear  this  ca- 
tarrhal inflammation  will  become  purulent 
and  may  be  as  severe  as  would  occur  in  a scar- 
let fever  case.  Rupture  of  the  drum  mem- 
brane and  discharge  of  the  contents  whether 
serous  or  purulent  usually  terminates  the 
case.  But  mastoid  abscesses  are  by  no  means 
uncommon  and  the  writer  has  lost  two  cases 
from  a meningitis  sequent  upon  middle  ear 
disease.  It  is  well  to  use  mild  antiseptic  wash- 
es in  the  nose,  the  best  probably  is  the  officinal 
liquid  antisepticus  alkalinus  diluted  with  at 
least  five  parts  of  water  and  with  a pinch  of 
sodium  chloride  added.  It  is  best  dropped  in 
the  nose  with  a medicine  dropper  on  which 
a piece  of  rubber  tubing  has  been  pushed,  as 
sprays  are  not  only  unpleasant  and  difficult 
to  use  but  frighten  the  child  and  fail  to  reach 
the  spot.  Nasal  douching  is  indicated  when- 
ever there  is  a very  evident  nasal  discharge 
and  marked  swelling  of  the  Schneiderian 
membrane.  Liquid  albolene  or  white  vaseline 
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may  be  used  afterwards,  which  will  act  as  a 
protectant  to  the  mucosa. 

Croupal  conditions  are  very  frequent. 
Sometimes  the  enanthem  appears  upon  the 
layngeal  membrane  before  it  comes  out  upon 
the  soft  palate  and  produces  a very  severe 
type  of  croup.  The  ordinary  remedies,  such 
as  the  nauseants  and  relaxants,  have  very  lit- 
tle effect  in  this  character  of  cases  and  resort 
will  have  to  be  made  to  some  opium  com- 
pound of  which  the  Dover’s  powder  is  the 
best.  Severe  croupal  dypsnoea  has  occurred 
in  several  cases  very  late,  after  the  measles, 
and  have  been  very  troublesome  but  finally 
yielded  to  the  iodized  lime.  Such  cases  are  all 
the  more  disquieting  from  the  known  fre- 
quency with  which  measles  is  complicated  or 
followed  by  diphtheria.  One  such  case  re- 
ceived a large  dose  of  antitoxin  and  was  in- 
tubated promptly  but  coughed  up  the  tube 
late  one  night  and  died  before  it  could  be 
reached  and  reintubated. 

Bronchitis,  bronchial-pneumonia,  pneu- 
monia, and  pleurisy  have  long  been  associated 
with  the  phenomena  of  measles  so  that  little 
time  will  be  devoted  to  their  consideration. 
When  the  bronchitis  is  extending  to  the  small- 
er tubes  it  is  imperative  that  the  inflamma- 
tion be  checked  and  this  may  be  accomplished 
by  the  proper  use  of  aconite  or  veratrum 
viride.  The  teasing,  rasping  cough  is  best  al- 
layed by  the  use  of  some  opiate.  The  follow- 


ing combination  has  proven  itself  reliable: 

Syr.  ipecac  et  opii  oiv 

Syr.  acid  hydriodic §i 

Syr.  pruni  virg q.s.ad  §iii 


Mf.  Col.  S.  One  teaspoonful 
every  two  hours. 

This  would  be  a suitable  dose  for  a child 
aged  three  or  four.  If  the  cough  is  very  tight 
one  may  add  Syr.  scillae  co.  or  Syr.  ipecac 
oiss.  The  avoidance  of  draughts  cannot  be 
too  strongly  advised,  though  clean,  warm, 
fresh  air  is  desirable. 

The  frequency  with  which  tuberculosis  is 
associated  and  sequent  upon  measles  should 
warn  us  that  no  tuberculous  patient  should 
be  permitted  near  a measles  case.  The  tu- 
berculin reaction  is  peculiar  and  seems  to 
show  that  there  is  lessening  of  the  antibodies 
after  measles  or  in  other  words  the  defensive 
bodies  are  lessened.  We  will  find  on  careful 
examination  that  the  bronchial  glands  are  en- 
larged and  remain  so  for  some  time  after 
measles  and  here  may  be  the  vulnerable  spot. 

The  mucous  membrane  of  the  intestine  does 
not  seem  to  be  attacked  as  often  as  the  other 
membranes  which  have  been  discussed.  There 
is  no  doubt,  however,  that  it  is  not  to  be  treat- 
ed with  impunity.  For  sometimes  there 
flares  up  a case  of  dysentery  which  will  give 


us  pause  and  which  will  tax  our  efforts  to 
control.  It  is  a popular  superstition  that  the 
measles  will  strike  in  if  it  does  not  come  out 
good  upon  the  surface  of  the  body.  Whether 
the  papules  which  appear  on  the  skin  may 
also  occur  upon  the  mucous  membrane  of  the 
bowel  as  it  does  upon  the  mucosa  of  the 
mouth  and  the  bronchi,  the  writer  is  not  pre- 
pared to  express  more  than  an  opinion,  but 
clinically  one  may  believe  that  an  intense  con- 
gestion and  inflammation  of  the  mucous  mem- 
brane of  the  gut  does  occur  which  is  very  re- 
bellious to  treatment,  and  indicating  a differ- 
ent pathologic  condition  than  obtains  in  the 
classic  types  of  so-called  dysentery.  It  has 
seemed  inadvisable  to  give  strong  purgatives 
during  the  course  of  measles  for  if  they  do 
not  cause  an  active  inflammation  of  the  bowel 
they  do  tend  to  drive  the  blood  from  the  skin 
and  thus  interfere  with  the  full  efflorescence. 
It  is  safer  and  equally  beneficial  to  use  the 
various  warm  enemata. 

The  mucous  membrane  of  the  bladder 
seems  rarely  if  ever  to  be  involved.  At 
times  children  will  complain  of  the  frequent 
desire  to  urinate  but  it  has  not  amounted  to 
anything  in  the  writer’s  experience.  Cases 
of  bed  wetting  seem  to  get  much  worse  dur- 
ing measles  but  they  have  not  demanded  other 
than  the  usual  treatment. 

Gangrene  of  the  mouth  has  occurred  more 
frequently  after  measles  than  after  any  other 
disease,  and  should  be  considered  as  a possi- 
bility in  any  very  debilitated  case.  Gangrene 
may  also  attack  the  vulva  and  always  proves 
fatal. 

In  view  of  the  number,  variety,  and  sever- 
ity of  the  complications  of  measles  we  should 
insist  upon  the  young  child’s  being  protected 
from  it  if  possible.  The  danger  is  far  less  in 
older  children  but  one  should  never  volun- 
tarily be  exposed  to  the  danger  of  contracting 
this  or  for  that  matter  any  contagious  disease. 

Philip  F.  Barbour. 


Cancer  of  the  Stomach. — Cancer  of  the  stom- 
ach should  be  as  curable  as  cancer  of  the  breast, 
but  unfortunately  it  is  usually  neglected  until  a 
period  when  cure  is  out  of  the  question.  It  has 
been  our  habit  in  the  past  to  wait  too  long  for  a 
diagnosis.  It  is  conceded  that  when  cancer  of 
the  stomach  should  be  prevented — in  other  words, 
we  should  operate  in  the  precancerous  stage, 
namely,  during  the  period  of  precancerous  ulcer. 
Parker  Syms,  in  The  New  York  Medical  Journal. 
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ORIGINAL  ARTICLES. 

IS  THE  DOCTOR’S  LIFE  WORTH  LIV- 
ING* 

By  R.  B.  Cassady,  LaG range. 

It  is  with  some  trepidation  that  I take  up 
my  pen  to  undertake  to  tell  what  I know 
about  the  subject  that  has  been  assigned  me 
on  this  occasion,  but  ns  it  deals  with  that  mys- 
terious something  we  call  life  and  which  all  of 
us  have  been  studying  and,  I fear,  we  are  no 
nearer  its  solution  than  when  we  began.  It’s 
up’s  and  down’s  we  are  all  too  familiar  with, 
I suppose,  and  its  value  can  only  be  de- 
termined by  the  use  we  make  of  it,  and  yet 
I suspect  it  is  the  body  we  are  more  or  less 
concerned  about ; the  healing  of  it  is  what 
racks  our  brain  and  causes  us  to  burn  the 
midnight  oil.  The  more  so  to  day  than  ever, 
the  new  fields  of  study  and  rapid  progress  in 
all  departments  pertaining  to  our  noble  pro- 
fession, the  strenuous  life,  the  rapid  transi- 
tions going  on  all  about  us,  call  for  heroic 
endeavor  and  close  application.  The  ques- 
tion whether  a doctor’s  life  is  worth  living 
or  not  is  determined  by  the  use  he  makes  of 
it,  monetary  values  are  placed  upon  all 
things  except  a faithful  physician;  his  price 
is  far  above  riches,  like  the  services  he  often 
renders,  no  estimate  can  be  placed  upon 
them  so  far  as  dollars  and  cents  are  concern- 
ed. 

However,  there  are  times,  when  under  dis- 
couraging circumstances  and  a streak  of  blues 
gets  hold  of  him  and  he  for  a while  feels  like 
Elijah  under  the  papa  bush,  but  after  a rest 
and  refreshing  sleep  he  takes  up  the  burden 
and  on  he  goes,  with  a steadier  step  and  more 
determined  effort.  In  this  day  when  every- 
thing is  being  tested  by  its  commercial  value, 
and  graft  is  rampant  in  the  land,  and  that 
old-fashioned  honesty  that  used  to  be  char- 
acteristic of  the  old  doctor  of  other  days,  is  it 
to  be  wondered  at  that  the  question  should 
suggest  itself  as  to  whether  life  is  worth  liv- 
ing or  not  to-day  ? To  be  or  not  to  be,  is  not 
the  question,  but  to  live  so  as  to  be  a factor 
in  the  great  transactions  that  are  going  on 
about  us,  to  exhibit  an  unselfish  uplift  to  our 
noble  profession  and  restore  that  old-time  re- 
spectability that  characterized  the  old  school. 
How  proud  are  we  of  ancient  worthies  that 
blazed  the  way  of  God-given  principles  that 
are  as  true  to-day  as  they  were  then.  While 
a Jenner,  a Harvey  or  Bilroth  have  not  been 
improved  upon,  pathology  with  the  labor- 
atory work  is  revolutionizing  mativ  of  the  old 
theories,  bacteriology  is  the  watchword  and 
the  germ-producing  factor  is  being  develop- 

* Read  before  the  Oldham  County  Medical  Society. 


463 

ed  as  never  before  and  medicine  is  advanc- 
ing at  a rapid  rate  undreamed  of  by  the 
fathers  of  the  healing  art,  and  to-day  in- 
ventions and  discoveries  are  coming  so  thick 
and  fast  that  in  order  to  keep  abreast  of  the 
times  one  must  sleep  with  one  eye  open. 

And  yet,  with  all  of  our  boasted  advance- 
ment, we  still  have  our  Charlie  White  Moon 
and  Cum-sel-sar,  showing  that  there  is  still 
room  for  improvement  and  much  ignorance  to 
be  overcome.  So  again  the  question  will  not 
down. 

I am  so  glad  I am  living  to-day,  the  best 
period  in  the  history  of  the  race.  Are  we 
doing  our  part  to  lay  old  nature  under  con- 
tribution and  make  her  minister  to  our  neces- 
sities and  wants.  May  we  feel  our  kinship 
with  sea  an  air  and  earth  and  all  God’s 
creatures  and  have  some  conception  of  what 
life  really  means.  Life  to  a doctor  has  more 
potentialities  than  to  any  other  calling  or 
profession  save  possibly  that  of  preacher  of 
the  Gospel.  He  is  admitted  to  more  privacies 
and  comes  closer  to  the  home  than  anybody 
and  the  secrets  of  home  are  confided  to  him 
as  to  no  one  else,  surely  entrusted  with  so 
much  he  ought  to  feel  his  responsibility  as 
none  other  and  measure  up  fully  to  the  de- 
mands that  are  upon  him.  If  fully  realizing 
his  mission  in  the  world  to  help  and  to  heal 
and  bring  good  cheer  to  the  race,  what  can  be 
more  noble  and  inspiring  to  a doctor  than 
this  although  real  doctors  like  poets,  are  not 
made  but  born. 

Holy  writ  says  “The  whole  need  not  a phy- 
sician. but  the  sick.”  Paul,  the  great  apostle 
to  the  Gentile  world,  suffered  with  some  bod- 
ily affliction  which  called  for  the  almost  con- 
stant attention  of  a physician  and  so  we  see 
Luke  the  beloved  physician  in  company  with 
him  wherever  he  goes  and  the  best  descrip- 
tion of  the  Master’s  life  was  written  by  him. 
So  we  see.  we  have  Divine  sanction  for  our 
calling. 

But,  notwithsttanding  all  this  and  the  no- 
ble appeals  to  our  best  nature,  yet  we  are  but 
human  and  many  times,  I fear,  under  trying 
circumstances  we  step  aside  and  lower  the 
standard  set  up  and  bring  shame  and  con- 
tempt upon  our  noble  profession.  Such  is 
now  and  has  always  been  so.  Under  some, 
pressure,  either  of  a mercenary  or  too  friend- 
ly a character,  many  a brother  has  gone  down 
and  out,  who  once  shone  as  a star  of  healing 
virtue  of  no  mean  reputation.  The  true 
physician  is  one  who  holds  the  healing  art  as 
pathology  reveals  and  medicines  are  applied 
as  scientific  skill  reveals,  and  many  a time 
has  he  been  paid  for  his  services  by  the 
grateful  smile  and  kindly  words  from  his  pa- 
tient. that  money  could  not  buy.  But  often 
we  are  too  prone,  from  a selfish  standpoint, 


464 


KENTUCKY  MEDICAL  JOURNAL. 


[June  1,  1911. 


to  appreciate  this,  and  say  in  our  hearts  if 
not  openly,  that  we  would  rather  see  the 
sheckles  than  have  the  praise. 

Now  while  this  paper  may  have  been  sug- 
gestive rather  than  explanatory,  yet  this  is 
not  all.  The  true  physician  has  caught  the 
spirit  from  the  upper  world  and  that  life  by 
the  exceeding  great  and  precious  promises 
has  been  imparted  to  him  and  this  is  the  true 
life,  the  only  one  worth  living. 


TUBERCULOSIS  OF  THE  JOINTS.* 

At  the  present  time  there  is  much  furor 
over  the  general  subject  of  tuberculosis. 
The  medical  profession  and  the  laity,  are  be- 
coming awakened  to  the  opportunities  that 
the  germ  theory  has  opened  up  to  them.  The 
question  of  protecting  the  public  against  tu- 
berculosis, chiefly  of  the  lungs,  is  being  agi- 
tated all  over  the  land.  From  pulpit  and  ros- 
trum, from  votaries  among  all  classes,  the 
new  science,  the  germ  theory,  is  being  preach- 
ed and  taught.  Much  is  being  said  and  done 
to  stamp  out  consumption.  Serum  therapy, 
climatic  environment,  with  fresh  air,  good 
food  and  cleanliness  as  accessory  adjuncts, 
and  many  other  things,  are  being  done  and 
talked  of,  as  preventatives  and  cures  for  tu- 
berculosis. Too  much  can  not  be  done  nor 
said  in  this  great  movement  to  combat  tuber- 
culosis in  all  its  forms. 

The  form  of  tuberculosis  which  we  have  for 
consideration  in  this  paper,  is  that,  which  ef- 
fects the  bones  and  joints,  a tuberculous  pro- 
cess. which  as  elsewhere  in  the  human  struc- 
ture, is  a slowly  destructive  granulation,  with 
a tendency  to  heal  by  cicatrization. 

Tuberculosis  of  the  bones  and  joints,  is  a 
subject  of  great  importance,  though  not  of 
so  much  magnitude  in  its  work  of  destruc- 
tion, as  is  the  more  common  form  of  tubercu- 
losis. that  of  the  lungs.  Perhaps  for  this  rea- 
son, I am  inclined  to  think  that  tubercular 
bone  and  joint  disease,  in  its  earlier  stages, 
is  often  overlooked  or  neglected  by  the  ordi- 
nary physician,  and  the  correct  diagnosis  not 
made  until  the  destructive  process  is  advanc- 
ed and  marked  deformities  are  present. 

Joint  disease  is  a common  affection,  and 
a very  great  proportion  of  the  cases  of  this 
trouble,  is  due  to  tubercular  infection.  This 
fact  has  been  clearly  demonstrated,  after 
many  years  of  careful  research  work  by  Koch 
and  other  scientists.  Almost  three-quarters 
of  a century  ago  it  was  stated  that  miliary  tu- 
bercles were  present  in  the  lesion  of  white 
swelling,  it  being  a tuberculosis  of  the  syno- 
vial membrane.  Almost  half  a century  ago 
Koster  positively  demonstrated  miliary  tu- 
bercles in  all  so-called  fungus  joint  disease. 

These  facts  were  confirmed  by  Billroth, 

•No  name  accompanied  this  article. 


Volkman  and  others.  These  men  of  science 
found  the  tubercle  bacillus  in  the  affected 
joints,  which  was  a difficult  task,  owing  to 
the  rarity  of  the  bacilli  in  the  contents  of  the 
joints. 

What  is  the  pathogenesis  of  tubercular 
joint  disease?  How  does  t.ne  joint  become 
infected  by  the  tubercle  bacillus?  Is  the 
condition  in  the  joint  primary  or  a metastatic 
affection?  These  are  questions  in  the  pathol- 
ogy of  the  disease,  essential  to  be  considered, 
but  the  time  allotted  for  this  paper  will  per- 
mit only  a brief  reference  to  them.  If  the 
coverings  of  the  body  are  normal,  and  the 
lymph  tracts  are  intact,  the  tubercle  bacillus 
cannot,  of  course,  enter  the  joint  directly 
from  without.  The  only  way  they  can  enter 
the  joint  is  by  the  circulation  of  the  blood. 
This  fact  puts  emphasis  on  the  theory  of 
metastasis  and  supports  the  clinical  experi- 
ence of  Professor  Konig,  who  reported  67 
cases  of  tubercular  joint  disease,  in  which  53 
were  found  to  have  foci  in  other  organs  of 
the  body.  A large  portion  of  these  cases  was 
secondary  to  a.  tubercular  inflammatory  pro- 
cess of  some  of  the  glands  of  the  thoracic  or 
abdominal  cavity.  This  adenitis  often  is  the 
primary  foci,  followed  by  the  involvement  of 
the  joints.  The  joint  may  be  the  primary  seat 
of  the  germ,  but  these  cases  are  supposed  to 
be  very  rare.  Many  authors  classify  all  of 
the  cases  of  tuberculosis  of  the  joint,  as  sec- 
ondary affections,  claiming  that,  the  tubercu- 
lous focus  in  the  joint  is  a metastasis  from 
tuberculosis  elsewhere.  While  tuberculosis  of 
the  joints  presents  symptoms  of  a strictly  lo- 
cal affection,  the  light  of  recent  research  con- 
cerning the  co-existence  of  tuberculosis  of  the 
joints  and  tuberculosis  of  other  organs,  must 
force  us  to  the  conclusion  that,  in  almost 
every  case  the  joint  affection  is  secondary. 

The  question  of  a traumatic  joint  tubercu- 
losis, or  the  co-existence  of  a tubercular  pro- 
cess and  an  injury  of  the  joint,  is  one  that 
should  claim  our  attention.  Statistics  on  the 
relation  between  traumatism  and  tubercu- 
losis of  a joint,  show  that  about,  twenty  per 
cent,  of  all  cases  were  preceded  by  injuries. 

The  knee  joint,  was  the  most  frequently 
affected  and  the  tuberculosis  followed  either 
immediately  or  even  weeks  or  months  after 
the  injury.  When  a patient  comes  to  us 
with  an  affection  of  a joint  and  tells  us  that, 
the  trouble  followed  an  injury,  we  have  in 
that  injury  a real  cause  or  a mere  coincidence, 
and  we  must  use  care  in  judging  whether  the 
diseased  joint  is  due  solely  to  the  trauma- 
tism, or  that  the  trauma  was  merely  coinci- 
dent. with  a pre-existing  local  tuberculosis. 

Professor  Schueller  of  Berlin,  was  consid- 
ered in  Germany  an  authority  on  joint  dis- 
ease. He  experimentally  studied  the  subject 
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of  traumatic  joint  tuberculosis,  and  made 
some  very  important  investigations  concern- 
ing the  condition.  Schueller  died  only  a few 
years  ago,  and  of  him  I heard  Professor  Rose 
of  New  York  City,  who  was  his  intimate 
friend  and  co-laborer  say,  “It  gives  me  pleas- 
ure to  say  a word  in  honor  of  his  memory. 
Schueller  discovered  simultaneously  but  inde- 
pendently of  Koch  the  tubercle  bacillus ; if  I 
am  not  mistaken,  he  found  it  in  tubercular 
arthritis.”  In  these  words,  Professor  Rose, 
himself  an  authority  and  a great  original  in- 
vestigator, gives  to  Schueller,  equal  honor 
with  Koch,  in  the  discovery  of  the  germ  of 
tuberculosis. 

As  early  as  1878  Schueller,  and  later 
Krause,  endeavored  to  produce  tuberculosis 
of  the  joints,  by  injecting  tubercle  bacilli, 
sub-cutaneously  into  rabbits  and  at  the  same 
time  producing  fractures  and  distortions. 
The  result  of  the  experiments  was  that  all 
these  animals  had  general  miliary  tubercu- 
losis, while  only  about  one-third  of  them 
showed  an  affection  of  the  joints.  Frederick, 
another  German  investigator,  says  that  in  all 
his  experiments,  he  could  not  find  a post  trau- 
matic tuberculosis  of  a joint,  and  concludes 
that  this  condition  would  not  follow  an  in- 
jury, unless  there  pre-existed  a localized  tu- 
bercular focus.  Later  researches  have  proved 
that  a non-tubercular  joint  would  not  be  sub- 
ject to  tuberculosis  after  an  injury.  How- 
ever, from  the  study  of  these  authorities  and 
file  statistics  they  have  made,  concerning  the 
relation  of  traumatism  and  tuberculosis  of 
the  joints,  we  can  come  to  the  opinion  that  a 
previous  lesion,  plays  some  part,  in  the  eti- 
ology of  joint  tuberculosis.  Traumatism,  like 
the  infectious  diseases,  probably  has  only  a 
general  influence,  and  is  never  the  immediate 
cause  of  localized  tuberculosis. 

Joint  tuberculosis  is  found  more  frequent- 
ly in  men  than  in  women.  Generally  but  one 
joint  is  involved,  but  it  is  not  uncommon  in 
the  orthopedic  clinics  of  the  large  cities,  to 
find  patients  with  several  joints  involved  at 
the  same  time.  This  dreadful  condition  is 
referred  to  as  multiple  tuberculosis  of  the 
joints.  Dr.  Mountain,  orthopedic  surgeon  in 
the  New  York  Post  Graduate  School  and  Hos- 
pital, reports  cases  where  not  only  the  spine 
was  involved,  but  also  the  hip  and  knees, 
necessitating  the  use  of  the  plaster  Paris 
jacket  and  the  double  hip  braces  at  the  same 
time.  He  cites  an  interesting  case  of  a boy 
eleven  years  old  in  which  tuberculosis,  fol- 
lowing scarlet  fever,  affected  both  ankles, 
both  knees,  both  hips,  and  both  shoulders,  two 
of  the  joints  discharging  pus  for  almost  two 
years.  His  treatment  of  this  case  covered  a. 
period  of  four  or  five  years  with  surprisingly 
good  results. 


I refer  to  this  extreme  case  to  impress  us 
with  the  fact  that  tuberculosis  is  constitution- 
al as  well  as  local,  and  that  we  may  have  more 
than  one  joint  to  deal  with  at  the  same  time. 
Multiple  foci  may  exist  and  when  this  condi- 
tion comes  on  gradually,  it  will  aid  us  in  mak- 
ing a correct  diagnosis,  a task,  which  is  not 
always  easily  done,  especially  with  the  young. 

In  all  joint  diseases  there  is  a law  or  prin- 
ciple governing  the  diagnosis  and  treatment 
and  this  principle  is  the  same,  whether  the 
disease  be  located  in  the  knee,  the  hip,  or  the 
spine,  or  any  other  joint  of  the  human  anat- 
omy. If  we  bear  this  fact  in  mind  when  we 
are  called  upon  to  treat  a diseased  joint,  we 
can  more  readily  comprehend  the  condition 
existing,  and  more  scientifically  bring  to  the 
patient  freedom  from  pain  and  dispair.  When 
we  have  a joint,  which  is  the  seat  of  disease, 
where  there  is  elevation  of  temperature,  limit 
of  motion,  pain,  redness  and  swelling,  and 
the  absence  of  any  positive  information  to  the 
contrary,  we  can,  at.  least,  make  a presump- 
tive diagnosis  of  a tubercular  joint,  disease. 

When  we  are  trving  to  determine  the  na- 
ture of  the  morbid  process  in  joint  troubles, 
the  patient,  should  be  placed  on  a table,  and 
never  try  to  make  a diagnosis  with  the  patient 
on  a soft  bed  or  sofa.  The  reclining  position, 
on  a hard,  firm  table,  will  greatly  facilitate 
our  efforts  to  find  out  the  location,  and  the 
cause  of  the  affection.  Before  examining  the 
patient.,  we  should  elicit  information  relative 
to  his  familv  history,  previous  diseases  experi- 
enced by  him,  and  the  history  of  the  present 
disease.  Other  data  of  importance  may  be 
obtained  by  inquiry,  that  will  materially  aid 
us  in  making  a diagnosis  of  the  case. 

We  will  not,  dwell  on  the  differential  diag- 
nosis, as  to  joint  troubles.  Will  only  refer  to 
a few  conditions  that  should  be  considered 
and  mention  them,  solely  for  the  purpose  of 
eliciting  discussion  and  stimulating  after- 
thought, by  the  members  of  the  society  pres- 
ent. There  are  a few  classes  of  cases  which  I 
would  mention,  which  often  sive  difficulty  to 
the  physician  in  differential  diagnosis.  Syph- 
ilitic conditions  are  often  difficult  to  differen- 
tiate from  a tubercular  joint,  esoeciallv  in  the 
early  stages,  when  the  typical  syphilitic  face 
lesion  and  the  multiple  bone  lesions  are 
absent,.  Arthritis  of  a traumatic  or  malig- 
nant. origin,  sepsis,  rheumatism  and  gout,  are 
other  conditions,  which  present  symptoms 
common  with  those  of  joint  tuberculosis. 

Tubercular  arthritis  may  affect  any  joint, 
but.  the  hip  is  the  most  frequent.lv  affected  ar- 
ticulation, the  knee,  the  elbow,  the  wrist,  and 
the  ankle,  ranking  in  the  order  named,  with 
reference  to  frequency.  Hip  joint  disease,  or 
arthritis  of  that  joint,  is  not.  uncommon.  It  is 
an  affection  that  often  gives  the  physician 
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much  worry,  and  the  patient  much  suffering 
for  months  and  years.  It  is  a disease  common 
to  childhood,  coming  on,  usually,  before  the 
child  has  reached  the  age  of  twelve  years. 
The  majority  of  the  cases  occur  between  the 
age  of  three  and  six.  The  disease  rarely 
comes  on  after  the  child  is  twelve  years  of 
age.  The  most  common  cause  of  arthritis  of 
the  hip  joint  is  tuberculosis.  It  is  estimated 
that  nine-tenths  of  the  chronic  joint  disea'e 
in  children  are  tuberculous. 

Occasionally  the  condition  is  due  to  other 
causes.  A sprain  or  an  injury  may  be  refer- 
red to,  as  the  cause  of  the  trouble.  In  the 
smaller  and  less  protected  joints,  a simple 
sprain  or  injury  occasionally  is  the  immediate 
cause  of  arthritis.  In  the  hip  joint,  which  i: 
more  protected  and  less  liable  to  injure, 
especially  in  the  child,  it  is  questionable 
whether  an  injury  of  ordinary  violence 
would  precipitate  an  inflammatory  process, 
unless  there  pre-existed  a tubercular  clyscras- 
ia,  which  impaired  general  nutrition,  and  pre- 
disposed the  child  to  the  joint  affection. 

The  more  simple  form  of  inflammation  of 
the  joint  synovitis,  where  the  inflammatory 
process  is  primarily  limited  to  the  joint  cap- 
sule, may  exist  as  a result  of  a simple  injury. 
This  process  is  usually  rapid,  yet  mild,  and 
the  function  of  the  joint  restored  without  a 
subsequent  arthritis,  a condition  vastly  inore 
serious,  and  one  which  oftimes  results  in  de- 
struction of  the  joint  and,  if  tubercular,  in 
the  death  of  the  patient. 

As  the  hip  and  the  knee  are  the  joints  most 
frequently  affected  with  tuberculosis,  and  the 
ones  with  which  we  most  often  have  to  deal 
in  our  limited  experience  with  this  affection, 
we  select  these  articulations  to  consider 
briefly. 

Tubercular  arthritis  of  the  hip  and  knee, 
perhaps,  is  much  more  complicated  than  is  th? 
condition  in  other  joints  of  the  anatomy. 
Sometimes  it  is  difficult,  especially  in  the  on- 
set, to  determine  which  of  the  two  joints  is 
involved.  The  pain,  which  is  an  early  and 
very  important  diagnostic  feature,  may  be 
complained  of  as  being  in  the  hip,  or  in  both 
the  hip  and  knee,  and  sometimes  the  pain  is 
referred  to  wholly  in  the  knee.  The  pain  is 
more  severe  during  the  night  and  may  disap- 
pear in  the  morning  when  the  child  begins  to 
move  about.  The  child,  or  patient,  complains 
of  these  night  pains  being  in  the  knee  more 
frequently  than  in  the  hip.  The  obturator 
nerve,  arising  from  the  third,  fourth  and  fifth 
lumbar  nerve,  supplies  the  hip  and  the  knee 
joints.  This  distribution  of  the  obturator 
nerve  accounts  for  the  pain  in  the  thigh  and 
knee  when  the  disease  is  in  the  hip  joint. 
The  obturator  nerve  with  the  anterior  crural 
also  supplies  the  extensors  of  the  limb  and 


not  the  flexors.  The  patella  is  also  supplied 
by  these  nerves. 

This  easily  explains  the  fact  that  when  the 
knee  is  flexed,  the  patient  complains  of  pain 
in  or  about  the  joint.  We  can  also  under- 
stand why  knee  flexion  is  never  present  in 
disease  of  the  patella  alone.  Whereas  in  dis- 
ease of  the  condyles  of  the  joint,  flexion  oc- 
curs. The  same  nerve  trunk,  the  great  sciatic 
supplies  the  condyles  and  the  chief  flexors  of 
the  limb  and  not  the  extensors.  From  these 
facts,  I feel  that  we  can  appreciate  the  im- 
portance of  distinguishing  a reflex  from  a di- 
rect pain  in  determining  the  seat  of  a joint 
affection  of  the  lower  extremitv. 

The  code  of  symptoms  of  tuberculosis  of 
the  hip  and  knee,  as  devispd  by  Professor  A. 
M.  Phelps,  is  as  follows:  Pain,  heat,  redness, 
swelling,  pain  on  joint  pressure,  limit  of  mo- 
tion, spasm  of  muscle,  atrophv,  deformity. 
The  first  four  symptoms  of  this  code,  pain, 
heat,  redness  and  swelling,  pertain  to  inflam- 
mation outside  the  joint. 

Limit  of  motion  is  one  of  the  first  svmp- 
toms  to  appear,  and  continues  while  the  dis- 
ease lasts,  an  important  symptom.  It  is  the 
diagnostic  symptom  par  excellence  in  hip  dis- 
ease. In  disease  of  the  knee  joint,  to  elicit 
pain  on  joint  pressure,  carefully  manipulate 
the  joint  or  gently  spring  the  joint  to  one 
side  and  then  the  other.  This  will  enable  you 
to  determine  whether  the  disease  is  intra-ar- 
ticular  or  external  to  the  joint.  In  the 
absence  of  disease  within  this  joint,  flexion 
which  is  generally  present,  is  overcome  bv 
raising  the  leg  on  a line  with  the  flexed  thigh. 
In  such  a case  spasm  of  the  muscles,  atrophv 
and  deformity  will  be  absent.  Whenever 
atrophy  is  present  we  can  detect  it  with  our 
eyes  or  a tape.  Rapid  atrophy  means  rap:d 
bone  disease.  Deformity  results  from  de- 
struction of  either  the  knee  or  the  hip  ioint. 
The  shortening  present  in  hip  joint  disease 
can  be  ascertained  by  measuring  from  the  an- 
terior superior  spinous  process  of  the  ilium 
to  the  malleoli.  This  shortening  will  vam- 
from  half  an  inch  to  several  inches,  depend- 
ing upon  the  extent  of  the  destruction  of  the 
bone  structure  at  the  joint  and  to  the  char- 
acter of  the  luxation. 

In  tuberculosis  of  the  hip  marked  deform- 
ities are  present.  They  occur  early  in  the  dis- 
ease and  as  the  tuberculous  process  advance.;, 
these  deformities  become  more  pronounced. 
For  convenience  in  the  study  of  the  symptom- 
atology, the  disease  is  divided  into  first,  sec- 
ond and  third  stages.  The  tynical  deform- 
ities in  the  first  stage  are,  abduction,  slight 
flexion  and  outward  rotation  with  apparent 
lengthening.  In  the  second  stage  there  is  an 
exaggeration  of  the  deformities  of  the  first 
stage,  while  in  the  third  stage  the  picture 
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changes  to  that  of  flexion,  adduction,  inward 
rotation  and  real  shortening,  with  the  toe 
resting  upon  the  opposite  instep.  In  some 
cases  erratic  deformities  are  seen,  such  as  ex- 
treme flexion,  outward  rotation  and  shorten- 
ing of  the  affected  limb.  Abduction  and 
shortening  with  flexion  is  sometimes  seen.  A 
limb  with  shortening  or  destruction  ox  bone  is 
classified  as  belonging  to  the  third  stage.  A 
limb  with  adduction,  flexion  and  inward  rota- 
tion is  classified  in  the  third  stage,  even 
though  there  be  no  shortening.  These  de- 
ormities  are  produced  by  pathological 
changes  in  or  about  the  joint.  There  is  a 
change  of  leverage  with  voluntary  and  in- 
voluntary action  of  muscles  or  group  of 
muscles  due  to  pathological  causes  in  or  near 
the  joint,  and  as  a natural  result  the  typical 
deformities  follow. 

In  making  a diagnosis  one  must  consider 
not  only  local  appearances,  but  the  history  of 
the  patient,  the  mode  of  onset,  and  the  pro- 
gress of  the  disease.  The  question  of  diag- 
nosis is  a very  important  one.  While  the 
great  majority  of  all  chronic  joint  troubles  in 
children,  are  tuberculosis,  there  is  a small 
proportion  of  them  due  to  other  causes.  We 
should  consider  every  symptom  and  use  every 
available  means  that  will  aid  us  in  reaching 
a correct  diagnosis.  Physicians  and  surgeons 
not  unlike  other  human  beings,  are  not  infal- 
lible. It  is  far  better  to  place  a quotation 
mark  after  our  diagnosis  than  to  sacrifice  a 
joint,  a limb,  and  perchance  a life.  We  are 
told  that  the  great  German  diagnostician  and 
authority  in  joint  affections,  Professor  Konig, 
killed  two  patients  who  were  suffering  with 
hematliros,  or  blood  in  the  joint.  He  mistook 
the  condition  for  tuberculosis  and  opened  the 
joints;  the  patients  bled  to  death. 

The  subject  of  the  treatment  of  joint  tu- 
berculosis, can  be  considered  under  two 
heads,  namely,  the  mechanical  and  operative 
on  the  one  hand  and  the  constitutional  on  the 
other.  In  the  mechanical  treatment,  local 
rest,  which  is  one  of  the  general  indications 
in  treatment,  is  enforced.  Another  indica- 
tion, and  perhaps  the  principal  one,  so  far  as 
the  disease  is  concerned,  is  to  improve  nu- 
trition. This  indication  is  met  in  the  consti- 
tutional treatment. 

The  mechanical  treatment  consists  in  the 
fixation  of  the  joint  by  the  scientific  applica- 
tion of  braces,  splints,  jackets,  and  other  ap- 
pliances. These  mechanisms  are  designed 
simply  to  enforce  rest  to  the  diseased  parts 
and  thus  give  the  reparative  forces  a fair 
show  to  help  in  the  constructive  process.  In- 
flammation within  a joint,  like  an  inflamed 
eye,  is  aggravated  by  motion  and  pressure. 

Early  in  hip  joint  affections,  before  ex- 
treme flexion  of  thigh  upon  the  abdomen  has 


taken  place,  the  fixation  of  the  muscles  near 
the  joint,  by  splints  and  bandage,  or  better 
by  the  gypsum  jacket,  wiil  usually  relieve 
the  pain,  but  later  in  the  disease,  when  the 
destructive  ostitis  is  advanced  and  the  flexor 
muscles  have  become  rigid  and  shortened,  the 
extension  weights  often  become  necessary. 
These  weights,  varying  from  two  to  eight 
pounds,  should  be  applied  to  splints  extend- 
ing from  the  axilla  to  the  heel.  These  splints 
should  be  well  secured  by  bandages  to  the 
chest,  abdomen,  and  limb  of  the  patient,  who 
should  be  in  the  dorsal  position  and  maintain 
this  position  until  permanent  extension  is 
secured.  When  the  pain  is  not  relieved  nor 
lessened  under  fixation  and  extension,  we  can 
suspect  pus  within  the  joint  capsule.  This  is 
the  time  for  sixrgical  treatment,  if  such  a time 
ever  comes  in  the  treatment  of  tuberculosis  of 
the  hip.  In  some  cases  surgical  interference 
seems  to  be  unavoidable.  Opening  the  joint 
is  held  in  disrepute  by  many  of  high  author- 
ity, on  the  ground  that  when  the  joint  is 
opened  and  curetted,  new  avenues  of  infec- 
tion are  formed.  I am  forced  to  the  conclus- 
ion, from  the  experience  of  others,  that  while 
every  hot  abscess,  whether  tubercular  or  not, 
should  be  opened  with  a free  incision,  but  a 
cold  tubercular  abscess,  which  is  a collection 
of  necrotic  tissue  should  be  aspirated  or  let 
alone,  if  not  too  large. 

Exsection  of  the  hip  joint,  an  operation  not 
considered  dangerous,  if  done  in  the  early 
stage  of  the  disease,  at  once  removes  all  dis- 
eased tissue,  and  leaves  a free,  open  wound 
for  drainage. 

When  sinuses  have  formed  and  there  ex- 
ists a discharging  abscess,  the  pepsin  and 
hydrochloric  acid  treatment  has  been  us  d 
with  great  success.  Cases  in  which  the  sin- 
uses had  been  discharging  for  years,  are  re- 
ported immediately  healed  after  the  injectii  n 
of  pepsin  and  hydrochloric  acid. 

We  must  bear  in  mind,  that  in  tubercular 
joint  disease,  we  have  a complex  problem  for 
consideration.  We  have  the  problem  of  the 
prevention  and  treatment  of  the  deformities, 
and  the  problem  of  a real  disease,  which  calls 
for  a constitutional  treatment.  Mechanism 
and  surgery  are  being  applied  to  the  preven- 
tion and  cure  of  the  deformities,  with  good 
results,  while  a knowledge  of  physical  condi- 
tions, and  the  application  of  physical  means, 
is  solving  the  more  important  phase  of  the 
complex  problem — the  real  disease. 

The  general  health  of  a person  suffering 
with  tuberculosis  is  below  par  as  it  is  in  the 
disease  elsewhere,  because  of  its  limitation  of 
activity,  and  its  effect  on  nutrition.  The 
general  indication  for  treatment,  are  for  local 
rest  and  improvement  of  nutrition.  To  meet 
the  later  indication,  we  must  not  rely  upon 
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drugs  alone,  but  rather  upon  good  food,  sun- 
shine, and  fresh  air  in  abundance.  The  diet, 
should  be  plain  and  nutritious,  depending  to 
a great  extent,  upon  eggs,  milk,  and  fats. 
One  of  the  greatest  adjuncts  in  the  treat- 
ment of  tuberculosis  in  recent  years,  is  the 
use  of  tuberculin.  Wright  has  brought  the 
use  of  tuberculin  into  very  practical  and  safe 
application,  and  it.  is  being  employed  with 
very  good  results. 

Fixation  of  the  joint,  with  extension  when 
indicated,  followed  by  scientific  treatment, 
as  to  diet,  fresh  air,  emulsions,  tonics,  with 
the  aid  of  serum,  seems  to  be  the  modern  and 
rational  treatment  for  that  dread  disease,  tu- 
berculosis of  the  joints. 

SOME  REMARKS  ON  A FEW  OF  THE 
MORE  COMMON  SKIN  DISEASES.* 

By  J.  L.  Atkinson,  Campbellsville. 

I shall  confine  these  observations  to  eczema, 
scabies,  impetigo  contagiosa,  and  ringworm, 
as  four  of  our  most  prevalent  diseases  of  the 
skm.  I shall  attempt  only  a brief  outline  of 
diagnostic  indications,  gross  appearances  and 
treatment. 

Eczema  is  by  far  the  most  frequently  seen 
of  all  skin  affections,  especially  by  the  coun- 
iry  practitioner.  It  is  a protean  disease  and 
presents  a great  variety  of  manifestations, 
and  no  part  of  the  skin  is  exempt.  On  ac- 
count of  its  predominant  frequency  and  va- 
ried appearance,  in  tha  different  locations 
and  stages,  we  are  prone  to  fall  into  the  error 
of  naming  any  skin  lesion  presented  to  us  as 
eczema. 

The  points  of  diagnostic  importance  in  ec- 
zema are  so  clearly  set  out  by  Jackson,  in 
his  little  work  on  diseases  of  the  skin,  that  I 
cannot  do  better  than  to  quote  them  as  he 
gives  them.  The  six  prominent  symptoms, 
given  by  Jackson,  are  redness,  itching,  infil- 
ttration  tendency  to  moistui/e,  crusting  or 
scaling,  cracking  of  the  skin. 

Eczema  is  a non-contagious  inflammatory 
disease  of  the  skin,  sometimes  acute,  but  more 
often  chronic,  and  every  case  will  present 
four  or  five  of  the  above  named  symptoms, 
and  sometimes  all  of  them.  It  may  present 
erythema,  papules,  vesicles,  or  pustules,  and 
its  lesions  show  a decided  tendency  to  run 
together  or  coalesce,  and  form  infiltrated 
patches. 

Eczema  is  a catarrhal  inflammation  of  the 
skin,  superficial  in  its  involvement,  hence 
does  not  destroy  the  skin  or  leave  any  marks 
after  its  subsidence. 

In  general  terms  we  may  say  that,  in  the 
acute  form  or  stage  of  eczema,  the  promin- 
ent symptoms  are  redness,  itching,  infiltra- 


tion and  tendency  to  moisture.  Cases  of 
longer  standing,  or  subacute  forms  kse  some 
of  the  redness,  infiltration  increases,  and 
crusting  or  scaling  becomes  more  prominent; 
and  in  the  more  chronic  forms  the  infiltration 
increases  still  further,  and  cracking  of  the 
skin  becomes  a prominent  symptom.  It 
must  be  remembered,  however,  that  many 
cases  remain  moist  throughout  their  course 
and  present  very  little  crusting  or  scaling, 
and  no  cracking  of  the  skin ; also  many  cases 
are  dry  from  the  beginning,  having  a scaling 
surface  throughout  the  duration  of  the  dis- 
ease. The  location  also  has  much  to  do  with 
the  local  appearances.  As  for  example,  when 
it  affects  the  flexures  there  is  likely  to  be  a 
moist  surface,  and  when  the  palms  and  sobs 
are  affected  cracking  of  the  skin  is  nearly  al- 
ways present. 

The  subject  is  too  long  to  go  into  detail  in 
regard  to  the  disease  in  its  various  forms, 
stages,  and  locations,  so  I will  be  content  with 
the  above  general  outline. 

Etiology. — Many  cases  of  eczema  are  caus- 
ed directly  from  local  irritants  but  these 
cases  are  easily  relieved  by  removal  of  the 
cause,  or  source  of  irritation,  and  the  appli- 
cation of  some  bland  treatment.  The  great 
majority  of  the  cases  we  see  are  obscure  in 
their  etiology,  being  probably  caused  by  some 
error  in  diet  with  consequent  disturbance  of 
digestion,  or  impaired  functional  activity, 
especially  of  assimilation  and  excretion  may 
be  a causative  factor.  Eczema  is  also  fre- 
quently of  nervous  origin. 

Treatment. — I will  give  only  a general  out- 
line of  treatment,  and  from  that  we  can  in- 
dividualize our  cases. 

It  is  a good  rule  never  to  use  water  on  an 
eczematous  skin,  or  if  used  at  all,  sparingly, 
and  made  alkaline  by  the  addition  of  sodium 
bicarbonate,  and  quickly  dried  after  its  use. 
It  is  usually  better  to  cleanse  the  skin  with 
some  oily  preparation. 

In  acute  cases  where  we  have  heat  and 
swelling  use  soothing  remedies;  in  subacute 
cases,  in  which  the  swelling  has  subsided,  and 
papulation,  vesiculation,  pustulation,  or  exu- 
dation is  more  or  less  active,  use  astringent 
and  slightly  stimulating  remedies;  in  chronic 
cases,  in  which  we  find  thickening  with  scal- 
ing stimulate.  In  all  cases  protect  the  skin 
from  external  irritation. 

SCABIES. 

The  ordinary  appearance  of  scabies,  as 
seen  in  practice  and  described  in  text  books, 
is  well  known,  so  I shall  not  give  symptoms 
except,  to  call  attention  to  a fact  often 
observed,  that  we  must  not  be  misled  in  diag- 
nosis, in  those  cases  in  which  the  eruption  is 
not  most  marked  in  the  usual  locations,  as 
between  the  fingers  and  on  the  wrists,  the 
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joint  flexures  and  the  lower  part  of  the  abdo- 
men. Many  cases  are  seen  in  which  the 
hands  are  free  or  almost  so  and  the  eruption 
is  most  marked  on  the  trunk,  especially  the 
chest  in  front  and  the  buttocks  up  to  the 
waist  line. 

The  diagnosis  is  usually  quite  easy.  The 
presence  of  the  papules  and  vesicles,  and 
sometimes  pustules,  with  the  excoriated 
points  which  are  the  result  of  scratching,  and 
the  severe  itching,  are  symptoms  of  sufficient 
individuality  for  diagnostic  purposes. 

The  popular  remedy,  sulphur,  locally  ap- 
plied, is  usually  sufficient  in  the  way  of  treat- 
ment but  it  is  a fact  that  we  have  remedies 
that  are  more  readily  fatal  to  the  parasite, 
and  more  pleasant  for  the  patient  to  use. 
Sulphur  commends  itself  on  acount  of  its 
cheapness  but  in  Bals.  Peru,  liquid  storax  and 
beta-naphthol  we  have  more  efficient  rem- 
edies that  have  not  the  unpleasant  odor  of 
sulphur.  These  remedies  may  be  used  singly 
or  in  combination,  but  my  favorite  prescrip- 
tion is  balsam  Peru  and  liquid  storax  com- 
bined with  benzoinated  lard. 

The  important  points  in  treatment  are  the 
preliminary  scrub  bath,  application  of  the 
remedy  for  four  or  five  days,  followed  by  a 
good  bath  and  complete  change  of  clothing 
and  bed  linen. 

IMPETIGO  CONTAGIOSA. 

Impetigo  contagiosa  is  a quite  common 
disease  among  children  and  especially  those 
attending  school.  A casual  observation  might 
lead  to  a diagnosis  of  eczema  in  this  disease, 
but  if  we  will  keep  in  mind  two  or  three 
points  characteristic  of  the  disease  we  need 
scarcely  be  mistaken.  The  disease  is  confined 
to  the  uncovered  portions  of  the  skin — the 
hands  and  face  and  rarely  the  feet  of  barefoot 
children.  There  is  no  itching  and  no  pain. 
Crusts  form  on  the  patches  of  ulceration,  and 
these  crusts  are  usually  yellowish  in  color 
and  appear  to  be  merely  stuck  on,  and  are 
easily  removed.  The  only  condition  in  which 
the  diagnosis  ought  to  present  any  difficulty 
is  those  cases  showing  small  patches  from 
which  the  crusts  have  been  removed.  In 
these  cases  the  ulcerated  spots  present  the  ap- 
pearance of  a broken  bleb,  leaving  an  abrased 
surface,  secreting  a thin  watery  fluid,  puri- 
form  in  appearance. 

The  disease  is  caused  by  pus  cocci,  staphy- 
loccus  aureus,  streptococcus,  and  possibly  the 
staphylococcus  albus.  There  are  other  cocci 
that  are  probably  etiologic. 

The  treatment  is  simple  and  quite  satisfac- 
tory in  results.  The  application  of  a remedy 
that  will  destroy  the  infecting  agent,  after 
the  removal  of  the  crusts  and  opening  up  of 
fresh  or  distended  lesions.  The  application 


of  calomel  will  frequently  cure,  but  probably 
the  most  efficient  agent  is  the  ointment  of  am- 
moniated  mercury. 

I shall  not  take  the  time  to  discuss  ring- 
worm. Will  say  that  the  most  efficient  treat- 
ment, as  well  as  the  easiest  of  application 
and  comfort  to  the  patient  is  to  paint  the 
surface  once  with  tincture  of  iodine  and  then 
apply  two  or  three  times  daily  an  ointment 
of  oleate  of  mercury  in  lanoline — 10  to  20  per- 
cent strength  of  the  oleate  of  mercury.  This 
treatment  is  used  by  Dr.  Dyer  of  New  Or- 
leans, in  his  immense  clinic,  with  great  satis- 
faction. 


THE  SCIENTIFIC  SIGNIFICANCE  OF 
DREAMS.* 

By  Curran  Pope,  Louisville. 

From  time  immemorial,  from  the  darkest 
age  of  civilization,  in  sacred  and  profane  lit- 
erature, dreams  have  always  held  an  absorb- 
ing interest  for  the  lay  mind.  Scientific,  and 
especially  medical  men  have  until  recent 
years,  refused  to  accept  the  dream  as  pos- 
sessing any  value  save  that  of  passing  curi- 
osity. The  ancient  Greeks  believed  that 
dreams  were  inspirations  of  the  Gods,  and  a 
warning  to  mortals  of  things  to  come.  The 
Scriptures  mention  and  interpret  dreams.  It 
is  interesting  to  note  that  the  layman  of  this 
high  pressure  Twentieth  Century  civilization 
of  ours  believes  pretty  much  as  did  the  people 
of  our  classics  and  our  Scriptures,  while,  even 
today,  the  ignorant  and  superstitious  still 
trust  to  dreams  to  guide  them  in  the  future. 
Perhaps  the  scientist  and  medical  man  has 
sinned  the  most  in  the  studied  neglect  of 
dream  interpretation. 

It  is  with  a feeling  of  temerity  on  my  part 
that  I present  the  subject  of  dreams.  I 
would  not  do  so,  were  this  not  an  intelligent 
gathering,  interested  only  in  the  truly  scien- 
tific side  of  such  a subject.  It  is  doubtful  if 
there  is  any  other  single  manifestation  of 
psychic  life  that  is  more  common,  and  of 
greater  interest  to  the  individual  concern- 
ed than  the  dream,  and  it  is  largely  because 
of  this  wide-spread  interest,  and  the  fact  that 
dreams  are  so  constantly  misunderstood  that 
I address  you  upon  the  subject  tonight. 
Please  do  not  consider  me  as  an  interpreter  of 
dreams;  I am  merely  a student  of  them.  In 

♦Read  before  Louisville  Literary  Club  on.  April  10.  1911 
at  the  Louisville  Public  Library. 
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spite  oi  the  t<uq  we  shall  plunge  into  the 
remote  real  ins,  0f  (iie  psych  ic,  I hope  to  be  able 
to  make  cle(U.  ^()  yOU  some  0p  t)le  fundamental 
parts  of  j|ie  t]j 

'earn  state  with  its  rich  treas- 
ures °h mental  material.  To  those  whose  spe- 
ciaM.iie  work,  like  mine,  is  taken  up  with  the 
stiigy,  investigation  and  treatment  of  nervous 
;Vid  mental  states,  the  dream  becomes  a most 
valuable  and  daily  working  method ; indeed, 
I may  say  that  in  the  investigation  of  mental 
states,  in  the  study  of  many  nervous  dis- 
orders, such  as  neurasthenia,  insomnia,  nerv- 
ousness, hysteria,  morbidity,  morbid  fears, 
worries  and  their  ilk,  the  dream  is  a royal 
road  to  the  solution  of  their  causes  and  to  an 
eventual  permanent  cure. 

To  the  layman  and  to  the  average  physic- 
ian, so  much  of  these  states  is  hidden,  un- 
reachable, an  intangible  tangibility  that  this 
method  of  investigation  offering  as  it  does,  a 
solution  of  so  many  of  the  problems  involved, 
becomes  of  extreme  value. 

At  the  outset,  permit  me  to  disabuse  your 
mind  of  this  fact.  Dreams  are  not  portents, 
nor  do  they  portray  the  future,  but  many 
other  things,  equally  as  wonderful  may  be 
said  in  their  behalf. 

Modern  psychology  has  taken  many  rapid 
steps  in  advance,  and  today  we  are  able  to 
solve,  through  the  means  of  dreams  and  other 
special  methods,  problems  that  formerly  were 
of  little  interest  because  they  were  practically 
insoluble.  The  advance  in  this  really  scien- 
tific appreciation  of  the  dream  state  has  been 
brought  about  through  the  genius  and  pains- 
taking labors  of  Dr.  Sigmund  Freud  of 
Vienna,  to  whom  we  are  indebted  for  an  ex- 
cellent method  for  investigating  and  solving 
mental  as  well  as  dream  states,  known  as 
psycho-analysis,  a method  of  open  or  free  as- 
sociations. 

The  limited  time  at  my  disposal,  forbids 
more  than  this  cursory  mention  of  a really 
remarkable  method,  and  in  truth  the  subject 
is  so  extensive,  its  bearing  on  mental  and 
moral  life  so  important,  that  I can  only,  in 
the  most  imperfect  manner,  touch  upon  the 
more  important  features  of  dream  life  in  gen- 
eral. It  will  be,  as  it  were,  stepping  from 
peak  to  peak  across  vast  chasms,  but  even 
though  this  will  leave  much  untold,  I hope  to 
make  the  main  points  intelligible. 

Let  us  now  plunge  into  the  realms  of  un- 
consciousness. Let  us  see  how  reality  is  spun 
with  these  fanciful  creations,  how  the  pale 
memory  of  the  waking  state  assumes  tangible 
forms,  how  the  impressions  of  the  environ- 
ment adapt  themselves  to  the  sense  of  the 
dream,  for  we  must  remember  that  the 
dreamer  finds  himself  in  a new  and  differ- 
ent world,  which  he  has  projected  out  of  him- 
self. Freud’s  theory  considers  the  dream  as 


a mental  product,  dependant  upon  internal 
mental  occurrences,  and  that  the  dream  world 
fulfills  wishes,  which,  in  the  rude  world  of 
facts  must  be  unfulfilled  and  that  each  dream 
represents  the  fulfillment  of  a wish  that  has 
remained  unfiulfilled.  If  this  be  true,  and 
my  experience  leads  me  to  accept  it  as  such, 
the  unfulfilled  wish  must  have,  at  some  time 
previously,  been  repressed  from  the  actual 
knowledge  of  the  individual. 

An  individual  in  normal  mental  life,  re- 
ceiving a multitude  of  ideas  and  impres- 
sions each  day,  keeps  these  in  the  general 
stream  of  mental  life  so,  that  each  is  subject- 
ed to  attrition,  to  an  adjustment  with  all  the 
previous  knowledge,  ideas  and  impressions  of 
the  individual,  that  is  to  say  is  digested  and 
assimilated.  But  suppose  we  have  an  idea,  a 
fear  that  will  not  down,  that  returns  like 
Banquo’s  Ghost?  Then  the  mind  lias  re- 
course to  what  might  be  termed  “psy- 
chic police  regulation.”  viz.  repression. 
The  understanding  of  repression  is  im- 
portant to  a full  comprehension  o f 
why  one  dreams.  Repression  is  an  en- 
deavor to  forget.  Something  we  do  not  like, 
we  wish  to  forget,  that  is  inacceptible  to  our 
sense  of  right,  justice,  feelings  or  morals, 
that  gives  us  pain  and  unhappiness  is  pushed 
away,  far  back  into  the  deep  recesses  of  the 
mind,  and  thus  passes  out  of  our  conscious 
life.  These  unacceptable  thoughts  then  lead 
an  independent  life  in  the  unconscious  (un- 
bewuste)  and  not  subjected  to' the  daily  wear 
and  tear  of  incoming  and  existing  ideas,  re- 
tain a freshness  and  activity  to  which  normal 
nd  healthy  ideas  are  strangers.  Although 
these  ideas  are  unconscious,  deep  down  in  the 
dungeons  of  the  mental  castle,  still  they  like 
such  prisoners  beat  against  the  bars  of  repres- 
sion and  seek  an  outlet.  They  cannot  get  out 
during  our  waking  moments,  for  they  are  re- 
pressed and  controlled.  Most  of  us  are  un- 
aware of  the  fact  that  during  our  waking  mo- 
ments our  thoughts  are  censored,  that  ex- 
pression is  repressed,  that  a control  is  exer- 
cised and  what  is  best  only  comes  forth,  just 
as  the  “war  censor”  permits  only  certain  des- 
patches to  leave  the  seat  of  war’s  wild 
alarums. 

Now  who  is  the  censor?  Here  is  where 
Freud  has  made  a most  interesting  contribu- 
tion to  psychology.  Instead  of  the  conscious 
and  subconscious  about  which  we  all  talk,  Dr. 
Freud  insists  that  there  is  still  another  layer 
deeper  down,  an  abyss  which  he  designates  as 
a lower  layer  of  the  unconscious.  A child 
comes  into  the  world  with  a bunch  of  poten- 
tialities. It  is  savage,  primitive,  untutored 
and  exhibits  many  tendencies  that  would  in 
the  adult  be  termed  criminal,  abnormal,  in- 
sane and  perhaps  immoral.  As  it  grows  it  is 
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subjected  to  the  grinding  and  polishing  pro- 
cesses of  culture,  its  tendencies  curbed,  its  va- 
rious acts  repressed,  until  the  full  fledged  and 
cultured  individual  represents  a structure 
built  upon  the  ashes  and  ruins  of  many  pre- 
ceding structures.  Now  the  old  childhood 
savage  and  primitive  tendencies  have  great 
energy  and  power.  These  tendencies  and  en- 
ergy may  remain  partly  active  or  part  of  the 
energy  be  directed  into  other  channels  that  is 
“ sublimated ” but  in  any  event,  says  Freud,  a 
certain  amount  of  the  energy,  the  ideas,  etc., 
remain,  which  went  for  the  gratification  of 
our  old  modes  of  thought  and  action.  These 
childish  ideas  are  forgotten,  they  have  been 
so  long  repressed,  but  they  still  possess  the 
power  of  activity.  Now  it  is  these  ideas, 
these  modes  of  thought,  tendencies,  that  are 
forced  into  the  deep  layer  of  the  unconscious 
a residential  place  as  it  were  for  the  Mr. 
Hydes  of  our  life.  It  is  the  layer  above  the 
lower  layer  of  the  unconscious,  what  you 
would  call  the  “subconscious,”  that  un- 
consciously to  us  all,  censors  and  controls  the 
lower  level  of  the  unconscious  with  its  storage 
of  infantile  energy  and  ideas.  The  reason  for 
the  continued  repression  into  the  unconscious 
arises  in  the  fact  that  the  ideas  repressed, 
while  acceptable  as  a child  are  repugnant  to 
us  today.  No  matter  how  repugnant  they  live 
on.  Why  does  the  upper  layer  censor  the 
lower?  To  save  energy  for  our  daily  tasks 
and  duties.  To  consciously  repress  them 
would  wear  us  out. 

In  the  dream  state,  likewise  this  censor  con- 
tinue to  exercise  its  power  and  will  not  per- 
mit the  real  dream  thought,  the  unpleasant 
reality  to  come  to  consciousness  in  a dream 
until  it  has  been  sensored,  thus  we  can  readily 
see  why  it  is  that  dreams  have  hidden  meam 
ings. 

When  we  sleep  the  censor  dozes  also  and 
this  is  the  opportunity,  for  the  imprisoned 
idea  to  try  to  escape.  But  the  imprisoned 
idea  must  assume  a disguise,  as  it  were.  In 
other  words,  the  dream  makes  harmless  and 
unimportant,  thoughts  that  would  disturb  the 
rest  of  the  sleeper  and  be  censored  on  purely 
ethical  grounds.  The  dream  then,  save  some 
of  the  simplest  and  clearest  kind,  is,  in  reality 
symbolic  that  is  to  sav,  its  meaning  is  hidden, 
or  can  be  interpreted,  only  by  the  under- 
standing of  the  direct  symbolism  of  the 
dream.  In  those  terrible  dreams  that  awaken 
us,  we  can  readily  see  that  the  thought  be- 
comes so  horrible,  that  the  censor  is  aroused, 
the  dreamer  awakened  and  his  fears  and  drip- 
ping personality  allayed  by  the  thought,  “it 
was  only  a dream.”  To  make  myself  clearer, 
permit  me  to  say  that  what  we  actually  and 
consciously  dream  is  not  the  true  production 
of  our  dream,  but  a caricature  of  it,  the 


original  of  which  can  be  reconstructed  by 
psychoanalysis. 

The  dream  is,  in  reality,  a drama,  dramatiz- 
ed in  visual  and  acoustic  sense  images,  and 
presented  to  us  in  much  the  same  way  as  the 
drama  is  upon  the  stage.  Dream  thoughts 
take  place,  according  to  well  determined  psy- 
chological laws;  the  dream  rarely  proceeds 
from  trifles,  in  fact  dreams  are  “trifles  light 
as  air  that  come  as  proof  of  Holy  writ.” 

When  we  come  to  consider  dreams,  we  may 
divide  them  into  three  classes.  (1)  The  sen- 
sible, intelligent  and  easily  understood 
dream ; a pure  wish  fulfillment.  These 
dreams  occur  mostly  in  children,  because 
their  minds  have  not  received  much  regula- 
tion. The  child  dreams  of  eating  chocolate 
caramels.  The  day  before  it  had  been  for- 
bidden to  eat  same,  and  the  repressed  wish 
comes  back  into  consciousness  in  the  wish  ful- 
fillment of  the  dream.  The  child  dreams  of 
pleasurable  experiences  denied  him  by  day,  of 
the  toys  he  envied  his  little  playmates,  of  the 
struggles  which  he  had  with  his  comrades,  of 
the  good  mother  and  kind  father.  These  are 
the  simple  dreams. 

(2)  Dreams  that  are  connected,  that  have 
an  evident  meaning,  but  are  clarions  and  sur- 
prising. 

(3)  A form  in  which  the  mental  process  be- 
come discontinued,  as  it  were,  confused, 
senseless,  strange,  unreal,  foreign  to  the  men- 
tal experiences  of  the  subject,  in  fact  the 
dream  that  has  no  place  in  the  waking 
thoughts  of  the  individual.  These  are  the 
dreams  that,  present  to  the  sleeping  ego  their 
pale,  apparently  senseless  associations.  The 
complex  thoughts  themselves  are  unable  to  ap- 
pear, because  of  the  censor  and  the  control 
of  actual  sleep  by  sleep  suggestion.  If  they 
were  able  to  come  to  the  full  knowledge  of  at- 
tention, of  course,  sleep  would  at  once  cease 
and  this  is  what  may  actually  take  place  in 
night-mare,  a special  form  of  dream,  demand- 
ing special  consideration. 

It  is  in  the  last  two  classes  that  we  find  the 
rich  material  that  represents  the  morbid 
elements  that  produce  the  various  psychic 
states  of  different,  diseases  and  disorders,  for 
remember  no  matter  how  illogical  they  may 
appear,  how  incoherent,  and  impossible  they 
may  seem,  Freud  has  proven  that  these  im- 
ages are  symbols,  that  is,  disguises  to  repress- 
ed trains  of  thought , which  must  be  translated 
by  special  psychological  methods  just  as  the 
hieroglyphic  symbols  of  Ancient  Egypt  must 
be  translated  into  readable  English. 

You  will  doubtless  have  gathered  by  this 
time  that  there  are  then  two  distinct  parts 
forming  or  representing  the  dream  save  the 
simplest. 

The  first  of  these,  we  call  the  manifest 
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thought  or  manifest  dream,  that  is  to  say, 
the  dream  as  related  by  the  subject.  The 
manifest  dream  is  a symbolic  expres  ;i:  n of 
the  underlying  and  real  dream  thoughts 
which  we  term  the  latent  content  or  hidden 
dream  thought.  Thus  the  latent  dream  is  the 
real  dream  thoughts,  which  we  must  seek  to 
discover  through  the  manifest  dream. 

Let  us  return  again  to  our  drama.  Picture 
to  yourself  the  stage  with  its  settings  and  its 
dramatis  personae.  During  the  few  hours 
spent  before  the  curtain,  the  acts  and  entre- 
acts  may  embrace  long  periods  of  time,  many 
events  may  be  left  by  the  author,  to  the  filling 
in  power  of  the  audience’s  imagination.  So 
it  is  with  the  dream.  A dream  condenses  the 
material  at  hand,  changes  it  around  to  meet 
the  necessities  of  the  occasion  and  to  evade 
the  psychological  or  ethical  censor.  In  order 
that  it  may  condense  it  has  recourse  to  what  I 
have  mentioned  before,  symbols,  which  are 
in  reality  “short  cuts.”  To  make  this  clear, 
let  me  just  call  your  attention  to  one  or  two 
trite  examples. 

Look  upon  the  simple  symbol  of  the 
Christian  Cross  and  tell  me  how  many  pages 
of  closely  written  matter  could  be  produced? 
Wave  the  tattered  flag  of  some  glorious  regi- 
ment and  we  could  write  forever  of  the 
hero ’s  death,  the  bullets  ’ v/hiz,  the  cannon ’s 
roar,  the  gallant  charge,  the  gory  field  of 
honor,  of  home,  happiness  and  country. 
Thus  it  is  that  disagreeable  and  painful 
thoughts,  forgotten  and  repressed  into  the  un- 
consciousness of  the  human  mind,  make  their 
entrance  into  the  stream  of  dream  conscious- 
ness by  and  through  the  employment  of  a 
seeming  harmless  symbolism.  By  the  active 
employment  of  symbolism  the  real  idea  is  not 
only  disguised  but  condensed,  a “multum  in 
parvo.” 

Another  curiosity  of  the  dream  state  is 
what  is  termed  “ displacement The  best 
way  I can  explain  this  is  to  say  that  often- 
times important  thoughts  in  the  latent  or  hid- 
den dream  are  assumed  by  unimportant  and 
inconsequential  objects  or  ideas  in  the  mani- 
fest, or  known  dream.  It  was  as  though  the 
“star’'  assumed  the  smallest  part  in  the 
drama,  instead  of  coming  into  the  full  glare 
of  the  lime  light.  It  is  because  of  condensa- 
tion and  displacement  that  dreams  become 
confusing,  bizarre,  perplexing.  Dreams  ig- 
nore even  apparent  contradictions,  bring  to- 
gether widely  differing  ideas,  by  the  most  su- 
perficial of  associations  or  play  of  words  and 
are  in  appearance  so  irrational,  that  should  it 
occur  in  the  waking  state,  it  would  give  rise 
to  a fear  of  grave  intellectual  impairment. 

You  will  be  interested  to  know  that  no 
real  originative  intellectual  work  is  in  reality 
performed  in  dream  making;  for  the  dream  is 


solely  occupied  in  translating  the  underlying 
dream  thoughts  that,  were  previously  in  exist- 
ence. The  dream  does  no  creative  work,  per- 
forms no  act  of  decision,  no  calculation,  no 
judgment,  no  comparison,  no  conclusion,  in 
fact,  no  real  thought. 

Most  of  you  who  dream  must  realize  that 
dreams  are  accompanied  by  emotions,  in  fact, 
in  some  instances,  by  terrible  suffering,  no 
matter  how  incongruous  the  dream  may  seem. 
I think  it  may  be  stated  that  analysis  will 
show  the  emotion  to  be  logically  justified  and 
in  proportion  to  the  cause.  Dream  thoughts 
are  of  great  personal  interest,  and  it.  may  be 
stated  that  we  never  dream  of  things  that  con- 
cern■ others.  To  those  who  dream  in  sections 
or  segments,  as  it  were,  it  will  be  interesting 
to  note  that  all  dream  thoughts  occurring  in 
a given  night.,  arise  from  the  same  group  of 
latent  or  hidden  dream  thoughts.  In  the  util- 
ization of  memory,  dream  preference  is  usu- 
ally shown  for  recent,  impressions.  In  every 
dream  there  occurs  mental  processes  or  ex- 
periences that  took  place  in  the  last,  waking 
interval  (traumtag).  Those  not.  found  in  the 
last  waking  interval  are  treated  as  ancient 
memories.  In  every  dream  there  occurs  a re- 
cent. experience,  which  is  significant.  As  a 
rule,  the  insignificant,  instances  are  those  se- 
lected from  the  day  before  the  dream,  for  re- 
cent experiences  occur  in  dreams,  becaus ' 
they  have  not  had  the  time  to  form  associ- 
ations and  are  therefore  more  free  to  asso- 
ciate with  the  unconscious  mental  impressions 
that  are  found  in  the  latent,  or  hidden  dream 
thoughts. 

And  why  is  an  experience  of  the  day  before 
called  forth  and  moulded  into  the  dream? 
It.  has  become  active  through  some  suggestion, 
some  emotional  or  feeling  tone,  some  associ- 
ation. that  has  led  by  various  steps  to  the 
deeper  layer  of  the  unconscious.  This  it  can 
do  better  at  night  as  our  control  (inhibition) 
is  lessened  and  censorship  weakened,  the  re- 
pressive power  is  diminished  and  the  ob- 
jectionable idea,  gathering  added  force  from 
the  idea  of  the  day.  by  associative  channels  is 
able  to  make  its  exit  as  a dream.  It.  is  some- 
times astounding  to  find  how  often  childhood 
experiences  reappear  in  dreams  and  how  they 
occur, with  what  startling  vitality,  even  in  the 
manifest  rlream.  Freud  believes  every  dream 
is  connected  in  the  latent  or  hidden  dream 
thoughts,  with  childhood  mental  processes. 

Doubtless  some  of  you  have  wondered  why 
I have  not  given  a very  prominent  and  im- 
portant part  to  somatic  material,  that  is  to 
say,  to  the  various  bodily  conditions  that  are 
usually  said  to  cause  dreaming,  such  a.s  indi- 
gestion, an  overloaded  stomach,  heart  dis- 
ease, etc.  There  is  no  question  but  what  some 
of  this  material  is  found  in  dreams,  but  it  is 
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not  the  cause  of  dreaming,  and  it  is  not  util- 
ized with  anything  like  the  frequency  that 
the  layman  believes.  Freud  says  plainly  in 
no  sense  is  it  a cause  of  dreams.  The  un- 
pleasant bodily  symptoms  that  arise  may  be 
woven  into  the  fabric  of  the  dream,  just  as 
any  other  psychic  material,  and  in  fact  a 
sleeper  may,  as  far  as  these  bodily  sensations 
are  concerned,  ignore  them  or  may  feel  them 
and  not  dream,  or  may  be  awakened  by  them 
or  weave  them  into  his  dream.  These  dis- 
agreeable sensations  appear  in  the  dream  in 
disguised  form,  and  this  disguised  form  de- 
pends on  the  nature  of  the  dream  and  not  the 
nature  of  the  sensation.  The  dream,  in  fact, 
uses  the  bodily  sensations  for  its  own  pur- 
poses, and  utilizes  them  only  when  they  ful- 
fill certain  requirements.  The  unpleasant 
bodily  sensations  offer  an  opportunity  for 
deeply  repressed  wishes,  to  fulfill  these 
wishes,  which  the  censorship  of  culture  will 
not  allow  to  pass  and  which  can  be  brought 
into  consciousness  only  in  connection  with 
feelings  of  anxiety  and  disgust. 

As  every  tub  must  stand  on  its  own  bottom, 
so  must  a dream  be  only  interpreted  and  ap- 
plied to  that,  individual.  If  two  individuals 
have  identically  the  same  dream,  analysis  will 
probably  reveal  two  different  causes  or  condi- 
tions, for  symbols  have  different  meaning 
with  different  individuals  and  even  with  the 
same  individual  at  different  times.  Accord- 
ingly ,if  we  wish  to  know  in  any  case  what  a 
dream  indicates,  there  is  nothing  left  to  do 
but  subject  it  to  the  investigating  power  of 
analysis  through  the  industrious  co-operation 
of  the  dreamer  and  the  wit  of  the  interpreter. 
And  why  should  this  be  so?  We  may  be  con- 
cerned on  one  hand  with  a dream  fantasy, 
that  is.  with  the  reproduction  of  fancies 
which  have  grown  up  in  waking  life,  articles 
read  in  books  or  journals,  fragments  of  ro- 
mance or  bits  of  conversation  spoken  or 
heard.  You  can  readily  understand  that  an 
interpretation  is  often  very  difficult  when  we 
realize  that  a dream  has  been  fundamentally 
condensed,  displaced,  disguised,  symbolized 
scenicallv  presented  as  a drama  and  robbed 
of  its  logical  connections.  It  requires  not 
alone  a thorough  understanding  of  normal 
and  pathological  mental  states,  but  an 
especial  capacity  and  interest  to  occupy  one’s 
self  with  the  questions  of  mental  as  well  as 
dream  life. 

Not  less  a.  riddle  than  the  dream  itself  is 
its  rapid  fading  out  after  awakening.  The 
dream  images  so  toilsomely  built  up  during 
the  night  collapse  like  a house  of  cards.  With 
the  awakening,  the  censor  too  awakes  from  its 
slumbering  and  its  first  act  is  to  discredit  the 
dream,  to  call  it  foolish,  to  explain  it  as  sense- 
less ,to  put  it,  as  it  were,  under  direct  surveil- 


lance. In  other  words,  it  is  forgotten,  men- 
tally confiscated,  as  it  were.  One  realizes 
with  wonder,  how  clearly  be  dreamed  and  yet 
when  he  woke,  all  was  confused  and  in  a few 
minutes  he  had  forgotten  all.  At  other  times 
one  can  only  say  that  the  dream  was  beauti- 
ful, good,  bad,  confused, stimulating  or  stupid. 
If  we  possess  even  the  smallest  fragment  of  a 
dream  we  can  often  recover  the  entire  dream. 
This  I have  done  in  numerous  instances  where 
the  haziest  fragment  remained.  Freud  be- 
lieves that  the  dreamless  sleeper  dreams,  and 
that  because  one  does  not  remember  is  no  de- 
cisive objection  against  this  consideration.  In 
several  instances  I have  been  able  to  prove 
this  assertion.  Where  it  is  essential  and 
dreams  are  needed  for  the  interpretation  of 
mental  states,  one  can  gradually  accustom 
themselves  to  dream  by  weakening  the  inner 
mental  resistance  against  the  censorship. 
Sometimes  we  observe  in  analyzing  the 
dreams  of  an  individual  that  a very  resistive 
point  is  struck  and  that  dreams  cease,  that 
is  to  say,  that  are  forgotten,  repressed. 
When  this  is  the  case,  we  can  always  assert 
that  it  is  because  of  the  unpleasant  hidden 
dream  thought. 

Those  who  value  highly  the  solution  of 
psychologic  problems  held  until  now  as  in- 
soluble, who  like  to  widen  their  psychologic 
point  of  view,  and  who  are  not  held  back  from 
advance  by  hide-bound  prejudice,  should 
carefully  study  dreams.  I can  best  conclude 
this  brief  and  imperfect  attempt  of  Freud’s 
theory  of  dreams  by  utilizing  a remark  of  his, 
“Die  Traumdentung  ist  die  Via  Regia  zur 
Kentniss  des  unbewusten  im  Seelen-leben.  ” 

THE  BORDER  LAND.* 

By  Milton  Board,  Louisville. 

Society  sets  up  a standard  of  sanity  which 
standard  differs  as  people  differ  in  national- 
ity, environment,  cultivation  and  the  age  in 
which  they  live.  An  abnormal  man  is  meas- 
ured and  declared  fit  or  unfit  by  his  more 
normal  associates,  and  as  the  measure  of  san- 
ity differs  with  varied  conditions  an  accurate 
definition  of  insanity  is  impossible,  and  even 
a satisfactory  one  difficult  to  find.  When  T 
first  begun  to  live  among  the  insane  and  saw 
them  engaged  in  field,  garden,  shop  and  sew 
ing  room  performing  many  of  them  skilled  la- 
bor, producing  work  which  excited  the  admir- 
ation of  any  one  who  observed  it,  or  saw  them 
engaged  in  hunting,  fishing,  trapping,  or  the 
many  pass-times  belonging  to  asylum  life  I 
was  of  the  opinion  that,  many  patients  were 
confined  that  ought  to  be  at  large,  but  when  I 
became  personally,  and  intimately  acquainted 

* Read  at  the  April  Meeting  of  the  Muklraugh  Hill  Medical 
Society. 
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with  these  patients,  I found  that  the  society 
of  their  respective  localities  had  made  no  mis- 
take in  their  commitment.  I have  never  seen 
a man  or  woman  confined  in  an  institution, 
public  or  private,  who  ought  not  to  be  there. 
And  I have  observed  a good  many  on  the  out- 
side who  are  a menace  to  society  at  large  in- 
cluding themselves.  Our  subject  has  to  deal 
with  the  mild  mental  case,  how  to  recognize 
him  and  what  to  do  with  him  when  recog- 
nized. In  its  practical  application  we  are  led 
at  once  to  the  consideration  of  medico-legal 
questions  such  as:  the  testimentary  capacity 
of  individuals,  the  homicide  and  his  r sprmsi- 
bility  to  the  law,  the  suicide,  a most  practical 
question  now  with  its  reference  to  life  insur- 
ance. We  will  consider  these  subjects  briefly 
in  the  order  named. 

1st.  (The  border  liner).  The  most  com- 
monly recognized  types  are  the  neurasthenic, 
the  hysterical  cases  and  the  mild  paranoiac ; 
to  these  may  be  added,  however,  most  alco- 
holics, drug  users  and  the  various  phases  of 
moral  insanity.  Here  we  open  u.p  a broad 
field.  If  we  recognize  the  neurasthenic  the 
hysterical  patient,  the  crank,  as  persons  with 
diseased  minds  who  are  apt  to  become,  and 
do  become,  dangerous  to  the  property,  per- 
son, or  character  of  their  fellow  man  and  take 
control  of  and  treat  them,  keep  them  under 
the  control  of  someone  competent  to  deal  with 
their  case  many  complete  mental  wrecks  will 
be  avoided,  surprising  results  will  be  obtained 
if  discipline  and  treatment  are  employed 
“while  the  twig  is  young.”  Chronic  d'seases 
of  any  kind  respond  but  slowly  to  treatment ; 
chronic  mental  diseases  are  nearly  always  in- 
curable, the  condition  must  be  recognized 
early  and  treated  actively  and  persistently  if 
results  are  to  be  obtained.  Inebriety  is  a 
mental  disease,  the  alcoholic,  the  morphinist, 
the  victim  of  cocaine  and  those  addicted  to 
the  doctors’  prescription  or  the  various  pat- 
ent and  proprietary  stuffs  are  border  liners, 
and  very  few  of  them,  indeed,  on  the  sane 
side  of  the  border.  The  profession  must  rec- 
ognize this  fact  and  begin  to  educate  the  pub- 
lic. These  people  are  very  helpless.  They 
are  not  victims  of  habits,  they  are  suffering 
from  a neurosis,  generally  hereditary  and 
therefore  deep  seated.  Penal  measures  will 
not  cure  them,  moral  influences  will  not  cure 
them,  a few  weeks  spent  in  a Sanatorium  will 
not  cure  them.  They  must  be  detained  and 
treated  and  disciplined  for  months  and  some- 
times for  years  under  suitable  environments 
if  they  are  to  be  restored  to  citizenship  which 
will  last.  When  the  profession  is  sufficiently 
educated  along  this  line,  and  through  the  pro- 
fession, the  public,  the  aid  of  the  State  can 
be  obtained  and  a practical  way  found  to 
reach  this  large  and  increasing  class  of  border 


liners.  On  the  border  land  of  moral  in- 
sanity stand  a large  part  of  our  citizenship, 
some  of  these  are  hysterical,  some  are  para- 
noiacs, many  are  impossible  to  classify  and 
are  designated  as  morally  insane.  Here  are 
included  many  thieves,  liars,  kleptomaniacs, 
prostitutes;  the  essential  feature  in  their  case 
being  a mental  disease  not  merely  an  immoral 
propensity.  II'ow  to  reach  them  is  most  dif- 
ficult but  the  first  step  in  the  solution  of  any 
problem  is  to  know  what  it  is  with  which  you 
have  to  deal. 

2nd.  As  medical  men  we  are  frequently 
called  upon  to  pass  opinion  as  to  which  side 
of  the  border  the  individual  is  on  who  makes 
an  unsatisfactory  will  or  contract.  It,  is  un- 
fortunate that  we  can  not  know  these  east's 
personally  but  in  many  instances  the  ques- 
tions asked  the  medical  witness  are  hypo- 
thetical. “Insanity  is  always  a convenient 
excuse  for  those  who  find  themselves  bound 
by  distasteful  bargains  or  a plea  presented  by 
disappointed  relations  who  have  not  what 
they  consider  their  due  when  the  estate  of  an 
inconsiderate  testator  is  divided.”  The  court 
will  not  disturb  a contract  made  by  an  indi- 
vidual merely  because  of  some  eccentricity  of 
manner  or  dress  marked  evidence  of  insanity, 
especially  dementia,  gross  wrong,  or  undue 
influence  must  be  shown  or  the  case  will  not 
stand.  The  physician  must  look  closely  into 
these  matters  before  he  lends  his  assistance 
to  the  enterprising  attorney  who  would  dis- 
turb the  contract  or  testament  of  an  alleged 
incompetent.  A physician  has  the  right  to 
sell  his  time  to  any  one  who  may  have  suffici- 
ent confidence  in  his  knowledge  or  skill  or  ex- 
perience to  desire  it.  He  should  not,  however, 
in  court  cases  accept  contingent  fees  for  his 
service.  It  is  this  course  that  has  helped  to 
bring  the  medical  expert  into  ridicule  and 
•deservedly  so.  The  council  should  have  a suf- 
ficiently strong  case  and  shoidd  know  it  well 
enough  to  let  it  stand  before  the  jury  on  the 
facts,  illuminated  perhaps  by  the  medical  ex- 
pert. If  he  is  unwilling  to  do  this  he  has  no 
cause  of  action  and  deserves  to  lose. 

3rd.  Homicide  and  the  criminal  insane. 
We  shall  not  discuss  in  this  paper  cases  of 
feigned  insanity  as  an  excuse  for  crime,  but 
confining  ourselves  to  the  border  land  enter 
briefly  into  such  types  as  are  represented 
by  Booth,  Giteau,  Czolgosz  and  Prendergast, 
all  of  whom  were  paranoiacs  yet  not  recogniz- 
ed before  a crime  had  been  committed. 
Ordonaux  sums  up  the  questions  to  be  de- 
termined in  relation  to  criminal  responsibil- 
ity as  follows.  1st.  “Whether  the  defendant 
at  the  time  of  the  alleged  crime  knew  the  na- 
ture and  consequences  of  the  act  he  was  com- 
mitting? 2nd.  Whether  if  he  did  so  know 
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them  he  had  a felonious  intent  in  committing 
the  act.” 

3rd.  “Whether  knowing  the  nature  and 
consequences  of  the  act  lie  had  the  power  to 
choose  between  doing  or  not  doing  it?” 

4th.  “Whether  supposing  he  had  lost  the 
power  of  choosing  between  right  and  wrong 
in  reference  to  the  particular  act  he  had  lost 
that  power  through  disease  and  not  through 
intoxication,  violent  anger  or  any  form  of 
self-produced  mental  convulsion?” 

From  a legal  standpoint  this  seems  to  cover 
the  ground  pretty  thoroughly,  but  as  Dr. 
Austin  Flint  aptly  said  in  the  Thaw  case  a 
man  may  be  sane  from  a legal  standpoint  and 
yet  be  insane  from  the  standpoint  of  the  alien- 
ist. 

It  is  the  duty  of  the  medical  men,  when 
called  upon  to  state  the  facts,  not  to  try  to 
make  the  facts  fit  the  law  or  the  law  the 
facts.  The  truth  is  the  criminal  law  has  not 
kept  up  with  the  advance  of  medical  science; 
if  so,  the  law  would  recognize  the  fact  long 
since  known  to  students  of  mental  disease, 
that  is,  that  many  insane  persons  are  capable 
( f reasoning  and  indeed  acting  along  many 
rational  lines,  that  they  know  right  from 
wn  ng  and  are  susceptible  to  discipline  or 
the  influences  of  punishment  as  well  as  sane 
piople;  when  we  look  at  the  matter  in  this 
way  we  will  not  turn  loose  upon  society  the 
criminal  because  he  is  insane  nor  be  compell- 
ed in  order  to  convict  him  to  declare  that  he 
is  of  sound  mind.  The  need  in  Kentucky  of 
an  institution  for  the  insane  criminal  is  so 
apparent  as  to  only  deserve  mention. 

4.  The  Suicide  may  be  conveniently  di- 
vided into  three  classes:  1st,  the  sane,  who 
take  their  lives  when  hemmed  in  by  debt,  dis- 
grace, sickness,  or  a deliberate  desire  to  aid 
their  family  through  the  medium  of  a life  in- 
surance policy;  2nd,  those  suffering  with  the 
well  recognized  mental  disturbance  and  as  a 
result  possessed  of  a positive  suicidal  mania; 
3rd,  the  class  between  the  two  with  which,  in 
treating  of  the  border  land,  we  have  to  deal. 

The  medical  witness  is  called  upon  to  tes- 
tify frequently  as  to  whether  a case  is  suicide, 
homicide  or  accidental  death,  and  if  it  is  sui- 
cide, especially  if  the  deceased  is  insured, 
whether  he  was  sane  or  insane.  The  laws  of 
Kentucky  require  that  an  insurance  company 
shall  pay  a policy  where  the  party  has  taken 
his  life  while  insane  no  matter  how  the  policy 
shall  be  written,  but  the  law  is  extremely 
hard  on  the  policyholder  or  his  family  in  that 
it  requires  that  he  be  so  insane  as  not  to  know 
the  nature  of  the  act  he  is  about  to  commit  or 
or  to  be  unable  to  resist  the  desire  to  take  his 
own  life.  When  we  know  that  the  average 
border  liner  who  afterwards  commits  suicide 
is  quite  intelligent  though  insane  and  in 


many  instances  a patient  in  an  institution 
that  they  plan  their  self-destruction  with 
great  shrewdness  though  they  have  show  n no 
previous  inclination  in  that  direction  we  can 
not  conscientiously  say  that  they  did  not  know 
the  consequences  of.  the  act  they  wure  about 
to  commit  but  we  can  more  often  say  that 
they  were  unable  to  resist  the  desire  to  take 
their  life.  This  testimony  however  will  lose 
the  case  for  the  beneficiary  of  the  insured  and 
is  another  illustration  of  the  fact  that  the 
law  has  not  advanced  with  the  medical  pro- 
fession. 

“There  are  a large  number  of  individuals 
who  are  not  insane  in  the  legal  sense.  These 
persons  are  the  possessors  of  the  insane  tem- 
perament and  in  mental  constitutions  are  so 
peculiar  as  to  attract  the  attention  of  tlios  * 
with  whom  they  come  in  contact.  T he  shades 
of  defect  are  of  the  most  varied  description. 
Actual  weakness  or  silliness  or  harmless  ec- 
centricity may  exist  or  there  may  be  vicici.s- 
ness  and  criminal  tendencies  which  render 
the  person  dangerous  to  society.  In  such 
cases  there  may  be  a considerable,  degree  of 
intellectual  vigor  but  the  mental  operations 
are  directed  in  a channel  which  degrades  the 
individual  and  a defect  of  moral  depravity 
exists  which  crops  out  upon  every  occasion. 
The  criminal  class  is  largely  composed  of 
these  persons  and  ordinarily  hereditary  ten- 
dencies and  early  neglect  are  at  the  root  of 
the  trouble.  ’ ’ 

To  find  these  people  early  in  life  an  1 to 
recognize  them  when  found  to  treat  men,  to 
recognize  them  when  found  to  treat  them,  to 
marriage  when  possible  and  in  every  w'ay  aid 
these  by-products  of  society  in  the  battle  oL‘ 
life  becomes  an  important  obligation  of  the 
family  doctor. 


MENINGEAL  AND  CEREBRAL  COMPLI- 
CATIONS INVOLVING  THE  SILENT 
AREA  OF  THE  BRAIN  (ANTERIOR 
FRONTAL  CEREBRAL  LOBES)  AS 
RESULT  OF  ETHMOIDAL,  SPHEN- 
OIDAL, AND  FRONTAL  SINUS  DIS- 
EASE. REPORT  OF  SIXTEEN 
CASES.  SIX  RECOVERIES.  TEN 
DEATHS.  RESULT  OF  EIGHT  AU- 
TOPSIES.* 

By  J.  A.  Stucky,  Lexington. 

Several  years  ago,  while  spending  some 
weeks  in  London,  I became  an  ardent  admirer 
of  the  work  of  Chas.  A.  Balance  and  in  the 

* This  paper  was  read  in  part  at  Southern  and  Middle  Sec- 
tions of  the  American  Laryngological,  Rhinclogical  and 
Otological  Society  at  Lynchburg,  Va.,  January  21,  1911, 
and  Indianapolis,  Ind.,  March  1,  1911:  also  at  the  Acad 
emy  of  Medicine,  Cleveland,  Ohio,  February  2,  1911,  and 
published  in  part  in  the  Cleveland  Medical  Journal,  March, 
1911. 
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introduction  of  my  report  of  cases  and  com- 
ments, desire  to  quote  freely  from  his  work 
(Some  Points  in  the  Surgery  of  the  Cerebral 
Membranes,  1!)08).  The  importance  of  deal- 
ing effectually  with  temporal  hone  suppur- 
ation is  now  well  known.  Practically  the  last 
word  as  to  the  treatment  of  suppuration  here 
has  been  said,  as  it  the  case  in  the  abdominal 
cavity  when  the  appendix  is  involved.  But 
the  radical  surgical  interference  in  the  treat- 
ment of  ethmoidal  and  frontal  sinus  suppur- 
ation is  not  yet  carried  out  by  the  large  ma- 
jority of  rhinologists.  Even  acute  cases  are 
sometimes  left  until  the  patient  has  developed 
some  form  of  meningitis,  while  in  the  chronic 
cases  the  disease  is  often  not  recognized. 

Chronic  suppuration  in  the  accessory  cav- 
ities of  the  nose  is  exactly  comparable  to 
temporal  bone  suppuration,  and  like  it  should 
be  treated  strictly  in  accordance  with  the  or- 
dinary surgical  principles  applicable  to  the 
treatment  of  diseased  bone  wherever  situated. 
Acute  ethmoidal  and  frontal  sinus  suppura- 
tion is,  if  possible,  even  more  dangerous  to 
health  and  life  than  temporal  bone  suppur- 
ation. The  intrameatal  aural  specialist  of  a 
past  generation  was  content  to  flit  helplessly 
about  his  chosen  canal  in  the  manifest  pres- 
ence of  lethal  complications.  Is  it  or  is  it  not 
true  that  the  intranasal  specialist  of  the  pres- 
ent day,  with  some  brilliant  exceptions,  may 
at  times  be  unduly  influenced  by  the  tradi- 
tions of  his  otological  kinsman  instead  of  fol- 
lowing the  teachings  of  Killian  and  facing  the 
operation  for  the  complete  removal  of  the  dis- 
ease? Operation  for  the  cure  of  ethmoidal 
and  frontal  sinus  suppuration  is  regarded 
much  in  the  same  way  as  was  the  mastoid  op- 
eration some  years  ago ; hence  the  fatal  front- 
al sinus  cases  so  surprisingly  frankly  re- 
ported from  time  to  time,  as  if  the  disease  was 
inevitably  fatal,  and  as  if  the  lesson  that  dan- 
ger attends  delay  and  imperfect  operation 
had  yet  to  be  learned. 

When  the  opportunity  for  a preventive 
operation  has  gone  by  and  meningitis  has  re- 
sulted from  a local  cranial  lesion,  the 
chances  of  recovery  are  naturally  lessened, 
but  even  then  surgery  is  not  helpless.  Many 
cases  recover  following  the  removal  of  the  lo- 
cal disease  by  an  operation  not  opening  the 
dura,  even  though  symptoms  of  meningitis 
are  already  present. 

Even  now  suppurative  meningitis  is  looked 
upon  as  a fatal  disease,  and  some  special  ex- 
planation has  been  sought  for  the  recovery  of 
some  patients  presenting  apparently  un- 
equivocal evidences  of  this  lesion,  and  of  the 
absence  of  any  appreciable  lesion  after  death 
in  other  cases  with  quite  similar  symptoms. 
After  the  vague  terms  pseudomeningitis  and 
meningism  had  been  used  to  designate  such 


cases,  meningitis  serosa  was  welcomed  as  a 
new  fact  in  morbid  anatomy  affording  an  ex- 
planation of  these  phenomena.  A focus  of  in- 
fection outside  the  dura  may  determine  an 
excess  of  fluid  within  the  skull,  just  as  dis- 
ease of  a rib  may  excite  serous  effusion  in  the 
pleura,  or  disease  of  the  tibia  may  bring 
about  an  effusion  in  the  knee  joint.  I have 
had  opportunities  of  observing  that  clear  fluid 
collects  in  the  subdural  cavity  when  the  dura 
becomes  inflamed  by  the  presence  of  pus  ex- 
ternal to  it. 

In  the  areolar  tissue  of  a limb,  an  inflam- 
matory focus  is  always  surrounded  by  a zone 
of  tissue,  tense  and  sodden  with  serum,  and  in- 
deed, before  the  pus  becomes  visible  the  site 
of  the  coming  abscess  shows  serous  effusion  or 
edema.  The  same  sequence  of  events  occurs 
in  the  cerebral  meninges.  In  the  subdural 
space,  which  is  not  divided  into  compart- 
ments, a pond  of  fluid  will  form ; while  in  the 
subarachnoid  space  of  the  cortex  the  tissue, 
under  normal  circumstances  being  traversed 
by  countless  rivulets  of  fluid  (like  marshy 
ground),  will  become  edematous  and  swollen. 

Of  late  years  our  diagnosis,  of  diseases  of 
the  brain  and  meninges  has  been  assisted  by 
the  practice  of  lumbar  puncture.  This  gives 
us  certain  valuable  information  concerning 
the  fluid  in  the  meningeal  spaces,  but  does 
not  afford  equally  certain  evidence  as  to  its 
amount  or  distribution.  In  diseases  of  the 
frontal  lobes,  whether  it  involve  the  meninges 
or  whether  it  be  in  the  brain  substance  in  the 
form  of  an  abscess,  lumbar  puncture  does  not 
give  us  the  diagnostic  aid  that  it  does  when 
other  portions  of  the  brain  are  diseased. 
Symptoms  of  serous  or  circumscribed  menin- 
gitis and  cerebritis  when  the  frontal  lobes  are 
involved  are  misleading  and  confusing,  due 
to  the  fact  that  these  lobes  are  not  within  the 
motor  and  sensory  area. 

All  intracranial  affections  accompanied  by 
delirium  were  formerly  confounded  together 
under  the  name  “phrenitis  or  phrensy,”  and 
we  doubtless  now  include  under  the  term 
meningitis  many  affections  which  though  at- 
tended in  their  terminal  stages  by  inflamma- 
tion of  the  meninges  will,  as  our  knowledge  of 
cerebral  surgery  and  pathology  advances,  be 
shown  to  be  quite  distinct  affections,  exactly 
as  abdominal  surgery  has  shown  us  that  dif- 
fuse suppurative  peritonitis  is  but  a terminal 
stage  in  several  distinct  affections,  most  of 
which  can  be  recognized  and  arrested  before 
that  dangerous  stage  is  reached. 

For  the  present  the  surgeon  classifies  men- 
ingitis as  tubercular  and  non-tubercular,  aud 
recognizes  that  in  each  variety  the  pathologic- 
al effusion  may  be  serous  or  suppurative,  lo- 
calized or  diffused.  Tuberculous  meningitis  is 
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always  serous  and  diffused  unless  the  infec- 
tion should  be  a mixed  one. 

This  paper  is  a continuation  of  reports  be- 
gun in  1904.  Some  of  the  cases  included  in 
the  series  published  have  been  under  observa- 
tion at  varying  intervals  for  20  years.  I offer 
no  apology  for  repeatedly'  bringing  this  sub- 
ject before  you  for  your  consideration,  be- 
cause the  symptomatology,  pathology  and 
treatment  of  meningitis  and  cerebral  compli- 
cations of  nasal  accessory  sinus  disease  is  byr 
no  means  settled,  but  still  remains  one  of  the 
only'  partially  solved  problems.  The  views 
which  I published  in  1906,,.,,  19073,4  and 

1908n,  have  been  confirmed  by'  more  recent 
clinical  observation,  and  postmortem  findings 
in  eight  cases. 

“Whether  the  symptoms  and  conditions  are 
due  to  intracranial  pressure,  direct  or  indi- 
rect meningeal  irritation,  reflex  nervous  con- 
dition, disturbed  cerebral  circulation  or  tox- 
emia, is  not  determined.  But  the  fact  re- 
mains that  in  these  cases  ventilation  of  the  oc- 
cluded sinuses  or  cure  of  the  purulent  pro- 
cess cured  the  psychosis;  on  the  other  hand 
retention  of  pus  aggravated  the  mental  de- 
fect, or  return  of  the  purulent  infection  in 
the  sinus  was  accompanied  by  a return  of  the 
psychosis.”  (Bryant.) 

When  toxemia  is  present,  the  toxins  from 
pus  absorption  act  upon  the  cortical  cells  and 
nerve  fibres  of  the  brain.  The  proximity  of 
the  accessory  sinuses  to  the  brain  is  of  signal 
importance.  The  conclusion  reached  by  the 
study  of  cases  reported  is  that  the  ethmoid 
cells  were  extensively  involved  in  the  path- 
ological process,  and  I do  not  recall  having 
seen  a case  of  frontal  or  sphenoidal  suppur- 
ation in  which  the  ethmoid  was  not  involved. 
In  the  cases  here  reported,  and  many  others 
of  chronic  ethmoiditis,  the  symptoms  associ- 
ated with  the  disease  are:  “Slow  deterior- 
ation of  the  mental  faculties,  inferior  quality 
of  work,  loss  of  memory,  disability  for  con- 
tinued application,  over  anxiety,  general  in- 
capability' and  procrastination.” 

My  own  observation  confirms  the  statement 
made  by  Ballance  that  disease  or  destruction 
of  the  anterior  frontal  region — the  silent 
area  of  the  brain,  but  the  region  which  is  con- 
cerned with  the  highest  psychic  functions — 
give  rise  to  loss  or  impairment  of  the  func- 
tions of  ideation,  memory,  control,  attention 
and  judgment. 

The  most  characteristic  subjective  symp- 
toms more  frequently  met  with  in  extreme 
cases  were  listless  or  anxious  expression,  slow 
pulse  and  respiration,  mental  sluggishness, 
nothing  but  frontal  pain,  no  focal  symptoms, 
slurred  articulation  frequent,  vertigo  (when 
stooping),  hysterical,  no  ankle  clonus,  or 
Babinsky’s  reflex,  complaints  made  in  whin- 


ing, irritable  tone  and  manner,  locating  pain 
in  frontal  region. 

The  history  of  all  of  the  cases  under  con- 
sideration is  that  of  nasal  catarrh,  always 
worse  in  damp  weather  or  after  imprudence 
in  eating  or  overexertion.  The  pain  is  located 
at  the  bridge  of  the  nose,  back  of  and  bet- 
ween the  eyes.  It  is  usually  more  severe  in 
the  morning  but  wears  off  after  the  patient 
has  been  up  and  stirring  around  for  an  hour 
or  two.  In  a large  majority  of  cases  the 
mental  symptoms  are  most  pronounced  in 
the  form  of  a depression  or  irritability',  the 
patient  saying  that  he  is  irritable  without 
cause,  is  unable  to  concentrate  his  attention 
upon  his  work,  and  rarely  ever  entirely  free 
from  pain  except  when  his  catarrh  is  free, 
meaning  by  this  a free  discharge  of  mucus 
and  pus  from  the  nose.  The  causes  of  the 
pronounced  mental  depression  are  better  ex- 
plained by  the  neurologist  and  alienist, 
though  one  neurologist  who  has  seen  many  of 
my  cases  with  me  thinks  that  the  mental 
symptoms  were  the  most  prominent  of  all 
those  of  which  the  patient  complained.  It  is 
true  that  rhinologists  have  not  yet  explained 
the  reasons  for  the  inter-communication  of 
the  various  sinuses,  and  why'  the  infection  of 
one  rapidly  involves  some  of  the  others.  The 
cribiform  plate  has  been  very  graphically  de- 
scribed by'  someone  as  the  ventilator  of  the 
brain,  and  this  is  well  illustrated  in  the  men- 
tal and  physical  effects  accompanying  un- 
treated adenoids. 

Meningitis,  cerebritis  and  cerebral  abscess 
of  nasal  origin,  according  to  a study  of  the 
literature  of  these  subjects,  are  far  more  fre- 
quent than  is  commonly  supposed.  John  Mc- 
Coy ( Annals  of  Otology  and  Rhinology,  June 
1910)  reports  two  cases  in  which  the  entire 
frontal  lobe  disintegrated  yet  there  were  no 
focalizing  symptoms.  The  symptoms  in  these 
two  cases  were  headache  persistent  for  days 
and  then  intermittent;  the  patients  would  go 
for  a week  or  two  feeling  in  splendid  health, 
eating  and  sleeping  well,  and  would  then  have 
severe  headache,  be  depressed  and  irritable, 
feeling  drowsy,  y'et  unable  to  sleep  or  else 
absolutely  wideawake;  the  temperature  and 
pulse  were  normal,  as  was  also  the  urine  ex- 

1.  Clinical  Report  of  Chronic  Suppuration  of  the  Nasal 
Accessory  Sinuses.  Louisville  Monthly  Journal  of  Medicine 
and  Surgery,  Feb.,  1906. 

2.  A Case  of  Chronic  Suppurative  Ethmoiditis  and  Sar 
coma  of  the  Right  Temporosphenoidal  Lobe  with  Misleading 
Symptoms.  The  Journal  of  the  American  Medical  Association , 
April  28,  1906. 

3.  Report  of  a Case  of  Traumatic  Ethmoiditis — Cerebral 
Abscess — Death — Autopsy.  Annals  of  Otology , Rhinology 
and  Laryngology , June,  1907. 

4.  Some  Mental  Symptoms  Due  to  Disease  of  the  Nasal 
Accessory  Sinuses.  Lancet-Clinic,  January  19,  1907. 
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cept  for  an  increase  in  indican.  In  both  in- 
stances the  primary  infection  was  in  the  eth- 
moid cells. 

A brief  recital  of  the  cases  which  recovered 
follows  herewith : 

CASE  I- — Miss  S.  A detailed  history  of 
this  case  was  published  in  the  American 
Practitioner  and  News,  January,  1911.  For 
six  years  she  had  been  suffering  with  severe 
pains  in  forehead  and  temples.  The  right 
maxillary  antrum  was  opened  and  the  left 
middle  turbinate  removed  and  the  ethmoid 
cells  curreted.  Iler  pain  increased  until  the 
frontal  inus  was  opened.  When  first  seen  by 
me  her  face  was  flushed,  eyes  unusually  bril- 
liant, pupils  widely  dilated,  responding  slow- 
ly to  light.  Mental  condition  abnormally  acute, 
tongue  coated,  temperature  101  Complain- 
ing of  headache,  locating  pain  in  bridge  of 
nose,  a dull  boring  pain  back  of  both  eyes. 
She  had  had  2 gr.  of  morphine  within  24 
hours  but  would  still  cry  out  with  pain  every 
15  or  20  minutes,  being  aroused  from  sleep 
by  its  severity.  The  acute  pain  would  last 
only  a few  seconds,  but  the  dull,  boring  pain 
was  constant.  Slight  oedema  of  the  inner 
canthus  of  both  eyes,  acute  tenderness  on 
deep  pressure  under  the  orbital  ridge.  Slight 
discharge  of  pus  from  the  posterior  ethmoid 
cells.  Transillumination  positive.  Diagnosis 
serous  meningitis,  and  operation  was  begun 
in  three  hours  after  first  seeing  the  patient. 
Right  side  was  opened  first,  bone  found  to  he 
eburnated  with  no  trace  of  frontal  sinus. 
Hone  covering  frontal  lobe  of  the  cerebrum 
showed  no  diploic  tissue.  Dura  was  hypei'- 
aemic.  On  exploring  for  adhesions  near  the 
cribriform  plate,  there  was  a gush  of  serum. 
Drainage  into  the  nose  was  established.  Left 
sinus  was  opened,  no  evidence  of  pus  or  mu- 
co-periosteum  lining  the  sinus.  Infundibulum 
completely  blocked  by  bony  obstruction. 
Bottom  of  the  sinus  dipping  into  infundibu- 
lum, was  filled  with  polypoid  pyogenic  mem- 
brane. Infundibulum  was  enlarged  and  sev- 
eral ethmoid  cells  curreted.  Result  of  oper- 
ation was  immediate  and  complete  relief.  On 
the  sixth  day  she  began  running  a little 
temperature  in  the  morning,  although  the 
wound  had  healed  completely  and  all  dress- 
ing left  off.  The  blood  count  showed  no  evi- 
dence of  pus  absorption.  On  the  twelfth  day 
typhoid  fever  was  suspected  and  the  usual 
tests  proved  this  to  be  correct.  The  case  run 
the  usual  course  of  typhoid. 

CASE  II. — Mr.  M.  Clinical  symptoms  sim- 
ilar to  Case  1,  probably  not  so  violent  in  na- 
ture. More  evidences  of  frontal  sinus  in- 
volvement. The  radiograph  showed  very 
prominent  orbital  ridges  with  very  large 
frontal  sinuses  divided  by  two  distinct  sep- 
tums,  one  running  vertically,  the  other  hori- 


zontally. The  shadow  was  dark  giving  indi- 
cations of  being  filled  with  thick  pus  or 
polypi.  The  incision  for  the  Killian  oper- 
ation was  made  through  the  eyebrow.  The 
periosteum  was  very  much  thickened,  ex- 
tremely vascular  and  very  adherent  to  the 
bone  and  was  with  difficulty  separated.  The 
outer  plate  of  the  frontal  bone  was  of  a blu- 
ish color,  soft,  and  about  one-eighth  of  an 
inch  thick.  The  space  separated  by  the  ver- 
tical partition  which  is  near  the  medial  line 
was  full  of  granulations  especially  at  the  bot- 
tom of  the  sinuses.  That  separated  by  the 
horizontal  partition  which  was  easily  broken 
down  by  the  curette,  was  filled  with  thick 
green  pus  under  great  pressure.  The  inner 
table  at  the  lower  part  of  this  space  about  the 
size  of  a silver  dime  Was  eroded  through  to 
the  dura  as  there  was  no  septa  dividing.  Tin- 
left  frontal  sinus  contained  granula- 
tions and  the  lining  was  very  much  thickened. 
The  ethmoid  cells  which  remained  were  of  a 
plastic  fibrous  material,  and  were  removed. 
The  floor  of  the  sinus  on  the  right  side  was  re- 
moved and  a large  drainage  tube  inserted 
and  brought  out  of  the  right  nostril. 
The  periosteum  was  stitched,  with  small  cat 
gut,  the  skin  wound  closed  with  suture  of  silk 
worm  gut. 

Immediate  relief  of  all  pain  in  head  and 
other  indications  of  meningitis  were  relieved 
by  the  operation — no  elevation  of  temperature 
or  increase  in  leucocytosis  until  the  fourth 
day  when  he  complained  of  backache  and 
pain  in  right  knee.  On  the  fifth  day  there 
was  swelling  and  redness  of  the  joint  and 
greater  increase  in  number  of  leucocytes. 
There  being  unmistakable  evidence  of  fluid 
in  the  knee  joint,  thorough  drainage  was  es- 
tablished, after  which  there  was  steady  de- 
crease in  number  of  leucocytes  and  the  temp- 
erature became  normal.  The  insomnia,  whin- 
ing and  irritability  symptoms  in  this  case 
case  were  most  pronounced  for  a week  or  ten 
days  after  the  operation.  The  recovery  was 
slow  but  satisfactory,  leaving  no  permanent 
injury  to  the  knee. 

CASE  III. — Miss  M.,  age  28.  presented  the 
following  symptoms : Had  suffered  greatly 

for  year  or  more  with  frontal  headache — had 
become  very  nervous,  was  unable  to  concen- 
trate her  mind  upon  her  work,  was  irritable 
and  despondent,  feared  she  would  take  her 
life  if  she  did  not  get  relief  of  pain  back  of 
her  eyes.  Was  afraid  to  stoop  over  because 
of  peculiar  vertigo  which  she  said  she  could 
not  describe.  She  had  suffered  all  her  life 
with  catarrh  of  the  nose  for  which  she  had  re- 
ceived much  treatment,  and  part  of  both  in- 
ferior turbinates  (anteriorly)  had  been  re- 
moved. She  was  worse  in  damp  weather  and 
when  menstruating.  Her  refractive  error  bad 
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been  corrected  without  giving  much  relief 
and  frequently  she  suffered  with  photobin, 
eyes  became  red,  and  lids  swollen — “especi- 
ally when  she  took  fresh  cold.”  When  I saw 
her  first  the  conjunctiva  was  congested,  there 
was  slight  swelling  in  the  left  inner  canthus, 
and  much  tenderness  on  deep  pressure  back 
and  under  the  inner  margin  of  the  supra- 
orbital ridge  on  both  sides.  The  ophthalmo- 
scope showed  oedema  of  left  optic  disk.  The 
pupil  reflex  was  normal  and  media  clear. 
Both  middle  turbinates  were  adherent,  anter- 
ior half  of  the  right  middle  turbinate  had 
been  removed. 

Posterior  ethmoid  cells  were  blocked  with 
purulent  secretion.  Crusts  of  pus  covered 
the  anterior  ethmoid  cells.  Transillumination 
frontal  sinus  positive.  The  radiagraph 
was  most  peculiar  showing  no  indication  of  a 
frontal  sinus  unless  it  occupied  the  space  of 
the  middle  ethmoid  cells.  There  was  no  indi- 
cation of  a cavity  filled  with  pus  and  granula- 
tions, but  an  exploratory  opening  of  the 
frontal  sinus  was  advised.  After  making  the 
usual  incision  for  the  modified  Killian  oper- 
ation, the  periosteum  was  found  of  a normal 
color  and  easily  separated  from  the  bone. 
Following  the  indications  of  the  radiograph 
the  opening  into  the  bone  was  made  at  the 
lower  edge  of  the  frontal  bone  close  to  the 
medial  line.  After  penetrating  the  outer  ta- 
ble which  was  not  more  than  1-12  to  1-8  of  an 
inch  in  thickness,  we  came  upon  the  dura 
which  was  abnormally  tense : when  pushed 

back  by  the  probe,  there  was  a gush  of  serum 
one  or  two  drams  in  quantity.  Having  dem- 
onstrated the  absence  of  the  frontal  sinus  and 
no  pathological  condition  of  the  bone,  the 
wound  was  closed  after  irrigation  with  hot 
normal  saline  solution,  and  further  explor- 
ation made  in  the  superior,  posterior  nasal 
cavity.  The  middle  and  posterior  ethmoid 
cells  were  found  full  of  thick  yellow  pus. 
The  anterior  wall  of  the  sphenoid  sinus  was 
very  large,  soft  and  necrotic.  The  ethmoid 
cells  were  removed  thoroughly  from  above 
downward,  care  being  taken  not  to  penetrate 
the  cribriform  plate.  The  anterior  wall  of 
the  sphenoid  sinus  was  removed  entirely  and 
a large  polypoid  granulation  was  found.  The 
relief  of  all  the  symptoms  followed  the  oper- 
ation and  rapid  recovery  resulted. 

CASE  IV. — R.  G.,  age  41,  (negro  hostler.) 
Suffered  for  a year  with  headache,  worse  over 
the  left  eye.  Had  the  influenza  a year  ago, 
and  a “bad  catarrh  ever  since.”  Large 
quantity  of  “yellow  stuff”  discharged  from 
the  nose.  Got  very  dizzy  when  be  blew  his 
nose.  Was  despondent,  irritable  and  neglect- 
ed his  work,  though  he  had  all  bis  life  been 
considered  a model  servant.  He  had  a dull, 
listless  expression,  slurred  articulation,  slug- 


gish memory.  He  presented  all  the  subject- 
ive and  objective  symptoms  of  pan-sinusitis. 
The  left  middle  turbinate  had  undergone 
polypoid  degeneration  and  almost  completely 
blocked  the  middle  meatus  which  was  filled 
with  pus.  Temperature  98°  pulse  54,  increas- 
ed under  leucocytes.  The  modified  Killian 
operation  upon  the  left  frontal  sinus  was  per- 
formed. The  sinus  was  small  and  full  of 
granulations  and  pus  under  pressure,  and  a 
thick  pyogenic  membrane  blocked  the  infun- 
dibulum. The  septum  dividing  the  two  sin- 
uses was  removed  and  the  right  side  found  to 
be  full  of  pus,  though  no  special  complaint 
was  made  of  this  region.  The  middle  turbin- 
ate was  removed  as  was  also  the  anterior 
ethmoid  cells  on  the  left  side.  The  anterior 
half  of  the  right  middle  turbinate  was  remov- 
ed close  to  its  attachment  to  the  ethmoid. 
The  left  maxillary  sinus  was  opened  through 
the  canine  fossa  and  pus  and  soft  granula- 
tions removed.  Free  drainage  was  establish- 
ed. There  was  immediate  relief  of  all  symp- 
toms and  a rapid,  uneventful  recoverv. 

CASE  V. — Mrs.  D.,  age  36.  Had  nasal  ca- 
tarrh since  childhood : polypi  and  both  mid- 
dle turbinates  removed  by  me  ten  years  ago 
and  granulations  and  small  myxomatous 
growths  several  times  since.  Constant  local 
treatment  kept  her  free  from  pain  but  the 
muco-purulent  discharge  had  never  ceased. 
When  I advised  opening  the  frontal  sinus 
several  years  ago  she  declined  to  have  it  done 
and  sought  relief  elsewhere.  After  lapse  of 
two  years  she  consulted  me  after  a recent  at- 
tack of  influenza  presenting  a distressing  pic- 
ture of  despondency  and  irritability  with  all 
the  evidence  of  septic  poisoning.  Her  case 
was  now  almost  a duplicate  of  Case  4 — in  that 
it  was  one  of  pansinusitis.  Her  mental  symp- 
toms were  those  of  morbid  fear  sbe  would 
take  her  life.  She  wanted  her  head  bandaged 
tight  all  the  time  and  her  pulse  felt  frequent- 
ly. She  had  a dread  of  being  left  alone 
though  a very  intelligent  woman,  anc]  deeply 
religious.  The  least  jarring  of  the  body  caus- 
ed her  to  cry  out  with  pain  in  front  and  top 
of  her  head.  She  had  not  stooped  over,  (bent 
down  and  forward  as  in  picking  up  something 
from  the  floor)  for  some  weeks  on  account  of 
the  vertigo  and  increased  pain  such  a proced- 
ure caused.  The  ethmoid  cells  were  full  of 
pus  and  granulations.  The  radiograph  and 
transillumination  revealed  similar  indications 
as  in  Case  4 and  these  were  verified  by  the 
operation.  The  relief  in  this  case  was  mark- 
ed immediately  after  the  operation  though 
the  recovery  was  very  slow  and  complicated 
by  acute  mastoiditis  (left)  two  weeks  after 
operation.  This  is  the  only  case  in  which  I 
have  done  the  Killian  operation  where  there 
was  not  entire  relief  of  all  symptoms  and  all 


480 


KENTUCKY  MEDICAL  JOURNAL. 


[June  1,  1911. 


discharge  of  rauco-pus  from  the  nose  within  a 
few  weeks.  She  still  has  headache  when  she 
takes  cold,  and  is  annoyed  by  formation  of 
crusts  in  the  nose  every  few  days,  unless  she 
uses  daily  a cleansing  solution.  The  atrophic 
rhinitis  has  existed  since  childhood  and  while 
greatly  relieved  still  gives  some  annoyance; 
there  is  no  odor  to  the  discharge.  All  the 
mental  symptoms  are  relieved  and  she  is  in 
good  health  and  optomistic. 

CASE  VI. — F.  C.,  negress.  Was  admitted 
to  the  hospital  on  January  81st,  1911.  Had 
been  suffering  with  frontal  headaches  for  4 to 
6 months,  recurrent  discharge  of  thick,  mucc- 
pus  from  the  nose  and  throat  after  which  she 
would  be  relieved.  Pain  was  increased  by 
stooping,  had  frequent  attacks  of  vertigo, 
could  not  stoop  and  pick  anything  off  the 
floor.  Was  extremely  irritable  and  hysterical 
at  times.  On  examination,  she  was  found  to 
have  an  old  cicatricial  iritis  and  keratitis, 
with  syphilitic  history.  I suspected  the  trou- 
ble to  be  a broken  down  gumma  which  was 
probably  the  cause  of  the  sepsis  and  she  was 
placed  on  active  syphilitic  treatment  which 
consisted  of  injections  of  succinimide  of  mer- 
cury. She  rapidly  grew  worse,  developing  a 
tonsillitis,  the  edema  of  the  inner  ennthus  in- 
creased on  the  left  side  and  tenderness  on 
pressure  under  the  orbital  ridge. 

Her  temperature  had  varied  from 
98  degrees  F.  to  104  degrees  F.  for  the 
past  ten  days.  Pulse  was  rapid  and  irregular 
98  to  140.  Respiration  normal.  There  was 
increased  irritability  and  at  times  delirium 
when  she  would  cry  out  with  pain  in  front  of 
her  head.  Had  no  appetite  and  at  times  was 
controlled  with  difficulty,  the  restraining 
jacket  had  to  be  used  for  short  periods  several 
times.  The  leucocytes  had  increased  to  30,500. 
She  moaned  in  her  sleep  and  had  projectile 
vomiting.  Lumbar  puncture  showed  no  bac- 
teria and  was  clear.  She  had  recovered  en- 
tirely from  the  tonsilitis,  there  was  no  signs 
of  pus  on  anterior  rhinoscopic  examination, 
but  the  left  middle  turbinate  was  swollen, 
dark  red  in  color  and  firmly  adherent'to  the 
antral  wall.  A posterior  rhinoscopic  examin- 
ation was  not  made.  After  several  consulta- 
tions with  internists  and  neurologists,  it  was 
decided  to  do  an  exploratory  frontal  sinus 
operation.  The  left  side  was  opened  and- 
found  to  be  normal.  The  entire  left  middle 
turbinate  was  removed  and  the  ethmoid  cells 
found  to  be  in  a hyperplastic  condition.  The 
sphenoid  sinus  was  of  unusually  large  size 
and  full  of  pus.  The  ethmoid  cells  were  re- 
moved with  forceps  and  curette,  as  was  also 
the  anterior  wall  of  the  sphenoid  sinus.  The 
patient  stood  the  operation  badly  and  for 
four  hours  afterwards  her  condition  was 
serious.  Respiration  being  very  slow  and 


shallow  and  pulse  rapid,  hard  and  hounding. 
Withdrawing  six  drams  of  cerebro-spinal 
fluid  by  lumbar  puncture,  improved  both  res- 
piration and  pulse,  and  the  immediate  results 
of  the  operation  were  the  most  marked  of  any 
I have  ever  seen.  The  entire  mental  condi- 
tion was  changed  within  eighteen  hours,  and 
recovery  was  rapid  and  uneventful.  The  dif- 
ferential blood  count  made  every  24  hours 
showed  a rapid  decrease  in  the  number  of 
leucocytes — in  48  hours  the  polynuclear  per- 
centage was  76  and  at  the  end  of  the  sixth 
day  after  the  operation  the  number  of  leu- 
cocytes was  7,800  and  the  patient  was  sitting 
up  in  bed,  the  incision  having  healed  com- 
pletely. 

The  following  cases  of  this  series  were  fa- 
tal, a thorough  examination  of  the  contents 
of  the  skull  was  made,  and  are  probably  more 
important,  because  more  instructive  than  the 
ones  already  referred  to. 

CASE  VII. — Sarcoma  of  the  right  frontal 
lobe  of  the  cerebrum,  the  result  of  ethmoiditis. 
( Medical  Record,  Nov.  24,  1906).  This  case 
was  reported  and  published  under  the  title  of 
“Some  Mental  Symptoms  due  to  Disease  of 
the  Nasal  Accessory  Sinuses.”  The  result  of 
the  autopsy  some  months  after  the  published 
report,  confirmed  the  clinical  diagnosis  of 
chronic  ethmoiditis  as  the  primary  source  of 
the  meningeal  and  cerebral  condition  which 
ultimately  caused  death.  The  detailed  report 
of  this  ease  will  be  published  with  several 
others  of  a similar  nature  in  a subsequent  pa- 
per. 

CASE  VIII. — Chronic  suppurative  eth- 
moiditis, sarcoma  of  the  right  temporosphen- 
oidal  lobe.  ( Journal  A.  M.  A.,  April  28, 
1906.)  The  patient  had  been  troubled  for 
many  years  with  nasal  catarrh,  at,  times  large 
quantities  of  pus  would  discharge  from  the 
nose,  and  this  would  be  followed  by  great  re- 
lief for  some  days  and  weeks.  The  operation, 
which  gave  marked  temporary  relief,  and  the 
autopsy  examination  showed  conclusively 
that  the  ethmoid  cells  were  the  seat  of  pri- 
mary infection  extending  into  the  frontal  and 
temporosphenoidal  lobes  through  the  necrotic 
cribriform  plate  of  the  ethmoid. 

CASE  IX. — Traumatic  ethmoiditis  and 
cerebral  abscess:  death  during  operation — au- 
topsy. ( Annals  of  .Otology,  .Rhinology  and, 
Laryngology,  June,  1907.)  This  case  was 
typically  one  of  meningitis  and  abscess  of  the 
frontal  lobe,  with  no  focalizing  symptoms. 
The  postmortem  findings  showed  clearly  the 
cause  of  the  trouble  wras  primarily  in  the  eth- 
moid cells.  There  was  no  disease  of  the  pia 
or  dura  except  over  the  cribriform  plate 
which  was  necrotic.  A fracture  existed 
through  the  inner  table  of  the  left  frontal 
sinus.  The  entire  anterior  and  middle  cere- 
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bral  convulsions  were  softened  and  infiltrated 
by  pale  green  pus  of  creamy  consistency. 
Just  internal  to  the  cribriform  plate,  in  the 
anterior  convolution,  was  the  remains  of  an 
abscess  holding  approximately  one  dram, 
while  there  must  have  been  several  ounces  of 
pus  altogether. 

CASE  X. — Fullminating  mastoiditis  and 
pansinusitis  involving  the  frontal,  ethmoid, 
sphenoid  and  maxillary  sinuses : meningitis — 
death — autopsy.  ( Kentucky  Medical  Journal, 
Sept.,  1908).  This  case  had  been  under  my 
care  for  recurring  attacks  of  headache  due  to 
ethmoiditis  at  intervals  of  from  one  to  three 
years  for  15  years.  In  1899  I removed  the 
anterior  half  of  both  middle  turbinates  which 
had  undergone  polypoid  degeneration.  This 
was  followed  by  complete  relief  for  several 
years.  Ten  years  later  an  acute  exacerbation 
upon  the  chronic  condition  rapidly  resulted 
in  death.  The  autopsy  showed  great  thicken- 
ing of  the  dura  over  'the  cribiform  plate,  the 
bone  here  being  necrotic  and  soft  as  wet  pa- 
per, and  undoubtedly  the  point  of  infection. 

CASE  XI. — A woman,  aged  45,  was  ad- 
mitted to  the  Good  Samaritan  Hospital,  Au- 
gust 13,  1910.  She  was  in  no  condition  to 
give  her  history,  being  very  dull  and  semide- 
lirious,  a typical  picture  of  basilar  involve- 
ment meningitis.  Both  middle  meati  were 
dry.  The  middle  turbinates  were  both  very 
large,  blocking  the  ethmoid  sinuses  from 
which  pus  escaped  in  large  amount.  The 
middle  turbinates  were  removed  with  the 
snare.  The  ethmoid  cells  very  necrotic  and 
filled  with  pus,  were  removed  and  drained. 
The  right  eye  was  enucleated  for  panophthal- 
mitis. probably  the  result  of  sphenoidal  and 
ethmoidal  suppuration.  The  globe  was  the 
site  of  an  old  trouble  and  was  very  soft  and 
thought  possibly  to  be  causing  some  of  the 
symptoms  of  irritation  of  the  sound  eye.  Op- 
eration performed  at  8 p.  m.  Patient  rallied 
from  the  operation  and  anesthetic  in  a few 
hours  but  soon  afterward  became  comatose, 
dying  at  4 a.  m.  the  same  night.  No  focal 
symptoms  were  present. 

Autopsy  showed  some  excess  of  fluid  at  the 
base  of  brain.  The  dura  over  the  cribiform 
plate  on  either  side  was  necrotic,  as  was  also 
the  plate  which  was  just,  a layer  of  granular 
tissue.  To  all  appearances  the  plate  had  not 
been  injured  at  operation  as  the  dura  and 
the  remains  of  the  plate  were  not  disturbed. 
On  the  dura  over  the  cribriform  plate  were 
two  spiall  molds  of  coagulated  pus  and  fibrin, 
one  on  either  side  of  the  crista  galli.  There 
was  some  congestion  at  the  base  of  the  frontal 
lobes  which  were  also  quite  adherent  at  their 
anterior  ends  to  the  longitudinal  fissure  of 
the  falx  cerebri.  The  arachnoid  was  slightly 
more  turgid  than  normal  and  more  lymphoid 


material  than  usual  was  present  in  the  fis- 
sures. Otherwise  nothing  was  found  oh  sec- 
tion of  the  brain. 

CASE  XII. — A female,  aged  60,  with  eth- 
moiditis, sphenoiditis  and  atypical  mas- 
toditis,  was  seen  December  28,  1910.  She 
gave  a history  of  chronic  nasal  catarrh  and  of 
attacks  of  recurring  pain  in  the  ears  for  a 
number  of  years  These  lasted  from  a few 
days  to  a few  weeks,  the  discharge  being 
slight  and  never  very  profuse.  She  had  suf- 
fered a great  deal  with  these  attacks  and  for 
three  weeks  past  had  been  under  treatment 
for  otitis  media  in  both  ears,  towards  the  last 
the  right  ear  discharging  bloody  serum  for 
several  days.  For  24  hours  previous  to  my 
seeing  her  she  had  been  somnolent  with  mark- 
ed mental  hebetude  and  slow  pulse.  She  had 
had  an  unsteady  gait  for  several  days  past 
with  a tendency  to  fall  forward  first  to  one 
side  and  then  to  the  other  in  attempting  to 
walk.  Pain  back  of  both  ears  had  increased 
in  severity  to  such  an  extent  that  she  would 
cry  out  in  her  sleep,  placing  her  hand  back  of 
the  ear  always  over  the  mastoid  antrum. 
When  I saw  her  she  had  a dull  listless  ex- 
pression and  the  pupils  were  contracted, 
though  she  had  had  no  opiate  for  24  hours, 
and  then  only  1-12  grain  of  heroin.  She  re- 
sponded slowly  and  indifferently  but  intelli- 
gently to  my  questions.  Dulness  of  hearing 
was  not  marked.  Both  auditory  canals  con- 
tained small  quantities  of  serum,  epithelium 
and  dried  secretion.  Both  membrana  tym- 
pani  had  the  appearance  of  buckskin ; but 
showed  no  marked  bulging;  the  posterior 
superior  wall  of  both  had  the  appearance  of 
edema  and  not  that  characteristic  sagging  ap- 
pearance pathognomonic  of  sunpurative  mas- 
toiditis. A blood  count  showed  a leucocytosis 
of  12,800  with  a normal  polymorphonuclear 
percentage.  On  examining  the  nose  both  mid- 
dle turbinates  had  undergone  polypoid  degen- 
eration and  were  adherent  to  both  the  septum 
and  the  antrum  wall.  The  mucopurulent  se- 
cretion oozed  out  of  the  upper  part  of  both 
middle  meati.  Myringotomy  was  done  in 
both  ears ; the  smear  consisted  of  pus,  blood 
cells  and  mucus — a pure  staphylococcus  in- 
fection. There  was  intense  pain  on  deep 
pressure  over  the  mastoid  antrum  on  both 
sides.  This  tenderness  on  deep  pressure  ex- 
tended down  to  the  tip  on  the  anterior  sur- 
face of  the  process.  The  patient  was  deliri- 
ous and  with  difficulty  kept  in  bed.  Urine  was 
scanty ; tongue  dry ; bowels  obstinately  con- 
stipated ; temperature  subnormal.  At  8 p.  m. 
10  grains  of  calomel  was  given,  followed  in 
six  hours  by  one  ounce  of  castor  oil.  This  not 
being  effective,  two  hours  later  an  enema  of 
soapsuds  was  given  and  a large  quantity  of 
constipated  fecal  masses  passed.  Urine  was 
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very  concentrated,  of  normal  specific  gravity 
and  showed  no  albumin  or  sugar  but  an  in- 
crease of  indican.  Twelve  hours  later  the 
the  leukocytosis  had  increased  to  22,500  and 
the  polymorphonuclears  had  increased  by 
1 1-2  per  cent.  Patient  still  screamed  with 
pain  in  her  ears.  There  was  now  increased 
edema  of  the  superior  wall  of  the  auditory 
canal  and  an  immediate  exploratory  oper- 
ation was  done  in  which  both  mastoid  an- 
trums  were  opened  but  found  to  be  normal  in 
every  respect  except  that  the  aditus  was  swol- 
len and  evidently  blocked  at  the  middle  ear 
opening.  Both  turbinates  were  now  removed 
close  to  the  ethmoid,  and  the  ethmoid  cells 
were  found  full  of  pus  and  granulations. 
Bloodclot  dressings  were  used  for  the  mastoid. 
No  packing  was  used  in  the  nose.  There  was 
marked  improvement  for  16  hours  after  the 
operation  when  she  sank  into  coma,  dying 
three  days  later. 

Autopsy  showed  no  excess  of  train  fluid. 
The  cribriform  plates,  tympanic  plates, 
sphenoid  and  pituitary  body  were  normal. 
Sinus  was  not  thrombosed.  Brain  on  careful 
section  showed  nothing  abnormal.  There  was 
a thickened  mottled  condition  of  the  pia  cov- 
ering the  anterior  surface  of  the  extreme 
lower  part  of  the  frontal  lobe.  There  were 
few  adhesions  of  the  dura  to  the  cribriform 
plate  and  the  appearance  was  not  such  as  to 
suggest  anything  of  a serious  nature.  Only 
in  this  one  point  was  there  any  difference  in 
the  appearance  of  the  two  sides. 

CASE  XIII. — A female,  aged  49,  had  had 
a catarrhal  condition  involving  the  nose  and 
nosopharynx  since  childhood.  Anterior  tur- 
binotomy had  been  done  two  years  before  for 
the  relief  of  frontal  symptoms,  but  relief  was 
only  portial  for  six  months,  then  the  remain- 
der of  the  middle  turbinates  and  the  anterior 
ethmoid  cells  were  curetted.  Only  partial  re- 
lief followed.  She  was  being  treated  for  gas- 
troptosis  and  a chronic  and  very  depleting 
diarrhea  which  was  thought  to  be  turbercu- 
lous  although  no  tubercle  bacilli  had  been 
found  . The  pain  in  the  head  and  diarrhea 
were  so  severe  that  the  patient  was  kept  un- 
der the  influence  of  opium  to  keep  her  fairly 
comfortable.  There  were  recurrent  attacks 
of  delirium  and  irritability  which  were  so  se- 
vere as  to  cause  the  family  to  consider  com- 
mitting her  to  an  asylum.  These  attacks  oc- 
curring every  three  or  four  days  were  reliev- 
ed only  by  a copious  discharge  of  thick,  yel- 
low pus  from  the  nose.  When  seen  nearly  a 
year  afterward  I found  the  following  condi- 
tion : constant  headache  only  partially  con- 
trolled by  opium;  persistent  diarrhea;  pa- 
tient emaciated;  expression  one  of  severe  suf- 
fering and  mental  irritability;  exophthalmos 
of  both  eyes,  worse  on  the  right;  abdomen 


flabby  and  doughy  to  the  touch;  no  enlarged 
glands  felt;  both  nares  filled  with  thick  yel- 
loy  pus  and  crusts  which  also  covered  the 
posterior  pharyngeal  wall;  after  irrigation 
pus  could  be  seen  coming  from  the  ethmoid 
cells  on  either  side  and  from  the  infundibu- 
lum on  the  right  side ; transillumination  posi- 
tive on  the  right  and  a radiograph  showed  a 
dark  shadow  over  the  whole  sphenoidal  and 
ethmoidal  region  and  over  the  frontal  sinus. 
The  patient  was  sent  to  the  hospital  and  oper- 
ated on  two  days  later.  The  incision  was 
made  to  curve  more  beneath  the  eye  and  also 
longer  at  its  external  angle  nearly  to  the 
end  of  the  eyebrow.  The  cortex  was  very 
thin  and  soft,  the  whole  cavity  of  the  sinus 
being  filled  with  soft  polypoid  granulations 
and  the  opening  of  the  infundibulum  being 
almost  completely  blocked  by  necrotic  bone 
and  granulations  admitting  the  passage  of 
only  a very  small  probe.  After  curetting 
these  granulations  thoroughly,  the  whole 
inner  table  of  the  sinus  was  found  in  a stage 
of  advanced  necrosis,  fully  the  outer  half 
being  entirely  absorbed,  at  which  site  the 
dura  was  dark  and  covered  with  firm  granu- 
lations. The  ethmoid  cells  were  found  filled 
with  similar  granulations.  The  remaining 
middle  turbinates  had  previously  been  re- 
moved through  the  nose  and  the  posterior 
nares  tamponed  before  the  sinus  was  opened. 
The  sphenoid  was  also  filled  with  granula- 
tions. The  infundibulum  was  enlarged.  The 
septum  was  removed  and  the  opposite  sinus 
found  healthy.  The  blood  showed  hemo- 
globin 85%;  red  blood  cells  4,100,000;  leu- 
kocytes 11,200,  polymorphonuclears  78% ; 
small  mononuclears  19%,  large  mononuclears 
3%.  Urinalysis- — clear,  amber,  acid,  very 
faint  trace  of  albumin,  no  sugar,  large  excess 
of  indican.  Postoperative  course  was  un- 
eventful except  for  severe  pain  in  the  sinus 
region  until  the  fourth  day  when  pain  in  the 
head  was  more  severe  and  harder  to  control. 
She  refused  nourishment,  was  very  restless 
and  at  times  mildly  delirious  with  hallucina- 
tions, once  attempting  to  jump  from  the 
window.  The  same  condition  prevailed  for 
the  two  following  days  and  nights;  she  was 
quiet  through  the  day  and  delirious  at  night 
unless  controlled  by  narcotics.  The  delirium 
gradually  decreased  and  she  returned  home 
on  the  sixteenth  day  and  made  an  uneventful 
convalescence.  There  was  no  return  of  the 
diarrhea. 

She  remained  in  fair  health  for  three 
months  when  the  pain  in  the  frontal  region 
returned,  with  slowly  increasing  swelling  of 
the  soft  parts  over  the  operated  area  and 
with  increasing  loss  of  weight  and  slight  ex- 
ophthalmos. The  condition  increased  in  se- 
verity until  May,  1910,  when  she  was  again 
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operated  upon.  The  right  sinus  cavity  was 
found  to  be  occupied  with  a fluctuating, 
tense  protrusion  of  dura.  The  dura  was  sep- 
arated from  the  bone  and  the  opening  in  the 
skull  was  enlarged.  The  dura  was  found 
thickened,  all  of  the  remainder  of  the  table 
was  absorbed.  There  were  a few  granula- 
tions at  the  nasal  angle  and  over  the  orbit. 
Two  or  three  drops  of  thick  cheesy  material 
escaped  from  the  granulation  tissue  at  the 
nasal  angle  when  exposed  and  a similar 
amount  of  the  same  material  was  flushed 
from  the  opposite  sinus,  which  was  opened 
and  curetted  from  the  right  side.  The  mem- 
brane of  the  left  sinus  was  thickened  but 
when  scraped  out  left  the  bone  in  good  condi- 
tion. The  bone  around  the  original  opening 
was  softer  than  normal.  The  dura  opened 
now  and  an  explorer  inserted  into  a cyst  of 
the  frontal  lobe  which  was  covered  with  a 
very  thin  layer  of  brain  tissue.  About  1 to 
1 1-2  ounces  of  thin,  slightly  straw  colored 
fluid  as  evacuated.  The  convalescence  was 
slow  and  uneventful  for  several  weeks  after 
this  operation,  the  patient  regaining  health 
and  strength  and  flesh  satisfactorily.  At 
the  end  of  the  fifth  week  a bulging  under 
the  skin  over  the  area  operated  upon  was  no- 
ticed. This  proved  to  be  a cerebral  hernia 
but  it  gave  no  trouble  except  requiring  daily 
applications  of  aseptic  compresses.  The  pa- 
tient gradually  became  weaker  and  two  weeks 
later  was  confined  to  her  bed  from  which  she 
never  got  up,  finally  dying  from  chronic  sep- 
sis four  months  later. 

The  postmortem,  held  by  Dr.  Estell,  reveal- 
ed the  anterior  wall  of  the  right  frontal  sinus 
absent ; the  brain  tissue  was  adherent  to  the 
scalp — no  dura.  The  right  cribriform  plate 
of  the  ethmoid  and  the  whole  of  the  superior 
orbital  plate  on  the  right  side  were  necrotic, 
as  was  also  the  superior  surface  of  the  body 
of  the  sphenoid.  The  dura  on  the  left  side 
was  normal ; some  injection  of  the  pia  mater. 
About  one  ounce  of  cloudy  fluid  was  found 
in  the  posterior  fossa.  On  the  right  side 
the  dura  was  absent  over  the  area  of  the 
frontal  sinus  extending  upward  about  two 
inches  along  the  longitudinal  fissure  and  out- 
ward about  three  inches — bounding  the  ex- 
posed area  of  brain  tissue  and  extending 
about  one  inch.  The  dura  was  much  inflam- 
ed and  thickened  and  very  densely  adherent 
to  the  brain  tissue.  The  dura  was  adherent 
over  the  anterior  surface  and  base  of  the 
right  temporal  lobe.  The  dura  was  normal 
over  the  occipital  lobe  and  the  cerebellum. 
The  whole  base  of  the  brain,  pons  varolii, 
medulla  and  cord  were  all  apparently  nor- 
mal on  section.  Incision  of  the  right  frontal 
lobe  revealed  a cavity,  which  occupied  the 
entire  lobe  and  contained  creamy,  fiocculent 


fluid.  The  walls  of  the  cavity  were  formed 
by  the  cortex  of  brain  and  were  about  1-4 
inch  in  thickness.  The  anterior  wall  was 
formed  by  the  cerebral  hernia  which  was  ad- 
herent to  the  scalp  at  the  site  of  the  frontal 
sinus.  Incision  of  the  right  temporal  lobe 
showed  the  anterior  half  of  this  lobe  entirely 
degenerated,  the  rest  of  the  lobe  being  nor- 
mal. The  occipital  lobe  was  also  normal. 
The  left  side  of  brain  was  entirely  normal 
on  section ; cerebellum  also  normal  on  section. 

CASE  XIV.— J.  T.,  Negro,  aet  60,  was 
first  seen  by  me  on  the  afternoon  of  January 
23,  1911.  The  hospital  interne  reported  that 
he  had  been  admitted  complaining  of  slight 
headache  and  dizziness  with  moderate  daily 
epistaxis.  After  being  in  the  hospital  10 
days  under  the  care  of  an  internist  and  a 
general  surgeon,  he  had  a hard  chill ; this  was 
followed  by  chilly  sensations  at  intervals. 
There  was  little  rise  of  temperature  or  accel- 
eration of  the  pulse.  The  right  leg  suddenly 
became  swollen  from  the  ankle  to  the  upper 
third  of  the  thigh  but  there  was  little  or  no 
pain.  Then  the  right  ear  began  to  discharge 
(without  previous  earache),  the  pus  showing 
staphylococci  and  diplococci,  mucus  and 
epithelium.  On  the  following  day  the  left 
ear  discharged  pus  of  the  same  character. 
The  glands  of  the  neck  became  enlarged  and 
the  eyes  protruded  to  such  an  extent  that  the 
lids  were  stretched  to  their  utmost  and  fail- 
ed to  completely  cover  them,  and  mucopuru- 
lent secretion  discharged  freely.  The  eye- 
lids became  edematous,  as  well  as  the  tissues 
over  the  frontal  bone.  He  was  very  anemic 
when  admitted  to  the  hospital  and  the  epis- 
taxis was  checked  with  difficulty.  When  1 
saw  him  he  presented  the  picture  of  a double 
“frog  eye.”  Exophthalmos  of  both  eyes 
was  pronounced  and  the  ocular  conjunctiva 
was  greatly  thickened  and  of  dark,  red  color. 
There  was  pain  on  pressure  under  both  or- 
bital ridges.  Both  middle  meati  were  filled 
with  crusts  of  yellow  pus  and  mucus.  There 
was  an  old  cicatrix  in  the  left  cheek,  the  re- 
sult of  an  “abscess  in  the  cheek  and  jaw 
bone”  years  ago.  He  was  very  restless  and 
semiconscious.  A differential  blood  count 
showed  leukocytes,  26,800 : polymorphonu- 

clears  75%,  lymphocytes  22%,  large  mononu- 
clears 1%,  transitionals  2%,  eosinophiles  2%. 
The  posterior  wall  of  the  pharynx  was  cov- 
ered with  crusts  and  mucus  similar  to  that 
seen  in  the  middle  meati  of  the  nose.  An 
ophthalmoscopic  examination  was  impossible 
on  account  of  the  edema  of  the  eyelids  and 
restlessness  of  the  patient.  There  was  a per- 
foration in  each  membrana  tympani,  sagging 
of  the  posterior  superior  wall  of  the  auditory 
canal  on  both  sides,  tenderness  on  deep 
pressure  over  both  mastoid  antri  and  at  the 
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tip  of  each,  and  continuous  iiow  of  pus  un- 
der pressure  from  both  auditory  canals.  In 
no  other  case  have  I seen  such  a quantity  of 
pus  escape  from  the  ear;  the  canal  would 
refill  almost  instantly  after  being  thoroughly 
emptied  by  wiping  with  a probe  covered  with 
absorbent  cotton.  A diagnosis  was  made  of 
thrombosis  of  the  cavernous  sinuses  with  pan- 
sinusitis of  the  nasal  accessory  sinuse  and 
double  mastoiditis,  and  preparation  for  an 
immediate  operation  was  made.  But  little 
ether  was  required  and  just  after  completing 
a hurried  mastoidectomy,  in  which  the  cortex 
was  found  sclerosed  and  unusually  thick,  the 
patient  died. 

The  autopsy  report  by  Dr.  Woolfolk  Bar- 
row  showed  the  eyes  bulging.  The  skin  over 
the  lower  frontal,  orbital,  infraorbital  and 
upper  nasal  regions  was  bulging.  There  was 
a flow  of  pus  from  the  left  ear.  Palpation  re- 
vealed an  edematous  condition  of  the  swollen 
regions  with  increased  pressure.  The  brain 
was  anemic.  An  increased  amount  of  blood- 
tinged  fluid  was  present.  The  dura  was 
thickened.  The  superficial  bicod  vessels  con- 
tained very  little  blood.  The  brain  sub- 
stance on  section  was  very  anemic.  The 
cavernous  sinus  was  filled  with  a firm  clot  of 
coagulated  blood.  The  plats  cf  the  sella  tur- 
cica was  easily  broken  through.  From  the 
large  sphenoidal  sinus  thin  watery  pus  under 
pressure  escaped.  The  ethmoid  cells  and 
other  accessory  nasal  cavities  were  filled  with 
thin  pus. 

The  clinical  hsitory  of  the  eases  presented 
in  this  report,  and  subsequent  findings  in 
eight  autopsies,  are  illustrations  of  the  va- 
ried and  serious  results  that  may  follow  as 
the  result  of  infection  of  the  ethmoid  cells, 
sphenoid  and  frontal  sinuses — and  these 
results  are  all  the  more  alarming  because  of 
the  proximity  of  the  silent  area  of  the  brain, 
(anterior  frontal  lobes)  which  in  addition  to 
being  most  easily  and  more  frequently  in- 
volved, give  rise  to  no  focalizing  symptoms 
indicating  a serious  pathological  condition. 
The  objective  and  subjective  symptoms  and 
the  result  of  the  treatment  used  leads  me  to 
the  conclusion  that  we  may  and  probably  do, 
often  have  a localized  serous  condition  which 
may  be  either  a pachyleptomeningitis,  a me- 
tastatic meningitis,  or  a simple  pachymenin- 
gitis, and  I believe  that  in  the  six  cases  re- 
ported which  have  recovered,  one  of  these 
conditions  existed,  and  the  free  drainage  and 
ventilation  of  the  nasal  attic  and  the  acces- 
sory sinuses,  with  the  liberal  administration 
of  hexamethyline-tetramine  in  large  doses 
for  48  hours  prevented  a diffuse  purulent 
condition  which  would  probably  have  resulted 
fatally. 

It  is  reasonable  to  presume  that  congestion 


or  the  formation  of  an  exudate  is  preceded  by 
oedema — which  is  a serous  condition,  and 
areas  of  exudate  held  within  the  meshes  of 
the  pia,  probably  were  serous  primarily, 
which  is  the  pre-pustular  condition — and  lo- 
calized— the  path  of  the  infection  being 
through  the  cribriform  plate.  Similar  con- 
ditions have  been  found  in  the  spheno-tem- 
poral  lobe  as  result  of  extension  of  infection 
of  infection  from  the  middle  ear.  It  must  be 
borne  in  mind  that  the  orbital  or  basal  sur- 
face of  the  frontal  lobe  rests  on  the  osseous 
roof  of  the  orbit  and  “pachymeningitis  ex- 
terna is  almost  always  a secondary  conse- 
quence, of  the  extension  of  the  disease  from 
the  ethmoid,  resulting  in  a localized  external 
meningitis  or  an  extra  dural  abscess,  the 
clinical  features  of  which  are  masked  by  those 
of  the  primary  affection  to  which  it  owes  its 
origin,”  also  that  “infection  through  the  ac- 
cessory sinuses  may  produce  lepto-menin- 
gitis.”  (Osier’s  Modern  Medicine,  pp.  170.) 

In  63  cases  of  ethmoidal  and  frontal  sup- 
puration upon  which  the  modified  Killian 
operation  was  performed,  all  had  symptoms 
similar  to  the  ones  already  referred  to.  In 
five  the  quantity  of  pus  was  enormous  and 
under  pressure.-  In  three  others  erosion  had 
taken  place  through  the  inner  table  of  the 
frontal  sinus.  Two  of  these  have  already 
been  referred  to  in  this  report.  In  those  cases 
in  which  there  was  the  smallest  quantity  of 
free  pus,  but  instead  a number  of  granula- 
tions completely  blocking  up  all  drainage  and 
ventilation,  the  symptoms  were  most  violent. 
Only  17  of  the  63  (about  3%  of  the  entire 
number)  operated  upon  presented  the  symp- 
toms of  meningitis  or  cerebritis.  In  no  class 
of  operative  cases  have  I found  better  postop- 
erative guidance  than  that  given  by  the  dif- 
ferential blood  count.  The  pulse,  tempera- 
ture, appetite  and  mental  condition  often  did 
not  indicate  a damming  up  of  the  pus  or  any 
new  foci  of  infection  for  days,  but  the  daily 
blood  count  I have  found  to  give  a safer  indi- 
cation of  the  progres  sof  the  case  than  any- 
thing else.  I am  unsatisfied  with  the  pro- 
gress unless  there  is  a daily  decrease  in  the 
leukocytosis,  and  a return  to  a normal  poly- 
morphonuclear percentage.  These  blood 
counts  are  made  at  first,  then  every  other  day, 
then  weekly  until  the  patient  is  discharged. 

CONCLUSIONS. 

(1)  The  pathological  condition  need  not 
be  suppurative  in  order  to  produce  painful  or 
fatal  results. 

(2  The  infection  originates  primarily  in 
the  ethmoid  cells — or  their  offshoot,  the  mid- 
dle turbinate  bone — the  frontal  and  sphenoid- 
al sinuses  becoming  involved  secondarily 
either  through  extension  by  continuity  of  tis- 
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sue  or  by  blocking  of  their  natural  openings 
(for  drainage  and  ventilation)  long  enough 
for  their  retained  secretions  to  become  puru- 
lent. 

(3)  The  primary  infection  in  the  ethmoid 
may  result  in  hyperplasia  as  a result  of  long 
continued  inflammation,  and  the  middle 
turbinate  may  undergo  polypoid  degener- 
ation. The  increase  in  size  in  the  latter  con- 
dition blocks  the  natural  openings  of  the  re- 
maining accessory  sinuses,  which  communi- 
cate with  the  middle  meatus,  thus  producing 
pansinusitis. 

(4)  ’ Chronic  inflammation,  thickening, 
and  adhesion  of  the  meninges  covering  the 
cribriform  plate,  probably  exist  more  fre- 
quently than  is  suspected  and  are  the  cause 
of  many  cases  of  chronic  headache. 

(5)  Symptoms  of  serous  or  circumscrib- 
ed meningitis  and  cerebritis  when  the  frontal 
lobes  are  involved,  these  parts  not  being  with- 
in the  motor  and  sensory  area,  are  misleading 
and  confusing. 

(6)  A similarity  in  the  symptoms  was 
seen  in  17  cases:  ten  of  these  were  fatal;  in 
eight  the  postmortem  findings  were  practical- 
ly the  same;  and  in  the  other  two  the  symp- 
toms immediately  preceding  death  were  so 
much  like  the  others  that  we  are  justified  in 
concluding  that  the  same  pathological,  menin- 
geal and  cerebral  condition  existed  and  that 
the  infection  started  primarily  in  the  ethmoid 
cells,  though  the  symptoms  which  let  to  the 
surgical  treatment  was  involvement  of  the 
frontal  sinus. 

(7)  The  extension  of  infection  to  the 
meninges  or  anterior  frontal  lobes  or  cere- 
brum, sometimes  leads  to  a fatal  ending  very 
quickly,  but  more  frequently  it  is  very  slow, 
the  patient  finally  dying  from  systemic  tox- 
emia. 


A PLEA  FOR  INCREASED  EFFICIENCY 
AND  GREATER  OPTIMISM  IN 
POST  OPERATIVE  TREAT- 
MENT* 

By  W.  E.  Senouk,  Bellevue. 

The  longer  I study  and  the  more  carefully 
I observe  the  methods  employed  by  our  most 
eminent  surgeons,  the  more  surely  am  I con- 
vinced that  the  post-operative  treatment  has 
and  is  not  receiving  the  attention  it  demands. 
In  lieu  of  these  facts,  it  seems  most  fitting 
that  I should  avail  myself  of  this  opportunity 
to  register  a plea  for  increased  efficiency  and 
greater  optimism  in  the  after  treatment  of  all 
operative  cases. 

This  editorial  has  been  prompted  very 

* Read  before  the  Campbell- Kenton  County  Medical  Society. 


largely  by  observations  made  while  visiting 
the  most  famous  surgical  clinics  in  this  coun- 
try. This  gave  me  an  opportunity  to  see 
these  eminent  surgeons  at  work  in  their  re- 
spective hospitals,  assisted  by  their  accustom- 
ed house  surgeons  and  nurses.  It  is  in  such 
an  environment  that  they  appear  to  best  ad- 
vantage. As  I scrutinized  the  work  of  those 
master  surgeons  I was  deeply  impressed  with 
the  thoroughness,  accuracy  and  up-to-date- 
ness exhibited  in  arriving  at  a coiTeet  diag- 
nosis of  the  surgical  conditions.  I was  like- 
wise attracted  and  enthused  by  the  great  dis- 
patch and  skill  with  which  every  detail  of  the 
technic  was  executed.  Up  to  this  time  I was 
very  much  elated  over  the  results  of  my  ob- 
servation. My  stock  in  the  ability  of  these 
great  surgeons  had  risen  far  above  par.  But 
no  sooner  had  the  final  details  of  the  various 
operation  been  completed  when  my  stock  be- 
gan to  depreciate  very  rapidly,  for  it  was  at 
this  time,  which  in  my  judgment  is  the  most 
critical,  that  the  responsibility  and  care  of 
the  patients  in  most  every  instance  was  trans- 
ferred to  the  house  surgeon  and  nurses,  this 
in  my  opinion  was  not  only  a serious  mistake, 
but  in  some  a fatal  one.  All  operative  cases 
requiring  the  administration  of  a general  an- 
esthetic for  their  performance,  suffer  more 
or  less  shock,  when  first  removed  from  the 
operative  table.  Hence  it  is  at  suclr  a time 
that  the  services  of  the  well-trained  surgeon 
of  wide  experience  and  sound  judgment  is 
most  urgent.  It  is  at  such  a time  that  contin- 
uous enteroclvsis,  carefully  and  properly  ad- 
ministered accomplishes  so  much  as  a life- 
saver.  Through  its  agency  the  lowered  blood 
pressure  acompanying  all  degrees  of  shock  is 
rapidly  restored,  the  capillary  circulation  is 
greatly  improved,  thirst  is  relieved,  septic 
products  eliminated  and  the  excretions  in- 
creased. 

It  is  at  such  a time  that  the  Fowler  position 
is  so  effective  in  preventing  the  development 
of  pneumonia  in  the  aged,  and  the  spread  of 
infection  in  all  septic  cases  involving  the  or- 
gans of  the  lower  abdomen  and  pelvis. 

It  is  at  such  a time  that  hope,  a most  im- 
portant element  in  the  recovery  of  all  cases, 
whether  medical  or  surgical  must  be  sustained 
if  present  or  renewed  if  lost.  It  is  at  such  a 
time  that  the  frequent  visits  of  the  operating 
surgeon  does  so  much  to  inspire  new  hope  and 
renew  failing  courage,  his  cheerful  counte- 
nance, buoyant  spirit,  tender  touch  and  real 
sympathy,  all  contribute  their  share  in  bring- 
ing about  a recovery  of  the  patient.  Every- 
thing the  surgeon  is,  has  or  does,  leaves  its 
impression  upon  the  patient  for  good  or  evil. 
Both  his  manner  and  his  method  assist  in  ef- 
fecting a cure. 

The  surgeon  of  to-day  has  not  fulfilled  his 
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whole  duty  to  his  patient  when  he  has  re- 
moved the  diseased  organ  or  abnormal 
growtli  from  which  he  suffers.  He  must  not 
overlook  the  tact,  that  the  pathological  con- 
dition that  calls  for  operative  interference 
gives  rise  in  the  majority  of  cases  to  fear  and 
misgivings  resulting  in  a state  of  chronic  anx- 
iety which  must  be  removed  by  the  employ- 
ment of  suggestive  therapeutics. 

In  these  days  of  asepsis  and  under  the 
present  method  of  wound  closure  but  little 
interference  with  the  wound  in  all  clean  cases 
is  necessary.  But  it  is  not  a question  of  the 
wound  alone  but  of  the  patient  as  well.  For 
the  physician  or  surgeon  of  to-day  that  treats 
disease  and  ignores  his  patient  fails.  It  has 
been  asserted  upon  more  than  one  occasion 
that  a surgeon  should  have  the  eye  of  an 
eagle,  the  heart  of  a lion  and  the  hand  of  a 
woman.  Permit  me  to  add  to  this  that  he 
should  be  an  optimist  at  all  times  and  in  all 
places.  The  damage  done  by  pessimistic  ut- 
terances in  tile  presence  of  patients  in  a state 
of  shock  is  beyond  the  power  of  mind  to  esti- 
mate. Pessimistic  utterances  can  have  but  one 
result,  the  production  of  fear,  which  is  itself 
a contagious  disease  which  is  transferred 
from  one  to  another  with  great  rapidity. 
Thus  a gloomy  prognosis  made  by  the  operat- 
ing surgeon,  passes  to  house  surgeon,  from 
house  surgeon  to  nurses  and  from  nurses  to 
family  and  from  family  to  patient.  In  pos- 
session of  such  facts  the  patient  spends  the 
remainder  of  his  life  like  a haunted  animal, 
he  becomes  the  victim  of  imaginary  as  well  as 
real  fear.  In  this  way  many  patients  other- 
wise hopeful  become  pessimistic  by  falling  in- 
to the  hands  of  pessimistic  and  overtrained 
surgeons  who  should  have  been  funeral  direc- 
tors and  not  surgeons. 

I am  convinced  that  many  lives  have  been 
shortened  and  many  favorable  results  pre- 
vented by  pessimistic  utterances. 

Much  has  been  said  and  written  recently 
concerning  the  morbidity  following  surgical 
operations,  especially  those  involving  the  or- 
gans of  the  pelvic  cavity  in  the  female.  It’s 
cause  is  attributed  by  most  writers  to  mis- 
taken diagnosis  and  incomplete  removal  of 
the  diseased  organ  or  abnormal  growth. 
While  I am  satisfied  that  a large  percentage 
of  our  morbidity  may  be  accounted  for  in  this 
way  yet  I am  equally  sure  that  it  does  not  ac- 
count for  nearly  all. 

I have  seen  cases  of  morbidity  follow  oper- 
ations in  which  a most  painstaking  diagnosis 
had  been  made  and  a most  skillful  operation 
performed  and  complete  removal  of  the  ab- 
normal growth  accomplished.  The  morbidity 
in  these  cases  was  doubtless  due  to  inefficient 
after  treatment. 

Shall  the  surgeon  of  to-day  become  so  scien- 


tific in  making  a diagnosis  or  so  skillful  in 
his  operative  technic,  as  to  overlook  all  thera- 
peutic agents  in  post-operative  treatment?  or 
shall  they  exercise  the  same  care  and  dili- 
gence in  the  post-operative  treatment  as  they 
do  in  making  a correct  diagnosis  or  perform- 
ing an  operation. 

In  the  past  too  much  stress  and  attention 
has  been  placed  upon  the  operative  procedure 
and  too  little  given  to  the  details  of  the  after 
treatment.  Too  much  has  been  left  to  house 
surgeons  and  nurses. 

If  the  surgeons  of  the  future  would  reduce 
their  mortality  and  lessen  their-  morbidity 
after  surgical  operations  they  must  increase 
the  efficiency  of  their  post-operative  treat- 
ment. Shock  must  be  prevented  at  the  most 
critical  moment  and  hope  sustained  by  opti- 
mistic assurances.  For  only  in  this  way  may 
they  hope  to  produce  the  most  perfect  re- 
coveries 

ANTISEPTICS  IN  TYPHOID  FEVER* 
By  J.  L.  Quisenberry,  Worthington. 

On  the  subject  that  has  been  assigned  to 
me,  “The  Best  Antiseptic  in  Typhoid  Fe- 
ver,” there  could  be  a great  deal  said,  but 
what  I have  to  say  this  afternoon  shall  be  to 
the  point. 

The  remedies  that  I suggest  have  been 
found  good  in  my  hands.  The  physician  is 
only  as  a drowning  man  cast  thither  and  yon- 
der in  the  deep  waters,  grasping  at  anything 
that  may  be  thrown  by  a brother.  We  have 
our  journals  and  our  medical  societies;  we 
exchange  views,  but  with  all  of  that  and  the 
best  assistance  at  our  hands,  there  are  times 
that  come  that  it  all  fails. 

If  I understand  the  subject  correctly,  the 
best  antiseptic  in  typhoid  fever  would  cover 
the  treatment.  My  line  of  treatment  is  the 
antiseptic  plan  from  the  time  I suspect  a case 
until  I discharge  it. 

Nearly  every  physician  has  his  hobby  on  the 
treatment;  I suppose  these  are  all  good.  The 
four  best  antiseptics  that  I have  ever  used  are 
first,  a good  nurse ; second,  plenty  of  fresh 
air  ; third,  plenty  of  good  water  internally 
and  externally;  fourth,  salol. 

As  the  late  Dr.  Lunsford  P.  Yandell  used 
to  say  pay  no  attention  to  the  name  but  treat 
symptoms  as  they  arise,  and  its  true  that 
there  are  too  many  physicians  that  treat  the 
name  and  not  the  disease.  We  will  meet  with 
complications  and  certain  symptoms  that  may 
arise  when  the  tongue  is  dry  and  hard,  also  if 
tympanities  be  present  give  turpentine  until 
it  clears  up,  if  the  tympanities  does  not  clear 
up  with  turpentine  internally  and  the  stupes 
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externally,  we  might  give  in  connection  sul- 
phocarbonate  of  zinc  and  a saline  enema  and 
make  it  a rule  at  the  beginning  of  a case  to 
clear  the  alimentary  canal  with  a dose  of 
calomel  and  repeat  at  various  times  with  a 
small  dose.  It  acts  as  an  antiseptic  and  also 
eliminates  the  poison  from  the  system.  Keep 
the  bowels  regular  if  you  have  to  give  a dose 
of  castor  oil  occasionally.  If  there  is  diar- 
rhea control  it  with  sub.  gallate  bismuth  and 
if  necessary,  opium.  Keep  the  kidneys  in  a 
good  active  condition  nothing  better  than 
plenty  of  good  water.  Don’t  be  sparing  as  it 
assists  in  eliminating  the  poison  from  the  sys- 
tem through  the  kidney. 

When  the  fever  has  an  upward  tendency, 
there  is  nothing  better  than  cool  water  to  re- 
duce it.  When  a patient  is  nervous,  and  can 
not  sleep  the  cool  water  with  a little  alcohol 
in  it  will  generally  soothe  the  nerves  and  will 
result  in  good  refreshing  sleep.  When  the 
heart  shows  a tendency  to  weaken,  give 
strychnine;  if  we  have  hemorrhage,  lmt 
enemas  with  ice  to  abdomen,  with  ergot,  digi- 
talis, gallic  acid  and  opium  internally  are  the 
remedies. 

Diet,  buttermilk.  When  I have  a patient 
that  can’t  take  buttermilk  I give  the  malted 
milk.  When  the  fever  becomes  normal  or  a 
slight  rise,  I give  eggnog.  You  stimulate  and 
feed  the  waste  tissues  with  it  when  a patient 
passes  to  that  stage  and  give  a small  dose  of 
strychnine  every  4 hours. 

My  friends,  I have  only  taken  the  outline 
and  presented  to  you  a few  remedies  in  case 
of  emergency,  or  as  certain  symptoms  arise. 
The  gentlemen  who  will  discuss  this  paper 
will  probably  give  you  more  and  better  ones 
than  I have,  but  there  is  one  thing  I do  be- 
lieve, and  will  stake  my  reputation  on,  and 
that  is  the  less  drugs  we  give,  and  the  more 
good  nursing,  plenty  of  fresh  air  and  good 
water,  the  better  it  will  be  for  the  patient. 

CHARCOT’S  DISEASE  OF  KNEE* 

By  E.  J.  Strickler,  Elizabethtown. 

The  family  history  in  this  case  is  deficient 
in  detail,  but  a few  facts  have  been  determ- 
ined, which  may  be  of  some  importance  as  to 
etiology. 

Patient’s  mother  was  the  mother  of  twenty 
children,  fifteen  of  wlibm  died  before  reach- 
ing the  age  of  fourteen  years.  One  died  of 
brain  fever,  but  nothing  is  known  of  the 
others.  Patient’s  wife  has  a saddle  nose,  and 
at  times,  suffers  with  persistent  nocturnal 
headache.  Has  four  children  in  good  health. 

Personal  History. — Patient  is  thirty-eight 

* Read  at  the  April  Meeting  of  the  Muldraugh  Hill  Medical 
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years  of  age,  had  the  usual  diseases  of  child- 
hood but  no  serious  illness.  Denies  venereal 
infection  and  has  been  temperate  as  to  use 
of  alcohol.  At  age  of  sixteen  was  employed 
by  railroad  as  a section  hand  and  later  as 
night  watchman  in  a tunnel.  During  this 
whole  period  he  was  frequently  exposed  to 
inclement  weather.  Soon  after  his  employ- 
ment, he  began  to  suffer  with  a dull  pain  in 
frontal  and  both  temporal  regions,  which  was 
constant  for  about  one  month  and  then  grad- 
ually disappeared.  He  then  noticed  a droop- 
ing of  the  right  upper  lid,  a dimness  of  vis- 
ion and  finally,  a turning  out  of  the  eyeball. 
This  caused  very  little  inconvenience  and  he 
continued  at  work.  Twelve  years  later,  at  the 
age  of  twenty-eight,  he  was  thrown  from  a 
horse  and  received  a slight  injury  to  left 
knee,  from  which  he  recovered  in  a few  days. 
‘Five  years  later,  at  the  age  of  thirty-three,  he 
first  began  to  have  what  he  describes  as  dart- 
ing pains  in  both  legs  and  at  lower  border  of 
ribs,  tbe  left  knee  then  began  to  swell  and,  at 
times,  there  was  some  pain  which  was  more 
severe  at  night.  The  swelling  increased  until 
patient  was  forced  to  use  crutches  and  he 
soon  noticed  that  the  joint  was  so  lax  as  to 
allow  great  hyperextension  of  knee.  The 
family  physician  was  called  in,  made  a diag- 
nosis of  ‘dropsy  of  the  joint,’  and  advised 
amputation.  When  patient  finally  agreed  to 
this,  the  surgeons,  who  were  called  in,  refused 
to  amputate  on  account  of  his  weakened  con- 
dition. However,  the  articulation  was  in- 
cised, a quantity  of  debris  removed  and  the 
bones  curretted.  This  wound  united  prompt- 
ly and  patient  left  bed  in  two  weeks.  He 
walked  with  crutches  and  had  no  control  of 
knee,  which  could  be  moved  in  all  directions 
and  frequently  interfered  with  his  walking  by 
knocking  against  the  right  leg.  His  condition 
has  remained  much  the  same  and,  with  the 
exception  of  occasional  lightning  pains,  lie 
has  been  fairly  comfortable.  Has  had  no 
crises. 

Physical  Symptom  Complex.-^-YLe  now  pre- 
sents a large  disintegrated  articulation  meas- 
uring twenty  inches  in  circumference  and 
which  is  freely  movable  in  all  directions.  No 
pain  except  when  lightning  pains  are  present. 
Knee  jerk  on  sound  side  is  absent,  as  are  both 
plantar  reflexes.  Tongue  and  extended  fin- 
gers show  a coarse  tremor.  Some  incoordina- 
tion is  shown  in  the  attempt  to  approximate 
the  index  fingers.  Right  eye  shows  an  ex- 
ternal strabismus,  slight  ptosis,  right  pupil 
larger  than  left  and  vision  limited  to  distin- 
guishing between  light  and  darkness  and 
counting  fingers  held  close  to  eye.  Neither 
pupil  is  typically  Argyll-Robertson  in  type 
but  reaction  to  light  is  sluggish. 
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With  this  symptom  complex,  a diagnosis 
other  than  a Charcot  joint  can  hardly  be  con- 
sidered. 

As  to  etiology,  patient  has  refused  a spinal 
puncture  and  will  not  allow  sufficient  blood  to 
be  draw  for  a Wasserman.  One  can  on'v 
take  family  history  and  consider  the  facts  as 
given. 

Patient  has  been  on  mixed  treatment  and 
has  shown  some  improvement  in  a general 
way  but  the  prognosis  is  necessarily  grave. 
Such  authors  as  Keen  not  recommending 
surgical  interference,  there  remains  little  to 
do  for  knee  except  in  the  way  of  support. 

This  case  shows  no  unusual  features,  but, 
since  the  number  of  tabetics  developing 
Charcot  joints  ranges  from  only  five  to  ten 
per  cent  (Keen),  such  cases  are  not  common 
outside  of  larger  cities  or  a hospital  practice. 
It  also  emphasizes  the  importance  of  complete 
case  histories,  as  far  as  possible,  and  a com- 
plete physical  examination,  without  which, 
valuable  diagnostic  points  will  be  overlooked. 

TREATMENT  OF  TYPHOID  FEVER. # 

By  R.  S.  Plumlee,  Glasgow. 

So  much  has  been  written  on  the  treatment 
of  typhoid  fever,  and  so  varied  are  the  indi- 
vidual treatments  and  their  results,  that  we 
grow  doubtful  as  to  the  real  value  of  any  ex- 
cept our  own,  and  instances  arise  often  that 
force  us  to  question  what  we  feel  to  be  estab- 
lished facts  in  its  treatment.  The  fact  that  it 
is  a self  limited,  eruptive  fever  and  each  case 
more  or  less  a law  unto  itself  leaves  us  at 
sea  as  to  any  special  treatment ; yet,  ex- 
perience has  taught  the  profession  that  treat- 
ment is  worth  while  and  is  divided  into 
prophylactic,  dietetic  and  therapeutic. 

Under  the  head  of  prophylaxis,  we  should 
give  first  attention  to  the  excrement  as  this  is 
the  cause  of  more  typhoid  infection  than  any 
other.  The  discharges,  both  intestinal  and 
vesical,  should  be  received  in  a porcelain  bed- 
pan  containing  some  good  disinfectant,  such 
as  carbolic  acid,  chloride  of  lime,  sulphate  of 
of  iron,  or  any  other  good  disinfectant  and 
so  emptied  as  not  to  infect  any  well  or  spring. 
Any  clothing  or  bed-clothing  that  is  in  the 
least  soiled  by  the  discharges  should  be  im- 
mediately immersed  in  a disinfecting  solution 
and  boiled  before  the  housefly  has  time  to  get 
in  its  deadly  work.  After  the  poison  has 
once  entered  the  system  it  has  never  been 
proven  that  it  can  be  counteracted ; hence  the 
duty  of  the  physician  to  treat  each  case  with 
an  eye  single  to  this  fact.  The  arrangement 
of  the  sick  room  with  things  incident  thereto 
is  of  very  great  importance.  First,  select  a 
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good  nurse.  Place  the  patient  in  a large,  well 
ventilated  room  on  a good  matress,  narrow 
and  tall  enough  to  handle  the  patient  with 
ease.  Remove  all  carpets  and  extra  furni- 
ture; change  body  and  bed  linens  daily.  Es- 
pecially is  this  important  when  discharges 
are  frequent.  Have  only  one  person  in  sick 
room,  and  keep  patient  in  bed  until  conva- 
lescence is  fully  established. 

Diet  should  be  light  and  nutritious.  Milk’ 
and  raw  eggs,  especially  the  albumen,  with  a 
little  grape  juice,  orange  or  lemon  juice  have 
been  my  special  articles  of  diet.  Sweet  milk 
is  a questionable  diet  in  many  cases.  I usu- 
ally add  lime  water.  I find  buttermilk  to 
agree  with  the  majority  better  than  sweet. 
As  a change  I sometimes  give  chicken  broth. 
Food  to  be  given  regularly  every  three  or 
four  hours  in  amount  sufficient  to  maintain 
vitality  of  patient.  Feeding  should  be  watch- 
ed with  jealous  care  as  I am  aware  that  pa- 
tients often  need  but  little  food.  Give  water 
abundantly. 

Therapeutic  treatment  is  divided  into  hy- 
dro-therapeutic and  medico-therapeutic.  The 
mild  cases  where  temperature  does  not  exceed 
103  degrees  need  but  little  anti-pyretic  treat- 
ment; in  fact  but  little  treatment  anyway. 
Various  drugs  have  been  recommended  to  re- 
duce high  temperature,  such  as  antipyrin, 
antifebrin,  phenacetin,  quinine,  salicylate  of 
soda,  veratrum,  aconite,  etc.  I only  mention 
these  as  recommended  by  our  teachers;  I 
never  use  them.  I have  seen  bleeding  in  the 
plethoric  control  temperature  when  other 
means  had  failed.  I have  never  had  a case 
I could  not  control  with  tepid  or  cold  sponge 
bath,  with  ice  cap  and  the  abdominal  coil  or 
ice  bag.  Occasionally  we  find  a patient  too 
nervous  to  take  even  a sponge  bath.  These  I 
have  usually  handled  by  wrapping  in  a warm 
sheet,  then  in  a cold,  wet  blanket  properly 
covered.  In  the  same  connection  a cold  rec- 
tal enemata  proves  beneficial.  The  special 
intestinal  medication  is  the  great  question  in 
the  medical  treatment.  I have  used  all  that, 
have  ever  been  recommended  with  what  effect 
I am  unable  to  say.  Arsenite  of  copper, 
nitrate  of  silver  and  the  mineral  acids  for  the 
effect  on  the  intestinal  mucosa;  salol,  the 
sulpho-earbolat.es,  the  compound  chlorine 
solution,  and  corrosive  sublimate  for  their 
antiseptic  effect,  and  calomel  and  castor  oil 
for  their  elimination.  I usually  rely  on  the 
triple  sulpho  carbolates,  except  in  diarrhoea, 
then  the  zinc  sulpho  carbolate.  Compound 
chlorine  solution  is  supposed  by  some  authors 
to  counteract  the  typhoid  poison  absorbed  in 
to  the  blood.  After  using  it  for  two  years  I 
am  inclined  to  verify  this  use  of  it.  It  cer- 
tainly lessens  the  fold  odor  of  the  stool.  In 
the  ulcerative  stage  corrosive  sublimate  is 
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Worth  considering.  The  use  of  stimulants 
and  sedatives  is  sometimes  a difficult  question. 
Occasionally  a patient  is  sleepless  and  we  feel 
sure  that  a nerve  sedative  is  indicated,  and 
administer  bromides,  chloral,  hyoscyamus, 
and  gelsemium  with  no  effect.  Under  seem- 
ingly like  conditions,  we  give  alcoholic 
stimulants  with  happy  effect.  In  extreme 
restlessness  better  rely  upon  a hypodermic  of 
morphine,  codeine  or  heroin.  If  every  rem- 
edy in  the  materia  medica  were  expunged 
therefrom  in  the  treatment  of  typhoid  fever 
save  one,  I would  say  let  that  one,  with 
whose  therapeutic  effect  we  are  all  familiar, 
be  turpentine.  It  will  do  about  what  all  the 
rest  will,  and  more. 

Much  time  seems  lost  in  theorizing  on  the 
treatment  of  typhoid  fever.  As  I said  at  the 
beginning,  typhoid  fever  needs  but  little  ex- 
cept feeding  and  nursing;  yet  I feel  sure 
great  benefit  is  derived  from  the  eliminative 
treatment.  This  must  be  used,  however,  with 
care.  Where  treatment  is  of  special  benefit  is 
in  the  complications,  among  which  may  be 
mentioned,  as  the  most  common,  hemorrhage, 
perforation  and  bed  sores,  the  last  of  which  is 
so  seldom  since  the  bathing  of  recent  years, 
followed  by  alcohol  with  zinc  oxide  or  hama- 
melis,  that  to  mention  it  is  sufficient. 
Hemorrhage  is  the  most  common  and  danger- 
ous symptom  we  have  to  contend  with. 
Treatment  is  so  varied  and  often  so  inef- 
fective that  we  find  ourselves  handicapped 
when  this  complication  arises.  In  sixteen 
years  of  experience  I have  lost  one  that  had 
hemorrhage  and  that  my  last  patient,  and  I 
am  sure  this  one  had  a perforation.  My 
treatment  has  varied  in  some  minor  details 
but  ordinarily  is  as  follows:  Absolute 

quiet,-  elevate  the  foot  of  the  bed,  use  ice  to 
the  abdomen,  hypodermics  of  morphine,  pre- 
vent tympany  with  turpentine  stupes.  Treat 
perforation  surgically. 

There  are  many  other  complications,  but 
this  paper  is  too  short  to  give  them  due  con- 
sideration here. 

BRONCHITIS.* 

By  O.  W.  Brown,  Lenoxburg. 

I doubt  if  there  is  a subject  in  the  whole 
of  the  practice  of  medicine  which  is  of  more 
importance  or  one  which  we  are  as  often  call- 
ed on  to  treat  as  bronchitis,  or  so-called  colds 
on  the  lungs.  If  we  would  only  stop  to  think 
and  try  to  look  into  the  far  distant  a few 
years  from  the  time  we  have  treated  one  or 
several  attacks  of  bronchitis  in  a patient,  or 
patients,  try  to  understand  what  the  sequela 
of  all  these  acute  attacks  will  bring  on  later 


in  life  I know  we  would  be  astonished,  for  I 
believe  every  attack  of  rhinitis,  pharyngitis, 
laryngitis  or  bronchitis  increases  a suscepti- 
bility to  adenoids,  hypertrophies  of  the  nasal 
passages,  enlarged  tonsils,  chronic  pharyn- 
gitis, chronic  bronchitis  and  to  wind  up  the 
scene,  a general  pulmonary  tuberculosis. 

Bronchitis,  as  most  other  diseases,  is  divid- 
ed into  acute  and  chronic. 

Etiology  of  Acute  Bronchitis. . — May  be 
from  many  different  sources,  but  it  seems 
that  much  could  be  said  in  little,  by  saying 
that,  the  climate  of  Kentucky  in  the  winter 
season  is  the  cause  of  acute  bronchitis.  This 
we  know  to  be  true,  for  we  see  very  little  of  it 
during  our  summer  seasons.  Yet  we  see  more 
cases  among  those  who  are  housed  in  stuffy, 
ill-ventilated,  crowded  rooms  than  among 
those  who  are  in  the  open  air  constantly. 
Again  we  see  it  attack  whole  families.,  or  a 
large  per  cent  of  school  children  in  the  same 
building.  This  would  lead  us  to  believe  there 
is  an  infectious  element  in  the  list  of  causes, 
and  undoubtedly  there  is  in  all  cases  a mixed 
infection,  for  the  discharges  from  the  nose, 
throat  and  lungs  in  this  condition  often  take 
on  a purulent  form  late  in  the  disease.  Other 
causes  are  inhalations  of  irritating  vapors, 
adenoids  by  causing  mouth  breathing,  dust 
laden  air,  whether  in  buildings,  or  on  the 
streets,  diminished  resisting  powers  from 
any  cause  such  as  the  old  and  the  young,  also 
certain  families  or  persons  are  more  suscep- 
table  than  others,  no  matter  how  much  hy- 
gienic care,  good  food  and  tonics  they  may 
take,  there  still  remains  a bronchial  mucous 
membrane  that  is  too  delicate  to  ward  off 
these  frequent  attacks  of  bronchitis. 

Symptoms  of  a typical  case  of  acute  bron- 
chitis in  a robust  young  adult  are  usually  so 
well  marked  that  a mere  tyro  could  readily 
understand,  but  when  we  come  to  those  two 
extremes  of  life  they  are  quite  different. 
How  difficult  and  almost  impossible  it  is  for 
us  to  distinguish  in  a baby  acute  bronchitis 
from  broncho-pneumonia  ? Parents  usually 
want  to  know  on  the  spur  of  the  moment  just 
what  ails  their  little  one,  and  oftentimes  we 
are  not  given  time  to  deliberate  as  we  would 
like  to  and  are  not  justly  prepared  to  give  an 
opinion.  Yet  I believe  in  any  case  of  severe 
bronchitis  we  are  justified  in  terming  it  pneu- 
monia.. It  will  do  us  no  harm  and  perhaps 
be  the  means  of  saving  the  baby’s  life,  for  if 
we  tell  them  it  is  bronchitis  they  will  (as  a 
rule)  pay  very  little  attention  to  the  little  pa- 
tient, but  if  we  say  pneumonia,  they  will  usu- 
ally carry  out  our  instructions  as  best  they 
can  in  our  absence. 

Of  course  the  symptoms  may  be  so  slight 
even  in  children  that  medical  attention  is  not 
called  for,  but  most  cases  in  the  old  and 
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young  are  almost  certain  to  demand  some- 
thing for  the  cough  if  nothing  else.  It  seems 
that  this  one  symptom  is  never  absent  in  any 
case.  This  one  subjective  symptom  and  per- 
haps fever  is  about  all  that  the  parents  can 
tell  us  when  called  to  see  a baby  with  this 
condition,  but  our  special  senses  of  hearing, 
seeing  and  feeling  usually  tell  us  the  rest. 
We  will  notice  increased  respirations  and 
heart  beat,  also  that  there  is  cough,  which  in 
children  by  the  time  we  see  them,  is  usually 
very  loose,  and  we  can  hear  moist  rales  very 
distinctly  without  putting  our  ear  to  the 
chest.  Will  also  find  a certain  amount  of 
restlessness,  loss  of  appetite,  constipation  and 
a general  appearance  that  tells  us  there  is 
something  wrong. 

This  same  condition  may  not  improve  un- 
der even  the  best  of  treatment  and  in  a few 
days  we  may  find  the  fever  creeping  up,  in- 
creased dyspnea,  increased  pulse,  frequent 
painful  cough,  and  the  painful  cough  and  the 
general  appearance  of  things  going  from  bad 
to  worse.  This  condition  the  older  writers 
termed  capillary  bronchitis,  but  it  don’t  seem 
that  this  would  be  a proper  term,  for  we  see 
too  much  pathology  connected  with  this  con- 
dition for  no  other  reason  than  the  bronchitis 
having  extended  to  the  smaller  tubes.  Of 
course  we  know  these  small  tubes  are  more 
or  less  occluded  by  the  secretions  from  their 
own  walls,  thus  causing  the  extreme  dyspnea 
and  cyanosis  that  we  sometimes  see.  But  this 
alone  could  not  be  responsible  for  other 
things  we  note  in  some  cases. 

Sometimes  there  is  irregular  temperature 
and  sweats,  also  other  symptoms  that  would 
lead  us  to  believe  this  condition  is  infectious, 
and  probably  mixed  in  most  instances.  It 
simply  means  that  the  diseased  mucous  mem- 
brane has  no  longer  the  power  to  throw  off  in- 
fectious organisms  and  instead  of  a simple 
bronchitis  we  have  a general  infection  to  deal 
with. 

As  in  pneumonia  we  find  many  atypical 
eases  of  bronchitis,  and  should  always  be  on 
our  guard  when  called  to  see  an  aged  person 
or  a child  suffering  with  what  we  might  term 
a bronchitis,  and  yet  pass  from  our  clutches 
within  forty-eight  hours  sometimes.  Symp- 
toms vary  according  to  age. 

Treatment  of  acute  bronchitis  in  a robust, 
young  adult  will  in  almost  all  cases  be  smooth 
sailing  for  us,  because  nature  will  remedy  the 
trouble  in  a short  time  if  nothing  else  is  done 
at  all.  But  many  snags  and  obstructions 
come  into  our  path  when  treating  cases  that 
we  find  in  those  enfeebled  by  old  age  or  any 
other  cause,  or  in  those  cases  that  have  be- 
come chronic.  Here  nature  is  not  getting  re- 
sults for  us  that  we  attribute  to  medicines  in 
our  other  cases.  We  are  put  to  the  test, 


weighed  in  the  balance  and  usually  found 
wanting  when  prescribing  drugs  or  measures 
that  will  bring  brilliant  results  in  these  cases. 

But  rest  in  bed  will  do  more  in  a few  days 
than  cathartics,  diruetics  and  expectorants 
will  do  in  many  days  for  an  ordinary  case  of 
acute  bronchitis.  Of  course  we  are  compelled 
to  treat  some  cases  and  yet  allow  our  patient 
to  attend  to  every-day  duties.  Here  we  sim- 
ply give  medicine  because  the  patient  de- 
mands it,  and  to  entertain  him  till  nature 
heals  the  bronchial  condition  and  to  relieve 
his  mental  anxiety  about  the  cough.  But  we 
shoidd  ever  keep  in  mind  that  this  may  term- 
inate in  a pneumonia  or  become  chronic. 

In  the  treatment  of  bronchitis  in  children 
and  old  persons  we  are  often  tempted  to  give 
drugs  for  the  cough  that  we  know  to  be  con- 
traindicated. Opium  we  know  will  check  the 
cough,  but  we  know  also  that  it  will  do  just 
what  we  have  been  trying  to  do,  lock  up 
the  secretions.  If  we  must  give  opium  I be- 
lieve heroin,  codine  or  Dover’s  powder  is  the 
least  objectionable  of  any  form  we  can  use. 

But  in  babies  it  seems  that  the  less  nauseat- 
ing medicines  we  pour  down  them  in  any  case 
(as  a rule)  the  better  they  will  fare,  provid- 
ing we  know  how  to  apply  hydrotherapy, 
colonic  flushing,  external  medication  and 
general  hygienic  measures.  The  doctor  that 
can  so  impress  those  in  charge  of  an  acute 
case  of  bronchitis  or  pneumonia,  the  vital  im- 
portance of  fresh  air  (even  out  of  doors) 
proper  bathing,  good  wholesome  well-cooked 
food,  regularity  in  all  the  details  of  nursing, 
will  have  a far  less  percentage  of  mortality 
than  the  one  that  does  not  so  impress  those  in 
charge  of  his  sick. 

It  does  not  seem  advisable  to  outline  any 
special  means  in  the  management  of  acute 
bronchitis,  for  the  reason  that  all  cases  are 
not  alike.  The  different  stages  of  this  condi- 
tion of  course,  will  require  different  remedies 
and  when  any  case  doesn’t  seem  to  improve 
as  it  should,  I think  we  should  begin  to  look 
after  the  general  health  of  the  patient. 

The  chronic  form  of  bronchitis,  which  we 
see  so  much  of  during  the  winter  season  in 
this  climate,  I believe  to  be  of  profound  im- 
portance to  the  laity  and  doctors  as  Well,  for 
a large  per  cent  of  those  with  a chronic 
cough  we  now  know  to  be  tubercular,  and  it 
is  usually  only  a question  of  time  till  they 
take  on  all  the  symptoms  of  a general  tu- 
bercular infection. 

The  causes  of  this  condition  are  frequent 
attacks  of  the  acute  form,  certain  occupations 
measles,  influenza,  chronic  nephritis,  valvular 
heart  disease,  and  anything  that  will  cause  a 
circulatory  disturbance  in  the  bronchial  mu- 
cous membrane.  Influenza  seems  to  play  a 
very  important  role  in  causing  this  condition, 


June  1,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


491 


for  how  often  when  examining  a patient  for 
a suspected  incipient  tuberculosis  do  we  trace 
the  history  of  their  cough  back  to  the  time 
they  had  grip?  Many  will  tell  us  they  have 
never  felt  well  since  an  attack  of  grip,  which 
may  have  been  only  a short  time,  or  it  may 
have  been  several  years.  This  dreaded  dis- 
ease seems  to  sap  the  very  vital  powers  of 
some  persons  and  they  are  not  able  to  with- 
stand diseases  of  any  kind  with  the  same  re- 
sistance they  did  before  one  or  more  attacks 
of  grip. 

Again  we  have  the  so-called  catarrhal  ten- 
dency in  certain  families  or  individuals  and 
this  is  important  to  remember. 

The  symptoms  of  chronic  bronchitis  are 
usually  very  marked  and  familiar  to  us  all. 
But  because  a patient  comes  to  us  with  a his- 
tory of  a chronic  cough  we  must  not  jump  at 
conclusions  and  say  “chronic  bronchitis”  till 
we  have  made  a careful  examination  of  the 
heart  and  kidneys  especially  the  heart,  also 
look  for  pharyngitis,  laryngitis,  otitis  and 
other  things  that  might  be  the  cause  of  the 
trouble.  But  the  character  of  the  cough,  if 
we  can  hear  it,  will  tell  us  a great  deal  and 
also  the  character  of  the  expectoration. 

The  treatment  of  chronic  bronchitis  is  the 
most  difficult  part  of  the  subject,  for  we  may 
readily  understand  the  etiology,  pathology, 
symptoms  and  diagnosis  and  vet  when  they 
come  to  us  for  something  to  relieve  the  aggra- 
vating symptoms  we  are  often  baffled  when 
we  realize  that  drugs  alone  are  about  all  that 
we  can  expect  any  benefit  from  and  also  know 
that  results  are  often  poor  and  uncertain. 
We  see  most  of  these  cases  among  the  poor 
classes  and  know  they  can  not  live  as  we  in- 
struct them  even  if  they  so  desired.  They 
must  be  exposed  to  all  sorts  of  weather,  live 
and  sleep  in  small,  dingy  rooms,  don’t  have 
good  wholesome  food,  and  in  fact  live  in  such 
a manner  that  tends  constantly  to  destroy  any 
good  effects  that  our  medication  might  have 
had  if  they  had  been  in  better  surroundings. 

Here  again  climate  comes  to  our  rescue,  and 
when  we  find  that  medicinal  treatment  is  of 
no  avail  we  still  have  a hopeful  future  to 
hold  out  to  those  we  can  persuade  to  a change 
•,f  climate  Especially  is  this  true  in  those 
cases  in  which  there  is  an  intermittence  of  the 
bronchial  catarrh  during  the  warm  season, 
because  many  times  chronic  bronchitis  begins 
as  a recurrent  winter  cough  which  persists 
until  finally  it  becomes  an  all-the-year  cough. 
Like  all  recurrent  inflammations  and  neu- 
roses, the  more  frequently  it  occurs,  or  the 
longer  that  it  has  lasted,  the  more  persistent 
is  the  condition,  consequently,  every  effort 
should  be  made  to  prevent  a prolonged  winter 
cought. 

But  the  same  climate  will  not  suit  all  cases 


by  any  means,  and  here  we  are  often  at  a loss 
to  know  just  what  place  or  country  will  best 
suit  the  individual  case.  But  as  we  are  com- 
pelled to  treat  a large  per  cent  of  bronchitis 
patients  at  home,  there  is  only  one  thing  to 
do  and  that  is.  do  the  best  we  can. 

It  seems  to  be  too  often  forgotten  in  the 
treatment  of  chronic  bronchitis  that  though 
the  cough  and  expectoration  is  the  most  im- 
portant symptoms,  and  the  ones  for  which  the 
patient  desires  treatment,  a careful  investiga- 
tion into  his  general  condition,  and  treatment 
aimed  at  his  general  health,  will  cause  more 
improvement  than  the  administration  of  ex- 
pectorants , either  sedative  or  stimulant. 

Generally,  however,  some  expectorant  may 
be  advisable  if  we  are  certain  the  stomach  will 
tolerate  it,  but  ammonia.,  creosote,  santal  oil 
and  many  others  of  this  class  will  after  a 
while,  interfere  with  digestion  and  will  have 
to  be  stopped.  Opium  or  any  of  its  deriva- 
tives, is  usually  contraindicated,  because  the 
cough  is  for  the  purpose  of  removing  the  se- 
cretions in  the  bronchial  tubes,  and  a sedative 
or  anything  that  would  diminish  the  irritabil- 
ity of  the  nerves  so  that  the  secretion  would 
accumulate  and  not  be  expectorated,  would 
be  inadvisable. 

I have  tried  many  medicinal  remedies  in 
this  condition  and  believe,  to  take  the  cases 
as  a class,  that,  terpin  hydrate,  hypophos- 
phite  comp,  and  cod  liver  oil  has  seemed  to  do 
more  good  as  internal  remedies  than  anything 
else ; also  quaiacol  ointment  rubbed  well  into 
the  chest  two  or  three  times  daily  has  seemed 
to  do  good  in  many  cases.  Of  course  if  there 
is  circulatory  debility  we  must  certainly  look 
after  this  if  we  expect  improvement  in  the 
cough. 

In  those  cases  where  there  is  profuse  bron- 
chial secretion  that  tends  to  remain  in  the 
bronchial  tubes,  Dr.  Forchheimer,  of  Cincin- 
nati, believes  that  pastoral  treatment  is  of 
benefit.  He  would  gradually  raise,  little  by 
little,  the  foot  of  the  bed  of  such  a patient, 
until  the  head  is  distinctly  lower  than  the 
feet.  He  finds  by  experience  that  the  first 
elevation  of  the  bed  at  the  bottom  should  be 
about  two  inches;  later  this  may  be  increas- 
ed to  four  or  five  inches.  This  would  certain- 
ly be  good  treatment  if  we  could  keep  our 
patient  in  bed  long  enough  to  carry  it  out, 
but  most  of  them  will  insist  on  going  about 
thus  making  the  treatment  of  no  value  in 
many  of  such  cases. 

He  also  recommended  this  treatment  in 
fetid  bronchitis,  also  the  inhalations  of  thy- 
mol, oil  of  eucalyptus,  or  oil  of  pine,  along 
with  creosote  and  santol  oil  internally. 

But  aside  from  medicinal  treatment  we 
may  do  much  for  these  bronchitis  patients  by 
instructing  them  in  the  proper  modes  of  liv- 
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ing,  caution  them  against  undue  exposure, 
getting  their  feet  wet,  walking  in  cold  winds, 
breathing  dust  or  smoke,  sitting  in  hot  or 
crowded  rooms,  intemperance  in  eating  or 
the  drinking  of  alcoholic  beverages.  Also 
teach  them  deep  breathing  and  respiratory 
exercises,  daily  cold  sponging  of  the  face, 
neck  and  chest  will  in  some  cases  relieve 
throat  and  bronchial  irritation  in  a short 
time,  and  it  should  be  impressed  upon  these 
patients,  for  most  of  them  will  be  afraid  to 
try  it  if  we  do  not  assure  them  that  it  will  not 
give  them  “cold”  as  they  call  it 

Many  of  our  bronchitis  and  tubercular  pa- 
tients who  seem  to  have  all  confidence  in  our 
diagnostic  and  therapeutic  skill,  and  obey  our 
hygienic  instructions  in  detail,  until  we  tell 
them  to  live  and  sleep  in  the  open  air  and 
take  cold  baths,  will  balk  when  it  comes  to 
this.  I don’t  think  this  is  so  much  the  fault 
of  the  patient  as  it  is  of  his  family  and 
friends. 

This  infernal  bugaboo  among  the  laity 
about  taking  cold,  has  been  the  cause  of  sac- 
rificing many  lives  in  our  treatment  of  lnng 
diseases,  and  the  sooner  we  can  impress  upon 
them  that  a little  fresh  air,  sunshine  and  cold 
water  will  not  give  them  cold,  the  sooner  will 
we  come  to  look  on  the  treatment  of  these 
diseases  with  better  results,  more  cures  and 
more  lives  saved. 

So  we  might  say  truthfully  that  the  very 
best  treatment  for  chronic  bronchitis,  as  well 
as  all  other  chronic  pulmonary  diseases, 
would  be  to  educate  the  public  along  the  line 
of  hygienic  living. 

ACUTE  OSTEOMYELITIS* 

By  J.  A.  Caldwell,  Peach  Grove. 

Acute  osteomyelitis  inflammation  begins  in 
the  bone  marrow  which  may  rapidly  extend  to 
cortex,  periosteum  and  soft  parts,  and  always 
is  due  to  the  infection  of  the  bone  marrow  by 
pyogenic  microorganisms. 

Etiology. — As  stated  above  the  direct  cause 
is  always  an  infection  by  some  pyogenic  bac- 
teria. In  the  vast  majority,  of  cases  it  is  the 
staphylococcus,  in  a few  cases  it  is  the  strep- 
tococcus, in  others  the  pneumococcus.  The 
character  of  the  infecting  organism  can  be  de- 
termined either  by  clinical  symptoms  or  path- 
ological changes  produced,  although  the  strep- 
tococcus has  a greater  tendency  to  extend 
into  and  infect  the  joints  and  to  cause  a su- 
perficial infection  of  the  bone  and  produce 
periostitis  rather  than  a diffuse  osteomyelitis. 
The  typhoid  bacillus  may  cause  suppurative 
processes  in  bone.  As  a rule  such  infections 
produce  lesions  of  small  extent  which  are 
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superficial  and  the  destruction  of  the  mar- 
row is  slight  unless  a secondary  infection 
with  some  pyogenic  organism  occurs.  It  gen- 
erally occurs  quite  late  in  the  course  of  ty- 
phoid fever.  As  a rule,  the  infecting  organ- 
ism is  present  in  pure  culture,  but  some- 
times a mixed  infection  occurs,  and  such 
cases  are  said  to  be  especially  severe.  Hence 
acute  osteomyelitis  is  not  a specific  disease, 
but  is  an  acute  inflammation  of  bone  that  may 
be  produced  by  any  one  of  a variety  of  patho- 
genic organisms  or  by  a mixed  infection. 
Any  pyogenic  organism  which  can  be  carried 
in  the  blood  may  be  deposited  in  the  bone  and 
produce  suppuration.  Some  of  these  organ- 
isms may  settle  by  preference  in  the  bone- 
marrow,  others  beneath  the  periosteum  or  in 
the  joint. 

Predisposing  Causes. — The  disease  is  usu- 
ally found  in  individuals  whose  bones  have 
not  attained  complete  development,  although 
it  is  not  rare  in  adults  and  sometimes  occurs 
in  advanced  life.  It  is  said  to  occur  more  fre- 
quently in  boys,  about  three  to  one.  It  fre- 
quently appears  after  extreme  fatigue  or  ex- 
posure to  cold  or  wet,  and  occurs  most  fre- 
quently subsequent  to  the  exanthemata. 
Acute  osteomyelitis  frequently  follows  in- 
juries of  moderate  severity  because  such  in- 
juries may  lower  the  local  resistance  of  the 
bones  and  make  them  unusually  susceptible 
to  pyogenic  infection,  as  compound  fractures, 
especially  before  the  days  of  aseptic  surgery, 
but  rare  in  these  days  since  we  know  more 
about  preventing  infection.  Infection  of 
bone  often  is  secondary  to  a local  infection  in 
some  other  part  of  the  body  as  furuncle,  car- 
buncle, etc.,  the  infection  being  carried  by 
the  blood. 

Pathology  and  Course  of  the  Disease. — 
Acute  osteomyelitis  nearly  always  begins  in 
the  diaphvsis  of  the  long  bones,  usually  near 
the  epiphyseal  line.  This  is  an  important 
point  clinically;  because  tuberculosis  practic- 
ally always  begins  in  the  epiphysis.  The 
femur  and  tibia  are  the  bones  most  frequent- 
ly attacked,  but  no  bone  is  exempt.  Usually 
only  one  bone  is  affected,  but  cases  of  mul- 
tiple bone  infections  are  not  rare.  The  pri- 
mary area  of  infection  is  always  in  the  bone- 
marrow. 

The  bony  trabeculae  and  the  cortex  arc  de- 
stroyed only  secondarily.  The  process  nearly 
always  begins  in  the  diaphvsis,  but  then  may 
early  extend  into  the  epiphysis  and  produce 
suppuration  of  the  joint.  After  the  forma- 
tion of  definite  cavities  containing  a purulent 
exudation  the  infection  may  extend  rapidly 
along  the  entire  marrow  canal  of  a long  bone. 
The  infection  usually  quite  early  extends  to 
the  cortex  by  way  of  the  Haversian  canals  and 
produces  an  inflammatory  exudation  and 
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suppuration  between  the  periosteum  and  cor- 
tex, i.  e.  subperiosteal  abscess.  Such  an  ab- 
scess may  strip  the  periosteum  from  the  bone 
over  very  extensive  areas.  The  infection  may 
then  extend  to  the  adjacent  soft  parts  and 
form  an  abscess  outside  the  periosteum. 

Finally  such  an  abscess  may  perforate  the 
skin  through  one  or  more  openings,  leaving 
sinuses  which  lead  down  to  bare  necrotic  bone. 
As  a rule,  the  infection  is  confined  to  the  dia- 
physis  by  the  epiphyseal  line.  In  some  cases 
especially  adults,  the  infection  may  extend 
through  the  epiphyseal  line  may  involve  the 
epiphysis  and  then  extend  into  the  joint  and 
produce  acute  suppuration  of  the  .joint.  In 
some  cases  we  have  separation  of  shaft  from 
the  epiphysis.  The  amount  of  necrosis  of 
cortex  depends  upon  the  amount  of  destruc- 
tion of  the  endosteum  and  the  peristeum.  In 
nearly  all  cases  because  of  the  dense  struc- 
ture of  the  cortex  and  on  account  of  the  rapid 
extension  of  suppuration  over  a large  area 
the  amount  of  septic  absorption  is  great  and 
the  symptoms  of  toxemia  are  extreme.  The 
gross  appearance  of  the  marrow  and  perios- 
teum varies  with  the  stage  of  the  disease.  In 
the  very  earliest  stages,  if  the  marrow  is  open- 
ed. no  discharge  of  pus  may  take  place.  At 
a later  period  the  marrow  shows  distinct  sup- 
puration. So  failure  to  find  pus  when  cases 
are  operated  early  does  not  necessarily  mean 
that  you  haven’t  got  a case  of  osteomyelitis. 

Symptoms. — The  disease  usually  begins 
sudden,  the  first  symptom  usually  being  sud- 
den localized  pain  in  the  shaft  of  one  of  the 
long  bones.  In  typical  cases  the  pain  is  in- 
tense. Motion  of  the  joints  at  this  time  often 
is  not  painful,  but  the  pain  produced  by  per- 
cussion or  palpating  the  bone,  even  lightly, 
may  be  intense.  Usually  at  a very  early  pe- 
riod there  appears  swelling  of  the  soft  parts 
about  the  bone.  This  swelling  at  first  is  nei- 
ther hot  nor  red,  but  soon  becomes  edemat- 
ous, red,  and  shows  signs  of  pitting  on  pres- 
sure. In  some  cases  the  adjacent  joint  earlv 
becomes  tender,  hot,  and  swollen,  and  this 
may  occur  even  wb en  there  is  no  extension  of 
the  infectious  process  to  the  joint  itself.  If 
extension  of  the  joint  occurs  swelling,  tender- 
ness, and  pain  on  motion  becomes  more  in- 
tense. The  temperature  is  usually  103°-104° 
F.  and  pulse  greatly  accelerated.  Evidence 
of  constitutional  disturbance  and  absorption 
appears  early.  The  tongue  is  dry,  coated, 
and  tremulous.  The  facial  expression  indi- 
cates a serious  condition.  Delirium  is  a very 
common  symptom  and  in  some  cases  may  per- 
sist for  considerable  time  after  the  bone  is 
opened  up  and  drained.  The  above  symp- 
toms are  usually  seen  in  typical  cases,  but 
all  diseases  we  have  many  cases  that  are  far 
from  typical.  The  diagnosis  of  early  cases  is 


sometimes  difficult  even  in  the  hands  of  ex- 
perienced men,  sometimes  is  impossible. 
Even  in  severe  cases,  occasionally  the  pain  it- 
self is  not  severe  for  several  days,  when  there 
may  come  a sudden  exacerbation  of  symp- 
toms.. 

Diagnosis. — Any  extreme  pain  in  bone, 
with  or  without  swelling,  should  always  sug- 
gest the  possibility  of  acute  osteomyelitis. 
Tuberculosis  of  joints  and  articular  rheuma- 
tism are  the  two  diseases  that  are  the  most 
likely  to  be  mistaken  for  acute  osteomyelilis. 
While  typhoid  fever  and  gonorrheal  rheuma- 
tism may  simulate  acute  osteomyelitis.  Tu- 
bercidosis  of  joints  is  a more  gradual  onset, 
practically  always  begins  in  epiphysis  while 
acute  osteomyelitis  most  always  begins  in 
shaft  and  the  symptoms  from  the  beginning 
are  more  pronounced  than  in  tuberculosis  of 
joints.  Acute  articular  rheumatism,  as  a rule, 
affects  more  than  one  joint,  and  the  symp- 
toms are  usually  (not  always)  less  marked. 
I have  seen  cases  of  acute  articular  rheuma- 
tism with  the  symptoms  just  as  pronounced, 
i.  e.  intense  pain  and  constitutional  disturb- 
ances as  any  case  I ever  saw  of  acute  osteomy- 
elitis. The  reaction  to  the  salicylates  may 
also  help  in  the  diagnosis.  In  osteomyelitis 
the  bone  pain  is  always  more  marked  than 
the  pain  from  motion  of  the  joint.  In  one 
case  that  I treated  several  months  ago  the 
pain  was  intense  and  the  constitutional  symp- 
toms very  marked,  but  there  was  neither 
swelling  or  redness  and  only  slight  oedema 
over  the  shaft  of  the  affected  bone,  and  upon 
opening  up  the  bone  we  found  extensive  sup- 
puration of  marrow  and  necrosis  of  the  cor- 
tex. 

Treatment. — The  treatment  for  acute  osteo- 
myelitis is  essentially  surgical.  Opiates  are 
generally  required  for  the  relief  of  pain,  and 
as  these  cases  are  usually  suffering  from  a 
severe  toxemia  when  first  seen  the  treatment 
should  be  supportive  throughout  the  course 
of  the  disease.  The  kidneys  and  bowels 
should  be  kept  in  good  condition  by  proper 
remedies,  for  elimination  is  an  important  fac- 
tor in  the  treatment  of  all  toxemias. 

No  time  should  be  lost,  when  once  the  di- 
agnosis is  made,  in  making  an  incision 
through  the  soft  parts  down  to  the  bone, 
splitting  the  periosteum  through  the  length 
of  the  incision,  and  then  by  means  of  suitable 
instruments  opening  the  marrow  cavity  in 
order  to  relieve  tension  and  to  remove  septic 
material.  The  incision  required  may  possibly 
be  ten  or  twelve  inches  in  length,  as  over  the 
femur  or  tibia.  It  is  now  necessary,  with  the 
bone  chisel  or  other  suitable  instrument,  to 
cut  a deep  groove  or  channel,  perhaps  from 
one  bone  end  to  the  other,  completely  opening 
into  the  marrow  cavity,  in  which  numerous 


494 


KENTUCKY  MEDICAL  JOURNAL. 


[ June  1,  1911. 


foci  will  be  discovered  or  in  which  all  dis- 
tinctive structure  of  bone  marrow  may  be 
lost,  the  cavity  being  filled  with  pus.  The  en- 
tire pus-containing  cavity,  being  thus  freely 
opened,  should  be  thoroughly  curretted,  and 
all  diseased  bone  that,  can  be  detached  should 
be  removed.  All  this  being  done,  then  mop 
out  with  pure  carbolic  acid  followed  by  abso- 
lute alcohol  and  pack  with  iodoform  gauze, 
leaving  the  wound  open  and  put  on  your 
dressing. 

These  operations  are  often  severe,  perhaps 
prolonged,  but  nothing  in  the  way  of  oper- 
ative treatment  can  be  so  severe  nor  so  seri- 
ous as  the  disease  itself  when  left  unoperat- 
ed ; and  the  rule  then  is  stringent  and  far- 
reaching,  that  every  infected  tissue,  and 
especially  every  infected  bone  interior,  must 
be  exposed  without  mercy  and  thoroughly 
cleaned  out.  Only  in  this  way  can  lives  be 
saved  which  would  otherwise  be  certainly  lost. 

In  severe  cases  this  treatment  should  be 
carried  out  as  early  as  possible.  The  immedi- 
ate effect  of  the  operation  having  pass°d 
away,  the  relief  thus  afforded  will  often  be 
surprising — to  such  an  extent  that  within 
twenty-four  hours  patients  may  be  comfort- 
able and  evidently  out  of  danger,  who  were 
at  the  time  of  operation  in  the  gravest  dan- 
ger of  a speedy  fatal  termination. 

The  after  treatment  in  these  cases  is  a very 
important  matter.  At  first  these  wounds  will 
discharge  freely  and  should  be  seen  every 
day,  remove  the  packing  and  clean  out  every 
part  of  wound  with  some  antisentic  solution 
as  bichloride  1-1000,  phenol  2-5%  or  normal 
salt  solution,  repack  and  nut  on  plenty  of 
dressing,  sometimes  it  is  best  to  dress  these 
wounds  twice  daily.  No  attempt  should  be 
made  to  close  these  wounds,  and  don't  allow 
the  soft  parts  to  close  in  over  the  bone  too 
soon,  if  you  do  you  will  have  pus  burrowing 
down  through  the  soft  parts  and  will  have  to 
open  up  (it  may  be  in  several  places)  to  give 
drainage. 

The  drainage  of  these  cases  should  never  be 
entrusted  to  a nurse  until  they  are  well  on  the 
road  to  recovery.  The  success  in  the  treat- 
ment of  these  cases  depends  upon  the  thor- 
ough cleansing,  and  frequent  dressing,  and 
free  drainage,  and  to  do  this  the  physician 
has  to  give  a great  deal  of  time  to  such  cases. 

TREATMENT  OF  TUBERCULOSIS.* 
By  J.  N.  Bailey,  Fredonia. 

In  presenting  this  subject  I do  not  expect 
to  bring  out  anything  new  but  to  bring  into 
consideration  some  facts  so  that  we  will  be  in 
a better  position  to  help  in  the  war  against 
the  great  white  plague. 

* Read  before  the  Carlisle  County  edical  Society. 


The  progress  of  mankind  along  the  lines  of 
evolution  is  noted  for  the  change  from  super- 
stition toward  knowledge  and  reason,  from 
the  far-fetched  and  incomprehensible  to  an 
understanding  of  familiar  things,  so  we  have 
exchanged  the  ancient,  prescription  of  one 
hundred  remedies  administered  with  the  hope 
some  one  of  them  might  perchance  have  the 
desired  effect  to  the  one  we  know  will  ac- 
complish the  effect.  We  have  dropped  witch- 
craft and  demonism  as  the  cause  of  dis- 
ease and  discovered  the  microbe  and  further 
— found  the  source  of  infection. 

In  accordance  with  this  movement,  after 
tryinir  remedial  agents  innumerable  we  con- 
cluded that  fresh  air  and  sunshine  are  worth 
more  than  all  the  remedies,  but  with  these 
conclusions  we  were  too  radical.  We  talked 
climate  a few  years  ago  to  such  an  extent  that 
we  sent  dying  men  to  the  high  altitudes,  ex- 
pectinc  impossible  cures.  We  overlooked  the 
fact  that  man’s  own  climate  is  the  best  for 
him.  That  is  the  climate  he  is  accustomed  to, 
in  which  he  has  been  raised  and  in  which  he  is 
to  earn  a living. 

One  of  the  most  important  observations  is 
that  cold  air  is  not  per  se  injurious  to  the 
consumptive  but  it  is  not  necessary  for  the 
consumptive  to  sap  his  vitality  by  undue  ex- 
posure to  cold  but  the  location  in  which  lie 
can  get  the  most  fresh  air  and  longest  hours 
of  sunshine  is  the  best. 

The  majority  of  the  world’s  population  live 
less  than  5,000  feet  above  sea  level,  and  very 
few  above  10,000  feet  elevation.  The  fact 
that  even  among  these  few  the  tubercle  bacil- 
lus found  victims  was  ignored  and  we  kept 
urging  our  patients  to  climb  higher  and  high- 
er until  they  made  the  final  step — upward  we 
trust — where  the  tubercle  finds  no  lodgement. 

When  the  tubercle  bacillus  was  discovered 
we  were  encouraged,  for  we  had  something 
tangible  against  which  to  direct  our  thera- 
peutics. A microbe  caused  the  disease,  then 
our  thoughts  were  to  kill  the  microbe. 

It  was  soon  explained  why  it  should  attack 
some  and  not  others.  It  is  a lack  of  vitality 
or  lowered  resistive  power  to  the  bacillus.  All 
this  being  known,  every  effort  at  direct  germ- 
icidal treatment  has  failed  and  the  case  prov- 
ed to  be  by  no  means  as  simple  as  it  at  first 
seemed. 

Creosote  and  its  derivatives,  gold,  platinum, 
iodine,  mercury,  phosphorus  and  many  other 
direct  germidical  agents  have  been  adminis- 
tered with  a free  hand,  in  an  effort  to  destroy 
the  bacillus  in  the  patient’s  body,  but  it  sur- 
vives all  attacks  by  agents  not  destructive  to 
the  patient  ’s  life. 

Last  year  a medical  missionary  in  Syria, 
Dr.  ITssher,  announced  that  he  had  succeed- 
ed in  controlling  and  preventing  the  out- 
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break  of  typhus,  scarlatina  and  small-pox  by 
saturating  the  patients  and  those  exposed 
with  calcium  sulphide,  and  others  have  con- 
firmed this  and  extended  the  method  to  other 
infections.  There  is  no  known  reason  why 
the  tubercle  bacilli  could  not  be  controlled  by 
this  method  but  the  trial  is  yet  to  be  made. 
Instead  of  directly  attacking  the  germs  we 
now  try  to  increase  the  resistive  power  of  the 
patient  so  he  will  be  more  able  to  combat  the 
cause  of  the  disease. 

Perhaps  the  most  recent  and  most  scientific 
method  of  accomplishing  this  result  is  Prof. 
Ward’s  intravenous  injection  of  nuclein.  I 
believe  that  in  nuclein  we  have  the  best 
method  as  yet  discovered  in  combatting  the 
bacilli  and  also  in  building  up  the  forces  of 
the  patient.  The  intravenous  injection  of  the 
solution  may  at  first  be  difficult,  but  by  care- 
ful attention  to  our  technique  it.  will  not  be 
so  difficult. 

Professor  Ward  found  in  the  tuberculous 
certain  well  defined  and  uniform  alterations 
of  the  blood.  The  red  blood  cells  and  the 
hemoglobin  were  reduced  as  was  the  specific 
gravity  while  the  number  and  proportion  of 
deformed  and  imperfect  cells  was  largely  in- 
creased. He  then  began  the  intra-venous  in- 
jection of  nuclein  solution  and  found  under 
its  use  all  the  paticulors  increased  and  the 
bacilli  in  the  sputum  became  fewer  and  the 
symptoms  improved  until  the  blood  became 
normal  and  all  evidences  of  the  malady  had 
ceased. 

Vaughn  called  attention  to  the  fact  that 
nuclein  increased  leukocytes  but  Ward  was 
the  first  to  discover  its  effect  on  the  red  blood 
corpuscles.  His  method  at  least  appears  to  be 
worthy  of  trial  and  study. 

In  every  ease  it  is  essential  that  the  most 
minute  attention  be  paid  to  the  patient  and 
every  means  be  employed  to  increase  his  gen- 
eral resistive  powers. 

As  to  this  there  is  nothing  better  than  emp- 
tying and  disinfecting;  the  alimentary  canal 
(as  well  as  possibble)  so  that  the  kidneys  and 
skin  are  performing  their  functions  perfect- 
ly. Regulate  the  patient’s  diet  to  the  capac- 
ity of  his  digestion  and  assimilation ; then 
control  the  symptoms  as  they  arise,  which 
can  only  be  done  by  the  careful  study  of  the 
patient.  Drugs  should  be  given  with  knowl- 
edge and  purpose.  Hemorrhage,  cough,  night 
sweats,  are  to  be  restrained  within  proper 
limits.  Everything  that  debilitates  makes 
for  the  disease.  Exercise  during  fever  de- 
presses vitality  below  resisting  and  a fresh 
invasion  results.  A life  in  the  open,  regula- 
tion of  digestion  and  elimination,  increasing 
the  vital  resistance,  correcting  any  function 
that  falls  short  and  raising  depressed  ones 
and  moderating  those  in  excess. 


Restoring  the  physiologic  balance  and  meet- 
ing each  condition  as  it  rises  insures  greater 
success  than  can  be  obtained  by  following  any 
iron-clad  rule.  I doubt  that  we  will  ever  be 
able  to  cure  tuberculosis  by  a single  blow. 
My  opinion  is  that  we  will  not  be  able  to  suc- 
cessfully combat  and  exterminate  the  great 
white  plague  until  we  get  the  laity  educated 
so  they  will  vote  a tax  to  establish  a tubercu- 
losis farm  in  each  county  as  has  been  recom- 
mended by  our  efficient  state  society,  then 
send  every  pei’son  in  the  county  that  is  af- 
fected to  this  farm  to  be  cared  for  or  else 
quarantine  them  as  we  do  smallpox  or  diph- 
theria. When  the  public  is  educated  to  know 
that  tuberculosis  is  not  inherited  but  is  con- 
tagious as  are  other  infectious  diseases  we 
will  then  have  their  co-operation. 

CARE  AND  SUPERVISION  OF  ABNOR- 
MAL PRESENTATIONS  IN  LABOR.* 
By  W.  F.  Grubbs,  Hazel 

In  breech  cases  the  membranes  should  be 
left  unruptured  as  long  as  possible  and  the 
case  left  to  nature  till  the  shoulders  are  born, 
unless  the  breech  becomes  impacted  in  the 
pelvic  cavity,  then  bring  down  a foot,  use  the 
fillet  or  the  forceps.  When  the  umbilicus  is 
born  see  if  it  is  pulsating  and  place  it  where 
there  is  least  pressure.  If  arms  do  not  be- 
come extended  support  the  breech  in  palm  of 
hand  till  shoulders  are  born.  If  arms  became 
extended  move  body  of  child  towards  moth- 
er’s abdomen  to  cause  posterior  shoulder  to 
move  downward  and  slip  finger  over  shoulder 
and  up  arm  to  elbow  and  flex  arm  across  face 
and  chest,  bring  other  arm  down  in  same  way 

If  face  rotates  into  sacral  cavity  carry 
body  of  child  towards  mother’s  abdomen  and 
place  index  and  middle  finger  on  molar  bones 
and  make  traction  or  press  occipital  bone  to 
encourage  flexion  and  have  an  assistant  to 
make  downwaxxl  pressure  on  mother’s  abdo- 
men from  above.  If  sacro-posterior  position, 
favor  forward  rotation  by  hooking  the  finger 
in  groin  and  make  traction  when  there  is  a 
pain.  If  this  fails  press  the  anterior  cheek 
and  try  to  encourage  the  face  to  rotate  in  the 
sacral  cavity,  if  this  fails  favor  flexion  by 
pressing  the  occiput  upward  and  make  trac- 
tion backward.  If  head  becomes  extended 
and  chin  hitches  on  upper  margin  of  pubis 
make  traction  directly  forward  and  upward. 
If  other  things  fail  forceps  may  be  applied  to 
after-coming  head. 

In  face  presentation  if  the  chin  rotates  for- 
ward leave  the  case  to  nature  but  if  it  is  pos- 
terior bring  it  forward  or  perform  version  or 
convert  into  a vertex  case.  If  this  fails  ern- 
briotomv  or  symphysiotomy  is  the  only  resort. 

♦Read  before  the  Calloway  County  Medical  Society. 
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Brow  presentations  are  generally  converted 
into  vertex  or  face  cases  by  nature,  but  if  not 
try  to  perform  cephalic  or  podaldic  version ; 
if  this  fails  try  the  forceps;  if  this  fails  the 
only  resort  is  crainotomy  or  symphysiotomy. 

In  occipito-posterior  position  favor  flexion 
by  pressing  the  frontal  bone  upwards  or  pull- 
ing the  occipito  down  with  the  fillet.  If  this 
fails  apply  the  forceps  and  use  traction  on’y 
as  an  attempt  to  rotate  with  the  forceps  might 
injure  the  child  or  dislocate  its  neck. 

The  membranes  should  be  left  unruptured 
as  long  as  possible  in  shoulder  presentations 
and  when  cervix  is  fully  dilated  try  to  per- 
form pcdalic  version  by  bringing  down  a foot 
under  an  anesthetic.  While  waiting  for  cer- 
vix to  dilate  try  external  version.  If  this 
fails,  embryotomy  or  Cesarean  section  gives 
the  only  hope. 

Complex  presentations  have  more  than  one 
part  presenting,  as  hand  and  head,  or  hand 
and  foot.  Head  and  hand  might  be  delivered 
by  using  forcep,  but  in  hand  and  foot  cases 
the  foot  should  be  brought  down  and  convert 
it  into  a breech  case.  If  left  to  nature  it  would 
be  converted  into  a shoulder  presentation. 

Dorsal  displacement  of  arms  is  hard  to  di- 
agnose unless  in  breech  cases.  But  if  pelvis  is 
roomy  and  pains  active  and  no  advancement 
give  chloroform  and  explore  the  pelvic  cavity 
and  bring  the  arm  down  and  deliver  with 
forceps. 


TREATMENT  OF  POST  PUERPERAL 
ECLAMPSIA  WITH  REPORT  OF 
CASES.* 

By  George  W.  Payne,  Bardwell. 

I decided  to  prepare  this  paper  not  becau  e 
I had  something  new  in  the  treatment  of  this 
condition,  but  because  of  its  seemingly  rare- 
ness among  the  profession  at  large.  All  of 
the  authorities  that  I have  had  access  to  say 
that  eclampsia  occurs  most  often  during  la- 
bor but  is  not  rare  during  pregnancy  and 
may  even  make  its  appearance  after  delivery. 
In  a practice  of  twelve  years  I have  met  with 
seven  cases  of  eclampsia,  one  only  occurring 
during  pregnancy  and  six  occurring  from  two 
to  eighteen  hours  after  labor  had  been  com- 
pleted. All  of  my  cases  have  been  in  pri- 
mipara,  except  one,  the  youngest  patient  was 
about  eighteen  years  old  and  the  oldest  was 
about  twenty-six  years  old.  I have  attended 
one  of  these  patients  in  her  second  labor  and 
another  in  her  third  labor  with  the  same 
identical  conditions  so  far  as  I was  able  to 
tell  and  they  went  through  the  puerperium 
without  any  trouble  whatever.  Some  of  these 
cases  had  albumen  in  the  urine,  some  had  low 

* Read  before  the  Southwest  Kentucky  Medical  Society. 


specitic  gravity  without  albumen  and  some  I 
did  not  see  nor  was  I consulted  about  them 
but  was  unexpectedly  called  to  attend  them 
in  labor.  I would  like  to  impress  one  thing 
right  here  upon  your  minds  and  that  is  when 
you  are  engaged  to  attend  a lady  in  confine- 
ment have  the  husband  to  bring  you  speci- 
mens of  her  urine  at  frequent  intervals.  You 
may  save  a life  by  this.  We  must  teach  our 
patrons  the  importance  of  urinalysis  in  preg- 
nancy. 

Etiology. — Many  theories  have  been  ad- 
vanced to  explain  the  outbreak  of  eclampsia 
but  so  far  none  of  them  covers  all  cases.  I 
will  mention  some  of  the  probable  causes  of 
convulsions.  Pressure  on  uterus,  albumin- 
uria, nephritis,  diseases  of  the  liver.  It  may 
be  of  foetal  origin,  the  placenta  itself  may 
produce  the  toxins,  anaemic  conditions  of  the 
brain,  increased  nervous  irritability  of  the 
patient,  constipation  and  heredity,  which 
seems  to  predispose  to  the  disease.  I know 
a family  at  present  that  you  can  trace  con- 
vulsions back  for  two  generations.  Of  late 
the  theory  has  been  advanced  that  the  dis- 
ease is  of  microbic  origin.  This  would  ex- 
plain the  fact  that  the  primipara  who  have 
once  had  eclampsia  are  in  a measure  protect- 
ed against  its  recurrence.  This  has  been  my 
experience  so  far.  Prof  Stroganoff,  of  St. 
Petersburg,  considers  eclampsia  to  be  an 
acute  infectious  disease. 

I shall  only  report  .twro  of  my  cases  show- 
ing the  variation  of  types.  Case  No.  1 : Pri- 
mipara, white  American,  18  years  old;  had 
not  seen  her  until  called  to  attend  her  in  la- 
bor. She  had  a normal  labor,  no  swelling  of 
feet,  legs,  hands,  body  or  face  and  had  not 
had  at  any  time,  in  fact,  she  had  been  unusu- 
ally well,  she  had  a slight  headache  about  an 
hour  before  child  was  born.  After  delivery 
pulse  dropped  to  normal,  headache  ceased 
and  I left  patient  in  good  condition ; twelve 
hours  later  I was  called  back  to  see  her  and 
found  her  in  a comatose  condition.  She  re- 
mained in  this  comatose  state  for  about  six 
hours.  She  had  several  convulsions  during 
this  time,  patient  made  an  uneventful  recov- 
ery. 

Case  No.  2 : Primipara,  white  American, 

about  25  years  old.  Was  called  to  see  her 
about  the  eighth  month  of  pregnancy  and 
found  her  edematous  all  over,  headache,  bow- 
els constipated,  urine  scanty,  pale  color,  spe- 
cific gravity  1010.  No  albumin,  no  sugar,  put 
her  on  proper  treatment  and  kept  her  on 
treatment  up  until  she  was  confined.  Her 
condition  improved,  odema  left,  headache 
ceased,  bowels  were  acting  regularly,  kidneys 
performing  their  function  well,  specific  grav- 
ity raised  to  1015.  Labor  came  on  and  was 
protracted,  had  to  make  an  instrumental  de- 
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livery,  after  which  pulse  dropped  to  eighty- 
six,  patient  was  feeling  well.  About  one  and 
one-half  hours  after  labor  had  been  completed 
patient  turned  sick  at  the  stomach,  vomited 
and  had  a post  partum  hemorrhage.  The 
hemorrhage  was  controlled  easily  and  in 
about  thirty  minutes  patient  had  a hard  con- 
vulsion, one  is  all  she  had,  made  a perfect 
recovery. 

Treatment. — I give  a little  chloroform  in 
the  beginning  until  1 can  get  the  effect  of  my 
remedies  that  I rely  upon  for  permanent 
good.  Of  these  Norwood’s  tincture  veratrum 
viride  has  proven  to  be  the  remedy  par 
excellence  in  my  hand.  I administer  it  10  to 
15  min.  hypodermically  and  repeat  it  every 
fifteen  to  thirty  minutes  until  the  pulse  is 
soft  and  drop  down  to  normal,  then  as  needed 
to  hold  it  at  this.  If  the  patient  is  robust, 
well  nourished  and  has  a full  hard  bounding 
pulse  I take  from  12  to  24  ounces  of  blood 
from  a vein  in  the  forearm.  If  there  is  very 
much  anasarca  I use  hot  packs  until  free 
perspiration  is  produced.  I also  give  calomel 
or  croton  oil  until  free  purgation  is  produced. 
Chloral  hydrate  15  to  30  gr.  every  fifteen 
minutes  until  two  and  one-half  drachms  are 
given  per  rectum  is  also  recommended.  If  I 
fail  with  the  above  remedies  I use  morphine 
in  one-half  grain  doses  as  indicated  hypo- 
dermically. 


SOME  GLEANINGS  FROM  TWENTY- 
FIVE  YEARS’  EXPERIENCE  IN 
OBSTETRICAL  PRACTICE.* 

By  G.  G.  Thornton,  Lebanon. 

Hoping  to  entertain,  if  not  instruct  you. 
while  I give  you  some  of  the  things  which  I 
have  seen,  felt,  experienced,  feared,  done  and 
failed  to  do  or  see,  I present  this  paper. 

When  I began  I feared  possibly  more  than 
any  one  other  complication  post  partum 
hemorrhage,  but  up  to  this  good  day  have 
never  seen  a woman  die  from  this  cause,  nor 
have  I ever  seen  one  die  from  vomiting  of 
pregnancy,  puerperal  eclampsia,  or  any  other 
cause  before  delivery,  nor  have  I ever  seen  a 
case  of  miscarriage  that  resulted  fatally.  I 
have  never  seen  in  my  own  practice  a case  of 
inversion  of  the  uterus,  a laceration  into  the 
rectum,  a vesico-vaginal  fistula,  a case  of 
triplets,  nor  a monstrosity  that  could  not  be 
delivered  without  perforation  of  the  head  or 
evisceration. 

I have  seen  women  delivered  of  their  first 
baby  from  14  years  of  age  up^  to  44  and  of 
their  last  up  to  49,  and  have  observed  that  as 
a general  rule  women  are  delivered  of  their 


* Read  before  the  April  Meeting  of  the  Muldraugh  Hill 
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first  baby  easier  before  they  are  20  than  after 
that  age  and  that  in  primipara  who  are  past 
30  years  of  age  as  a rule  I have  used  instru- 
ments. I have  seen  some  women  who  always 
had  slow  tedious  labors  and  others  who  al- 
ways had  quick  or  precipitate  labors  and 
others  who  sometimes  had  quick  easy  labors 
and  again  just  the  opposite.  I have  seen 
many  who  suffered  very  little  pain  and  have 
seen  one  who  assured  me  most  positively  that 
she  had  suffered  absolutely  no  pain  while  giv- 
ing birth  to  a pair  of  twins  which  she  deliver- 
ed and  cut  and  tied  the  cords,  with  no  one  to 
help  her  except  a child  which  handed  her  the 
thread  and  scissors.  I have  seen  many  wo- 
men who  feared  the  pains  so  badly  that  they 
would  beg  for  chloroform  before  time  for 
them  to  take  it  and  again  I have  seen  some 
who  dreaded  its  effects,  (not  knowing)  so 
much  that  they  were  afraid  to  take  it  when 
they  needed  it.  Again  I have  seen  some 
whom  it  strangled  or  smothered  so  badly  that 
they  could  hardly  take  it. 

I have  seen  almost  every  imaginable  pre- 
sentation and  position,  but  have  always, 
either  with  help  or  without  it,  been  able  to 
effect  delivery  without  mutilation  of  the 
baby.  I have  seen  several  eases  of  placenta 
marginalis  and  partialis,  where  the  hemor- 
rhage was  alarming,  but  have  never  seen  a 
death  in  the  mother  from  this  cause.  1 do 
not  recall  but  one  case  of  placenta  centralis 
that  I have  ever  seen,  and  that  was  in  a 
widow  who  felt  deeply  the  humiliation  of  be- 
ing pregnant  with  an  illegitimate  child  that 
had  been  wasting  more  or  less  for  several 
weeks  without  letting  any  one  know  it  and 
had  been  wasting  fearfully  for  some  hours 
before  I saw  her.  She  was  some  seven  or 
eight  miles  from  me  and  the  night  was  a cold, 
frosty  one  in  October  and  I arrived  at  about 
1 a.  m.,  and  found  her  attended  by  an  old  wo- 
man with  practically  no  fire  and  no  hot  water 
with  bedding  drenched  in  blood  and  water, 
pulse  bad,  extremities  cold  pains  and  every- 
thing else  in  that  condition  graphically  de- 
scribed as  “nothing  doing.”  As  quickly  as 
I could  I made  an  examination  and  found 
the  os  fully  dilated  with  a central  implanta- 
tion of  the  placenta,  and  a vertex  presenta- 
tion. I tore  my  way  with  little  difficulty 
through  the  placental  tissue  and  seized  a foot 
and  turned  without  the  loss  of  any  blood  to 
amount  to  anything  after  I began,  delivering 
her  of  a dead  baby  of  course  and  giving  her 
the  only  possible  chance  that  she  had  for  her 
life.  I do  not  remember  that  she  had  any 
pulse  at  the  wrist  after  the  delivery  and  she 
became  restless,  her  extremities  cold,  com- 
plained of  want  of  air,  and  being  blind  and 
with  all  that  we  were  able  to  do  her  spirit  was 
wafted  out  into  the  great  beyond  about  one 
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hour  and  a half  after  my  arrival  and  about 
one  hour  after  delivery.  This  all  happened 
about  15  years  ago,  but  when  I look  back  at 
the  case  I doubt  now  that  1 or  any  one  else 
could  have  done  better  under  the  circum- 
stances. I feel  sure  that  had  1 have  seen  her 
sooner  or  had  we  have  had  the  ordinary  con- 
veniences about  the  place  even  at  the  time  I 
did  see  her,  the  results  might  have  been  dif- 
ferent. 

I have  seen  one  case,  and  this  was  during 
the  first  year  of  practice  where  the  mem- 
branes were  adherent  throughout  their  entire 
i xtent  and  in  delivering  the  placenta  were 
torn  off  at  the  margin  and  were  necessarily 
left  in  the  uterus  and  never  came  away  and 
gave  no  trouble  so  far  as  the  woman  was  con- 
cerned, but  gave  me  a vast  amount  of  uneasi- 
ness. 

I have  seen  one  case  where  the  woman  had 
polyuria  for  a few  hours  before  and  during 
labor,  that  went  entirely  blind  before  de- 
livery, whose  sight  came  back  gradually  in  a 
day  or  two.  She  passed  a great  amount  of 
water  which  during  one  hour  that  I measur- 
ed it,  there  was  almost  a quart. 

1 have  seen  four  cases  of  adherent  placenta 
where  it  was  impossible  to  peel  it  off  the  way 
the  books  illustrate  it,  and  where,  do  the  best 
that  I could,  I felt  sure  that  I left  at  least 
half  of  it  in  position  at  the  first  attempt  and 
that  the  next  day  I was  never  able  to  get  any- 
thing like  all  of  it  away.  One  case  was  not  in 
my  practice  and  I only  saw  her  once  and  the 
other  fellow  did  not  have  a fair  chance  at  it 
and  she  died  and  one  of  the  other  cases  died 
about  one  week  after  delivery  from  sepsis  and 
acute  nephritis  from  which  she  had  been  suf- 
fering before  confinement.  In  the  two  cases 
that  got  well  I am  sure  that  a very  consid- 
erable amount  of  the  remaining  part  was  ab- 
sorbed. 

I have  seen  one  case  in  a woman  that  had 
been  easily  delivered  of  her  fourth  child, 
where,  while  I was  sitting  by  the  bed,  without 
any  warning  whatever,  sudden  palor  came 
over  her  face  and  she  seemed  to  quit  breath- 
ing, and  her  pulse  became  a mere  flicker,  and 
on  auscultation  the  heart  was  feeble  and  very 
irregular  and  was  perfectly  motionless.  Her 
husband  assured  me  that  she  had  had  spells 
of  this  kind  before — had  it  not  been  for  this 
assurance  I would  have  thought  that  she  was 
dying — her  eyes  lost  their  luster  and  were 
about  half  closed  and  so  far  as  I was  able  to 
observe  there  was  absolutely  no  sign  of  res- 
piration for  at  least  30  minutes.  There  had 
been  no  hemorrhage  to  amount  to  anything 
and  she  had  not  complained  of  being  sick  and 
at  this  time  I don’t  remember  that  she  had 
had  any  chloroform.  When  she  regained 
consciousness  she  did  it  suddenly  but  said  she 


knew  nothing  of  what  had  happened  while  in 
this  condition.  She  seemed  none  the  worse 
while  talking  about  the  spell  another  came  cn 
for  the  experience  and  in  about  ten  minutes 
it  left  her  as  suddenly  and  as  unexpectedly  as 
the  first.  She  did  not  seem  to  be  hysterical  and 
never  so  far  as  I was  able  to  learn  manifested 
any  other  neurotic  symptoms.  Her  husband 
said  that  she  had  been  subject  to  these  spells 
at  very  irregular  intervals  for  some  years  and 
that  sometimes  one  would  last  as  long  as  an 
hour.  What  a fright  she  would  have  given 
me  had  this  been  her  first  and  what  a doctor 
I would  have  been  in  that  case  had  she  have 
never  had  another— had  I not  been  too  heroic 
in  my  treatment. 

I have  seen  a few  cases  of  infection,  in 
some  where  I could  account  for  it  and  in 
others  where  I could  not,  and,  as  I now  re- 
member, I have  had  two  deaths  from  this 
cause  but  have  not  seen  a case  in  the  last  ten 
years.  I have  used  instruments  many  times, 
always  by  myself  except  when  called  in  to  use 
them  for  the  other  fallow,  and  have  had 
some  lacerations  of  the  perineum  and  a few 
dead  babies,  but  have  never  felt  that  it  would 
have  been  better  had  I not  used  them.  In  no 
case  excepting  the  woman  who  had  acute 
nephritis  and  adherent  placenta,  have  I had 
a woman  to  die  during  the  puerperal  state 
where  I had  used  them.  It  is  not,  in  my  opin- 
ion, fair  to  attribute  the  lacerated  perinei 
and  dead  babies  to  the  use  of  instruments, 
where  intelligently  used.  Much  more  should 
they  be  attributed  to  the  factors  which  call 
for  their  use. 

I have  seen  many  cases  of  puerperal  con- 
vulsions, but  just  how  u any  I am  not  prepar- 
ed to  say.  Most  cases  have  been  in  primipara 
and  one  case  was  in  a woman  4-1  years  of  age, 
pregnant  for  the  first  time  and  at  about  the 
middle  of  the  fifth  month.  She  had  a few 
convulsions  and  miscarried.  I have  seen 
cases  that  had  as  few  as  two  convulsions  and 
in  one  neglected  case  where,  as  best  we  could 
estimate,  the  woman  had  had  about  35,  some 
3 or  4 after  the  delivery.  Excepting  in  this 
case  so  far  as  I now  remember,  all  cases 
where  the  convulsions  began  before  labor, 
they  ceased  after  delivery.  In  no  case  has  a 
woman  had  over  six  convulsions  after  I have 
seen  her.  I have  only  seen  three  cases  in  the 
colored  race  and  in  two  of  them  they  came  on 
before  delivery  and  in  one  after,  one  of  these 
being  the  woman  who  had  35. 

When  labor  had  not  begun  before  the  con- 
vulsions, I have  made  it  a rule  to  attend  to 
the  convulsions  and  let  nature  take  care  of 
the  labor,  but  where  it  has  begun  and  wdiere 
assistance  can  be  rendered  by  the  use  of  in- 
struments or  turning  after  having  given  the 
convulsions  prope  rtreatment,  then  it  should 
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be  terminated  as  speedily  as  is  consistent 
with  good  practice.  I have  seen  one  case  of 
hysterical  convulsions  coming  on  after  the 
birth  of  twins  that  simulated  eclampsia  so 
closely  that  I was  up  in  the  air  for  awhile. 
So  far  as  my  experience,  there  is  no  compli- 
cation that  we  meet  with  so  frequently  as 
convulsions  that  are  so  likely  to  cause  every- 
body who  happens  to  be  around  to  lose  their 
heads  as  this  one.  The  scene  is  one  to  be 
dreaded  truly  still  my  experience  justifying 
moving  with  confidence.  A hypodermic  of 
heroin  and  hyoscine  to  allay  the  nervous  ir- 
ritability and  pilocarpine  to  promote  excre- 
tion. bleeding  to  the  amount  of  a quart  in  a 
healthy,  robust  patient  to  relieve  the  arterial 
tension  and  to  get  rid  of  the  poisonous  ma- 
terial, whatever  it  is,  that  is  irritating  the 
nerve  centers,  or  15  to  20  drops  of  tincture 
veratrum  viride  repeated  every  hour  till  the 
pulse  comes  down  to  60  per  minute,  or  even 
less.  In  these  cases  time  is  precious  and  I 
use  my  remedies  in  rapid  fire-order,  because 
no  one  can  tell  but  that  one  more  convulsion 
may  produce  lesions  which  may  decide  the 
case  against  us.  While  I am  boasting  that  I 
have  never  lost  a case  from  this  cause  I am 
not  unmindful  of  the  fact  that,  this  is  partly 
due  to  the  fact  that  I have  had  the  luck  to  see 
cases  that  did  yield  to  treatment  and  saw 
them  just  in  time  possibly,  and  I know  that 
my  very  next  case  may  be  my  Waterloo.  I 
have  also  used  chloroform  in  these  cases  but 
have  never  felt  that  it  did  more  than  to  sus- 
pend the  convulsions  temporarily,  thus  giv- 
ing time  for  the  other  measures  to  get  in  their 
work. 

I have  seen  a few  cases  of  complete  uterine 
inertia,  that  were  exasperating  and  gave  a 
great  deal  of  trouble.  In  one  case  of  this 
kind  the  woman  was  about  8 months  preg- 
nant and  fell  on  the  ice  and  brought  on  labor 
and  accidental  hemorrhage  which  produced  a 
clot  that  came  down  over  the  os  and  simu- 
lated a placenta  previa  so  closely,  that  for  a 
while  it  had  myself  and  another  fellow  up  in 
the  air. 

I have  seen  one  case  where  the  waters  had 
escaped  48  hours  before  I was  called  and  the 
pains  had  been  light,  where  there  was  a pre- 
sentation of  the  vertex,  one  hand,  a foot,  and 
a prolapse  of  the  fundus,  with  only  a partial 
dilatation  of  the  os.  Matters  were  bad.  and 
as  it  looked  like  they  might,  get.  worse,  I gave 
chloroform  and  proceeded  to  pass  my  hand 
into  the  uterus  dilating  the  os  as  I went,  and 
the  head  up  and  seizing  a foot  assisting  with 
the  other  hand  on  the  abdomen,  turned  and 
delivered  the  woman  of  a dead  baby,  of 
course. 

I have  seen  one  case  where  I was  called 
hurriedly  and  and  requested  to  bring  my  in- 


struments, where,  when  I arrived,  the  doctor 
in  charge  of  the  case  met  me  at  the  yard 
gate  at  about  2 a.  m.,  and  on  inquiry  I found 
that  he  had  been  with  the  woman  since  the 
evening  before  and  that  one  baby  had  been 
delivered  at  about  7 p.  m I was  informed 
that’  it  was  a case  of  twins,  where  for  some 
reason  the  second  baby  was  being  detained. 
I asked  the  doctor  what,  was  the  trouble  and 
he  very  frankly  told  me  that  he  did  not  know. 
I then  asked  him  the  presentation  and  he 
said  that  it  was  moving  about  so  that  he  could 
not  tell.  On  inquiring  of  the  woman  she 
said  that  she  had  not  been  suffering  much 
since  the  birth  of  the  other  baby  and  that  she 
had  had  nine  babies  and  that  this  would  make 
ten  when  she  had  it.  She  seemed  calm  and 
more  composed  than  any  one  else  that  I saw 
and  when  I made  my  examination  and  found 
a placenta  that  only  needed  an  invitation  to 
come  away  all  that  had  caused  all  of  the  stir, 
she  was  less  disconcerted  than  the  doctor. 
The  question  in  this  case  is  what  would  he 
have  done  if  he  had  unfortunately  have  had 
instruments? 

Of  all  the  complications  with  which  I have 
met,  I believe  the  old  women  who  believe  in 
leaving  things  to  nature  and  not  giving  a wo- 
man anything  to  relieve  suffering,  nor  in  the 
use  of  instruments,  arguing  that  stiff ering 
was  natural  and  that  they  believed  in  letting 
nature  take  her  course,  etc.,  etc.,  are  the 
worst.  The  term  meddlesome  midwifery  had 
long  been  over-worked  when  I began  practice, 
and  it  was  not  easy  in  all  cases  to  break  away 
from  the  do-nothing  policy  of  the  midwives. 

I remember  having  seen  the  old  women  put 
a coal  of  fire  in  the  glass  of  water  before  giv- 
ing it  to  a woman  in  confinement  and  at  that 
day  it  was  customary  for  doctors  and  mid- 
wives to  leave  the  woman  in  the  mess  after 
delivery  for  from  seven  to  nine  days — never 
dreaming  that  it.  would  do  at  all  to  clean  a 
woman  up  right  away. 

I have  made  it  a rule  to  use  instruments 
whenever  I have  thought  them  indicated,  us- 
ing some  level-headed  woman  who  happened 
to  be  on  the  ground,  though,  of  course,  if  I 
could  have  had  a doctor  I would  have  pre- 
ferred one.  However,  by  rarely  giving  the 
anesthetic  to  the  surgical  degree,  one  can  get 
along  fairly  well,  and  I think,  safely,  in  the 
ordinary  instrumental  case  with  such  help 
watching  the  effects  while  you  use  the  instru- 
ments. Where  the  head  is  low  down  and  the 
os  is  fully  dilated  the  use  of  instruments  is  a 
simple,  easy  operation  and  can  save  the  wo- 
man much  suffering  and  possibly  save  the 
life  of  the  baby,  but  in  the  high  operation 
with  an  impartially  dilated  os  it  is  a most 
difficult  operation. 

I know  that  authorities  condemn  the  use 
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of  ergot  before  the  delivery  of  the  baby  but 
in  cases  where  there  is  partial  inertia  with 
nothing  retarding  labor  except  the  inefficient 
pains  where  just  a little  more  vis  a tergo  is 
needed,  I have  occasionally  used  it  with  good 
effect  and  have  never  seen  it  do  harm.  In  my 
opinion,  to  say  never  to  use  it  before  delivery, 
is  putting  it  too  strongly.  In  the  last  two 
years  I have  been  using  it  in  the  slow,  tedious 
cases  where  the  pains  were  attended  by  any 
considerable  amount  of  suffering,  a hypo- 
dermic of  heroin  and  hvoseine,  from  1-12  to 
1-6  of  the  former  to  1-200  to  1-100  gr.  of  the 
latter  to  mitigate  the  suffering.  In  properly 
selected  cases  it  does  the  work  admirably,  and 
only  those  who  have  used  it  thus  can  have 
any  degree  of  appreciation  of  its  virtues. 
You  may  ask.  have  I had  any  of  those  cyan- 
osed  babies?  Well,  yes,  slightly,  but  not  to 
the  extent  to  deter  me  from  the  use  of  this 
pain-saving  measure.  Even  during  the  stage 
of  dilatation,  should  the  patient  need  chloro- 
form during  the  expulsive  pains  she  will 
need  much  less  and  then  it  does  not  have  that 
tendency  to  cause  suffocation  that  so  many 
experience  without  it;  and  then  if  the  deliv- 
ery is  not  effected  for  three  or  four  hours  it 
will  not  show  any  effect  on  the  baby.  By  its 
use  the  woman  sleeps,  or  rests  between  the 
pains,  and  if  it  is  at  night,  it  will  give  the 
doctor  and  attendants  a chance  to  get  sleep 
that  otherwise  would  have  been  impossible. 

Above  I have  referred  to  the  different 
remedies  for  eclampsia  without  saying  any- 
thing about  its  prevention,  not  because  I have 
never  , made  an  attempt  to  prevent  that  very 
undesirable  complication,  but  because,  do 
what  we  can  in  the  country,  and  I suspect,  in 
the  city,  we  will  meet  up  with  more  cases  to 
cure  than  we  will  have  an  opportunity  to  pre- 
vent. Many  patients  seek  • our  assistance 
for  the  first  time  after  pains  have'  begun 
and  often  after  convulsions  have  begun. 
Even  in  cases  that  we  see  and  warn  of  the 
dangers,  will  sometimes  under-estimate  the 
dangers  and  will  fail  to  carry  out  our  instruc- 
tions. I believe  that  after  the  convulsions 
have  begun  practically  all  of  our  medicines 
should  be  given  hypodermically. 

Tf  I could  always  have  my  way  I would 
have  every  woman  who  is  expecting  confine- 
ment keep  her  bowels  open  by  taking  a tablet 
of  A.  B.  & S.  at  bedtime  every  night  or 
oftener  if  needed,  and  when  the  pains  be- 
gin, if  her  bowels  have  not  moved  within  the 
last  few  hours,  take  an  enema  and  then  take 
a full  bath  making  an  especial  effort  to 
cleanse  the  thighs  and  external  genital  or- 
gans. What  good  will  it  do  for  the  doctor  to 
cleanse  his  hands  if  they  are  to  come  in  con- 
tact with  infected  parts  of  the  woman?  If 
the  lower  bowel  is  loaded  and  emptied  with 


the  descent  of  the  head  it  makes  a filthy  \m- 
pleasant  mess  for  the  doctor  and  should  bis 
hands  become  soiled  with  this  and  it  be  nec- 
essary to  go  up  into  the  uterus  for  a retained 
placenta  or  to  turn  in  a cross  presentation  of 
the  second  twin  as  I have  had  to  do,  there  is 
great  danger  of  infection.  I use  an  obstetric- 
al pad  always  on  tap  of  the  regular  sheet  and 
over  this  either  an  old  quilt  or  a sheet  folded 
so  as  to  be  four  thicknesses,  these  things  to  be 
clean,  though  this  is  not  so  absolutely  import- 
ant if  the  doctor  will  be  careful  that  his 
hands  never  come  in  contact  with  them.  As 
all  of  us  know  many  women  are  delivered  on 
dirty,  filthy  beds  and  get  no  infection.  Na- 
ture makes  a wise  provision  for  these  cases  in 
the  lochial  discharge  which  produces  a cur- 
rent which  is  always  outward  and  thus  pro- 
duces a tide  which  it  is  impossible  for  any 
germ  to  stem.  The  old  women  instinctively 
recognize  this  and  get  scared  immediately  on 
the  sudden  cessation  of  the  flow,  before  they 
think  it  ought  to  stop. 

If  the  pains  are  of  the  tedious,  nagging  va- 
riety and  the  patient  is  inclined  to  complain, 
and  dilatation  is  taking  place  slowly  I give 
at  this  stage  a hypodermic  of  heroin  and  hy- 
oscine,  which,  as  I have  said  before,  does  the 
work  entirely  satisfactorily  to  me  and  to  the 
patient. 

After  the  baby  is  born,  and  the  cord  tied 
and  cut,  having  followed  the  uterus  down 
with  the  left,  hand  with  delivery,  I now  keep 
that  hand  over  the  uterus  to  keep  up  contrac- 
tions and  in  fifteen  to  twenty  minutes  by 
gently  grasping  the  uterus  with  this  hand, 
and  if  the  placenta  is  not  expelled  shortly,  by 
gentle  traction  on  the  cord  I bring  the  pla- 
centa away.  In  my  experience  in  some  cases, 
the  Crede  method  followed  strictly,  is  slow 
and  somewhat  painful  to  the  woman  and 
slight  traction  hastens  the  delivery  and  does 
no  harm. 

I then  allow  the  woman  to  rest  about  half 
an  hour  before  cleaning  her  up.  which  T do 
by  turning  her  over  on  her  left  side  and  bath- 
ing her  off  and  look  for  lacerations  and  put 
pad  between  her  limbs  and  over  the  vulva  to 
catch  the  lochia  and  in  the  case  of  large  pen- 
dulus  abdomen  women,  I put  a bandage.  In 
slender  women  my  experience  is  that  the 
bandage  gives  them  more  worry  by  slipping 
up  than  it  does  good.  While  she  is  turned  on 
her  side  I withdraw  the  pad  which  has  been 
used  for  the  protection  of  the  bed  and  befor° 
Ivrning  her  back  place  another  under  which 
it  is  well  to  put  some  news  paper  for  further 
protection  to  the  bed.  Ordinarily  if  T get  to 
fix  the  bed  I never  soil  the  sheet  next  to  the 
bed.  hence  don’t  need  to  change  it.  I also 
make  it  a point  to  have  the  gown  well  up  un- 
der her  back  so  that  it  will  not  be  soiled,  in 
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order  that  she  may  be  saved  the  trouble  of 
changing  it  immediately  after  delivery.  I in- 
struct them  as  to  bathing  her  off  as  often  as 
it  may  he  necessary,  always  using  clean  cloths 
and  pure  water.  So  far  as  the  external  use 
of  water  in  the  ordinary  case  is  concerned  I 
don’t  believe  in  carbolic  acid  nor  bichloride. 
If  there  is  indications  for  any  douching  I do 
that  myself  and  never  do  it  without  some 
good  reason  for  doing  so.  In  fact  don’t  be- 
lieve it  should  he  done  as  a rule. 

FORCEPS  DELIVERY.* 

By  A.  E.  Threlkeld,  Wheatley. 

The  object  of  this  paper  is  not  to  give  an 
exhaustive  monograph  on  the  subject,  but  a 
concensus  of  the  opinion  of  the  best  obstet- 
ricians, together  with  the  writer’s  experience 
which  has  been  such  as  to  lead  him  to  use  in- 
struments somewhat  oftener  perhaps  than 
others  more  conservative,  and  yet  with  no  ill 
effects. 

Perhaps  no  instrument  has  been  so  unde- 
servedly maligned  as  the  obstetric  forceps. 
It  seems  too  horrible  almost  to  believe,  (and 
yet  it  is  true)  that  through  its  instrumental- 
ity, the  foetal  head  has  been  severed  from  the 
body,  that  lacerations  of  the  maternal  pas- 
sages, bladder  and  rectum  have  occurred. 
This  will  explain  somewhat  the  violent  attack 
upon  its  use  (it  would  be  more  proper  to  say 
misuse)  and  the  conservatism  of  the  old  ob- 
stetricians. 

Obstetrical  forceps  have  been  in  use  for  a 
long  time,  and  indications  for  their  use  and 
technique  of  the  operation  are  definitely  laid 
down  in  the  text  books  on  the  subject,  and  it 
will  not  be  my  piirpose  in  this  paper  to  treat 
the  subject  along  this  line,  but  rather  try  and 
point  out  a few  of  the  mistakes  sometimes 
made,  and  deal  more  of  its  misuse  than  its  use 
in  labor. 

The  instrument  itself  to-day  has  been  so 
perfected,  that  it  has  almost  reached  the 
limit  of  development  in  the  way  of  lightness 
strength  and  adaptability  to  the  use  for  which 
it  was  intended. 

It  is  a fact  which  admits  of  very  wide  ap- 
plication, that  the  possession  of  arbitrary 
power  by  an  individual  is  liable  to  lead  to 
the  abuse  of  that,  power.  May  not  this  he 
true  of  forceps  in  obstetrics?  Having  at 
hand  a means  of  prompt  delivery,  which  in 
many  instances  is  a life-saving  measure,  we 
are  tempted  to  make  use  of  that  power  when 
positive  indications  are  not  present.  On  the 
other  hand  when  positive  indications  are 
present,  and  we  refuse,  neglect  or  needlessly 
delay  to  use  them  we  are  culpable  therefor. 

*Read  before  the  Owen  County  Medical  Society. 


To  express  a summary  of  the  indications 
for  the  use  of  forceps  in  one  sentence  I 
would  say,  whenever  the  maternal  forces  from 
any  cause  fall  just  short  of  being  able  to  com- 
plete labor  within  a safe  time,  then  if  the  pa- 
tient be  a proper  subject  we  should  proceed 
to  deliver  instantaneously.  Here  is  where  our 
best,  judgment,  taking  into  consideration  the 
constitution,  previous  health,  strength,  tem- 
perament and  endurance  of  our  patient,  must 
be  our  guide.  The  use  of  forceps  is  a con- 
servative operation,  and  practically  never 
needs  to  be  done  hurriedly  the  only  exception 
perhaps  being  an  aftercoming  head. 

It  is  usually  stated  in  text,  books,  and 
rather  generally  taught  that  forceps  act,  in 
four  ways. 

1.  As  a tractor. 

2.  As  a rotator. 

3.  As  a lever. 

4.  Sometimes  as  a,  compressor. 

Now  I believe  that  in  ninety-nine  per  cent, 
of  the  cases  we  treat,,  we  misuse  the  instru- 
ment, if  we  use  it  in  any  other  manner  than 
as  a tractor.  The  forceps  is  a tractor  and 
should  be  used  as  a tractor  only.  Every  im- 
provement in  the  instrument,  has  been  de- 
signed to  add  to  its  efficiency  as  a tractor. 
Nothing  has  been  added  to  make  it  a better 
rotator,  lever  or  compressor.  A certain  am- 
ount of  compression  is  unavoidable  in  the  use 
of  the  instrument  as  a tractor.  But  this  com- 
pression should  be  only  that  that,  is  necessary 
to  keep  the  instrument  in  place,  and  should 
be  exerted  only  during  the  time  that  traction 
is  being  made. 

To  use  forceps  as  a rotator  is  always  an 
error,  and  is  liable  to  do  damage  to  both 
mother  and  child.  Other  and  safer  means 
should  be  used  for  this  purpose.  Its  use  as 
a lever  is  even  worse  than  as  a rotator.  Even 
so-called  modified  pendulum  action  pulling 
down  first  on  one  side  and  then  on  the  other 
is  unnecessary  if  axis  traction  forceps  is  used 
in  a difficult  case. 

Among  other  abuses  may  be  mentioned,  the 
use  of  forceps  in  cases  in  which  there  ex- 
ists too  great,  a disproportion  between  the 
foetal  head  and  the  pelvic  canal.  In  cases 
in  which  the  necessary  compression  and 
moulding  to  extract  the  head  results  in  the 
death  of  the  child. 

Probably  one  of  the  most  frequent  abuses 
in  the  application  is  the  exertion  of  too  great 
force  in  traction.  Being  in  too  great  a hurry 
to  complete  labor  after  forceps  are  adjusted. 
We  hear  of  men  bracing  their  feet  and  pull- 
ing with  both  hands  until  exhausted  and  then 
asking  to  be  relieved.  Why  should  a.  woman 
he  subjected  to  such  brutal  treatment?  Such 
means  are  never  necessary.  If  the  forceps  is 
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properly  applied  and  judiciously  used,  if 
the  case  demands  the  time,  neither  the  mother 
or  child  will  suffer  if  forceps  are  applied  for 
half  an  hour  or  longer.  Our  object  is  to  lend 
a helping  hand  to  nature  in  the  process  of  the 
child’s  expulsion,  not  to  copy  after  the  dentist 
in  the  extraction  of  a firmly  fixed  molar. 

The  use  of  forceps  without  definite  indica- 
ions,  simply  to  save  a doctor’s  time,  is  an 
abuse  which  needs  onlyto  be  mentioned  to  be 
condemned. 

To  apply  forceps  without  making  a positive 
diagnosis  of  the  position  of  the  head  leads  to 
embarrassing  predicaments,  and  may  cans0 
grave  results.  In  this  connection  pelvimetry 
is  of  great  importance,  and  we  should  always 
avail  ourselves  of  the  assistance  afforded  by 
a knowledge  of  the  character  and  size  of  the 
pelvis  with  which  we  are  dealing. 

There  is  a certain  class  of  labors,  ordinarily 
considered  normal,  in  which  I believe  we  are 
serving  the  best  interests  of  cur  patient  if  we 
relieve  them  instrumentally.  Some  women 
who  on  superficial  examination  look  well,  but 
who  sit  or  lie  down  much  of  the  time,  go  all  to 
pieces  immediately  after  labor,  and  are  inva- 
lids for  a long  time  thereafter.  They  are 
mere  shells  of  health,  living  under  such  low 
vital  pressure  that  there  was  no  demand  to 
disclose  their  weakness.  It  is  such  as  these 
that  need  the  actual  hours  of  labor  shortened 
(although  there  be  no  pelvic  abnormality),  in 
order  to  conserve  their  strength  and  add 
physical  force  during  convalescence ; for 
these  the  timely,  even  if  actually  unnecessary, 
use  of  forceps  is  of  value. 

Why  should  such  great  conservatism  be 
shown?  Statistics  show  increased  mortality 
in  all  labors  lasting  over  twenv-four  hours. 
The  average  duration  in  primipara  is  from  12 
to  15  hours,  of  multipara  8 to  10  hours.  Do 
we  always  consider  the  dangers  of  a prolong- 
ed second  stage  of  labor? 

We  all  know  the  birth  of  a child  should  be 
a physiological  process,  over  in  a few  hours 
and  require  little  or  no  assistance.  This 
would  imply,  however,  a healthy  mother  in 
every  respect.  Normal  in  age,  strength  and 
pelvic  formation ; whose  gestation  has  been 
normal,  and  surroundings  hygienic,  but  how 
rarely  are  such  conditions  found. 

We  must  remember  delay  injures  the  child 
and  mother  in  direct  proportion  to  its  con- 
tinuance and  the  depth  of  the  child  in  the 
birth  canal.  The  maternal  soft  parts  lose 
their  vitality  from  the  long  continued  pres- 
sure, resulting  in  necroses  and  the  formation 
of  visco-vaginal  and  recto-vaginal  fistulae,  or 
in  lesser  degree  to  the  loss  of  function  of 
bladder,  requiring  catheterization  and  dan- 
ger of  cystitis,  and  in  the  lowered  resistance 


of  the  parts  to  infection  and  subsequent  com- 
plications. 

No  possible  injury  can  follow  the  proper 
skillful  use  of  forceps.  Barnes  in  his  Obstet- 
rical Operations  says:  “Properly  speaking 

the  mortality  from  forceps  is  nil,  women  die 
because  the  instrument  is  used  too  late.’’  In 
11,064  cases  of  labor  in  Budapest  lying-in 
hospital,  here  were  115  forceps  deliveries  and 
no  deaths.  In  the  Rotunda  Lying-in  Hospitel 
Dublin,  4,006  women  were  confined  in  its 
wards  in  three  years,  117  were  forceps  deliv- 
eries, mortality  two  deaths,  one  from  sepsis, 
who  had  been  twenty  hours  in  labor  before 
admission. 

Undoubtedly  the  personality  of  the  physic- 
ian has  much  to  do  with  the  amount  of  inter- 
ference, but  I hope  the  aim  of  this  paper  may 
not  be  in  vain  and  that  the  discussion  before 
this  society  may  help  us  in  making  up  our 
minds  in  the  kind  of  eases  and  the  circum- 
stances under  which  we  should  resort  to  in- 
strumental delivery. 

BRONCHO  PNEUMONIA.* 

By  Taylor  Center,  Hazel  Green. 

This  is  primarily  an  infection  of  the  young, 
and  may  be  idiopathic  or  complicate  infec- 
tions of  childhood.  It  may  occur  in  the  aged 
or  people  debilitated  by  disease.  Antecedent 
bronchitis  is  usually  present.  The  breathing 
becomes  rapid,  60  to  80  per  minute,  being 
common,  and  dyspnea  is  distressing.  There 
is  always  cough,  to  which  is  added  fever.  In 
the  primary  form  of  the  disease,  the  onset 
may  be  sudden,  with  a chill  which  may  be 
unnoticed  or  a convulsion  in  children. 
But  more  commonly  the  invasion  is  gradual 
with  cough  increasing,  dyspnoea  and  a rise  of 
temperature.  In  the  secondary  type  we  usu- 
ally have  the  symptoms  of  the  primary  af- 
fection and  a cough  to  which  a febrile  move- 
ment is  added ; temperature  101  to  104.  The 
cough  becomes  more  marked  and  the  pulse 
rapid.  As  the  disease  progresses  the  cough 
becomes  less  frequent,  but  the  pulse  and  res- 
piration remain  accelerated;  the  former  grow- 
ing gradually  weaker  until  death  occurs  from 
failure  of  the  right  heart.  In  more  favorable 
cases,  after  a few  days  the  symptoms  abate 
and  recovery  takes  place.  In  adults  the  onset 
varies,  may  be  gradual  or  sudden,  but  usu- 
ally gradual  with  cough,  rapid  pulse,  dysp- 
noea, and  fever.  In  old  persons  the  symp- 
toms are  analogus  to  those  in  children. 
When  the  consolidation  involves  but  a small 
portion  of  the  pulmonary  tissue,  there  may  be 
no  sign  but  fine  moist  rales. 

Physical  signs. — In  certain  instances  the 
areas  of  consolidation  may  be  too  small  to 

* Read  before  the  Wolfe  County  Medical  Society. 
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give  distinctive  physical  signs.  Here  at  first 
vve  may  have  the  coarse  rales  of  a general 
bronchitis  and  over  a certain  part  of  the 
lungs  usually  in  one  of  the  lower  lobes,  pos- 
teriorly coarse  sonorous  and  finer  sibilant 
rales  are  heard  which  are  soon  replaced  by 
fine,  moist,  sub-crepitant  rales  with  an  en- 
feebled and  high  pitched  respiratory  murmur. 

Prognosis  is  always  grave  especially  in 
children  and  the  aged.  From  30  to  50%  of 
all  children  perish  from  it. 

Treatment. — Phophylaxis  consists  in  care- 
fid  treatment  and  care  for  all  instances  of  ca- 
tarrhal affections  of  the  upper  and  lower  air 
passages,  the  removal  of  adenoids  and  enlarg- 
ed tonsils,  careful  nursing  during,  and  avoid- 
ance of  exposure  after  all  acute  infectious  dis- 
eases, and  the  isolation  of  broncho  pneumonia 
patients  when  the  disease  breads  out  in  hos- 
pitals. The  patient  should  be  kept  in  bed  un- 
less he  is  small  enough  to  be  held  in  the 
nurses’  arms  for  some  time  each  day  in  a 
thoroughly  ventilated  apartment— one  with 
an  open  fire  place  is  best.  The  food  should  be 
liquid  entirely  and  chiefly  of  milk.  At  the 
onset  the  bowels  should  be  opened  by  calomel 
1-10  to  1-4  grain,  at  one-half  hour  intervals, 
until  six  doses  have  been  taken.  Poultices  or 
blisters  should  not  be  applied.  The  applica- 
tion of  a mild  mustard  paste  of  a strength  of 
one  part  mustard  to  six  of  flour,  mixed  with 
luke-warm  water  and  put  on  while  warm  is 
advised.  This  should  be  large  enough  to 
cover  the  whole  chest,  and  should  be  applied 
every  two  to  four  hours,  and  allowed  to  re- 
main in  place  until  the  skin  is  well  reddened, 
not  blistered.  If  fever  is  absent  the  pneu- 
monia jacket  of  cotton  batting  laid  between 
muslin  and  oil  silk,  the  former  being  placed 
next  to  the  skin,  may  be  worn.  But  if  temp- 
erature is  elevated,  this  is  best  omitted. 

The  cough  may  be  relieved  and  the  bronch- 
ial secretions  rendered  less  tenacious  by  steam 
inhalations  which  are  given  by  means  of  a 
croup  kettle,  the  spout  of  which  is  passed  into 
a tent  made  of  blankets  and  arranged  over 
the  bed.  Either  water  alone  or  lime  water 
may  be  employed  in  the  early  stages.  Later 
creosote,  eucalyptol  or  compound  tincture  of 
benzoin  may  be  added.  Each  inhalation 
should  last  about  a quarter  of  an  hour,  and 
may  be  given  as  many  as  ten  times  daily. 

It  is  very  important  that  digestion  remains 
undisturbed  consequently  less  medication 
given  by  mouth  the  better ; however  we  may 
in  many  instances  prescribe  creosote  carbon- 
ate with  benefit.  A child  two  to  three  years 
old  may  take  two  to  three  minims  in  a spoon- 
ful of  milk,  every  three  to  four  hours.  In 
older  children  expectorants  are  rarely  de- 
manded. But  if  we  use  expectorants,  we  may 
give  antimony  and  ipecac  in  small  doses,  and 


later  some  of  the  stimulating  expectorants. 

Too  much  stress  cannot  be  laid  upon  the 
danger  of  the  indiscriminate  administration 
of  expectorants  and  emetics  to  children  with 
bronchitis  or  broncho  pneumonia.  Emetics 
are  allowable  only  when  the  secretion  is  pro- 
fuse and  the  cough  insufficient  to  relieve  the 
bronchial  tubes;  here  we  may  employ  the 
syrup  of  ipecac  in  dose  of  one  drahm  for  a 
child  two  years  old.  Emetics  are  strictly 
con  Ira  indicated  in  severe  infections  with  de- 
pressed circulation.  If  the  cough  is  distress- 
ing small  doses  of  Dover’s  powder  with  the 
addition  of  phenacetine,  if  there  is  high  temp- 
erature and  restlessness,  one-half  grain  of  the 
former  and  one  grain  of  the  latter  may  be 
given  to  a child  of  two  years.  To  younger 
children  these  drugs  should  be  administered 
with  great  care  on  account  of  their  depressing 
influence  upon  the  heart  and  respiration  and 
the  constipating  affect  of  the  opium.  Heroin 
is  useful  in  older  children  to  relieve  the 
cough.  The  dose  for  a five-year-old  child  be- 
ing from  1-10  to  1-60  of  a grain.  Tincture  of 
aconite  in  two  minim  doses,  may  be  given  in 
the  early  stages  every  two  hours,  when  the 
pulse  is  full  and  bounding,  until  the  effect  is 
noted.  Stimulation  is  necessary  as  soon  as 
there  is  any  evidence  of  circulatory  weakness 
and  here  our  chief  dependance  must  be  placed 
upon  alcohol  and  strychnia  in  the  form  of 
brandy  or  whiskey,  twenty  drops  of  either 
every  two  hours  for  a child  one  to  two  years 
old;  1-200  of  a grain  of  strychnia  for  a child 
two  years  of  age,  every  two  to  four  hours. 
Attacks  of  respiratory  failure  should  be  com- 
batted by  full  doses  of  strychnia  and  atro- 
pine. The  child  may  be  made  to  cry  which 
will  cause  fuller  inspirations  of  air  and  freer 
oxygenation  of  the  blood.  For  nervous  symp- 
toms, restlessness,  sleeplessness,  etc.,  small 
doses  of  phenacetin,  and  if  the  fever  reaches 
105  degrees  F.  or  over,  cold  sponging  is  use- 
ful. 

During  convalescence,  tonics,  especially  cod 
liver  oil  and  the  syrup  of  ironiodide  should 
be  prescribed.  It  may  be  necessary  for  a 
complete  recovery  to  prescribe  a change  of 
climate,  especially  to  those  who  have  a predis- 
position to  tuberculosis. 


SYPHILIS* 

Bv  II.  R.  Simmons,  Corinth. 

I had  hoped  to  have  been  present  at  some  of 
your  previous  meetings,  and  to  have  acquired 
a knowledge  of  the  rules,  and  regulations,  of 
this  society,  and  to  have  learned  something  of 
the  nature,  and  scope  of  the  papers  that  were 
being  presented  here,  and  also  to  have  become 


* Read  before  the  Grant  County  Medieal  Society. 
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acquainted  with  the  censors,  and  critics, 
rather  than  that  my  first  appearance  should 
be  in  the  role  of  an  essayist,  but  in  this  1 have 
failed,  in  spite  of  several  desperate  efforts. 
I think  it  rather  presumptuous,  on  the  part  of 
your  committee  on  program,  in  selecting  a 
member,  from  one  of  your  most  remote  pre- 
cincts, and  from  one,  too,  where  chastity  is 
the  rule,  and  the  gratification  of  licentious 
passions  the  exception. 

therefore,  the  preparation  of  a paper  cn 
this  disease  comes  as  an  exceedingly  difficult 
task  to  one  practicing  among  an  ultra-virtu- 
ous clientele,  for  personal  experience  is  nec- 
essarily wanting. 

Presuming  that  the  committee  was  ac- 
quainted with  these  circumstances;  I take  it 
that  it  intended  to  heap  retribution  upon  me 
for  my  long  absence,  and  non-affiliation ; by 
causing  me  to  delve  deep  into  the  archives  of 
medicine  for  this  production;  if  this  be  the 
case  you  are  destined  to  disappointment,  both 
in  the  delving  and  in  the  production  for  I 
have  only  skinned  the  surface  and  produced 
a few  of  the  salient  features,  that  are  known 
to  the  merest  tyro  in  syphilography. 

Definition. — Syphilis  is  a contagious,  in- 
oculable,  venereal  disease,  also  capable  of  be- 
ing transmitted  by  heredity.  It  is  character- 
ized in  the  acquired  form  by  an  initial  lesion, 
which  invariably  makes  its  appearance,  at  the 
seat  of  the  primary  inoculation,  and  followed 
by  a characteristic  lymphatic  enlargement, 
superficial  eruptions,  on  the  skin,  and  similar 
manifestations  upon  the  mucous  membranes, 
and  later,  by  the  deeper  seated  lesions  of  cel- 
lular tissues,  periosteum  and  bones,  and  les- 
ions of  the  viscera  and  nervous  system. 

Etiology. — This  disease  is  evidently  due  to 
a specific  pathogenic  microorganism  gaining 
entrance  into  the  system  through  a breach  in 
the  integrity  of  either  the  skin  or  mucous 
membrane.  The  chief  source,  and  method  of 
transmission,  is  illicit  sexual  congress,  though 
it  is  also  capable  of  being  transmitted  by  the 
blood,  of  a syphilitic  patient ; the  virus,  of 
either  the  initial  or  secondary  lesions  coniine: 
in  contact  with  an  abrasion  of  either  the  skin 
or  mucous  surface  of  any  portion  of  the 
body ; but  the  natural  secretions  of  the  body, 
such  as  sweat,  saliva,  or  tears,  are  innocuous, 
unless  mixed  with  the  discharge  from  some  of 
the  above  mentioned  lesions,  nor  is  the  semen 
capable  of  transmitting  the  disease,  only  by 
infecting  the  embryo,  and  through  it  the 
mother. 

This  disease  differs  from  most  others  in 
that  it  has  several  more  or  less  distinct  incu- 
bative periods,  and  as  many  periods  of  invas- 
ion. There  is  a distinct  period  of  incubation 
between  the  coitus,  or  contact,  and  the  appear- 
ance of  the  initial  lesion,  this  period  ranging 


from  5 to  35  days  with  an  average  of  21  days, 
and  another  between  the  appearance  of  the 
initial  lesion,  and  the  secondary  manifesta- 
tions, such  as  the  skin  syphilis,  and  mucous 
patches. 

Diagnosis. — In  considering  the  diagnosis  of 
syphilis,  it  is  necessary  that  we  take  the  les- 
ions of  the  several  periods  separately. 

1st.  We  are  called  upon  to  determine 
whether  or  not  a suspicious  sore  is  in  the  in- 
itial lesion  of  syphilis,  and  while  this  is  not 
always  possible,  yet  we  may  arrive  at  a rea- 
sonably accurate  decision,  and  safely  con- 
clude that  a single  lesion  appearing  upon  the 
genitalia,  or,  elsewhere,  from  5 to  35  days 
after  coitus,  or  contact,  if  it  be  extra-genital 
which  presents  in  a few  days  the  character- 
istic induration  at  its  base,  and  manifesting 
no  disposition  to  spread  or  suppurate, (except 
superficially)  and  followed  in  a few  days  or  a 
week  by  the  peculiar  lymphangitis  and  lym- 
phadenitis of  the  anatomically  related  vessels 
and  glands  these  glands  presenting  a hard, 
beady  appearance,  movable  under  the  skin, 
with  no  inflammation,  no  pain,  and  no  dispo- 
sition to  break  down  or  suppurate,  is  in  con- 
tradistinction, the  initial  lesion  of  syphilis,  to 
the  chancroid,  which  is  usually  multiple, 
has  no  induration,  no  period  of  incubation, 
and  quickly  breaks  down  and  suppurates 
freely,  and  whose  accompanying  lymphaden- 
itis, presents  itself  as  a large  doughy  mass,  in- 
flamed, very  painful,  and  tends  to  early  sup- 
puration. 

I have  simply  aimed  to  describe  in  as  few 
words  as  possible,  the  condition  surrounding 
and  attending  the  development  of  the  typical 
chancre,  but  there  are  anomalies,  and  other 
conditions,  to  be  considered,  in  differentiating 
in  connection,  with  the  condition,  where  there 
is  a double  infection  manifested  in  the  same 
sore  with  the  diagnosis  of,  or  history  of,  a 
typical  initial  lesion,  the  diagnosis  of  the 
secondary  and  later  the  tertiary  lesions  is 
rendered  extremely  easy,  as  under  these  cir- 
cumstances, they  will  rarely  be  confounded 
with  any  other  disease ; but  with  an  uncer- 
tainty concerning  the  primary  sore,  and  in 
cases  where  we  see  the  patient  for  the  first 
time  with  a suspicious  rash  and  with  no  evi- 
dence or  remains  of  the  primary  sore,  then 
the  case  is  one  that  will  sometimes  afford 
much  conjecture,  and  painstaking  to  de- 
termine its  true  nature,  for  there  are  many 
conditions  with  which  it  can  be  confounded. 

In  coming  to  a consideration  of  the  second- 
ary manifestations  of  syphilis  we  encounter 
the  second  period  of  incubation,  the  average 
length  of  which  is  45  days,  but  which  may  ex- 
tend to  90  days,  but  rarely  beyond  this  period 
unless  the  initial  lesion  has  been  treated  with 
mercury.  These  lesions  are  ushered  in  by 
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prodromal  symptoms,  such  as  slight  elevation 
of  temperature,  rheumatoid  pains,  of  muscles 
and  aching  of  the  bones,  usually  coming  on  at 
night,  after  the  body  is  warm  in  bed. 

First.  The  first  of  these  manifestations  of 
the  skin  syphilide. 

Erythema  maculatum,  these  are  rose  color- 
ed blotches  not  elevated  above  the  level  of  the 
surrounding  skin,  may  appear  upon  any  por- 
tion of  the  body,  in  fact  it  is  generally  found 
abundant  over  the  entire  body ; they  pass 
from  a rose  color  to  a red  brown  or  coppery 
hue  then  to  a dingy  yellow  and  disappear 
leaving  no  trace  behind. 

Second.  Erythema  Papulatum,  which  fol- 
low the  maculatum,  and  are  often  found  be- 
fore the  former  disappear.  They  are  raised 
above  the  level  of  the  skin,  are  flat,  and  seat- 
ed upon  a broad  base  and  are  of  a darker  hue 
than  the  maculatim  and  inclined  to  be  scaly, 
is  not  scattered  as  extensively  over  the  body 
as  the  macular.  Found  mostly  on  back  of 
neck,  back  of  arms  and  legs,  and  on  the  palm- 
er and  planter  surfaces. 

These  forms  of  the  syphilides  appear  from 
six  to  twelve  weeks  and  last  from  three  to  six 
weeks  and  is  followed  by  the  papular,  which 
breaks  out  over  the  entire  body,  arms,  legs, 
face  and  scalp ; they  are  small  pointed  eleva- 
tions of  a reddish  color,  situated  close  to- 
gether; they  last  for  several  weeks,  getting 
more  purple  in  hue,  become  more  scaly,  less 
elevated  and  pass  away.  There  is  another 
form  of  papule  that  appears  at  this  time, 
which  is  a broad,  flat  papule,  considerably 
raised  above  the  level  of  the  skin,  not  as  much 
scattered  over  the  bcdv,  but  are  found  in 
groups  upon  palmer  and  planter  surfaces, 
between  fingers  and  toes,  upon  genitals  and 
angles  of  mouth  and  sometimes  continuous, 
with  mucous  patches,  and  are  sometimes  call- 
ed mucous  patches  of  the  skin,  later  they  co- 
alesce, and  form  bi’oad  patches,  become  As- 
sured, bleed,  and  form  a crust  and  thickens; 
and  are  called  papulosquamo.  These  papules 
appear  from  two  to  six  months  and  last  four 
to  eight  weeks. 

Third.  Postular.  This  form  is  situated 
deeper  in  the  true  skin  rapidly  becomes  ele- 
vated and  forms  a pustule  at  its  apex  which 
breaks  and  forms  a superficial  crust,  the 
pustule  is  situated  upon  a base,  which  is 
surrounded  by  a purple  areola,  it  is  full, 
round,  and  distended  with  pus,  which  breaks 
and  dries  into  a superficial  crust  the  pustule 
dries  up,  and  leaves  a discoloration  of  the 
skin,  these  pustules  are  scattered  widely  over 
the  body. 

Pustulo-crustacism.  This  variety  begins 
with  a deeper  and  more  profuse  exudation 
beneath  the  skin,  comes  rapidly  to  the  sur- 
face, breaks  down,  and  an  ulcer  is  formed 


which  spreads  over  an  extensive  surface  and 
by  admixture  with  blood  a dark-brown  crust 
is  formed  which  increases  in  height,  by  ac- 
certine  at  the  base ; the  seat  of  this  variety  is 
the  face,  upper  arm,  thighs  and  buttox.  The 
pustules  appear  from  six  to  fifteen  months 
and  last  from  two  to  four  months  and  longer. 

Here,  as  before,  we  observe  what  might  be 
termed  an  incubative  period,  preceding  the 
onset  of  each  variety  of  these  syphilides, 
though  by  no  means  so  distinct  as  in  that  for 
either  the  initial  lesion,  or  the  appearance  of 
the  first  secondary  rash. 

In  describing  these  syphilides,  I again  find 
it  necessary,  on  account  of  the  time  allotted 
to  confine  myself  to  a description  of  the  more 
important  points  regarding  each.  They  are 
by  no  means  as  typical  in  the  period  of  dur- 
ation or  as  distinct  in  sequence,  for  we  often 
find  some  of  each  variety  and  type  of  these 
syphilides  situated  upon  the  same  structures, 
and  at  the  same  time ; coincident  with  and  ac- 
companying the  above  described  syphilides  of 
the  skin,  we  have  the  lesions  of  the  mucous 
membranes,  which  run  about  the  same  course, 
as  regards  both  the  period  of  invasion,  dur- 
ation, and  extent  of  severity ; alopecia  and 
general,  lymphadenitis. 

Following  hard  upon  the  syphilides  of  the 
skin,  and  mucous  membrane,  and  indeed  asso- 
ciated with  the  later,  and  deeper  manifesta- 
tions of  the  more  severe  types,  we  have  what 
is  kno'wn  as  syphilitic  cachexia,  due  to  tox- 
aemia from  systemic  absorption  of  the  pro- 
ducts of  tissue  destruction. 

This  brings  us  to  the  consideration  of  the 
tertiary  lesions.  The  first  manifestation  of 
this  period  is  the  gummata  which  may  be 
termed  the  connecting  link  between  the  sec- 
ondary and  tertiary  stages,  and  may  justly  be 
considered  as  belonging  to  both  for  they  are 
very  often  found  associated  with  the  later  sec- 
ondary lesions. 

Gummata. — Gummata  are  small  tumors 
situated  deeper,  and  characerized  by  an 
abundant  infiltration  into  the  skin,  and  cellu- 
lar tissue  and  when  it  breaks  down,  leaves  an 
ugly  ulcer,  which  is  deep  and  has  a tendency 
to  burrough ; they  are  found  upon  the  thighs 
and  arms,  more  frequently  than  elsewhere, 
and  may  be  associated  with  gummata  of  the 
viscera.  They  appear  in  1 to  5 years  and  last 
1-2  to  2 years. 

It  is  not  my  intention  to  discuss  at  any 
length  upon  the  tertiary  period.  Its  lesions 
are  numerous,  and  varied  and  may  manifest 
themselves  in  many  ways  attack  any  tissue 
substance,  or  member  of  the  anatomy,  and  in- 
vade and  interfere  with  the  function  of  any 
organ  or  system. 

Nor  will  the  scope  of  this  paper  permit  of 
any  exhaustive  treatise  upon  the  hereditary 
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form  of  the  disease.  It  does  not  differ  ma- 
terially from  the  acquired  form,  only  in  that 
it  is  constitutional  from  the  start,  as  there  is 
no  initial  chancre,  nor  can  its  manifestations 
be  classed  under  periods  in  chronological  or- 
der. 

Treatment. — Prophylactic  treatment  in  si 
far  as  the  acquisition  of  the  genital  lesion  is 
concerned,  is  of  very  little  avail,  for  should 
we  be  consulted  as  to  the  best  mode  of  pre- 
venting it,  we  would  recommend  the  only  sure 
one,  total  abstinence,  and  it  is  not  at  all  prob- 
able that  any  of  our  clients  would  care  to 
adopt  so  radical  a method. 

All  persons  should,  wnen  an  opportunity 
presents  itself,  be  advised  of  the  dangers  witn 
which  they  are  continually  surrounded,  from 
outside,  or  extra  genital  sources  of  infection 
from  eating  and  drinking  vessels,  barber- 
shops, dental  instruments,  and  various  other 
sources.  The  medical  profession  should  be  in- 
strumental in  recommending  the  enactment, 
and  the  more  rigid  enforcement  of  laws  regu- 
lating illicit  and  clandestine  prostitution,  as 
this  is  the  most  fruitful  source  of  the  acquir- 
ed form ; but  all  laws  are  violated  and  especi- 
ally, would  any  enactment  looking  to  the  en- 
forcement of  the  moral  law ; for  it  must  of 
necessity  come  in  conflict  with  an  innate, 
ruling  passion,  in  every  individual  and  when 
it  asserts  itself,  all  preconceived  notions  of 
virtue,  and  moral  “enterprise,  of  great  pith, 
and  moment,  at  this  regard  turns  away”  and 
thus  loses  the  name  of  action,  and  goes  down 
irretrievably  before  the  fearful  onslought  of 
its  erectile  impulse. 

Many  chances  have  been  taken  and  dangers 
encountered,  in  appeasing  this  master  passion. 
The  most  arrant  coward  who  would  show  the 
white  feather  upon  other  occasions  has  been 
known  in  this  regard  to  go  to  the  last  ditch 
with  colors  flying. 

Ancient  Grecian  mythology  contains  an 
instance  of  a brave  warrior  whose  name  I 
have  forgotten  and  of  whose  exploits  history 
gives  no  detailed  account  who  swam  the 
stormy  waters  of  the  Hellespont  at  high  tide 
that  he  might  lie  in  the  arms  of  his  lady  love. 

This  is  but  one  brave  instance  of  the  many 
showing  to  what  extremity  humanity  is  sway- 
ed by  the  venereal  passion.  Since  the  begin- 
ning of  time  the  sexual  impulse  the  strongest 
to  which  humanity  is  subject  has  driven  man 
to  brave  worse  contingencies  for  its  gratifica- 
tion with  a fortitude  never  possessed  or  exer- 
cised, in  the  attainment  of  a seemingly  more 
worthy  end,  and  while  we  may  never  have 
swam  the  Hellespont;  yet  that  traditional  in- 
cident has  furnished  the  prototype  for  those 
of  us  who  have  crossed  the  Rhine  and  braved 
the  terrors  of  the  lesser,  more  turgid,  and 
turbulent  streams,  for  the  self  same  purpose. 


The  old-time  theories  that  syphilis  from  its 
inception  in  a constitutional  disease,  with  lo- 
cal manifestations  did  not  countenance  any 
medical  or  surgical  treatment  of  the  initial 
lesion,  except  for  cleanliness,  and  this  theory 
still  pertains  with  a great  many  who  are 
treating  syphilis;  but  the  most  modern  syph 
ilographers — on  the  theory  that  syphilis  in  its 
inception  is  a local  disease,  and  that  the  spe- 
cific poison  lurks  about  the  abrasion,  during 
the  incubative  period  preceding  the  chancre, 
are  recommending,  and  practicing  thorough 
excision,  and  cauterization  of  the  suspicious 
abrasion,  to  prevent  the  development  of  the 
chancre,  and,  subsequently  systemic  infection, 
hut  with  so  little  success  that  they  are  led  to 
believe  that  where  the  chancre  did  not  appear 
after  such  operation,  it  would  not  have  done 
so  anyway.  This  method  I think,  is  hardly 
practical  in  a country  practice,  for  as  a rule 
our  patients  do  not  consult  us  at  this  stage  of 
the  game,  and  if  they  did  they  would  rarely 
consent  to  part  with  a slice  of  so  important 
an  organ,  every  atom  of  which  is  a source  of 
pride  to  the  average  individual,  and  the  less 
of  the  minutest  portion  never  to  be  recovered 
from;  rendering  him  ever  afterward  a living 
nonentity. 

On  the  same  grounds,  claiming  that  even 
after  the  abrasion  takes  on  the  characteristic 
induration  of  the  chancre,  that  the  virus  or 
infecting  properties,  remain  in  the  indurated 
tissue,  in  and  around  the  initial  lesion,  during 
the  incubative  period  preceding  the  secondary 
manifestations,  are  recommending  the  wide 
and  thorough  excision  of  the  chancre,  to  pre- 
vent systemic  infection,  especially  they  say, 
this  should  be  done,  if  it  is  so  situated  that  its 
removal  would  not  entail  too  great  a loss  of 
tissue.  This  theory,  I think,  is  a plausible 
one,  and  I am  in  hearty  accord  with  it,  only  1 
do  not  believe  that  the  loss  of  tissue — if  the 
lesion  be  occupying  its  favorite  habitat,  ought 
to  contraindicate  the  operation,  but  for  the 
benefit  of  humanity  1 think  it  should  be  done, 
even  if  it  took  the  whole  organ,  and  let  it  be 
said  of  it,  as  the  negro  said  of  his. 

The  internal  treatment  of  syphilis  has  not 
until  recently  changed  a great  deal,  but  has 
been  as  it  ever  was,  mercury  for  the  second- 
ary, and  mercury  and  the  iodides  for  the  ter- 
tiary periods. 

The  preparation  of  mercury  to  be  used  and 
the  method  of  using  it  depends  upon  the  indi- 
vidual preferance  of  the  physician  treating 
the  case  and  upon  the  susceptibility  or 
idiosyncrasy,  of  the  patient,  to  a certain  prep- 
aration, or  particular  mode  of  introduction 
into  his  system.  Hence  it  is  unnecessary  to 
dwell  upon  how  much  or  what  kind  to  give,  as 
this  depends  upon  how  much  can  be  borne  by 
the  patient.  It  is,  however,  necessary  to  have 
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the  patient  under  strict  observation,  and 
whatever  preparation  is  given,  should  he  push- 
ed to  the  limit  of  toleration,  and  to  this  limit 
only,  avoiding  pt.yalism. 

Some  of  the  forms  of  mercury  most  used 
are:  The  protiodide  quinine  1-3  to  1 grain 

daily,  1-3  gr.  three  times  per  day.  Bichloride, 
1-60  to  1-8  gr.  three  times  per  day.  Calomel, 
1-2  gr.  three  times  per  day.  Tannate  is  a fa- 
vorite with  some  because  it  is  not  affected  by 
the  stomach  juices,  and  is  broken  up  in  the 
duodenum,  by  the  alkaline  juices  into  small 
metallic  globules  which  are  readily  absorbed. 
It  is  given  in  doses  of  1 1-2  grs.  two  to  three 
times  per  day.  The  salicylate  is  recommend- 
ed, as  representing  two  germicides,  dose  1-3 
to  1 gr.  daily.  Succinude  is  said  to  cause 
no  gastric  disturbance  and  not  to  salivate, 
given  1-3  to  1-2  gr.  daily.  Biuiodide  produces 
constitutional  influence,  without  unpleasant 
affect  upon  mucous  membrane,  dose  1-16  gr. 
10  to  12  times  per  day. 

Inunctions. — The  favorite  preparation  for 
inunction  is  mercurial  ointment  in  combina- 
tion with  carbolized  petroleum.  16  grs.  rub- 
bed in  at  night  after  a hot  bath.. 

Hypodermic  Injections. — Calomel,  1-2  to  1 
gr.  in  a.  a.  glycerine  and  distilled  water  10 
gtts.  every  four  days.  Bichloride,  10-30 
minims  of  a 1%  in  normal  salt  solution.  I 
will  not  dwell  upon  the  merits  or  demerits  of 
tli is  mode  of  administration. 

Deep  Injections. — Deep  injections  into  the 
muscules  is  also  practiced,  using  about  the 
same  preparations. 

Dr.  Fuller  of  New  York  Post  Graduate 
College  and  Hospital,  and  G.  W.  Surgeon  to 
B.  I.  Hospital,  uses  the  salicylate  of  mercury, 
1 1-2  grs.  in  liquid  vaseline  injected  deep  into 
the  glutral  muscles  once  a week. 

In  my  experience  the  treatment  of  this  dis- 
ease in  the  country  has  been  very  unsatisfac- 
tory on  account  of  the  illiterate  and  indigent 
condition  of  the  greatest  majority  of  our  pa- 
tients who  become  discouraged  and  dissatis- 
fied with  the  necessarily  prolonged  methods, 
and  drift  elsewhere,  from  one  physician  to 
another,  and  giving  neither  an  opportunity 
to  effect  a cure.  Those  with  the  necessary 
means,  going  to  Hot  Springs,  or  into  the 
hands  of  specialists,  the  poorer  class,  drifting 
across  the  river  to  have  their  lost  manhood 
restored  without  the  use  of  the  knife,  no  cure 
no  pay,  or  else  resort  to  S.  S.  S.,  at  $1.00  per 
bottle,  six  bottles  for  $5.00. 

Recently  the  constitutional  treatment  of 
syphilis  is  somewhat  changed,  by  new  reme- 
dies and  a new  method,  which  bids  fair  to 
revolutionize  its  treatment  and  render  the  old 
remedies  and  methods  obsolete.  I have  had 
no  experience  with  Ehrlich’s  Salvarsan 
“606”,  but  reports  of  remarkable  success  are 


coming  fast  from  those  who  have  used  it,  and 
if  even  half  of  this  success  is  actually  obtain- 
ed, then  it  comes  as  the  greatest  boon  to  hu- 
manity, and  the  most  remarkable  contribution 
to  medical  science  since  vaccination,  and  anti- 
toxin. The  current  medical  literature  is  brist- 
ling with  reports  of  cases  treated  and  the 
methods  used,  so  it  is  useless  for  me  to  dilate 
upon  it.  There  yet  seems  to  be  some  incon- 
venience arising  from  its  use,  but  we  have 
every  reason  to  hope  that  the  remedy  and 
modes  of  administration,  will  be  so  perfected, 
that  Salvarsan  will  also  come  as  a salvation  to 
the  poor  sinner  who  in  the  gratification  of  a 
natural  passion,  contracts  this  most  dreadful 
malady. 


THE  TREATMENT  OF  SYPHILIS  WTTH 
SALVARSAN.* 

By  Chas.  C.  Garr,  Lexington. 

* Read  before  the  Kentucky  Midland  Med- 

ical Society. 

In  preparing  a paper  on  the  treatment  of 
so  old  a disease  as  syphilis  with  so  new  a 
remedy  as  Salvarsan  one  must  neither  let  his 
enthusiasm  make  extravagant  claims  nor  his 
bias  make  him  a skeptic. 

Since  the  latter  months  of  1910.  I have 
been  greatly  interested  in  Ehrlich’s  discovers’ 
and  Hatta’s  experiments  with  it  in  animals 
as  well  as  the  later  reports  of  Wechselmann 
on  its  use  in  man. 

I have  had  experience  with  it  in  fifteen 
cases  and  am  sorry  that  owing  to  some  of 
the  injections  being  of-  recent  date  and  others 
being  in  out-of-town  patients  I cannot  make 
a full  report  in  regard  to  its  efficiency  as  a 
cure  in  my  own  cases,  but  shall  have  to  be 
aided  by  the  literature  of  more  prominent  ob- 
servers to  reach  any  conclusion  on  this  pniot. 

Salvarsan  is  a light  yellow  powder  which 
comes  to  us  in  vacuum  tubes  to  prevent  at- 
mospheric oxidation.  Its  clinical  name  is  di- 
oxvdiamidoarsenobenzol  (C12  H12  O,  As2). 

It  is  distributed  as  the  acid  salt"  or  dihv- 
drochloride. 

There  has  been  so  much  written  on  the  dis- 
covery of  this  important  drug  that  I shall  not 
narrate  here  how  it  has  reached  its  present 
position  in  the  treatment  of  spirochetal  dis- 
eases except  to  sav  that  it  is  the  result  of  Erh- 
lich’s  “606”  substitution  of  arsenic  in  the 
benzol  ring  and  is  more  destructive  of  para- 
sites and  least  harmful  to  the  human  economy 
than  any  arsenical  preparation  yet  discover- 
ed. 

There  has  been  such  a diversity  of  opinion 
in  regard  to  the  results  obtained  from  the 
m-e  of  Salvarsan  that  one  must  think  that,  an 

* Read  before  the  Kentucky  Midland  Medical  Society. 
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element,  of  bias  has  entered  into  the  various 
reports.  I shall  try  to  give  a fair  and  impar- 
tial report  of  my  limited  experience  assisted 
by  the  literature  which  is  fast  accumulating 
or.  the  subject. 

There  are  two  ways  of  introducing  salvar- 
sen  into  the  body,  intravenous  injection  and 
intramuscular  injection. 

1 have  not  used  the  intravenous  method  as 
1 believe  that  it  is  fraught  with  danger. 

C.  P.  Marshall,  F.  R,  C.  S.,  thinks  the  in- 
travenous method  especially  dangerous  and 
that  care  should  be  used  with  the  intramuscu- 
lar on  account  of  the  liability  to  necrosis. 

Bayley:i  advises  the  intravenous  method 
but  tacks  on  the  advice  to  be  on  the  lookout 
for  the  thrombosis  and  phlebitis. 

Chetwood,  of  N.  Y.,  and  numerous  others, 
including  Heidingsfeld,  of  Cincinnati,  recom- 
mend the  intravenous  method  claiming  there 
is  little  danger. 

Arthur  Evans,  F.  R.  C.  S.,4  says.  “In  re- 
gard to  choice  of  methods  will  have  as  good 
results  with  intramuscular  as  with  intraven- 
ous in  the  older  cases  but  better  results  with 
intravenous  in  the  early  cases.”  This  is  the 
view  of  Carbus  and  to  my  mind  the  most 
rational. 

If  we  have  the  spirocheta  pallida  diffused 
throughout  the  system  as  it  is  in  the  first  and 
second  stages  of  the  disease  then  the  intra- 
venous method  seems  to  be  ideal  by  attacking 
the  spirrila  directly  in  the  blood  current,  but 
if  the  spirochetes  are  localized  in  an  anatomic 
lesion  the  slower  method  seems  preferable. 

Fox.  would  be  satisfied  with  the  intra- 
muscular method  were  it  not  for  the  pain. 
Tie  says  “The  injection  of  oily  suspension  is 
too  slow  and  is  inclined  to  think  the  effect  of 
the  intravenous  too  ephemoral.” 

Fox  now,  however,  intends  to  use  on  intra- 
venous injection  followed  later  by  an  intro- 
muscular. 

For  the  injection  of  salvarsan  there  have 
been  a number  of  devices  offered.  None 
seem  better  than  an  ordinary  saline  infusion 
apparatus  using  a needle  instead  of  a canula. 

The  contents  of  the  tube  is  dissolved  in  hot 
sterile  water.  Ten  per  cent,  sodium  hydrate 
solution  is  added  until  the  precipitate  is  re- 
dissolved. Sterile  water  is  added  sufficient  to 
make  800  c.c.  This  in  filtered  and  injected  at 
a temperature  of  100  F.  into  the  vein  which 
has  been  exposed  in  the  usual  way  under  co- 
cain.  The  solution  is  allowed  to  run  slowly 
usually  allowing  ten  to  twelve  minutes  for  the 
injection. 

The  only  preliminarv  preparation  of  the 
patient  is  a good  purge  and  an  empty  stom- 
ach. 

For  the  intramuscular  injection  the  alka- 
line solution  of  Lesser  is  by  far  the  most  pop- 


ular. It  consists  of  dissolving  the  salvarsan 
in  10  c.c.  hot  sterile  water  in  a glass  stoppered 
cylinder  in  which  are  placed  some  glass  rods 
which  facilitate  the  dissolution  of  the  powder 
on  shaking.  When  the  salvarsan  has  been 
dissolved  10%  Na  OH  is  added  drop  by  drop. 
This  at  first  forms  a heavy  precipitate  which 
is  redissolved  by  the  Na  OH.  We  now  have 
the  sodium  salt  of  salvarsan  in  an  alkaline 
solution.  To  this  sterile  water  is  added  suf- 
ficient to  make  20  c.c.  10  c.c.  of  this  is  then 
injected  into  each  buttock  which  has  been  an- 
tiseptically  prepared  by  shaving  and  wet 
dressings.  Pieces  of  adhesive  plaster  are  put 
over  the  needle  hole  or  they  may  be  sealed 
with  collodian. 

In  this  connection  I desire  to  call  attention 
to  the  experiments  of  J.  Melt.zer  of  the  Rocke- 
feller Institute.  He  claims  that  the  lumbar 
muscles  are  better  anatomically  suited  for 
muscidar  injection  getting  less  pain  and  more 
rapid  absorption.  His  experiments  were  con- 
ducted with  adrenalin  chloride  and  from  in- 
jections into  the  lumbar  muscles  the  blood 
pressure  was  affected  more  quickly  and  to  a 
greater  degree  than  from  other  muscles. 

He  advocates  the  injection  of  “605”  into 
the  sacro  spinalis  muscle  claiming  that  he  has 
seen  almost  as  quick  results  as  with  the  in- 
travenous injection.  Suffice  it  to  say  that 
rapid  asepsis  should  be  employed  both  in  the 
intravenous  and  intramuscular  methods. 

The  great  objection  to  the  intramuscular 
method  is  the  pain  produced.  If  the  injec- 
tion is  too  close  to  the  sciatic  nerve  the  pain 
extends  to  the  knees  and  feet. 

Some  cases  suffer  much  more  than  others. 
This  has  been  the  common  report  of  all  who 
have  to  use  it. 

In  most  cases  the  pain  requires  an  opiate 
for  its  relief.  In  14  of  my  15  cases  T had  to 
give  .morphine.  In  some  of  these  the  mor- 
phine had  to  be  repeated  for  two  or  three 
doses.  In  one  case  morphine  had  to  be  con- 
tinued for  six  days.  It  was  given  in  1-8  grain 
doses  however. 

If  the  injection  is  made  high  up  and  to  the 
outer  side  of  the  buttocks  the  patient  is  able 
to  walk  sooner  and  pain  is  not.  so  great. 

The  reaction  which  is  supposed  to  be  due  to 
the  liberation  of  endotoxins  begins  in  24  to  48 
hours.  At  the  end  of  the  first  twenty-four 
hours  the  temperature  is  usually  99,  pulse  80. 
At  the  end  of  48  hours  it  is  100  to  102,  pulse 
about  100.  The  temperature  gradually  sub- 
sides and  reaches  normal  about  the  fourth 
day. 

Other  immediate  effects  are  nausea,  some- 
times vomiting.  Two  of  my  eases  vomited  a 
little  once. 

One  case  had  a few  hyaline  casts  48  hours 
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after  the  injection.  Further  examinations 
revealed  no  more  casts. 

Two  cases  had  numerous  oxvlate  of  lime 
crystals  in  the  urine  two  days  after  injection 
having  had  none  before.  I do  not  know 
whether  this  was  concommitant  or  a result  of 
the  injection. 

The  immediate  effects  following  the  intra- 
venous injection  are  quick  reactions  usually 
ended  in  twenty-four  hours,  vomiting  some- 
times severe  and  lasting  for  two  or  three 
days,  an  erythema  sometimes  follows.  It  has 
the  great  advantage  of  giving  the  patient  no 
pain. 

“Deaths  have  occurred  which  have  been 
reported  and  deaths  have  occured  which  have 
not  been  reported”  are  Fox’s  words,  and 
Marshall,  from  whom  I have  quoted  before, 
says,  “several  deaths  have  resulted  from  the 
drug,  others  while  not  attributed  to  it  were 
accelerated  thereby.”  Hutchison.  reports  a 
case  that,  nearly  resulted  fatally  after  an  in- 
travenous injection.  But  one  case  of  optic 
atrophy  has  been  reported  that  of  Finger 's8, 
and  this  case  had  taken  other  form  of  arsenic 
previously. 

A non  remote  effect  of  the  drug  is  herpes 
zoster  or  herpes  arseniculitis  as  some  call  it, 
Betterman  in  the  Deutche  Medizinichu  Woch- 
ensdrift  of  Jan.  5th.  reports  a case  and  Fox 
reports  a case  forty-four  days  following  the 
injection. 

The  immediate  effect,  of  salvarsan  on  syph- 
ilitic lesions  in  the  hands  of  the.  writer  has 
been  much  quicker  than  has  been  the  case 
with  true  and  tried  mercurial  treatment. 

In  nine  cases  of  secondary  svphilis  and  one 
ease  of  late  secondaries  the  lesions  had  entire- 
ly disappeared  in  12  days.  The  mucous  mem- 
brane lesions  are  the  first  to  disappear,  the 
skin  eruptions  soon  following. 

In  one  case  of  specific  laryngitis  there  was 
marked  improvement  so  far  as  the  hoarseness 
was  concerned  in  four  davs  and  he  could  no- 
tice no  trouble  at  the  end  of  the  week. 

In  one  case  of  interstitial  keratitis  with 
blurred  vision  there  was  some  improvement  in 
four  days.  At  the  end  of  a week  the  patient 
could  detect,  no  trouble.  Dr.  Offutt  who  re- 
ferred the  case  to  me  examined  him  at  this 
time  and  reported  much  improvement. 

Dr.  Pfingst  in  the  Journal  writes  on 
“606”  in  ophthalmology  saying  that  it 
does  the  least  good  in  corneal  trouble 
owing  to  the  lack  of  vascular  supply. 
In  my  case  of  intestinal  keratitis  there  was 
undoubted  improvement,  but  whether  it  is 
permanent  or  not  time  will  have  to  tell. 

In  one  case  of  ulcerating  gumma  of  the 
meninges  with  total  hemiplegia,  history  of 
syphilis  and  positive  Wasserman  there  was 
improvement  following  an  intramuscular  in- 


jection, the  patient  being  able  to  walk  with 
use  of  cane  in  two  weeks,  but  after  the  im- 
mediate improvement,  further  improvement 
has  been  decidedly  slow  and  he  still  is  unable 
to  use  the  wrist.  He  has  continued  with  the 
iodide,  however.  Fifty  days  following  the  in- 
jection his  Wasserman  was  -weakly  positive,  it 
being  very  strongly  positive  at  the  time  of  in- 
jection. 

In  one  case  of  beginning  locomotor  ataxia 
referred  by  Dr.  Wiley  there  was  no  improve 
ment  whatever. 

Fordyce.  has  treated  18  cases  of  tabes  and 
considers  the  results  discouraging. 

The  fifteenth  case  was  one  of  persistent 
headache  and  soreness  in  the  bones  especially 
at  night;  Wasserman  positive,  chancre  one 
year  ago  with  intermittent,  mercurial  treat 
ment.  He  left  the  hospital  in  one  week  feel- 
ing like  a new  man.  as  he  expressed  it. 

I hope  to  make  a later  report  on  the  perm- 
anency of  the  improvements  at  a later  day. 

The  Medizinsche  Klinik  has  collected  4,- 
766  cases  treated  with  salvarsan  with  207  re- 
lapses (14.3%).  However,  Fox  thinks  that 
from  his  own  cases  and  his  observation  of 
others  that  the  number  is  a little  low. 

Captain  II.  W.  Jones,  of  the  U.  S.  Medical 
Corps  reports  twenty  cases.  Six  were  given 
intravenously  with  two  relapses  and  fourteen 
were  given  intra-muscularly  with  no  relapses 
to  date 

Weschilmannn  according  to  the  New  York 
Journal,  calls  attention  to  the  fact  that  the 
Wasserman  reaction  becomes  negative  in  6 to 
7 weeks  after  injection  but  is  not  able  to  come 
to  a definite  conclusion  with  reference  to  the 
change  of  a negative  back  to  a positive  re- 
action. 

As  proof  of  a cure  a case  was  reported  by 
Milian  before  the  Paris  Medical  Society  last 
December  when  a syphilitic  was  treated  with 
“606”  after  his  Wasserman  became  negative. 
Soon  after  he  was  exposed  to  a ease  with  vul- 
vol  mucous  patches  and  was  reinfected  with 
the  disease. 

The  contraindications  for  its  use  are  or- 
ganic heart  and  kidney  diseases  brain  dis- 
eases and  eye  diseases  not  syphilitic. 

The  dose  is  6 decigrams  for  a male  and  5 
decigrams  for  a female. 

So  in  the  light  of  our  present  knowledge  we 
know  that.  Ehrlich’s  therapea  sterilisans 
magna  has  failed  and  we  are  not  justified  in 
holding  out  a permanent  cure  to  our  patrons. 
We  can  promise  them  rapid  improvement 
which  may  later  have  to  be  backed  up  by 
mercury  or  another  injection. 

We  should  not  assure  them  that  the  injec- 
tion is  free  from  danger,  especially  by  the  in- 
travenous method. 

We  should  not  be  elated  over  an  early  im- 
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provement  and  should  curb  our  enthusiasm 
for  a decade  until  time  can  tell  us  whether  we 
have  a cure  for  syphilis  in  salvarsan  or  a 
helpful  adjunct  in  its  treatment. 


THE  FORUM. 


To  the  Editor: 

Under  the  auspices  of  the  Stanford  Im- 
provement Club,  through  the  Vice  President, 
Mrs.  J.  G.  Carpenter,  Mr.  Eugene  Kerner, 
Secretary  of  the  Kentucky  State  Society  for 
the  Arrest  and  Prevention  of  Tuberculosis, 
was  invited  to  give  a magic  lantern  lecture 
March  30th  1911  at  the  Christian  church, 
Stanford,  Kv.  A large  audience  was  present 
and  highly  appreciated  the  demonstrations 
and  words  of  knowledge  and  wisdom  spoken. 
Mr.  Kerner  is  a forcible,  lucid  and  entertain- 
ing speaker  .and  can  be  procured  in  any  com- 
munity for  the  asking.  Speeches  were  made 
by  Rev.  D.  M.  Walker,  Rev.  J.  A.  Dickey, 
Mrs.  Dickey,  Drs.  Hinkle  and  Carpenter. 

Let  all  the  doctors  in  every  community 
awake  and  they  awake  the  citizens,  and  tax- 
payers. county  judges,  magistrates  and  at- 
torneys to  the  duties  and  needs  of  the  hours, 
days  and  weeks  and  have  a county  tubercu- 
losis sanitorium  and  hospital  in  every  county 
in  Kentucky.  Lincoln  county  has  had  sub- 
scribed by  one  man  one  thousand  dollars  for 
a hospital  and  with  the  Rev.  J.  A.  Dickey  to 
lead  in  this  good  work  we  look  for  a model, 
up-to-date  institution  in  the  near  future. 

Mr.  Eugene  Kerner  was  invited  to  address 
the  citizens  of  Iiarrodsburg,  Mercer  county, 
April  6t.h.  and  present  the  magic  lantern  dis- 
play at  the  Christian  church.  Mrs.  Lafon 
Riker  President  of  the  Civic  League  at 
Harrodsburg  and  Director  in  the  Kentucky 
State  Society  for  the  Arrest  and  Prevention 
of  Tuberculosis,  secured  Mr.  Kerner ’s  ser- 
vices for  this  occasion.  The  Mercer  Countv 
Medical  Society  cooperated  with  the  Civic 
League  and  the  President  of  the  Kentucky 
State  Medical  Association  was  also  invited  to 
address  the  audience  by  a previous  special  in- 
vitation. on  tuberculosis  and  other  sanitary 
topics,  and  the  urgent  need  of  a county  hos- 
pital in  Harrodsburg,  Mercer  County.  Mrs. 
Smith  Hansford  Jr.,  is  the  prime  mover  in 
the  county  hospital  movement  and  with  her 
influence  and  enthusiasm  joined  by  the  other 
good  women  and  men  of  Mercer  county,  the 
hospital  will  be  a certainty. 

The  President  was  entertained  in  the  hos- 
pitable home  of  Mrs.  Smith  Hansford  and  her 
queenly  sister.  Dr.  J.  Tom  Price  could  write 
volumes  about  College  street  and  the  old  Ken- 
tucky Home  where  we  were  so  royally  enter- 


tained. We  anticipate  joyful  tidings  from 
our  “dear  Tom” — the  doctor  in  the  near  fu- 
ture. On  College  street,  Dr.  Price  has  a 
“Rest  Cure”  when  not  professionally  en- 
gaged he  can  be  found  there. 

As  President  of  the  Kentucky  State  Medic- 
al Association,  your  humble  servant  has 
spoken  by  special  invitation  at  Bardstown, 
April  4th,  to  the  Nelson  County  Medical  So- 
ciety, through  a most  kind  and  generous  in- 
vitation from  Dr.  Hugh  D.  Rodman ; subject, 
“United  We  Stand,  Divided  We  Pall,”  at 
7 :30  p.  m.  The  writer  again  spoke  at  Spring- 
eld,  through  the  generous  invitation  of  Dr. 
Joseph  Hopper  in  behalf  of  the  Washington 
CountyMedical  Society;  subject,  “Let  Us  All 
Stand  Together.” 

The  topics  were  spoken  in  behalf  of  the  ar- 
rest and  prevention  of  tuberculosis  the  arrest 
and  prevention  of  the  exanthemata  whooping 
cough  mumps  the  individual  communion 
services  at  all  churches  sanitation  of  homes, 
churches,  schools  and  all  other  public  build- 
ings. sewerage,  drainage,  pure  water,  milk 
foods,  crusade  on  the  fly,  rat,  dog  and  cat. 
speeches  were  also  made  by  the  members  of 
the  medical  society  and  R.  C.  McChord,  of 
Lebanon. 

April  13th.  at  Elizabethtown,  through  the 
courtesy  of  Dr.  Gaylord  C.  Hall,  the  writer 
was  invited  to  address  the  Muldraugh  Hill 
Medical  Society  on  “United  We  Stand,  Di- 
vided We  Fall.”  Dr.  Hall  is  a magical  and 
electrical  secretary,  new  timber  for  the  Ken- 
t.uckv  State  Medical  Association.  Drs.  Dud- 
ley Reynolds,  Curran  Pope,  Willmoth  and 
many  others  whose  names  I fail  to  recall  from 
Louisville,  were  present  and  read  papers  and 
discussed  a number  of  topics.  Ten  subjects 
and  essayists  were  on  the  program.  Every 
essayist  was  present.  This  was  truly  a post- 
graduate day,  every  one  expressed  himself 
well  pleased  and  highly  entertained  and  will 
want  to  attend  the  Muldraugh ’s  Hill  Medical 
Society  in  the  future.  The  Councillor,  Dr. 
Hugh  D.  Rodman,  of  Bardstown.  and  Ex- 
President  C.  Z.  Aud ; Dr.  Adkins,  the  Presi- 
dent, Campbellsville.  adorned  the  chair  and 
nreuded  with  grace  and  dignity:  Dr.  R.  C. 
McChord,  of  Lebanon,  also  an  ex-President, 
was  in  attendance,  and  brought  forth  a strong 
and  interesting  debate  on  one  special  section 
of  the  writer’s  paper,  viz.:  Commercialism  in 
Medicine  and  Surgery.  Anv  doctor  guilty  of 
commercialism  in  the  practice  of  his  profes- 
sion is  a thief  and  scoundrel,  whether  he  be 
specialist,  surgeon  or  practician  and  should 
be  expelled  from  our  noble  profession.  Com- 
mercialism is  being  sown  broadcast  all  over 
the  land;  abundant  evidence  to  convict  is  be- 
ing gathered:  the  wheat  must  and  will  be  sep- 
arated from  the  chaff,  the  sooner  the  better 
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for  humanity  and  the  profession.  Every 
schnolagoster  and  blatherskite  should  have 
the  searchlight  of  truth  and  searching  evi- 
dence turned  upon  him,  convicted  and  expell- 
ed from  the  profession. 

Dr.  McChord’s  hospital  is  a thing  of  beauty 
and  a joy  forever;  he  possesses  a high  degree 
of  skill  as  a surgeon,  practician  and  special- 
ist and  deserves  the  great  success  he  has 
achieved.  He  and  his  institution  are  an 
honor  to  the  profession  and  Kentucky.  When 
you  have  a patient  who  needs  hospital  treat- 
ment, send  it  to  Dr.  R.  C.  McChord. 

During  the  month  of  May,  the  Railroad 
Companies,  especially  the  L.  and  N.,  under 
the  control  of  Mr.  Eugene  Kerner  of  the  Ken- 
tucky State  Society  for  the  Arrest  and  Pre- 
vention of  Tuberculosis  will  have  a car  speci- 
ally fitted  to  tour  the  State  and  give  tubercu- 
lous exhibits  and  lectures  at  the  various  sta- 
tions along  the  railroads.  Surely  we  are  go- 
ing in  the  right  direction  to  vanquish  this  dis- 
ease, its  mortality  in  New  York  State  has  been 
reduced  45  per  cent  in  ten  years,  the  next  ten 
years  it  should  be  as  rare  as  yellow  fever  or 
smallpox.  Let  everyone  get  informed  and 
lend  a helping  hand  to  exterminate  the  great 
white  plague. 

J.  G.  Carpenter, 

Director  Kentucky  State  Society  for  the  Ar- 
rest and  Prevention  of  Tuberculosis. 


COUNTY  SOCIETY  REPOT RT 


Boone — The  Boone  County  Medical  Society 
met  at  the  residence  of  Dr.  C.  B.  Slater  at  Wal- 
ton, Wednesday  evening,  April  the  19th,  at  7 o’- 
clock. The  following  physicians  being  present : 
H.  H.  Hays,  T.  J.  Metcalfe,  0.  E.  Senour,  E.  Gus- 
tav Zinke,  Chas.  L.  Langsdale,  H.  W.  Hamilton, 
C.  R.  Slater,  B.  K.  Menefee,  E.  L.  Peddicord,  G. 

E.  McKim,  F.  D.  Phinney  and  Mr.  Jones. 

Mrs.  Slater  served  a seven  course  dinner  in 
her  accomplished  and  graceful  manner.  The 
only  objection  we  heard  to  the  dinner  was  that 
there  was  too  much  of  it.  It  is  enough  to  say 
that  it  was  elaborate,  bountiful,  sumptuous,  ele- 
gant and  grand. 

At  the  literary  part  of  the  meeting  the  subject 
of  fees  was  discussed  to  some  length,  but  was 
finally  deferred  till  the  next,  meeting.  Dr.  Zinke 
then  read  a most  exhaustive  and  learned  paper 
on  Puerperal  Sepsis,  which  was  discussed  till  the 
hour  of  adjouniment  had  arrived  which  seemed 
to  come  so  very  quickly. 

Society  then  adjourned  to  meet  at  Union,  May 
the  17th. 

F.  L.  PEDDICORD,  Secretary. 


Bullitt — The  Bullitt  County  Medical  Society 
was  resurrected  on  the  10th  of  April  at  the  court 


house  in  Shepherdsville;  after  a slumber  of  sev- 
eral months. 

Those  present  were  W.  W.  Hill,  President; 
Drs.  Dodds,  Bates,  Weller,  Cook,  Ridgway,  of 
Bullitt  county,  the  visiting  doctors  who  honored 
our  society  with  their  presence  were  Drs.  Stir- 
man  and  Knox,  of  Owensboro;  Lightfoot  and  Mc- 
Donald, of  Cloverport;  Willmoth  and  Woody,  of 
Louisville. 

In  the  absence  of  a regular  program,  a report 
of  cases  was  called  for. 

W.  F.  Stirman  reported  a case  of  Potts’  dis- 
ease with  a number  of  abscess  formations. 

F.  L.  Lightfoot  reported  a case  of  vicarious 
menstruation  which  took  place  from  the  nose, 
mouth,  ears,  rectum  and  skin. 

S.  E.  Woody  reported  a case  of  streptococcus 
infection  with  membranous  formation  in  the 
throat,  the  disease  was  not  affected  by  the  admin- 
istration of  antitoxine,  but  was  relieved  by  the 
antistreptococci  serum. 

All  of  the  above  reports  were  discussed  freely 
by  all  present. 

A.  D.  Willmoth  reported  some  cases  of  typhoid 
fever  complicated  by  liver  and  gall  bladder  in- 
fection. 

The  subject  of  how  to  create  interest  in  the 
county  society  was  fully  gone  into,  it  was  unani- 
mously agreed  that  the  doctors  must  keep  up  a 
regular  attendance  and  work. 

E.  C.  McDonald  gave  a description  of  a coun- 
ty in  Indiana  where  three  doctors  kept  up  a con- 
tinuous fight  and  after  a short  time  a large  mem- 
bership resulted.  This  should  be  an  example  to 
Bullitt  county  doctors  to  persist  in  their  efforts 
in  society  work. 

S.  H.  RIDGWAY,  Secretary. 


Bullitt — The  Bullitt  County  Medical  Society, 
met  at  Shepherdsville,  May  8th.  Those  present 
W.  W.  Hill,  President ; James  S.  Lutz,  Chas  S. 
Whitlach,  A.  D.  Wilmoth,  J.  G.  Dodds,  G.  W. 
Kirk,  and  S.  H.  Ridgway. 

A.  D.  Willmoth,  of  Louisville,  read  a paper  on 
“Some  Frequent  Surgical  Complications  of  Ty- 
phoid Fever.”  The  paper  is  very  valuable  be- 
cause it  is  a departure  from  the  instruction  got- 
ten from  the  text  books,  which  are  lamentablely 
weak  on  these  points. 

G.  W.  Kirk  read  a paper  on  “Ischio-rectal  Ab- 
scess.” The  discussion  of  both  papers  brought 
out  many  valuable  points. 

A.  D.  Wilmoth  also  exhibited  a model  as  a 
dressing  for  compound  fracture,  with  an  inter- 
esting talk  explaining  the  details  for  making  and 
applying  the  same.  It  is  a great  improvement 
over  the  old  plaster  of  Paris  dressing  in  every  re- 
spect. 

A.  D.  Wilmoth  and  Whitlach  were  unanimous- 
ly elected  honorary  members  of  our  society,  af- 
te  rwhich  the  meeting  adjourned  to  meet  (lie  12th 
of  June,  S.  H.  RIDGWAY,  Secretary. 
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Campbell-Kenton — The  regular  monthly  meet- 
ing of  the  Campbell-Kenton  County  Medical  So- 
ciety was  held  on  April  20,  1911,  with  the  Presi- 
dent, W.  E.  Senour,  in  the  chair. 

The  Board  of  Censors  reported  favorably  on 
the  applications  of  Drs.  Thos.  H.  Nelson  and 
Theodore  Sallee  and  they  were  unanimously 
elected  to  membership. 

Case  Reports : — 

R.  M.  Rankin  reported  an  interesting  case  of 
“Pin  Worms.” 

J.  H.  Caldwell  reported  a “Tubal-Ovarian  Ab- 
scess. ’ ’ 

J.  R.  Newman  reported  a gun-shot  wound  in 
the  stomach  wihich  had  perforated  both  the  an- 
terior and  posterior  walls  of  the  stomach  and 
ranging  downward  had  penetrated  the  supernal 
gland  and  the  parenchyma  of  the  kidney,  and  had 
been  discharged  through  the  posterior  abdominal 
wall. 

J.  L.  Pythian  read  a paper  on  the  “Heart  in 
Surgical  Cases.”  The  object  of  the  paper  was  to 
demonstrate  the  value  of  the  pulse  in  determin- 
ing the  diagnosis  and  prognosis  in  surgical  cases. 

The  society  adjourned  to  meet  May  18,  1911. 

JAMES  A.  RYAN,  Asst.  Secretary. 


Christian — The  March  meeting  of  the  Christ- 
ian County  Medical  Society  was  called  to  order 
by  Vice  President,  J.  L.  Barker,  at  1 :30  p.  m. 
The  following  physicians  were  present : J.  L. 
Barker,  J.  Paul  Keith,  G.  W.  Lacy,  F.  M.  Stites, 
J.  H.  Rice,  W.  H.  Ketclmm,  H.  C.  Beazley,  W.  E. 
Reynolds,  W.  C.  McGraw,  Austin  Bell,  E.  L. 
Gates,  J.  B.  Jackson,  F.  P.  Thomas,  T.  W.  Per- 
kins, E.  C.  Brandon,  J.  F.  Stone,  R.  L.  Boyd,  W. 
A.  Lackey,  J.  E.  Stone,  J.  W.  Horned,  J.  A. 
Southall,  Dr.  Suggutt,  of  St.  Louis;  and  W.  S. 
Sandbach. 

Minutes  of  the  previous  meeting  were  read  and 
approved. 

Unfinished  or  new  business  was  called  for  by 
the  president.  The  Secretary  read  a letter  from 
the  Kentucky  Association  for  the  Study  and 
Prevention  of  Tuberculosis,  requesting  the  so- 
ciety to  elect  a committee  of  three  to  aid  in  this 
work  in  this  county  and  the  following  physicians 
were  elected:  F.  M.  Stites,  J.  B.  Jackson  and  J. 
L.  Barker. 

Austin  Bell  leported  a case  of  “Urethral  Hem- 
orrhage,” which  was  controlled  by  pressure  after 
one  and  one-half  hours. 

J.  E.  Stone  presented  a very  interesting  clinic- 
al case  of  “Urethral  Fistula.”  T.  W.  Perkins 
recommended  supra-pubic  cystotomy  for  the  es- 
cape of  urine  while  the  fistulae  were  healing. 
Barker  and  Suggett  agreed. 

N.  C.  McGraw  read  a paper  on  “Bronchitis  in 
Children.  This  paper  showed  thorough  study 
and  preparation,  and  was  very  ably  discussed  by 
Drs.  Stites,  Bell  and  Jackson. 

W.  A.  Lackey,  presented  a paper  on  “Ery- 


sipelas.” This  was  one  of  the  best  papers  of  the 
season  and  showed  that  the  essayist  was  master 
of  his  subject.  It  was  freely  discussed  by  the  so- 
ciety, at  great  length. 

We  adjourned  to  meet  in  April  all  feeling  that 
time  had  been  well  spent. 

W.  S.  SANDBACH,  Secretary. 


Carter — The  Carter  County  Medical  Society 
met  in  regular  session  at  the  office  of  G.  B.  0 ’- 
Roark,  President.  Mebers  present:  G.  W.  Bur- 
ton, H.  B.  Fraley,  J.  C.  and  J.  W.  Stovall,  J.  W. 
Strother,  W.  A.  Horton  and  D.  B.  Wilcox.  Dr. 
Wm.  E.  Sparks,  late  of  Elliott  County  Medical 
Society  was  present  and  entered  his  membership 
with  the  Carter  County  Society,  being  now  lo- 
cated at  Willard,  Ivy. 

On  motion  it  was  decided  to  change  the  place 
of  our  society  meetings  back  to  E.  Ky.  Junction 
and  hold  them  on  the  second  Tuesday  in  each 
month,  beginning  at  noon  to  suit  run  of  trains. 

J.  W.  Strother  was  assigned  to  write  a paper 
on  Old-time  Medicines,  for  next  meeting  in  June. 

G.  B.  O’Roark,  a paper  on  Thyroid  Extract. 

William  E.  Sparks  a paper  on  Normal  Salt  So- 
lution. 

D.  B.  Wilcox  read  a paper  on  “Calomel,” 
which  proved  most  interesting  by  drawing  a dis- 
cussion by  every  member  present. 

G.  B.  O’ Roark  offered  his  resignation  as  Pres- 
ident of  the  society  but  everybody  said  no  and 
the  genial  Doctor  still  wields  the  gavel. 

The  society  discussed  the  subject  of  a salaried 
health  officer  for  each  county  and  when  the 
Legislature  meets  we  will  define  our  position 
very  clearly. 

Our  society  is  almost  four  years  old  and  is 
bolding  a firm  footing.  We  have  nearly  all  the 
physicians  in  the  county  as  members  and  our  out- 
look is  better  than  ever  before. 

D.  B.  WILCOX,  Secretary. 


Muldraugh  Hill— The  regular  meeting  of  the 
Muldraugh  Llill  Medical  Society  was  called  to  or- 
der by  President  Atkinson  April  13th,  1911,  at 
10:15  a.  m.,  in  the  Court  House,  twenty  members 
present. 

By  motion,  the  reading  of  the  minutes  was  dis- 
pensed with. 

The  secretary  read  the  invitation  of  the  Wo- 
man’s Club  of  Elizabethtown  to  hold  an  open 
meeting  in  August,  discussing  preventable  blind- 
ness and  social  diseases. 

Motion  by  Dr.  Rodman  that  the  Secretary  get 
up  a program  embodying  such  subjects.  Discus- 
sion by  Drs.  Aud,  Reynolds,  Boggess  and  Rod- 
man. 

W.  T.  Boggess  offered  as  substitute  that  the  so- 
ciety take  no  action  regarding  the  open  meeting. 
Dr.  Rodman  agreeing,  the  substitute  was  second- 
ed and  carried. 

C.  Z.  Aud  made  a motion  that  the  Muldraugh 
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Hill  Society  endorse  and  favor  the  project  of  the 
Jefferson  County  Society  to  have  the  American 
Medical  Association  meet  in  Louisville  in  1912. 

Seconded  and  carried. 

A.  D.  Willmoth  yielded  to  Hr.  Boggess  who 
opened  the  Scientific  Program  by  a paper  on 
‘‘Desultory  Remarks  on  Rheumatism.” 

H.  D.  Rodman  opened  the  discussion  and  urged 
the  publication  of  this  paper  in  the  JOURNAL. 

Curran  Pope  spoke  of  the  irregular  forms  of 
so-called  rheumatism  benefit  ted  from  high  fre- 
quency current.  The  advantage  of  the  electric 
current  in  making  a diagnosis  of  neuritis.  The 
value  of  ice  over  the  heart  in  cardiac  complica- 
tions and  in  all  fevers  as  well.  Favored  feeding- 
in  gouty  rheumatism  and  arthritic  cases  with  the 
combination  of  forced  elimination  by  electric 
light  baths,  high  frequency  currents,  etc. 

Dr.  Reynolds  spoke  of  the  prevalence  of  syph- 
ilitic arthritis.  Did  not  like  concentrated 
salicylic  medication.  Favored  well  diluted  lithia 
water  administration  in  combination  with  salicy- 
ates. 

G.  C.  Hall  spoke  of  the  relationship  between 
diseases  of  the  tonsils  and  arthritic  symptoms, 
and  of  the  necessity  of  doing  complete  enucleat- 
ion of  the  tonsils  in  such  conditions. 

C.  C.  Riggs  spoke  also  of  the  relationship  bet- 
ween acute  follicular  tonsilitis  and  rheumatism 
and  the  necessity  of  giving  salicylates  in  acute 
tonsillitis. 

W.  F.  Boggess  in  closing  spoke  in  condemna- 
tion of  Haigs  work  on  uric  acid  and  that  it  has 
no  relationship  to  rheumatism.  Favored  the  use 
of  cacodylate  of  soda  in  cases  of  arthritis  de- 
formans and  in  tubercle.  Spoke  of  the  necessity 
of  well  directed  medical  treatment  in  all  these 
cases. 

A.  D.  Willmoth  presented  some  new  instru- 
ments for  holding  the  kidney  and  a new  product 
called  hyperthermin  for  burns  and  also  reported 
some  kidney  cases  with  illustrations. 

Curran  Pope  reported  a new  method  of  palpat- 
ing the  kidney  by  having  the  patient  standing  in 
front  of  the  examiner  who  is  sitting.  Patient 
places  hands  on  examiner’s  shoulders  and  bends 
over  right  shoulder  when  examiner  forces  hand 
against  abdomen,  the  other  hand  encircles  lateral 
aspect  of  abdomen  which  will  enclose  the  kidney 
between. 

E.  J.  Strickler  reported  an  interesting  case  of 
Charcot’s  joint  involving  the  knee. 

Curran  Pope  discussed  the  case,  advocated  rest, 
forced  medication,  arsenic  and  mercury  hypo- 
dermatically,  thought  that  most  of  these  cases 
were  very  difficult  to  handle. 

A.  D.  Willmoth  favored  the  non-operative 
treatment  with  support,  etc.  Thought  all  these 
cases  were  syphilitic.  The  importance  of  recog- 
nizing these  cases  in  cases  demanding  damages. 

Milton  Board  advocated  the  use  of  antisyphi- 
litic treatment,  mercury  hypodermatically. 


E.  J.  Strickler  in  closing  said  that  he  thought 
all  cases  were  specific.  That  the  knee  was  the 
favorite  site  of  lesion;  that  he  had  seen  two 
other  cases,  both  of  the  ankle.  Many  of  these 
cases  became  tabetic.  Thanked  the  gentlemen 
for  their  discussion. 

D.  W.  Gaddie  read  a paper  on  “What  Shall 
We  Do  With  the  Housefly?”  Dr.  Hubbs  opened 
the  discussion  and  made  a motion  that  the  ar- 
ticle appear  in  the  county  pi-ess.  Dr.  Heizer 
amended  that  it  be  also  incorporated  in  the  bul- 
letin of  the  State  Board  of  Health.  Carried. 

The  society  then  adjourned  for  dinner. 

Society  reassembled  at  1 :15  p.  m. 

Dr.  Reynolds  was  elected  a member  of  the  so- 
ciety. Carried. 

On  motion  of  Dr.  Aud,  Dr.  Carpenter  was 
made  an  honorary  member  of  the  society.  Car- 
ried. 

W.  R.  Burr  opened  the  Scientific  Program  by 
a paper  on  “Medical  Ethics  and  Organization.” 

On  motion  of  Dr.  Hall  the  paper  of  Dr.  Car- 
penter followed. 

R.  C.  McChord  opened  the  discussion  of  the 
two  papers.  Recognized  the  vital  importance  of 
these  subjects.  Referred  pointedly  to  the  cus- 
tom of  division  of  fees,  and  condemned  its  prac- 
tice. Deplored  lack  of  teaching  of  medical  ethics 
in  the  schools. 

J.  L.  Atkinson  spoke  with  reference  to  the  re- 
marks of  Dr.  McChord  and  thought  that  the 
abuses  he  spoke  of  were  also  relics  of  the  past. 

Spoke  of  the  overcrowding  of  the  profession 
with  incompetent  men,  while  in  some  districts 
the  people  are  in  need  of  a competent  man  who 
cannot  make  a living  in  such  districts. 

D.  S.  Reynolds  spoke  in  condemnation  of  the 
division  of  fees  and  thought  we  should  all  fa- 
miliarize ourselves  with  the  code  of  ethics  and 
follow  them. 

H.  D.  Rodman  also  spoke  in  condemnation  of 
the  practice  of  division  of  fees  and  thought  that 
the  attitude  of  Dr.  Reynolds  was  the  true  solu- 
tion of  the  problem. 

C.  C.  Riggs  spoke  of  the  difficulty  in  regulating- 
fees.  Regarding  the  division  of  fees  he  stead- 
fastly refuses  to  share  in  such  practice  and 
thinks  it  highly  reprehensible.  Is  able  to  take 
care  of  himself  and  wants  no  favors  not  his  due. 

Curran  Pope  also  condemns  the  practice  of 
divided  fees  and  thought  it  a plain  question  of 
decency  and  honesty.  Thought  that  ultimately 
the  men  who  adopted  such  practices  would  regret 
it  and  that  when  the  public  learned  of  it  their 
prestige  would  suffer  greatly. 

W.  R.  Burr,  in  closing,  thanked  t he  gentlemen 
for  their  discussion. 

J.  G.  Carpenter,  in  closing,  related  some  ex- 
periences on  the  division  of  fees  and  thought  that 
the  solution  of  these  difficulties  lay  in  the  appli- 
cation of  the  golden  rule. 
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At  the  conclusion  a rising  vote  of  thanks  was 
given  Dr.  Carpenter. 

Curran  Pope  delivered  a lecture  on  the  “Neu- 
roses in  the  Light  of  Freud’s  Psychology.’’ 

Milton  Board  followed  with  a paper  on  “The 
Borderland.  ’ ’ 

J.  J.  Adams  read  a paper  on  the  ‘ ‘ Management 
of  Normal  Labor  Cases.” 

G.  G.  Thornton  read  a paper  on  “Gleanings 
from  an  Obstetrical  Experience  of  Twenty-live 
Years.” 

Discussion  of  the  papers  was  taken  up  at  the 
conclusion  of  Dr.  Thornton’s  paper 

J.  G.  Carpenter  opened  the  discussion  on  the 
two  latter  papers,  complimenting  the  essayists  on 
their  modern  methods  of  conducting  these  cases 
and  endorsing  their  plan  of  procedude. 

He  thanked  the  society  for  the  privilege  of  be- 
ing present  at  this  meeting. 

H.  D.  Rodman  followed,  advocating  a robe  to 
cover  the  obstetrician  during  the  conduct  of  a 
case.  Full  feeding  following  labor.  Saline  purge 
before  labor.  Purgative  before  breasts  begin 
functionating.  Gives  ergot  just,  before  birth  of 
baby  to  prevent  post-partum  hemorrhage.  Does 
not  believe  in  waiting  for  the  delivery  of  the  pla- 
centa but  goes  up  after  it. 

D.  W.  Gaddie  regretted  his  inability  to  discuss 
Dr.  Pope ’s  paper.  Recognized  the  fact  that  the 
general  practitioner  is  not  equipped  to  handle 
such  cases  and  should  be  turned  over  to  men 
especially  equipped  for  such  work. 

We  should  begin  to  treat  cases  of  the  border- 
land early  and  attempt  to  remove  the  causative 
condition.  He  congratulated  the  men  who  had 
so  few  cases  of  post  partum  hemorrhage.  Ad- 
vocated the  use  of  hand  in  uterus  to  bring  about 
contraction. 

E.  J.  Strickler  related  his  experience  with 
Freud’s  theory  at  the  Manhattan  State  Hospital, 
using  associated  ideas  and  the  value  in  diagnosis 
and  treatment  of  such  conditions.  That  one 
must  put  aside  questions  of  delicacy  regarding 
sexual  subjects  and  fully  probe  them  to  the  bot- 
tom. 

Curran  Pope  took  exceptions  to  Dr.  Board’s 
statement  that  neuroses  were  hereditary.  Quotes 
Mendel  that  degeneracy  and  neuroses  are  not 
hereditary,  but  that  these  are  in  every  case  part 
of  the  sexual  evolution  of  the  individual. 

One  should  look  for  a psychological  explana- 
tion along  a rational  basis,  these  methods  work 
in  health  as  well  as  in  disease.  These  concep- 
tions are  bound  to  lift  the  coming  generation  to 
a higher  sphere. 

D.  S.  Reynolds  spoke  of  the  change  of  structure 
in  the  cerebral  spheres  due  to  injury,  drugs,  nu- 
trition and  thought  we  should  not  give  up  our 
conceptions  of  physical  changes  of  these  struc- 
tures wholly  for  psychological  explanations. 

Brain  may  be  isolated  in  part  and  alter  func- 
tion. 


No  amount  of  psychological  analysis  could  ex- 
plain away  or  cure  a patient  who  had  structural 
alteration  in  the  brain. 

H.  D.  Rodman  related  liis  two  cases  of  post- 
partum hemorrhage  which  were  not  fatal  and 
controlled  by  the  hand  in  the  uterus.  Spoke  of 
the  anomalies  in  obstetrical  practice.  He  also 
offered  a resolution  extending  our  sympathy  to 
Dr.  D.  C.  Bowen  and  regretting  his  inability  to  be 
with  us. 

Seconded  by  Dr.  Gaddie  and  instructed  the 
Secretary  to  write  a letter  to  that  effect. 

The  meeting  was  characterized  by  splendid  pa- 
pers; free  and  vigorous  discussion. 

It  was  voted  by  the  members  to  be  one  of  the 
best  and  most  enthusiasttic  meetings  held  in  a 
long  while.  We  hope  to  have  a still  bigger  and  a 
better  meeting  next  time. 

Adjourned  to  meet  again  in  August. 

GAYLORD  C.  HALL,  Secretary. 

Owen — The  Gwen  County  Medical  Society 
very  rarely  misses  holding  its  monthly  meetings 
and,  in  accordance  with  its  usual  custom  of 
meeting  on  the  first  Thursday  in  each  month,  it 
met  on  May  the  4th  with  nearly  all  of  its  mem- 
bership present. 

The  clinic  of  this  society  nnder  the  direction 
of  the  Scientific  Secretary,  J.  W.  Botts,  is  quite 
interesting  and  growing. 

J.  H.  Chrisman,  at  this  meeting,  presented  a 
case  with  some  abdominal  lesion  for  specific  di- 
agnosis and  suggestions  as  to  treatment. 

D.  E.  Lusby  reported  a very  interesting  ease 
of  compound  comminuted  fracture  of  the  tibia 
and  fibula. 

M.  Bell  reported  a case  of  compound  fracture 
of  tibua. 

W.  B.  Salin  had  a case  of  traumatism  to  ear 
with  deafness  and  vertigo. 

With  a little  encouragement  the  clinical  de- 
partment of  our  society  will  grow  into  something 
quite  worth  while.  With  about  fifteen  thousand 
people  to  draw  from  why  should  it  not  improve? 

J.  A.  Estes  read  a paper  on  “Cholecystitis” 
which  showed  careful  thought  and  was  enjoyed 
by  all. 

J.  W.  Botts  opened  the  discussion  and  later 
the  paper  was  thoroughly  discussed  by  several 
present. 

A.  E.  Threlkeld  read  a paper  on  “Forceps  De- 
livery” which  according  to  several  present,  was 
one  of  the  best  papers  to  which  the  society  has 
had  the  pleasure  to  listen. 

K.  S.  McBee  started  the  discussion. 

It  is  very  encouraging  to  see  a member  put 
so  much  effort  into  a paper.  Some  of  our  mem- 
bers are  too  prone  to  say  they  are  sorry,  but  it 
has  been  impossible  for  them  to  come  up  with 
their  part  of  the  program.  Of  course  this  is 
sometimes  true  but  no  doubt  it  is  often  said  when 
the  truth  of  the  matter  is  enough  time  has  been 
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wasted  to  more  than  have  saved  a meeting  the 
embarrassment  of  a hitch  in  the  program.  It  is 
the  opinion  of  the  writer,  that  we  should  think  a 
long  time  before  we  fail  to  respond  when  placed 
on  the  program.  It  is  an  opportunity  that  should 
not  be  lightly  treated. 

A committee,  consisting  of  J.  W.  Botts,  George 
Purdy  and  J.  C.  B.  Foster,  was  appointed  to 
work  in  Owen  county  in  conjunction  with  the 
Kentucky  Association  for  the  Study  and  Preven- 
tion of  Tuberculosis. 

After  listening  to  the  announcement  of  the 
Eagle  Valley  Medical  Society  meeting-  and  bar- 
becue on  the  17th  inst.  at  Sanders,  Ky.,  the  fol- 
lowing program  was  announced:  “Nephritis, 

Acute  and  Chronic,”,  paper  J.  H.  Chrisman;  dis- 
cussion, R.  H.  Alexander.  “Blood  Pressure,” 
paper,  G.  Purdy;  discussion,  J.  W.  Taylor. 
“Acute  Anterior  Poleo-Myelitis,”  paper,  J.  W. 
Botts;  discussion,  W.  B.  Salin. 

Next  meeting,  Thursday,  June  1,  1911,  at  10  a. 
m.,  at  Owenton. 

GEORGE  PURDY,  Secretary. 

Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  House,  in  Falmouth,  with 
the  following  members  present : Beckett,  Black- 
erby,  Brown,  Caldwell,  Clark,  Ellis,  Hopkins, 
Kendall,  McKenney,  Smith,  John  E.  Wilson,  J. 
Ed  Wilson,  Woolery.  The  meeting  was  called  to 
order  by  President  Hopkins  and  after  roll-call 
and  the  reading  of  the  minutes  and  their 
adoption  we  proceeded  to  the  business  of  the 
day.  Under  new  business,  Dr.  H.  C.  Clark  spoke 
in  regard  to  a county  hospital,  saying  he  had 
been  making  some  investigations  and  it  looked 
very  promising. 

J.  Ed  Wilson  made  a motion  that  the  enair  ap- 
point a committee  to  investigate  and  find  out 
what  it  would  cost  and  report  at  our  next  meet- 
ing. Motion  carried.  Chair  appointed  H.  C. 
Clark. 

H.  C.  Clark  reported  a case  of  septic  infection 
following  delivery  which  was  cured  by  the  injec- 
tion of  the  bacterins. 

S.  M.  Hopkins  reported  a case  of  pneumonia 
complicated  with  empyema,  cured  by  drainage. 

0.  W.  Brown  read  a paper  on  “Bronchitis,” 
which  was  discussed  by  V.  E.  Smith. 

C.  H.  Kendall  read  a deferred  paper  from  the 
February  meeting. 

M.  A.  Yelton  was  on  the  program  f0  discuss, 
but  being  absent,  J.  Ed  Wilson  was  called  upon. 

J.  A.  Caldwell  read  a paper  on  Acute  Osteo- 
Myelitis.  Discussed  by  S.  M.  Hopkins. 

V.  E.  Smith  read  a paper  on  “Tuberculosis  of 
Joints.”  Discussed  by  John  E.  Wilson. 

This  closed  the  papers  and  their  discussion. 
This  was  one  of  the  best  meetings  of  our  society 
as  to  numbers,  and  quality  and  character  of  the 
papers  read.  Our  society  is  certainly  doing  much 
good  for  the  profession  in  Pendleton  county. 

W.  A.  McKENNEY,  Secretai'y. 
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THE  AVOMAN’S  FEDERATED  CLUBS. 

The  following  editorial  is  re-produced  from 
the  Winchester  News : 

It  is  a pleasure  to  commend  these  good  wo- 
men in  their  splendid  life-saving  work. 

“AA7e  have  just  read  the  latest  bulletin  of 
the  State  Board  of  Health  of  Kentucky  show- 
ing the  useless  waste  of  health  and  life  in  the 
State  for  a single  year.  The  figures  given  are 
appalling.  And  when  it  is  realized  how  easy, 
much  of  this  loss  can  be  prevented  our  fail- 
ure to  take  precautions  is  nothing  short  of 
criminal. 

“The  main  suggestion  of  the  Board  is  that 
each  city  and  county  should  have  a well- 
trained  health  officer  who  can  devote  his  en- 
tire time  to  the  duties  of  the  office.  It  should 
not  be  a political  office  and  the  tenure  should 
depend  on  the  betterment  of  sanitary  condi- 
tion as  shown  by  a steady  decrease  in  the  sick 
and  death  rate. 

“Secretary  McCormack  presents  the  fol- 
lowing figures  in  the  report  referred  to : 

“ ‘During  the  past  year,  as  has  been  done 
biennially  for  several  yeai's  the  State  Board 
of  Health  sent  a circular  letter  to  each  of  our 
3,605  physicians  making  inquiry  of  the  num- 
ber of  cases  of  sickness  and  deaths  occurring 
in  their  practice  during  the  previous  twelve 
months  from  eight  of  the  leading  preventable 
diseases. 

“ ‘These  returns  indicate  that  for  this  par- 
ticular year,  which  proved  to  be  an  average 
one,  there  were  13,436  eases  of  tuberculosis 
under  treatment,  with  6,541  deaths ; 18,387 
cases  and  1,181  deaths  from  typhoid  fever; 
10,981  cases  and  2,336  deaths  from  diph- 
theria; 18,240  cases  and  1,642  deaths  from 
the  diarrhoeal  diseases  of  infancy  and  child- 
hood; 19,  624  cases  and  840  deaths  from  dys- 
entery and  diarrhoea  in  adults;  1.  800  cases 
and  160  deaths  from  scarlet  fever;  31,000 
cases  of  gonorrhoea  and  16,250  cases  of  syph- 
ilis. This  gives  a total  of  129,717  cases  and 
13,337  deaths  in  one  year,  and  which  is  be- 
lieved to  be  fairly  typical  of  -what,  is  occur- 
ing  every  year  from  these  eight  practically 
preventable  forms  of  sickness.  Disease  ought 
to  be  important  to  a family,  State  or  nation 
exactly  in  proportion  as  they  cause  sickness 
and  deaths  and  cost  money,  but  this  is  recog- 
nized by  few  of  our  people.  One  case  of 
cholera,  yellow  fever,  bubonic  plague,  leprosy 
or  other  foreign  pestilence  would  cause  a 
panic  in  any  town  or  county.  A small  frac- 
tion of  these  13,337  deaths  in  a mine  or  rail- 
road disaster  would  send  a thrill  of  horror 
through  the  nation,  but  this  daily  tragedy  of 
sickness  and  death  from  easily  preventable 
diseases,  so  common  that  they  are  not  feared, 


51(5 


KENTUCKY  MEDICAL  JOURNAL. 


[June  1,  1911. 


goes  on  before,  the  eyes  of  every  community 
in  Kentucky  almost  without  comment. 

“As  an  economic  problem,  a phase  of  sick- 
ness seldom  thought  of  by  most  people,  the 
practical  importance  of  the  above  facts  to  our 
fiscal  authorities  and  people  can  hardly  he 
overestimated.  The  estimate  of  our  reporters 
of  an  average  of  $94  for  the  medical  care, 
drugs,  nursing  and  loss  of  time  for  each  ease 
of  sickness,  certainly  a very  conservative  one, 
places  the  total  tax  upon  the  people  of  Ken- 
tucky for  these  eight  diseases  at  $12,191,398, 
nearly  double  the  annual  revenue  of  the 
State.  But  the  actual  loss  is  far  beyond  this. 
It  has  become  the  fashion  to  talk  about  con- 
servation limiting  the  terms  to  farms  forests, 
water-powers,  miners,  factories,  and  similar 
resources  having  recognized  money  value.  As 
a matter  of  fact,  men,  women  and  children — 
people — are  the  greatest  resources  we  have  to 
conserve  and  without  people  in  such  health 
and  vigor  that  they  can  develop,  operate  and 
enjoy  the  farms,  and  other  things  commonly 
called  wealth,  they  have  little  more  than  an 
abstract  value.  Prof.  Fisher,  of  Yale,  the 
world’s  greatest  authority  upon  the  subject, 
tells  us  that  the  value  of  a human  life  grad- 
ually rises  from  $90  in  the  first  year  to  $4,200 
when  in  full  vigor,  remains  nearly  stationary 
for  a long  time  and  then  gradually  declines 
until  it  becomes  negative.  He  places  the  av- 
erage value  of  lives  sacrified  by  preventable 
disease  in  this  country  at  $1,700.  Making 
this  the  basis  of  the  calculation  and  applying 
it  to  the  13,337  deaths  from  eight  of  these 
diseases  last  year,  gives  the  sum  of  $22,672,- 
900.  Adding  this  to  the  $12,191,398  which  it 
costs  in  various  ways  to  care  for  those  sick  of 
them  gives  a total  loss  for  the  year  of  $34,- 
864,298.  Enormous  as  these  figures  may  seem 
at  first  sight  it  is  believed  that  they  under- 
estimate the  money  saving  which  is  entirely 
possible  every  year  if  all  the  people  of  Ken- 
tucky could  and  would  observe  the  laws  of 
health  as  now  known  to  the  scientific  world, 
in  their  daily  lives. 

“This  cost  of  sickness  is  just  as  much  a tax 
upon  the  people  as  if  paid  into  the  county, 
municipal  and  state  treasuries,  but  no  benefits 
are  returned  from  it  as  is  the  case  more  or 
less  with  other  taxes.  It  was  this  economic 
feature  of  sickness  mainly,  the  useless  and 
senseless  drain  upon  the  material  resources 
and  vitality  of  their  respective  nations,  which 
induced  Gladstone,  Disraeli,  Bismarck  and 
others  of  like  prominence  in  public  affairs 
abroad  to  recognize,  and  crystallize  into  laws 
and  governmental  politics  the  truth,  that  ‘the 
care  of  the  public  h°alth  is  the  first  and  high- 
est duty  of  the  statesman.’  ft  will  be  noted 
that  preventable  sickness  is  discussed  here 
purely  as  a business  matter,  no  consideration 


being  given  to  the  inconvenience,  suffering 
and  sorrow  it.  brings  into  the  homes  of  the 
people.” 

“None  of  these  diseases  ever  occur  or 
spread  varies  with  each  disease,  but  compe- 
tent. physicians  understand  the  conditions 
and  laws  under  which  they  multiply  and 
spread  fully  as  well  as  the  best  farmers  know 
how  weeds  spread.  They  know  for  instance, 
that  if  all  the  expectorated  matter  and  other 
infectious  discharges  from  every  case  of  tu- 
berculosis now  in  Kentucky  could  be  disin- 
fected or  destroyed  until  all  of  them  either 
recover  or  die,  or  if  all  the  discharges  from 
the  bowels  and  kidneys  from  every  case  of 
typhoid  fever  could  be  thoroughly  disinfected 
before  the  vessels  are  emptied,  our  people 
would  soon  be  freed  from  both  of  these  dis- 
eases. If  the  people  could  be  properly  in- 
structed, the  expense  of  preventing  these  dis- 
eases would  be  small  compared  with  what  it 
now  costs  to  have  them.  The  history  of 
twelve  years  of  smallpox  in  Kentucky,  from 
1898  to  1910,  is  another  striking  example. 
To  say  nothing  of  the  distress,  suffering  and 
loss  of  life,  it  is  estimated  that  this  disease 
cost  our  people  over  a million  dollars.  This 
seems  strange  when  it  is  now  known  to  the 
scientific  world  that  vaccination  is  an  abso- 
lute preventive  of  smallpox  and  that  when 
properly  done  it  is  devoid  of  danger.  Vaccin- 
ation has  long  been  compulsory  in  Germany 
and  all  comply  with  the  law  with  the  result 
that  for  the  last  reported  year  there  was  but 
one  reported  case  in  their  62,000,000  popula- 
tion. The  average  cost  of  a successful  vac- 
cination for  the  public  is  40  cents,  the  average 
expense  of  caring  for  a case  of  smallpox  for 
the  public  is  $40,  and  vet  in  the  face  of  this 
experience,  over  40  per  cent,  of  our  people 
remain  unvaccinated,  enough  in  almost  every 
community  to  spread  the  disease  if  a case  is 
brcmght  into  it.” 

Careless  Treatment  of  Abnormal  Conditions. — 

By  giving  something  for  the  relief  of  indigestion 
in  the  chronic  case,  without  a physical  examin- 
ation demonstrating  the  presence  of  a gastric  or 
duodenal  ulcer  or  gallstones,  the  physician  may 
be  responsible  for  the  peritonitis  which  may  oc- 
cur weeks  or  months  later  as  a result  of  perfor- 
ation. Quite  as  certainly,  by  giving  a cathartic 
for  acute  indigestion  without  a physical  examin- 
ation in  a case  of  gangrenous  appendicitis,  he 
may  cause  a distribution  of  the  infectious  ma- 
terial over  the  entire  peritoneal  cavity  bv  stimu- 
lating peristalsis,  producing  a diffuse  peritonitis. 
This  in  turn  may  destroy  the  life  of  the  patient 
in  a few  days. — A.  J.  Ochsner  in  The  Boston 
Medical  and  Surgical  Journal. 
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ORIGINALARTICLES. 

OLD  AND  NEW  ARTS  IN  PARTURITION. 

By  William  B.  Doherty,  Louisville. 

By  Eve’s  disobedience  in  the  Garden  of 
Eden  in  eating  the  forbidden  fruit  the  Lord 
said  to  the  woman  “I  will  multiply  thy  sor- 
rows and  thy  conceptions,  in  sorrow  shalt 
thou  bring  forth  children.”  We  are  told  of 
the  parturient  woman  that  she  trembles  and 
writhes  in  her  pain.  From  the  period  of  Eve’s 
transgression  to  the  present,  the  pains  of  la- 
bour have  been  deemed  the  most  excruciating 
of  which  a human  being  is  capable,  and  were 
it  not  that  they  are  physiological,  no  woman 
could  safely  pass  through  the  terrible  ordeal 
of  childbirth.  While  we  believe  that  no 
greater  or  better  work  could  occupy  the  fore- 
most and  highest  thought  of  the  profession 
than  the  amelioration  of  the  pangs  of  partur- 
ition, we  are  ashamed  to  acknowledge  that  the 
field  of  normal  labor  has  become  the  bete  noir 
of  the  medical  man,  to  be  avoided  whenever 
possible. 

Instrumental  labor  and  operative  proced- 
ures on  the  other  hand,  are  particularly  at- 
tractive to  him  and  may  crown  him  at  the 
time  with  the  laurel  leaflet,  while  Kudos  sings 
its  songs  around  the  daring  of  the  knife,  or 
the  locking  of  the  forceps,  which  alas,  is  too 
often  followed  by  the  moans  and  miseries  of 
woman  who  in  consequence  of  operation  are 
the  unfortunate  victims  of  invalidism. 

The  technique  of  delivery  and  the  proper 
management  of  a case  of  normal  labor  in  the 
average  woman  of  fashion  in  this  civilized 
age,  is  a task  that  is  tiresome  and  exacting  to 
the  physician  who  is  conscious  of  his  full  duty 


to  render  intelligent  assistance  to  the  woman 
at  such  a critical  period. 

After  a student  has  graduated  from  a 
school  at  whose  clinics  he  may  not  have  seen 
a case  of  difficult  labor,  or  the  application  of 
the  forceps  though  he  may  have  witnessed 
the  removal  of  fifty  appendices  and  tumors 
by  the  score,  he  however  deems  himself  fully 
gratified  to  deliver  a woman.  His  books  on 
obstetrics  are  placed  on  the  topmost  shelf  of 
his  library,  out  of  reach,  while  those  on  oper- 
ative surgery  are  close  at  hand. 

I believe  I am  justified  in  stating  that  with- 
in the  domain  of  medical  science  there  is  no 
other  branch  so  neglected,  or  studied  so  little 
by  the  average  practitioner,  as  that  of  obstet- 
rics. The  woman  is  too  often  allowed  to  de- 
liver herself,  with  disastrous  results,  which 
might  be  obviated  by  judicious  management. 
While  it  is  true  that  the  duty  of  the  obstet- 
rician in  the  majority  of  cases  of  normal  la- 
bor is  that  of  expectant  attention,  and  the 
woman  is  delivered  by  the  unaided  efforts  of 
nature,  yet  complications  may  arise  so  sud- 
denly that  unless  aid  is  at  hand,  the  life  of 
the  mother  or  child  or  both  may  be  sacrificed. 

With  the  advances  that  have  been  made  in 
the  past  few  years  in  the  field  of  abdominal 
surgery  and  in  the  rational  technique  of  de- 
livery, some  old  arts  in  the  management  of 
labor  have  been  discarded,  and  new  proced- 
ures inaugurated  that  have  placed  the  prac- 
tice of  obstetrics  on  a more  lofty,  moral,  and 
scientific  plane.  The  operation  of  craniotomy 
on  a living  child,  an  abhorrent  and  unscien- 
tific procedure,  from  which  every  practitioner 
shrinks  with  natural  repugnance,  has  been 
.relegated  to  oblivion,  and  Cesarean  section, 
Porro’s  operation,  or  symphysiotomy,  which 
protects  the  child  as  well  as  the  mother  from 
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deadly  assault,  is  substituted.  As  the  duty 
of  the  physician  is  to  preserve  and  prolong 
life,  not  to  shorten  or  destroy  it,  foeticide  is 
hot  justifiable  at  any  stage  of  utero-gestation. 
The  foetus  is  not  an  unjust  aggressor  against 
the  life  of  the  mother,  on  the  contrary,  the 
mother  by  her  habits  of  life  and  mode  of 
dress,  ante-nuptial  and  post-nuptial,  may  be 
the  true  aggressor  in  preventing  the  defense- 
less foetus  from  attaining  its  proper  develop- 
ment, or  in  causing  its  death. 

The  destruction  of  the  life  of  an  innocent 
foetus  directly,  will  always  be  a stain  on  the 
immaculate  escutcliion  of  our  noble  profes- 
sion. The  purpose  of  Caesarean  section  is  to 
save  the  lives  of  both  mother  and  child,  and 
by  this  means  the  fifth  commandment  of  God, 
“Thou  shalt  not  kill,”  is  not  violated. 

The  induction  of  labor,  though  the  child 
be  viable,  for  the  purpose  of  a possible  easier 
childbirth  by  the  delivery  of  a smaller,  unde- 
veloped foetus,  thus  endangering  its  life  with 
probably  more  disastrous  consequences  to  the 
mother  than  if  she  were  allowed  to  go  to  full 
term,  is  highly  reprehensible. 

There  are  two  factors  in  the  management 
of  labor,  posture,  and  perineal  protection, 
that  I believe  are  worthy  of  our  most  serious 
consideration. 

The  proper  posture  of  the  woman  in  the 
stages  of  labor  lias  been  the  subject  of  a great 
deal  of  discussion  and  an  investigation  of  the 
position  assumed  by  women  among  savage 
races  of  the  present  day  whose  movements  we 
would  expect  to  be  still  governed  by  instinct, 
show  that  almost  any  other  position  except 
the  recumbent  is  utilized.  The  obstetric  chair 
is  still  in  use  in  semi-civilized  countries.  Sit- 
ting in  the  husband’s  lap,  the  upright,  the 
kneeling,  the  squatting,  the  knee  and  chest  po- 
sition and  the  lateral  decubitus  are  made  use 
of. 

There  is  such  a difference  then  in  the  posi- 
tures  assumed  by  those  women  of  barbarous 
or  semi-barbarous  races  who  are  led  by  cus- 
tom ratber  than  by  instinct  that  we  find  very 
little  of  practical  value  to  be  gained  by  a 
study,  or  investigation  of  their  position  in 
labor. 

It  would  seem  that  women  of  various  tribes 
and  races  are  delivered  according  to  customs, 
and  in  positions  that  are  peculiar  to  their  peo- 
ple, to  which  they  cling  more  firmly  than  to 
any  other  of  their  traditions.  As  Edgar 
states  “Instinct  may  indicate  the  best  position 
for  a woman  at  a given  moment,  but  we  have 
no  right  to  assume  too  hastily  that  the  posi- 
tion should  be  the  best  for  other  women,  or 
for  the  sex  as  a whole. 

It  is  scarcely  necessary  to  state  that  the 
bowels  should  be  thoroughly  evacuated 
before  labor  sets  in  and  the  patient 


interrogated  as  to  the  condition  of  her 
bladder.  A full  bladder,  or  a loaded  bowel 
inhibits  uterine  contractions.  When  the  head 
is  high  up,  before  it  enters  the  brim  of  the 
pelvis,  the  patient  prefers  to  stand  erect, 
sometimes  leaning  forwards.  When  the  head 
enters  the  brim,  in  order  that  the  expulsive 
force  shall  act  perpendicularly  to  the  plans 
of  the  pelvis  through  which  the  head  passes, 
and  that  gravity  shall  not  be  impeded  in 
its  action,  the  half-sitting  or  half  recumbent 
position  as  it  is  called  is  the  most  rational. 
After  the  head  enters  the  excavation  the  wo- 
man should  be  raised  some  more,  so  that  in 
the  further  progress  of  the  labor  she  has  a sit- 
ting position,  but  when  the  head  is  passing 
through  the  outlet  she  must  be  bent  forwards. 
In  the  expulsive  stage  the  dorsal  position  is 
irrational  since  in  it.  the  head  must  be  forced 
opposed  to  its  own  gravity  over  the  ascending 
inclined  plane  of  the  pelvic  floor.  In  the 
dorsal  position  the  expulsion  is  not  only  not 
favored  by  the  weight  of  the  pliild,  but  the 
latter  is  directly  opposed  to  the  expulsive 
force;  the  head  would  have  to  be  pushed  over 
an  eminence,  so  to  speak. 

Possibly  the  greatest  advances  that  have 
been  made  in  recent  years  in  the  management 
of  normal  or  difficult  labor,  are  the  Walcher 
position  when  the  head  is  arrested  at  the  pel- 
vic brim  in  cases  where  there  is  no  marked  de- 
formity, and  the  lateral  decubitus  for  peri- 
neal protection.  The  Walcher  position  was 
utilized  in  medieval  times  in  Italy  for  the  de- 
livery of  corpulent  women,  but  its  importance 
in  difficult  cases  of  labor  was  not  realized 
until  1889,  when  Walcher  called  attention 
to  its  significance  and  merit.  The  position 
consists  in  having  the  woman  placed  on  her 
back,  on  a bed  or  table,  preferably  on  a table, 
in  such  a manner  that  the  sacrum  rests  on  the 
edge  of  the  table  the  lower  extremeties  hang- 
ing downwards  by  their  own  weight.  | The 
saero-iliac  joints  are  rendered  more  mobile, 
the  symphysis  pubes  is  pulled  down,  and  the 
conjugate  diameter  of  the  inlet  is  lengthened 
by  about  one-half  inch,  while  that  of  the 
outlet  is  shortened.  I have  placed  the  woman 
in  this  position  in  a tedious  case  in  which  the 
head  did  not  engage  at  the  brim  as  there 
seemed  to  be  a disproportion  between  the  size 
of  the  head  and  the  inlet,  and  succeeded,  in  a 
short  time,  with  the  concurrence  of  good 
pains  in  having  the  head  pass.  The  position 
is  tiresome  and  uncomfortable  but  neverthe- 
less it  should  be  resorted  to  in  all  cases  where 
there  is  trouble  at  tbe  superior  strait,  before 
artificial  aid  or  operative  procedures  are  used. 

Next  to  saving  the  lives  of  mother  and 
child  the  most  important  task  that  the  ob- 
stetrician is  called  upon  to  perform  in  the 
management  of  natural  labor  is  the  protection 
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of  the  perineum.  Slight  abrasions  which  oc- 
cur in  almost  every  case  of  labor  are  of  minor 
importance,  and  require  little  or  no  attention. 
We  know,  however,  that  deep  tears  of  the 
perineum  destroy  the  integrity  of  the  pelvic 
door  and  result  eventually  in  rectocele,  cysto- 
cele,  hemorrhoids  and  displacement  of  the 
pelvic  organs  and  if  the  sphincter  ani  be  in- 
volved, incontinence  may  result.  All  lacer- 
ations are  also  immediately  dangerous  on  ac 
count  of  the  increased  liability  to  sepsis. 

The  head  of  the  foetus  as  the  product  of 
modern  civilization  is  larger  than  the  head  of 
the  foetus  of  savages,  but  the  mother’s  muscu- 
lar strength  and  power  are  less  than  that  of 
her  robust  sister  of  the  woods  and  the  plains, 
whose  natural  labors  are  free  from  uterine 
inertia  or  perineal  lesions.  The  outdoor  ac- 
tivities of  the  latter  are  not  tramelled  by 
fashionable  girdles,  belts  or  hobble  skirts  pat- 
terned by  the  Parisian  modiste  and  corset- 
monger.  The  abdominal  muscles  of  the  fac- 
tory girl,  the  shop  girl,  or  the  fashionable 
girl  of  leisure  have  become  enervated  by  tight 
lacing,  and  her  perineum  from  sedentary  hab- 
its and  inactive  life  cannot  bear  the  strain 
of  stretch  without  tear  to  which  she  is  sub- 
jected in  the  expulsive  throes  of  labor. 

Hence  proper  measures  should  be  adopted 
so  that,  in  so  far  as  in  our  power,  the  integ- 
rity of  the  perineum  may  be  preserved. 
When  the  head  is  in  the  vulva  it  is  a good 
plan  to  empty  the  bladder  again  in  all  cases, 
unless  we  are  positive  that  the  woman  has 
very  recently  voided  her  urine. 

In  the  dorsal  position  it  is  very  difficult  to 
avoid  lacerations  of  the  perineum  since  in  it, 
the  head  is  by  its  own  weight  not  pressed 
against  the  pubic  arch  but  directly  against 
the  perineum.  By  suitably  applied  pressure 
with  the  ball  of  the  thumb  or  the  fingers 
against  the  head,  yet  covered  by  the  perin- 
eum, it  may  be  gradually  directed  more  to  the 
symphysis  pubes,  and  if  the  head  while  pass- 
ing from  beneath  the  symphysis  pubes  is  kept 
back  and  during  the  interval  of  the  pains  the 
edge  of  the  vulva  is  pushed  backwards  over 
the  head  we  have  the  best  chance  possible 
for  preserving  the  perineum  in  the  dorsal  po- 
sition. But  experience  has  shown  that  slight 
lacerations,  at  least,  are  always  unavoidable 
in  the  dorsal  position. 

The  lateral  position  is  more  useful,  since  in 
it  the  head  of  the  child  is  not  pressed  direct- 
ly against  the  perineum.  It  is  found  that  of 
primiparae  delivered  in  the  dorsal  position, 
38%  had  actual  lacerations  of  the  perineum 
while  in  the  lateral  position  there  were  only 
24%.  The  woman  should  be  placed  in  the 
semi-recumbent  position  so  that  the  abdomin- 
al muscles  can  be  used  more  effectively  until 
almost  the  equator  of  the  head  is  outside  the 


vulva,  unless  the  labor  be  precipitate  when 
the  lateral  or  lateral  prone  decubitus  should 
be  adopted  as  soon  as  the  vulva  begins  to  dis- 
tend. 

Chloroform  should  be  administered  during 
a pain  not  only  to  relieve  its  sharp,  keen  edge 
of  severe  suffering,  but  also  for  its  relaxing 
effect  on  the  perineum.  The  movement  of 
extension  should  be  prolonged,  and  the  too 
rapid  advance  of  the  head  prevented  by  re- 
questing the  woman  to  cease  her  strong  bear- 
ing down  efforts  and  to  breathe  rapidly. 

In  left  occipito  positions  the  woman  should 
be  placed  on  her  left  side  with  her  thighs  as 
near  the  edge  of  the  bed  as  possible.  In  right 
occipito  positions  the  right  side  may  be 
preferable  but  inconvenient.  I am  in  the 
habit  of  using  the  left  side  in  all  cases. 

With  a soup  bowl  or  large  cup  placed  on  a 
a table  near  the  bed  containing  a solution 
of  boracic  acid,  lysol  or  carbolic  acid,  disin- 
fection can  be  carried  on  more  completely 
than  in  the  dorsal  position.  The  physician 
stands  at  the  side  of  the  bed  with  his  face 
turned  towards  the  foot,  having  the  right 
hand  ready  to  use  pressure  from  behind ; and 
the  left  ready  to  manipulate  the  vertex  the 
left  forearm  wrapped  in  an  aseptic  towel,  to 
be  passed  over  the  mons  veneris  and  between 
the  thighs  to  the  vulva.  The  thighs  should  be 
flexed  but  not  completely  so,  near  the  acme 
of  perineal  distension.  A clean  towel  is  put 
over  the  anus  and  pressure  with  the  heel  of 
the  right  hand  is  exerted  between  the  anus 
and  the  tip  of  the  coccyx  so  as  to  push  the 
head  forwards  towards  the  symphysis  pubes, 
and  the  thumb  and  fingers  of  the  left  hand 
over  the  vertex  seizing  the  latter  if  he  can ; 
one  thus  gets  control  of  the  head  as  it  is  pass- 
ing through  the  vulva  by  seizing  it  with  the 
right  hand  over  the  forehead  in  front  of  the 
fourchette.  this  way  undue  extension  and  too 
rapid  advance  of  the  head  are  prevented, 
while  part  of  the  heavy  strain  is  kept  off 
the  pelvic  floor  and  perineum.  It  is  unde- 
sirable to  have  the  head  expelled  for  at  least 
one  half  hour  after  bulging  of  the  pelvic 
floor.  If  the  perineum  seems  in  danger  as 
shown  by  undue  tightening  of  the  skin 
around  the  vulva,  the  woman  is  directed  to 
extend  the  legs  and  thighs  so  as  to  bring  them 
in  a straight  line  with  the  body,  such  proced- 
ure having  a tendency  to  slacken  the  tension 
around  the  vulva.  A backward  arching  of 
the  woman’s  back  also  assists  in  relieving 
such  tension.  It  is  important  that  the  head 
be  slipped  out  if  possible  during  an  interval 
between  the  pains,  or  have  the  woman  open 
her  glottis  and  cry  out  and  breathe  rapidly 
during  the  acme  of  expulsion. 

The  great  importance  of  perineal  protec- 
tion can  scarcely  be  overestimated.  Edgar 
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states  that  one-half  of  the  gynecological  cases 
owe  their  condition  directly  or  indirectly  to 
rupture  of  the  muscles  of  the  floor  during 
labor. 

In  conclusion  let  me  emphasize  the  fact 
that  as  the  processes  of  labor  proceed  from 
the  clean  to  the  unclean,  the  less  unnecessary 
manipulative  work  in  the  vagina,  the  better, 
and  the  vis  a tergo  in  labor  is  not  recog- 
nized and  utilized  as  it  should  be,  while  the 
vis  a fronte  is  accentuated  in  modern  ob- 
stetrical work,  often  to  the  detriment  of 
mother  and  child,  The  imploration  of  the 
sufferer  for  relief  in  tedious  labors  must 
not  be  confounded  with  maternal  exhaustion 
and  pelvic  deformity;  the  latter  is  an  ex- 
ceedingly rare  condition  in  our  country  at 
the  present  time.  Rapid  and  unphysiological 
procedures  without  any  other  reason  for  their 
action  except  to  save  time  are  to  be  severely 
condemned.  May  we  not  truthfully  say  with 
Shakespeare  in  many  of  our  labor  cases 
we  are  “too  rash,  too  unadvised,  too  sudden, 
Wisely  and  slow;  they  stumble  that  run 
fast.” 

DISCUSSION. 

M.  Casper:  This  is  a very  interesting  paper 

and  certainly  should  not  go  by  without  some  dis- 
cussion. 

There  are  one  or  two  minor  points  that  I 
would  like  to  call  attention  to.  One  is  the  ster- 
ilization of  the  perineal  region  before- delivery. 
It  is  very  easy  to  produce  a sterile  peritoneum 
by  painting  it  with  50  solution  of  iodin.  This  is  a 
valuable  agent  in  preparing  these  cases  as  well 
as  in  other  surgical  fields,  and  it  is  much  easier 
to  use  than  soap  and  water.  I would  paint  the 
perineal  region  and  vulva,  but  would  not  go  in- 
side the  vagina,  because  I do  not  think  that 
needs  any  sterilization.  It  has  been  conclusive- 
ly demonstrated  that  the  normal  vagina  is  ster- 
ile. 

Another  important  point  is  the  use  of  rubber 
gloves  in  obstetrical  practice.  This  is  frequently 
neglected,  and  I do  not  believe  there  is  any  one 
place  in  surgery  where  gloves  come  in  handier 
than  in  obstetrical  work.  In  making  frequent  ex- 
aminations the  physician  is  apt  to  grow  careless 
and  simply  give  his  hands  a rub  or  two  before 
making  a vaginal  examination,  without  taking 
into  consideration  the  fact  that  his  hands  may 
contain  germs  of  diseases  which  he  has  been  see- 
ing all  day  long.  An  ordinary  washing,  even  in 
bichloride,  does  not  entirely  rid  the  hands  of 
germ  life.  Even  gloves  may  have  some  germs 
on  them,  but  when  boiled  and  properly  prepared, 
it  is  safest  to  slip  on  gloves.  We  may  say  that 
there  are  always  tears  around  the  cervix,  which 
form  avenues  for  the  entrance  of  infectious  ma- 
terial which  is  nearly  certain  to  be  on  the  doc- 
tor’s hands.  Also,  if  we  have  a perineal  tear, 
we  would  get  better  results  if  we  would  take 


precautions  to  keep  infectious  material  away 
from  it. 

Another  point  is  in  regard  to  the  use  of  for- 
ceps. In  my  opinion,  forceps  delivery  is  not 
contraindicated  in  these  long,  tedious,  though 
otherwise  normal  cases.  Even  though  the  woman 
is  getting  along  fairly  well,  she  is  wearing  her- 
self out  and  reducing  her  vitality  to  away  below 
par.  On  the  other  hand,  if  we  deliver  her  with 
forceps  she  does  not  become  so  exhausted,  her 
vitality  is  not  lowered  to  such  a great  extent, 
and  consequently  she  is  in  better  condition  to 
fight  the  infectious  material,  which  we  must  as- 
sume is  introduced,  to  a greater  or  less  extent,  in 
all  cases.  Therefore,  I believe  that  a woman  is 
less  apt  to  have  after-infection  if  the  forceps 
are  used  early  than  if  we  wait  until  the  woman 
has  become  completely  exhausted.  I think  for- 
ceps is  a great  invention  that  should  be  used 
more  frequently  than  they  are  and  with  the  skill 
of  present-day  accoucheur  are  practically  safe. 

Edward  Speidel:  I wish  to  indorse  Dr.  Doher- 

ty’s paper  in  toto. 

In  regard  to  bis  remark  about  Cesarean  sec- 
tion, I would  like  to  go  a little  further:  Not 
only  is  there  no  indication  for  the  performance 
of  craniotomy  upon  a living  child,  but  I believe 
that  in  those  cases  where  craniotomy  is  appar- 
ently indicated  where  the  child  is  dead,  it  is 
safer  for  the  mother,  in  the  present  day,  to  re- 
move it  by  Cesarean  section.  Under  ordinary 
circumstances  it  should  be  possible  to  remove  a 
dead  child  by  version,  but  if  there  is  such  con- 
traction of  the  pelvis  that  version  is  not  pos- 
sible, then  the  destruction  of  the  child  and  its 
removal  through  such  narrow  passages  will  cer- 
tainly result  in  serious  injury  to  the  mother, 
and  she  is  liable  to  succumb  to  those  injuries. 
Consequently,  it  is  much  safer  to  do  a skillful 
Cesarean  section  under  those  circumstances. 

I fully  indorse  the  essayist’s  statement  in 
regard  to  the  impropriety  of  inducing  labor  be- 
fore full  term  in  order  to  make  it  easier  for  the 
mother,  as  is  the  custom  with  some  physicians. 

In  regard  to  the  position  during  labor,  I pre- 
fer to  deliver  a primipara  in  the  lateral  position, 
because  the  perineum  is  in  full  view  during  the 
entire  delivery — that  is.  if  the  patient  has  been 
accustomed  to  exposing  the  parts  in  delivery. 
The  perineum  can  best  be  protected  by  simply 
delaying  delivery,  pushing  the  head  back  after 
each  pain  in  order  that  the  perineal  structures 
may  regain  their  elasticity  by  the  circulation  of 
blood  during  the  intervals  between  pains.  After 
delivery  has  been  delayed  in  this  manner  for  ten 
or  fifteen  minutes,  we  have  a very  elastic  perin- 
eum, and  in  many  instances  delivery  can  be  ef- 
fected without  laceration. 

In  the  multipara,  I frequently  use  the  dorsal 
position,  delivery  being  more  rapid  in  that  posi- 
tion that  in  the  left  lateral  position,  and  in  the 
multipara,  of  course,  there  is  not  as  much  danger 
of  tears. 
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I take  it  for  granted  that  the  essayist  follows 
the  usual  custom  of  having  his  patient  prepared 
for  labor  and  conducting  it  according  to  up-to- 
date  aseptic  methods,  the  use  of  gloves,  etc. 

With  reference  to  Dr.  Casper’s  remarks  in  re- 
gard to  painting  the  perineum  with  iodin,  it  is 
a question  whether  women  of  the  present  day 
will  permit  the  painting  of  that  region  with 
iodin  preparatory  to  possible  laceration  of  the 
perineum. 

Ben  Carlos  Frazier:  I wish  to  indorse  Dr. 

Doherty’s  paper  and  to  take  issue  with  one  or 
two  things  that  have  been  said  in  the  discussion. 

First,  in  regard  to  paintng  the  perineum  with 
iodin,  I should  not  like  to  do  this  unless  the  pa- 
tient was  under  the  influence  of  chloroform,  and 
besides,  I doubt  very  much  whether  it  protects 
the  perineum  against  infection.  I also  doubt 
very  much  whether  it  is  of  any  value  in  painting 
the  site  of  operation  in  abdominal  work.  I have 
seen  several  cases  recently  (not  in  Louisville, 
however,)  where  the  site  of  operation  had  been 
painted  with  iodin  prior  to  making  incision,  and 
yet  these  patients  suffered  very  prompt  and  ex- 
tensive infection. 

I think  Dr.  Speidel  is  perhaps  wrong  when  he 
says  that  the  head  can  be  controlled  better  in 
the  dorsal  position  in  the  multipara,  than  in 
the  lateral  position.  From  my  experience,  I am 
very  much  inclined  to  believe  that  the  reverse 
is  true. 

As  to  the  use  of  gloves,  I doubt  whether  they 
give  the  security  from  infection  that  some  of  the 
gentlemen  seem  to  think  they  do.  If  a man’s 
hands  are  clean  they  are  as  clean  as  gloves,  and 
he  is  apt  to  think  that,  because  he  has  gloves  on 
it  is  not  necessary  to  be  as  careful  as  he  would 
f he  did  not  have  them.  If  we  prepare  our 
hands  in  labor  cases  as  we  do  for  abdominal  op- 
erations, and  use  sterile  gauze  around  the  hands 
and  arms  if  we  have  to  do  anything  outside  of 
the  ordinary  management  of  a normal  labor,  I 
think  that  is  sufficient. 

As  to  the  use  of  forceps,  I think  it  is  pretty 
well  recognized  now  that  we  should  protect  our 
patient,  and  in  ordinary  well  selected  cases  the 
perineum  can  frequently  be  saved  by  the  appli- 
ition  of  the  forceps,  to  'say  nothing  of  the  wo- 
man’s strength  and  vitality,  as  has  been  stated. 

In  regard  to  Cesarean  section,  I should  prefer 
to  have  that  done  rather  than  even  an  attempt  to 
do  craniotomy.  It  is  a much  safer  and  quicker 
way  of  delivering  a dead  child. 

Andrew  Sargeant:  I wish  to  congratulate  Dr. 

Doherty  and  myself  upon  this  most  excellent  pa- 
per. I am  sorry,  however,  that  he  did  not  take 
up  the  pre-delivery  stage  to  a greater  .extent 
that  he  did.  It  seems  to  me  that  a great  deal  can 
be  accomplished  if  we  see  these  patients  in  ad- 
vance and  prepare  them  for  labor. 

As  to  the  question  of  Cesarean  section  versus 
craniotomy,  I should  not  like  for  the  impression 


to  go  out  from  this  society  that  craniotomy  is 
never  justifiable.  In  a city  like  Louisville,  where 
we  have  so  many  skilled  surgeons,  it  is  true  that 
Cesarean  section  is  preferable,  but  I would  not 
want  the  country  practitioners  in  the  State  of 
Kentucky,  who  are  without  surgical  training, 
and  without  proper  facilities  for  conducting  a 
Cesarean  section,  to  be  subjected  to  such  severe 
criticism  for  doing  the  best  that  they  can  under 
the  circumstances.  They  are  forced  to  resort 
'craniotomy,  because  in  the  country  the  practi- 
tioner must  do  the  best  that  he  can  with  the 
means  at  his  command,  and  that  is  all  he  can  do. 

As  to  the  management  of  the  perineum,  I 
think  Dr.  Speidel  is  correct.  I would  not  hesi- 
tate, with  the  woman  on  the  left  side  or  in  any 
other  position,  with  the  perineum  on  the  stretch, 
to  push  the  head  back,  and  when  the  pain  comes 
on,  put  two  fingers  into  the  rectum  and  assist 
Nature  to  push  the  head  forward,  away  from  the 
perineum. 

Henry  E.  Tuley:  I do  not  think  the  essayist 

laid  enough  stress  upon  the  care  of  the  torn  peri- 
nei,  which  he  mentioned  as  being  so  frequent.  I 
think  that,  no  matter  how  small  the  tear  (un- 
less it  be  a very  small  nick  in  the  mucous  mem- 
brane) it  should  be  repaired  primarily. 

I want  to  go  on  record  as  being  a “glove  doc- 
tor.” I believe  in  the  use  of  gloves  in  all  ob- 
stetrical cases. 

Jno.  B.  Richardson:  It  seems  to  me  that  a 

very  necessary  addition  to  the  technique  in  labor 
cases  would  be  the  use  of  long-sleeved  gowns, 
the  same  as  we  wear  in  surgical  operations  of 
any  character.  I should  think  the  use  of  gloves 
would  be  of  no  benefit  without  the  gowns. 

I believe  also  that  the  public  will  soon  become 
educated  to  demand  the  use  of  gloves  in  labor 
cases  as  they  do  in  general  operative  work. 
Surgeons  of  to-day  are  frequently  asked  whether 
they  use  gloves  or  do  not,  and  I think  that,  in 
time,  the  same  question  will  be  asked  of  obstet- 
ricians. 

Walker  B.  Gossett:  I understood  Dr. 

Doherty  to  say  that  immediate  repair  of  the 
perineum  is  dangerous. 

Dr.  Doherty:  No,  sir. 

W.  B.  Gossett:  I am  glad  he  did  not,  because 

I believe  that  any  tear,  unless  it  is  very  small, 
should  be  immediately  sutured. 

In  regard  to  protection  of  the  perineum,  I 
frequently  deliver  the  woman  in  what  I believe 
is  called  the  English  position.  Not  only  do  I 
push  the  head  back  in  the  interval  between  pains, 
but  also  when  the  head  comes  down  and  is 
stretching  the  perineum,  I take  the  palm  of  my 
hand  and  hold  it  back.  Frequently  one  pain 
will  be  sufficient  to  slip  the  head  over  the  perin- 
eum, but  I do  not  allow  that;  I make  them  have 
four  or  five  pains  or  more  to  get  the  desired  dila- 
tation. I believe  we  can  protect  the  perineum 
better  in  forceps  delivery  than  we  can  without 
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forceps.  When  the  head  comes  down  and  puts 
the  perineum  on  the  stretch,  we  should  be  very 
slow  about  delivering  with  forceps,  making  a 
great  many  pulls  and  not  allowing  the  head  to 
come  with  one  or  two  pulls. 

As  to  the  use  of  iodin — I will  not  refer  to  that 
at  all. 

I do  not  see  why  obstetricians  are  all  afraid 
of  the  bare  hands.  I have  done  hospital,  clinical 
and  private  practice.  In  my  clinical  practice 
and  in  private  practice,  I have  never  had  a case 
of  sepsis,  and  I have  never  owned  or  used  a pair 
of  gloves.  The  secret  of  the  whole  thing  is  to 
keep  your  hands  clean.  I suppose  I wash  my 
hands  fifteen  or  twenty  times,  if  necessary.  Ev- 
ery time  I examine  a patient  I wash  my  hands. 
Don’t  wash  your  hands  and  then  wait  fifteen 
minutes  to  three-quarters  of  an  hour  and  make 
a second  examination  without  washing  them 
again.  Although  many  first  class  obstetricians 
use  gloves,  I will  keep  on  using  the  hands  that 
God  Almighty  gave  me  until  I have  some  trouble, 
and  then  I may  possibly  adopt  the  use  of  gloves. 

In  regard  to  the  use  of  forceps,  if  I do  not  get 
any  descent  of  the  head  after  one  or  two  hours, 
during  the  second  stage  of  labor,  I never  wait 
longer,  but  proceed,  to  deliver  with  forceps.  You 
often  hear  of  women  being  in  labor  for  twenty- 
four  to  thirty-six  hours,  and  I think  that  is  en- 
tirely unnecessary. 

F.  T.  Fort:  I want  to  defend  Dr.  Casper  in 

regard  to  the  use  of  iodin.  I have  never  used  it 
in  the  way  he  mentioned,  but  so  eminent  a surg- 
eon as  Murphy  uses  iodin  before  doing  laparo- 
tomies, and  I do  not  see  why  it  would  not  do 
very  nicely  in  obstetrical  cases.  It  is  a good 
antiseptic  in  traumatic  injuries.  I frequently 
use  it,  undiluted,  in  wounds  that  are  dirty,  and 
I get  better  and  quicker  repair  since  I have 
adopted  it  than  I did  before. 

Some  of  the  gentlemen  have  recommended 
Cesarean  section  in  these  different  labors.  I do 
not  do  any  more  obstetrics  than  I can  help,  but 
I have  seen  two  cases  in  which  hebosteotomy 
was  done,  and  it  seems  to  be  very  much  better 
than  symphysiotomy,  as  it  increases  the  outlet 
fully  as  much  or  more.  I do  not  believe  cranio- 
tomy should  ever  be  performed. 

C.  G.  Doherty,  (Closing) : Mr.  President,  I 

have  to  thank  the  members  of  the  society  for 
their  discussion  and  criticism  though  I expected 
that  the  paper  would  arouse  a more  lively  discus- 
sion with  reference  to  the  Walcher  position  and 
perineal  protection.  I belong  to  the  West-End 
Medical  Society  and  there  is  scarcely  a member 
of  that  society  who  does  not  discuss  every  sub- 
ject that  comes  up. 

My  object  in  writing  this  paper  was  to  bring 
out  a rational  opinion  of  the  advantages  and  dis- 
advantages of  the  lateral  and  dorsal  positions 
during  the  perineal  stage.  There  is  not  a single 
text-book  on  obstetrics  to-day — not  one — that 


recognizes  the  dorsal  position  as  preferable.  Dr. 
Speidel  says  that,  in  multiparas,  he  would  pre- 
fer the  woman  in  the  dorsal  position.  We  do  not 
want  to  precipitate  labor,  and  is  it  not  a fact 
that,  when  a woman  is  on  her  back,  she  can  use 
the  abdominal  muscles  with  a great  deal  more 
force  than  when  she  is  on  her  side?  Hence,  in 
the  lateral  position,  the  stage  of  extension  is  pro- 
longed and  we  cannot  bring  about  as  precipitate 
a labor  as  when  the  woman  is  on  her  back.  That 
is  what  we  want — to  prolong  the  stage  of  ex- 
tension and  prevent  perineal  tears.  For  twenty 
years  I used  the  dorsal  position,  but  fifteen  years 
ago  I adopted  the  lateral  position  with  better  re- 
sults. The  man  who  employs  the  dorsal  posi- 
tion in  preference  to  the  other  has  not  used  the 
lateral  position  much,  because  if  he  had  he  would 
not  go  back  to  the  dorsal. 

As  regards  rubber  gloves,  I have  never  used 
them — and  never  will.  When  I go  to  see  a case, 
it  is  my  habit  to  scrub  my  hands  and  wash  them 
well,  and  then  put  them  in  a solution  of  carbolic 
acid,  or  lysol,  and  when  I examine  the  patient  af- 
terwards dip  them  in  the  same  solution  and  I be- 
lieve that  is  perfectly  safe. 

In  regard  to  the  Walcher  position,  I expected 
that  some  of  the  gentlemen  would  speak  of  it, 
because  it  is  comparatively  new.  In  view  of  the 
fact  that  it  increases  the  size  of  the  inlet  by  half 
an  inch  in  those  cases  where  there  is  some  dis- 
proportion between  the  size  of- the  head  and  that 
of  the  inlet  don’t  you  think  it  is  an  exceedingly 
important  matter  to  put  the  woman  in  that  posi- 
tion? I will  certainly  use  it  in  all  those  cases 
where  there  is  delay  at  the  superior  strait,  be- 
fore resorting  to  forceps  or  version. 


CLINICAL  REPORT  OF  CASES  OF 

STONE  IMPACTED  IN  THE  URETH- 
RA IN  MALE  CHILDREN,  WITH 
RUPTURE  AND  EXTRAVAS- 
ATION OF  URINE. 

By  W.  C.  Dugan,  Louisville. 

I believe  that  a report  of  five  eases  of  urin- 
ary calculi  in  very  young  children  is  worth 
being  considered.  There  seem  to  be  very  few 
such  cases  in  the  literature. 

CASE  I. — Infant,  four  days  old,  well 
developed  and  seemed  to  be  all  right 
with  the  exception  that  no  urine  was  passed. 
The  genitals  were  examined  by  the  doctor  and 
found  to  be  normal.  The  child  became  rest- 
less and  fretful  after  the  first  day  or  two, 
and  was  often  seen  to  be  straining.  During 
the  night  of  the  third  day  it  was  less  restless, 
and  slept,  but  still  there  was  no  sign  of  any 
urine.  The  next  morning,  in  changing  the 
baby  the  nurse  noticed  a swelling  of  the 
scrotum  and  penis.  I was  called  to  see  the 
case  in  consultation  and,  with  the  above  his- 
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tory,  a diagnosis  of  ruptured  urethra,  the  re- 
sult of  stone,  was  very  readily  made.  We 
operated  at  the  earliest  possible  moment,  do- 
ing a perineal  section,  going  in  about  the 
membranous  urethra,  since  stones  are  most 
frequently  lodged  at  or  near  that  point. 
There  was  a free  discharge  of  urine  from  the 
infiltrated  tissue  and  bladder,  and  stone 
about  the  size  of  a grain  of  rice,  but  flat  and 
scale  like,  with  sharp  edges,  dropped  out. 
The  wound  was  irrigated  and  drainage  ap- 
plied. There  was  no  sloughing  of  the  tissues; 
the  kidneys  seemed  to  act  fairly  well,  but 
coma  supervened,  and  the  child  died  on  the 
fifth  day  of  its  existence. 

CASE  II—  Infant,  about  eight  days 
old  and  well  developed.  The  baby  voided 
urine  without  difficulty  for  the  first  day  or  so, 
then  it  was  noticed  that  the  child  strained 
and  had  difficulty  in  passing  urine.  The  doc- 
tor observed  the  distended  bladder  and  as  it 
was  not  relieved  by  hot  applications,  I was 
called  to  see  the  case,  but  not  until  the 
urethra  had  ruptured.  The  child  Avas  very 
restless,  with  a temperature  of  102°,  and  a 
rapid  pulse.  The  skin  Avas  red  and  oedema- 
tous,  showing  the  presence  of  an  infection. 
We  incised  over  the  oedematous  part,  which 
Avas  in  the  deep  perineal  region,  and  there 
Avas  at  once  a free  discharge  of  urine.  The 
stone  was  in  the  penile  portion  of  the  urethra 
and  Avas  removed.  Drainage  Avas  employed, 
but  there  was  considerable  suppuration  and 
'he  child  died  the  second  day  after  the  oper- 
ation, seemingly  of  an  acute  infection. 

CASE  III. — Infant,  about  one  month 

old,  in  good  health  and  urine  normal  up  to  a 
few  days  before  it  began  to  experience  some 
difficulty  in  Abiding  its  urine.  It  Avas  notic- 
ed to  strain  and  cry  out  with  pain.  When 
called  I found  considerable  distension  of  the 
bladder.  By  palpation  we  AArere  able  to  de- 
tect a stone  in  the  penile  portion  of  the 
urethra,  in  front  of  the  bulb,  but  Ave  were 
unable  to  move  the  stone  by  manipulation. 
The  child  was  anesthetized,  the  stone  cut 
doAvn  upon  and  removed  without  difficulty, 
there  being  little  or  no  hemorrhage.  The 
The  wound  Avas  closed  and  the  patient  did 
well. 

CASE  IV. — Infant,  eighteen  months  old, 
and  a fine  specimen  of  babyhood.  Had  ob- 
served some  little  difficulty  in  voiding  at 
times  for  several  weeks.  Tavo  days  before 
the  case  was  referred  to  me  by  the  attending 
physician,  the  child  experienced  great  diffi- 
culty in  urinating.  The  effort  Avas  very  pain- 
ful, causing  the  child  to  cry  out.  When  I saw 
the  case  the  bladder  was  distended  until  it 
Avas  on  a level  with  the  umbilicus.  The  abdo- 
men was  very  tender;  pulse  rapid,  tempera- 
ture 102° ; pallor  of  the  face  and  extreme 


restlessness.  We  were  able  to  palpate  a 
stone  in  the  deep  urethra.,  but  it  was  fixed  and 
could  not  be  moved  Avithout  using  more  force 
than  we  felt  was  Avarranted.  We  cut  down 
upon  the  stone,  and  experienced  far  more  dif- 
ficulty in  its  removal  than  one  would 
expect.  It  was  composed  of  uric  acid 
with  some  phosphatic  encrustations  on  the 
sides.  I pass  it  around  so  that  you  can  see 
the  shape.  It  is  not  scale-like,  such  as  avc 
usually  find  in  small  children,  but  if  the  de- 
posits of  phosphates  were  removed  we  would 
doubtless  find  a nucleus  of  uric  acid.  We 
thought  it  best  to  leave  the  perineal  wound 
open  to  secure  free  drainage,  since  there  was 
so  much  disturbance  from  over  distension  of 
the  bladder,  and  we  feared  that  there  might 
be  some  infection.  There  was  considerable 
reaction  for  several  days,  but  the  temperature 
returned  to  normal  in  about  72  hours.  The 
baby  Avas  sent  home,  with  instructions  to 
have  a sound  passed  occasionally  to  prevent  a 
traumatic  stricture  from  forming.  This  Avas 
neglected,  however,  as  the  father  did  not 
think  it  necessary.  The  little  fellow  did  nice- 
ly for  eight  months ; ; then  it  was  noticed 
that  he  had  very  much  the  same  symptoms  as 
before  mentioned.  That  the  difficulty  in  void- 
ing was  referred  to  the'  glans  was  shoAvn  by 
his  grasping  same  and  crying  out  Avith  pain. 
This  continued  for  several  Aveeks,  and  it  was 
noticed  that  he  Avas  straining  more  and  more, 
and  having  more  difficulty  in  starting  the 
flow.  It  was  only  by  great  effort  that  he 
could  pass  urine  at  all.  He  was  brought  to 
the  city,  the  formation  of  another  stone  be- 
ing suspected.  By  the  time  he  arrived  at  the 
hospital  he  Avas  totally  unable  to  void  urine; 
consequently  his  bladder  was  full.  We  Avere 
unable  to  palpate  a stone  until  the  finger  was 
introduced  into  the  rectum,  when  we  felt  a 
stone,  seemingly  in  the  prostate.  It  Avas  fixed 
and  we  were  unable  to  dislodge  it  by  manipu- 
lation. We  made  an  incision  far  back,  open- 
ing the  membranous  urethra.  Then  ,with  the 
finger  in  the  rectum,  we  were  enabled  to  re- 
move it  with  a scoop  such  as  is  used  for  re- 
moving stones  from  the  biliary  ducts.  This 
stone  is  much  larger  than  the  one  previously 
removed,  and  it  is  evident,  from  its  size, 
shape  and  general  appearance,  that  the  stone 
had  been  in  the  urethra  for  some  time,  for  a 
stone  of  such  proportions  could  not  enter 
even  the  urethra  of  an  adult,  and  certainly 
could  not  enter  that  of  a child  twenty-three 
months  old.  We  found  no  evidence  of  trau- 
matic stricture  at  the  site  of  the  former  oper- 
ation. Since  there  was  no  special  indica- 
tions for  drainage  on  this  occasion,  as  there 
AA'as  in  the  previous  instance,  we  closed  the 
Avound  in  the  urethra  with  cliromocized  gut, 
and  the  skin  and  superficial  tissue  Avith  plain 
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gut.  There  was  no  leakage.  The  wound 
closed  in  a few  days  and  the  patient  return- 
ed home  on  the  5t.h  day  apparently  entirely 
well. 

If  you  will  examine  this  stone  you  will  see 
uric  acid  on  its  tip,  with  a phosphatic  deposit 
completely  encasing  the  rest  of  the  stone. 

This  makes  the  fifth  stone  removed  from 
four  patients. 

I have  reported  these  cases  because  of  the 
infrequency  of  stone  lodged  in  the  urethra 
in  children  so  young,  one  being  on  the  fourth 
day  and  one  on  the  ninth,  both  resulting  in 
rupture  with  extravasation  of  urine.  Both 
of  these  little  patients  died,  one  apparently 
from  shock  from  rupture  of  the  urethra  com- 
bined with  that,  from  the  anesthetic  and  oper- 
ation while  the  other  died  from  slough  and  in- 
fection. 

I have  been  unable  to  find  a report  of  an 
operation  as  early  as  the  fourth  day. 

We  should  look  to  the  urethra  in  cases 
where  the  flow  of  urine  is  scant,  or  where  the 
infant  is  noticed  to  strain.  In  both  of  these 
young  patients,  if  stone  had  been  suspected 
and  urethral  examination  made  for  it  before 
rupture  had  taken  place,  they  might  have 
been  saved,  even  at  such  an  early  age. 

I pass  this  box  of  stones  around  for  your 
inspection,  there  being  79  in  all.  The  aver- 
age size  is  about  that  of  the  last  phalanx  of 
the  little  finger.  They  are  uniform  in  shape 
and  almost  in  size.  It  is  one  of  the  most  un- 
usual specimens  of  urinary  stones  that  I 
know  anything  about.  They  came  from  the 
large  pouch  of  the  prostate  of  an  old  man. 
Two  very  capable  gentlemen  suspected  stones 
in  this  case  and,  after  several  examinations 
without  detecting  the  presence  of  stone,  they 
anesthetized  him  and  made  a thorough  in- 
spection. Failing  to  find  any  stones  they 
stated  positively  that  his  trouble  was  not  due 
to  calculi.  I can  understand  how  this  might 
occur,  for,  unless  prostatic  stone  be  suspected 
and  examination  made  with  that  in  mind,  the 
sound  might  pass  above  the  stones;  but,  had 
the  finger  been  introduced  into  the  rectum 
and  the  large  pouch  filled  with  these  stones 
pushed  lip  into  contact  with  the  sound,  diag- 
nosis would  have  been  very  easy. 

I report  this  as  a case  of  multiple  prostatic 
stone  in  the  aged,  it  being  unusual  to  find 
stones  of  stich  size  and  composition,  and  in 
such  large  numbers.  If  Dr.  Bate  is  present, 
he  will  recall  the  case,  as  he  was  with  me 
when  we  operated  on  this  patient  out  in  the 
country,  at  a farm-house,  on  the  kitchen  ta- 
ble. His  condition  at  the  time  I saw  him 
v/as  bad;  he  was  in  a semi-comotose  state; 
flow  of  urine  scant.  He  died  in  about  48 
hours,  never  fully  regaining  consciousness. 
While  I am  sure  the  operation  did  not 


shorten  his  life,  I don’t  think  he  was  benefit- 
ed by  it  and  with  an  enlarged  experience  in 
bladder  and  kidney  cases  I don’t  think  I 
would  operate  on  such  a case  were  I called 
now  but  would  wait  until  the  condition  was 
more  favorable. 

DISCUSSION. 

Jno.  R.  Wathen:  I was  especially  interested 

in  t he  first  case  case  reported  by  the  essayist. 
It,  recalls  to  rhy  mind  a very  interesting  case  that 
I operated  on  in  1906,  which  macie  the  fourth 
operation  on  this  patient  for  recurring  stone. 

This  patient  was  35  years  of  age  when  I saw 
him  in  1906.  He  was  referred  to  me  by  Mr.  Red- 
wine,  with  the  following  history : At  the  age  of 

irty  months  he  was  operated  upon  for  stone  in 
the  bladded  and  urethra,  and  a large  calculus 
was  removed,  but  the  incision  failed  to  heal  and 
he  had  a dribbling  of  urine  for  several  year's. 
At  the  age  of  twyelve  years,  lie  was  again  operat- 
ed upon  for  calculi  in  the  perineum,  which  had 
partly  ulcerated  out  along  the  track  of  the  old 
healed  sinus.  About  one  year  previous  to  the 
time  I saw  him,  two  stones,  which  had  again 
formed  in  the  perineum,  were  removed  by  Dr. 
Boyd,  of  Paducah.  This  incision  had  entirely 
healed  when  the  patient  was  referred  to  me.  My 
examination  revealed  a stone  in  the  membranous 
urethra  and  also  a large  one  in  the  bladder.  I 
could  pass  the  first  one  with  my  searcher  and  de- 
tected the  second  one  free  in  the  bladder.  The 
first  was  removed  by  perineal  section,  and  was 
about  as  large  as  the  end  of  my  thumb.  The 
second  one,  which  wTas  also  very  large,  was  like- 
wise removed,  drainage  established  through  the 
lower  wound. 

This  patient  made  a perfect  recovery.  On  the 
day  he  was  discharged,  I had  an  X-ray  picture 
made  of  the  kidney  and  bladder  in  order  to  be 
sure  that  no  stones  had  been  overlooked.  I have 
recently  heard  from  the  patient  and  there  has 
been  no  recurrence. 

Irvin  Abell:  I have  never  seen  a case  of  stone 
in  the  urethra  in  a child.  I have  had  two  cases 
of  stones  in  the  urethra  in  adults,  however,  and 
in  both  of  these  I succeeded  in  crushing  the  stone 
with  alligator  forceps  and  removing  it  without 
incision. 

One  was  a man,  30  years  of  age,  who  presented 
evidence  of  renal  or  urethral  calculi  and  had  an 
X-ray  made,  which  revealed  two  stones  in  the 
left  ureter,  at  about  the  pelvic  brim,  apparently 
about  the  size  of  the  end  of  my  little  finger.  Fol- 
lowing a severe  attack  of  pyelo-nephritis,  char- 
acterized by  chills  and  fever,  the  patient  said  he 
felt  this  stone  pass  into  the  urethra.  It  was  re- 
moved with  alligator  forceps.  He  continued  to 
have  attacks  of  chills  and  fever,  and  while  wrn 
were  discussing  the  advisability  of  operating  and 
securing  the  remaining  stone  from  the  ureter,  it 
also  slipped  down  and  became  lodged,  and  was 
removed  with  alligator  forceps  without  incision. 


June  15,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


525 


The  last  stone  was  removed  about  a year  ago 
and  the  man  is  now  apparently  well. 

I saw  the  bone  case  which  Dr.  Dugan  reported, 
and  it  illustrates  what  may  be  done  in  this  class 
of  cases.  The  external  appearance  of  this  joint 
would  suggest  an  old  hip  tuberculosis  with  anky- 
losis, yet  the  X-ray  picture  beautifully  shows  the 
condition  present,  and  justified  his  going  in. 
The  results  obtained  are  remarkable.  The  relief 
from  pain  and  enjoyment  of  life  afforded  this 
individual  more  than  justifies  any  exploratory 
procedure  which  might  be  undertaken  in  a similar 
condition. 

J.  Hunter  Peak:  I do  not  recall  ever  having 

seen  a case  of  stone  in  the  urethra  in  so  young  a 
child  as  in  the  case  reported  by  Dr.  Dugan. 
However,  I had  a case  several  months  ago  which 
was  especially  interesting  because  of  the  length 
of  the  stone.  It  was  at  least  an  inch  and  a 
half  in  length  and  just  the  shape  of  a funnel, 
the  large  end  extending  into  the  bladder.  It 
could  be  felt  through  the  rectum,  and  I was  sat- 
isfied of  the  diagnosis  of  stone  before  operation. 
No  instrument  larger  than  a filiform  bougie 
could  be  inserted  into  the  urethra  on  ac- 
count of  numerous  strictures,  the  patient  hav- 
ing been  operated  upon  several  times  for 
strictures.  Therefore,  I concluded  to  do  a 
suprapubic  cystotomy  and  remove  the  stone 
in  that  way,  which  I did.  With  a small  filiform 
bougie  in  position,  an  urethratome  was  inserted, 
and  the  knife  arranged  so  that  it  would  make  an 
opening,  and  then  withdrawn,  and  a large  cath- 
eter inserted  to  control  the  hemorrhage.  The 
man  made  a splendid  recovery. 

A.  D.  Willmoth:  I would  like  to  add  just  one 
case  to  those  reported  by  Dr.  Dugan.  A number 
of  years  ago  I was  asked  to  see  a baby  about 
five  days  old,  which  appeared  to  experience  a 
great  deal  of  difficulty  in  urinating.  It  could, 
however,  pass  urine  to  a certain  extent.  Upon 
examination  we  were  able  to  detect,  without  any 
trouble,  a stone  in  the  penile  portion  of  the 
urethra.  It  was  sent  to  the  hospital  and,  under 
anesthesia,  the  stone  was  split.  It  was  probably 
three  times  the  size  of  an  ordinary  cherry  seed, 
and  soft  in  character.  We  succeeded  in  splitting 
it  very  easily-  and  removed  it  with  a pair  of 
mosquito  forceps.  It  was  impacted  in  the 
urethra,  about  two  inches  back. 

Wm.  Dugan,  (Closing) : I have  seen  several 

cases  of  urethral  stone  in  adults — they  are  not 
very  rare,  but  such  stones  in  children  must  be 
rather  uncommon,  and  it  is  peculiar  that  I 
should  have  removed  five  stones  from  four  pa- 
tients in  such  a short  time. 

In  regard  to  the  treatment  of  the  urethra,  I 
believe  if  we  close  it  up  at  all  it  should  be  by 
means  of  animal  ligatures,  being  very  careful  to 
keep  out  of  the  urethra.  Simply  take  a silk 
worm  gut  suture,  keeping  carefully  on  the  out- 
side of  the  urethra,  and  bringing  it  together  by 


pressure  more  than  anything  else.  If  you  have 
an  urinary  fistula,  it  is  a very  hard  matter  to 
close  it  up.  However,  if  you  will  take  very  fine 
suture  and  suture  the  urethra,  you  will  find  that 
it  will  heal  up  very  nicely.  In  the  last  case  I op- 
erated on  I used  that  method  and  there  was  ab- 
solutely no  leakage. 

In  the  case  reported  by  Dr.  Willmoth,  this  cer- 
tainly was  an  unusually  large  stone  to  be  found 
in  a child.  It  must  have  formed  in  the  urethra 
before  birth,  because  a stone  of  that  size  could 
hardly  have  passed  into  the  prostatic  urethra. 

The  one  that  I removed  from  this  child,  which 
was  about  one-third  the  size  of  the  one  I pass 
around,  was  carried  home  by  the  father  and  I 
could  not  get  him  to  send  it  to  me.  The  other- 
two  were  misplaced.  These  stones  in  young  chil- 
dren are  small,  scale-like,  very  irregular,  and  ol 
unc  acid  composition;  they  are  never  phosphatic 
unless  they  form  later  and  even  then  it  is  but 
an  encrustation  around  the  uric  acid  nucleus  and 
there  is  more  or  less  infection  of  the  bladder. 


CLINICAL  CASES. 

STREPTOCOCCIC  INFECTION. 

By  J.  T.  Dunn,  Louisville. 

I. 

PYELITIS-VACCINE  TREATMENT. 

A preliminary  report  of  this  case  was  made 
before  this  society  some  time  in  October,  and 
appeared  in  the  Kentucky  Medical  Journal 
of  June  15th,  1911.  Since  the  patient  has  re- 
covered, I wish  to  retrace  the  ground  and 
give  the  steps  in  the  treatment. 

History. — Dr.  D.,  Brandenburg,  age  41; 
previous  general  health  good.  Came  Septem- 
ber 6tli,  1910,  with  palmar  abscess,  caused  by 
inoculation  which  occurred  by  accidental  in- 
troduction of  his  lance  following  the  opening 
of  an  abscess  in  a patient  a few  days  previ- 
ous. The  palmar  abscess  was  incised  under 
quinine  and  urea  local  anesthesia  and  freely 
drained,  and  the  ordinary  hot  saline  stupes 
applied  in  the  Infirmary,  where  every  atten- 
tion was  given.  Patient  returned  to  his  home 
and,  at  the  end  of  a week  or  ten  days  there 
appeared  to  be  no  further  trouble  with  the 
hand,  but  he  developed  a double  ulcerative 
tonsillitis  which  confined  him  to  his  bed  for 
several  days.  Recovery  was  complete  in 
about  two  weeks,  only  to  be  followed  by  chill, 
fever  and  sweats,  and  general  systemic  de- 
pression. I saw  him  at  his  home  (October 
13th,  1910),  about  the  fifth  day  following  the 
initial  chill,  which  had  recurred  daily.  The 
temperature  was  high,  104  2-5;  tongue  septic, 
diarrhea,  headache  and  vomiting.  The  urine 
had  been  examined  and  showed  albumin.  A 
dose  of  antistreptococcic  serum  was  given  him 
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at  once,  patient,  brought  to  city  and  admitted 
to  the  Jewish  Hospital,  November  14th,  where 
the  serum  was  repeated  and  was  followed,  in 
each  instance, by  a sharp  decline  in  tempera- 
ture. Aided  by  Dr.  E.  S.  Allen,  of  the  Louis- 
ville Research  Laboratory,  an  examination  of 
blood  and  urine  gave  a negative  result  in  each 
instance  with  respect  to  typhoid  and  malaria. 
The  urine,  October  17th,  however,  contained 
pus  and  albumin ; cystic,  renal  and  squamous 
cells;  hyaline  casts,  cylindroids  and  colon  ba- 
cilli. Blood  smear,  October  17th,  1910,  does 
not  show  infection ; neither  does  blood  cult- 
ure. Widal  and  Diazo  reaction  negative ; ty- 
phoid eliminated. 

October  27th:  Urinalysis  resulted  in  the 

finding  of  a large  quantity  of  streptococci,  as 
well  as  pus  and  blood  cells.  A culture  from 
the  streptococci  present  resulted  in  a supply 
of  autogenous  vaccine  which  was  administer- 
ed at  about  7 to  10  day  intervals. 

Urinalysis,  November  9th,  1910,  shows 
absence  of  streptococci,  albumin  and  casts; 
also,  renal,  cystic  and  blood  cells,  and  only  a 
few  pus  and  squamous  cells  present.  These 
urinary  findings  go  to  show  that  the  pus  must 
come  from  the  pelvis  of  the  kidney,  for  the 
reason  that  he  has  an  acid  urine  and  the  cells 
it  contains  are  from  the  pelvis. 

Owing  to  my  inability  to  locate  the  chart 
made  while  under  my  care  at  the  hospital,  I 
am  unable  to  give  an  account  of  the  behavior 
of  the  temperature  and  pulse  following  the 
administration  of  the  vaccine,  but  my  recol- 
lection is  that  the  patient  was  invariably 
made  more  comfortable,-  and  that  the  temper- 
ature usually  declined  from  two  to  three  de- 
grees. 

Rapid  progress  was  made  following  the  in- 
itial vaccine  treatment  until  the  left  hip  joint 
became  affected,  which  was  about  the  second 
week  in  the  hospital.  This  condition  was 
followed  by  similar  involvement  of  the  left 
knee,  right  knee,  right  hip,  and  other  joints, 
until  there  was  little  rest  to  be  had  from  local 
or  internal  remedies  until  it  became  very  evi- 
dent ,to  my  mind,  that  we  had  to  deal  with  a 
septic  or  streptococcic  synovitis,  late  in  its  de- 
velopment and  stubborn  in  its  resistance.  At 
this  time,  November  13th,  1910,  he  was  remov- 
ed to  Dr.  Curran  Pope’s  Sanatorium  where  he 
was  immediately  relieved  of  all  pain  and,  af- 
ter passing  through  a tedious  convalescence, 
has  made  a complete  and  good  recovery. 

The  vaccine  treatment  was  continued  at  in- 
tervals throughout  the  entire  treatment. 


II. 

SYNOVITIS-PHYSIOTHERAPEUTIC  TREATMENT.  . 

BY  CURRAN  POPE,  LOUISVILLE. 

This  is  simply  a continued  report  of  the 
case  after  it  came  from  Dr.  Dun’s  care  inti 
my  hands. 

When  the  patient  entered  the  infirmary,  he 
'was  absolutely  helpless;  he  could  not  turn 
ever  without  the  ail  of  a nurse.  The  pain 
he  suffered  was  intense,  and  was  brought 
about  by  even  the  slightest  movement  of  the 
affected  joints.  At  that  time  the  trouble  had 
spread  to  both  shoulder  joints.  Both  shoul- 
ders, both  hips,  one  knee  badly,  one  knee 
slightly  and  both  ankles  moderately.  Ilis 
temperature  was  ranging  from  99.4°  to 
103.3°  ; the  pulse  ranged  from  96  to  108,  was 
small  and  rather  flat;  respiration  varied 
from  19  to  26.  I took  the  patient  during  Dr. 
Dunn’s  absence  from  the  city,  and  carried 
on,  under  his  instructions,  the  vaccine  treat- 
ent,  lessening  the  time  between  administra- 
tions to  from  four  to  five  days,  depending 
somewhat  upon  the  general  clinical  condition 
of  the  patient. 

He  entered  the  infirmary  on  November 
12th,  1910,  and  was  placed  on  a very  light 
diet  mostly  liquids,  which  was  kept  up  until 
November  26th,  that  is  to  say,  that  in  the  two 
weeks  he  had  been  there,  he  had  improved  so 
much  that  he  was  placed  upon  what  we  call 
the  full  house-diet.  During  this  interval  he 
was  given  little  or  no  medicine.  After  he 
had  been  in  the  infirmary  eight  or  nine  days, 
the  urotropin  he  was  taking  began  to  give 
him  a good  deal  of  trouble,  causing  consid- 
erable pain,  so  I substituted  what  is  com- 
monly called  Helmatol  (which  is  an  uro- 
tropin preparation),  and  he  suffered  very  lit- 
tle discomfort  thereafter.  Outside  of  the 
Helmatol  and  an  occasional  dose  of  veronal, 
to  make  him  sleep,  the  patient  received  no 
medicine. 

I mention  these  facts  in  this  order  simply 
to  accentuate  what  I have  to  say  in  regard  to 
certain  remedial  measures  used  in  this  case. 

On  the  afternoon  of  his  arrival,  this  pa- 
tient was  placed  in  an  instrument  that  we 
call  a solanoid,  which  is  a coil  of  large  wire 
possessing  the  property  of,  as  it  is  called  in 
electrical  parlance,  stepping  up  a current. 
For  instance,  a current  of  104  volts,  with  7,- 
200  alterations  is  stepped  into  one  of  many 
hundreds  of  thousands  of  alterations,  giving 
us  a constantly  oscillating  field.  This  solanoid 
is  encased  in  thin  brass,  and  the  alterations 
within  it  generate  heat  which  heats  the  brass, 
and  the  patient  is  brought  under  the  influ- 
ence not  only  of  heat,  but  is  placed  in  a high 
tension,  high  frequency  field.  This  patient 
was  placed  in  the  electrical  field  for  60  min- 
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utes  each  day,  and  in  35  or  40  minutes  he 
was  relieved  of  his  pain.  lie  was  encased 
from  the  axilla  to  below  the  knees  in  this 
apparatus.  It  gave  him  partial  relief  for 
several  days  and  had  to  he  repeated.  At  the 
same  time,  a very  strong  therapeutic  lamp, 
with  a blue  glass  screen,  was  employed  to 
bring  the  blue  light  upon  the  different  joints 
affected.  Within  72  hours  the  man  was  prac- 
tically free  of  all  pain  when  he  remained 
quiet.  Of  course,  when  the  joints  were  mov- 
ed the  pain  naturally  recurred,  because  an 
arthritis  was  present  and  there  was  still  a 
streptococcic  infection  going  on.  As  he  got 
better  gentle  vibrissage  was  applied  to  the 
knee-joints,  and  this  treatment  was  kept  up 
until  the  early  part  of  January,  or  about  six 
or  seven  weeks  after  he  came  to  the  institu- 
tion. At  that  time  he  was  allowed  to  sit  up, 
and  gradually,  with  the  aid  of  a trained 
nurse  and  one  of  the  assistant  physicians, 
he  was  allowed  to  first  stand  for  a short 
while,  and  then  to  stand  holding  to  a chair, 
and  finally,  by  different  gradations,  he  was 
gotten  upon  his  feet  and  gradually  became 
able  to  walk.  Finally  his  condition  become 
such  that  he  could  be  put  upon  more  active 
treatment,  which  consisted  of  a prolonged 
sweat  in  the  electric  light  bath,  followed  by 
hot  and  cold  douches  to  the  joints,  various 
manipulations,  and  massage. 

I am  very  happy  to  say  that  this  patient, 
from  the  very  hour  of  his  entrance  in  the  in- 
firmary to  the  day  of  his  departure,  showed 
progressive  improvement.  I have  heard  from 
the  gentleman  recently  and  his  condition  has 
continued  to  improve  since  his  return  home. 

This  case,  to  my  mind,  shows  a state  of  af- 
fairs that  would  justify  the  physician  in  us- 
ing some  remedial  agent  outside  of  simple 
surgical  and  therapeutic  measures.  Of  course 
no  one  likes  to  use  opiates  at  any  time  if  they 
can  avoid  it,  and  if  any  remedies  can  be 
found  by  which  acute  inflammatory  condi- 
tions can  be  promptly  and  satisfactorily  re- 
lieved, as  they  were  in  this  case,  and  as  they 
were  in  a number  of  other  cases  that  I have 
seen,  I think  they  should  be  employed.  I 
could  stand  here  and  talk  to  you  all  night, 
and  cite  case  after  case  in  which  localized 
infections  and  inflammations  have  been  re- 
lieved by  these  measures.  If  they  could  be 
applied  in  general  hospitals,  I am  satisfied 
that  physicians  would  send  their  patients 
home,  not  only  in  better  condition,  but  they 
would  prevent  many,  many  complications, 
and  many,  many  disabilities  that  these  pa- 
tients oftentimes  have  to  endure  because  they 
are  not  completely  relieved. 

DISCUSSION. 

E.  S.  Allen : I recall  this  case  very  distinctly. 
Dr.  Dunn  asked  me  primarily,  I believe,  to 


make  a Widal  reaction  and  a blood  count,  and  to 
find  the  leucocytosis.  The  first  urinalysis  showed 
some  pus  and  colon  bacilli;  Hie  second  and  third 
showed  colon  bacilli,  numerous  streptococci,  hya- 
lin casts,  and  pus  cells.  I then  came  to  the 
conclusion  that  we  were  dealing  with  a strepto- 
coccic infection,  with  the  focus  probably  in  the 
kidney  ,and  made  several  blood  cultures.  I do 
not  remember  whether  we  got  any  bacterial 
growth  from  the  blood  cultures  or  not.  Several 
urinalyses  were  made  following  this,  and  each 
of  them  were  identical  with  the  one  previously 
mentioned. 

I doubt  whether  Dr.  Dunn,  or  any  one  else, 
could  have  arrived  at  the  diagnosis  as  early  as  he 
did  in  this  case  without  investigation  of  the 
kidney  excretions. 

Jno.  R.  Wathen:  One  interesting  feature  in 

connection  with  this  subject  is  the  possible  con- 
nection of  tonsillitis  with  pyelitis  which  some- 
times follows:  Only  recently  Dr.  Hunter,  of  the 

Johns  Hopkins  Hospital  staff,  reported  a series 
of  cases  of  pyelitis  and  other  infections  of  the 
urinary  tract,  such  as  ureteritis,  urethritis, 
etc.,  following  tonsillitis.  These  cases  would 
improve,  and  then  suffer  another  attack 
of  tonsillitis,  and  another  attack  of  ureth- 
ritis, and  so  on.  As  soon  as  the  tonsils  were  re- 
moved, all  infection  of  the  urinary  tract  disap- 
peared. The  clinical  evidence  he  presented 
seemed  to  show  conclusively  that  this  was  the 
source  of  the  infection.  He  did  not,  nor  did 
Dr.  Kelly,  offer  any  explanation  of  the  apparent 
connection  between  the  tonsils  and  the  urinary 
tract,  but  there  must  undoubtedly  be  some  lym- 
phatic connection  which  will  bear  more  careful 
study  than  has  been  given  to  it  so  far. 

REPORTS  OF  CASES. 

By  Dunning  S.  Wilson,  Louisville. 

CASE  I. TYPHOID  COMPLICATING  TUBER- 

CULOSIS. 

Patient  C.  W.  D.,  in  whom  tuberculosis  has 
been  diagnosed  two  months  prior  to  admis- 
sion to  sanatorium.  Two  weeks  after  admis- 
sion his  temperature  began  to  rise,  and  he 
complained  of  abdominal  symptoms.  I had 
been  his  physician  prior  to  his  going  to  the 
sanatorium  and  was  asked  to  see  him  in  con- 
sultation. The  case  looked  to  be  a classical 
one  of  typhoid  fever,  although,  in  view'  of 
the  presence  of  a tubercular  trouble,  there 
was  some  doubt  in  my  mind  as  to  this  diag- 
nosis. However,  a Widal  test  was  made  with 
an  absolutely  positive  reaction.  The  patient 
was  then  transferred  to  an  infirmary  and  the 
disease  ran  a rather  typical  course. 

His  temperature,  upon  admission  to  the  in- 
firmary was  103 ; pulse  104.  From  that  time 
October  27th,  1910,  until  November  9th,  the 
I htient  was  given  nothing  to  eat  except  one 
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glass  of  hot  milk  (not  boiled)  each  night  at 
eight  o’clock.  The  temperature,  as  you  will 
see  on  the  chart,  ran  a classical  course,  and 
on  November  8th  was  99-4-5.  The  next  day 
he  was  given  a poached  egg,  a cracker  and  a 
glass  of  hot  milk,  in  the  morning  and  after- 
noon, and  two  days  afterwards  was  put  upon 
a light  diet  which  was  maintained  for  48 
hours,  and  changed  to  a full  diet  on  Novem- 
ber 13th.  No  complications  ensued.  Al- 
though the  weather  was  rather  cold,  the  win- 
dows were  kept  open  all  the  time,  and  the 
man  made  an  uninterrupted  recovery  from 
the  typhoid. 

There  are  two  features  of  particular  inter- 
est in  connection  with  this  case.  One  is  that 
typhoid  is  often  diagnosed  when  the  trouble 
is  really  tubercular.  Another  is  the  fact  that 
this  patient  during  the  course  of  the  typhoid, 
got  nothing  to  eat  except  a glass  of  milk 
each  day  and  plenty  of  water.  I have  main- 
tained for  quite  a while  that  the  feeding  of 
typhoid  patients  while  there  is  anything  like 
a high  temperature,  is  contraindicated. 

CASE  II. — MALARIA  COMPLICATING  THE 
PUERPERIUM. 

Patient,  Mrs.  R.  M.  S.,  was  delivered,  on  a 
Friday  afternoon,  of  an  eight  pound  male 
child.  Her  temperature  that  evening  did  not 
go  above  100°,  then  made  a descent  until 
Monday,  when  she  had  a chill  and  the  tem- 
perature made  an  excursion  to  104°.  Nat- 
urally, although  the  woman  had  been  deliver- 
ed at  an  infirmary  and  every  aseptic  pre- 
caution possible  had  been  taken,  it  was  a 
matter  of  grave  concern  to  us  as  to  whether 
infection  had  taken  place.  Streptococcic  and 
staphylococcic  vaccines  were  administered  as 
soon  as  I learned  that  the  temperature  had 
reached  the  maximum,  and  a specimen  of 
blood  was  submitted  for  examination.  The 
baby’s  temperature  at  that  time  was  103  4-5, 
and  a specimen  of  its  blood  was  submitted  for 
examination  at  the  same  time.  Examination 
of  the  mother’s  blood  revealed  malarial  plas- 
modium.  A peculiar  thing  was  that  the 
mother’s  blood  showred  a double  ring  of  Aes- 
tevo- Autumnal  type  while  the  baby’s  blood 
showed  only  the  cresentic  form.  Although 
all  the  slides  were  very  carefully  search- 
ed, no  interchange  or  duplication  of 
these  forms  could  be  found,  the  rings 
showing  throughout  in  the  mother’s  blood, 
and  the  crescentic  form  in  that  of  the  baby. 
This  helped  to  clear  up  the  diagnosis,  and 
upon  the  administration  of  five  grains  of 
quinine,  with  a little  aromatic  sulphuric  acid, 
the  temperature  came  down  and  both  made 
uninterrupted  recoveries. 


CASE  III. BRONCHO-PNEUMONIA  AND  MALARIA 

IN  AN  INFANT  THREE  MONTHS  OLD. 

Bertha  B.,  three  months  old,  admitted  to 
the  Children’s  Free  Hospital  at  twelve  o’- 
clock, November  21st,  1910.  Her  tempera- 
ture at  3:00  p.  m.,  was  105°,  came  down  to 
102°  and  then  rose  to  107.  I saw  the  child 
and  made  diagnosis  of  broncho-pneumonia, 
which  at  that  time  I believed  to  be  correct, 
and  have  since  had  no  reason  to  change  my 
opinion.  The  baby  was  moved  out  of  doors, 
on  the  roof  of  the  hospital,  and  kept  there 
throughout,  except  such  times  as  were  neces- 
sary to  change  its  clothing.  At  4:00  p.  m., 
November  22nd,  the  baby’s  temperature 
reached  107  1-2.  I gave  it  twenty  million 
pneumococci  and  ten  million  streptococci  in 
the  form  of  vaccines,  and  the  temperature 
dropped  to  101  1-5.  It  then  made  one  or  two 
upward  and  downward  excursions,  and  on 
November  23rd  again  reached  107.  From 
that  time  on  it  tobogganed,  except  on  Novem- 
ber 27th,  when  it  reached  104.  A specimen 
of  the  blood  was  obtained  and  found  to  be 
loaded  with  malarial  oranisms.  The  exhibi- 
tion of  quinin  brought  the  temperature  rap- 
idly down,  and  it  has  remained  down  prac- 
tically continuously  ever  since,  except  for  one 
or  two  slight  excursions,  due  to  nutritional 
disturbances,  as  the  baby  had  considerable 
trouble  with  the  modified  milk. 

The  points  of  interest  in  this  case  are  (1) 
the  high  temperature,  (2)  the  out-of-door 
treatment  of  these  conditions,  and  (3)  the  ef- 
fect of  the  vaccines.  The  change  which 
took  place  in  the  child  upon  bringing 
it  indoors  to  change  its  clothes,  was  remark- 
able. It  would  immediately  begin  to  show 
signs  of  dyspnea,  and  a bluish  tint  would  ap- 
pear about  the  lips.  Upon  moving  it  out  of 
doors  again  these  symptoms  would  quick- 
ly subside.  The  child  has  practically  recover- 
ed, so  far  as  the  two  conditions  mentioned  are 
concerned  and  is,  slowly  and  gradually  re- 
gaining its  lost  weight. 

Addenda  : The  child  left  the  hospital  well, 
having  gained  6 pounds  in  weight. 

DISCUS&ION. 

Edward  Speidel:  In  regard  to  the  case  of  ma- 
laria complicating  the  puerperium  I congratulate 
the  doctor  upon  the  means  employed  to  make  di- 
agnosis. A diagnosis  of  malaria  is  often  a fa- 
vorite makeshift  in  the  presence  of  an  elevation 
of  temperature  during  the  lying-in  period.  1 
think  a diagnosis  of  malaria  under  such  circum- 
stances is  only  justifiable  when  based  upon  the 
finding  of  the  malarial  organism  in  the  blood. 
As  that  was  done  in  the  case  reported  there  is  no 
disputing  the  diagnosis.  I would  like  to  ask  Dr. 
Wilson  whether  this  patien!  was  under  observa- 
tion before  she  was  taken  to  t he  infirmary  and  if 
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! here  had  been  any  elevation  of  temperature 
previous  to  that  time. 

As  to  the  use  of  vaccines  in  streptococcic  or 
puerperal  infections  I think  it  is  the  concensus 
of  opinion  at  the  present  time  that  it  simply  adds 
to  the  poison  already  present  in  the  system. 
Therefore,  1 think  we  should  not  use  the  vac- 
cines in  such  cases  until  fuither  experiments 
have  been  made. 

Wm.  H.  Wathen:  With  reference  to  the  use 

of  vaccines  in  streptococcic  infections — or  even 
in  pneumococcie  infections — I will  say  that,  at 
the  meeting-  of  the  Congress  of  Physicians  and 
Surgeons,  last  June,  this  subject  was  thashed  out, 
to  the  extent  of  450  pages,  by  the  leading 
men  in  vaccine  therapy  in  this  country  and  in 
Canada,  and  the  concensus  of  opinion  was  that 
stock  vaccines  of  any  form  of  streptococci  or 
pneumococci,  should  not  be  used;  that  the  only 
kind  which  are  of  any  value  are  the  autogenous 
vaccines.  Furthermore,  if  the  case  is  one  of 
streptoeoecemia,  where  the  germs  are  in  the 
blood,  the  use  of  vaccine  is  positively  contraindi- 
cated and,  if  administered,  may  probably  kill  the 
patient.  On  the  other  hand,  if  the  case  is  one 
of  streptotoxemia,  where  the  toxic  product  of 
the  germs  and  not  the  genus  themselves  are 
found  in  the  blood,  and  tissues  of  the  body,  if 
the  toxin  is  present  only  in  small  quantities,  the 
patient  will  probably  get  well  without  the  use 
of  vaccine,  but  if  the  toxin  is  present  in  sufficient 
quantity  to  overwhelm  the  system,  then  by  ad- 
ministering vaccine  we  simply  add  more  toxin  of 
the  same  kind  which  will  result  in  more  harm 
than  good. 

Therefore,  I insist — and  I believe  it  will  come 
to  the  concensus  of  opinion — that  neither  stock 
nor  autogenous  vaccines  should  be  used  in  these 
cases  of  puerperal  streptoeoecemia  or  strepto- 
toxemia. 

P.  F.  Barbour:  I was  particularly  interested 

in  the  last  case  reported  by  Dr.  Wilson,  as  it 
bears  out  the  very  good  results  reported  by 
Northrup,  with  his  so-called  23-hour  treatment  of 
pneumonia,  putting  the  patient  out  in  the  air  as 
cold  as  it  can  be  obtained.  I am  glad  to  hear 
that  Dr.  Wilson  has  tried  this  and  gotten  such 
brilliant  results  in  a case  so  severe  as  to  have  a 
temperature  of  107,  and  which  was  complicated 
by  malaria. 

I have  only  one  criticism  to  offer,  and  that  is 
the  use  of  the  pneumococcie  vaccine  in  this  case. 
It  is  hardly  as  much  indicated  in  broncha-pneu- 
monia  as  it  is  in  frank  or  lobar  pneumonia,  for 
the  reason  that  broncho-pneumonia  may  be 
caused  by  so  many  different  kinds  of  germs  that 
the  administration  of  pneumococcie  vaccine  is 
simply  jumping  in  the  dark.  Twenty  different 
germs  are  described  as  causing  broncho-pneu- 
monia; we  may  hit  the  right  one  and  again  we 
may  not. 

D.  S .Wilson,  (Closing)  : In  reply  to  Dr.  Spei- 
del’s  question  as  to  whether  this  patient  had 


been  under  observation  prior  to  the  time  she 
went  to  the  infirmary,  I can  say  that  she  had 
been  continuously  under  observation,  but  only 
from  an  obstetrical  standpoint.  Her  temper- 
ature was  not  taken  nor  was  an  examination  of 
the  blood  made  until  after  she  had  the  chill 
mentioned  in  the  report.  I learned  afterwards 
that  she  had  apparently  been  subject  to  attacks 
of  malaria  on  several  other  occasions. 

The  subject  of  vaccine  therapy  is  entirely  too 
comprehensive  to  discuss  in  the  limited  time  at 
our  disposal,  but  I must  say  that  the  more  I 
see  of  vaccines,  the  more  I think  we  should  use 
them  and  that  promptly.  Notwithstanding  the 
opinions  of  the  eminent  men  who  have  thrashed 
out  the  question  to  such  a large  extent  as  men- 
tioned by  Dr.  Wathen,  I am  not  prepared  to  give 
ground  on  that  point.  I would  hardly  attempt 
to  practice  medicine  again,  if  I could  not  get 
vaccines.  I have  found  them  very,  very  useful, 
and  the  sooner  they  are  given  the  more  rapid 
are  the  results.  The  trouble  is  that  there  has 
been  entirely  too  much  waiting,  and  too  much 
questioning  as  to  whether  it  is  wise  or  not.  Of 
course,  a certain  proportion  of  streptococcic  in- 
fections will  get  well  without  the  use  of  vaccine. 
As  to  the  advantage  of  the  autogenous  over  the 
stock  vaccines,  no  one  can  deny  this,  but  the 
stock  vaccines  have  proven  so  wonderfullj'  effi- 
cacious in  my  hands  that  I rely  upon  them,  at 
least,  in  the  beginning  of  the  trouble,  and,  if 
possible,  procure  the  autogenous  vaccine  later. 

As  to  the  use  of  pneumococcie  vaccine  in  the 
pneumonia  case,  as  Dr.  Barbour  has  well  said, 
there  are  any  number  of  organisms  that  may 
produce  this  condition,  but  there  is  this  much  to 
be  said:  In  a sense  I was  “shooting  in  the 

dark,”  but  I question  very  much  whether  there 
are  any  organisms  that  will  produce  a tempera- 
ture of  107  1-2  except  the  pneumococcus  or  the 
streptococcus.  I had  no  chance  to  get  the  sputum 
of  a baby  three  months  old  and,  as  it  was  simply 
a question  of  doing  something  and  doing  it  quick 
I did  that  which  offered  the  most  hope  of  re- 
covery, and  the  results  have  been  satisfactory. 
Subsequent  events  have  proven  that  no  harm  was 
done  at  any  rate.  As  to  whether  the  vaccines 
were  the  cause  of  the  temperature  taking  a rapid 
downward  excursion,  followed  by  a clinical 
picture  of  relief,  I am  unable  to  say  pos- 
itively, but  the  case  certainly  seems  to  me, 
as  far  as  the  clinical  picture  is  concerned,  to 
bear  out  in  a classical  way  the  use  of  the  vac- 
cines. 


530 


KENTUCKY  MEDICAL  JOURNAL. 


[June  15,  1911. 


SUBMUCOUS  FIBROID  OF  THE  UTER- 
US; REPORT  OF  TWO  CASES. 

By  Jno.  W.  Price,  Jr.,  Louisville. 

CASE  i. 

Patient,  M.  S.,  colored,  age  34. 

Family  History  negative  for  tumors,  tu- 
berculosis, diabetes  and  other  family  dis- 
eases. 

Previous  Medical  History Thirteen  years 
ago  had  an  attack  of  acute  abdominal  pain, 
especially  on  the  right  side,  followed  by 
nausea  and  vomiting,  and  was  confined  to 
bed  for  several  days.  Since  then  has  had 
several  attacks  of  pain  similar  to  the  first, 
which  were  relieved  by  rest  in  bed.  Menses 
have  always  been  irregular,  painful  and 
scanty ; have  been  especially  irregular  dur- 
ing the  past  five  years  and  more  so  during 
the  past  two  years.  For  a year  past  she  has 
been  having  uterine  hemorrhage  about  every 
two  weeks.  Usually  it  is  slight.  In  May, 
1910,  however,  she  had  a considerable  hemor- 
rhage. For  the  past  three  months  has  had 
uterine  bleeding  off  and  on ; says  she  does  not 
know  when  her  periods  are  due.  She  has  no- 
ticed the  presence  of  nodules  within  the  ab- 
domen, just  above  the  pelvis,  for  the  past 
three  months.  She  has  had  no  pain  in  the 
pelvis  other  than  that  which  I mentioned  sev- 
eral years  ago.  Has  had  no  disturbance  of 
urination. 

Examination  of  the  cervix  revealed  a mass, 
continuous  with  the  cervix,  and  quite  mov- 
able. Diagnosis  of  fibroid  of  the  uterus  Avas 
made  and  operation  advised. 

I will  say  here  that  both  of  these  cases  were 
also  interstitial  fibroids,  but  the  submucous 
nodules  were  the  ones  that  attracted  my  at- 
tention. 

Operation : Right  rectus  incision,  4 1-2 

inches  long. 

Condition  Found-.  Uterine  fibroid,  nodu- 
lar; both  tubes  adherent  to  the  broad  liga- 
ment posteriorly  and  to  the  gut;  left  ovary 
continuously  adherent  and  cystic ; right  ovary 
also  adherent. 

I think  these  findings  are  in  accord  with 
the  history  of  the  case.  Thirteen  years  ago 
she  evidently  had  acute  salpingitis,  which 
later  became  chronic,  and  this  accounts  for 
the  subsequent  history. 

The  operation  was  the  usual  hysterectomy 
above  the  cervix.  All  the  vessels  were  clamp- 
ed with  two  liaemostats  and  cut,  the  perito- 
neum split  and  dissected  off  the  wall  of  the 
uterus,  the  uterine  arteries  clamped,  the  in- 
cision carried  down  to  the  cervix,  and  the 
uterus  and  both  tubes  and  ovaries  removed. 
The  vessels  were  then  ligated,  the  stump  of 
the  cervix  sutured  and  covered  over  with 
peritoneum,  the  top  of  the  broad  ligament 


sutured,  and  the  abdomen  closed  without 
drainage. 

CASE  II. 

This  patient  was  referred  to  me  and  oper- 
ated upon  by  the  courtesy  of  Dr.  Frank,  on 
November  9th,  1910. 

M.  B.,  colored,  age  34. 

Family  History : Negative  from  tumors, 

tabes,  cardiac  or  renal  disease,  and  tubercu- 
losis. 

Personal  History : Patient  is  a cook,  mar- 
ried, and  has  two  children,  the  oldest  21  and 
the  other  19.  She  has  had  no  miscarriages. 
Menses  irregular,  profuse  and  painful  until 
present  illness. 

Previous  Medical  History : Patient  says 

she  has  had  repeated  attacks  of  malaria  and 
an  attack  of  articular  rheumatism. 

Present  illness  began  in  August,  1909,  with 
irregular  uterine  hemorrhage,  occurring  al- 
most daily;  some  days  the  hemorrhage  was 
very  profuse,  and  on  others  it  was  very  scant. 
She  had  no  pain  at  any  time  and  there  was 
no  disturbance  of  urination. 

Bi-manual  examination  revealed  a nodular 
tumor  of  the  uterus,  about  the  size  of  two 
fists,  extending  well  out  into  the  right  broad 
ligament.  On  the  left  side  it  was  more  mov- 
able. Diagnosis  of  fibroid  of  the  uterus  was 
made. 

Operation : Right  rectus  incision  from  um- 
bilicus to  pubes ; patient  was  very  fat. 

Condition  Found : Multinodular  fibroid  of 
the  uterus.  It  was  intraligamentary  on  the 
right  side.  Right  ovary  was  not  seen.  Right 
tube  was  tortuous  and  adherent  to  the 
broad  ligament;  left  tube  and  ovary  adher- 
ent to  the  posterior  layer  of  the  broad  liga- 
ment and  to  the  sigmoid.  Adhesions  were 
also  present  between  the  anterior  Avail  of  the 
uterus  and  the  bladder. 

Operation  in  this  case  Avas  similar  to  that 
in  the  first  case,  except  that  I had  to  work  in 
from  the  left  side  and  strip  the  tumor  out. 
First  I clamped  the  ovarian  arteries  and  the 
round  ligament,  and  cut  these  on  the  left 
side.  The  incision  was  then  carried  down 
through  the  peritoneum  to  the  anterior  sur- 
face of  the  uterus.  The  peritoneum  was 
stripped  from  the  anterior  surface  of  the 
uterus,  the  left  uterine  artery  clamped,  and 
cut,  and  the  tumor  peeled  out.  All  the  ves- 
sels Avere  ligated  with  transfixed  ligatures,  the 
stump  of  the  broad  ligament  sutured,  the 
stump  of  the  cervix  covered  with  peritoneum, 
and  the  abdomen  closed  without  drainage. 

My  object  in  presenting  these  cases  to-night 
is  because,  although  they  Avere  both  simple 
cases,  such  as  we  all  see,  still  these  patients 
had  suffered  for  a long  time  and  the  condi- 
tion had  not  been  recognized,  as  far  as  I 
know.  They  had  seen  physicians,  but  no  op- 
eration had  been  suggested  to  them.  In  both 
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of  these  cases,  it  was  very  clear  upon  exam- 
ination that  there  was  a fibroid  of  the  uterus. 
I was  unable  to  diagnose  the  fact  that  there 
was  a submucous  nodule  except  from  the  his- 
tory. It  was  noticed  that  of  the  three  pre- 
dominant symptoms  of  fibroid — pain,  hemor- 
rhage and  disturbance  from  pressure — hem- 
orrhage was  the  only  one  present  in  each  of 
these  cases.  If  I had  seen  these  cases  during 
the  menstrual  period,  I am  quite  sure  that, 
in  one  of  them  at  least,  I could  have  palpated 
the  submucous  nodule  through  the  dilated 
cervix,  and  possibly  in  the  other  one  also,  as 
it  was  down  almost  in  the  neck  of  the  cervix 
The  diagnosis  was  not  complicated  in  any 
way.  It  did  not  occur  to  me  that  there  was 
any  likelihood  of  pregnancy  in  either  case, 
nor  was  there  any  suggestion  of  malignancy. 
Inspection  of  the  cervix  in  each  case  showed 
it  to  be  absolutely  free  of  disease,  and  we 
know  that  in  cases  of  carcinoma  associated 
with  fibroid,  the  carcinoma  usually  begins 
in  the  cervix  and  can  be  detected  upon  inspec- 
tion. There  was  no  softening  of  these  tumors 
and  I had  no  reason  to  suspect  anything 
other  than  simple  fibroid  of  the  uterus.  I 
have  the  specimens  here  and  will  be  glad  to 
pass  them  around. 

DISCUSSION. 

Wm.  H.  Wathen:  I congratulate  the  doctor 

upon  the  success  of  his  operations,  and  indorse 
the  stand  he  has  taken  that  these  tumors  should 
all  be  removed  when  they  are  given  any  kind  of 
trouble  and  are  of  coniderable  size,  because  com- 
plications may  arise  at  any  time  that  may  en- 
danger the  life  of  the  woman. 

It  has  been  demonstrated  that  myomatous  tu- 
mors of  the  uterus  often  give  rise  to  complica- 
tions in  the  tubes  and  ovaries,  symptoms  of 
pressure,  malignant  degeneration,  etc. 

Leo  Bloch:  I would  like  to  ask  Dr.  Price 

whether  he  noticed,  in  these  cases,  whether  there 
was  more  hemorrhage  while  the  patient  was  ly- 
ing’ down  than  when  she  was  on  her  feet.  F have 
seen  cases  of  submucous  fibroid  in  which  the 
hemorrhage  practically  ceased  while  the  patient 
was  up  and  walking  around,  but  as  soon  as  she 
went  to  bed  it  usually  became  fast  and  furious. 

Another  thing  in  submucous  fibroid  is  that,  no 
matter  how  small,  we  find  that  in  most  instances 
we  can  introduce  the  finger  into  the  cervical 
canal.  It  is  very  much  distorted  and  it  is  sup- 
posed that  reflex  disturbance  of  the  uterus  from 
pressure  must  cause  a great  many  pains,  and 
oftentimes  causes  the  submucous  fibroid  to  dilate 
the  cervical  canal.  I mention  this  as  a peculiar 
condition  that  I have  noticed,  as  I have  seen  a 
good  many  of  these  interesting  cases. 

Wm.  C.  Dugan:  I know  how  important  it  is 

to  preserve  the  cervix  in  these  operations  but  I 
think  it  is  very  dangerous  technique  to  leave  a 
cervix  in  which  there  are  so  many  small  fib- 


roids. Only  recently  I had  occasion  to  operate 
upon  a patient  upon  whom  Dr.  Frank  had  per- 
formed supra-vaginal  amputation.  Right  here 
I want  to  go  on  record  as  opposing  supra-va- 
ginal amputation  of  the  uterus  for  multiple  fib- 
roids. 1 think  it  is  dangerous  for  two  reasons. 
First  because  the  cervix  with  fibroids  is  so  prone 
lo  undergo  malignant  degeneration.  In  the  sec- 
ond place,  we  may  have  these  small  fibroids  in 
the  cervix  taking  on  active  growth  and  calling 
for  a secondary  operation  as  did  occur  in  the 
case  mentioned.  I am  sure  that  the  safest 
method — 'although  I acknowledge  that  it  lays  the 
patient  liable  lo  hernia — is  to  remove  the  whole 
uterus  rather  than  to  do  vaginal  amputation. 

J.  Hunter  Peak:  Dr.  Dugan’s  discussion  calls 
to  mind  a little  experience  of  my  own  in  con- 
nection with  leaving  the  cervix  in  position,  or 
supra-vaginal  amputation.  It  has  been  my  ex- 
perience that  his  observation  is  absolutely  cor- 
rect ; I have  seen  several  cases  in  which  the  tu- 
mor had  evidently  re-developed  to  a considerable 
size.  I have  in  mind  a case  that  I recently  oper- 
ated on.  A couple  of  years  ago  one  of  our  surg- 
eons did  what  this  woman  said  was  the  removal 
of  a fibroid.  Now,  whether  supra-vaginal  hys- 
terectomy was  done  or  a floating  fibroid  remov- 
ed, I do  not  know ; but  one  thing  I do  know,  and 
that  is  that  upon  operation  an  immense  tumor 
growth  was  found,  with  a considerable  number 
of  adhesions.  I want  to  say  that,  in  this  particu- 
lar case,  I left  the  cervix  for  the  all  sufficient 
reason  that  I did  not  have  time  to  get  it  out. 
There  were  many  adhesions  following  the  for- 
mer operation,  and  these  adhesions  made  it  very 
difficult  to  get  this  large  tumor  out.  It  was  one 
of  the  largest  fibroids  I have  ever  removed.  It 
was  necessary  to  make  an  incision  from  the  en- 
siform  cartilage  to  the  pubic  arch  to  get  it  out, 
and  after  getting  it  out  through  the  abdominal 
wound,  the  fibroid  itself  extended  well  into  the 
cervix,  filling  nearly  the  entire  pelvis,  and  am- 
putation was  done  because  I knew  I did  not  have 
time  to  get  the  cervix  out.  As  it  was  the  patient 
was  on  the  table  nearly  two  hours  and  was  not  in 
very  good  condition.  At  the  point  where  I am- 
putated it  was  nearly  as  large  as  a man’s  neck. 
The  hemorrhage,  of  course,  was  considerable,  but 
it  was  controlled  by  a skilled  assistant  and  I 
removed  the  tumor  and  got  the  patient  off  the 
table  in  pretty  good  shape.  She  made  a first- 
class  recovery.  I am  satisfied  in  my  own  mind 
that  she  will  some  day  have  to  have  the  rest  of 
the  growth  removed.  In  cases  seen  earlier  I 
think  it  is  Avise  to  do  enucleation  of  the  entire 
uterine  body,  cervix  and  all. 

E.  S.  Allen:  This  discussion  calls  to  mind  a 

case  that  I saw  recently.  This  woman  had  lost 
a great  deal  of  blood  and  the  history  was  some- 
what like  that  of  malignancy.  The  cervix  seem- 
ed a little  hard  and  rigid,  somewhat  of  a stric- 
tured  condition.  The  uterus  and  fundus  was  as 
large  as  my  two  fists,  and  there  was  a large 
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mass  in  the  left  side.  I kept  her  in  the  infirm- 
ary, tamponed  the  cervix  and  vagina  and 
built  her  up.  Her  hemoglobin  was  forty  per 
cent,  and  I brought  it  up  to  sixty  per 
cent,  before  operating.  Mainly  because  of 
the  fact  that  the  supra-vaginal  portion  of  the 
cervix  felt  a little  hard,  I did  a complete  hyster- 
ectomy. Then  upon  making  a section  of  some  of 
the  tissue  in  the  cervical  region,  I found  that  a 
carcinomatous  condition  existed.  Had  I done  a 
supra-vaginal  amputation,  t his  woman  would 
certainly  have  had  a recurrence  in  the  ampu- 
tated region. 

Louis  Frank:  With  reference  to  the  case  that 
Dr.  Dugan  speaks  of,  I want  to  say  that  this  wo- 
man was  not  operated  upon  by  me  for  fibroid,  nor 
did  she  have  a fibroid  tumor  at  the  time  of  oper- 
ation. Supra-vaginal  amputation  of  the  uterus 
was  done  in  that  case  because  she  had  a septic 
uterus,  with  large  pus  tubes,  for  which  condition 
she  came  to  operation  primarily  and  it 
was  not  believed  that  she  ivould  make  a 
perfect  and  complete  recovery  unless  the 
uterus  was  removed ; therefore,  it  was  amputated 
at  about  the  level  of  the  internal  os. 
However,  it  is  a known  fact  that,  although 
it  does  occasionally  occur,  it  is  exceedingly  rare 
for  a fibroid  tumor  to  develop  in  the  stump  of  a 
cervix  that  has  been  left. 

I must  take  issue  with  Dr.  Dugan  and  with  Dr. 
Peak  in  the  statement  that  total  hysterectomy  is 
1o  be  preferred  in  operating  for  the  removal  of 
fibroid  of  the  uterus.  I think  that,  unless  there 
are  special  indications  for  it,  there  is  no  reason 
whatever  for  removing  the  cervix.  I have  done 
a good  many  hysterectomies  and  this  is  the  only 
case  that  I have  any  definite  knowledge  of  in 
which  a growth  has  developed  afterwards — and 
this  was  a case  that  was  not  operated  upon  for 
fibroid.  I have  knowledge,  however,  of  another 
case,  occurring  in  the  practice  of  one  of  the 
most  skilled  surgeons  in  this  city,  in  which  a fib- 
roid developed  after  supra-vaginal  hysterectomy 
for  fibroid.  Nevertheless,  this  occurrence  is  so 
exceedingly  rare  that,  when  we  consider  the  ad- 
ditional mortality  of  total  hysterectomy  we  are 
hardly  justified  in  perfoming  that  operation  in 
the  absence  of  a palpable  growth  in  the  cervix. 
This  is  an  unusual  place  to  find  fibroids  and 
those  we  do  find  are  of  submucous  character  and 
easily  removed.  In  view  of  all  this,  I do  not 
think  we  are  justified  in  doing  a total  hysterec- 
tomy for  the  cure  of  these  cases.  Still  another 
reason  is  the  danger  of  vaginal  hernia.  In  a good 
many  of  these  cases  we  do  not  have  much  of  the 
broad  or  round  ligaments  left  and  it  is  a diffi- 
cult matter  to  ge  sufficient  support.  Certainly 
in  women  who  have  borne  children,  or  who  have 
possibly  laceration  of  the  perineum,  it  is  difficult 
and  if  I were  a woman  I would  prefer  to  take 
the  chance  of  a second  operation  for  the  removal 
of  another  fibroid  (which  would  not  occur  more 


than  once  in  five  hundred  or  one  thousand  cases) 
than  to  have  a total  hysterectomy  done. 

In  regard  to  the  statement  that  the  cervix 
should  be  removed  because  a carcinoma  of  the 
uterus  may  develop  if  it  is  left,  I believe  that 
most  of  us  are  able  to  recognize  conditions  which 
tend  to  the  development  of  carcinoma,  and  in 
such  selected  cases  we  would  certainly  have 
judgment  enough  to  do  a total  hysterectomy.  I 
have  had  several  cases  of  badly  lacerated  cervix 
where  I did  not  think  it  advisable  to  leave  the 
cervix. 

In  Dr.  Peak’s  case,  it  seems  to  me  that  it 
should  not  have  been  a very  difficult  matter  to 
determine  whether  or  not  a hysterectomy  had 
been  done  at  the  primary  operation.  Certainly, 
some  of  the  uterus  and  tubes  were  left  and  no 
doubt  the  anatomical  development,  notwithstand- 
ing the  presence  of  a large  fibroid,  was  such  as  to 
have  enabled  one  to  recognize  whether  a hyster- 
ectomy had  been  done. 

Another  thing,  I do  not  believe  that,  if  there 
are  definite  indications  for  the  removal  of  a 
cervix,  the  matter  of  a little  time  is  sufficient  ex- 
cuse for  leaving  it;  in  fact,  it  is  just  as  easy  to 
do  a total  hysterectomy  as  it  is  to  do  a sub-total 
hysterectomy.  A total  hysterectomy  requires  no 
more  time  and  no  more  skill,  and  the  only  ob- 
jection to  it,  in  my  opinion,  is  the  increased  mor- 
tality, which  is  considerable.  In  the  hands  of  a 
skilled  surgeon,  the  mortality  from  sub-total 
hysterectomy  is  not  more  than  1 1-2  to  2 per  cent, 
while  in  total  hysterectomy  it  ranges  from  5 to 
10  per  cent.  Of  course,  when  we  get  into  a dirty 
vagina  we  have  a different  proposition  to  deal 
with,  and  this  forms  another  excuse  for  not  re- 
oving  the  cervix.  We  have  had  four  deaths  in 
the  last  six  years.  Three  of  these  have  been 
supra-vaginal  amputations  and  one  a total  hys- 
terectomy. However,  the  number  of  suprava- 
ginal operations  has  far  exceeded  the  number  of 
pan  hysterectomies. 

J.  Hunter  Peak:  I may  not  have  made  myself 

clear  as  to  what  had  been  done  at  the  previous 
operation  on  this  patient.  The  operation  had 
been  done  eighteen  months  previously,  by  one  of 
the  most  skilled  physicians  in  the  country,  in  my 
judgment.  I am  satisfied  in  my  own  mind  that 
the  uterus  was  not  removed,  but  it  seems  strange 
to  me  that  if  she  had  the  fibroid  at  that  time,  he 
should  have  told  her  (as  he  did)  that  she  would 
have  no  subsequent  trouble  following  his  oper- 
ation. Just  what  he  did  I do  not  know. 

W.  C.  Dugan:  In  the  case  that  I mentioned 

the  patient  told  me  that  she  had  had  a fibroid  re- 
moved, and  the  two  doctors  who  called  me  to 
see  this  woman,  and  who  were  present  at  the 
former  operation,  made  the  same  statement — that 
Dr.  Frank  had  operated  on  her  for  a large  fib- 
roid. I am  extremely  glad  that  Dr.  Frank  has 
set  us  right  on  this  point,  but  I am  unable  to  see 
how  these  doctors  could  have  been  mistaken.  I 
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am  also  at  a loss  to  understand  how  Dr.  Frank 
could  have  overlooked  the  fibroid  in  the  cervix, 
for  there  is  no  doubt  now  that  the  tumor  is  of 
that  character,  though  at  the  time  of  operation 
malignancy  was  suspected. 

Dr.  Frank  and,  I fear,  some  others  also,  misun- 
derstood me.  I did  not  mean  to  be  understood  as 
advocating  pan-hysterectomy  in  all  these  cases. 
I believe  in  supra-vaginal  amputation  and  prac- 
tice it  in  all  cases  where  I fail  to  find  these 
small  fibroids,  and  I thought  I had  made  my- 
self clear  on  that  point.  However,  I believe  it  is 
unsurgical  to  leave  tumors,  or  even  any  suspicion 
of  tumors,  in  the  cervix,  and  that  is  what  led 
me  to  make  the  statement  that,  in  all  cases 
where  there  are  multiple  fibroids,  pan-hysterec- 
tomy should  be  performed — but  only  in  those 
cases.  I do  not  want  to  be  understood  as  advo- 
cating pan-hysterectomy  in  any  other  condition. 

Dr.  Frank  tells  us  that  he  had  this  patient 
sent  to  my  clinic.  Had  I known  that  I should 
have  given  him  credit  for  it,  but  I was  called  by 
Dr.  Fulton  and  Dr.  Henderson,  and  saw  her  at 
her  home,  and  knew  nothing  of  his  seeing  the 
case  in  her  last  illness. 

Wm.  H.  Wathen:  This  is  a very  important 

subject.  I have  had  a comparatively  large  ex- 
perience in  hysterectomy  for  uterine  myomata. 
Probably  four-fifths  of  my  operations  have 
been  supra-vaginal;  the  rest  have  been  total  ex- 
tirpations. Now  they  are  practically  all  supra- 
vaginal. I have  never  yet  had  a case  of  vaginal 
hernia  that  I could  trace  to  a hysterectomy,  nor 
have  I had  re-development  of  fibroids  in  the  cer- 
vix, nor  the  development  of  a malignant  condi- 
tion. While  pan-hysterectomy  was  formerly  ad- 
vocated by  eminent  operators  as  the  correct 
method  of  dealing  with  these  tumors,  I would 
not  now  do  a total  hysterectomy  unless  there  was 
a condition  of  the  cervix  that  positively  indicated 
its  removal,  and  which,  if  retained,  might  de- 
velop into  some  condition  that  would  be  preju- 
dicial to  the  health  of  the  patient. 

J.  W.  Price,  (Closing) : I cannot  positively 
answer  Dr.  Bloch’s  question  as  to  whether  these 
patients  had  more  hemorrhage  when  in  a re- 
cumbent position  than  when  on  their  feet.  I 
have  a recollection  of  one  of  them  telling  me  that 
she  would  have  more  hemorrhage  after  doing 
heavy  work  during  the  day  than  when  she  had 
been  quiet,  sitting  about  the  house,  or  lying 
down.  One  of  these  patients  was  not  a laboring- 
woman,  while  the  other  was. 

In  regard  to  pan-hysterectomy  in  cases  of  fib- 
roid of  the  uterus,  I think  I have  made  it  clear 
that  I am  in  favor  of  the  more  conservative  op- 
eration. I believe  it  is  well  recognized  that  the 
danger  of  leaving  a small  nodule  in  the  cervix 
which  cannot  be  palpated  at  the  time  of  oper- 
ation or  of  leaving  a cervix  that  is  suspicious  of 
cystic  degeneration  or  carcinomatous  infiltration 
is  rather  slight.  With  ordinary  care  these  condi- 
tions can  be  detected  at  the  time  of  operation.  I 


have  seen  a considerable  number  of  these  cases, 
and  I have  yet  to  see  a single  case  of  recux-rence 
of  fibroid  in  the  cervix.  I do  not  say  that  it  does 
not  occur  but  I have  never  seen  it.  Nor  do  I 
know  of  a case,  in  my  own  practice,  in  which 
carcinoma  developed  in  a cervix  which  had  been 
left. 

SOME  OCULAR  TUMORS. 

By  Adolph  O.  Ppingst,  Louisville. 

I have  to  present  several  specimens  of  ma- 
lignant growths  of  the  orbit. 

The  first  specimen  is  a sarcoma  which  be- 
gan as  a small  epibulbar  tumor  at  the  cor- 
neal margin.  When  this  case  was  referred  to 
me  by  Dr.  C.  E.  Wood,  of  Wakefield  in  Sept. 
1908,  a small  button-like  growth  about  1-2  in. 
in  diameter  and  3-16  in.  thick  was  found  at 
the  cornea-scleral  margin  on  the  temporal 
side  of  the  right  eye  of  an  otherwise  healthy 
man  of  37  years.  The  mass  overlapped  the 
cornea  for  about  one-half  its  area  and  an 


equal  distance  over  the  sclera.  Its  outer 
convex  surface  was  rough  and  had  a greyish 
pink  color.  Upon  touching  it  with  a probe 
it  bled  freely.  According  to  the  patient  the 
mass  had  taken  4 years  to  attain  the  describ- 
ed dimensions,  having  developed  from  a 
pterygium.  The  patient  could  recognize  ob- 
jects on  the  nasal  side.  A small  piece  of  tis- 
sue taken  from  the  surface  was  prepared  and 
stained  for  microscopic  examination.  It  was 
pronounced  a small  spindle-celled  sarcoma. 
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This  patient  disregarded  my  advice  and 
that  of  Dr.  Wood  to  have  the  eye  removed  as 
soon  as  possible  and  returned  to  his  home. 

On  January  7th,  of  this  year  I saw  the  man 
again.  He  had  for  some  time  been  taking 
treatment  in  Jeffersonville  from  a cancer- 
paste  man  with  resulting  increase  in  the 
rapidity  of  growth  and  severity  of  pain.  It 
was  the  constant  marked  pain  which  brought 
brought  him  back  to  me.  He  presented  a 
large  firm  reddish  mass  as  large  as  a good 
sized  lemon  apparently  filling  the  orbit  and 
overriding  the  eyelids  to  which  it  was  ad- 
herent at  several  points.  A complete  exenter- 
ation of  the  orbital  contents  was  done,  remov- 
ing both  lids  as  far  as  the  orbital  edges.  As 
there  was  no  hope  of  having  included  all  of 
the  diseased  structure  the  skin  edges  and 
tissue  showing  at  the  optic  foramen  were 
thoroughly  cauterized  with  the  Paquelin. 
The  relief  of  pain  was  pronounced  and  im- 
provement in  the  man’s  general  condition  was 
rapid.  In  a letter  received  from  Dr.  Wood 
to-day,  I learn  that  the  man  has  in  the  two 
months  since  the  operation  had  no  pain  and 
shows  no  recurrence.  He  has  gained  twenty 
pounds. 

The  other  specimen  was  removed  from  a 
colored  man  of  about  50  years  of  age  five 
years  ago  this  summer.  It  represents  a condi- 
tion identical  with  the  case  just  described. 
However  in  this  case  I can  report  a later  pe- 
riod in  his  history.  This  man  who  had  also 
suffered  severely  was  relieved  and  has  been 
able  to  do  his  work  ever  since  the  operation. 
I see  this  patient  about  town  with  a handker- 
chief covering  the  affected  orbit  under  which 
there  seems  to  be  mass  about  the  size  of  the 
original  tumor.  I would  call  your  attention 
to  the  location  of  the  neoplasm  which  seems 
to  have  sprung  from  somewhere  in  the  orbit 
and  even  after  covering  the  eye  it  had  not  in- 
vaded it.  In  the  first  specimen  the  eye  has 
collapsed. 

Both  of  these  cases  were  operated  on  mere- 
ly to  relieve  pain.  It  is  needless  for  me  to 
say  that  the  prognosis  in  cases  of  this  kind  is 
always  bad,  the  tendency  to  extension  into 
the  skin  and  into  the  cranium  as  well  as  me- 
tastases  being  very  great. 

The  other  specimen,  and  intra-ocular  sar- 
coma, represents  a more  favorable  case  by 
virtue  of  its  early  diagnosis  and  removal 
while  still  confined  to  the  inside  of  the  eye. 
You  will  notice  in  this  eye-ball  which  has 
been  divided  from  before  backward  a dark 
brown  round  growth  about  1-4  in.  in  diameter 
situated  behind  the  iris  and  lens  on  one  side 
and  evidently  emanating  from  the  ciliary 
body.  This  was  removed  from  a man  62 
years  of  age  who  came  to  me  two  months  ago 
complaining  of  a cloud  over  the  nasal  side  of 


the  visual  field  of  his  right  eye.  Transillum- 
ination revealed  an  absence  of  fundus  reflex 
on  the  nasal  side  which  could  be  accounted  by 
a dark  brown  mass  plainly  visible  through 
the  pupil  by  focal  illumination.  As  sar- 
comata are  practically  the  only  intra-ocular 
tumors  occurring  in  adult  life,  the  diagnosis 
of  melanotic  sarcoma  of  the  ciliary  body  was 
made  and  enucleation  of  the  eye-ball  advised. 
Although  the  patient  had  never  suffered  pain 
or  any  inconvenience  other  than  the  partial 
obstruction  to  vision  and  the  eye  appeared 
normal  externally  and  the  patient  still  had 
20-100  vision  he  consented  to  the  operation. 

According  to  the  clinical  division  made  of 
intra-ocular  growths  this  one  was  in  the  first 
stage  or  the  stage  of  incipiency.  After  the 
growth  in  the  eye  attain  some  size  they  usu- 
ally create  an  increase  in  intra-ocular  ten- 
sion, which  is  recognized  as  the  second  stage 
of  their  development.  The  third  stage  is  that 
in  which  the  growth  spreads  beyond  the  eye 
ball  to  the  surrounding  tissue  and  the  fourth 
the  dissemination  of  the  growth  into  other 
parts  by  metastasis. 

In  glioma  and  sarcoma  we  have  the  only 
two  varieties  of  intraocular  tumors  on  record. 
Most  of  the  sarcomata  are  heavily  pigment- 
ed but  some  show  an  entire  absence  of  pig- 
ment (lena-sarcoma),  a specimen  of  which  I 
am  also  showing.  The  tumors  may  develop 
from  any  of  the  uveal  tract.  It  would  seem 
that  growths  of  this  kind  removed  early — in 
the  first  or  second  stage,  should  give  a per- 
fectly good  prognosis  but  in  quite  a large 
percentage  of  these  cases  (I  believe  about  50 
per  cent)  recurrence  takes  place  in  the  orbit. 
I have  in  mind  two  such  cases  which  I re- 
moved fifteen  years  ago,  neither  of  which 
have  recurrence  up  to  this  time. 

DISCUSSION. 

S.  G.  Dabney:  I am  sorry  indeed  that  I did 

not  hear  Dr.  Pfingst’s  report.  However,  I have 
brought  with  me  a little  instrument  which  is  of 
decided  assistance  in  the  diagnosis  of  intra-ocu- 
lar tumors,  and  which  may  be  of  some  little  in- 
terest, even  to  those  who  do  not  do  such  work. 
I will  pass  it  around. 

First,  however,  I would  like  to  discuss  brief- 
ly the  subject  of  sarcoma  of  the  choroid.  I 
doubt  whether  there  is  in  all  surgery  a better  il- 
lustration of  the  purely  local  character  of  ma- 
lignant disease  in  the  beginning  than  is  to  be 
found  in  sarcoma  of  the  choroid.  The  prog- 
nosis in  those  cases  in  which  the  eye  is  enucleat- 
ed before  the  growth  has  extended  beyond  the 
sclero-eornea  is  reasonably  good.  One  author, 
(Fuchs)  who  has  collected  statistics  in  a large 
number  of  cases  gives  the  proportion  of  recov- 
eries as  50  per  cent.  None  of  us  here  have  seen 
a great  many  cases.  I have  seen  probably  half 
a dozen,  and  it  happens  that  I have  never 
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seen  one  that  did  not  get  well.  They  were  all 
seen  and  operated  upon  early. 

The  little  instrument  that  I am  going-  to  pass 
around  is  used  for  transrilluminating  the  globe, 
and  it  helps  materially  in  making  differential 
diagnosis  between  detached  retina,  pure  and  sim- 
ple, and  an  intra-ocular  growth.  An  intra-ocu- 
lar growth  is  generally  acompanied  by  detached 
retina,  if  not  in  the  beginning  then  at  a very 
early  stage,  and  it  is  oftentimes  very  difficult 
to  tell  whether  the  detached  retina  is  produced 
by  other  causes,  or  by  some  growth  (generally  a 
sarcoma)  in  the  eyeball. 

Just  one  more  point  in  regard  to  the  use  of 
the  instrument.  Last  fall  I had  a case  of  sar- 
coma of  the  choroid,  which  furnished  the  most 
beautiful  demonstration  I have  ever  seen  of  the 
use  of  this  instrument.  Upon  adjusting  the  lit- 
tle light  and  throwing  it  through  the  pupil,  any 
one  could  see  the  growth  perfectly.  Last  week 
I saw  a young  lady  from  the  Southeastern  part 
of  the  State,  who  had  a detached  retina,  and  the 
point  I mentioned  came  up.  I was  helped  to  de- 
cide the  question  by  the  fact  that,  upon  putting 
the  trans-illuminator  in  different  portions  of  the 
eye,  no  shadow  was  thrown,  showing  that  no 
intra-ocular  growth  existed. 

From  the  title  of  Dr.  Pfingst ’s  paper,  I was  in 
hopes  that  he  would  mention  something  about 
growths  not  strictly  ocular,  but  orbital,  but  as  he 
did  not,  I will  not  touch  upon  them. 

Another  form  of  intra-ocular  growth  which  we 
see,  and  which  is  almost  invariably  fatal,  is  gli- 
oma. To  me  there  are  few  chapters  in  eye  surg- 
ery more  terrible  than  glioma  of  the  retina.  The 
fact  that  they  occur  in  two  or  three  members  of 
the  same  family,  involving  both  eyes  almost  sim- 
ultaneously, and  the  fact  that  even  with  early 
operation  death  is  almost  inevitable,  puts  these 
growths  in  a class  by  themselves.  A year  or  two 
ago  I saw  a child  from  the  Southern  part  of  the 
State,  with  glioma  of  both  eyes.  Two  other  chil- 
dren in  the  same  family  had  died  of  the  same 
disease.  I removed  both  eve-balls,  but  was  glad 
to  learn  that  the  child  died  a few  months  later, 
as  it  was  the  best  possible  outcome. 

The  only  interesting  point  I can  suggest  in  ad- 
dition to  what  Dr.  Pfingst  has  said  upon  the  sub- 
ject of  intra-ocular  tumors  is  the  use  of  the 
trans-illuminator  in  the  differential  diagnosis  be- 
tween these  tumors  and  simple  detachment  of 
the  retina,  which,  I think,  is  quite  important. 

Gaylord  C.  Hall:  Unfortunately,  I arrived  too 
late  and  did  not  hear  Dr.  Pfingst ’s  report.  How- 
ever, I have  given  the  subject  some  thought  and 
it  seems  to  me  that  we  have  two  handicaps  to 
labor  under  in  the  consideration  of  intra-ocular 
growths.  T think  Dr.  Dabney  has  been  very  for- 
tunate in  seeing  all  his  cases  of  sarcoma  of  the 
choi’oid  early,  for,  unless  the  growth  is  discover- 
ed acidentally  when  the  patient  comes  to  us  for 
a simple  examination  of  the  eye,  or  the  sarcoma 


occurs  in  some  portion  of  the  retina  causing  de- 
tachment, with  disturbance  of  vision,  these 
growths  give  few  or  no  symptoms,  and  the  pa- 
tient, as  a rule,  does  not  know  there  is  anything 
the  matter  with  the  eye.  Consequently,  it  is  not 
the  rule  to  see  these  cases  in  the  very  early 
stages. 

Secondly  if  by  accident  we  discover  the  growth 
early,  it  is  extremely  difficult  to  convince  the 
patient  that  a trouble  exists  which  will  threat- 
en life,  when  they  are  absolutely  without  symp- 
toms, possibly  not  even  an  impairment  of  vis- 
ion. A certain  number  of  these  sarcomata  of 
the  choroid  involve,  not  the  choroid  proper  at 
first,  but  begin  in  the  ciliary  body  and  are  often 
of  the  non-pigmented  variety.  In  such  cases, 
until  secondary  symptoms  occur,  it  is  exceeding- 
ly difficult  to  make  diagnosis,  and  the  one  hope 
that  these  patients  have  for  ultimate  recovery  is 
for  operation  to  be  done  in  the  early  stages,  that 
is  before  secondary  glaucoma  has  supervened. 
I think  it  would  be  a great  thing  if,  by  some 
means,  these  patients  could  be  convinced  of  the 
fact  that  these  growths  are  dangerous,  and  ac- 
cept operation  at  once.  I recall  a case  of  glioma 
of  the  retina  that  I saw  a couple  of  years  ago, 
in  which,  to  my  certain  knowledge,  four 
months  were  frittered  away  without  anything  be- 
ing done,  and  by  that  time  the  case  had  passed 
into  the  hopeless  stage. 

Adolph  Pfingst:  I would  like  to  make  just 

one  point  in  closing.  I think  Dr.  Hall  is  la- 
boring under  a misapprehension  in  regard  to  the 
prognosis  of  intra-ocular  tumor  in  the  first  and 
second  stages.  Most  of  these  cases,  when  they 
begin  to  have  intra-ocular  tension,  are  in  the  sec- 
ond stage.  Some  of  these  growths  are  very  small 
at  that  time,  and  I believe  that  there  is  very 
little  difference  in  the  prognosis  in  the  first  and 
second  stages.  The  difference  comes  after  the 
growths  leave  the  eye-ball. 

It  is  quite  an  interesting  fact  (though  it  does 
not  add  any  light  to  any  scientific  point)  that, 
during  the  first  year  I was  in  practice,  I had 
three  cases  of  intra-ocular  growths.  I have  not 
seen  any  since  until  the  one  I operated  on  two 
or  three  weeks  ago. 

Dr.  Dabney  mentioned  glyoma.  There  are 
really  only  two  growths  that  occur  in  the  eye- 
ball itself;  namely,  glyomata  and  sarcomata,  and 
as  the  former  is  found  only  in  children,  it  is  us- 
ually very  easy  to  make  diagnosis.  Only  last 
week  I saAV  a very  beautiful  case  of  glyoma  in- 
volving both  eyes  of  a child.  It  is  a very  deli- 
cate question  what  to  do  in  a case  of  this.  kind. 
I believe  Dr.  Dabney  stated  that  he  enucleated 
both  eyes  in  his  case  and  a few  months  later  the 
child  died.  This  case  was  brought  to  me  by  Dr. 
Solomon  of  Hodgenville  and  I advised  the  par- 
ents not  to  have  the  eyes  removed.  It  did  not 
have  any  symptoms  except  that  it  could  not 
see  and  clinical  experience  has  shown  that,  once 
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the  eyes  are  removed,  there  is  rapid  recurrence 
and  death.  Therefore,  I think  it  is  just  as  well 
not  to  remove  the  eyes  in  these  cases. 


PAROVARIAN  CYST  WEIGHING  FOR- 
TY-EIGHT AND  A HALF  POUNDS; 
EXHIBITION  OF  SPECIMEN. 

By  Ap  Morgan  Vance,  Louisville. 

This  cyst,  was  removed,  five  days  ago,  from 
a woman  60  years  of  age  who  had  carried  it 
for  fourteen  years.  When  I saw  this  woman 
she  had  just  passed  through  the  hands  of  a 
woman  herbalist  who  had  nearly  purged  her 
to  death.  However  she  has  gone  along  with 
no  bad  symptoms  so  far.  The  Fallopian  tube 
seemed  to  be  perfectly  normal.  I could  not 
find  any  ovary.  The  cyst  weighed  48  1-2 
pounds.  Dr.  Wathen  has  seen  it  and  thinks 
it  is  a parovarian  cyst. 

One  reason  for  presenting  this  specimen  is 
to  show  the  method  of  preserving  it.  I sim- 
ply introduced  three  or  four  ounces  of  alco- 
hol, shaking  it  around  inside  the  cyst,  then 
blew  it  up  and  dried  it.  This  is  an  excellent 
way  of  preserving  these  specimens. 

DISCUSSION. 

Wm.  H.  Wathen:  This  is  a parovarian  cyst 

and  is  a most  beautiful  specimen.  It  is  larger 
than  we  usually  find  them;  in  fact,  I have  seen 
only  one  that  Avas  larger.  I congratulate  Dr. 
Vance  upon  having  gotten  such  a fine  specimen. 


DOUBLE  CAPSULATION  FOR  ANURIA 
AND  VENTRAL  HERNIA ; OPER- 
ATION AND  REPORT  OF 
CASE. 

By  J.  Hunter  Peak,  Louisville. 

Willie  R.,  aged  two,  resident  in  eastern 
part  of  city,  had  had  pneumonia  as  her  first 
sickness  last  March  about  nine  months  before 
I first  saAV  her,  which  was  in  the  early  part 
of  December,  1910,  AA’hen  I saw  her  in  con- 
sultation with  Dr.  Wm.  II.  Emrich.  All  per- 
sonal history  very  obscure  excepting  as  stated 
above.  I found  the  little  girl  in  a state  of 
anasarca  with  relatively  complete  urinary 
suppression.  The  doctor  said  that  the  child 
had  received  already  ordinary  treatment  for 
several  days  without  any  improvement.  It 
Avas  his  opinion  as  Avell  as  mine  that  decap- 
sulation was  indicated  for  immediate  relief. 

The  patient  Avas  sent  to  the  Deaconess  Hos- 
pital Avhere  for  a period  of  forty-eight  hours 
Ave  attempted  to  somewhat  relieve  the  condi- 
tion by  hot  packs  and  appropriate  diuretics 
but  to  no  purpose.  The  child  groAving  gradu- 
ally Avorse.  breathing  becoming  bad,  some  evi- 
dences of  lung  oedema.  It  Avas  then  decided 


to  decapsulate  the  right  kidney  and  repair  the 
ventral  hernia,  not  so  much  for  the  relief  of 
the  hernia  as  with  the  intention  of  relieving 
the  ascites.  Both  operations  Avere  done  in 
twenty-five  minutes. 

The  hernia  was  relieved  in  the  ordinary 
Avay  after  emptying  the  fluid  from  the  ab- 
dominal cavity.  The  incision  for  decapsula- 
tion Avas  that  recommended  by  Edebohls,  the 
incision  being  made  only  large  enough  to  ad- 
mit two  fingers.  The  fatty  capsule  was 
quickly  opened  and  the  kidney,  which  was 
as  large  as  an  adult’s  kidney,  was  brought 
into  view,  the  capsule  incised  and  deflected 
completely  freeing  the  kidney  of  all  the  cap- 
sule back  to  the  hilum  and  held  in  this  posi- 
tion by  sutures.  The  operation  finished,  the 
patient  was  put  to  bed  between  Avarm 
blankets  and  in  a few  hours  there  Avas  abund- 
ant urinary  secretion. 

The  little  patient  rapidly  improved  for 
about  two  Aveeks  at  which  time  a great  deal  of 
the  edema  had  disappeared  and  she  passed  a 
normal  amount  of  urine,  but  by  the  end  of 
the  third  week  Avhile  she  Avas  still  passing 
plenty  of  water,  she  became  oedematous  and 
Avas  not  seemingly  doing  Avell  at  all.  Then  I 
advised  and  did  a decapsulation  of  the  left 
kidney  AA’hich  took  about  fourteen  or  fifteen 
minutes. 

There  Avas  again  a marked  improvement  for 
one  week  when,  while  still  voiding  abundant 
urine,  she  became  dropsical  again.  It  seemed 
for  four  or  five  days  that  hope  of  her  perm- 
anent recovery  Avas  lost.  We  had  been  keep- 
ing her  on  a pretty  strict  dietary  treatment 
but  she  became  insistent  upon  having  other 
foods  to  eat  and  believing  the  child  AAras  going 
to  die,  I told  the  nurse  not  to  limit  her  diet 
but  give  her  anything  she  Avanted,  except  lean 
meats.  In  three  or  four  days  general  im- 
provement in  the  oedematous  condition  had 
been  marked  and  to-day  the  little  patient 
seems  to  be  prefectly  well. 

Of  course  it  is  too  early  yet  to  knoAv  AA’hat 
the  final  outcome  of  this  operation  will  be  but 
one  thing  I am  sure  of  in  my  OAvn  mind  and 
that  is,  that  her  life  has  been  spared  through 
the  operation. 

I Avish  to  call  attention  to  the  fact  that  this 
child’s  kidneys  Avere  enormously  sAvollen  and 
the  capsules  very  fibrous  and  pearly  white, 
making  it  A^erv  bard  even  to  pick  up  the  cap- 
sule with  volcellum  forceps.  The  character 
of  each  kidney  was  dark  venous,  motley  col- 
ored and  bled  quite  freely  during  the  de- 
capsulation. In  each  instance  the  kidney  Avas 
held  into  the  raw  surface  of  the  lumbar  incis- 
ion by  suture  through  both  the  fatty  and  true 
capsules. 

This  child’s  condition  v’as  evidently  the  re- 
sult of  acute  nephritis.  Whether  it  was  truly 
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acute,  or  acute  exacerbation  of  a chronic 
nephritis  I cannot  tell,  but  the  kidney  lesion 
and  its  result  would  have  soon  terminated  in 
death  had  not  relief  been  quickly  obtained. 

Decapsulation  of  the  kidney  was  first  rec- 
ommended in  chronic  Bright’s  disease  by 
Harrison  and  Edebohls  in  1895  after  an  ex- 
perience of  seven  years  with  the  operation. 
In  acute  cases  where  uremia  is  threatened 
after  scarlatina,  or  in  toxic  cases,  as  after  ex- 
tensive burns,  the  relief  of  tension  by  cap- 
sulotomy  is  justified.  Four  cases  of  puerperal 
eclampsia  have  been  relieved  by  capsulotomy 
— three  by  Edebohls  and  one  by  Pousson. 
Leannander  advises  nephrolysis  in  acute 
cases  in  which  pain  and  tenderness  on  one  or 
both  sides  indicate  the  increased  tension.  In 
regard  to  chronic  affections  of  the  kidney, 
some  of  the  conclusions  of  Israel  are  note- 
worthy : First,  there  is  such  a condition  as 
unilateral  nephritis.  Second,  nephritis  may 
produce  kidney  colics  closely  simulating  those 
of  stone.  Third,  unilateral  colic  may  be 
present  when  the  disease  is  bilateral.  Fourth, 
chronic  nephritis  may  exist  without  albumin- 
uria or  casts  in  the  urine,  and  albumin  may 
be  present  in  the  presence  of  casts  of  various 
kinds.  Fifth,  profuse  hemorrhage  with  or 
without  colic  may  occur  in  chronic  nephritis. 

The  object  of  decapsulation  and  capsulec- 
tomy  in  chronic  Bright’s  disease  is  the  pro- 
duction of  a new  and  -increased  blood-supply 
to  the  cortex  of  the  kidney  from  the  sur- 
rounding tissues,  by  which  regeneration  of 
the  renal  parenchyma  is  to  be  made  possible. 
Experiments  have  been  made  by  many  ob- 
servers which  show  that  a new  capsule  is 
formed  and  that  increased  vascularization  fol- 
lows the  operation.  A prolonged  and  bene- 
ficial effect  on  the  functional  capacity  of  the 
kidney  has  been  demonstrated.  Up  to  De- 
cember 1,  1903,  Edebohls  operated  on  seventy- 
two  patients.  In  sixty-eight  cases  both  sides 
were  operated  upon.  Nine  per  cent,  died 
within  two  weeks ; twenty-two  some  time 
later.  Seventeen  cases  according  to  Ede- 
bohls, were  cured.  The  results  of  Edebohls 
have  not  been  confirmed  by  other  operators. 
It  may  be  said  that  for  the  present  in  chronic 
Bright’s  disease  if  operation  is  at  all  jus- 
tified it  should  be  limited  to  cases  in  which 
pain  is  a marked  symptom  or  in  which  pro- 
fuse hematuria  or  anuria  threatens  life. 
Keen  says  that  in  these  cases  the  operation 
should  be  limited  to  capsulotomy,  or  capsul- 
ectomy,  but  if  lasting  good  is  to  be  obtained, 
it  is  my  opinion  the  capsule  should  be  dealt 
with  in  a way  that  if  a new  capsule  is  form- 
ed that  its  reformation  would  be  prolonged  as 
much  as  possible  in  order  to  give  sufficient 
time  for  the  regeneration  of  its  new  blood 


supply  and  for  the  kidney  to  become  able  to 
perform  its  normal  function. 

DISCUSSION. 

Ap  Morgan  Vance:  I wish  to  congratulate  Dr. 

Peak  upon  the  result  in  this  case.  I have  never 
done  the  operation,  but  the  clinical  history  given 
by  the  doctor  is  surely  remarkable. 

Hugh  N.  Leavell:  I would  like  to  ask  Dr. 

Peak  what  was  the  diet  of  this  child  before  the 
decapsulation?  I ask  this  because  we  know 
that  a great  many  times  oedematous  conditions 
are  produced  in  children  by  lack  of  proteid  diet. 
It  will  be  noted  that  in  Dr.  Peak’s  report  he 
said  that  the  child  was  put  on  a full  diet,  think- 
ing that  it  was  going  to  die,  and  from  that  time 
it  began  to  improve.  It  is  true,  however,  that 
the  decapsulation  was  done  about  the  same 
time.  Many  times  we  see  ill-nourished  children 
with  oedematous  conditions  due  entirely  to  a 
lack  of  nutrition,  often  superinduced  by  a lack 
of  proteid  diet.  It  is  barely  possible  here  that 
the  oedematous  condition  was  produced,  partial- 
ly, at  any  rate,  by  a lack  of  proteid  diet,  and 
that  some  improvement  might  have  been  noted 
upon  a full  diet.  Most  of  these  cases  are  not 
investigated  as  thoroughly  as  they  should  be. 

W.  C.  Dugan:  I saw  this  child  before  it  was 

operated  upon  and  several  times  afterwards,  and 
the  result  is  certainly  remarkable.  I do  not 
know  whether  it  is  entirely  due  to  the  decapsul- 
ation, but  it  would  certainly  cause  me  to  consider 
that  operation  in  a case  of  anuria. 

There  was  a case  at  the  University  Hospital, 
very  similar  to  this,  that  was  treated  by  hot 
packs,  and  recovered  and  went  home. 

I have  not  thoroughly  made  up  my  mind  as  to 
the  proper  treatment  in  these  cases,  but  the 
result  in  Dr.  Peak’s  case  rather  wins  me  over  to 
decapsulation. 

J.  Hunter  Peak:  I appreciate  the  discussion 

of  this  case. 

This  child  had  had  plenty  of  milk,  soup,  broth 
bread,  cereals,  and  things  of  that  character,  ex- 
cluding, as  far  as  possible  .the  articles  of  food 
commonly  considered  to  be  hard  on  the  kidneys. 

In  regard  to  Dr.  Wilson ’s  question  as  to  the 
condition  of  the  urine,  I do  not  know  what  it 
was  before  the  operation,  as  the  child  Avas  not 
passing  any.  Since  the  child  has  begun  to  urin- 
ate a strange  thing  is  that  it  will  not  urinate 
over  a vessel.  The  nurses  have  spent  hours  try- 
ing to  get  it  to  do  so,  and  the  most  they  have 
gotten  at  one  time  has  been  about  a tablespoon- 
ful. and  that  was  contaminated  by  some  one 
spitting  into  the  vessel.  Of  course,  I might  have 
put  in  a retention  catheter  and  obtained  some 
urine  in  that  way,  but  T did  not  feel  justified  in 
doing  so.  These  patients  suffering  with  anuria 
have,  as  we  know,  a marked  tendency  to  infec- 
tion, yet,  strange  as  it  may  seem  in  this  case,  all 
these  wounds  healed  practically  by  primary  un- 
ion. 
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There  was  so  much  oedema  of  the  tissues  at 
the  time  of  the  operation  that,  when  incision  was 
made,  the  water  simply  flowed  out  in  a stream, 
particularly  in  the  back. 

One  of  the  strange  things  in  these  cases  is  the 
marked  degree  of  thirst.  This  child  cried  for 
water  nearly  all  of  the  time.  However,  it  had 
taken  a notion  that  it  could  get  rid  of  me  by 
asking  me  to  tell  the  nurse  to  bring  it  a drink, 
and  I do  not  know  whether  the  child  really 
wanted  water  all  the  time,  or  whether  it  asked 
for  it  simply  as  a ruse  to  get  me  out  of  the  room. 
I asked  the  nurse  about  it  and  she  said  that  the 
child  often  cried  for  water  but,  as  a rule,  did  not 
drink  very  much. 

I do  not  think  the  diet  of  the  child  had  any- 
thing to  do  with  the  oedematous  condition. 

The  little  urine  we  were  able  to  obtain  had  an 
enormous  amount  of  bacteria  in  it.  I am  satis- 
fied in  my  own  mind  that  it  was  the  colon  bacil- 
lus, and  that  was  also  the  report  submitted  by 
the  man  who  made  the  examination.  Some  al- 
bumin was  also  present.  However.  I did  not  feel 
like  making  a report  on  the  urine  at  this  time 
because  of  the  small  amount  obtained.  Never- 
theless, I am  certain  that  the  child  is  passing 
plenty  of  water;  its  cloths  frequently  soiled. 

The  oedema  has  now  disappeared  and,  to  all 
appearances,  this  little  patient  is  well. 


A MEDIASTINAL  TUMOR— GUMMA  OR 
ANEURISM  ?— PRESENTATION  OF 
PATIENT. 

By  W.  C.  Dugan,  Louisville. 

I know  very  little  about  this  patient.  I 
saw  him  with  Dr.  Stafford  for  a supposed 
aneurism.  He  has  a tumor  in  the  upper  part 
of  the  chest,  in  the  mediastinum.  Dr.  E.  S. 
Allen  made  a Washerman  reaction  which  was 
absolutely  positive.  The  question  is  whether 
or  not  to  give  him  Ehrlich’s  “606.”  He  took 
mercury  to  the  point  of  salivation,  and  was 
very  much  relieved,  but  really  suffered  more 
from  the  effects  of  the  mercury  than  from 
the  other  condition.  His  symptoms  are  very 
aggravating.  He  has  not  been  able  to  lie 
down  for  several  months,  and  sleeps  reclining 
over  a table.  In  the  upper  part  of  the  chest 
you  will  find  a mass  clearly  outlined. 

I believe  that  the  condition  is  specific  and 
that  it  is  acase  in  which  “606”  is  indicated 
He  has  the  most  distressing  cough  I have 
ever  heard;  it  is  impossible  to  describe  it. 

DISCUSSION. 

E.  S.  Allen:  I had  the  pleasure  of  seeing  this 

case  and,  at  the  suggestion  of  Dr.  Dugan,  made  a 
Wasserman  test.  The  reaction  was  absolutely 
positive;  there  was  no  guessing  about  it. 

As  regards  the  use  of  “606,”  I think  this 
should  always  be  used  in  all  cases  in  which  it  is 


not  contraindicated  by  the  presence  of  a heart, 
kidney  or  eye  lesion,  and  especially  in  those 
which  fail  to  respond  to  the  use  of  mercury 
and  the  iodides.  In  this  case,  the  patient  has 
gone  from  bad  to  worse,  and  mercury  does  not 
seem  to  do  any  good,  probably  because  he  has 
taken  small  doses  over  a long  period  of  time  un- 
til it  lias  ceased  to  have  any  effect  upon  him. 
This  is  not  one  of  those  tertiary  conditions  in 
which  the  symptoms  are  being  produced  by  a me- 
chanical condition.  What  I mean  by  that  ;s, 
that  where  we  get  a positive  Wasserman  re- 
action it  means  that  an  active  syphilitic  process 
is  going  on  and  that  the  toxin  is  still  being  gen- 
erated in  the  system.  We  know  that  we  may  get 
tertiary  manifestations  while  the  patient  may 
be  entirely  free  from  any  syphilitic  toxin,  but 
where  Ave  get  a positive  Wasserman  reaction,  it 
indicates  that  an  active  process  is  still  going  on 
in  the  system,  and  in  such  a case  if  the  condi- 
tion fails  to  respond  to  mercury  “606”  should 
be  given  a trial. 

Curran  Pope:  May  I offer  a suggestion  zz  to 

the  failure  of  this  patient  to  respond  to  mer- 
curial treatment? 

In  the  first  place,  I do  not  believe  the  iodids 
do  much  good  as  a curative  agent  in  syphilis. 
Again,  I do  not  believe  that  Ave  can  properly 
say  that  a patient  has  refused  to  respond  to 
mercury  unless  it  has  been  given  hypodermatic- 
ally.  Oftentimes  Ave  find  that  patients  will  not 
respond  to  mercury  given  by  the  mouth,  or  even 
by  inunction,  and  in  such  cases  we  will  frequent- 
ly get  the  effect  by  giving  it  hypodermatically, 
and  especially  if  combined  with  SAveating  and 
other  manual  procedures.  I recently  read  a re- 
port in  the  Berliner  Klinisehe  Wochenschrift, 
in  which  some  German  authorities  insisted  that 
in  all  cases  Avhieh  did  not  respond  to  mercury, 
the  SAveating  procedure  should  form  an  essen- 
tial part  of  the  treatment.  It  seems  to  me, 
therefore,  that  this  method  should  be  tried  be- 
fore the  patient  can  be  said  not  to  respond  to 
mercury. 


LEUKOPLAKIA  BUCCALIS : EXHIBI- 
TION OF  PATIENT. 

By  M.  L.  Ravitch,  Louisville. 

This  gentleman  is  40  years  of  age.  He 
gives  a history  of  syphilis,  and  as  syphilis  has 
always  been  considered  of  etiologic  import- 
ance, this  case  of  leukoplakia  may  be  of  spe- 
cific origin.  He  has  been  given  thorough  mer- 
curial treatment  at  the  Vienna  General  Hos- 
pital but  his  mouth  has  never  gotten  right,  as 
he  expressed  it.  If  you  Avill  notice,  the  pa- 
tient’s teeth  are  in  very  bad  shape,  and  the 
pyorrhea  was  so  bad  that  he  has  lost  a good 
many  teeth.  The  most  remarkable  feature  of 
this  case  is  the  unusual  SAvelling  of  the  upper 
lip,  and  small  sloughing  ulcers.  X-rays  bene- 
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fited  him  for  a short  time,  and  after  a while 
the  disease  started  over  again.  A Noguchi- 
Wasserman  test  was  made  two  weeks  ago, 
with  negative  result.  It  is  undoubtedly  a 
case  of  neglect  on  the  part  of  the  patient  and 
physician,  by  not  calling  his  attention  to  the 
horrible  condition  of  the  mouth  due  to  pyor- 
rhea. A good  many  cases  of  cancer  have  been 
reported,  due  to  neglect  of  mouth  hygiene, 
and  I am  afraid  that  this  case  will  shortly  as- 
sume a malignant  aspect.  A small  section 
was  taken  from  his  upper  lip  by  Dr.  E.  S. 
Allen,  and  histologically,  it  showed  an  ex- 
cessive proliferation  of  cells,  as  we  find  in 
epithelioma. 

AN  INTERESTING  CASE  OF  NEURITIS. 

By  S.  Scott  Prather,  Louisville. 

Mrs.  B.,  white,  age  50;  5 feet  4 inches  tall, 
weighs  160  pounds.  Five  years  ago  a blister 
former  on  the  little  toe  of  the  right  foot,  due 
to  crease  in  stocking,  and  ulcerated.  The 
ulcer  would  not  heal  and  the  toe  was  ampu- 
tated, the  wound  healing  by  first  intention. 
Three  weeks  after  amputation,  intense  pain, 
circumscribed,  (about  the  size  of  a silver  dol- 
lar) appeared  in  calf  of  right  leg.  The  site 
of  wound  was  opened,  without  relief.  Blis- 
ters were  used,  as  well  as  salicylates  and  po- 
tassium iodid,  without  result.  One-fourth 
grain  morphin  and  1-150  grain  of  atropin 
was  given,  hypodermatically,  20  minutes 
apart  until  three  doses  had  been  given  before 
any  relief  whatever  was  felt.  Since  then,  at 
the  intervals  of  three  to  six  months,  the  pain 
returns  suddenly,  appearing  in  left  heel,  both 
hips,  calf  of  left  leg,  and  right  knee.  The 
pain  is  always  the  same  in  character,  and  the 
same  size  affected.  Urine  normal ; no  temper- 
ature ; not  anemic ; personal  appearance  good. 


MEDICAL  PROGRESS 

DEPARTMENT  OF  ORTHOPEDIC 
SURGERY. 

By  W.  Barnett  Owen,  Louisville. 

A CONSIDERATION  OF  THE  CAUSES  AND  THE 
CHARACTER  OF  THE  WEAK  FOOT. 

Royal  Whitman,  M.  D.  (Nexo  York  Medical 
Journal,  September  7tli,  1907.) 

Whitman  gives  as  the  causes  of  the  weak 
foot  those  that  favor  the  predisposing  and 
simulating  attitude,  of  which  even  advanced 
deformity  is  simply  the  exaggeration.  These 
predisposing  causes  he  divides  into  four 
classes,  which  are  of  course  independent 
and  often  combined:  1.  Congenital  or  ac- 
quired abnormality  or  weakness  of  structure; 


the  support  is  deficient.  2 Weakness  of  mus- 
cles; the  power  is  insufficient.  3.  Over- 
weight or  overstrain  ;•  the  burden  is  too  great. 
4.  Improper  attitudes  that  subject  the  foot 
to  a mechanical  disadvantage  in  the  perform- 
ance of  its  functions ; the  adjustment  is  im- 
perfect. The  ordinary  symptoms  of  the  weak 
foot,  aside  from  the  attitude  and  impaired 
function,  are  sensation  of  weakness,  of  tire 
and  strain  along  the  inner  border  of  the 
foot  and  beneath  the  arch.  Pain  in  the  heels, 
due  in  great  part  to  unrelieved  pressure  is  of- 
ten a prominent  symptom.  The  discomfort 
may  be  confined  to  the  feet  but  it  often  ex- 
tends to  the  calves,  knees,  and  especially  in 
women  to  the  back,  symptoms  explained  by 
the  disordered  function  which  affects  the  en- 
tire body.  As  a further  illustration  of  this, 
it  may  be  mentioned  that  the  weak  foot  in 
adolescents  is  usually  accompanied  by  a droop 
of  the  spine  (posterior  curvature),  which,  in 
turn  predisposes  to  lateral  deviation.  It 
is  true  that  the  two  forms  of  postural  deform- 
ity may  be  caused  by  general  weakness,  but 
it  is  probable  that  in  many  instances  the 
general  posture  is  a secondary  result  of  the 
loss  of  spring  elasticity  and  stimulation  of 
the  proper  use  of  the  feet.  As  far  as  attitude 
is  concerned  that  are  several  classes,  which 
are,  in  order  of  the  most  noticeable  deform- 
ity: 1.  The  abducted  and  flat  foot;  the  arch 
is  well  formed.  2.  The  abducted  and  flat 
foot ; the  arch  is  lowered.  3.  The  flat  and  ab- 
ducted foot;  the  foot  is  flat.  The  prognosis 
as  to  cure  is  favorable  in  the  order  of  the 
classes.  Of  importance  in  treatment  are  thfi 
shape  of  the  shoes.  Essential  is  one  of  a par- 
ticular type,  both  for  children  and  adults  with 
a well  pronounced  inward  twist  (right  and 
left),  since  it  aids  in  preventing  abduction. 
A second  point  of  importance  is  to  make  the 
inner  border  of  the  sole  and  heel  thicker  or 
slightly  wedge  shaped,  so  that  the  foot  is  in- 
clined somewhat  toward  inversion.  This  is 
one  of  the  oldest  of  remedies,  one  that  is  con- 
tinually discovered  and  applied  by  the  un- 
instructed patient,  whose  shoes  wear  away  on 
the  inner  side.  The  principle  is  applied  also 
by  the  expert  blacksmith,  and  if  the  shoe 
were  only  attached  to  the  foot,  instead  of 
merely  containing  it,  the  expedient  would  be 
of  much  greater  advantage  in  the  treatment 
of  human  beings.  The  patient  having  been 
properly  shod  must  now  be  instructed  as  to 
attitudes.  Outward  rotation  of  the  limbs 
must  be  avoided.  The  foot  should  be  ad- 
vanced in  the  line  of  the  walk  and  the 
‘ ‘ springy  ’ ’ step  should  be  cultivated ; that  is, 
the  body  should  be  lifted  over  the  forefoot 
by  exercising  the  calf  muscle.  This  protects 
the  foot  from  overstrain  and  at  the  same  time 
strengthens  the  muscles  and  improves  the 
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tone  of  the  entire  body.  As  the  prevailing 
attitude  has  been  one  of  abduction,  one  now 
cultivates  the  abducted  attitude;  thus,  in  the 
sitting  posture  one  should  always  cross  the 
feet  so  that  the  weight  resting  on  the  outer 
borders  should  incline  them  inward  (invert 
the  soles).  The  influence  of  the  modified 
shoes,  the  attention  to  posture,  and  the  culti- 
vation of  muscular  strength  may  be  quite 
sufficient  to  cure  the  milder  cases  of  disabil- 
ity, if  the  cooperation  of  an  intelligent  pa- 
tient is  assured.  In  most  instances,  however, 
the  tendency  toward  deformity  has  advanced 
so  far  that  it  cannot  be  controlled  by  the  pa- 
tient and,  as  cure  depends  on  reconstructive 
changes,  in  adaptation  to  the  prevailing  uses 
and  attitudes,  the  importance  of  preventing 
frequent  recurrence  of  deformity  is  apparent. 
For  this  reason  a brace  is  usually  an  indis- 
pensable adjunct  in  curative  treatment.  For 
the  adjustment  of  such  a brace  an  accurate 
plaster  model  of  the  foot  in  the  proper  atti- 
tude is  essential.  In  many  instances  the  de- 
formity is  of  such  long  standing  or  the  re- 
sistance is  so  great,  that  forcible  correction  of 
the  deformity  under  anesthesia  is  indicated. 

A TREATMENT  OF  FRACTURE  OF  THE  NECK  OF 
THE  FEMUR  DESIGNED  TO  IMPROVE  FUNC- 
TIONAL RESULTS  BY  IMMEDIATE  REDUCTION 
OF  DEFORMITY  AND  BY  EFFECTIVE  PROTECT- 
ION DURING  THE  PERIOD  OF  REPAIR. 

By  Royal  Whitman,  M.  D.,  ( American 
Journal  Medical  Sciences,  July,  1905).  Frac- 
ture of  the  neck  of  the  femur  the  most  dis- 
abling of  all  fractures,  is  generally  regarded 
with  apathy  which  is  suggestive  of  neglect. 
According  to  one  of  the  older  writers;  “Our 
prognosis  in  cases  of  fracture  of  the  neck  of 
the  femur  must  always  be  unfavorable.  In 
many  instances  injury  soon  proves  fatal  and 
in  all  the  functions  of  the  limb  are  forever 
impaired.”  (Robert  Smith  quoted  by  Ham- 
ilton). One  of  the  recent  investigators  sums 
up  the  patient’s  prospects  as  follows:  “If  he 
escapes  with  his  life  he  has  to  be  contented 
with  loss  of  function,  loss  of  symmetry  and 
equipose,  and  is  often  obliged  to  go  about 
permanently  crippled.”  (Bissell,  Philadelphia 
Medical  Journal,  May  30th,  1903.)  These 
quotations  express  the  general  impression 
that  the  patients  are,  as  a rule,  aged  and 
feeble,  that  treatment  is  hazardous  and  that 
in  any  event  it  is  likely  to  be  of  little  avail, 
because  of  the  weakness  of  the  reparative 
processes  in  the  injured  part. 

The  popular  misapprehension  that  classes 
this  fracture  as  an  almost  exclusive  attribute 
of  old  age,  and  which  has  for  generations  ob- 
scured diagnosis  and  hampered  treatment, 
may  be  explained  doubtless  by  the  fact  that 


it  is  far  more  common  in  old  age  than  in  any 
other  period  of  life.  But,  on  the  other  hand 
the  fracture  is  far  from  uncommon  at  any 
age,  even  in  childhood,  and  it  may  occur  in 
middle  life  not  only  as  a direct  result  of  vio- 
lence but  under  the  same  slight  provocation 
as  in  the  aged. 

Dr.  Whitman  advises  the  reduction  of  the 
deformity  under  anesthesia,  especially  in  the 
reduction  of  an  impacted  fracture.  The  limb 
is  placed  in  extension,  and  45  degrees  abduc- 
tion and  then  a long  plaster  spiker  is  applied 
in  this  position,  with  the  addition  of  traction 
in  selected  cases. 

CONCLUSIONS. 

1.  Fracture  of  the  neck  of  the  femur  oc- 
curs at  any  age  even  in  childhood. 

2.  An  injury  at  the  hip  followed  by  per- 
sistent disability  should  always  suggest  frac- 
ture, and  if  one  is  not  expert  in  the  details  of 
physical  examination,  an  X-ray  picture 
should  be  secured  if  possible. 

3.  As  an  impacted  fracture  must  of  itself 
cause  disability,  one  should  attempt  to  reduce 
it  in  the  manner  that  has  been  described, 
provided  efficient  support  can  be  assured. 

4.  The  first  essential  in  the  treatment  of 
complete  fracture  is  to  appose  the  fragments. 
For  this  purpose,  direct  traction  under  anes- 
thesia followed  by  fixation  in  the  attitude  of 
abduction  seems  to  present  certain  advan- 
tages over  the  methods  originally  employed. 

5.  If  union  has  not  followed  routine  treat- 
ent,  the  open  operation  is  indicated  in  suit- 
able cases. 

6.  Support  and  protection  by  properly  ad- 
justed apparatus  is  a great  advantage  during 
the  period  of  repair.  And  in  any  event, 
weight-bearing  should  not  be  permitted  until 
the  symptoms  indicate  that  the  consolidation 
is  complete. 

7.  The  distinction  between  the  two  forms 
of  fracture  that  occur  in  young  subjects  are 
important  as  influencing  treatment. 

8.  It  seems  probable  that  in  the  majority 
of  cases  treatment  may  be  applied,  tentative- 
ly at  least  with  advantage.  The  standard  of 
success  in  treatment  of  the  most  favorable 
cases  should  be  restoration  of  normal  func- 
tion, and  in  all  one  should  at  least  attempt 
to  apply  the  principles  that  are  recognized  as 
essential  to  success  in  the  treatment  of  frac- 
tures in  other  situations. 

(Some  anatomical  investigations  bearing  on 
Dr.  Whitman’s  method  of  treatment  of  frac- 
ture of  the  neck  of  the  femur  by  Alfred  S. 
Taylor,  M.  D. :) 

The  joints  were  approached  through  a 
vertical  incision  between  the  tensor  vaginae 
femoris  and  the  glutei  to  the  outer  side,  and 
the  sartorius  and  rectus  femoris  muscles  to 
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the  inner  side.  The  capsule  was  split  in  the 
long  axis  of  the  femoral  neck.  The  mechanic- 
al effects  of  the  soft  tissues  therefore  could 
not  have  been  influenced. 

The  neck  of  the  femur  was  divided  trans- 
versely to  its  long  axis.  The  level  of  di- 
vision in  the  different  cases  varied  from  the 
junction  of  the  head  and  neck  to  the  junction 
of  the  neck  and  great  trochanter.  The  differ- 
ence between  the  qualities  of  living  tissues 
and  those  of  the  cadaver  should  be  remember- 
ed. 

The  following  observations  were  made : 

1.  Before  dissection  the  limit  of  abduction 
varied  from  45  to  55  degrees  from  the  median 
line. 

2.  When  the  neck  of  the  femur  was  divid- 
ed the  outer  fragment  underwent  a posterior 
displacement  (downward  as  the  subject  lay 
in  the  dorsal  attitude)  of  1-2  to  1 c.m.,  com- 
bined with  external  rotation.  In  the  cadaver 
there  was  no  upward  displacement  such  as 
occurs  in  the  living. 

3.  Abduction  to  45  degrees,  combined  with 
lifting  forward  of  the  outer  fragments,  pro- 
duced and  maintained  good  apposition  be- 
tween- the  fragments  and  gave  the  proper  re- 
lation between  the  axis  of  the  neck  and  that 
of  the  shaft  of  the  femur.  Abduction  beyond 
45  degrees  caused  separation  of  the  frag- 
ments at  the  inferior  border  of  the  neck. 

4.  Abduction  was  limited  by  (a)  The  in- 
ferior ligaments  and  capsule,  (b)  Impact  of 
the  posterior  part  of  the  great  trochanter 
upon  the  soft  tissues  just  above  the  acetabu- 
lum. Both  of  these  obstructions  seem  to  oc- 
cur simultaneously. 

5.  The  above  observations  held  true  re- 
gardless of  the  level  at  which  the  neck  was 
divided. 

6.  The  outer  fragment  of  the  neck  caught 
under  the  rim  of  the  acetabulum  and  cotyloid 
ligament  only  when  the  line  of  division  was 
close  to  head  of  the  femur.  The  head  of  the 
femur  fills  the  cavity  made  by  cotyloid  liga- 
ment and  acetabulum. 

7.  Tension  of  the  inferior  capsule  and  its 
ligaments  during  abduction  tended  to  cause 
spontaneous  alignment  of  the  fragments.  This 
influence  was  more  marked  as  the  line  of 
division  of  the  neck  approached  the  great 
trochanter. 

8.  Inasmuch  as  the  fractured  surfaces 
were  rough  a slight  amount  of  gentle  rota- 
tory manipulation  combined  with  some  lift- 
ing forward  of  the  distal  fragment  gave  best 
apposition. 

9.  Division  of  the  capsule  and  ligaments 
interiorly  rendered  reduction  more  difficult 
inasmuch  as  there  was  a tendency  to  upward 
displacement  of  the  distal  fragment  during 


abduction  and  the  usual  spontaneous  limita- 
tion of  abduction  was  largely  absent. 

TUBERCULOSIS  OF  BONES  AND  JOINTS. 

By  E.  H.  Bradford,  M.  D.,  ( The  Southern 
Medical  Journal,  April,  1909.) 

The  article  is  a survey  of  modern  methods 
of  treatment.  The  development  of  an  im- 
munity to  tuberculous  infection  is  the  basis  of 
treatment,  and  in  the  employment  of  special 
measures  these  principles  should  not  be  for- 
gotten. Fresh  air  is  not  less  important  in  these 
cases  than  in  phthisis,  though  more  striking 
benefit  is  seen  in  chronic  than  in  acute  surg- 
ical cases.  The  cold,  dry  air  of  winter  has 
more  tonic  effect  than  summer  air  and  there 
has  been  no  proved  superiority  of  mountain 
over  sea  air  in  the  treatment.  Activity  of  the 
patient  is  desirable  save  in  the  acute  febrile 
stages,  but  always  with  suitable  protection 
to  the  effected  part.  Fixation  of  joints  dur- 
ing the  acute  stages  and  limited  motion  dur- 
ing convalescence  should  be  the  rule.  Coun- 
ter irritation  has  given  way  to  hyperemic 
treatment.  The  tendency  of  operative  treat- 
ent  is  toward  conservatism.  Surgery  should 
aim  to  aid  rather  than  interrupt  the  natural 
tendency  toward  cicatrization  of  the  disease, 
operative  treatment,  however,  plays  an  im- 
portant role  in  advanced,  resistant.,  and  de- 
structive cases.  The  surgeon  should  remem- 
ber the  danger  of  mixed  infection  septicemia 
from  which  is  a far  more  frequent  cause  of 
death  than  generalized  tuberculosis.  Another 
of  his  extremely  important  duties  is  the  pre- 
vention of  deformity.  Under  modern  meth- 
ods the  mortality  from  tuberculosis  of  bones 
and  joints  has  fallen  from  nearly  50  per  cent, 
forty  years  ago  to  less  than  10  per  cent  to- 
day. The  same  is  true  regarding  the  statis- 
tics of  severe  deformities.  The  general  con- 
sideration of  the  patient’s  relation  to  society 
is  important.  As  there  is  little  if  any  dan- 
ger of  infection  isolation  is  unnecessary. 
Home  care  is  best  where  adequate  attention 
can  be  given.  As  adjuncts  to  the  hospital 
convalescent  country  homes  are  very  import- 
ant. Organization  for  the  treatment  and 
care  of  these  diseases  is  much  needed,  for  the 
estiblisliment  of  schools  for  cripples,  the 
furnishing  of  splints,  bandages,  and  dress- 
ings, and  provision  for  home  visiting  and 
superintendence  of  outside  cases. 

TREATMENT  OF  CLUB  FOOT. 

By  R.  Jones,  M.  D.,  (Abstract  in  the  Boston 
Medical  and  Surgical  Journal,  November 
11,  1909,  p.  729.)  ' 

Jones  believes  that  the  treatment  of  club- 
foot should  begin  at  birth  and  should  not  end 
until  the  patient  walks;  such  early  treatment 
should  assure  recovery  without  any  operation 
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on  bone.  Relapses  is  due  to  inefficient  cor- 
rection, lengthened  extensor  tendons  and  to 
erroneous  deflection  of  body-weight  during 
walking. 


REPORT  OF  THE  JEFFERSON  COUN- 
TY MEDICAL  MILK  COMMISSION. 

The  Jefferson  County  Medical  Milk  Com- 
mission is  desirous  of  keeping  the  society 
posted  as  to  its  affairs  and  to  that  end  sub- 
mits a report  of  its  recent  activities. 

An  accurate  system  of  bookkeeping  has 
been  installed  in  the  office  of  the  Secretary, 
and  the  accounts  of  the  Commission  will  be 
regularly  audited  by  a public  accountant.  In 
this  connection  we  would  remind  the  society 
that  the  Commission  has  not  been  any  expense 
to  it  since  its  organization,  in  fact  has  added 
its  contribution  to  the  deficit  when  the  so- 
ciety’s needs  were  so  pressing. 

It  has  been  customary  for  the  Commission 
to  have  regular  weekly  bacteriologic  counts 
and  butter  fat  tests  made  of  the  milk  and 
cream  from  each  certified  dairy,  and  extra 
counts  made  when  the  count  exceeded  the 
Commission’s  standard.  Samples  for  these 
tests  were  obtained  one  week  from  the  cen- 
tral distributing  plant  of  the  Neill  Roach 
Dairy  Co.,  and  the  next  week  from  the  depot 
on  their  arrival  by  interurban  and  railway, 
in  this  way  keeping  track  of  the  icing  of  the 
cases  at  the  farm. 

Inspection  of  the  various  dairies  have  been 
made  at  irregular  intervals  by  members  of 
the  Commission  and  the  bacteriologist  Dr. 
Harvey  Barret. 

At  the  request  of  the  Commission,  Mr.  R. 
M.  Allen  and  his  staff  from  the  Food  and 
Drug  Division  of  the  Kentucky  Agricultural 
Experiment  Station  has  undertaken  a thor- 
ough inspection  of  all  the  certified  dairies, 
and  a report  of  five  of  the  seven  which  have 
been  inspected  has  recently  been  received. 

To  those  unfamiliar  with  the  method  of 
scoring  a dairy  farm,  we  would  call  attention 
to  the  following  regarding  the  thoroughness 
of  the  work.  A special  blank  patterned  after 
the  government  score  card  has  been  prepared 
by  Mr.  Allen.  On  one  side  is  given  the  com- 
plete historical  data  of  the  dairy,  description 
of  the  dairy,  cows,  milkers,  summary  and  rec- 
ommendations for  improvement;  upon  the 
other  side  is  a detailed  score  of  equipment,  in- 
cluding cows,  as  to  their  health,  special  stress 
being'  laid  on  the  tuberculin  test,  comfort, 
food  and  water ; stables,  location,  construc- 
tion, floor,  light,  ventilation,  air  space ; uten- 
sils, their  construction  and  condition,  water, 
small  top  milking  pail,  facilities  for  hot  water 
or  steam,  milk  cooler,  and  clean  milking  suits ; 
milk  room,  location  and  construction;  under 
methods  is  scored  the  cleanliness  of  the 


cows,  stables,  milk  room,  utensils  and  milk, 
and  the  handling  of  the  milk.  100  is  a per- 
fect score,  and  the  following  scores  were 
made. 

No.  1.  G.*M.  Fenley,  92.5. 

No.  2.  G.  W.  McCloskey,  90.5. 

No.  3.  J.  L.  Shallcross,  99. 

No.  4.  Not  scored. 

No.  5.  F.  C.  Dixon,  87.15. 

No.  6.  Not  scored. 

No.  7.  W.  S.  Parker,  Jr.,  99.3. 

In  explanation  of  these  scores  it  may  be 
stated  that  No.  1 was  scored  for  some  manure 
being  allowed  to  accumulate  too  near  the 
barn  uneven  distribution  of  light  in  the  barn, 
tardy  putting  in  of  screens  in  the  milk 
house,  wash  water  from  milk  house  not  being 
carried  far  enough  from  the  building;  7.5 
points  being  deducted  from  a perfect  score 
by  these  faults  which  will  lie  remedied  at 
once. 

In  No.  2 six  points  were  deducted  because 
more  than  a year  had  elapsed  since  the  herd 
had  been  retested  for  tuberculin  and  because 
two  cows  were  thin.  This  delay  was  due  to 
Commission  and  not  the  dairyman  and  will  be 
considered  later.  Some  mud  was  found  on 
the  floor  of  the  barn  tracked  in  by  the  cows 
as  it  had  been  raining  hard  the  day  of  the  in- 
spection. This  deducted  1-2  point.  The 
method  of  milking  two  or  three  cows  in  one 
pail  before  cooling,  has  been  the  custom  at  all 
the  dairies;  the  score  card  allows  a score  of 
2 if  the  milk  from  each  cow  is  cooled  at  once, 
hence  this  amount  was  deducted  from  a per- 
fect score.  This  dairy  has  had  difficulty  in 
properly  cooling  the  milk  either  from  too 
rapid  flow  of  milk  over  the  cooler  or  insuffici- 
ent icing  of  the  water  in  the  cooler,  and  was 
scored  4 instead  of  5 on  this  item. 

No.  3 was  scored  1-2  point  because  of  some 
accumulated  litter  under  one  end  of  the 
barn  outside,  1-4  point  each  because  the 
stanchions,  and  the  windows  were  not  perfect- 
ly clean. 

No.  5 was  scored  1-2  point  because  of  a 
pond  in  the  barn  yard  which  is  the  pride  of 
the  owner,  he  claiming  that  his  aeration  of 
the  water  in  this  pond  makes  it  perfectly 
sanitary.  The  Commission  will  have  the 
State  laboratory  analyze  this  water  and  if  im- 
pure will  have  it  drained.  A horse  under  the 
same  roof  with  the  cows,  though  completely 
separated  by  sealed  walls  scored  1-4  point, 
and  the  wood  mangers  1-4  point;  cooling  of 
milk  from  two  cows  was  scored  1 point,  the 
cleanliness  of  the  milk  room,  windows,  ceil- 
ing and  mangers  in  the  barn  3 points. 

No.  7 was  scored  1-4  point  each  on  windows 
in  barn  and  barnyard  not  being  clean,  and 
1-10  point  on  the  milk  not  being  removed 


June  15,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


from  the  barn  quickly  enough  after  being 
milked. 

These  details  are  brought  to  your  notice  to 
show  how  carefully  these  investigations  are 
being  made,  details  being  scored  which  would 
not  be  noticed  by  the  ordinary  observer. 

Another  feature  of  the  inspection  is  the 
result  of  the  bacteriologic  counts  of  the  milk 
and  cream  at  the  different  dairies  at  various 
times  during  its  production  and  handling. 
Two  of  these  are  given  in  full. 

J.  L.  SHALLCROSS,  ANCHORAGE,  KENTUCKY. 

Samples  taken  April  28,  1911,  by  J.  W. 
McFarlin  and  W.  R.  Pinnell : 

553 —  Milk  from  cow7  No.  8 at  beginning  of 
milking,  2,450  bacteria  per  c.c. 

554 —  Milk  from  cow7  No.  41  just  as  she  was 
being  finished  milking — less  than  50  bacteria 
per  c.c.  The  dilution  used  w7as  1-50,  and 
there  were  no  colonies  on  the  plate. 

555 —  Milk  from  bucket  under  separator, 
3,100  bacteria  per  c.  c. 

556 —  Cream  from  bucket  under  separator, 
1,300  bacteria  per  c.c. 

557 —  Cream  from  stream  coming  out  of 
separator.  2,050  bacteria  per  c.c. 

558 — Cream  from  stream  running  from 
cooler  to  aerator.  Cooler  is  enclosed,  stream 
just  or Aside,  2,300  bacteria  per  c.c. 

559 —  Cream,  sample  from  bottling  tank,  1, 
950  bacteria  per  c.c. 

560 —  Milk  from  bucket,  from  cow7  No.  _’S. 
just  after  weighing,  2,050  bacteria  per  c.c. 

MR.  G M.  FENLE\ , LOUISVILLE.,  FENLEY  STA. 

Samples  taken  on  April  28,  1911,  by  R.  M. 
Allen : 

No.  1013  (1) — Mdk  from  teat,  first  stream, 
wrashed  teat,  bacteria  100  per  c.c.  Very  go  xl 
sanitary  condition,  certified  dairy;  personal 
care  ox  proprietor  hi  larn  and  his  wrife  in 
milk  house. 

No.  1014  (2) — Milk  from  middle  run  ff 
teat,  bacteria  100  per  c.c. 

No.  1015  (3) — Milk  from  bucket,  three 
cows,  bacteria  550  per  c.c. 

No.  1016  (4) — Milk  from  cooler,  bacteria 
6,350  per  c.c. 

No.  1017  (5) — Milk  from  first  stream  wash- 
ed teat,  bacteria  150  per  c.c. 

No.  1017  (6) — Milk  from  middle  run,  same 
cow  as  1016,  bacteria  100  per  c.c. 

No.  1018  (7) — Milk  from  unwashed  teat 
which  w7as  dry  but  not  dirty,  bacteria  50  per 
c.c. 

No.  1019  (8) — Milk  from  another  teat  of 
same  cow  as  1018  (7),  after  washing,  bacteria, 
50  per  c.c.  (Teat  washed  but  not  dried 
thoroughly) . 

A result  of  the  counts  of  milk  taken  from 
the  Neill  Roach  Dairy  Company’s  plant  is 
also  reproduced. 
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THE  NEILL  ROACH  DAIRY  COMPANY,  NO.  1152 
SIXTH  STREET,  LOUISVILLE,  KY. 

Samples  taken  on  April  28,  1911,  by  J.  W. 
McFarlin  and  W.  R.  Pinnell : 

540 —  “Certified  sweet  milk,”  G.  M.  Fen- 
ley,  dairyman,  1,000  bacteria  per  c.c. 

541 —  “Certified  cream,”  G.  M.  Fenley, 
dairyman,  500  bacteria  per  c.c. 

542 —  “Certified  sweet  milk,”  B.  McClas- 
key,  dairyman,  1,000  bacteria  per  c.c. 

543 —  “Certified  cream,”  B.  McClaskey, 
dairyman,  9,000  bacteria  per  c.c. 

544 —  “Certified  sw7eet  milk,”  J.  L.  Shall- 
cross,  dairyman,  3,000  bacteria  per  c.c. 

545 —  “Certified  cream,”  J.  L.  Shallcross, 
dairyman,  1,500  bacteria  per  c.c. 

546 —  “Certified  sw7eet  milk,”  J.  A.  Rod- 
man,  dairyman,  1,500  bacteria  per  c.c. 

547—  “ Certified  cream,”  J.  A.  Rodman, 
dairyman,  7,000  bacteria  per  c.c. 

548 —  “Certified  sweet  milk,”  F.  C.  Dick- 
son, dairyman,  5,000  bacteria  per  c.e. 

549 —  “Certified  sw7eet  milk,  Nichols  Bros, 
dairymen,  4,000  bacteria  per  c.c. 

550 —  “Certified  cream,”  Nichols  Bros., 
dairymen,  5,000  bacteria  per  c.c. 

551—  — “Certified  sweet  milk,”  W.  S.  Parker, 
Jr.,  dairyman,  4,500  bacteria  per  c.c. 

552 —  -“Certified  cream,”  W.  S.  Parker, 
Jr.,  dairyman,  2,000  bacteria  per  c.c. 

Application  w7as  made  of  the  Bureau  of 
Animal  Industry  for  an  expert  veterinarian 
of  the  Department  to  make  tuberculin  tests  of 
cows  in  all  certified  herds  which  had  not  been 
tested  during  the  past  year ; it  being  the  rule 
of  the  Commission  to  have  a test  made  once 
every  year.  Considerable  delay  was  experi- 
enced in  obtaining  authority  from  the  De- 
partment for  this  work  and  in  having  a 
proper  agreement  blank  made  to  be  signed  by 
the  dairyman  permitting  the  government  to 
make  the  test:  The  regular  blank  being  used 
by  the  Department  for  this  w7ork  was  so  len- 
ient in  regard  to  slaughter  of  animals  which 
reacted  to  the  test  and  other  points  that  the 
Commission  asked  for  a special  blank  and 
this  request  has  been  granted.  Dr.  J.  C. 
Burneson  of  the  Department  lias  been  detailed 
and  is  in  Louisville  ready  to  begin  work  on 
the  arrival  of  the  agreement  blanks.  This 
delay  was  the  cause  of  scoring  of  Dr.  McClas- 
key’s  dairy  of  six  points  and  credit  as  al- 
ready mentioned,  should  be  given  him  for 
this  test. 

Identification  cards  are  being  prepared 
which  will  give  a full  and  detailed  descrip- 
tion of  every  cow7  now  included  in  a certified 
herd,  the  date  and  results  of  each  tuberculin 
test,  and  the  final  disposition  of  the  cow.  Dr. 
Burneson  wdll  start  this  record  for  the  Com- 
mission and  it  will  be  very  easy  to  keep  up  in 
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the  future.  As  a cow  is  tested  for  tubercu- 
losis a number  is  tattooed  in  the  ear,  each 
herd  being  designated  by  a letter  and  a rec- 
ord is  easily  kept  of  each  cow  in  this  way. 

The  Commission  feels  justly  proud  of  the 
result  of  this  scoring  and  bacteriologic  counts 
which  we  believe  will  compare  favorably  with 
certified  milk  produced  any  place  in  the 
country. 


ORIGINAL  ARTICLES— Continued 

SANITATION  AND  THE  FARM. 

By  Paul  Hansen. 

STATE  SANITARY  ENGINEER  OF  KENTUCKY. 

Several  years  ago  I had  occasion  to  inves- 
tigate an  epidemic  of  typhoid  fever  at  Coshoc- 
ton, Ohio.  Within  a period  of  a week  or  so 
there  broke  out  39  cases  of  the  disease  result- 
ing in  four  deaths.  All  persons  affected  were 
supplied  with  milk  from  the  same  milk  dealer. 
This  milk  dealer  maintained  a dairy  farm 
near  the  city  that  was  what  we  might  call  or- 
dinarily clean,  but  it  was,  nevertheless,  far 
from  meeting  with  modern  standards  for  pro- 
ducing clean  milk.  The  milk  dealer,  him- 
self, became  sick  from  the  disease  and  in  all 
probability  the  worry  over  the  suffering  he 
had  brought  to  others  was  as  much  the  cause 
of  his  death  as  the  disease  itself. 

The  celebrated  physician,  Dr.  Earl  Mayo, 
cites  in  a recent  article  another  case  of  a 
typhoid  fever  epidemic  in  New  York  City 
which  was  positively  tracable  to  milk  in- 
fected by  a farmer  up  state  who  though  not 
ill  with  the'  disease  was  nevertheless  a typhoid 
carrier.  A typhoid  carrier  is  a person  who 
though  perfectly  healthy  carries  the  germs 
of  typhoid  constantly  in  the  intestines  and 
evacuates  large  numbers  of  them  with  near- 
ly every  discharge  of  the  bowels. 

Other  cases  of  typhoid  fever  epidemics 
tracable  to  farms  can  be  cited  almost  with- 
out number,  in  fact  throughout  the  country 
at  large  the  average  rural  typhoid  death  rate 
is  greater  than  the  average  urban  typhoid 
death  rate  and  we  naturally  ask  why  is  it 
that  disease  can  be  propagated  on  farms 
proverbially  so  healthy?  The  reply  is,  that 
principals  of  sanitation  have  been  either  dis- 
regarded or  not  understood  by  the  less  in- 
formed and  enterprising  farmers  for  after 
all  typhoid  fever  is  essentially  a filth  disease. 
To  put  the  matter  still  more  bluntly : in  every 
case  where  there  is  a spread  of  typhoid  fever 
it  means  that  through  carelessness  or  lack  of 
knowledge  a way  has  been  provided  whereby 
fecal  matter  gets  into  peoples’  mouths! 

Such  a statement  as  this  is  startling,  no 
doubt,  and  by  many  of  our  good  farmers,  if 


unexplained,  would  be  denounced  as  prepos- 
terous, yet  the  fact  remains  that  a person 
does  not  contract  typhoid  fever  unless  he 
swallows  the  specific  germ  or  seed  of  typhoid 
fever  and  these  germs  only  come  from  infect- 
ed persons  through  the  discharges  of  the 
bowels  and  bladder. 

To  properly  understand  sanitation  on  the 
farm,  we  must  somewhat  reformulate  our 
ideas  about  what  dirt  really  is.  Generally  we 
understand  by  dirt  something  black  and  un- 
sightly, something  that  perhaps  may  have  a 
bad  odor,  but  this  is  not  the  class  of  filth  with 
which  the  sanitarian  is  greatly  concerned. 
He  considers  primarily  the  minute  and  often 
allusive  particles  of  filth  that  may  contain  the 
germs  of  disease.  The  sanitarian  has  no 
quarrel  with  clean  earth  with  which  the  toil 
begrimmed  farmer  is  often  covered— that 
sort  of  dirt  is  the  proverbial  healthy  dirt — 
nor  lias  the  sanitarian  any  quarrel  with  the 
vast  majority  of  germs  and  bacteria.  Nature 
is  very  beneficient  and  provides  in  large  meas- 
ure ways  of  her  own  for  eradicating  filth  and 
stamping  out  disease,  accomplishing  this 
primarily  through  the  medium  of  bacteria 
and  other  minute  organisms  with  which  the 
soil  is  literally  teeming.  Every  up-to-date 
farmer  knows  the  service  rendered  by  the 
bacteria  which  form  nodules  on  leguminous 
plants  in  restoring  nitrogen  to  the  soil.  More 
serviceable  than  these,  however,  is  the  vast 
army  of  organisms  that  attack  dead  and  re- 
fuse matter  and  prevent  this  earth  from  be- 
coming a vast  carnal  house.  The  foul  odors 
that  accompany  decay  are  evidence  of  the  be- 
ginning of  this  process  of  purification  rather 
than  exidence  of  the  presence  of  disease  pro- 
ducing miasms.  But  while  nature  is  thus 
benficient,  man’s  habits  and  conventions  have 
largely  thwarted  nature’s  processes  so  that, 
it  becomes  necessary,  in  order  to  preserve 
healthful  conditions,  for  us  to  give  nature 
freer  play  or  to  devise  means  for  neutraliz- 
ing our  offenses  against  nature. 

Fortunately  the  underlying  principles  of 
sanitation  on  the  farm  are  very  simple  and 
having  them  firmly  in  mind,  an  intelligent 
farmer  can  be  his  own  sanitarian.  It  has 
been  well  said  that,  “infection  by  typhoid 
fever,  and  other  intestinal  germs,  diseases  is 
almost  invariably  brought  about  by  food,  fin- 
gers and  flies.”  In  this  statement,  however, 
food  should  be  understood  to  include  drink 
also.  So  far  as  infectious  intestinal  diseases 
are  concerned,  this  simple  statement  sums  up 
the  whole  situation  and  it  is  only  necessary 
to  take  such  precautions  as  will  prevent  the 
carriage  of  the  diseases  to  the  mouth  through 
the  medium  of  food,  fingers  and  flies. 

Everyone  has  heard  of  the  infected  farm 
Avell  as  a means  of  spreading  typhoid  fever 
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though  it  is  by  no  means  the  only  way  by 
which  this  disease  is  transmitted  from  one 
person  to  another.  While  recognized  as  source 
of  infection  the  manner  in  which  the  polluted 
well  becomes  polluted  seems  to  be  but  im- 
perfectly understood.  Time  and  time  again 
farmers  confront  the  investigator,  or  typhoid 
fever  conditions,  with  what  seems  to  them  the 
conclusive  argument  that  a well  has  been  in 
use  for  fifty  or  more  years  has  been  furnish- 
ing the  drinking  water  of  the  family  during 
all  that  time,  that  there  has  never  been  a 
case  of  typhoid  on  the  place  and  therefore 
it  cannot  be  contaminated,  no  matter  what  tin; 
wise  analysists  in  their  laboratories  may  say. 
The  premis  of  this  argument  may  be  correct 
but  the  reasoning  is  bad.  The  soil  is  certain- 
ly a great  purifying  medium,  but  as  with 
anything  else  there  is  a limit  to  the  work 
which  it  can  perform.  For  many  years  the 
soil,  especially  if  it  be  a sandy  or  gravelly 
soil  can  remove  all  injurious  matter  which 
passes  from  a neighboring  cesspool  or  privy 
into  a well  but  in  time  the  soil  becomes  over- 
burdened and  the  purication  is  no  longer 
complete.  Disease  is  not  necessarily  the  im- 
mediate result  of  even  this  condition  for  in 
order  to  produce  disease  we  must  have  the 
specific  disease  germ.  Suppose,  however,  that 
some  member  of  the  family  becomes  infected 
with  typhoid  on  a distant  farm  or  in  a dis- 
tant town — what  may  be  expect?  Before  he 
becomes  sick,  or  at  any  rate  sick  enough  to 
go  to  bed,  he  uses  the  privy  and  his  evacu- 
ations are  not  disinfected  as  would  be  the 
case  were  the  disease  recognized.  The  germs 
pass  through  the  soil  and  find  their  way  into 
the  well  and  by  drinking  the  water  the  whole 
family  may  become  infected.  If  a shallow 
well  is  located  near  a privy  or  cess  pool  or  is 
connected  by  a subterranean  channel,  so  com- 
mon in  our  Kentucky  limestones,  with  a 
privy  or  cesspool,  or  again  if  the  well  is  so 
poorly  cased  or  protected  at  the  surface  as  to 
permit  the  entrance  of  surface  drainage,  then 
that  well  is  polluted  and  dangerous  to  health 
and  moreover  it  requires  only  common  sense 
and  not  elaborate  and  scientific  analyses  to 
tell  us  that  the  well  is  polluted.  In  some 
cases,  however,  the  existence  of  contamination 
in  wells  cannot  be  determined  from  an  inspec- 
tion of  surface  conditions,  in  such  cases  sani- 
tary analyses  of  the  water  becomes  necessary. 
Such  analyses  will  be  made  free  of  charge  in 
the  laboratories  of  the  State  Board  of  Health, 
but  owing  to  the  very  large  amount  of  work 
handled  by  the  Board  these  analyses  can  only 
be  made  in  the  case  of  wells  suspected  of  hav- 
ing caused  disease  and  where  surface  condi- 
tions give  no  clue  to  the  character  of  the 
water. 

Probably  a means  more  frequently  the 


cause  of  disseminating  typhoid  on  the  farm 
than  polluted  water  is  personal  uncleanliness, 
that  is  to  say  soiled  fingers.  In  New  York, 
eight  or  ten  years  ago,  a woman  now  known 
as  “Typhoid  Mary”  was  found  who  left  a 
trail  of  typhoid  fever  wherever  she  worked 
at  her  vocation  as  a cook.  For  years  this 
woman  had  been  a typhoid  fever  carrier 
though  not  suffering  with  the  disease  herself. 
Her  infection  of  twenty-six  people  in  six 
families,  residing  in  five  localities  in  three 
states,  is  the  result  of  nothing  else  than  the 
transfer  of  her  fecal  matter  into  the  food  of 
those  whom  she  served  because  of  her  person- 
ally unclean  habits.  The  subject  is  not  a 
pleasant  one  to  dwell  upon,  but  it  emphasizes 
the  necessity  of  sanitary  cleanliness  as  dis- 
tinguished from  the  absence  of  visible  dirt 
which  we  ordinarily  recognize  as  cleanliness. 

Within  recent  years  flies  have  come  to  be 
recognized  as  the  most  filthy  pests  with 
which  we  have  to  contend  beside  which  that 
horror  of  every  good  housewife,  namely  the 
bed-bug,  is  virtuous  in  comparison.  The  fly’s 
habit  of  hovering  about  the  privy  between 
meals  and  entering  the  kitchen  and  dining 
room  at  meal  time  is  too  well  recognized  to 
require  comment.  To  prevent  fly  infection, 
it  must  simply  be  understood,  that  it  is  nec- 
essary to  keep  flies  off  from  infectious  matter 
in  the  one  instance,  and  from  food,  or  any- 
thing that  is  taken  into  the  mouth,  in  the 
other.  This,  of  course,  is  not  a very  easy 
thing  to  accomplish,  but  we  may  say  with  the 
Irishman  “that  the  best  way  to  keep  them 
off  is  not  to  let  them  get  on.”  To  this  end 
manure-piles,  where  flies  breed;  privies, 
where  flies  obtain  their  infectious  matter ; 
and  windows  and  doors,  through  which  they 
carry  infection  to  the  food  of  human  beings, 
should  all  be  as  nearly  fly  proof  as  possible. 
Manure  should  be  stored  only  in  tight  boxes 
or  bins  and  these  should  be  effectually  closed 
by  screens ! privies  may  be  constructed  in 
various  ways  to  prevent  access  of  flies  to  the 
fecal  matter  and  all  doors  and  windows  in 
dwellings  should,  of  course,  be  thoroughly 
screened.  These  precautions  would  not  do 
much  to  prevent  infection  by  flies,  but  would 
largely  prevent  flies  from  coming  into  exist- 
ence. 

I have  dwelt  principally  on  typhoid  fever 
because  this  is  the  infectious  disease  that  is 
most  widely  spread  among  farmers  and  is 
typical  of  those  diseases  that  come  as  a result 
of  unsanitary  conditions  and  uncleanly  habits. 
Unfortunately,  and  strangely  too,  farmers  are 
often  subject  to  pulmonary  and  throat  trou- 
bles. This  cannot  be  attributed  to  unsanitary 
conditions,  so  much  as  to  the  habit  of  hud- 
dling together  in  poorly  ventilated,  over-heat- 
ed rooms  during  the  long  winter  evenings  and 
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to  the  all  too  common  practice  of  sleeping  at 
night  with  windows  closed.  If  farmers  would 
make  greater  use  of  the  fresh  air  which  they 
have  in  such  abundance  there  is  no  question 
but  what  pulmonary  and  throat  troubles 
would  be  greatly  reduced  among  them. 

I have  laid  special  stress  on  these  unsani- 
tary conditions  which  the  farmer  can,  him- 
self, remedy.  There  are,  however,  unsanitary 
conditions  incident  to  stream  pollution  by 
sewage  from  cities  and  by  wastes  from  indus- 
trial establishments  over  which  the  farmer 
has  little  or  no  control.  Stream  pollution 
results  in  great  nuisance  and  inconvenience 
and  sometimes  in  conditions  that  are  a di- 
rect menace  to  health.  The  abatement  of 
stream  pollution  is  a problem  that  must  be 
handled  by  some  central  state  authority  and 
in  Kentucky  this  authority  is  vested  in  the 
State  Board  of  Health,  and  it  is  the  purpose 
of  the  Board,  with  the  more  ample  appropri- 
ations now  available,  to  correct  this  evil  where- 
ever  it  proves  a menace  to  farmers.  It  is 
hoped  that  farmers  whose  property  is  travers- 
ed or  bordered  by  polluted  streams  will  bring 
their  cases  to  the  attention  of  the  Board. 

There  is  another  and  much  more  important 
though  less  direct  way  in  which  the  State 
Board  of  Health  will  be  of  assistance  to  farm- 
ers and  that  is  through  the  improvement  of 
the  water  supplies  and  sewerage  systems  of 
cities  and  towns.  While  the  farmer  has  been 
guilty  of  bringing  typhoid  fever  into  town, 
the  town,  if  it  has  a polluted  water  supply 
and  otherwise  unsanitary  conditions,  has 
often  been  the  center  of  infection  for  the 
surrounding  country.  In  fact  there  exists 
what  may  be  called  a rotary  system  which  like 
an  avalanche  increases  in  proportion  with  its 
own  speed ; the  farmer  is  infected  in  the  city ; 
he  returns  the  disease  to  the  city  with  inter- 
est in  the  milk  from  his  dairy  or  by  polluting 
the  city’s  water  supply,  and  the  city  again 
infects  its  country  visitors  thereby  spreading 
the  disease  broadcast.  Therefore  in  the  im- 
provement of  sanitary  conditions;  what  the 
State  Board  of  Health  does  in  any  part  of  the 
state  is  a distinct  benefit  to  all  other  parts  of 
the  state  the  farms  included. 

In  closing  permit  me  to  say  that  there  is 
nothing  mysterious  about  the  spread  of  ty- 
phoid and  other  intestinal  infections.  The 
presence  of  these  diseases  is  not  an  act  of 
providence  but  simply  the  ignorance  or  neg- 
lect of  now  well  known  principals  of  sanitary 
cleanliness. 


CLAIM  SHAVING;  ITS  EFFECT  UPON 
VITAL  STATISTICS,  ITS  ABUSE 
AND  THE  REMEDY. 

By  Thomas  H.  Mulvey,  Louisville. 

“Claim  Shaving”  or  “Policy  Shaving,”  as 
it  is  called  among  those  affected,  is  a practice 
of  certain  types  of  industrial  life ; life,  acci- 
dent and  health  insurance  companies  and  as- 
sociations, operating  among  the  poor,  and  all 
of  those  who  for  any  reason  cannot  buy  high 
class  insurance.  These  policies  have  so  many 
disease  restrictions  that  it  is  almost  impossi- 
ble to  die  without  being  caught  by  some  of 
them.  If  the  death  claim  shov/s  that  a policy- 
holder has  died  of  any  of  these  diseases,  the 
insuring  company  arbitrarily  withholds  from 
the  insured  anywhere  from  1-2  to  2-3  or  even 
3-4  of  the  face  of  that  policy.  The  purpose 
of  the  above  plank  is  to  stop  this  practice  and 
make  the  company  pay  the  full  face  of  their 
contract.  This  practice  is  an  injustice  to  the 
doctor,  druggist,  undertaker,  the  poor,  and 
all  of  those  who  must  use  this  kind  of  insur- 
ance. It  fosters  dishonesty;  worst  of  all,  it 
corrupts  Vital  Statistics.  In  this  way  the  in- 
sured, to  beat  the  company  and  get  the  full 
face  of  the  policy,  fill  out  a false  death  claim. 

Vital  Statistics  is  the  knowledge  of  death 
in  its  causes.  They  are  the  basis,  the  key- 
stone, of  all  progress  in  matters  pertaining 
to  the  public  health,  the  combatting  and 
eradication  of  disease.  They  are  the  founda- 
tion for  all  calculations  by  state,  national, 
city  and  county  health  boards,  and  of  life  in- 
surance companies.  In  Louisville  and  Ken- 
tucky a heavy  per  cent,  of  our  death  state- 
ments are  mutilated  and  valueless  on  account 
of  this  evil  practice  of  “policy  shaving,”  and 
the  efforts  of  the  insured  to  circumvent  it  by 
fraud.  It  is  rendering  null  and  void  the  Vi- 
tal Statistics  law  passed  by  our  last  legisla- 
ture and  the  efforts  of  the  State  Board  of 
Health  in  its  earnest  and  energetic  endeavors 
to  enforce  the  same.  In  like  manner  the  ef- 
forts of  state,  national,  city  and  county 
health  boards  are  handicapped  in  their  en- 
deavors to  promote  the  public  health  and 
stamp  out  disease.  Life  insurance  companies 
are  forced  to  base  their  calculations  on  a 
mortuary  table  under  most  favorable  condi- 
tions that  is  55.3  per  cent,  false  to  start  with. 
Under  like  conditions  health  boards  are 
forced  to  work  in  the  dark  and  to  a consider- 
able extent  waste  their  time,  the  money  of  the 
city  and  state,  and  expose  the  lives  of  the 
people  committed  to  their  care. — (Proceed- 
ings Association  of  Life  Insurance  Presidents, 
Chicago,  Sept.  10,  1910). 

The  Second  Plank.  The  office  of  Insurance 
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Commissioner  is  to  the  masses  of  the  people 
in  a way,  the  most  vital  in  the  State.  It 
should  he  accessible,  and  accountable  to  them. 
It  would  not  burden  the  State  with  any  extra 
expense  and  the  benefits  resulting-  therefrom 
will  be  manifold.  When  elective,  a man  must 
show  his  qualifications  for  the  place  and  an 
intelligent  choice  may  be  made  to  the  better 
interests  of  all  parties  concerned.  As  it  is,  a 
man  may  he  appointed  on  account  of  his  po- 
litical abilities  and  not  out  of  consideration 
of  his  qualifications  for  the  office.  The  new 
questions  involved,  the  increased  amount  of 
business  coincident  with  our  increased  popu- 
lation and  development,  has  far  outgrown  the 
scope  and  limitations  of  the  office  as  now  con- 
stituted. Its  scope  must  be  extended,  it  must 
be  clothed  with  proper  authority  and  so  re- 
stricted that  it  might  not  without  good  rea- 
sons plunge  invested  interests  into  useless  and 
unjust  expense.  Last  year  there  was  talk  of 
electing  the  Insurance  Commissioner  by  the 
legislature.  This  must  not  be,  it  would  not 
help  matters  and  would  make  it  the  prey  of 
the  lobbyist. 

Care  should  be  taken  not  to  confuse  in  no. 
eeift  parties  in  discussing  this  matter.  The 
standard,  life,  liability  and  fire  companies  are 
not  involved.  In  fact  their  official  journal 
The  Insurance  Field,  was  the  first  to  com- 
ment at  length  upon  this  matter.  As  it  is 
these  companies  are  not  getting  the  protec- 
tion which  these  clauses  are  supposed  to  sup- 
ply, for  the  insured  fills  out  a false  claim  and 
beats  them.  Nobody  is  benefitted.  The  in- 
sured has  compromised  his  honor.  Vital  Sta- 
tistics are  corrupted,  the  presence  of  disease 
hidden,  and  the  community  exposed.  The 
death  claim  of  a man  carrying  a 5-eent  a 
week  policy  is  as  valuable  as  a statistic,  as 
that  of  a man  with  a $50,000.00  policy.  More- 
over in  proportion,  as  the  poor  and  moder- 
ate circumstances  outnumber  the  rich  and 
well-to-do,  so,  the  false  death  claim  owing  to 
this  cause  outnumbers  the  correct  one.  And 
again  it  is  always  the  statistics  that  is  of  most 
value  that  is  most  corrupted. 

Insurance  is  a commodity.  It  is  as  neces- 
sary as  bread  and  meat.  Industrial  companies 
are  a necessity,  and  it  is  to  the  credit  of  some 
of  them  that  they  are  not  involved  in  this 
matter,  but  faithfully  live  up  to  their  con- 
tracts. Let  those  involved  look  to  their  risks, 
employ  more  skilled  medical  service  or  if 
they  can  conscientiously  do  it  raise  their 
rates.  Some  of  them  charge  at  the  rate  of 
$280.60  per  $1,000  per  year.  If  they  would 
stop  “claim  shaving,”  \ise  better  protection 
in  the  premises  and  deal  fairly  with  the  peo- 
ple, the  increased  amount  of  business  would 
more  than  compensate  them  for  their  trouble 
and  expense.  But  many  of  them  will  not 


listen  to  reason.  Up  to  the  present  time  they 
have  successfully  resisted  every  effort- at  cor- 
rection. Therefore  the  outlined  method  be- 
comes necessary.  It  is  practical,  concrete  and 
specific.  It  is  the  only  way  this  abuse  can  be 
corrected.  Under  its  operation  the  readjust- 
ment may  be  quietly  and  effectively  brought 
about  to  the  best  interests  of  all  parties  con- 
cerned. 

This  matter  has  not  been  lightly  entered 
into  as  many  know.  It  has  long  been  a bug- 
bear for  fear  of  involving  innocent  parties. 
Ever  since  the  Census  and  since  our  new  sta- 
tistic law  has  been  in  force,  it  has  been  known 
that  something  was  radically  wrong  in  the 
preceding  manner  of  procuring  death  claims. 
“Shaving”  has  been  the  most  active  agent  as 
a cause  for  corruption.  In  order  to  bring 
about  a solution  of  the  problem  members  of 
various  organizations  were  consulted,  viz. : 
health  boards  of  all  kinds,  woman’s  clubs,  hu- 
mane societies,  undertakers  and  druggists’  as- 
sociations, medical  societies,  clergymen,  me- 
chanics anl  labor  associations,  stockholders, 
directors  and  representatives  of  insurance 
companies.  The  matter  was  carefully  guard- 
ed until  fioated  in  order  that  confusion  and 
embroilment  of  innocent  parties  might  not 
occur. 

Now  just  a word  as  to  the  doctors  position 
in  the  matter.  He  is  made  the  butt  and  vic- 
tim of  the  whole  evil  practice.  A man  carry- 
ing one  of  these  policies  dies.  The  under- 
taker, friends  or  family  bring  the  certificate 
of  death  blank  to  the  attending  physician  to 
be  filled  out.  If  it  indicates  even  remotely 
the  presence  or  possibility  of  certain  diseases 
the  company  will  take  advantage  of  the  some 
and  withhold  1-2,  2-3 ; or  3-4  of  the  face  of 
that  policy.  The  family  know  this.  There- 
fore, they  beseach  the  doctor  to  “fix  up  the 
claim”  so  that  the  full  face  of  the  policy  may 
be  forthcoming.  Deceit  to  counteract  deceit. 
The  pitiful  effort  of  the  unprotected  weak  to 
protect  itself  against  the  unscroupulous 
strong.  What  is* the  poor  doctor  to  do?  His 
duty,  honor  and  conscience  on  one  side  and 
on  the  other  his  sympathies,  for  perhaps,  an 
old  mother  alone  and  in  distress,  perhaps  an 
orphan,  a sick  wife  or  child.  On  the  other 
side  a risk  of  a heavy  fine,  and  the  forfeiture 
of  his  license ; on  the  other  the  loss  of  his  pa- 
tient, his  fee,  and  the  incurmenrt  of  the 
enmity  of  the  family,  their  relatives  and 
friends.  Will  he  be  forgiven  if  he  equivo- 
cates a little?  Perhaps  he  feels  keenly  the  in- 
justice and  humiliation  of  his  position  and 
boldly  fills  out  the  certificate  in  favor  of  his 
patient.  Death,  burial  and  insurance  proofs 
must  agree. 

As  to  the  poor,  they  work  and  scrape  and 
beggar  themselves  to  keep  alive  tha>  policy 
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that  is  to  protect  them  and  their  family 
against  the  hour  when  death  overtakes  them. 
Death  comes,  and  in  their  emergency  they 
are  not  in  a position  to  effectually  protest 
against  a “shave.”  They  need  the  money, 
whatever  they  can  get.  They  are  unable  to 
understand  the  terms  of  the  contract,  ignor- 
ant of  the  representations  under  which  it  was 
written,  or  are  absent.  They  are  tired  of  law 
courts,  its  delays,  the  expense  of  an  attorney ; 
they  have  no  effective  influences  to  help  or 
advise  them.  Apparently  they  have  no  re- 
course. They  are  resentful,  but  endure  the 
injustice  as  a matter  of  course.  In  selecting 
a policy  they  are,  perhaps,  intellectually  un- 
able to  cope  with  the  mases  of  modern  busi- 
ness transactions.  If  they  are,  under  existing 
conditions  they  can  do  no  better. 

I wish  here  to  render  a friendlv  criticism 
of  the  Bulletin,  entitled,  “Tuberculosis  In  the 
United  States,”  prepared  for  the  Interna- 
tional Congress  On  Tuberculosis,  by  the  De- 
partment of  Commerce  and  Labor  Washing- 
ton, D.  C.,  Sept.  21st  to  Oct.  12th,  1908.  In 
speaking  of  the  “difficulty  of  securing  cor- 
rect statements  of  deaths”  (page  21,)  various 
causes  are  given.  The  most  important  cause 
is  omitted,  viz : false  statements  from  fear 
of  “policy  shaving.”  Again  on  page  44,  the 
“education  of  the  medical  profession”  is 
spoken  of.  Of  both  of  these  let  me  say,  the 
medical  profession  is  alive  to  its  duties  and 
responsibilities.  When  the  medical  profession 
and  the  people  need  is  protection  by  adequate 
laws.  Give  them  this,  protect  their  financial 
interests  and  the  greatest  barrier  in  the  way 
of  securing  complete  and  accurate  death  sta- 
tistics shall  be  removed. 

I urge  the  careful  consideration  and  adopt- 
ion of  the  following  planks,  viz. : 

1.  Such  legislation  as  shall  effectively  stop 
and  prevent  in  the  future  the  “shaving  of 
death  claims”  by  certain  classes  of  insurance 
companies  doing  business  in  this  State. 

2.  Such  legislation  as  shall  make  the  of- 
fice of  Insurance  Commissioner  an  elective 
office,  with  proper  scope,  privileges  and  re- 
strictions, by  nomination  and  direct  vote  of 
the  people. 

3.  To  invite  tthese  to  co-operate  in  a 
friendly  and  kindly  manner  with  the  proper 
authorities  so  that  a proper  and  just  read- 
justment and  standardization  of  the  same 
may  be  brought  about. 

4.  To  make  it  a misdemeanor  to  know- 
ingly, grossly  and  willfully  misrepresent,  mis- 
state or  substitute  whe  nseeking  insurance,  or 
or  writing  of  applications. 

5 To  co-operate  with  the  various  bodies 
in  charge  of  public  health,  sanitation,  and 
vital  statistics  and  to  extend  the  scope  of  the 


present  State  institution  for  combatting  the 
great  White  Plague  and  for  caring  for  the 
consumptive  and  tubercular. 


Acute  Epidemic  Poliomyelitis. — The  author 
discusses  in  detail  the  symptomatology,  diagnosis 
and  treatment  of  acute  epidemic  poliomyelitis, 
including  abortive  measures.  There  is  no  appar- 
ent reason,  he  says,  why  inflammation  should  not 
yield  to  local  depletent  measures  here  as  well  as 
elsewhere.  This  can  be  accomplished  in  several 
ways,  the  first  and  most  obvious  being  by  thor- 
ough catharsis.  This  is  best  done  with  calomel 
and  castor  oil.  Castor  oil  is  the  most  efficient 
agent,  aided  by  enemas  containing  glycerine  and 
turpentine.  Local  counter-irritation  may  have 
some  effect  on  the  congestion  and  in  connection 
with  hot  or  cold  packs  should  not  be  neglected. 
Among  the  drugs  which  act  to  reduce  the  spinal 
circulation  the  most  efficient  is  gelsemium,  which 
should  be  given  in  small  but  frequent  doses,  until 
the  effect  is  marked,  and  continued  until  the  mo- 
tor excitation  is  controlled ; in  severe  cases  it 
may  even  be  given  until  the  eyelids  droop  and 
sight  is  perceptibly  affected.  The  fact  that  after 
the  administration  of  hexamethylenamin  it  may 
be  demonstrated  in  the  spinal  fluid  has  led  to  its 
use  in  this  disease.  The  only  patient  in  this  se- 
ries who  received  it  died  within  a few  hours  after 
its  first  administration  and  there  has  been  no  op- 
portunity since  to  test  it,  but  on  theoretical 
grounds  it  would  seem  to  be  valuable. 


Anti-Infectious  Power  of  Blood  of  Infants. — 

The  results  of  Tunnic  lift’s  experiments  Avould  in- 
dicate that  at  birth  the  opsonic  power  of  the 
blood-serum  toward  streptococci,  pneumococci, 
and  staphylococci  is  a little  less  than  that  of  the 
adult  serum.  It  falls  still  lower  during  the  first 
months  of  life  and  does  not  equal  the  opsonic 
power  of  adult  serum  until  about  the  second 
year.  The  phagocytic  activity  of  the  leukocytes 
of  infants  toward  streptococci,  pneumococci,  and 
staphylococci  follows  a course  similar  to  that  of 
the  opsonic  indices.  The  leukocytes  at  birth  are 
•a  little  less  active  than  adult  leukocytes.  Their 
activity  diminishes  considerably  during  the  first 
months  of  life  and  does  not  reach  that  of  adult 
leukocytes  until  about  the  middle  of  the  third 
year.  The  phagocytic  power  of  the  whole  blood 
of  infants  drops  decidedly  during  the  first  and 
second  months  of  life  and  does  not  l’eaeh  that  of 
adult  blood  until  about  the  third  year.  During 
the  first  and  second  years  of  life  the  anti-infect- 
ious power  of  the  blood,  as  measured  by  the  op- 
sonic pow’er  of  the  serum  and  the  phagocytic 
power  of  the  leukocytes,  is  far  below  that  of 
adult  blood. 
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EDITORIAL. 


LETTER  FROM  THE  NEW  DEAN  OF 

THE  MEDICAL  DEPARTMENT  OF 
THE  UNIVERSITY  OF  LOU- 
ISVILLE. 

To  the  Medical  Profession  of  Kentucky: 

Gentlemen:  I am  to  have  the  pleasure  of 

serving  the  Medical  Department  of  the  Uni- 
versity of  Louisville,  Kentucky,  as  Dean,  the 
Trustees  of  that  institution  having  recently 
conferred  that  honor  upon  me.  I am  exceed- 
ingly anxious  to  have  the  earnest  and  sincere 
co-operation  of  every  physician  in  Kentucky, 
as  without  this  I cannot  hope  for  the  insti- 
tution that  high  degree  of  success  which  the 
present  situation  should  guarantee. 

The  University  of  Louisville  stands  high  in 
the  estimation  of  the  physicians  of  the  United 
States.  Of  recent  years,  the  requirements  for 
entrance  upon  the  study  of  medicine  and  the 
course  taught  have  demanded  a very  radical 
advance  in  laboratory  equipment,  clinical  fa- 
cilities, and  a corresponding  advance  in  the 
demands  upon  the  teaching  force. 

All  students  entering  the  University  of 
Louisville  Medical  Department  are  required 
to  present  a medical  student’s  certificate  from 
the  Official  Examiner  of  the  Kentucky  State 
Board  of  Health,  showing  that  he  has  the  nec- 
essary qualifications  for  entrance  to  the 
school. 

Through  the  absorption  of  all  the  medical 
colleges  of  Kentucky,  the  University  of  Louis- 
ville has  met  all  these  demands.  There  is  one 
item  I will  mention  which  I know  will  be 


gratifying  to  your  sense  of  the  importance  of 
such  work,  and  that  is  in  the  past  year  in  the 
pathological  laboratory  one  hundred  and 
eleven  post-mortems  were  held  before  the 
class.  This  item  alone  will  serve  to  illustrate 
to  you  the  great  advance  in  teaching  equip- 
ment. When  I studied  medicine  twenty-five 
years  ago,  I remember  only  seeing  one  post- 
mortem during  the  three  courses  I attended 
in  Louisville  and  Philadelphia. 

The  Senior  Class  is  now  divided  into  sec- 
tions of  five  or  ten  to  each  class,  and  they, 
with  their  professor,  visit  the  wards  of  the 
hospital  and  there  receive  practical  bedside 
instruction  in  all  kinds  of  diseases,  both 
medical  and  surgical,  and  in  this  way  are 
fully  prepared  to  prescribe  for  their  patients 
when  they  graduate. 

All  our  laboratories  are  equipped  according 
to  the  standard  of  the  American  Medical  As- 
sociation, and  are  in  charge  of  trained  in- 
structors who  give  their  entire  time  to  this 
teaching,  and  do  not  attempt  to  practice  med- 
icine, though  they  are  graduates  in  medicine 
from  colleges  of  high  standing. 

The  University  of  Louisville  graduated  this 
year  a class  of  159  which  is  probably  the  larg- 
est class  graduated  by  any  medical  college  in 
this  country  in  1911. 

The  Academic  Department  of  the  Univers- 
ity is  being  very  rapidly  improved,  and  this 
year  the  Department  has  added  a practical 
course  in  Dynamo  and  Electric  Engineering. 

It  will  give  me  great  pleasure  to  have  all 
the  physicians  in  Kentucky  feel  that  they  are 
most  welcome  while  in  the  city  to  make  the 
office  of  the  Medical  Department  of  the  Uni- 
versity of  Louisville  at  First  and  Chestnut 
their  headquarters. 

With  most  hearty  and  fraternal  greetings 
for  all,  I am, 

Very  truly  yours, 

. W.  Ed  Grant. 
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A NEW  DEAN. 

We  publish  with  much  pride  and  pleasure, 
as  the  leader  in  this  issue  a letter  from  Dr.  W. 
Ed  Grant,  recently  elected  Dean  of  the  Medic- 
al Department  of  the  University  of  Louisville. 
While  it  is  necessarily  a matter  of  regret  to 
see  the  effective  and  beloved  predecessor  Dr. 
T.  C.  Evans  give  up  his  active  connection  with 
the  University  on  account  of  the  demands  of 
his  large  practice  it  is  a pleasure  to  congratu- 
late the  University  and  its  future  students  on 
the  splendid  promises  held  out  by  the  select- 
ion of  Dr.  Grant.  In  all  the  capacities  of  an 
active  life,  spent  largely  in  the  public  eye  Dr. 
Grant  has  made  good.  All  of  these  ripe  at- 
tainments will  now  labor  for  the  benefit  of 
our  own  medical  department.  This  ex- 
pression is  used  advisedly  for  the  organized 
medical  profession  of  Kentucky  is  the  sponsor 
for  the  University  of  Louisville.  It  is  with 
considerable  degree  of  pride  that  we  can  all 
read  Dr.  G-rant’s  letter,  and  the  Journal  is 
sure  it  voices  the  sentiments  of  all  of  its  read- 
ers, and  extends  to  Dr.  Grant  and  the  Uni- 
versity its  heartiest  and  best  wishes. 


SCIENTIFIC  EDITORIALS. 


THE  OBSTETRICAL  FORCEPS:  CON- 
TRAINDICATIONS AND  PREPAR- 
ATIONS FOR  THEIR  USE. 

(Continued  from  May  Number,  Page  378.) 

With  the  elimination  of  the  high  forceps 
operation,  the  contraindications  for  the  use 
of  forceps  or  the  conditions  that  should  exist 
when  they  are  to  be  used  also  becomes  re- 
duced in  number. 

The  cervix  should  be  fully  dilated  under  all 
circumstances  because  if  this  is  not  the  case 
and  the  instruments  are  applied,  then  trac- 
tion may  cause  deep  cervical  tears  or  the  cer- 
vix not  yielding,  there  may  be  a thinning  of 
the  .lower  uterine  segment  with  possible  rup- 
ture of  the  uterus. 

If  the  cervix  has  not  dilated  sufficiently 
with  intact  membranes  and  there  is  no  abnor- 
mality calling  for  a version,  then  the  attend- 
ing physician  must  give  his  patient  further 
time  until  full  dilatation  has  been  secured, 
for  which  an  intact  bag  of  waters,  under  ordi- 
nary circumstances,  neither  mother  nor  child 
are  in  danger. 

In  cases  of  rigid  or  undilatable  cervix,  it  is 
well  known  that  the  proper  procedure  now  is 
incision  of  the  cervix  or  when  necessary  a va- 
ginal Cesarean  section,  the  advantage  of  such 
clean-cut  antero-posterior  incisions  being, 
that  there  is  no  danger  of  their  tearing  up- 
wards into  the  broad  ligaments  and  that  they 


can  be  easily  sutured  and  will  unite  readily 
after  delivery. 

With  full  dilatation,  if  the  membranes  are 
not  ruptured,  then  artificial  rupture  with  the 
blade  of  a scissors  should  be  made  in  order 
that  the  forceps  may  be  applied  to  the  head 
inside  of  the  membranes.  If  the  forceps 
grasp  portions  of  the  membranes,  then  they 
are  more  likely  to  slip  from  the  head  in  mak- 
ing traction,  furthermore  traction  on  the 
membranes  may  result  in  premature  separ- 
ation of  the  placenta  with  profuse  hemor- 
rhage and  profound  asphyxia  of  the  infant. 

If  the  head  has  not  engaged  in  the  superior 
strait  or  fails  to  progress  in  spite  of  good 
pains,  then  the  obstetrician  has  either  over- 
looked something  or  he  has  failed  to  examine 
his  patient  carefully.  Non-engagement  may 
be  due  to  an  oblique  or  transverse  presenta- 
tion, it  may  be  caused  by  pelvic  deformity  or 
tumors  about  the  pelvis  and  a high  forceps 
should  surely  not  be  performed  when  such 
clear  contraindications  have  been  found  for 
it. 

When  the  chin  has  rotated  into  the  hollow 
of  the  sacrum  in  a face  presentation,  it  is  un- 
wise to  attempt  to  drag  the  head  through  the 
pelvic  canal  because  the  shoulders  and  the 
occipital  end  of  the  head  will  become  impact- 
ed at  the  superior  strait.  Under  such  circum- 
stances a craniotomy  may  at  times  be  avoid- 
ed if  the  chin  is  pushed  up  under  deep  anes- 
thesia and  the  occiput  brought  down  instead. 

If  the  disproportion  between  the  head  and 
the  pelvic  canal  is  too  great,  there  is  no  call 
for  the  forceps  under  any  circumstances.  A 
hydrocephalic  head  should  be  reduced  by 
perforation,  a child  with  too  large  a head  to 
pass  through  the  pelvic  canal  ordinarily 
should  be  delivered  by  Cesarean  section. 

If  physicians  will  make  proper  prepar- 
ations for  the  conduct  of  the  operation  and 
for  possible  emergencies  then  they  will  find 
their  forceps  deliveries  attended  with  better 
success.  In  private  work,  the  writer  prefers 
to  carry  his  instruments  ready  sterilized,  as 
described  in  an  article  on  the  Armamenta- 
rium of  the  Obstetrician  in  this  Journal  two 
years  ago.  The  instruments  thus  are  ready 
for  instant  use  or  can  quickly  be  re-sterilized 
in  the  small  copper  sterilizer  in  which  they 
are  carried  and  which  holds  less  water  than 
the  household  dish  pan  that  must  be  used  for 
that  purpose  under  other  circumstances.  A 
soft  rubber  catheter  and  instruments  for  a 
perineorrhaphy  must  be  sterilized  at  the  same 
time,  the  bladder  should  always  be  emptied 
before  applying  the  forceps  and  any  resultant 
laceration  of  the  perineum  should  be  repair- 
ed at  once. 

The  ordinary  kitchen  table  found  in  every 
household  makes  an  ideal  operating  table 
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when  covered  with  a blanket  and  sheet  and  a 
Kelly  pad  or  piece  of  oil  cloth  at  one  end 
draining  into  a bucket.  The  doctor  who  can 
perform  an  operation  in  a private  house  with- 
out messing  up  everything,  gains  the  ever- 
lasting gratitude  of  the  housekeeper  and  so 
half  a dozen  newspapers  placed  on  the  floor 
around  the  operating  end  of  that  table,  which 
can  simply  be  rolled  up  and  burned  after  the 
procedure,  will  accomplish  a great  deal  to- 
wards that  end. 

The  patient  should  be  placed  upon  the  ta- 
ble, her  body  and  legs  carefully  draped  with 
sheets  and  held  in  the  lithotomy  position  by 
two  members  of  the  family  during  anesthesia 
and  until  delivery’  has  been  effected.  The 
vulva,  anal  region  and  inner  sides  of  the 
thighs  should  be  thoroughly  cleaned  with  soap 
and  warm  water  and  then  the  bladder  should 
be  catheterized  under  all  circumstances. 
Even  if  urine  has  been  passed  a short  time 
before,  a full  bladder  may  be  present  in  con- 
sequence of  the  presenting  part  pressing 
upon  the  urethra.  If  the  urethra  can  not  be 
found  readily’  on  account  of  the  swelling  of 
the  anterior  vaginal  wall  as  will  often  occur 
in  these  cases,  then  remembering  that  the 
meatus  is  in  a straight  line  downward  from 
the  clitoris  and  making  downward  pressure 
upon  the  turgid  vaginal  wall  with  a finger 
wrapped  with  gauze,  the  orifice  of  the  urethra 
will  gape  open  and  can  readily’  be  seen.  Even 
then  if  the  catheter  will  not  enter  readily’, 
then  the  presenting  part  must  be  pushed  out 
of  the  way  in  order  that  the  bladder  may  be 
emptied.  Under  all  circumstances  see  that 
a dish  pan,  with  plenty  of  hot  water  and  cold 
water  is  ready’  for  the  resuscitation  of  the  in- 
fant if  asphyxiated  or  otherwise  the  delay’  in- 
cident upon  securing  these  things  when  the 
emergency  has  occurred,  may  result  in  the 
loss  of  a life. 

With  the  patient  ready  and  all  instruments 
close  at  hand,  the  forceps  should  be  introduc- 
ed as  described  in  all  text  books,  an  absolute 
diagnosis  of  the  position  of  the  presenting 
part  having  first  been  made  and  confirmed 
by’  the  contour  of  the  infant’s  ear  if  neces- 
sary’. With  the  finger  of  the  right  hand  intro- 
duced high  up  so  that  the  cervix  may  not  be 
caught  in  the  grasp  of  the  forceps,  the  right 
blade  should  be  passed  along  the  palmar  sur- 
face of  this  hand  and  slipped  into  place.  If 
pressure  is  to  be  exerted  at  all  it  should  be 
against  the  operator’s  hand  and  not  against 
the  head  of  the  child  for  fear  of  injuring  its 
scalp. 

The  left  blade  is  introduced  in  the  same 
manner  and  the  instrument  is  locked  by  care- 
fully adjusting  the  blades  until  they  meet. 
If  there  is  any  gap  between  the  handles  after 
the  blades  have  been  correctly  placed,  then  it 


should  be  taken  up  with  the  adjustment  screw 
found  at  the  handle  end  of  the  Elliott  forceps 
or  a folded  towel  should  be  placed  between 
the  blades  during  traction,  to  avoid  undue 
compression  of  the  head. 

Traction  should  then  be  made  in  the  proper 
direction,  in  imitation  of  natural  pains,  the 
blades  being  unlocked  in  the  interval  to  avoid 
undue  compression.  The  further  conduct  of 
the  operation  of  course  depends  upon  the  po- 
sition of  the  presenting  part  and  as  to 
whether  a mid  or  low  forceps  operation  is  be- 
ing performed. 

Edward  Speidel. 


THE  NECESSITY  OF  TEACHING  HY- 
GIENE TO  CHILDREN. 

The  child  is  endowed  with  certain  powers 
that  manifest  themselves  with  life,  develop 
with  age  and  after  reaching  their  climax 
gradually’  become  impaired  with  the  decline 
of  vigor  and  finally  disappear  with  death. 
For  the  most  complete  development  of  tne 
faculties,  both  physical  and  mental,  the 
proper  training  of  the  child  should  be  wisely 
directed  from  birth.  Such  development  can 
not  take  place  in  a short  time ; consequently’, 
a period  of  life  from  birth  until  the  four- 
teenth or  fifteenth  year,  is  the  best  period  for 
increasing  the  human  powers.  Furthermore, 
this  period  of  life  gives  the  opportunity  of 
proceeding  with  the  necessary  amount  of  time 
in  feeding  the  brain,  developing  the  strength 
and  shaping  the  feelings ; and  at  the  same 
time,  the  susceptibilities  being  in  tender  state 
and  the  character  without  strongly  manifest- 
ed tendencies,  the  child  is  in  an  attitude  of 
receiving  to  advantage  the  beneficial  influence 
of  the  teacher.  More  ample  foundations  to  a 
preparatory  education  and  opportunity  later 
for  the  child  to  reach  physical,  intellectual 
and  moral  perfection,  would  be  attained  if 
the  proper  training  might  be  begun  early 
enough.  In  order  to  succeed  in  this  perfec- 
tion, it  is  necessary  that  the  teacher  possess 
a thorough  knowledge  of  the  physical  and 
psychical  being  of  the  pupil,  so  as  to  be  able 
to  teach  the  precepts,  principles  and  laws 
that  must  apply  in  exercising  this  noble  mis- 
sion. The  child  possesses  a natural  tendency 
to  accept  anything  that  concurs  to  his  per- 
fecting this  circumstance  and  docility  with 
which  he  submits  to  the  will  of  his  teacher 
should  be  taken  advantage  of  in  the  cultiva- 
tion of  his  faculties,  with  the  end  in  view  of 
placing  him  in  the  proper  conditions  to  enter 
the  social  life  already  shaped  and  with  a 
maximum  of  physical  and  mental  strength. 

J.  M.  Reese. 
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WHO  CARES  FOR  YOUNG  MEN? 

We  approach  the  season  when  schools  close 
for  this  session.  What  will  the  big  boys, 
young  men,  do  in  vacation?  Doubtless  many 
a father  who  has  been  hard  “put  to”  to  keep 
his  son  in  school,  possibly  high  school,  is  an- 
ticipating substantial  help  now  that  school  is 
out.  A mother  is  planning  some  new  furni- 
ture, possibly  a much  coveted  piano  and  now 
sees  in  the  wages  of  her  son  a “basis  for 
action.”  A sister  will  now  get  new  clothes 
and  attend  a house  party.  Did  it  ever  occur 
to  them  that  they  are  calculating  on  this  big 
boy  much  as  we  do  on  our  horse,  What  can 
we  get  out  of  him? 

Shame  on  the  boy  who  is  not  anxious  to  be 
useful,  especially  so  to  his  family.  But  so  of- 
ten have  I seen  him  used  as  a beast  of  burden 
at  the  expense  of  his  health  and  life  tliac  I 
would  suggest  that  physicians  interpose  ad- 
vice on  this  subject. 

Not  a few  times  have  I seen  a big  boy  grad- 
uate from  high  school  or  college  and  be  hur- 
ried to  a desk  in  a bank  or  in  a law  office  or 
some  like  confinement  worse  than  the  peni- 
tentiary, to  break  down  after  a year  or  two 
and  either  die  or  go  half  hearted  at  life. 
More  sensible  than  this  was  the  course  of  one 
of  my  doctor  friends  who  bought  a farm 
and  had  his  son  go  from  one  of  the  best 
universities  in  America  to  this  farm.  What  a 
transformation  in  two  years.  The  handsome, 
slender,  pale,  student  is  now  a square-shoul- 
dered, ruddy  well-developed  young  man.  He 
may  now  continue  on  the  farm  and  be  a sci- 
entific, successful  man,  or  if  he  choose  to 
change  he  has  the  physical  capital  to  carry 
him  successfully  through  life  in  any  profes- 
sion, business  or  calling. 

Sunshine,  pure  air,  and  good  food  are  es- 
sential in  the  treatment  of  tuberculosis. 
They  yield  better  profit  if  employed  to  pre- 
vent this  scourge.  They  are  indispensable  in 
developing  a perfect  physical  man.  Here  our 
Y.  M.  C.  A.’s  do  a wonderful  work  in  educa- 
tion and  practice.  Much  has  been  written  on 
chlorosis.  Girls  are  often  taken  from  school 
and  given  iron  and  other  tonics.  “Who  cares 
for  the  young  men?”  We  are  proud  of  them 
when  they  show  capacity.  If  they  fail  we 
pity  them.  The  farmer  will  not  overwork  his 
mule  at  two  or  three  years  old,  but  put  him 
on  good  pasture  and  give  him  opportunity  to 
develop.  Should  there  not  be  provided  plenty 
of  sunshine,  pure  air  and  good  food  for  the 
big  boys  those  from  16  to  20  years  old.  Let 
the  vacation  have  this  objective  first  in  mind. 

D.  0.  Hancock. 


JOINT  TUBERCULOSIS  IN  CHILDREN. 

The  factors  to  be  reckoned  with  in  consid- 
ering joint  tuberculosis  are  the  tubercle  bacil- 
lus, the  general  and  the  local  conditions  that 
permit  of  its  localization  and  development. 
It  is  to  be  sincerely  hoped  that  the  tubercu- 
losis campaign  being  waged  at  present  will 
materially  lessen  the  prevalency  of  the  bacil- 
lus with  a corresponding  decrease  in  the  joint 
lesions  produced  by  it.  A study  of  autopsy 
statistics  of  children  dying  from  other  dis- 
eases and  supposedly  free  from  tuberculosis 
shows  the  existence  of  tuberculous  lesions  in 
from  twenty  to  twenty-five  per  cent,  indicat- 
ing the  widespread  dissemination  of  the  tu- 
bercle bacillus  and  its  entrance  into  bodies 
capable  of  resisting  its  development.  Such 
lesions  are  usually  found  in  the  mediastinal 
and  mesenteric  glands  where  the  bacilli  have 
been  arrested  and  their  further  spread  pre- 
vented. The  general  condition  that  permits 
of  spread  and  development  is  a lowered  vital- 
ity either  from  poor  food  and  improper  hy- 
gienic surroundings  or  from  acute  disease, 
notably  the  exanthemata.  A history  of  fam- 
ily tuberculosis  can  be  obtained  in  only  about 
t-wenty-five  per  cent  of  joint  cases  and  indi- 
cates either  an  hereditary  predisposition  or  a 
closer  exposure  to  infection.  The  local  con- 
ditions favoring  the  localization  of  the  germ 
usually  result  from  injury,  the  soft,  growing 
extremities  of  the  bone  being  more  susceptible 
to  injury  and  vulnerable  to  infection  than  the 
compact  structures  of  the  shaft,  the  disease 
nearly  always  starting  at  the  epiphyseal  cart- 
ilage or  in  the  soft  structures  under  the  ar- 
ticular cartilage.  From  these  points  it  soon 
invades  the  joint  and  unless  arrested,  more 
or  less  completely  destroys  it.  More  rarely 
the  disease  starts  in  the  synovial  membrane, 
involving  the  bone  and  cartilage  secondarily. 
The  most  important  point,  so  far  as  the  fu- 
ture of  the  joint  is  concerned,  is  the  early 
recognition  of  the  character  of  the  involve- 
ment. The  joints  most  frequently  affected 
are  those  of  the  spind  and  the  lower  extrem- 
ities, this  frequency  being  explained  by  the 
fact  that  these  joints  bear  the  brunt  of  most 
injuries  sustained  by  children,  in  addition  to 
bearing  the  weight  of  the  body  and  the  strain 
of  locomotion.  Unfortunately  the  stiffness 
and  pain  of  incipient  tuberculous  disease  are 
too  often  regarded  as  rheumatic  or  the  result 
of  a sprain  until  incurable  deformity  has 
made  its  appearance.  We  can  not  be  too  care- 
fid  in  our  observation  of  joint  impairment  in 
children  and  should  not  allow  its  insidious 
onset  and  absence  of  acute  symptoms  to  mis- 
lead us,  since  an  early  diagnosis  is  impera- 
tive if  joint  function  is  to  be  preserved ; af- 
ter the  joint  cartilages  have  become  eroded, 
if  cure  is  obtained  it  will  be  with  the  more  or 
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less  loss  of  motion.  Evidence  of  pain,  weak- 
ness and  awkwardness  of  motion  and  upon 
examination,  muscle  spasm  with  limitation  of 
mobility,  are  the  main  symptoms  to  be  relied 
on  for  a diagnosis,  and  a careful  examin- 
ation will  elicit  these  long  before  apparent 
deformity  is  present.  If  a diagnosis  be  made 
this  early,  appropriate  treatment  will  in  a 
large  proportion  of  cases  permit  of  recovery 
with  a useful  joint. 

A thorough  examination  is  to  be  insisted 
upon;  all  clothing  should  be  removed,  the 
attitude  and  gait  carefully  noted,  the  con- 
tour and  sensitiveness  of  joint  observed,  af- 
ter which  active  and  passive  motion  will  dis- 
close the  muscle  spasm  and  restriction  of 
motion.  When  deformity  is  apparent  the  di- 
agnosis will  be  correspondingly  easier  but  as 
a rule  it  will  be  too  late  to  secure  a perfect 
functional  result,  the  deformity  indicating 
too  plainly  that  the  integrity  of  the  joint  has 
been  permanently  impaired.  The  general 
treatment  of  such  cases  consists  mainly  in 
establishing  a proper  hygiene ; good  food, 
sanitary  sleeping  quarters  and  fresh  air  are 
all  important;  internal  medication  is  of  lit- 
tle value  other  than  to  meet  special  indica- 
tions, as  anemia,  constipation,  tonics,  etc. 
The  local  treatment  by  braces,  splints  and 
casts  seek  to  maintain  functional  rest,  i.  e., 
relief  of  weight,  strain  and  motion.  This 
must  be  continued  over  a long  peried  (aver- 
age, two  to  five  years)  before  a cure  is  ob- 
tained. If  the  joint  be  an  accessible  one,  the 
application  of  Bier’s  treatment,  producing  a 
venous  congestion,  will  in  many  instances 
hasten  recovery : according  to  Bier  it  does 
this  by  increasing  the  formation  of  fibrous 
tissue  and  inducing  hypertrophy  of  the 
bones,  by  its  bactericidal  action,  by  exercising 
an  absorptive  effect  on  the  effused  products 
of  disease,  and  by  lessening  pain  and  the 
activity  of  the  joint  disease. 

The  occurrence  of  suppuration  adds  many 
difficulties  to  the  treatment  and  greatly  in- 
creases the  danger  to  function  of  joint  and  to 
life.  The  resulting  deformities  are  in  some 
instances  amenable  to  surgical  treatment,  by 
far  the  largest  majority  are  permanent.  The 
best  way  to  cure  the  deformities  resulting 
from  tuberculous  joint  disease  is,  if  one  may 
be  permitted  the  expression,  to  prevent  them 
by  the  institution  of  treatment  early  in  the 
course  of  the  lesion.  The  statistics  of  Amer- 
ican clinics  show  a greater  percentage  of  re- 
coveries and  of  good  functional  results  than 
those  of  foreign  clinics.  The  deaths  are  gen- 
erally caused  by  dissemination  of  the  disease 
or  by  exhaustion  following  septic  infection. 
It  is  estimated  that  at  least  twenty  per  cent, 
of  all  cases  of  tuberculosis  of  the  spine  die 
during  the  course  of  the  disease,  the  mortal- 


ity in  hip-joint  disease  varies  from  ten  to 
fifteen  per  cent;  in  knee-joint,  from  eight  to 
twelve  per  cent;  ankle-joint,  five  to  eight; 
the  mortality  is  still  lower  in  disease  of  the 
shoulder,  elbow  and  wrist.  The  mortality  as 
well  as  the  permanent  impairment  of  func- 
tion is  larger  in  the  statistics  furnished  by 
clinics  than  in  those  drawn  from  private 
practice;  but  in  both  the  deaths  and  the  loss 
of  joint  function  following  recovery  progress- 
ively increase  with  the  tardiness  in  diagnosis 
and  institution  of  appropriate  treatment. 

Irvin  Abell. 


LETTER  FROM  DR,  STEELE  BAILEY. 

Top  o’  the  morning  to  the  household!! 

Quite  a spell  has  elapsed  since  I took  pen 
in  hand  to  greet  pleasantly  and  cordially  my 
long  time  friends  of  the  Kentucky  State  As- 
sociation. Here  is  my  Salaam ! 

Some  of  the  anxious  few  have  written  ask- 
ing the  why’s  and  wherefore’s  of  my  continu- 
ed silence;  to  those  I will  reply  that  I am  not 
standing  out  to  the  future  in  unique  solitude, 
but  standing  pattedly  pat,  in  a healthy  activ- 
ity, feeling  kindly  towards  everybody  and 
benevolently  pursuing  the  art  medical,  for  the 
best  interests  of  the  hoi  polloi. 

It  does  seem  funny  t.o  the  onlooker  the 
preference  the  doctor  exhibits,  sometimes,  for 
that  portion  of  his  clientele  possessing  bonds, 
with  coupon  attachments,  or  dividend  paying 
mining  stocks,  which  are  religiously  laid  away 
in  the  trunk,  lest  the  evil  day  come  nigh; 
and  how  debonair  is  he  to  other  folk  who  are 
willing  and  ready  to  divide  with  him  on  pre- 
sentation of  his  billet  doux.  It  pays.  Timid 
money  always  runs  to  cover  when  there  is 
trouble  in  sight.  Yes,  I am  jogging,  jogging 
on  a good  road  with  a tight  rein,  trying  to  be 
as  happy  as  the  flower  that  nods  and  bends  in 
the  breezes.  I have  no  ambitious  desires  not 
even  to  find  the  Ark  of  the  Covenant,  Solo- 
mon’s Crown,  or  the  Seven-branched  Golden 
Candlestick. 

In  confidence  I will  tell  you  I haven’t  stolen 
the  elephant’s  trunk,  yet,  or  investigated  the 
anatomy  of  a golf  ball,  or  juggled  with  facts 
and  figures  which  do  not  concern  me;  that  is, 
I am  not  trifling  with  words  or  misusing  the 
truth.  Selah. 

The  smoothness  with  which  this  institution 
is  getting  along  seems  too  good  to  be  true. 
We  pray,  daily,  that  the  port-cullis  may  never 
drop. 

While  we  are  enjoying  the  cooling  breezes 
of  a seven  thousand  foot  altitude,  I observe 
from  the  papers  that  you  are  breaking  all 
May  temperature  records;  that  south  of  Ma- 
son and  Dixon’s  line  is  the  hottest  place  this 
side  of  the  hereafter. 
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Come  and  rusticate  comfortably  in  the 
‘ ‘ coolbelt.  ’ ’ 

The  liard-luck  stories  the  fellows  have  been 
telling  me  of  being  deftly  caught  in  the  busi- 
ness squeeze  of  recent  years,  may  be  the  pos- 
sible cause  of  midsummer  heat  in  May,  and 
not  the  discovery  of  Halley’s  comet  500,000,- 
000  miles  away  from  the  sun. 

My  heart  goes  out  to  ye  ancient  Southern 
doctor  when  I read  weather  news  of  this  kind, 
especially  to  the  typical  family  physician  who 
rides  a cayuse  in  the  practice,  sweltering  in 
the  heat  and  dust,  just  as  did  your  scribe  in 
the  lang  syne.  Ministers  of  grace  help  me  to 
forget  it ! It  is  very  vivid.  I can  almost  see 
myself,  now,  astride  my  cabello,  on  a lonely 
country  lane,  or  trotting  a-foot.  the  hot  brick 
streets  of  the  village,  day  and  night,  and  hear 
myself  soliquizing:  If  I only  had  the  fi- 

nancial ammunition  I would  retire  and  take  a 
philosophical  view  of  life — cease  to  be  a 
hewer  of  wood  and  a drawer  of  water,  without 
adequate  compensation.  Were  I not  Alex- 
ander I would  be  Diogenes,  said  the  con- 
queror, and  lie  meant  that  if  he  did  not  have 
all  the  things  as  Alexander  he  would  affect  to 
scorn  all  things  as  did  Diogenes. 

The  country  doctor,  who  is  at  once  physic- 
ian, surgeon,  gynecologist  and  all  sorts  of  a 
specialist  combined,  still  survives  to  some  ex- 
tent and  is  likely  to  be  a man  of  broader  mind 
than  his  confrere,  who  is  potent  only  in  some 
high  degree  of  trituration.  If  I am  not  mis- 
taken, there  is  not  one  of  this  class  in  Ken- 
tucky, sixty  years  and  over,  who  is  not  willing 
to  quit  the  stage  and  give  the  remaining  years 
of  his  life  to  the  enjoyment  which  he  has  earn- 
ed— if  only  he  had  a “Bank.” 

How  is  it  with  him  who  has  labored  all  his 
days  at  wages  which  served  only  to  keep  soul 
and  body  together,  who  denied  himself  com- 
forts in  order  to  exist,  with  no  resources? 
Shall  he  become  a public  charge? 

It  is  only  on  the  devil’s  ledger  that  two 
evils  balance  each  other. 

The  lack  of  worldly  goods  is  no  fault  of  his 
own — he  strived  diligently  and  efficiently  and 
cared  for  the  etiquette  of  his  profession — but 
of  his  environments  and  of  conditions  of  so- 
ciety which  prescribes  that  there  shall  be 
plenty  of  folk  who  must  not,  or  shall  not  get 
the  salmon  or  the  red  herrings.  If  competi- 
tion has  become  more  intense  in  the  medical 
profession  it  is  a result  of  a higher  and  more 
complex  civilization,  a greater  density  of  pop- 
ulation, and  a consequent  harder  struggle  for 
individual  existence  which  must  be  encoun- 
tered, as  it  is  in  all  occupations  of  life  and  not 
a hardship  peculiar  to  itself.  Changes  in  so- 
cial conditions  are  always  insidious,  usually 
unnoted  till  long  after  they  are  evident,  and 
in  time',  seemingly  explosive. 


Surely,  there  is  an  excuse  for  the  leanness 
of  the  doctor’s  exchequer,  not  the  least  of 
which  is  the  attenuation  of  the  incomes  of  all 
sorts  and  conditions  of  men ; another  is  be- 
cause the  changes  in  methods,  in  recent  years, 
have  been  such  that  the  “Young-Bloods,” — 
Sandow’s  in  youthful  vigor  and  force — have 
been  enabled,  almost  at  once,  to  meet  their 
elders  upon  equal  terms.  Again,  not  many 
(very  few  in  fact)  are  famous  in  early  pro- 
fessional life  to  see,  financially,  beyond  their 
free  and  independent  noses.  Life  is  short 
and  .the  end  is  long;  the  occasion  fleeting;  ex- 
perience fallacious  and  judgment  difficult. 

Even  with  this  aphorism,  the  truth  of 
which  should  be  appreciated  by  the  thought- 
ful physician,  it  takes  half  a lifetime  to 
learn  how  not  to  make  mistakes. 

The  emotions  are  good;  the  incentives  but 
poor  guides.  There  is  much  pathos  connect- 
ed with  all  this  business;  but  what’s  the  use 
of  repining  or  disturbing  the  general  calm, 
for  at  Davy  Jones’  locker  we  bow  our  heads 
to  the  turned  down  thumb  of  the  ghostly  ty- 
rant— then  come  the  fireworks. 

Man  is  a noble  animal,  splendid  in  ashes 
and  pompous  in  the  grave. 

In  the  name  of  unshed  tears  and  forestalled 
pain  and  baffled  death,  I doff  my  hat  to  the 
Doctor.  May  he  never  have  use  for  his  own 
medicine.  May  his  patients  pay  him  his  bill. 
And  in  the  inexitable  hour  may  a certain 
grim  adversary  recognize  a noble  foe  and  deal 
gently  with  the  doctor. 

Now,  leaving  out  the  thrills  for  a “rest 
cure”,  we  might,  were  it  necessary,  descend  to 
the  relation  of  cases — large,  round  one’s  of 
small  value — and  I might  tell  you  that  while 
Utah’s  valleys  are  pre-eminently  fitted  for  the 
agriculturist  and  her  ranges  seemingly  de- 
signed for  stock-raising;  that  her  mountains 
are  a source  of  attraction  to  the  miner  and 
that  it  is  impossible  to  stand  in  the  open  air 
at  a point  anywhere  in  the  state  from  which 
the  eye  could  not  rest  upon  vast  mineral  de- 
posits, great  in  variety  and  endless  in  extent; 
but  I shall  spare  you  this  infliction. 

Your  pages  are  intelligently  filled  by  your 
county  members  with  practical  matter  of  far 
more  interest  than  any  balderdash  of  mine. 

I only  wish,  in  this  screed,  to  thank  you 
and  to  assure  the  “boys”  I am  still  on  my  job 
and  to  suggest  that  Fortune  never  knocks  at 
the  door  of  indifference.  Stand  pat!  ! 

Here’s  to  your  good  health, 

And  your  family’s  good  health. 

May  you  live  long  and  prosper. 

Affectionately  yours, 

Steele  Bailey. 

Mammoth  City,  Utah,  June  5th,  1911. 
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A FEW  WORDS  ABOUT  UNDERGRAD- 
UATE AND  POSTGRADUATE  IN- 
STRUCTION AND  THE  READ- 
ING OF  MEDICAL  LIT- 
ERATURE. 

At  a recent  meeting  of  the  American  Oto- 
Laryngological  Society  at  Atlantic  City  a 
most  valuable  paper  was  read  by  Dr.  Mac- 
Cuen  Smith,  of  Philadelphia,  on  the  subject 
of  Postgraduate  instruction.  His  conclusions 
were  based  not  only  on  his  own  work  as  a 
teacher  but  on  the  observations  of  sixteen 
schools  in  the  United  States  and  Canada. 

The  time  has  passed  when  a two  years’ 
course  was  found  adequate  for  laying  the 
foundation  for  medical  education.  Studies 
heretofore  unknown  such  as  bacteriology, 
serum  therapy,  diagnosis,  radiography  and 
many  others  are  now  a part  of  the  required 
course  of  study,  and  at  least  a working  knowl- 
edge of  the  specialties.  These  requirements 
have  made  it  necessary  to  have  a longer 
course  of  study,  and  the  students  must  have 
a higher  grade  of  preliminary  education. 

It  is  not  practical  for  the  medical  schools 
to  turn  out  specialists — their  work  must  be 
evolved  by  later  study,  observation,  and  in- 
vestigation, on  a given  focus.  It  is  only  with- 
in very  recent  years  that  any  systematized 
teaching  of  specialists  was  given  the  under- 
graduate. Most  of  that  instruction  was  given 
by  general  practitioners  doing  special  work 
and  only  enough  for  diagnostic  purposes. 
The  students  themselves  and  the  people  made 
the  demand  for  more  instruction  to  the  under- 
graduate in  special  lines.  A number  of 
schools  require  this  work  only  in  the  junior 
and  senior  years.  But  it  is  the  consensus  of 
opinion  that  the  senior  year  should  be  given 
to  clinical  instruction.  The  greatest  question 
for  the  instructors  to  decide  is  shall  the 
course  of  study  be  didactic  or  clinical,  and 
how  to  divide  the  work  of  each  so  as  to  get  the 
most  benefit.  Many  students  absorb  much 
more  from  clinical  observations  than  from 
didactic  lectures. 

As  the  amount  of  work  required  of  the  stu- 
dents in  medical  colleges  is  almost  overwhelm- 
ing, the  teachers  should  so  systematize  their 
course  of  study  that  the  student  may  acquire 
the  working  knowledge  of  the  subjects  with 
the  least  outlay  of  energy  and  time,  exacting 
only  the  essentials  from  undergraduates,  be- 
cause the  basic  principles  of  a medical  educa- 
tion must  today  as  in  other  years,  be  founded 
on  anatomy,  physiology,  biology,  chemistry, 
pathology,  general  medicine  and  surgery. 
Hence  we  must  conclude  that  the  development 
of  the  speeilist  must  be  in  post-graduate  work. 

The  two  things  for  the  post-graduate  stu- 
dent to  consider  are  whether  he  wants  to  do 


special  work  only,  or  get  just  enough  knowl- 
edge of  the  specialties  to  better  fit  him  for 
general  work.  The  greatest  danger  of  the 
latter  is  that  he  attempts  to  do  work  for 
which  he  is  not  sufficiently  prepared,  and  the 
disastrous  consequences  which  follow,  are  well 
known,  making  both  the  public  and  the  gen- 
eral practitioner  skeptical,  as  to  the  actual 
value  of  these  branches  of  medicine.  The 
prime  object  of  all  practitioners  must  be  the 
betterment  of  their  patients,  and  this  can  be 
accomplished  only  by  co-operation.  The  un- 
dergraduate and  the  postgraduate  must  be 
taught  the  inseparable  relation  of  the  special- 
ist and  the  general  practitioner.  Only  a few 
years  ago  the  subject  of  Oto-Laryngology, 
especially  Otology  considered  as  a special 
study,  was  scorned  by  the  profession.  But 
certainly  no  branch  of  surgery  has  advanced 
more  than  Otology.  It  remains  a fact  that 
unless  students  are  required  to  pass  examin- 
ations on  the  special  subjects,  they  do  not 
take  them  up,  and  the  Oto-Laryngologist  feel 
this  subject  should  be  always  required  in  or- 
der to  avoid  the  mistakes  of  the  past.  This 
does  not  mean  they  should  be  expected  to  be 
familiar  with  all  complicated  examinations  or 
operations  but  enough  to  fill  their  needs  in 
daily  practice.  In  Otology,  unless  the  under- 
graduate is  drilled  in  the  relation  of  the  ear 
to  the  systemic  conditions,  we  will  continue  to 
have  practitioners  who  only  recognize  ear 
complications  after  the  discharge  begins.  A 
physician  who  does  not  know  how  to  examine 
the  ears  of  a person  with  an  infectious  dis- 
ease, or  who  fails  to  do  so,  should  be  called  a 
careless  practitioner.  But  he  could  not  recog- 
nize an  ear  complication  unless  he  had  been 
trained. 

In  the  schools  referred  to,  the  majority 
have  discontinued  the  didactic  lectures  and 
devote  their  instruction  entirely  to  clinical. 
And  in  all  of  them,  it  appears  that  the  under- 
graduate is  better  instructed  than  the  post- 
graduate. Dr.  Myles  states  that  “Postgradu- 
ate teaching  in  America  is  most  unsatisfac- 
tory,” because  of  the  limited  time  devoted  to 
such  work. 

How  can  the  post-graduate  man  help  him- 
self overcome  this  unsatisfactory  teaching  or 
best  further  his  development?  Certainly  in 
no  way  that  the  reading  of  the  medical 
journals  whose  standards  are  constantly  be- 
ing raised.  In  them  we  are  getting  the  re- 
sults of  the  study  and  investigations  of  the 
best  men  we  have,  and  the  very  latest  develop- 
ments. We  all  know  our  methods  of  working 
and  our  conclusions  are  constantly  changing, 
hence  our- text-books  soon  become  obsolete. 
This  must  not  be  spasmodic  reading  but  regu- 
lar systematic  reading.  The  less  one  reads, 
the  harder  it  is  to  take  up  a book  and  the 
easier  it  is  to  drift  away  from  medical  liter- 
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ature.  This  is  especially  true  of  the  physic- 
ian in  the  country.  He  has  had  the  hard  day 
and  it  is  more  comfortable  to  lounge  and  rest 
than  to  study.  A good  suggestion  is  to  put 
the  book  or  journal  where  it  can  be  easiest 
reached,  usually  on  the  corner  of  the  desk, 
and  it  will  surprise  one  how  much  can  be  read 
while  waiting.  Very  few  days  will  pass  that 
something  is  not  suggested  on  which  one  is  not 
posted,  or  a subject  you  know  yourself  defici- 
ent in.  When  reading,  take  up  one  book  at  a 
time  that  contains  that  particular  subject,  go- 
ing through  all  the  books  of  your  library,  till 
the  subject  is  mastered.  Then  read  the  con- 
tents of  the  medical  journal  and  select  the 
articles  pertaining  to  that  subject.  Per- 
haps you  may  read  only  a few  lines  at  a time, 
but  if  the  book  is  kept  in  its  accustomed 
place,  it  may  be  easily  taken  up  the  next  few 
minutes  of  leisure. 

J.  A.  Stucky. 


PHYSICIANS’  MISTAKES;  SOURCES 
OF  ERROR, 

“Who  can  understand  his  errors?  Cleanse 
Thou  me  from  secret  faults.”  When  the 
Psalmist  uttered  this  exclamation  and  petition 
he  had  no  reference  to  such  faults  as  he  knew 
and  tried  to  keep  from  the  knowledge  of 
others.  He  might  of  himself  overcome  his 
conscious  errors  hut  he  needed  guidance  and 
help  for  the  unconscious  ones.  The  writer 
has  more  than  once  had  occasion  for  gratitude 
to  brother  practitioners  when  they  have  made 
known  to  him  his  unconscious  errors.  Some- 
one should  undertake  the  not  always  pleasant 
and  usually  thankless  task  of  pointing  out  to 
us  the  things  that  “we  know  not  and  know 
not  that  we  know  not.” 

AVe  fall  into  error  through  lack  of  knowl- 
edge, lack  of  skill,  lack  of  care  in  examination 
and  lack  of  thought  in  the  application  of  our 
knowledge. 

The  wider  the  physician’s  range  of  medical 
learning  and  the  greater  his  treasure  of 
medical  facts,  the  less  is  he  liable  to  the  errors 
of  ignorance.  And  yet,  we  have  seen  the 
physician  whose  medical  lore  enabled  him  to 
answer  questions  like  a medical  library  and 
who  despite  this  manifest  advantage  was  a 
capital  blunderer. 

Medical  skill  comes  of  the  practical  use  of 
medical  knowledge.  It  is  not  enough  to  know 
that  the  area  of  cardiac  dullness  is  increased 
under  certain  circumstances.  One  must  be 
able  by  attentive  practice  to  map  out  that 
area  of  dullness  with  certainty  and  to  know 
whether  it  is  a departure  from  the  normal  in 
size  or  position. 

Lack  of  care  in  examination  is  usually  due 
to  indolence  or  indifference  and  is  perhaps  the 


commonest  cause  of  error.  No  other  source  of 
error  is  so  costly  to  the  physician’s  reputation 
and  the  reputation  he  may  make  or  lose  in 
any  case  is  of  far  greater  value  than  the  fee. 

Since  diagnosis  is  the  most  difficult  feature 
of  our  work  it  is  this  which  calls  forth  the 
depth  of  our  knowledge,  the  utmost  of  our 
skill  and  the  maximum  of  our  effort.  Hence, 
for  the  practitioner  the  climax  is  reached  in 
establishing  the  diagnosis.  From  the  patient’s 
point  of  view  the  climax  is  attained  when  the 
appropriate  treatment  is  adapted  to  his  case. 
The  diagnosis  made  the  point  of  the  physic- 
ian’s emphasis  is  past  and  he  is  inclined  to 
fall  into  the  fourth  source  of  error,  lack  of 
thought  in  the  application  of  his  knowledge. 

W.  AV.  A. 


CEREBRAL  DECOA1PRESSION. 

The  following  is  a review  of  Prof.  Frazier’s 
article  appearing  in  the  Medical  Bulletin  of 
the  University  of  Pennsylvania.  He  consid- 
ers the  procedure  as  affecting  epilepsy,  trau- 
ma and  neoplasm.  His  experience  with  epi- 
lepsy is  coincident  with  that  of  the  majority 
of  other  observers  in  the  same  field — nothing 
of  importance  accomplished. 

AVith  reference  to  trauma  the  article  ex- 
presses a very  pessimistic  sentiment  and  cites 
five  cases  where  the  operation  failed  to  relieve 
the  consequences  of  severe  cerebral  contusion. 
Particularly  is  the  method  futile  when  stupor 
is  present.  The  author  does  not  believe  that 
any  case  with  fatal  tendencies  is  alleviated  by 
the  procedure  when  trauma  or  contusion  is 
the  exciting  cause.  His  contention  is  that 
intracranial  tension  is  not  materially  relaxed 
by  the  removal  of  a segment  of  bone  the  size 
that  can  with  safety  he  removed.  Dr.  Frazier 
also  refutes  with  his  experience  the  idea  that 
bilateral  decompression  is  availing  when  great 
tension  is  present  from  traumatic  source.  On 
the  contrary  more  fortunate  results  have  fol- 
lowed the  use  of  decompression  for  neoplasm, 
the  reason  advanced  that  in  contusions  edema 
invades  and  includes  the  vital  centers  in  the 
floor  of  the  fourth  ventricle  they  are  incorpor- 
ated in  the  morbid  process,  while  in  neoplasm 
they  are  impinged  upon  and  suffer  mechan- 
ical pressure  which  is  but  slowly  increased. 
On  the  other  hand  edema  of  contusion  causes 
a disorganization  of  structure:  a morbid 
alteration  in  the  physiology  of  the  cell  units. 
Such  changes  are  rapidly  instituted  and  ex- 
tend to  all  regions  of  the  brain.  Dr.  Frazier 
further  notes  that  decompression  of  the  temp- 
oral region  could  not  be  expected  to  relieve 
pressure  beneath  the  tentorium  cerebelli.  It 
is  well  to  remember  here  that  this  is  the  most 
frequent  seat  of  fatal  head  injuries.  He 


July  1,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


oot 


therefore  selects  the  occipital  region  for  his 
decompression  work  unless  positive  indication 
points  to  the  front  of  the  head,  then  he  util- 
izes the  temporal  region. 

He  has  never  seen  a tumor  of  malignant 
type  disappear  i n consequence  of  relief  of 
tension,  but  has  noted  some  remarkable  in- 
stances of  relief  afforded  by  remission  of  pres- 
sure. He  laments  that  one  in  every  three 
cases  of  tumor  the  disc  is  in  such  a state  as  to 
make  restoration  of  vision  out  of  the  question 
entirely. 

The  following  is  quoted  from  Dr.  George  E. 
de  Schweinitz : 

“The  most  satisfactory  treatment  for  the 
purpose  of  preserving  vision  in  any  case  of 
choked  disc  or  papilledema  not  due  to  atoxic 
process  or  constitutional  disease  (infectious 
optic  neuritis)  but  depending  upon  increased 
intracranial  tension  is  decompressive  trephin- 
ing. This  operation  should  be  performed  early, 
and  if  it  can  be  done  during  the  first,  second 
or  even  third  stage  of  papilledema  the  prog- 
nosis as  to  sight  is  favorable.  If  for  any  rea- 
son the  operation  is  postponed  until  the  de- 
velopment of  the  fourth  and  fifth  stages  of 
papilledema  already  associated  with  marked 
depreciation  of  vision  the  prognosis  as  to 
sight  is  most  unfavorable,  but  even  under 
these  circumstances  the  operation  should  be 
performed  because  it  sometimes  preserves 
such  vision  as  still  remains. 

‘ ‘ In  non-syphilitic  cases  time  devoted  to  the 
administration  of  iodides  and  mercurials  is 
time  wasted,  but  after  the  operation  their  ex- 
hibition appears  to  exert  a beneficial  influ- 
ence. 

‘ ‘ Patients  afflicted  with  papilledema  depend- 
ing upon  increased  intracranial  tension 
should  have  the  case  fairly  stated  to  them  and 
the  operation  should  be  urged  in  spite  of  the 
occasional  unfavorable  results,  because  in  its 
absence  ultimate  blindness  is  almost  sure  to 
result.” 

Speaking  in  general  terms,  Dr.  Frazier 
says,  it  may  be  said  that  decomposition  com- 
pares more  than  avorably  with  other  palli- 
ative measures  whether  medicinal  or  surgical. 

The  following  are  the  author’s  conclusions 
copied  verbatim:  (1)  The  fatal  tendencies 

of  cerebral  contusion  with  or  without  basal 
fracture  are  nowise  averted  by  decompression. 

(2)  Cerebral  decompression  in  the  experi- 
ence of  the  author  has  no  more  influence  in 
any  form  of  epilepsy  than  that  of  operations 
per  se. 

(3)  In  decompressions  without  exploration 
the  element  of  uncertainty  as  to  the  diagnosis 


must  be  given  due  allowance  when  compiling 
statistics.  Internal  hydrocephalus  and  mem- 
ingitis  serosa  and  other  conditions  may  so  sim- 
ulate tumor  that  the  real  nature  of  the  af- 
fection is  not  determined  unless  revealed  at 
autopsy. 

(4)  Whenever  a general  anesthetic  is  con- 
traindicated temporal  decompression  should 
be  performed  under  reasonable  anesthesia  by 
an  alcoholic  injection  into  the  third  division 
of  the  trigeminal  nerve. 

(5)  In  critical  cases  with  excessive  tension 
experimental  and  clinical  evidence  indicates 
that  no  more  immediate  benefit  is  derived 
from  a bilateral  than  a unilateral  opening  and 
secondly  that  a contralateral  opening  gives 
no  appreciable  relief  to  the  state  of  tension  on 
the  opposite  side. 

(6)  From  observations  in  the  experimental 
laboratory  it  has  been  found  that  a preten- 
torial  or  temporal  opening  as  effectually  re- 
lieves the  tension  as  one  in  the  subtentorial  or 
suboccipital  region. 

(7)  In  the  selection  of  cases  for  decompres- 
sion exclude  those  with  coma  stupor  either 
periodic  or  continuous,  as  they  are  both  indi- 
cative of  the  terminal  stage  of  the  disease  and 
are  not  influenced  as  are  other  symptoms  by 
an  artificial  opening. 

(8)  Simple  decompression  without  explor- 
ation in  properly  selected  cases  is  so  free  from 
risk  that  the  danger  of  operation  per  se  need 
not  be  reckoned  with  when  dealing  with  a 
condition  evidently  fatal  and  often  calling  for 
immediate  relief. 

(9)  The  expectation  of  life  varies  accord- 
ing to  the  seat  and  character  of  the  tumor.  In 
the  author’s  service  the  survivals  include 
periods  of  three,  four  and  six  years. 

(10)  After  decompression  headache,  vom- 
iting and  vertigo  are  relieved  altogether  or  in 
large  measure  in  most  cases. 

(11)  In  patients  afflicted  with  papilledema 
idtimate  blindness  is  almost  sure  to  result 
unless  in  the  earlier  stages  the  brain  is  decom- 
pressed; when  performed  early  the  diagnosis 
as  to  sight  is  most  favorable. 

(12)  Decompression  properly  executed 
and  judiciously  employed  has  survived  the 
period  of  probation  and  has  more  than  sub- 
stantiated the  forecast  of  earlier  writers. 

(I.  A Hendon. 
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ORIGINAL  ARTICLES. 

PREVENTABLE  BLINDNESS.* 

By  W.  Cheatham,  Louisville. 

This  is  an  exceedingly  important  subject; 
for  what  can  be  more  lamentable  than  blind- 
ness from  any  cause,  yet  increased  many, 
many  times  by  blindness  preventable,  in 
many  cases  by  the  want  of  just  a little  knowl- 
edge and  a little  care.  For  many  years  it  has 
beeli  known  to  the  medical  profession  that 
blindness  from  certain  causes  could  be  pre- 
vented but  only  recently  has  this  become 
known  to  the  general  public.  It  is  estimated 
by  competent  observers  that  25%  of  the  chil- 
dren in  the  blind  asylums  of  the  country 
could  have  been  saved  from  that  blighting  in- 
firmity by  proper  care  and  treatment. 

In  this  paper  I wish  to  treat  of  only  two 
causes  of  preventable  blindness ; I refer  to 
ophthalmia  of  the  new  born,  and  true  granu- 
lar lids.  The  first  is  credited  with  the  produc- 
tion of  40%  of  the  blindness  of  the  world;  a 
smaller  per  cent,  in  some  countries,  with  a 
larger  in  others,  bringing  up  the  average  to 
40.  I hope  that  the  discussion  will  be  limited 
to  these  two  causes.  The  ophthalmia  of  the 
new  born,  or  its  cause,  I think,  cannot  be  lim- 
ited to  gonococci ; I know  that  rarely  there 
are  other  causes,  but  the  ophthalmia  of  which 
I wish  to  speak,  has  as  its  cause  the  gono- 
coccus. This  should,  when  possible,  be  dem- 
onstrated microscopically  as  some  of  our  lay 
journals  have  recently  attracted  the  attention 
of  the  public  to  this  matter,  and  from  h 
medico-legal  standpoint,  it  may  prove  of 
great  importance  to  have  this  settled  positive- 
ly. The  gonococcus  may  be  in  the  blood  ves- 
sels and  cannot  be  demonstrated.  The  pneu- 
mococcus, the  Koch-Weeks  bacillus,  and  the 
staphylococcus  pyogenes  aureus  produce  fre- 
quently a simple  catarrh,  but  are  capable  of 
and  do  produce  an  ophthalmia  that  clinically 
cannot  be  distinguished  from  a gonorrheal 
ophthalmia.  An  ophthalmia  commencing  the 
second  or  third  day  after  birth,  resulting  in 
a few  days  in  a free  muco-purulent  discharge, 
with  later  an  oedema  or  swelling  of  the  lids, 
and  the  covering  of  the  eye  ball  (the  ocular 
conjunctiva),  if  there  is  no  means  of  quickly 
demonstrating  whatever  the  cause  may  he, 
look  upon  it  as  gonorrheal  and  treat  it  as 
such. 

These  cases,  of  course,  differ  much  in  de- 
gree depending  upon  the  resistance  of  the 
conjunctiva  and  cornea  and  upon  the  viru- 
lence of  the  infection : gonorrheal  infection  of 
the  conjunctiva  is  more  virulent  in  the  adult 
than  in  the  infant;  this  may  seem  strange  to 
many,  yet  when  one  knows  that  in  the  subcon- 

*Read before  the  Midland  Medical  Society. 


junctival  tissue  of  the  adult  there  is  much 
adenoid  or  lymphoid  tissue  not  found  in  that 
of  the  babe,  it  is  easily  understood. 

Of  course  the  danger  in  this  affection  is 
to  the  cornea  and  iris,  so  all  steps  as  to  its 
management  must  be  directed  to  their  pro- 
tection. The  gonococci,  which  reaches  the 
child’s  eyes  in  its  passage  through  the  va- 
gina, or  in  its  first  day’s  bath,  is  the  primary 
cause  of  the  difficulty.  Crede’s  method  of 
prevention  is  indicated  in  hospital  practice, 
and  in  those  cases  of  private  practice  in  which 
specific  vaginitis  is  known  to  exist.  When 
the  child  is  bathed,  after  washing  the  lids 
well  with  sterilized  water,  the  lids  should  be 
forced  open  and  a 2 per  cent  solution  of  sil- 
ver nitrate  dropped  in;  in  a little  while  this 
may  be  washed  out  with  weak  salt  water. 

Supposing,  though,  we  have  an  active  case 
of  ophthalmia  neonatorum ; that  it  has  been 
brought  to  us  in  the  incipient  stage ; what  is 
to  be  done?  The  discharge  is  watery  and 
very  irritating ; there  is  some  little  oedema  of 
the  conjunctiva  (chemosis)  and  of  the  lid.  If 
there  is  much  swelling,  apply  iced  cloths  to 
the  eyes,  not  persistent  enough,  however,  to 
freeze  the  little  one’s  lids.  The  cold  cloths  al- 
lay the  swelling  and  reduce  the  virulence  of 
the  infection  as  the  gonococcus  is  known  to 
not  thrive  so  well  in  cold  media.  The  eyes 
should  be  washed  every  half  hour  or  hour 
with  a 5%  solution  of  boraeic  acid  and  the 
lids  anointed  well  and  often  with  boracic 
acid,  a scruple,  to  vaseline  one  ounce.  Do 
not  use  the  silver  nitrate  the  first  few  days. 

As  I stated  before,  swelling  of  the  lids  and 
conjunctiva  is  to  be  combatted,  for  frequently 
upon  this  factor  depends  the  slough  of  the 
cornea  iritis,  and  ophthalmitis,  which  leads 
t.o  destruction  of  the  eye.  Thirty  per  cent,  of 
the  blind  of  the  world  and  in  some  countries 
70%  of  its  blind,  is  the  result  of  this  disease. 
Crede,  by  his  method  of  aborting  the  disease, 
decreased  the  number  of  cases  in  his  hospital 
from  seven  to  ten  per  cent,  of  the  births,  to 
.05  of  one  per  cent.  I might  call  your  atten- 
tion to  the  fact  here  that  gonorrheal  conjunc- 
tivitis will  get  well  in  all  cases  without  treat- 
ment., but  in  a great  majority  of  the  cases 
when  not  treated,  with  blindness;  that  no 
case  of  chronic  gonorrheal  ophthalmia  has 
ever  been  observed,  is  true. 

When  I see  a case  of  ophthalmia  neona- 
torum, if  but  one  eye  is  involved,  which  is 
very  unusual,  I order  the  sealing  of  the  other 
by  a bandage  and  collodion,  or  better  still  by 
a Buffer’s  shield,  as  the  eye  can  be  observed 
through  the  watch  crystal.  We  will  suppose, 
though,  that  the  case  now  under  observation 
is  one  of  undoubted  gonorrhea  and  in  its  fifth 
or  sixth  day  of  infection,  with  oedema  of  the 
lids  and  conjunctiva  and  a free  purulent  dis- 
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charge.  I warn  all  the  attendants  of  the 
danger  of  inoculation.  Some  years  ago  I 
saw  in  consultation,  a grandmother  who  lost 
both  eyes  while  attending  to  her  grandchild, 
the  child  recovering  with  perfect  eyes.  Some 
gentleman  reports  three  cases  in  one  family, 
and  another  of  fifteen  nurses  in  one  hospital 
having  been  inoculated. 

As  to  treatment;  I order  a solution  of  bor- 
acic  acid,  with  plenty  of  absorbent  cotton,  as 
sponges  and  rags  should  not  be  used.  I order 
atropia  sulphate  grain  1-4,  acid  boracic  grains 
2,  aqua  1-2  ounce;  glyceride  of  tannin  1 
dram,  aqua  q.  s.  1-2  ounce;  argent,  nitrate 
grains  5,  10,  or  20,  aqua  dest.  1-2  ounce; 
sodium  chloride  1 dram,  aqua  dest.  1 pint ; 
acid  boracic  grains  10,  vaseline  1-2  ounce; 
boracic  acid  5%  solution  1 pint.  I order  a 
small  quantity  of  each,  except  the  boracic 
acid  solution  and  salt  solution,  as  it  is  bet- 
ter to  have  the  others  refilled  often.  I order 
a dropper  for  each  solution,  and  that  each 
be  marked  by  a different  colored  string  or 
tied  to  each  bottle  so  they  cannot  become 
mixed.  I order  also  a small  piece  of  drainage 
tube  to  be  put  on  the  small  end  of  each  drop- 
per so  as  to  prevent  injury  to  the  eye;  that  no 
instrument  be  put  between  the  lids  if  possible, 
so  as  to  reduce  to  the  minimum  all  danger  of 
corneal  injury.  I number  the  medicines  as 
follows:  Boracic  acid  No.  1;  Glyceride  of 
tannin  No.  2 ; atropia  No.  3 ; argent  nitrate 
No.  4;  sodium  chloride  No.  5,  boracic  acid 
and  vaseline  No.  6. 

I then  write  out  the  following  directions: 
Wash  eyes  out  well  every  quarter,  half,  or 
hour  with  No.  1 ; at  breakfast,  dinner,  supper 
and  bedtime,  after  the  eyes  have  been  washed 
well  with  the  boracic  acid  solution  (No.  1), 
the  lids  are  to  be  separated,  and  four  or  five 
drops  of  No.  2 (glyceride  of  tannin)  dropped 
in,  and  the  lids  worked  well  so  that  the  so- 
lution will  reach  all  parts;  this  coagulates  the 
secretion  so  it  will  come  out  in  strings,  thus 
cleansing  well  the  cul-de-sacs;  it  also  has  a 
favorable  effect  upon  the  disease ; the  eye  is 
then  again  washed  well  with  the  boracic  acid 
(No.  1)  ; now  a drop  of  No.  3,  atropia  is  put 
in  each  eye;  this  only  morning  and  evening. 

Nitrate  of  silver  we  know  will  abort  gonor- 
rhea of  the  conjunctiva  if  used  early  enough ; 
if  there  is  any  specific  for  the  gonococcus  it  is 
nitrate  of  silver,  or  other  salts  of  silver,  for 
they  seem  to  have  a special  affection  for  the 
germ. 

I know  of  but  one  danger  in  the  use  of  the 
silver  salts,  and  that  is  the  staining,  and  this 
is  reduced  to  a minimum  by  washing  the  sur- 
face well  afterwards  with  a solution  of 
sodium  chloride.  After  this  last  cleansing 
then  I direct  that  three  or  four  drops  of  No. 
4 (argent  nitrate)  be  dropped  into  each  eye, 


the  lids  worked  well  so  it  will  reach  the  cul- 
de-sacs,  then  to  be  washed  out  well  with  No. 
5 (sodium  chloride  solution),  the  lids  to  be 
well  greased  then  with  the  ointment ; this 
routine  to  be  carried  out  thoroughly  four 
times  a day ; between  these  treatments  no  pur- 
ulent material  must  be  allowed  to  accumu- 
late in  the  eye. 

With  this  form  of  treatment  I have  never 
lost  an  eye  I got  control  of  before  the  cornea 
became  involved.  The  directions  must  be 
specific,  and  must  be  carried  out.  I think  it 
is  much  safer,  unless  your  nurse  is  an  expert, 
to  not  let  them  go  between  the  lids  with  any- 
thing, or  else  they  will  produce  an  abrasion  of 
the  cornea  with  its  bad  results. 

In  using  the  silver  nitrate  it  should  be 
dropped  in,  or  else  it  never  reaches  the  cul- 
de-sacs;  drop  it  in,  and  wash  it  out  well  with 
sodium  chloride  solution  and  I am  sure  no 
staining  will  result.  The  books  direct  that 
the  lids  be  everted  and  the  conjunctiva  be 
mopped  with  the  silver. 

In  a few  cases  in  which  the  swelling  is  very 
great  and  pressure  consequently  great,  a 
canthotomy  may  be  indicated ; I have  never 
found  it  necessary.  As  I stated  before,  it  is 
the  gonococcus  that  does  the  harm ; it  pene- 
trates the  conjunctiva,  causes  swelling  of  the 
lids  and  chemosis.  What  results  from  this? 
The  secretions  soften  the  cornea,  or  the  pres- 
sure from  the  swelling  is  so  great  that  the 
nutrition  of  the  cornea  is  much  interfered 
with ; if  not  relieved  what  is  the  result  ? Ne- 
crosis of  the  cornea,  or  ulcers  of  the  cornea, 
with  perforation,  prolapse  of  the  iris,  iritis, 
and  in  some  cases  panophthalmitis  and  blind- 
ness. The  first  indications  then  are  to  de- 
stroy the  gonococcus,  and  prevent  retention 
of  the  pus;  that  is  keep  the  parts  clean. 
What  is  the  nearest  specific  we  have  for  the 
destruction  of  the  gonococcus?  As  said  be- 
fore, nitrate  of  silver,  or  some  silver  salts 
such  as  argyrol  or  protargol.  The  proper  use 
of  this  then  with  persistent  cleanliness,  and 
close  observation  to  combat  all  complications, 
and  to  treat  them  as  they  arise,  is  the  proper 
thing  in  ophthalmia  neonatorum. 

A most  excellent  substitute  for  nitrate  of 
silver  is  argyrol  or  protargol.  I usually  use 
the  former.  This  I also  wash  out  with  salt 
water;  occasionally  though  I have  to  return 
to  silver  nitrate.  These  new  salts  of  silver 
seem  to  coagulate  the  superficial  tissues  less 
than  the  nitrate  and  penetrate  deeper.  They 
are  nearly  painless.  They  should  not  be 
washed  out  for  ten  or  twenty  minutes.  When 
using  argyrol  flood  the  eyes  for  twenty  min- 
utes, use  from  a 20%  to  a 50%  solution. 

Trachoma  means  an  elevation ; several  dis- 
eases of  the  conjunctiva  might  be  and  are  in- 
cluded under  this  head,  but  I shall  endeavor 
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to  confine  myself  to  what  is  considered  by  the 
authorities  as  true  trachoma,  the  distinguish- 
ing features  of  which  are  deposits  in  the  con- 
junctival substance  or  involvement  of  the 
adenoid  tissue,  a disease  characterized  by 
frequent  exacerbations,  with  much  cicatricial 
tissue  as  a result.  It  is  true  that  the  cause  of 
trachoma  is  still  unknown.  That  from  no 
part  of  the  eye  or  its  secretions  has  any  mi- 
crobe been  discovered,  that  has  the  least  sig- 
nificance; that  in  the  recent  work  of  Greef 
and  others,  nothing  new  has  been  learned. 
We  are  sure  that  trachoma  is  a specific  infec- 
tious disease.  There  are  positive  inoculations 
to  prove  it.  Trachoma,  granular  conjuncti- 
vitis, is  known  as  granular  lids,  granular  oph- 
thalmia, Egyptian  ophthalmia  and  military 
ophthalmia.  It  is  either  acute  or  chronic. 
Both  forms  are  much  influenced  by  hygienic 
surroundings,  constitution  of  the  patient,  alti- 
tude, dust,  bright  light  and  filth.  There  is 
immunity  bilateral  and  unilateral.  Pale  and 
anemic  individuals,  those  of  a lymphatic  con- 
stitution and  those  who  live  in  badly  ven- 
tilated houses  are  much  subject  to  the  disease. 
It  is  common  among  the  inhabitants  of  the 
East,  the  Jews,  Irish  and  our  Indians,  while 
it  is  rare  to  see  a negro  with  the  disease.  Re- 
cent bacteriologists,  Apenfeld  and  Macnab, 
deny  that  there  is  any  racial  predisposition  or 
immunity;  they  say  that  the  Celt,  Egyptian, 
Negro  or  Jew  placed  under  similar  conditions 
are  just  as  liable  to  infection ; that  climate, 
and  sea  level,  influence  but  little  the  result. 
That  the  Egyptian  ophthalmia,  that-  of  the 
armies  of  Napoleon  and  that  of  the  sailors 
was  more  possibly  acute  Koch-Weeks  con- 
junctivitis. That  acquired  immunity  cannot 
be  demonstrated.  That  life  period  is  no  ex- 
emption. It  has  also  been  demonstrated  that 
the  pneumococcus  is  the  most  common  cause 
of  serious  ulcers  of  the  cornea ; that  pneu- 
mococcus if  often  found  in  cases  of  trachoma ; 
that  abrasions  of  the  cornea  are  common  in 
trachoma,  yet  that  ulcers  serpens  is  almost 
unheard  of  in  trachoma. 

Norris  and  Oliver  (p.  212,  vol.  3.)  con- 
clude that  it  is  not  a simple  local  disease  due 
directly  to  a specific  infection  by  a specific 
germ  from  the  outside,  but  that  it  is  a local 
manifestation  of  a dyscrasia.  They  say  that 
in  its  behavior  and  results,  it  bears  a close  re- 
semblance to  tuberculosis  without  being  iden- 
tical with  that  affection.  Both  are  deposits  or 
development  of  foreign  material  in  the  tissue 
which  lead  to  its  destruction  and  the  forma- 
tion of  cicatrix.  Both  are  liable  to  successive 
deposition  and  both  require  for  their  develop- 
ment what  is  known  as  a predisposition  or 
constitutional  susceptibility  to  the  peculiar 
exciting  cause.  And  yet  those  who  are  pre- 
disposed to  the  one  infection  are  not  necessar- 


ily or  commonly  liable  to  the  other.  After 
such  a statement  as  the  above,  denying  the 
specificity  of  the  disease,  Norris  and  Oliver  on 
another  page,  say  that  in  certain  parts  of 
Russia  over  50%  of  patients  affected  with  dis- 
eases of  the  eye  have  granular  lids.  Statistics 
show  that  the  frequency  of  trachoma  varies 
in  different  countries  from  zero  to  60  or  70% 
or  even  more,  of  patients  affected  with  dis- 
eases of  the  eye.  The  United  States  Govern- 
ment endeavors  by  quarantine  to  shut  it  out 
of  the  United  States,  as  they  do  Yellow  Fever 
and  other  diseases.  Some  years  ago  a rich 
Cuban  who  wished  to  come  to  this  country  to 
be  treated  for  granular  lids,  was  sent  back  to 
Cuba.  The  following  is  a copy  of  the  law  is- 
sued by  the  U.  S.  Government  as  to  trachoma. 
This  is  taken  from  the  book  of  instructions 
for  the  medical  inspection  of  immigrants,  is- 
sued by  the  Treasury  Department  of  the  U.  S. 

Trachoma  is  put  in  Class  A,  Subdivision  1, 
Dangerous  contagious  diseases. 

“Trachoma. — The  object  is  not  only  to  pre- 
vent the  introduction  into  this  country  of  a 
communicable  disease,  but  also  to  keep  out  a 
class  of  persons  from  whom  so  large  a propor- 
tion of  the  inmates  of  institutions  for  the 
blind  and  recipients  of  public  dispensary 
charity  are  recruited.  For  the  purpose  of 
this  circular,  the  term  “trachoma”  is  used  to 
designate  a diseased  condition  of  the  conjunc- 
tiva, characterized  by  a mueo-purulent  dis- 
charge, firm  persistent  hyperplastic  granu- 
lations, and  exhibiting  a tendency  to  be  asso- 
ciated with  atrophy  of  the  conjunctiva  with 
scar  formation,  roughened  cornea,  adhesive 
bands  of  cicatricial  tissue,  entropion,  pannus 
or  even  more  marked  evidence  of  inflamma- 
tory processes,  not  due  to  external  trauma- 
tism. Examiners  are  therefore  instructed  to 
regard  as  trachoma  any  case  wherein  the 
conjunctiva  presents  firm,  well-marked  gran- 
ulations which  do  not  have  a tendency  to  dis- 
appear when  the  case  is  placed  in  hygienic 
surroundings  a few  days,  or  does  not  yield 
rapidly  to  ordinary  treatment,  even  though 
there  be  no  evidence  of  active  inflammation  at 
the  time  of  the  examination,  nor  appreciable 
discharge,  nor  as  yet  signs  of  degenerative  or 
destructive  processes.  Examiners  are  also 
instructed  to  regard  as  a possible  case  of  tra- 
choma any  person  who  presents  an  active  in- 
flammatory condition  of  the  conjunctiva  ac- 
companied by  a discharge,  or  a thickened  in- 
filtrated condition  of  the  lids,  and  to  hold 
such  case  until  by  treatment  or  otherwise  the 
examination  may  be  satisfactorily  concluded. 
Cases  of  acute  inflammation  of  the  conjunc- 
tiva presenting  a granular  appearance  of  the 
lids  should  be  regarded  as  suspicious  and 
final  judgment  be  withheld  until  the  case  has 
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been  under  observation  for  a period  of  at 
least  two  weeks. 

“In  view  of  the  present  state  of  medical 
science  as  to  tlie  etiology  of  trachoma,  an  im- 
migrant should  not  be  regarded  as  suffering 
with  that  disease  whose  conjunctiva  presents 
only  a granular  appearance  and  a discharge, 
both  of  which  rapidly  and  entirely  disappear. 

“ Suggestions . — The  eyelids  should  be 
averted  in  all  cases  which  show  any  of  the 
following  conditions:  Roughened  cornea, 

corneal  opacities,  corneal  ulcers,  cloudiness 
of  the  media,  lids  which  seem  thickened  at  the 
location  of  the  tarsal  cartilage,  entropion, 
lids  which  have  a tendency  to  droop  or  do  not 
raise  simultaneously  with  the  eyeball  as  tlie 
person  looks  up,  pannus,  and  any  eye  which 
shows  signs  of  acute  conjunctival  congestion. 
It  should  also  be  remembered  that  large  num- 
bers of  cases  of  trachoma  are  found  among 
Syrians,  Greens,  Armenians,  Russians,  and 
Finns,  and  that,  especially  among  the  latter- 
mentioned  race,  many  cases  of  trachoma  are 
found  which  give  no  outward  evidence  of  the 
disease. 

The  cul-de-sac  should  be  brought  into  view, 
because  it  frequently  happens  that  an  eye 
which  is  otherwise  normal  will  have  the  cul- 
de-sac  tilled  with  granulations.  Marginal 
blepharitis  rarely  accompanies  trachoma.  If 
both  are  present  the  granulations  of  trachoma 
will  be  found  farther  back  on  the  lid  or  in  the 
cul-de-sac. 

“ Prognosis . — The  following  class  of  cases 
may  be  regarded  as  practically  incurable. 
Any  case  showing  extensive  areas  of  granula- 
tion, associated  with  any  one  or  all  of  the 
following  conditions : Infiltration,  well-mark- 
ed evidence  of  degenerative  changes,  pannus, 
roughened  cornea,  entropion,  and  cases  which 
present  numerous  so-called  “sagolike”  bodies. 
Cases  which  do  not  show  a strumous  diathesis 
cases  which  present  a grayish  semitranspar- 
ent or  so-called  ground-glass  appearance.  This 
is  especially  true  of  trachoma  found  in  the 
Finnish  race. 

“Caution  should  also  be  exercised  in  mak- 
ing a definite  diagnosis,  even  in  the  most  fa- 
vorable cases,  because  treatment  is  generally 
very  disappointing. 

That  trachoma  is  a contagious  disease  there 
can  be  no  doubt ; many  instances  of  such  can 
be  given.  At  one  /time  one  of  our  orphanages 
at  Louisville  had  *not  one  case  of  granular 
lids.  A short  time  ago  one  case  was  admit- 
ted from  the  mountains.  A few  months  ago 
I operated  for  trachoma  on  twelve  of  the  in-- 
mates  of  this  orphange,  out  of  the  thirty- 
four.  At  the  Masonic  Widows  and  Orphans’ 
Home  at  Louisville,  we  had  during  the  winter 
136  cases  of  granular  lids.  All  children  en- 
tering this  institution  are  examined  thorough- 


ly by  my  assistants,  and  all  with  contagious 
diseases  of  the  eye  are  isolated.  We  have  not 
had  one  case  of  the  disease  to  originate  in  the 
institution.  I have  had  two  assistants  to 
catch  the  the  disease  while  operating  on  their 
first  case  and  both  had  no  end  of  trouble  to 
follow;  again  I have  seen  chronic  cases  in 
which  one  eye  only  was  involved.  The  special 
object  of  this  paper  is  to  call  the  attention  of 
the  profession  to  the  prevalence  of  the  dis- 
ease, its  dangers,  etc.,  and  to  suggest  that  peo- 
ple must  be  taught  its  dangers,  the  import- 
ance of  isolation  and  early  treatment,  and 
the  care  that  should  be  exercised  in  the  use  of 
towels,  basin  and  handkerchiefs  in  all  in- 
flammations of  the  eye  should  be  emphasized. 
Our  mountain  counties  are  full  of  the  disease. 
A large  majority  of  the  cases  I have  at  the 
Masonic  Home  are  from  the  mountains. 

From  August  1908  to  August  1909,  of  48 
children  admitted,  35  had  trachoma. 

From  August  1909  to  August  1910,  of  42 
children  admitted,  30  had  trachoma. 

At  present  we  have  160  boys  and  108  girls 
at  the  Masonic  Home,  54  boys  and  44  girls 
have  trachoma;  some  very  slight.  The  cases 
are  from  all  over  the  State,  perhaps  more 
from  Floyd,  Laurel,  Wolfe  and  Morgan,  but 
we  have  more  children  from  these  counties. 

The  counties  following  are  where  the  chil- 
dren are  from  that  are  having  treatment  now : 
Floyd,  Carter,  Nelson,  Crittenden,  Laurel, 
Montgomery,  Breathitt,  Anderson,  Madison, 
Wolfe,  Scott,  Rockcastle,  McCracken,  Morgan, 
Madison,  Powell,  Lawrence,  Butler,  Union, 
Estill,  McLean,  Wayne,  Muhlenburg,  Harlan, 
Bath,  Webster,  Ohio,  Metcalfe,  Greenup,  Hart, 
Perry.  We  have  eight  children  from  Jefferson 
county,  born  in  Louisville ; four  have  tra- 
choma. After  returning  from  their  vacation 
in  August,  the  eyes  were  examined,  and  136 
cases  were  found  in  October  38  were  discharg- 
ed cured.  The  worst  cases  we  have  had  in  the 
last  20  years  were  from  Johnson,  Rockcastle, 
McCracken,  Jackson,  Scott  and  Shelby. 

De  Schweinitz  says  (p.  252-254)  “Acute 
granulations  may  arise  primarily  under  the 
influence  of  bad  hygenic  surroundings  and 
develop  in  institutions  where  the  in- 
mates are  crowded  together.  The  disease 
is  propagated  by  the  secretion  of  the  eye 
coming  in  contact  with  another,  and  per- 
haps through  the  atmosphere.  It  is  more  li- 
able to  attack  subjects  whose  nutrition  has 
been  enfeebled  by  scrofulosis  and  tubercu- 
losis, but  it  is  not  caused  by  these  dyscrasias. 
Chronic  granulations  may  result  from  the  im- 
perfect disappearance  of  acute  granulations 
but  most  frequently  appear  as  a primary  dis- 
order and  hence  no  such  ancestry  can  be 
traced.  Certain  individuals,  especially  of 
lymphatic  constitution,  are  predisposed  to 
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chronic  granular  lids  and  although  its  sub- 
jects are  often  pale  and  anemic  because  they 
live  in  badly  ventilated  houses,  there  is  no 
proven  constitutional  disorder  which  causes 
the  disease,  as  it  may  attack  those  who  are  in 
perfect  health.  The  dependtncy  of  granular 
lids  upon  a special  microorganism  (the  diplo- 
coccus  of  Sattler,  Michel  et  al.j  has  not  been 
established  by  inoculation.  Transference  of 
the  morbid  material  to  the  eye,  particularly 
if  its  conjunctiva  is  slightly  inflamed,  may 
result  not  only  in  a purulent  conjunctivitis, 
but  sometimes  in  a disease  like  the  one  from 
which  it  came.  In  this  sense  the  secretion  is 
specific.” 

Norris  and  Oliver  say,  (p.  217)  : “A  long 
war  of  words  has  been  waged  over  the  nature 
of  the  pathological  changes  that  have  been 
found  in  the  conjunctival  tissue,  the  seat  of  a 
true  trachoma.  Is  what  has  been  found  an 
entirely  new  product,  as  contended  by  Iwan- 
off,  Berlin  and  others,  or  is  it  only  changes  in 
the  normal  tissue,  as  held  by  Sattler,  Jacob- 
son and  others?  It  seems  probable  that  it  is 
a combination  of  both.  What  seems  most 
likely  in  the  light  of  our  recently  acquired 
knowledge  is  that  the  disease  has  its  seat  in 
the  adenoid  tissue  of  the  conjunctiva,  which 
has  undergone  enlai’gement  with  the  develop- 
ment perhaps  of  new  material  in  itself  axxd 
the  surrounding  tissue,  in  which  the  inflam- 
matory  process  undoubtedly  assists.  After  a 
certain  time  this  ends  in  the  discharge  or  ab- 
soi'ptioix  of  the  diseased  tissue,  leaving  a cica- 
trix as  a result..  Exaxnination  of  the  tra- 
choma granule  itself  does  not  show  anything 
histologically  distinctive.  It  contains  a gel- 
atinous material  and  has  the  composition  and 
character  of  granulation  tissue  in  general, 
with  small  round  cells,  delicate  connective 
tissue  fibres  and  in  most  instances  newly- 
formed  blood  vessels.  It  is  enclosed  in  a cap- 
sule which  is  rather  richly  supplied  with 
blood  vessels  and  as  has  been  stated,  does  not 
show  in  its  interior  any  microbe  which  has 
generally  been  accepted  as  characteristic.” 

Symptoms. — Acute  Granulations. — De  Sch- 
weinitz  (p.  255)  says:  “The  lids  are  swol- 

len, conjunctiva  reddened  and  the  papillae 
hypertrophied  and  between  them  are  found 
the  non-vascular,  roundish  granulations.  The 
dread  of  light  is  intense  and  on  forcible  sep- 
aration of  the  lids,  scalding  tears  gush  out. 
The  bulbar  conjunctiva  is  injected,  super- 
ficial vascularity  of  the  cornea  arises  and 
ulceration  may  appear.  The  patient  com- 
plains of  pain  in  the  brow  and  temple.  At 
first  the  discharge  is  scanty  but  later  muco- 
purulent or  purulent.  The  process  termin- 
ates favorably  under  treatment  or  else  runs 
into  the  chronic  form. 

Chronic  Granulations : These  often  ap- 


pear without  antecedent  inflammation  and  so 
insidiously  that  their  real  nature  is  for  a 
time  unknown  to  the  patient.”  This  latency 
often  occurs  during  the  course  of  the  disease, 
at  which  time  it  is  very  difficult  to  convince 
the  patient  that  he  is  not  well.  “The  granu- 
lations usually  develop  in  the  form  of  gray- 
ish-white, semi-transparent  bodies,  which 
vary  in  size  according  to  their  stage  of  de- 
velopment, and  which  from  a fancied  re- 
semblance have  been  called  ‘sago-grain’  or 
‘vesicular  granulations.’  They  may  be  dis- 
seminate or  arranged  in  parallel  rows  and 
have  sometimes  been  likened  to  the  appear- 
ance of  frogs’  spawn.  The  mucous  mem- 
brane is  pale  or  yellowish  red,  unevenly 
rough  and  contains  the  trachomatous  bodies 
or  follicles  which  have  a more  or  less  deep 
situation  and  fill  up  the  tissue.  If  they  have 
not  followed  an  acute  process,  there  are  few 
or  no  irritative  manifestations  and  little  dis- 
charge, perhaps  only  sufficient  to  glue  to- 
gether the  lids.  As  time  goes  on,  the  closely 
packed  masses  compress  the  true  conjunctival 
tissue  and  its  circulation  and  a superficial 
vascularity  of  the  cornea  may  appear  and  lids 
droop.  This  stage  may  last  for  months  and 
be  subjected  to  numerous  variations.  In  the 
next  stage,  vascularity  is  increased,  the  fol- 
licles grow  larger,  soften  and  their  contents 
are  forced  out  by  the  pressure  of  the  sur- 
rounding infiltrations,  forming  in  association 
with  the  hypertrophied  conjunctival  papillae, 
red  proturbances.  This  period  is  associated 
with  strongly  irritating  muco-purulent  or 
purulent  secretion,  photophobia  and  symp- 
toms of  local  pain,  with  fresh  development  of 
corneal  complications.  During  the  time  of 
fatty  degeneration  and  softening,  which  by 
some  authorities  is  deemed  a process  of  ulcer- 
ation, fresh  follicular  (granular)  eruptions 
take  place  and  in  turn  go  through  the  same 
changes  which  their  forerunners  have  under- 
gone. The  mucous  membrane  now  has  a fresh 
red  appearance.  It  is  with  difficulty  that  the 
granulations  are  distinguished  from  the 
papillae,  and  indeed,  they  are  united  with 
them,  forming  variously  shaped  diffused  or 
isolated  protuberances.  By  gradual  process 
of  cicatrization  of  the  old  granulations  and 
successive  new  crops,  a chronic  induration 
and  diffuse  scar  tissue  results  (cicatricial 
trachoma).  This  being  firmly  attached  to  the 
tarsus,  which  itself  has  undergone  softening 
through  the  lymphoid  infiltration,  it  contracts 
and  the  deformity  of  the  lid  and  its  borders 
so  common  in  this  disease,  result.”  With  the 
description  given  of  the  symptoms  of  this  dis- 
ease, the  diagnosis  should  present  no  dif- 
ficulties, that  is,  in  typical  cases.  There  are 
many  atypical.  As  there  has  yet  been  no 
germ,  as  a cause,  discovered,  a diagnosis  in 
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some  cases  is  difficult.  The  prognosis  of 
acute  granulations  is  favorable;  that  of 
chronic  granulations  with  its  contagious 
character  frequent  relapses  the  cicatricial 
tissues  which  follows  involvement  of  the  cor- 
nea which  is  common,  renders  the  prognosis 
unfavorable.  Absolute  blindness  rarely  fol- 
lows. 

Differential  Diagnosis:  Trachoma  must  be 
differentiated  in  its  first  stage  from  acute 
conjunctivitis  and  in  its  second  stage  from — 

(a)  Follicular  conjunctivitis, 

(b)  Adenomatous  conjunctivitis,  and 

(c)  Vernal  catarrh,  (Frujahr’s  conjuncti- 
vitis) . 

In  acute  conjunctivitis  the  diagnosis  is 
made  by  time,  observation,  and  treatment,  in 
connection  with  microscopic  examination. 

Follicular  Conjunctivitis : Follicular  con- 
junctivitis can  only  be  confounded  with  the 
so-called  benign  types  of  trachoma,  especially 
those  cases  in  which  the  disease  is  largely 
limited  to  the  retrotarsal  fold.  In  follicular 
conjunctivitis  there  is  follicular  hypertrophy, 
never  a true  papillary  hyperplasia.  There  is 
never  formation  of  cicatricial  tissue.  The 
minute  subconjunctival  vessels  passing  for- 
ward on  the  under  surface  of  the  lid  are 
never  destroyed.  At  times  in  follicular  con- 
junctivitis these  hypertrophied  follicles  are 
observed  to  have  undergone  calcareous  or  fat- 
ty degeneration.  This  is  characteristic  of  hy- 
pertrophy, never  of  hyperplasia,  and  should 
never  be  confounded  with  a trachomatous  in- 
flammation. Follicular  conjunctivitis  can  be 
cured  and  leaves  the  conjunctiva  unchanged. 

Adenomatous  Conjunctivitis:  For  the 

want  of  a better  term  this  expression  is  used 
to  define  an  adenomatous  condition  some- 
times observed  of  Krause’s  follicles,  situated 
in  the  retrotarsal  fold.  In  this  situation  are 
found  irregular  gelatinous  masses  that  might 
be  mistaken  for  trachoma  bodies.  If  the  lids 
are  rolled  with  Knapp’s  forceps,  followed  by 
astringent  applications,  this  condition  dis- 
appears without  reaction ; in  trachoma  the 
reverse  is  the  case. 

Vernal,  catarrh,  or  Frujars  Conjunctivitis : 
This  is  a chronic  disease.  On  the  under  sur- 
face of  the  lid  will  be  found  parchment-like 
elevations,  larger  that  the  trachomatous  gran- 
ulations, in  a mosaic-like  arrangement. 
These  papillae  are  broad  and  flattened,  and 
over  the  whole  a milky  film  is  observed. 
While  this  condition  is  chronic,  on  recovery 
it  leaves  no  changes  in  the  conjunctiva. 

Prognosis:  But  few  cases  of  well  defined 
trachoma  are  ever  cured.  The  disease  may 
be  arrested  and  its  course  modified  and  its 
ravages  restricted  by  treatment.  Many  cases 
discharged  as  cured,  or  in  which  treatment  is 
stopped  too  soon,  undergo  acute  exacerbation. 
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Treatment  can  only  modify ; time  eliminiates 
the  disease  as  a dangerous  contagious  condi- 
tion. The  period  of  communicability  is  fol- 
lowed by  a prolonged  stage  in  which  destruc- 
tive changes  take  place,  due  to  pressure,  irri- 
tation, lack  of  protection,  and  nonlubrication 
by  the  normal  secretion,  and  which  may  re- 
sult in  blindness. 

EFFECT  OF  THE  DISEASE  ON  INDIVIDUALS. 

About  75  per  cent  of  untreated  cases  of 
trachoma  result  in  blindness,  and  it  is  for 
this  reason  considered  a dangerous  contagi- 
ous disease,  and  not  because  of  any  danger  to 
the  life  of  the  individual.  When  the  disease 
arises  in  a young  child  he  is  debarred  by  mu- 
nicipal regulations  from  the  public  schools  at 
an  age  when  the  mind  is  the  most  receptive, 
when  the  soil  is  in  cultivation  for  the  future 
harvest  of  intellectual  usefulness.  When  it 
occurs  in  early  manhood  the  door  of  profes- 
sional study  is  practically  closed.  When  de- 
fective vision  or  blindness  result  he  is  pre- 
vented from  laying  up  in  the  storehouse  of 
his  mind  those  mental  pictures  derived  from 
the  study  of  art,  literature,  and  science, 
among  which  his  imagination  could  run  riot 
to  the  solace  of  his  declining  years.  Indeed 
his  lot  is  most  pitiful. 

An  eminent  ophthalmologist  has  stated 
that  he  would  prefer  his  child  would  have 
smallpox  rather  than  trachoma.  In  the  one 
case  he  either  dies  or  recovers,  in  the  other 
his  life  is  inevitably  made  miserable. 

EFFECTS  ON  THE  COMMUNITY. 

The  unrestricted  importation  of  trachoma 
is  fraught  with  grave  dangers,  owing  to  the 
establishment  of  foci  of  infection.  The  dis- 
ease is  largely  recruited  from  those  who  are 
ignorant  of  and  who  do  not  practice  sanitary 
measures.  AVhen  introduced  into  a commun- 
ity the  focus  of  infection  is  usually  found  in 
a congested  district,  inhabited  by  the  very 
poor,  from  which  class  the  maids,  cooks,  laun- 
dresses, and  other  servants  are  recruited  to 
the  no  small  danger  of  the  families  of  the 
employers.  In  the  schools  an  undetected 
case  of  trachoma  may  infect  an  innocent  little 
desk  mate.  In  orphan  asylums  and  other 
eleemosynary  institutions  the  history  of  this 
terrible  disease  shows  that  an  epidemic  once 
started  is  most  difficult  to  control. 

In  communities  where  trachoma  is  endemic 
it  has  been  reported  that  60  per  cent  of  the 
cases  of  blindness  are  due  to  this  terrible 
malady. 

Sequellae:  The  serjuellae  of  granular  lids 

are  irregularity  of  the  lashes,  with  a few 
turning  in ; atrophy  of  the  conjunctiva,  with 
lurning  in  of  the  lids;  cicatricial  changes  of 
the  conjunctiva  and  cartilage;  narrowing  of 
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the  cantlial  slit;  and  ulcers  of  the  cornea 
with  pannus.  Pannus  meaning  a red  cloth, 
which  the  disease  closely  resembles,  being  a 
mass  of  blood  vessels  covering  the  cornea ; 
which  at  times  serves  as  a protection  to  the 
cornea. 

Treatment : Treatment  should  be  operative 
or  medicinal,  both  local  and  constitutional, 
and  the  patient  should  be  isolated.  The  gen- 
eral health  should  be  built  up  and  the  hygien- 
ic surroundings  perfected. 

Acute  Granulations:  Cold  cloths,  atrophia 
and  boracic  acid  in  normal  salt  solution.  As 
the  inflammation  subsides,  the  hydrargyrum 
bichloride  wash  from  1-7500  to  1-15,000  or  a 
5 to  a 50%  solution  of  argyrol  should  be  used. 
As  the  acute  symptoms  subside,  the  patient 
should  be  chloroformed  and  the  granulations 
squeezed  out  with  a Noyes  or  Knapp  forceps, 
the  lids  cleansed  with  the  hydrargyrum  bi- 
chloride wash,  the  hydrargyrum  bichloride 
being  in  normal  salt  solution,  1-500 ; the  pa- 
tient should  be  put  to  bed,  ice  cloths  applied 
so  as  to  guard  against  reaction.  Atrophia 
sulphate  should  be  used  here  occasionally  and 
argyrol  in  5 to  50%  solution  is  a good  sub- 
stitute for  the  hydrargyrum  bichloride  wash. 
Should  much  hypertrophy  of  the  papillae  fol- 
low and  the  secretion  be  very  little,  sulphate 
of  copper  in  crystal  should  be  applied  gently 
ai.d  all  excess  washed  off.  All  errors  of  re- 
fraction should  be  corrected  later. 

Chronic  Granulations:  The  treatment 

should  be  the  same  as  . in  acute  granulations, 
but  it  does  not  promise  so  much.  If  the 
secretion  is  free,  use  nitrate  of  silver, 
one  or  two  per  cent,  solution ; or  still  better, 
argyrol  in  from  5 to  50%  solution;  this 
should  be  washed  out  of  the  eye  after  it  has 
been  in  there  for  twenty  minutes.  When  the 
secretion  is  very  little, sulphate  of  copper  in 
crystals  must  be  used  every  other  day  or 
twice  or  three  times  a week.  Boroglyeeride, 
30%  solution,  is  also  good  in  such  conditions. 
The  indication  in  the  treatment  of  chronic 
granulations  is  to  use  some  substance  to  pro- 
duce hyperemia  and  absorption  and  not  a 
cicatrix. 

I will  not  here  refer  to  the  management  of 
the  sequellae  of  granular  lids,  except  in  those 
cases  of  acute  or  chronic  granulations  in 
which  the  cantlial  slit  is  too  small  or  there  is 
too  much  pressure  made  upon  the  globe  by 
the  lids.  The  external  eanthus  should  be  in- 
cised or  a canthotomy  performed  to  relieve 
this  pressure. 

Let  me  urge  the  importance  of  isolation  in 
all  inflammations  of  the  eye,  especially  those 
where  the  conjunctiva  is  involved  and  especi- 
ally if  there  is  much  secretion.  It  is  rare  for 
me  to  have  a patient  with  granular  lids  to  say 
that  they  have  had  any  instruction  on  this 


point,  the  dangers  of  the  use  of  towels,  basins 
and  handkerchiefs  given  them.  There  are 
other  contagious  affections  of  the  eye,  but  to 
these  two  I especially  wish  to  call  your  atten- 
tion, and  again  especially  trachoma  or  granu- 
lar conjunctivitis  which  is  spreading  so 
rapidly,  and  ruining  so  many  eyes,  and  yet 
entirely  preventable.  The  clinics  in  medical 
centers  show  that  trachoma  is  on  the  decrease, 
when  proper  care  and  proper  instructions  as 
to  the  management  of  the  disease  is  given. 
In  certain  local  foci,  such  as  in  certain  dis- 
tricts of  this  state,  it  is  on  the  increase.  I 
wish  to  quote  here  rather  extensively  from 
two  articles  on  trachoma;  its  character  and 
effects,  by  past  assistant  surgeons  of  the  Ma- 
rine Hospital  Service  of  the  U.  S.,  T.  Clark 
and  J.  W.  Schereschewskv : 

Percent  of  cases  of  trachoma  in  the  differ- 
ent clinics  in  Europe : 

Per  cent. 


Russia  29 

Italy  27 

Greece  25 

Portugal  25 

Bulgari  20 

Turkey  in  Europe  18.3 

Hungary  12 

Holland  7 

France  and  Belgium  4 


In  considering  the  distribution  and  dis- 
semination of  trachoma  we  are  at  once  im- 
pressed by  the  fact  that,  generally  speaking, 
it  is  most  prevalent  in  those  nations  which 
have  an  extensive  seaboard,  extends  from 
the  littoral  to  the  interior,  and,  by  its  grad- 
ual extension  from  the  coast  into  the  rural 
districts,  becomes  domiciled  in  any  country. 

Trachoma  is  therefore  essentially  an  im- 
ported disease,  apparently  does  not  originate 
de  novo  in  any  area,  and  its  presence  in  such 
areas  cart  nearly  always  be  traced  to  cases 
which  have  originated  from  without. 

In  the  United  States  trachoma  has  not  as 
yet  become  general  in  its  distribution.  Ow- 
ing to  the  great  tide  of  immigration  to  this 
country  we  find  it  rather  frequent  along  the 
Atlantic  seaboard,  especially  in  our  large 
maritime  cities,  and  practically  always  in  per- 
sons either  of  foreign  birth  or  foreign  par- 
entage. 

Its  presence  is,  of  course,  due  to  its  im- 
portation previous  to  the  enforcement  of 
stringent  measures  against  trachoma,  and  it  is 
gratifying  to  note  that,  since  the  enforce- 
ment of  such  measures  the  number  of  cases 
of  trachoma  does  not  tend  to  increase.  Ow- 
ing to  westward  migratory  movements,  we 
also  find  trachoma  prevalent  to  a certain  de- 
gree among  the  inhabitants  of  the  West.  It 
has  also  been  endemic  for  a number  of  years 
in  certain  restricted  areas  of  southern  Illi- 
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nois  and  in  the  mountains  of  Kentucky  and 
West  Virginia. 

So  far  as  we  know,  the  people  from  these 
areas  are  the  only  ones  of  strictly  American 
parentage  who  may  be  said  to  suffer  from 
trachoma ; and  the  evidence  is  all  in  favor  of 
the  supposition  that  it  did  not  originate  in 
these  areas,  but  was  due  to  importation  and, 
by  reason  of  the  comparative  poverty  and 
lack  of  medical  facilities  prevailing  in  these 
sections,  was  able  to  become  firmly  domiciled 
therein. 

In  the  United  States,  where  the  disease  has 
been  imported,  about  4 per  cent  of  the  cases 
of  contagious  conjunctivitis  were  due  to  this 
disease,  prior  to  the  adoption  of  more  strin- 
gent inspection  methods.  The  cost  of  the 
maintenance  of  persons  who  have  become 
blind  by  reason  of  trachoma,  is  a no  small  in- 
centive to  a community  to  protect  itself. 

THE  EFFECT  OF  RESTRICTIVE  LEGISLATION. 

(A)  Against  the  establishment  of  new 
foci.  In  communities  where  trachoma  is  not 
endemic,  foci  of  infection  can  only  be  estab- 
lished through  the  importation  of  this  dis- 
ease. Its  prevention  can  only  be  accomplish- 
ed by  rigid  inspection  of  arriving  aliens  at 
the  port  of  entry. 

(B)  Eradication  of  foci  already  establish- 
ed. When  the  focus  of  infection  has  been 
established,  with  the  prevention  of  the  in- 
troduction of  new  cases  its  eradication  can  be 
hoped  for.  The  statistics  compiled  by  Dr.  A. 
E.  Davies,  of  New  York,  reveal  the  fact  that 
prior  to  the  classification  of  trachoma  as  a 
dangerous  contagious  disease  by  the  United 
States  Government  in  1897,  thus  making 
mandator}'  the  deportation  of  all  aliens  arriv- 
ing who  are  so  afflicted,  the  percentage  of 
trachoma  in  one-half  of  a million  cases  of 
contagious  diseases  of  the  eye  investigated  by 
him  was  4 per  cent.  Within  three  years  af- 
ter this  restrictive  measure  was  instituted  an 
examination  of  nearly  100,000  cases  revealed 
the  presence  of  but  a litttle  over  2 per  cent  of 
cases  of  trachoma. 

These  figures  are  eloquent  in  what  can  be 
done  by  proper  inspection,  not  only  for  the 
prevention  of  the  introduction  of  trachoma 
into  a community,  but  for  its  eradication. 
Nowhere  is  the  trite  saying  “Prevention  is 
better  than  cure,”  more  applicable  than  in 
the  case  of  trachoma.  It  is  highly  important 
that  countries  and  communities  where  the 
disease  is  not  endemic,  where  no  foci  of  in- 
fection have  been  started,  where  to  exist  it 
must  be  important,  should  protect  themselves 
from  its  ravages  by  proper  legislation  and 
inspection. 

PROPHYLAXIS. 

It  is  easier  to  prevent  trachoma  than  to 
cure  it.  Every  individual  whose  eyelids  pre- 


sent any  unusual  appearance,  as  of  enlarged 
conjunctival  papillae,  thickened  eyelids,  eye- 
lids difficult  of  eversion,  conjunctival  con- 
gestion, muco-purulent  secretion,  pannus, 
keratitis,  and  the  like,  should  be  placed  to 
one  side  to  undergo  further  critical  inspec- 
tion at  the  close  of  the  primary  examination. 

Such  inspection  should  be  painstaking  and 
thorough  and  should  include  observation  of 
the  following  points : 

(1)  State  of  the  ocular  conjunctiva  and  of 
the  sclerotic,  whether  congested  or  not,  etc. 

(2)  Presence  or  absence  of  secretion. 

(3)  Appearance  of  the  inferior  cul-de-sac, 
whether  redundant,  congested,  etc. 

(4)  Appearance  of  the  cornea,  whether  in- 
volved or  not. 

(5)  Eversion  of  the  upper  eyelid  and  ex- 
posure of  the  retrotarsal  fold. 

(6)  State  of  tarsal  conjunctiva,  presence 
or  absence  of  congestion,  or  of  enlarged  pap- 
illae or  granulations. 

(7)  State  of  the  superior  cul-de-sac, 
whether  redundant  or  not,  its  state  of  vascu- 
larity, condition  of  infiltration,  presence  or 
absence  of  granulations,  etc. 

All  cases  Avhich  are  not  obviously  cases  of 
simple  conjunctivitis  should  be  held  in  some 
suitable  place  for  further  observation  and 
treatment,  and  the  eyes  of  such  detained 
aliens  examined  daily  if  practicable.  Under 
such  circumstances  cases  of  doubtful  con- 
junctivitis will  rapidly  clear  up,  while  cases 
of  trachoma  will  remain  in  statu  quo  or  be- 
come worse,  and  thus  are  readily  recognized. 
When  we  consider  that  the  presence  of  the 
disease  in  any  area  practically  imparts  its 
previous  importation  and  that  in  some  sec- 
tions of  Europe  60  per  cent  of  all  cases  of 
blindness  are  due  to  this  disease,  the  position 
the  Government  has  taken  to  prevent  the  fur- 
ther importation  of  a disorder  dangerous  to 
sight  needs  no  defense. 

The  best  national  prophylaxis  is  therefore 
the  exclusion  of  aliens  suffering  from  tra- 
choma. In  regard  to  the  trachoma  that  is  al- 
ready in  our  midst  that  is  a matter  for  the 
care  of  State  and  municipal  health  author- 
ities. The  writer  believes  that  the  condition 
of  the  eyes  of  school  children,  especially  of 
those  of  the  poorer  classes  and  in  the  higher 
grades,  can  be  taken  as  a fair  index  of  the 
general  prevalence  of  trachoma  in  the  local- 
ity under  consideration.  The  eyelids,  there- 
fore, of  all  school  children  should  be  system- 
atically inspected  and  those  who  present  evi- 
dences of  trachoma  should  be  excluded  from 
school  attendance.  By  following  up  such 
cases  to  their  homes  the  presence  or  absence 
of  trachoma  in  their  immediate  family  may 
then  be  determined.  Moreover,  physicians 
should  be  required  to  report  cases  of  tra- 
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choma  which  they  observe  among  their  pa- 
tients. In  respect  to  the  prophylaxis  of  tra- 
choma, when  it  is  found  among  members  of 
institutions,  such  as  orphan  asylums,  alms- 
houses, and  the  like,  persons  suffering  from 
the  disease  should  be  isolated  and  they 
should  not  be  allowed  to  use  wash  basins, 
towels,  bed  clothing  or  garments  which  are 
accessible  to  other  members  of  the  institution. 

In  wards  which  are  set  apart  for  the  treat- 
ment of  cases  of  trachoma  the  following  pre 
cautions  should  be  observed,  not  only  to  pre- 
vent the  reinfection  of  cases  which  are  mak 
ing  progress  toward  recovery,  but  also  for 
the  protection  of  the  nurses  and  physicians 
who  come  into  contact  with  such  patients. 
As  far  as  practicable  all  patients  who  present 
acute  inflammatory  symptoms  should  be 
grouped  together  in  one  ward  and  have  at- 
tendants who  care  for  them  exclusively. 
Each  patient  should  be  provided  with  a sup- 
ply of  pieces  of  sterilized  gauze  for  use  in 
wiping  the  face  and  eyes;  such  pieces  should 
be  use  but.  once  for  that  purpose  and  should 
afterwards  be  destroyed.  If  practicable, 
each  patient  should  be  supplied  with  his  own 
hand  basin  and  towels  for  washing  purposes, 
and  if  this  is  not  expedient,  only  washing  in 
running  water  should  be  allowed.  Nurses, 
when  they  are  applying  instillations  or  irri- 
gations to  the  patient’s  eyes,  should  protect 
their  own  by  suitable  goggles,  and  they 
should  be  particular  to  disinfect  their  hands 
in  passing  from  one  case  to  another  and  also 
at  the  end  of  the  application  of  treatment, 
similar  precautions  should  be  observed  by 
physicians  in  charge  of  such  wards. 

The  prophylaxis  of  trachoma  on  shipboard 
includes  the  frequent  examination  of  the 
passengers’  eyes,  and  the  prompt  segrega- 
tion of  any  passenger  who  exhibits  any  form 
of  inflammatory  affection  of  the  eye. 

In  the  entire  United  States  there  are  64,000 
registered  blind  people,  and  it  is  a modest 
estimate  that  half  of  these  are  needlessly 
blind.  The  official  census  of  New  York  in 
1906  gives  a total  of  6,200  blind  persons  in 
the  State.  Of  these,  the  instances  of  pre- 
ventable blindness  numbered  1.084.  Viewed 
solely  from  an  economic  standpoint  it  bas 
been  pointed  out  that  the  maintenance  of  her 
blind  citizens  costs  the  State  of  New  York 
$110,000  a year.  If  a blind  citizen  is  depend- 
ent upon  the  State,  it  is  estimated  that  his 
mait.enance  for  life  will  cost  the  taxpayers 
at  least  $10,000.  Dr.  Brown  has  told  us  that, 
in  the  institute  for  the  blind  in  Ohio  67%  of 
the  inmates  are  there  from  trachoma.  Dr. 
W.  O.  Bailey  found  a year  or  so  ago,  in 
the  Kentucky  Institution  for  the  Blind,  45% 
of  the  inmates  were  blind  of  trachoma,  and 
26.3%  from  ophthalmia  of  the  new  born.” 


ECONOMIC  CONSIDERATION. 

“It,  is  manifest  from  the  foregoing  that  we 
must  concede  to  trachoma  a high  place  among 
the  factors  that  go  to  decrease  materially  not 
only  the  economic  efficiency  of  the  individual 
sufferer,  but  that  of  the  race  of  people,  as  a 
whole,  among  whom  it  is  prevalent.  In  addi- 
tion to  the  well-night  constant  bodily  discom- 
fo't  of  the  individual  sufferer,  the  resulting 
visual  impairment  can  not  fail  greatly  to  re- 
duce his  efficiency  and,  consequently,  his 
value  to  society  at  large.  The  gradual  in- 
crease in  the  prosperity  of  any  community 
depends  almost  exclusively  upon  the  ability  of 
the  individual  members  of  such  community 
to  raise  their  own  standard  of  living.  Such 
improvement  in  their  material  condition  is 
in  its  turn,  dependent  upon  the  productive 
capacity  of  the  individual  unit.  One  can 
hardly,  therefore,  urge  that,  a person  afflicted 
with  a chronic  disorder  such  as  trachoma, 
which,  in  addition  to  the  depression  induced 
v the  constant  discomfort  and  bodily  suffer- 
ing of  the  disease,  tends  to  impair  one  of  the 
most  essential  senses  of  the  body,  can  be  on  a 
par  in  productive  capacity  with  the  healthy 
individual,  apart  from  any  danger  to  which 
he  may  expose  the  community  at  large  by  his 
ability  to  disseminate  the  disease.” 

“Asa  consequence,  we  find  that  as  the  earn- 
ing capacity  of  the  individual  sufferer  from 
trachoma  decreases  by  the  resulting  impair- 
ment of  his  vision  he  is  obliged  at  once  to 
satisfy  himself  with  a progressively  lower 
standard  of  existence,  thereby  not  only  expos- 
ing himself,  but  those  who  are  dependent  up- 
on his  efforts  to  those  conditions  of  increasing 
poverty,  filth,  and  unhvgienic  surroundings 
which  are  known  especially  to  foster  the  dis- 
ease and  facilitate  its  distribution.  In  this 
manner  the  vicious  circle  is  completed.  Nor 
do  the  inimical  effects  of  trachoma  upon  so- 
ciety at  large  end  with  the  downfall  of  the  in- 
dividual sufferer.  It  would  be  fortunate  if 
they  did.  We  must  not  forget  that  the  chil- 
dren of  the  present  are  to  constitute  the  act- 
ive producing  members  of  the  community  of 
the  future  and  that  the  general  status  of  the 
future  community  is  dependent  upon  the  de- 
gree of  intelligence  which  we  are  able  by  edu- 
cation to  confer  upon  our  children.  School 
children  attacked  hv  thU  disease  must  be  ex- 
cluded from  school  attendance  at  a time  when 
their  faculties  can  but  illy  afford  to  lose  this 
training  if  they  are  to  develop  their  highest 
qualifications  as  useful  social  units.  Owing 
to  the  chronicity  of  the  disease  they  are  kept 
from  school  for  long  periods  of  time,  and  in 
addition  to  this  their  subsequent  recovery 
may  leave  them  with  such  visual  defects  as  to 
forever  militate  against  their  attaining  their 
predestined  mental  standard.” 
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THE  GREAT  WHITE  PLAGUE.* 

By  J.  F.  Young,  Monticello. 

Tuberculosis  is  a contagious  and  infectious 
disease  in  individuals  who  have  been  exposed 
to  the  essential  predisposing  causes  necessary 
to  prepare  the  person  foi  the  reception  of  (he 
specific  germ. 

It  is  to  a limited  extent  a preventable  dis- 
ease, and  may  in  the  years  to  come,  when  the 
people  shall  have  been  educated  as  to  the 
predisposing  causes  and  to  the  possibility  of 
escaping  such  deadly  germs,  be  prevented  far 
more  than  we  now  see. 

The  medical  profession  hopes  to  so  educate 
the  masses,  in  time,  along  the  line  of  the  pre- 
disposing and  the  immediate  causes  of  con- 
sumption, that  all  who  will  save  themselves 
from  this  loathsome  disease  may  do  so.  It  is 
each  individual’s  duty  to  himself  and  to  so- 
ciety to  learn  of  these  causes. 

To  prevent  is  safety;  to  neglect  and  at- 
tempt to  cure  is  dangerous.  From  a clinical 
viewpoint  we  have  phthisis  of  caseous  pneu- 
monia, tubercular  phthisis,  fibroid  phthisis. 
As  to  the  essential  nature  of  these,  there  is  no 
difference,  all  these  forms  being  character- 
ized by  the  presence  and  development  of  the 
bacilli. 

The  circumstances  under  which  this  or- 
ganism develops,  the  systemic  state  and  acci- 
dental condition,  determine  the  particular 
form  assumed. 

The  first  and  most  important  fact  to  im- 
press on  the  minds  of  the  masses  is  this  prop- 
osition. The  immediate  cause  of  consump- 
tion is  the  specific  bacillus  tuberculosis  and 
that  it  is  found  in  all  climates,  in  all  condi- 
tions of  life  and  in  all  ages  and  that  this  spe- 
cific germ  will  not  grow  and  multiply  in  an 
unsuitable  and  healthy  tissue.  It  will  not 
live  in  the  organism  of  a perfectly  normal 
and  healthy  individual  with  a good  pure 
blood  supply. 

This  will  at  once  suggest  the  line  of  predis- 
posing causes  as  well  as  the  line  of  battle  to 
prevent  the  spread  of  the  disease. 

The  bacilli  are  the  direct  cause  of  all  the 
evil  influences  which  slowly  but  surely  de- 
stroy the  life  of  the  person,  but  there  must  be 
predisposing  causes  which  prepare  a place  for 
the  germ. 

All  conditions  and  influences  which  depress 
the  vital  forces  favor  the  growth  and  develop- 
ment and  the  deposit  of  tubercle.  Rapid  vari- 
ation of  temperature  and  great  humidity,  in 
confined  and  foul  air  are  influential  factors  in 
the  sum  of  causes.  The  absence  of  sunlight 
in  living  and  sleeping  apartments,  insufficient 
food  and  food  of  poor  quality,  working  in 
overcrowded  factories  for  long  hours,  where 


there  is  much  dirt,  dust  and  lint  in  the  air, 
especially  is  this  depressing  on  the  very 
young.  Living  in  unsanitary  places  where 
the  air  is  much  laden  with  impurities.  The 
very  poor  of  every  community  are  poorly  fed, 
poorly  clothed  and  poorly  housed  and  live  in 
environments  where  germs  of  disease  live. 

These  people  come  into  the  homes  of  wealth 
and  bring  with  them  the  germs  of  disease  of 
their  humble  homes.  Many  of  these  well-to- 
do  live  indoors  away  from  sunlight  and  away 
from  fresh  pure  air  living  in  idleness  and 
physically  weak.  They  do  not  eat  plenty  of 
food  that  makes  rich  blood,  firm  muscle  and 
firm  bone.  The  bacilli  are  ever  ready  for 
such  people  for  they  that  in  the  air  from  the 
living  consumptive. 

The  most  immediate  and  great  underlying 
predisposing  cause  is  within  the  human  body. 
The  disturbance  is  in  the  bioplasm.  The 
equilibrium  of  the  life  forces  has  been  dis- 
turbed without.  Down  deep  in  the  human  cell 
germination  or  propagation  of  living  beings, 
cells,  there  is  some  fault  in  the  basic  salts  and 
ultimate  elements.  Here  through  the  mys- 
terious works  of  organic  chemistry  and  life, 
where  normal  living  cells  of  muscle  and  bone 
and  nerve  are  germinated;  a pathological 
chemical  process  takes  place,  germinating 
crippled  or  dead  cells  or  distorted  cells. 

These  dead  cells  are  not  washed  away  by 
the  blood  current  and  eliminated  and  thrown 
out  of  the  system,  but  become  entangled 
where  they  are  propagated  and  contaminate 
every  living  cell  they  come  in  contact  with. 

All  the  living  tissue  of  muscle,  of  blood  ves- 
sel and  of  nerve,  caught  within  the  mass  of 
these  distorted  cells,  die,  and  forms  a tu- 
bercle. 

The  growth  of  these  tubercle-!  is  sluggish. 
An  exudate  is  thrown  out  around  the  mass  as 
new  distorted  or  dead  cells  are  germinated 
and  added  to  the  tubercle.  These  masses  are 
without  sensation.  They  soon  degenerate  and 
become  soft  and  liquid  after  the  bacilli  enter 
them  and  begin  their  life  evolution.  They 
never  exist  except  in  consequence  of  morbid 
action  and  lowered  vitality. 

Deposits  of  tubercles  then  can,  and  do, 
often  take  place  in  normal  and  healthy  peo- 
ple after  they  have  been  exposed  for  a time  to 
bad  hygienic  influences  so  as  to  contaminate 
the  blood,  and  deplete  the  system  and  disturb 
the  equilibrium  of  the  basic  salts.  We  do  not 
inherit  consumption.  The  disease  may  be 
found  in  one  family  for  a number  of  gener- 
ations, members  of  such  a family  inherit  a 
low  vitality,  or  a scrofulous  diathesis  or  a 
badly  formed  thorax.  Many  thousand  people 
who  have  consumption  and  die,  do  not  even 
inherit  these  conditions,  but  they  are  acquired 
through  improper  living  and  unsanitary 
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environments.  These  people  can  readily  be 
recognized,  by  their  physical  appearance  and 
the  tendency  to  protracted  suppuration  from 
slight  injuries  and  the  occurrence  of  gland- 
ular enlargements. 

When  in  such  a type  of  constitution  as  this 
a catarrhal  process  is  set  up,  such  as  we  see 
in  pleurisy,  pneumonia,  lagrippe  and  measles, 
the  products  of  the  inflammation,  as  cast- 
off epithelial  cells,  excretions,  wornout  tissue 
and  wrecked  blood  corpuscles  drift  into  small 
bundles  and  are  not  thrown  off  and  carried 
out  of  the  system,  nor  do  not  undergo  resolu- 
tion or  some  form  of  organization,  but  are 
transformed  into  caseous  material  or  tu- 
bercles and  degenerate  or  decay,  when  the 
bacilli  enter  them  and  begin  their  work  of  de- 
struction. These  are  points  where  the  bacilli 
lodge  and  grow  and  is  an  explanation  why  we 
sometimes  have  consumption  following  these 
inflammatory  diseases. 

You  contract  consumption  then  by  the 
bacilli  entering  these  tubercles.  It  is  of  the 
greatest  importance  that  each  case  of  con- 
sumption should  be  recognized  in  its  insipi- 
ency.  First  for  the  individual  protection ; 
second  for  the  protection  of  the  immediate 
family  and  community. 

If  the  case  be  of  a strumous  diathesis  or 
of  a family  which  has  a line  of  consumptives 
in  it,  it  already  has  the  warning. 

If  the  patient  be  not  of  this  class,  there  are 
some  very  common  symptoms  and  constant, 
too,  which  should  be  looked  after  by  the  most 
painstaking  and  careful  physician.  To  neg- 
lect this  warning  in  the  very  earliest  stages 
means  certain  death  to  a very  great  majority 
of  cases  With  all  the  skill  and  learning  of 
the  medical  profession  very  few  can  be  cured 
after  they  have  passed  the  first  stage  if  they 
remain  in  the  environments  where  they  have 
been  infected.  The  great  majority  can  not  or 
do  not  get  out  of  their  homes,  hence  the  very 
high  rate  of  mortality 

One  of  the  first  symptoms  is  a dry  cough 
with  loss  of  weight  and  a failing  of  appetite. 
There  is  a decline  of  energy.  The  equili- 
brium is  soon  destroyed.  A slight  elevation 
of  temperature  comes  on  in  the  evening.  Res- 
piration is  accelerated.  Uncomfortable  res- 
piration at  night  will  come  on  in  a very  few 
weeks.  The  expectoration  will  be  streaked 
with  blood.  The  patient  may  be  going  about 
ordinary  business,  but  complains  of  a worn- 
out  feeling.  If  the  symptoms  pass  much  be- 
yond this,  with  the  bacilli  present  in  great 
number  in  the  sputum,  there  is  not  much  hope 
of  recovery  for  a great  majority  of  patients, 
especially  all  that  class  who  can  not  or  do 
not  go  into  the  sunshine  and  the  open  to  live. 

In  the  light  of  what  we  now  know  of  the 
remote  and  immediate  causes  of  consumption 


it  is  evident  that  the  plan  of  treatment  should 
be  upon  very  broad  and  scientific  methods. 

The  person  should  go  out  of  the  environ- 
ments where  he  has  been  infected  and  go  to  a 
high  dry  mountain  region  if  the  financial 
circumstances  will  permit;  if  not  then  get 
out  in  the  open  to  live  at  home,  in  a forest 
better  where  the  air  will  be  filtered  through 
the  foliage.  Live  out  in  the  sunshine  by  day 
and  under  the  starlight  by  night.  Regulate 
all  the  habits.  Take  plenty  of  exercise  but 
never  to  fatigue.  Eat  plenty  of  well-bal- 
anced food;  foods  that  contain  all  the  ele- 
ments that  go  to  make  up  a normal  healthy 
body.  Locate  where  all  the  surroundings  are 
sanitary  that  the  air  may  be  free  from  all  com 
tamination. 

Take  such  medicine  as  will  establish  equili- 
brium in  all  organs  and  functions  of  the  body. 

It  is  the  pure  air  and  bright  sunshine  that 
kill  the  bacilli.  They  live  in  dark,  damp  and 
foul  places  only  when  they  multiply  and 
grow. 

The  living  consumptive  spreads  disease 
and  death  wherever  he  goes.  The  bacilli 
multiplying  by  the  millions  in  his  body;  his 
sputum  contains  swarms,  yes  millions  of 
germs.  lie  coughs  and  coughs  from  morning 
till  night,  day  in  and  day  out,  and  at  each 
expiration  the  germs  float  out  on  the  air.  He 
expectorates  at  all  times  and  at  all  places,  in 
the  office,  in  the  church,  on  the  street;  in  fact 
everywhere  he  goes.  The  sputum  soon  drys 
and  the  germs  are  carried  away  by  the  winds 
in  quest  of  new  material.  You  can  not  escape 
them.  They  are  on  the  streets,  in  the  stores, 
in  the  counting  houses;  they  are  in  the 
schools  and  in  the  churches.  They  can  be 
found  in  every  stage  coach  and  car.  They  are 
on  every  steamboat  and  on  every  steamship 
that  floats  on  the  deep.  They  are  in  every 
hotel  and  sleeping  apartment ; they  are  in 
every  hut  and  palace  in  the  land.  You  may 
inhale  them  at  any  moment  or  drink  them  at 
any  time  or  eat  them  at  any  meal  for  they  are 
as  numerous  as  the  sands  upon  the  sea  shore. 

Consumption  has  become  so  universal  in 
the  human  family  that  every  physician  should 
become  thoroughly  aroused  to  the  importance 
of  the  subject.  Our  friends  and  loved  ones 
are  passing  away  before  our  eyes  every  day, 
prematurely,  because  of  this  disease. 

Not  only  in  our  own  United  States  of 
America  is  the  disease  reaping  a great  har- 
vest, but  the  death  rate  is  appalling  in  every 
land. 

It  is  now  epidemic  over  all  the  inhabitable 
globe.  There  is  no  national  quarantine  and 
but  a very  feeble  effort  to  prevent  the  sick 
consumptive  from  mixing  freely  with  the 
well. 

In  view  of  these  facts  its  etiology  should  be 
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thoroughly  studied  and  the  results  of  these 
scientific  investigations  kept  before  the  medic- 
al associations,  and  the  medical  congresses, 
and  the  legislative  bodies  of  our  country,  that 
we  may  ultimately  evolve  some  plan  to  pre- 
vent such  a useless  waste  of  human  life. 

After  long  centuries  of  almost  undisputed 
triumph  over  the  human  family  the  great 
white  plague  has  at  last  alarmed  the  civilized 
world.  The  advanced  thinkers  of  all  civiliz- 
ed lands  are  now  writing  and  thinking  to 
evolve  some  plan  to  oppose  these  bacilli. 

The  medical  profession  sounded  the  alarm 
centuries  ago  through  its  press  and  thinking 
men,  but  the  warning  fell  on  dull  ears.  It  is 
only  recently  that  men  of  church  and  state 
hear  the  call  to  arms  and  will  join  the  medical 
profession  in  this  fight  against  the  greatest 
foe  to  physical  man,  consumption. 

EARLY  RECOGNITION  AND  TREAT- 
MENT OF  TUBERCULOSIS* 

By  W.  F.  Boggess,  Louisville. 

Your  worthy  Secretary  did  me  the  honor 
of  asking  me  to  accept  a place  on  this,  your 
program,  and  suggested  the  above  title  for  a 
paper. 

While  the  subject  of  tuberculosis  may  seem 
to  some  of  you  overworked,  and  somewhat 
trite,  and  had  it  been  left  optional  with  me  to 
select  a subject,  I doubtless  should  have 
chosen  some  other.  Yet  the  study  and  con- 
sideration of  tuberculosis  in  its  myriad  and 
manifold  manifestations,  even  without  any 
consideration  of  the  morphological  or  bio- 
logical characteristics  of  the  bacillus,  and  its 
subsequent  pathology  is  always  interesting  as 
well  as  instructive. 

There  is  no  more  important  place  to  the 
physician  as  well  as  to  the  patient,  from  the 
viewpoint  of  either,  than  that  of  the  early 
recognition,  and  while  a mere  tyro  can  diag- 
nose advanced  tuberculosis,  there  is  no  dis- 
ease or  diseased  condition  that  requires  more 
careful  diagnostic  methods,  more  painstaking 
examination,  more  scientific  acumen  than  to 
make  an  early  positive  diagnosis,  and  in  no 
disease  is  an  early  diagnosis  more  important 
for,  not  only,  the  immediate,  but  the  perm- 
anent result  of  treatment  'are  closely  con- 
nected with  and  dependent  upon  the  stage  of 
disease  in  which  diagnosis  is  made.  He  who 
waits  for  the  appearance  of  the  bacilli  in  the 
sputum  for  a diagnosis — will  never  cure  any 
of  his  patients.  No  one  of  the  protean  feat- 
ures of  pulmonary  tuberculosis  is  more  strik- 
ing than  the  diverse  onset  with  which  the  dis- 
ease may  begin.  Let  us  call  your  attention  to 
the  most  important  of  these. 


1st.  The  latent  type.  There  is  a small  but 
very  important  group  of  cases  in  which  the 
disease  makes  considerable  progress  before 
there  are  any  symptoms  sufficient  to  arouse 
the  attention  of  the  patient.  Each  of  you 
can  recall  case  after  case  most  commonly  in 
working  men,  who  consulted  you,  not  because 
he  has  any  pulmonary  symptoms,  not  because 
he  is  sick,  but  from  the  feeling  that  his  work 
is  getting  a little  heavier,  he  has  little  less 
physical  endurance,  and  consults  you  more 
for  a tonic,  when  the  disease  may  even  have 
advanced  to  excavation,  and  it  is  remarkable 
in  this  type  of  cases  how  slight  or  entirely 
absent  are  the  lung  symptoms.  Again  we 
find  a latent  type  in  which  the  pulmonary 
symptoms  are  masked  or  hidden  by  the  exist- 
ance  of  some  serious  disease  in  other  organs. 

2nd.  With  symptoms  of  Dyspepsia  and 
Anemia.  This  is  not  an  uncommon  type  of 
onset.  It  is  very  frequent  that  young  women 
and  young  girls  consult  you  for  some  type  of 
dyspepsia  generally  anaemic  and  chnr- 
anaemic  complaining  of  palpitation  of  the 
heart  increasing  weakness  slight  afternoon 
fever,  some  indefinite  menstrual  disturbance, 
and  yet  insist  that  there  is  nothing  the  mat- 
ter with  their  lungs,  but  irritability  of  the 
stomach,  and  dyspepsia,  and  if  they  have 
even  a slight  cough  they  and  their  friends  in- 
sist that  the  cough  is  only  a “stomach 
cough.”  This  gastric  mode  of  onset  is  very 
common. 

3rd.  Symptoms  of  malaria.  In  a consider- 
able number  of  cases  the  onset  of  pulmonary 
tuberculosis  is  with  symptoms  which  suggest 
malarial  fever,  chill  at  a certain  hour,  fever 
following  the  chill,  headache,  sweats,  which 
may  recur  with  great  regularity,  even  every 
other  day,  giving  you  a symptom  cemplex  of 
intermittent  type  of  malarial  fever.  And  in 
your  malarial  district  of  Southwestern  Ken- 
tucky, I am  sure  that  there  is  no  more  com- 
mon mistake  made  than  to  confuse  the  initial 
rigors  of  pulmonary  tuberculosis  with  ma- 
laria. I have  seen  a number  of  such  cases 
and  so  have  you.  -Again  it.  is  common,  in  fact 
the  rule,  in  certain  types  of  acute  tubercu- 
lar conditions  to  treat  the  patient  as  typhoid 
fever  for  seven  or  eight  weeks,  with  absolute 
hurt  to  the  patient.  This  is  always  the  case 
in  miliary  tuberculosis. 

4th.  Onset  with . Pleurisy.  One  third  of 
all  cases  of  pleurisy  with  effusion,  and  more 
than  seventy-five  per  cent,  of  all  cases  of  dry 
pleurisy  develop  pulmonary  tuberculosis. 
They  either  are  or  will  be  tubercular.  In 
many  cases  of  consumption,  the  process  be- 
gins with  a dry  pleurisy  over  the  apex  with 
persistent  friction  murmur.  In  the  pleurisy 
with  effusion,  the  effusion  may  disappear, 
but  the  cough  persists,  the  patient  becomes 
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feverish  and  gradually  the  signs  of  the  dis- 
ease at  one  apex  becomes  manifest. 

5th.  Laryngeal  Symptoms.  It  is  not  un- 
usual in  the*  city  for  our  patients  to  consult  a 
specialist  for  some  huskiness  of  voice  or 
throat  symptoms,  who,  when  examined  by 
the  specialist,  he  finds  a suspicion  of  tubercu- 
losis of  the  throat,  and  refers  the  patient  back 
to  the  practitioner  for  thorough  examination, 
and  we  are  astonshed  to  find  advanced  pul- 
monary tuberculosis.  While  primary  local- 
ization may  be  in  the  larynx,  yet  as  a rule  the 
foci  were  already  existing  in  the  lungs.  This 
group  of  eases  in  which  for  many  months 
throat  and  larynx  symptoms  precede  the  lung 
manifestations  of  pulmonary  phthisis  is  an 
important  one. 

6th.  Onset  with  Haemoptysis.  You  have 
all  seen,  just  as  I cases  in  which  the  first 
symptom  of  the  disease  is  a brisk  hemorrhage 
from  the  lungs  following  which  either  symp- 
toms develop  with  great  rapidity,  or  it  may 
be  months  before  symptoms  become  well  es- 
tablished. Just  a word  here  about  haemo- 
ptysis. While  the  Hlypoeratic  axim  “From 
the  spitting  of  blood  there  is  a.  spitting  of 
pus”  the  profession  at  large  accept  the  con- 
clusion that  whenever  we  have  pulmonary 
hemorrhage,  we  are  dealing  with  consumption. 
Eighty  per  cent,  of  the  cases  in  which  hemor- 
rhage occurs  without  undue  exertion  in  fail- 
ing health  are  tubercular  positively  at  the 
time  or  soon  become  so.  Yet  in  a great 
number  of  cases  hemorrhage  dees  not  mean 
consumption  especially  if  coming  on  after 
rather  violent  exercise.  Only  about  thirty 
per  cent,  of  hemorrhage  of  lungs  in  seeming- 
ly healthy  individuals  without  premonition 
with  undue  exertion  prove  to  be  tuberculosis. 
Haemoptysis  occurs  in  from  60  to  80  per  cent, 
of  all  cases  of  tuberculosis. 

7th.  When  you  have  a patient  with  en- 
larged cervico  axillary  glands,  even  without 
pulmonary  symptoms,  it  is  well  to  bear  in 
mind  that  the  apex  of  such  patient  is  likely 
to  be  extensively  involved,  and  while  I be- 
lieve, as  a rule,  that  in  the  old  so-called  scrof- 
ula glands  of  the  neck  that  have  healed,  we 
have  no  more  likelihood  of  pulmonary  txeber- 
eulosis  than  in  any  other  healthy  individual. 

8th.  Of  course  by  far  the  largest  number  of 
cases,  the  most  of  phthisis  is  with  bronchitis 
or  a neglected  cold.  These  patients  have  for 
a number  of  years  shown  a liability  of  catch- 
ing cold  easily,  and  are  subject  to  nasal  ca- 
tarrhs with  the  possibility  of  having  adenoids, 
mest  of  them  with  infected  or  septic  tonsils, 
develop  following  some  unusual  exposure  a 
bronchial  cough,  which  is  persistent,  frequent 
and  irritating.  When  the  lungs  are  examin- 
ed you  find  positive  evidence  of  a developed 
phthisis. 


In  the  consideration  of  the  early  recogni- 
tion of  tuberculosis  I shall  confine  myself  al- 
most entirely  to  the  pulmonary  type,  al- 
though for  a complete  dissertation  of  the  sub- 
ject we  should  include  the  meningeal  perito- 
neal or  even  the  pleural  types.  In  these 
there  is  just  as  much  difficulty  in  arriving  at 
an  early  diagnosis,  and  just  as  much  scien- 
tific acumen  required,  and  the  profession  are 
shamed  and  mortified  by  just  as  many,  if  not 
more,  mistakes  in  diagnosis.  The  disease  is 
ordinarily  considered  under  two  forms : 
First,  the  general  or  typhoid  form,  acute 
miliary  tuberculosis.  In  this  we  have  a pic- 
ture of  an  acute  general  infection  without 
marked  local  signs,  gradual  onset,  great  ma- 
laise, headache,  anorexia,  continued  fever, 
but  ordinarily  the  temperature  is  irregular 
with  irregular  remission,  (persistent  high 
temperature  in  very  acute  cases  sometimes 
seen,)  emaciation  marked,  tongue  dry,  pulse 
rapid,  respiration  increased,  and  as  the  dis- 
ease progresses,  symptoms  referable  to  the 
various  organs  affected  will  begin  to  appear. 

Miliary  tuberculosis  with  this  picture  is 
more  likely  to  be  regarded  as  typhoid  fever 
than  the  reverse,  in  fact  I don't  recall  having 
seen  many  cases  that  were  not  treated  as  ty- 
phoid fever  for  a number  of  weeks.  The 
symptoms  other  than  the  irregular  temper- 
ature and  rapid  pulse  are  characteristic  of  ty- 
phoid in  many  cases,  diarrhea,  interstitial 
hemorrhage,  and  enlargement  of  the  spleen, 
subsultus  occasionally  hyperaemic  rash,  etc. 
Dyspnoea  and  cyanosis  are  more  often  in 
miliary  tuberculosis.  Leukocytosis  is  more 
common  in  miliary  tuberculosis,  although  it 
does  occur  occasionally  in  typhoid.  The 
Widal  reaction  and  the  cultures  obtained  of 
typhoid  bacilli  from  the  blood,  urine  and 
feces  are  the  most  important  differential  di- 
agnostic points.  The  ordinary  course  of  mili- 
ary tuberculosis  is  from  four  to  eight  weeks. 

In  the  pulmonary  type  general  symptoms 
appear  before  physical  signs  are  manifest  in 
the  lungs  and  are  important  as  well  as  the  lo- 
calizing symptoms,  such  as  haemoptysis, 
cough  and  pleurisy,  rapid  pulse,  fever,  less 
of  weight  and  strength  with  previous  history. 
Be  careful  in  not  under  estimating  that  or 
these  conditions  so  commonly  described  as 
“run  down,”  together  with  loss  of  weight 
and  strength,  fatigue  after  slight  exertion, 
loss  of  appetite  and  a slight  cough.  This  is  a 
type  of  onset  that  frequently  comes  to  us. 
The  persistent  slight  elevation  of  tempera- 
ture without  apparent  cause  with  a rapid 
pulse,  loss  of  weight  and  strength  is  a very 
suspicious  condition  and  should  be  fully  in- 
vestigated. By  slight  fever  I mean  an  after- 
noon temperature  of  99.6  to  101.  I wish 
to  call  your  attention  most  emphatically  to 
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the  range  of  normal  temperature.  A temper- 
ature of  99.2  in  the  afternoon  or  after  a full 
meal  is  absolutely  a normal  temperature. 
Normal  temperature  in  healthy  individuals 
ranges  from  97.3  to  99.2.  I wish  here  to  em- 
phasize the  fact  that  tonsilar  disease,  enlarg- 
ed tonsils  and  infected  tonsils  can  give  you 
cough,  loss  of  weight  and  strength  from  sep- 
sis, and  daily  temperature.  These  general 
symptoms  together  with  the  localizing  symp- 
toms of  persistent  hacking  cough,  often  dry 
at  first,  particularly  coming  on  in  the  sum- 
mer with  or  without  pleuritic  pains,  dyspnoea 
and  shortness  of  breath  upon  slight  exertion 
is  sometimes  the  first  symptoms  noticed  by 
the  patient,  which  together  with  the  phy- 
sical signs  will  make  up  your  picture. 

You  should  ever  remember  that  marked 
physical  signs  are  not  to  be  expected  in  eai’ly 
cases  and  in  suspected  cases  you  should  make 
more  than  one  examination  before  you  make 
up  a positive  diagnosis.  Remember  that  per- 
cussion yields  little  in  the  majority  of  cases 
in  the  early  stages.  About  all  you  could  ex- 
pect is  that  over  the  affected  apex  the  slight 
differences  can  be  noted  by  repeated  percus- 
sion, and  after  full  inspiration.  Ausculta- 
tion gives  us  the  most  trustworthy  informa 
tion  of  the  physical  signs.  Slight  changes  in 
the  hreath  sounds  should  be  noted.  Prolong- 
ed high  or  low  pitched  expiration,  wavy 
breathing,  weakened  breathing,  fine  crepita- 
tions are  signs  of  great  importance  when 
limited  to  one  anex.  Slight  prolongation  of 
expiration  and  slight  difference  in  reasonance 
are  also  important.  Rales  found  at  the 
apices  are  most  important.,  and  there  are  no 
other  physical  signs  where  the  possibilities  of 
mistaking  rales  for  other  things  are  as  com- 
mon. The  location  of  the  physical  signs,  the 
persistence  of  the  physical  signs  are  the  most 
important  points  in  diagnosis.  Pleuritic  fric- 
tion signs  at  one  apex  in  the  absence  of  other 
causative  factors  are  important.  The  change 
in  the  frequency  of  the  pulse  which  occurs  in 
tuberculosis  is  a point  in  differential  diag- 
nosis between  tuberculosis  and  simple  bron- 
chitis. The  persistent  high  pulse  with  or 
without  fever  coupled  with  a loss  of  weight  is 
suggestive  of  tuberculous  infection.  Neither 
physical  signs  or  symptoms  taken  together  or 
alone  are  sufficient  in  many  cases  for  a diag- 
nosis, but  by  the  combination  of  slight  signs 
and  symptoms  with  the  general  condition  of 
the  patient  you  often  definitely  settle  the 
matter.  Slight  or  indefinite  physical  signs 
without  symptoms  are  not  sufficient  to  estab- 
lish a diagnosis. 

As  to  sputum  examination.  The  presence 
of  the  tubercle  bacilli  in  the  sputum  is  con- 
firmatory. The  absence  of  tubercle  bacilli  in 


the  sputum,  not  alone  in  the  earlier,  but  even 
in  the  later  cases  is  not  negative. 

The  use  of  the  Van  Pirquet  or  Moro  vac- 
cinations are  helpful  in  diagnosis,  but  are  not 
always  trustworthy.  The  use  of  tuberculin 
is  a diagnostic  method  which  really  should  be 
used  diagnostically  only  as  a last  resort.  A 
number  of  these  tuberculin  preparations  are 
on  the  market  and  there  have  been  great  im- 
provements made  in  the  quality  of  the  tuber- 
culin, the  technique  of  administration,  the 
safety,  and  consequently  the  result.  It  is 
claimed  that  tuberculin  should  not  be  used 
on  a patient  whose  oral  temperature  reaches 
100  any  time  a day.  The  contraindications 
of  the  use  of  tuberculin  are,  it  should  not  be 
used  in  patients  with  night  sweats,  great 
dyspnoea,  general  glandular  involvement, 
meningitis,  heart  disease,  nephritis,  or  in  a 
case  within  a month  after  having  had  hemor- 
rhage. The  tuberculin  reaction  should  begin 
to  appear  about  eighteen  hours  after  injec- 
tion. Even  in  tubercular  patients  sometimes 
we  do  not  get  reaction  through  tuberculin. 
Calmette’s  Ophthalmic  test  has  about  been 
rejected  on  account  of  its  danger  and  its  lack 
of  confirmation. 

In  a final  summary  of  the  question  of  dif- 
ferential diagnosis  we  will  say  that  many  and 
various  diseases  have  been  mistaken  for  pul- 
monary tuberculosis,  and  what  in  many  in- 
stances more  important  for  the  patient,  pul- 
monary tuberculosis  has  been  mistaken  for 
some  other  disease,  so  you  divide  the  diseases 
for  differential  diagnosis  into  two  groups, 
first  those  which  pulmonary  tuberculosis  sim- 
ulate and  second,  those  which  simulate  tuber- 
culosis. I shall  only  mention  these  diseases. 
Under  the  first  group  belong  malaria,  typhoid 
fever,  chlorosis,  neurasthenia,  simple  bron- 
chitis, influenza,  iodopathic  pleurisy,  asthma, 
pneumonia  and  chronic  suppuration  of  the 
tonsils.  In  the  second  group  latent  suppur- 
ation, pyorrhea  alveolaris,  exophthalmic 
goitre,  pernicious  anemia,  and  a number  of 
other  pulmonary  diseases. 

I am  sorry  that  time  does  not  permit  me  to 
go  more  into  detail  of  differential  diagnosis. 

TREATMENT  OF  TUBERCULOSIS. 

That  there  is  a natural  and  spontaneous 
tendency  of  tuberculosis  to  get  well  under  cer- 
tain conditions  and  in  certain  individuals  is 
an  accepted  fact,  and  it  is  more  than  prob- 
able that  at  some  time  during  the  life  of  most 
people  they  have  become  affected  with  the  tu- 
bercle bacillus,  and  have  recovered  through 
nature’s  processes.  Nagel i,  from  a series  of 
autopsies  found  that  ninety  per  cent,  showed 
latent  or  healed  tubercle  foci,  and  that  infec- 
tion was  speedily  overcome,  and  doubtless 
was  only  indicated  at  the  time  by  some  tran- 
sitory or  obscure  illness.  The  ultimate  fate 
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of  all  tuberculosis  is  degeneration.  Caseous, 
fibrinous  or  occasionally  calcarious.  Nature 
produces  her  cure  by  the  overthrow  of  the 
caseous  tendency  of  degeneration  through  the 
stronger  fibrous  one.  These  foci  found  in 
the  lungs  are  either  purely  fibrous  or  a case- 
ous focus  walled  up  by  a thick  fibrous  cap- 
sule. This  is  nature’s  curative  process,  and 
our  line  of  treatment  is  based  upon  the  les- 
son taught  us  by  nature  and  our  sciences  and 
art  are  attempting  to  increase  nature’s  own 
resistive  forces  and  to  stimulate  and  create  a 
tendency  to  fibrosis. 

Another  factor  in  our  treatment  is  to  pre- 
vent and  relieve  that  secondary  or  mixed  in- 
fection, which  gives  us  a septic  nature  of  the 
disease,  for  we  all  believe  that  the  mixed  in- 
fection is  the  immediate  cause  of  fatal  re- 
sults in  the  great  majority,  if  not  all,  of  the 
cases. 

I regret  that  the  scope  of  my  paper  does 
not  allow  me  to  enter  fully  into  a consid- 
eration of  the  prophylaxis  of  the  disease,  and 
especially  to  call  your  attention  to  those 
many  influences  both  psychic  and  physical 
acting  from  within  and  without  the  body  pre- 
disposing one  to  tuberculosis.  The  two  meth- 
ods at  our  command  for  combatting  the  dis- 
ease are  those  that  are  instituted  towards  the 
infection  itself  and  that  instituted  toward  the 
individual,  to  restore  the  normal  resistance  of 
the  organism  and  to  increase  his  natural  re- 
sources. This  is  the  so-called  “hygienic-die- 
tetic” treatment,  and  I might  add  to  this  a 
third  line  of  treatment,  medicinal.  I add 
this  purposedly  for  many  physicians  have 
gotten  the  idea  that  eggs,  sweet  milk  and  liv- 
ing out  of  doors  is  all  that  can  be  done  for 
any  tubercular  patient,  and  there  are  more 
crimes  committed  along  this  idea  than  in  pos- 
sibly any  other  medical  fad.  To  give  a pa- 
tient eight  or  more  raw  eggs  a day  when  he 
is  not  digesting  one  is  a crime.  To  give  a 
patient  one  half  gallon  of  sweet  milk  a day 
Avhen  every  ounce  of  sweet  milk  is  a poison  to 
him  is  a crime.  To  tell  a patient  that  all  that 
can  be  done  is  to  sleep  out  in  the  open  air 
and  that  he  doesn’t  need  any  medicine  and 
that  physicians  are  likely  to  do  him  more 
hurt  than  good  is  criminal. 

As  stated  by  Otis  three  governing  princi- 
ples must  be  clearly  recognized : 

“First,  that  there  is  no  specific  remedy  for 
tuberculosis  as  yet  known. 

Second  that  there  is  no  antiseptic  which 
will  materially  influence  the  local  infection. 

Third  that  the  whole  treatment  is  in  a sense 
an  indirect  one  a treatment  of  the  individ- 
ual and  not  of  the  disease. 

His  vital  powers  must  be  so  increased  that 
his  body  will  become  rebellious  to  the  bac- 


terial invasion.  An  acquired  immunity  or 
resistance  must  be  established. 

The  battle  is  with  the  individual  and  not 
with  the  disease;  consequently  the  treatment 
must  be  a strenuous  and  exacting  one,  both 
on  the  part  of  the  physician  and  the  patient. 
In  most  eases  also  it  is  a long  one.” 

“No  single  element,”  says  Cornet,  “nei- 
ther air,  food,  hydrotherapy,  nor  medicine, 
promises  us  any  assurance  of  success.  Only 
the  combined  fulfillment  of  all  the  physio- 
logic and  hygienic  conditions  of  life  to  the 
smallest  detail  gives  us  a prospect  of  success. 
The  physician  will  only  then  accomplish  good 
results  when  he  ever  keeps  this  fact  in  mind. 

Firmness,  tact,  kindness,  patience,  insist- 
ence, and  cheerfulness  are  qualities  of  su- 
preme importance  in  the  physician  who  will 
treat  pulmonary  tuberculosis  with  the  highest 
measure  of  success. 

Again  success  in  treatment  depends  largely 
upon  the  accurate  and  thorough  examination 
of  the  patient  and  his  local  condition  and 
nothing  relating  to  his  general  state  or  the 
disease  is  too  insignificant  to  be  disregarded. 

The  success  of  a physician  in  treating  pul- 
monary tuberculosis  depends  largely  upon 
his  ability  to  deal  skillfully  with  the  physical, 
psychological  and  sociological  problems  that 
arise  in  each  case.  Each  patient  must  be  in- 
dividually studied.  You  must  tell  the  patient 
in  the  very  beginning  that  he  has  tubercu- 
losis. I care  not  how  nervous  the  patient 
may  be  or  how  much  the  friends  or  family 
may  insist  “doctor  if  you  find  anything 
wrong  with  her  lungs  don’t  tell  her,  it  would 
kill  her,”  tell  her  family  the  true  condition, 
tell  her  the  hopefulness  of  cure,  and  impress 
upon  her  the  need  of  absolute  cooperation 
from  her  and  establish  a partnership  between 
the  patient  and  the  physician.  Each  individ- 
ual must  be  studied  as  to  the  character  of 
clothing,  cleanliness  of  body,  and  number  of 
hours  in  the  open,  the  character  of  the  open 
air  treatment,  judgment  as  to  climate  and 
seasons,  the  character  of  the  out-door  apart- 
ment, the  proper  regulation  of  rest  and  exer- 
cise, for  while  we  recognize  the  need  of  rest, 
yet  I am  sure  of  recent  years  the  rest  treat- 
ment has  been  in  force  too  long  in  many 
cases.  All  febrile  patients  where  their  temp- 
erature is  above  99.6  should  be  put  to  bed  and 
kept  in  bed  as  long  as  they  are  running  temp- 
erature. Exercise  should  be  controlled  and 
guarded  and  fully  explained  to  the  patient, 
and  controlled  by  the  physician  as  well  as  the 
patient.  Exercise  to  the  point  of  fatigue  re- 
sults in  an  auto-intoxication.  The  indica- 
tions for  rest  and  contraindications  for  ex- 
ercise are  four:  fever,  rapid  pulse,  blood  in 
sputum,  loss  of  weight. 
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Respiratory  exercises,  if  judicially  given  is 
of  benefit. 

DIETETIC. 

An  axiom  of  Petit  is  “A  patient  who  eats 
and  digests  well  is  a patient  half-cured.” 
Correct  nourishment  is  of  equal  importance 
to  fresh  air  at  any  stage  of  the  disease  and  in 
some  instances  of  greater  importance.  The 
open  air  treatment  increases  the  powers  of 
assimilation.  The  amount  of  food  necessary 
for  an  individual  is  rather  difficult  to  determ- 
ine. Too  much  is  as  had  as  too  little  food. 
In  general  it  may  be  stated  that  a patient 
should  consume  as  little  food  as  is  necessary 
to  enable  him  to  gain  on  an  average  of  one 
or  two  pounds  a week  until  normal  weight  is 
obtained.  Excessive  overeating  involves  the 
risk  of  entirely  upsetting  digestion,  and  pro- 
ducing a dangerous  auto-intoxication. 

I will  not  take  time  to  give  you  the  con- 
cise description  of  the  quantity  of  things 
these  patients  should  eat,  as  you  can  get  it 
very  fully  in  any  of  the  more  recent  works 
on  medicine  and  treatment.  Of  course  milk, 
eggs  and  meat  are  the  most  important.  The 
eggs  can  be  taken  either  raw  or  cooked,  it 
makes  no  difference.  The  experience  of  the 
wisest  physician  is  that  each  tuberculous  pa- 
tient must  be  a law  unto  himself,  and  that 
any  great  excess  of  any  one  kind  of  food  to 
the  exclusion  of  other  articles  common  to  his 
usual  dietary  unless  in  exceptional  cases  is  to 
the  hurt  rather  than  good.  So  the  exclusive 
meat,  eggs  and  milk  diet  is  not  to  be  com- 
mended except  in  special  instances. 

A variety  of  well  cooked  appetizing  foods, 
varying  each  day  with  special  attention  to 
the  three  articles  that  we  have  mentioned, 
milk,  eggs  and  meat,  cutting  out  all  pastries 
and  palate  pleasers,  reserving  the  stomach 
for  nutritive  purposes  is  the  proper  method. 

Taking  up  a few  of  the  symptoms  demand- 
ing our  treatment.  First,  fever.  The  most 
efficient  method  adopted  of  combatting  fever 
of  pulmonary  tuberculosis  is  rest  and  hydro- 
therapy. The  amount  of  rest  required  in 
each  case  varies  directly  with  the  degree  and 
persistence  of  temperature.  A temperature 
of  100  or  over  means  rest.  The  diet  in  a 
fever  must  be  adjusted  to  the  patient’s  con- 
dition. As  a rule  the  more  solid  food  the  pa- 
tient can  take  the  sooner  will  his  temperature 
decline.  If  you  should  have  an  acute  fever 
in  the  course  of  tuberculosis  due  to  some 
non-tuberculcus  intercurrent  disease,  the  or- 
dinary. treatment  of  that  disease  should  be 
followed  within  certain  limits.  Hydro- 
therapy carefully  and  conscienciously  given 
is  another  excellent  remedy  for  fever.  The 
medicinal  treatment  of  fever  accomplishes 
little  and  the  judicious  use  of  anti-pyretics 
is  oftentimes  of  benefit,  especially  when  the 


temperature  rises  just  before  a meal  or  just 
before  sleeping,  and  thus  preventing  the  pa- 
tient from  either  eating  or  sleeping. 

My  routine  of  giving  cacodylate  of  soda  to 
every  case  of  tuberculosis  seems  to  have  a de- 
cided influence  on  chills  and  on  the  fever  as 
well  as  some  specific  influence  on  the  course  of 
the  disease. 

The  anti-pyretics  that  you  can  use  with 
care  is  pyramidom  from  two  to  five  grains, 
aspirin  five  grains,  phenacetin  five  grains, 
Either  of  these  combined  with  from  one  and 
a half  to  two  an  da  half  grains  of  citrate  caf- 
feine. 

COUGH. 

The  fundamental  treatment  of  cough  is 
comprehended  in  the  open  air  management 
of  the  disease,  and  there  is  no  more  import- 
ant factor  in  its  treatment  than  its  proper 
discipline. 

I was  struck  a number  of  years  ago  with 
the  success  obtained  in  several  of  my  patients 
in  a Western  Sanitorium,  how  perfectly  they 
were  taught  not  to  cough.  Two  of  these  were 
laryngeal  cases,  seemingly  hopeless,  and  both 
have  gotten  well,  and  in  six  weeks  after  en- 
tering the  sanitorium  they  had  perfect  con- 
trol of  their  cough. 

I wish  I could  tell  you  of  many  interesting- 
cases  with  most  distressing  and  harassing 
coughs  where  the  cough  disappeared  entirely 
through  the  self-control  of  the  patient.  The 
patients  should  have  explained  to  them  the 
cause  of  the  cough,  the  dangers  of  cough,  and 
their  ability  to  control  it. 

Tubercular  patients  need  little  medication 
for  their  symptoms.  As  a rule,  the  simple 
household  remedies  are  very  effective.  The 
following  rule  as  to  cough  was  given  first  by 
a French  Sanitorium.  ‘‘Just  at  the  moment 
when  laryngeal  irritation  ending  is  a dry 
cough  is  noticed,  the  patient  must  gently  close 
the  mouth  and  make  a series  of  inspirations 
through  the  nostrils;  these  inspirations  must 
be  deep,  slow  and  calm,  and  should  be  con- 
tinued until  the  laryngeal  irritation  ceases. 
After  a few  days’  practice  the  patient  will  be 
able  to  suppress  the  dry,  useless  cough,  and 
in  future  will  only  cough  in  order  to  ex- 
pectorate.” 

The  morning  cough  if  effective  should  never 
be  checked,  but  should  be  aided.  A cup  of 
hot  water  in  which  a teaspoonful  of  brandy 
or  one-half  teaspoonful  of  aromatic  spirits  of 
amonia  drunk  when  first,  awakened  will  clear 
out.  the  tubes.  Inhalations  of  all  kinds  are 
of  benefit.  Many  simple  combinations  which 
are  beneficial  should  be  used  in  the  oronasal 
respirator.  Ordinarily  the  only  cough 
medicine  at  night  should  be  one-fourth  to 
one-half  grain  of  codia  or  1-24  to  1-8  grain  of 
heroin.  Vapor  inhalations  of  compound  tine- 
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lure  of  benzoin,  eucaliptus,  and  such  remedies 
are  of  great  benefit. 

Passing  over  1 he  other  numerous  symptoms, 
which  are  important  and  yet  controlled  large- 
ly by  the  general  management  of  the  case,  let 
me  say  a few  words  about  haemoptysis.  If 
t he  hemorrhage  is  slight,  only  a streaked 
sputum,  all  the  treatment  necessary  is  to  keep 
the  patient  quiet,  keep  bis  bowels  well  open 
with  salines,  insisting  on  his  controlling  his 
cough  and  keeping  him  perfectly  quiet.  If 
the  hemorrhage  is  severe  the  patient  should 
be  given  1-8  grain  morphine  subcutaneously, 
and  the  inhalation  of  nitrate  of  amyl.  This 
drug  has  been  very  much  thought  of  in  late 
years,  and  I have  seen  wonderfully  good  re- 
sults. In  lieu  of  nitrate  of  amyl,  sodium 
nitrite  grains  one  or  nitroglycerin  1-100  to 
1-50  of  a grain  hypodermically,  repeated 
every  hour  or  two  if  necessary.  Insist  on  ab- 
solute physical  and  mental  quietude.  Diet 
should  be  non-stimulating  and  cold.  I only 
mention  aconite,  digitalis  and  the  various  styp- 
tics and  ergot  only  to  call  your  attention  to 
their  uselessness.  To  quote  from  Otis,  “The 
best  treatment  for  hemoptysis,  is  first,  rest  in 
bed ; second,  the  inhalation  of  three  to  five 
minims  of  nitrite  of  amyl  or  the  nitrite  of 
sodium,  one  grain  of  nitroglycerin,  1-100  to 
1-50  gr.  third,  morphin,  subcutaneously  1-8 
to  1-4  gr.  which  may  be  used  in  conjunction 
with  the  nitrite  or  alone,  fourth,  for  excessive 
hemorrhage  1-50  to  1-25  grain  of  atropin  sub- 
cutaneously fifth,  saline  laxatives,  if  neces- 
sary, cracked  ice  to  suck,  and  an  ice-bag  over 
the  heart,  moderate  or  light  diet  of  cold  food 
composed  of  simple  articles  as  before  indicat- 
ed.” 

Now  as  to  the  use  of  serums.  There  are  a 
number  of  tuberculins  on  the  market  to-day 
that  seem  to  be  efficacious  and  many  of  the 
sanitoria  are  getting  positive  results  from  the 
use  of  tuberculin  products.  They  are  worth 
trying. 

As  to  climate.  Of  course  there  are  many 
climates  incomparably  better  than  ours  for 
the  treatment  and  cure  of  tuberculous  pa- 
tients but  only  one  or  two  per  cent,  of  our  tu- 
bercular patients  can  change  their  location, 
consequently  we  must  treat  them  at  home, 
and  it  is  our  duty  as  physicians  to  treat  them 
scientifically  and  hopefully. 

As  to  medicinal  treatment.  While  there 
are  many  remedies  that  are  recommended  in 
the  treatment  of  tuberculosis,  many  of  them 
of  great  value  in  assisting  digestion  and 
assimilation,  in  improving  the  blood  state. 
In  my  personal  practice  for  years  I have 
made  it  a routine  treatment  in  every  case  of 
tuberculosis,  to  give  glycero-phosphates  with 
a tablespoonful  of  brandy  before  each  meal 
with  a three-quarter  grain  pill  of  cacodylate 


of  soda.  Glycero-phosphate  overcomes  debil- 
ity, the  tablespoonful  of  cognac  brandy 
stimulates  the  appetite  and  digestion  and  the 
cacodylate  of  soda  improves  the  blood  by  the 
so-called  alterative  action  and  is  as  near  a 
specific  as  any  single  remedy. 

Finally  with  an  apology  for  having  said  so 
poorly  oidy  a part  of  what  might  be  and 
should  be  said,  on  the  subject  assigned  me.  I 
wish  to  impress  upon  you  the  wonderful 
curability  of  tuberculosis  when  properly  di- 
agnosed in  the  early  stages,  and  the  hopeful- 
ness of  our  method  and  mode  of  modern 
treatment  and  the  responsibility  upon  you  as 
physicians.  To  you  the  patient  looks  for  help, 
from  you  and  your  management  of  the  case 
help  alone  can  come.  Remember  that  it  is  an 
infectious  disease  with  a natural  tendency  to 
recover.  That  in  every  case  you  have  a battle 
not  alone  with  the  infection  but  the  control 
of  the  patient,  and  that  the  battle  is  worth 
while,  and  through  the  whole  course  of  the 
case  every  bit  of  your  power  and  every  bit  of 
your  professional  acumen  must  be  brought 
into  play.  An  optimist  yourself,  and  an 
angel  of  good  cheer  to  your  patient. 

GENERAL  SANITATION  AND  HY- 
GIENE.* 

By  D.  G.  Simmons,  Adairville. 

In  endeavoring  to  discharge  the  task  as- 
signed me  by  the  committee  on  program  by 
reading  a paper  on  the  subject  of  “Gen- 
eral Sanitation  and  Hygiene”  I find  its 
scope  even  greater  than  I at  first  anticipated. 
There  is  so  much  that  may  be  said  in  consid- 
ering its  various  phases  that  the  principal  dif- 
ficulty lies  in  so  abridging  what  must  be  said 
that  it  may  not  exceed  the  desired  limits,  lest 
it  tax  the  patience  of  the  audience. 

The  province  of  the  doctor,  so  far  as  it  af- 
fects his  professional  relations  to  society,  is 
two-fold,  viz : 

First,  To  prevent  disease,  and. 

Second,  If  disease  cannot  be  entirely  pre- 
vented, then  to  mitigate  the  suffering  incident 
to  it,  to  abridge  its  duration  and  cure  it,  if 
that  may  be  done,  and  if  death  is  inevitable, 
then  to  smooth  the  road  down  to  the  tomb. 
It  is  exclusively  in  the  preventative  attitude 
of  the  doctor  that  I am  expected  to  consider 
him  to-day. 

The  first  duty  of  the  doctor  then  is  to  so  ed- 
ucate the  people  in  the  laws  of  health  as  to 
prevent  disease,  although  in  so  doing  he 
works  against  his  own  financial  interests,  and 
I may  say  he  is  the  only  member  of  society 
".  ho  voluntarily  works  fer  the  beat  interests  of 


* Read  before  the  Logan  County  Medical  Society. 
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the  people  to  the  detriment  of  his  own  family 
and  financial  interests. 

There  is  a custom  prevailing  in  China  rel- 
ative to  the  doctor  that  has  a substratum  of 
good  common  sense  at  least,  if  not  of  justifica- 
tion, viz. : 

The  doctor  there  is  paid  for  preventing'  dis- 
ease, and  his  annual  salary  is  reduced  just  in 
pioportion  to  the  amount  of  disease  he  may 
be  called  on  to  treat,  so  that  the  more  sickness 
he  treats  the  less  is  his  pay,  and  the  less  sick- 
ness the  greater  is  his  pay  at  the  end  of  the 
year. 

Disease  is  nature’s  penalty  for  the  violated 
laws  of  health.  True,  sometimes  the  victim  is 
not  responsible  for  the  given  disease,  by  rea- 
son of  heredity,  but  in  90%  of  cases,  perhaps, 
the  disease  is  the  product  of  sheer  thought- 
lessness or  recklessness  of  indulgence  on  his 
own  part. 

Man  was  intended  by  nature  to  live  from 
one  to  two  centuries,  and  the  reason  he  doesn ’t 
do  it  is  because  of  his  unwise  and  unhygienic 
system  of  living.  It  is  unquestionably  true 
that  if  man  lived  strictly  in  accordance  with 
the  laws  of  health  the  present  average  of 
longevity,  which  is  now  about  forty  years, 
would  be  increased  three  or  four  fold,  barring 
those  killed  by  violence  and  accident. 

The  question  then  on  the  part  of  the  people 
is,  what  are  these  laws  of  health,  the  observ- 
ance of  which  would  secure  comparative  im- 
munity from  sickness?  What  must  be  done 
to  be  exempted  from  sickness,  suffering,  and 
premature  death?  There  is  neither  pleasure 
nor  profit  in  being  sick,  and  it  would  seem 
that  if  the  people  were  familiar  with  these 
laws  of  health,  they  would  be  willing  to  do 
almost  anything  to  comply  with  them,  and 
thus  avoid  the  pains,  losses  and  sorrows  of 
sickness. 

We  have  lost  our  moorings.  We  have  wan- 
dered away  from  the  natural  wants,  which  are 
simple  and  few,  and  have  cultivated  a great 
army  of  artificial  wants,  which  are  innumer- 
able, and  which  are  still  growing  in  numbers 
and  likely  to  continue  to  grow.  The  closer  to 
nature  we  live  the  longer  we  may  expect  to 
live  and  the  less  sickness  we  may  expect  to 
have. 

What  with  our  hermetrically  sealed  houses 
in  winter  and  our  extravagant  use  of  fuel, 
what  with  our  unwise  system  of  dressing,  our 
lungs,  heart,  liver  and  all  other  chest  and 
abdominal  organs  pressed  all  out  of  shape  and 
position  by  tight  lacing,  what  with  out  irreg- 
ularity and  want  of  system  in  outdoor  exer- 
cise, what  with  our  excessive  indulgence  in 
rich  and  highly  seasoned  diet  and  the  wrecked 
nerves  and  loss  of  sleep  entailed  by  such  in- 
dulgence, what  with  our  hurry,  bustle  and 
strenuosity  of  life — the  only  wonder  is  that 


we  have  as  good  health  and  live  as  long  as  we 
do.  It  illustrates  how  tough  and  resisting  we 
are  by  nature,  and  how  long  we  might  live  if 
we  would  live  right. 

It  is  very  difficult  now,  however,  to  live  the 
life  of  simplicity  intended  by  nature,  and 
which  is  so  conducive  to  continuous  health,  in 
this  artificial  age  of  luxurious  indulgence, 
without  being  more  or  less  criticised  by,  if  not 
ostracised  from,  fashionable  society.  Yet, 
shall  we  sacrifice  our  health  and  our  lives  to 
the  silly  demands  of  customs  imposed  by  fash- 
ion? It  is  a nice  problem  as  to  the  extent  of 
compromise  necessary  to  be  made  between  the 
demands  of  custom  and  so-called  civilization 
and  the  demands  of  the  simple  life.  But  at 
all  events  we  can  leave  off  a great  many  of  the 
useless  customs  and  excesses  which  are  daily 
indulged  in  now,  without  subjecting  ourselves 
to  any  great  degree  of  ridicule,  and  it  is  up 
to  us  to  do  it  if  we  act  the  part  of  wisdom. 
It  is  notoriously  true  that  perfectly  healthful 
persons  of  simple  healthful  habits  will  resist 
infection  when  exposed  to  contagious  diseases, 
while  those  whose  systems  have  been  debilitat- 
ed by  indulgences  and  excesses  fall  easy  vic- 
tims to  such  exposures,  and  such  persons  are 
very  much  more  likely  to  die  from  any  and 
all  diseases  than  are  those  who  have  led  the 
simple  healthful  life. 

What  we  wan  in  order  to  get  back  to  na- 
ture, to  health  and  to  long  life,  may  be  sum- 
med up  in  a few  simple  rules. 

First.  The  proper  use  of  clothes. 

Second.  The  proper  use  of  food  and  drink. 

Third.  The  necessity  of  exercise  and  pure 
air. 

Fourth.  Rest  and  sleep. 

THE  PROPER  USE  OF  CLOTHES. 

The  original  purpose  of  clothes  was  to  con- 
serve the  body  heat  and  thus  aid  in  maintain- 
ing warmth.  In  later  days  their  use  has  been 
confined  mostly  to  personal  adornment,  and  in 
still  later  days  their  use  has  been  determined 
almost  exclusively  by  the  whims  of  fashion. 
When  the  hygienist  encounters  these  whims 
he  feels  his  helplessness,  but  he  feels  also  that 
it  is  his  duty  to  raise  his  voice  against  the 
reckless  exposure  in  cold  weather  of  neck, 
shoulders  and  arms  on  the  part  of  our  wives 
and  daughters,  thus  driving  the  blood  from 
those  regions,  and  to  that  extent  congesting 
and  producing  inflammations  of  the  internal 
organs.  True,  such  exposures  do  not  always 
result  disastrously,  thanks  to  the  conserva- 
tive and  protective  powers  of  nature,  but  the 
tendency  is  always  in  that  direction,  and 
there  is  always  danger  of  it.  The  quantity 
and  weight  of  the  clothes  should  be  determin- 
ed by  the  weather,  and  no  garment  should  be 
worn  too  tight  for  perfect  comfort.  This  rule 
should  know  no  exceptions. 
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THE  PROPER  USE  OF  FOOD  AND  DRINK. 

This  is  the  most  important  of  all  consider- 
ations affecting-  the  health,  because  digestion 
and  assimilation  are  the  most  complicated  of 
all  the  natural  processes,  and  it  is  here  we 
find  the  greatest  number  of  transgressions  of 
the  laws  of  health.  All  must  eat  and  all  en- 
joy eating,  and  food  in  this  country  is  so 
abundant,  and  our  food  is  rendered  so  palat- 
able by  the  modern  art  of  cooking  that  it  is 
with  the  greatest  difficulty  that  we  can  re- 
frain from  eating  too  much.  We  have  become 
martyrs  to  our  gluttony.  We  have  become  a 
nation  of  belly-gods.  In  the  effort  to  render 
desserts  still  more  palatable  we  resort  to  num- 
erous flavoring  extracts  (flavoring  poisons 
would  be  a better  word)  which  render  food 
both  unwholesome  and  actually  poisonous  to 
many  persons.  All  flavoring  extracts  should 
be  eschewed,  or  prohibited  by  law. 

Ample  reasons  might  be  cited  for  the  dis- 
astrous consequences  of  excessive  and  impru- 
dent eating,  but  the  limits  of  this  paper  will 
not  permit  it,  and  I will  have  to  ask  you  to 
take  it  on  my  statement. 

If  we  wish  to  promote  our  health  we  should 
eat  plain  wholesome  food  in  moderation,  al- 
ways in  moderation,  the  quantity  to  be  regu- 
lated by  the  demands  of  the  system,  these  de- 
mands varying  in  accordance  with  the  tissue 
destruction  from  physical  exercise.  This  is 
the  most  important  of  all  the  rules  of  health. 
Fifty  years  of  bedside  observation  fully  jus- 
tifies me  in  the  opinion  that  75%  of  all  the  ills 
of  flesh  are  attributable  to  excesses  and  im- 
prudence in  eating. 

The  reward  of  observing  the  laws  of  hy- 
giene, and  principally  of  prudence  in  eating, 
are  health  and  long  life.  The  penalty  for  im- 
prudence and  excess  in  eating  is  sickness, 
pain,  wretchedness  and  short  life.  There  it  is 
in  a few  words.  Take  your  choice.  It  lies 
with  each  one  of  you  to  render  your  life  long, 
useful,  pleasureable,  or  short  and  miserable. 

The  invalid  and  persons  of  sedentary  hab- 
its should  eat  but  twice  a day,  and  never  eat 
anything  between  meals.  Eating  between 
meals  has  been  aptly  described  as  gross  in- 
gratitude to  breakfast  and  a premeditated  in- 
sult to  dinner.  All  persons  should  eat  leisure- 
ly, and  chew  the  food  well.  There  is  a simple 
rule  that  effectually  prevents  the  premature 
“bolting”  of  unchewed  food  that  should  be 
kept  constantly  in  mind  by  all,  viz : Take  all 
fluids  and  solids  separately.  In  no  fluids  are 
present  with  the  solid  foods,  the  latter  must 
lie  softened  by  chewing  and  admixture  with 
saliva  before  it  can  be  swallowed. 

The  shape  and  arrangement  of  man’s  teeth 
shows  that  he  was  intended  by  nature  to  use 
a diversified  diet  of  flesh,  fruits  and  vege- 
tables. These  foods,  when  properly  prepared, 


are  all  wholesome  if  partaken  of  in  moder- 
ation. 

PURPOSE  OF  FOOD. 

Food  subserves  two  grand  purposes  in  the 
animal  economy. 

First.  To  supply  heat  and  energy. 

Second.  To  maintain  the  integrity  of  the  tis- 
sues by  supplying  new  materials  to  take  the 
place  of  materials  lost  constantly  by  wear  and 
tear  from  use. 

The  most  familiar  heat  producing  foods  are 
found  in  bread,  potatoes,  rice,  all  cereals,  but- 
ter, fats  and  oils,  nearly  all  sweets,  and  alco- 
holics. The  heat  producing  properties  of  the 
last  named,  alcoholics,  is  still  subjudiee,  but  I 
decidedly  incline  to  include  it  among  the  hy- 
drocarbons. Since  very  much  the  greatest 
quantity  of  our  food  is  devoted  to  the  produc- 
tion of  heat  and  energy,  we  should  be  special- 
ly careful  not  to  eat  to  excess  in  hot  weather. 
If  we  wish  to  keep  cool  and  comfortable  in  hot 
weather  we  should  keep  on  specially  good 
terms  with  the  stomach.  An  overloaded  stom- 
ach, more  particularly  in  hot  weather,  in- 
duces excessive  heat,  sluggishness,  stupor  and 
a distressing  sense  of  oppression.  All  these 
hours  of  wretchedness  and  distress  is  the  pen- 
alty for  just  a few  minutes  additional  grati- 
fication in  eating  after  having  eaten  enough. 
It  doesn’t  pay. 

The  nitrogenous  or  tissue  forming  foods  are 
found  most  familiarly  in  meat1*,  beans,  cheese 
and  eggs.  A great  number  of  foods  contain 
both  heat  forming  and  tissue  forming  ele- 
ments. Milk  contains  everything  necessary  to 
sustain  life.  All  these  articles  are  wholesome 
if  properly  used,  and  all  poisonous  if  abused. 

We  hear  a great  deal  now  about  temper- 
ance, that  is,  the  temperate  use,  or  non-use,  of 
all  alcoholic  substances,  and  too  much  can 
scarcely  be  said  on  that  subject  if  we  will  ob- 
serve the  consistencies,  but  true  temperance  is 
temperance  in  all  things.  I once  witnessed  a 
great  inconsistency  in  a temperance  lecture? 
who  made  a very  strong  and  eloquent  anpeal 
on  the  subject  of  temperance,  and  went  im- 
mediately to  his  boarding-house  a n I ate 
enough  dinner  for  six  healthy  men.  This 
abused  his  body  in  getting  rid  of  the  excess  as 
much  as  getting  over  a week’s  excess  in  strong 
drink.  Consistency  is  a jewel. 

On  the  subject  of  water  and  other  whole- 
some fluids,  most  persons  err  more  in  not 
using  enough  than  in  using  too  much.  Every 
adult  person  should  use  as  much  as  two  to 
three  quarts  of  water,  in  addition  to  the  other 
fluids  used  at  table,  every  day  in  the  year. 
An  abundance  of  water  is  necessary  to  the 
healthful  action  of  all  the  organs  and  func- 
tions of  the  body,  and  all  the  organs  are 
handicapped  in  function  without  this  abund- 
ance. True,  too  much  fluids  might  be  used, 
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and  thus  unnecessarily  tax  the  eliminating 
organs  in  carrying  eft'  the  excess.  It  is  only 
another  instance  of  the  propriety  of  the  temp- 
erate use  of  all  things. 

EXERCISE  AND  PURE  AIR. 

The  preservation  of  health  and  vigor  re- 
quires  a certain  amount  of  muscular  exertion, 
and  the  breathing  of  an  abundance  of  pure 
air  three  hundred  and  sixty-five  days  in  the 
year.  The  prosecution  of  our  several  voca- 
tions furnishes  this  muscular  exercise  and 
outdoor  air  to  most  of  us  who  are  fortunate 
enough  to  live  in  the  country  and  small  towns, 
as  do  most  of  this  audience,  yet  there  is  a 
class,  even  here,  of  invalids,  hypochondriacs, 
neurasthenics,  etc.,  who  fail  to  get  this  neces- 
sary outlay  of  daily  physical  outdoor  effort, 
most  of  whose  invalidism  would  vanish  like,, 
mist  before  the  morning’s  sunshine  if  they 
could  or  would  force  themselves  to  the  daily 
effort,  and  along  with  it  observe  the  other 
laws  of  health,  especially  in  the  matter  of  eat- 
ing. Did  you  ever  notice  that  most  hypo- 
chrondiacs  are  frequently  reckless  in  their  eat- 
ing? 

The  importance  of  constantly  breathing 
pure,  fresh  air  is  obvious  to  all.  Consequent- 
ly our  rooms  should,  at  all  times,  day  and 
night,  winter  and  summer,  be  well  ventilated. 
One  or  more  windows  should  always  be  wide 
open  at  the  top,  not  only  for  the  benefit  of 
those  who  may  be  sick,  but  also  for  those  who 
are  well,  so  they  may  keep  well.  Pure  fresh 
air,  that  is  air  with  the  normal  amount  of 
oxygen  in  it,  is  absolutely  essential  to  the 
maintenance  of  vigorous  health.  These  peo- 
ple who  live  out-door  lives  and  sleep  in  tents 
have  no  sickness  except  from  over-eating  and 
contagious  epidemics. 

We  would  not  need  near  so  much  fire  and 
clothing  if  we  would  take  an  abundance  of 
outdoor  exercise,  breathing  pure  air  all  the 
while,  every  day  in  the  year,  if  we  would  con- 
fine the  use  of  fire  and  clothes  to  only  what  is 
necessary  as  a supplement  to  the  natural  body 
heat.  We  want  to  adopt  and  enforce  a law, 
as  inflexible  as  the  laws  of  the  Medes  and 
Persians  to  do  something  for  several  hours 
each  day  that  will  bring  into  play  every  mus- 
cle in  the  body,  as  was  intended  by  nature, 
the  great  health  given.  It  doesn’t  matter  so 
much  just  what  that  exercise  consists  of,  so 
the  daily  exercise  is  secured  and  involves  all 
the  muscles,  and  if  possible  enjoyed  outdoors. 

SLEEP  AND  REST. 

The  need  of  both  sleep  and  rest  is  more  ap- 
parent in  America  than  anywhere  else  in  the 
world,  because  we  are  not  willing  to  take  time 
for  either.  A good  rule  for  the  proper  divis- 
ion and  use  of  time  is  this  which  descended 
from  the  heathen  philosophers  : 


The  twenty-four  hours  of  each  day  should 
be  divided  into  three  equal  parts  of  eight 
hours  each,  whereby  we  find  eight  hours  for 
our  usual  avocations,  eight  hours  for  the  im- 
provement of  the  mind  and  to  serve  our  fel- 
low man,  and  eight  hours  for  sleep  and  re- 
freshment. All  work  and  no  play  makes  a 
dull  boy  of  Jack,  and  all  play  and  no  work 
grows  monotonous,  impairs  the  health  and 
dulls  the  edge  of  thrift.  Eight  hours  for 
work  each  day  makes  for  health  and  pros- 
perity. Eight  hours  for  sleep  each  day  makes 
for  strength  of  mind  and  body. 

There  is  another  item  rather  closely  related 
to  hygiene  which  I cannot  afford  to  ignore, 
viz : The  daily  use  of  laxatives  by  those  per- 
sons afflicted  with  constipation.  It  doesn’t 
matter  what  the  laxative  is  so  it  acts  certainly 
and  pleasantly.  No  one  but  the  doctor  knows 
how  numerous  is  this  class,  and  no  one  but 
the  doctor  ean  realize  the  importance  of  this 
daily  movement.  I said  the  “daily”  use  of 
laxatives  by  those  having  the  constipated 
habit  advisedly,  notwithstanding  I suspect 
some  of  these  sawbones  present  will  jump  on 
me  with  both  feet  for  fear,  by  their  daily  use, 
one  form  the  habit  of  taking  medicine  and 
thus  not  be  able  to  do  without  it.  Heavens, 
man,  can’t  you  well  afford  to  swap  a very 
pernicious  and  very  unhealthful  habit,  the 
habit  of  constipation,  for  another  habit  that 
can  never  do  any  injury  even  if  practiced  all 
one’s  life,  that  is,  the  habit  of  the  daily  use  of 
a mild  laxative  when  needed  ? 

To  condense  the  main  features  of  the  fore- 
going article  so  they  may  be  grasped  and  re- 
tained in  the  memory,  the  following  brief 
summary  is  appended,  viz : 

First.  The  clothing  should  always  be  loose, 
and  its  weight  and  quantity  determined  by 
the  weather. 

Second.  Always  eat.  in  moderation,  and 
never  enough  to  result  in  a subsequent  sense 
of  discomfort. 

Third.  Take  fluids  and  solids  in  the  mouth 
alternately — never  mix  them — this  to  insure 
mastication  and  insalivation. 

Fourth.  Persons  of  sedentery  lives  should 
eat  but  twice  a day  and  eat  nothing  between 
meals. 

Fifth. — Use  not  less  than  three  nor  more 
than  four  quarts  of  fluids  every  day  in  the 
year. 

Sixth.  Keep  tops  of  windows  open  day  and 
night  in  winter,  and  windows  and  doors  open 
day  and  night  in  the  summer. 

Seventh.  Sleep  eight  hours  every  day  in 
the  year. 

Eighth.  Use  a mild  laxative  every  day  in 
the  year  if  the  constipated  habit  exists. 

By  observing  the  foregoing  rules  from  in- 
fancy up.  growth  will  be  increasingly  perfect- 
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ed,  life  rendered  more  vigorous,  decay  less 
rapid  and  death  more  remote. 

Of  course  it  is  utterly  impossible  to  do  jus- 
tice to  this  subject  in  one  paper  without  go- 
ing beyond  precedent  limits,  so  many  features 
are  there  which  should  be  far  more  amply 
elaborated,  but  by  the  strict  observance  of 
these  rules  I will  guarantee  a better  average 
health  and  a longer  average  life,  to  say  noth- 
ing of  securing  greater  comfort  during  life. 


TIIE  EAR,  NOSE  AND  THROAT,  IN  RE- 
LATION TO  GENERAL  MEDICINE* 

By  William  J.  Thomasson,  Newport. 

The  upper  air  tract  is  of  interest  to  the  in- 
ternist 

First.  For  the  reason  that  many  of  the 
diseases  that  he  is  called  on  to  treat  is  located 
in  the  upper  air  passages. 

Second.  The  mucus  membrane  of  the  nose 
and  throat  in  many  instances  is  involved  sec- 
ondary to  diseases  in  other  parts  of  the  body. 

Third.  It  is  through  the  upper  air  pas- 
sages that  the  air  is  prepared  for  the  inter- 
change of  gases  which  take  place  in  the  air 
cells  of  the  lungs. 

The  nose  not  only  acts  as  a filter  but  is  also 
concerned  in  the  humidifying  and  warming 
of  the  inspired  air.  With  each  inspiration 
twenty  cubic  inches  or  one  pint  of  air  is 
taken  into  the  lungs,  or  in  twenty-four  hours, 
the  nose  is  called  on  to  moisten  and  warm 
three  hundred  cubic  feet  of  inspired  air. 

In  one  year  we  inspire  enough  air  to  fill  a 
cistern  sixty  feet  square  and  thirty  feet  in 
depth.  (,) 

One  can  readily  understand  how  any  ob- 
struction or  deformity  of  the  nasal  chambers 
will  not  only  interfere  with  the  normal 
amount  of  air  that  should  be  taken  into  the 
lungs,  but  will  also  prevent  the  proper  ab- 
sorption of  oxygen  and  the  elimination  of  car- 
bon dioxide  from  the  blood. 

Any  interference  of  the  normal  ratio  in  the 
absorption  of  oxygen  by  the  blood  and  the 
elimination  of  carbon  dioxide  from  the  blood 
will  predispose  the  individual  to  a general 
anemia  and  the  different  infectious  processes. 
(2). 

Digestion  is  interfered  with  by  the  swal- 
lowing the  secretions  from  the  nose  as  well  as 
those  from  the  epipharynx  and  tonsil  putri- 
factive  as  well  as  pathogenic  bacteria  are 
swallowed  with  the  secretions  from  the  upper 
air  passages,  giving  rise  to  symptoms  of  indi- 
gestion or  chronic  stomach  derangement. 

The  question  is  often  asked  by  the  patient. 
Will  the  nasal  catarrh  extend  to  the  stomach 

*Uead  belore  the  l’ost-Oraduate  Course,  Carnpbell-Ken- 
ton  County  Medical  Society,  May  5,  1911. 


and  intestinal  canal?  We  can  assure  him 
that  his  catarrh  will  not  involve  these  organs., 
but  the  secretions  from  the  upper  air  passages 
will  interfere  with  digestion  and  they  also  are 
a fertile  soil  for  the  growth  of  bacteria, 
which  may  be  carried  to  distant  organs  by 
the  way  of  the  blood  stream  or  by  the  lym- 
phatics. 

Usually  the  cause  of  the  catarrhal  symp- 
toms is  a nasal  stenosis,  due  either  to  an  ob- 
struction of  the  nasal  chamber  by  a deflected 
septum  high  up,  and  enlarged  turbinal  or  to 
adenoid  tissue  in  the  vault  of  the  naso- 
pharynx. 

The  last  named  condition  is  frequent- 
ly in  the  adult  and  all  of  the  adenoid  tissue 
should  be  removed  from  the  naso  pharynx  be- 
fore any  operative  treatment  is  resorted  to 
for  the  correction  of  the  nasal  deformity. 

The  putrefactive  germs  are  undoubtedly 
more  potent  in  the  cause  of  the  stomach 
symptoms  than  either  the  streptococci,  or  the 
staphylococci. 

Certain  conditions  of  the  stomach  and  in- 
testines affect  the  mucous  membrane  of  the 
upper  air  tract,  such  as  chronic  or  acute  indi- 
gestion with  eructations  of  gas,  vomiting  and 
constipation,  auto  intoxication,  due  to  incom- 
plete assimilation  of  the  ingested  food  are  all 
causes  of  irritation  of  the  mucous  membrane 
of  the  upper  air  tract. 

Headache  being  a symptom  and  not  a dis- 
ease, the  cause  should  be  sought  for  and  we 
should  not  be  content  to  prescribe  one  of  the 
many  remedies  that  will  relieve  the  pain  tem- 
porarily. We  are  no  more  justified  in  giving 
remedies  to  relieve  headache  due  to  a refrac- 
tive error,  or  to  a nasal  obstruction  than  we 
would  be  in  giving  morphine  for  the  cure  of 
appendicitis. 

The  headache  is  due  either  to  a refractive 
error,  or  to  an  obstruction  of  one  or  both 
nasal  chambers.  These  obstructions  interfere 
with  the  ventilation  and  drainage  of  the  sin- 
uses causing  either  a catarrhal  or  a suppur- 
ative condition  in  the  cavities. 

Should  the  individual  have  both  the  re- 
fractive error  and  the  obstruction  of  the  nasal 
chambers,  the  eye  symptoms  will  not  clear  up 
nor  will  the  patient  be  able  to  wear  his  cor- 
rection with  any  satisfaction  until  the  nasal 
obstruction  has  been  removed. 

Headache  due  to  refractive  error  is  always 
made  worse  by  using  the  eyes.  Shopping  and 
attending  places  of  amusement  increase  the 
discomfort.  The  pain  due  to  eye  strain  is  al- 
ways better  while  the  patient  is  in  a darkened 
room,  or  at  night  while  in  bed. 

The  headache  due  to  nasal  obstruction,  is 
worse  at  night.  The  pain  may  be  so  severe 
as  to  prevent  the  patient  from  sleeping.  The 
headache  is  increased  on  stooping  and  there 
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may  be  dizziness  and  photophobia.  The  head- 
ache due  to  nasal  obstruction  is  not  influ- 
enced by  shopping  or  by  attending  the  the- 
atre. The  patient  complained  of  nervousness, 
loss  of  appetite,  has  some  form  of  stomach  de- 
rangement and  suffers  from  constipation. 

A number  of  cases  under  my  observation, 
with  a large  middle  turbinal  pressing  on  the 
septum  and  obstructing  breathing,  complain 
. of  deafness  in  the  opposite  ear.  This  deaf- 
ness undoubtedly  is  due  to  the  inflammatory 
condition  of  the  over-worked  mucous  mem- 
brane of  the  obstructed  side.  The  inflamma- 
tion extending  by  continuity  of  tissue  to  the 
Eustachian  tube.  The  inflammatory  condi- 
tion of  the  tube  interferes  with  the  ventil- 
ation and  drainage  of  the  middle  ear  cavity, 
causing  adhesions  of  the  ossicles  to  the  drum 
head,  resulting  in  a retracted  tympanic  mem- 
brane and  defective  hearing. 

Pathological  conditions  of  the  mucous  mem- 
brane of  the  nose,  such  as  intumescent  and 
hypertrophic  rhinitis,  influences  the  individ- 
ual's health,  not  only  by  obstruction,  but  the 
air  that  enters  the  upper  air  tract  is  not 
moistened,  filtered  or  warmed.  This  unpre- 
pared air  is  taken  into  the  lungs  by  the  way 
of  the  mouth  and  comes  in  direct  contact  with 
the  tonsils  and  mucous  membrane  of  the  throat 
acting  as  an  irritant,  not  only  to  the  upper 
air  tract,  but  to  the  lungs  as  well. 

In  the  atrophic  rhinitis  respiration  is  not 
obstructed,  in  fact  the  nostrils  are  wide  open, 
the  individual  is  overwhelmed  with  the  in- 
rush of  unhumidified  air,  the  equilibrium  of 
the  same  mucous  membrane  is  interfered 
with,  the  swell  bodies  have  ceased  to  perform 
their  function  and  the  lungs  receive  the  air 
without  any  preparation  by  the  nasal  mucous 
membrane. 

Later  in  this  condition  the  nasal  chambers 
are  filled  with  dried  secretions  blocking  the 
nares  and  interfering  with  free  breathing. 
These  secretions  undergo  decomposition  and 
the  heat  and  moisture  make  the  nasal  cham- 
bers a favorite  location  for  germ  growth. 

The  nasal  mucosa  is  influenced  by  diseases 
located  in  other  organs  of  the  body,  this  is 
especially  true  in  reference  to  the  excretory 
and  secretory  organs.  Any  lesion  affecting 
the  lungs,  heart,  kidneys,  or  intestinal  tract 
will  prevent  the  elimination  of  the  waste  pro- 
ducts from  the  body.  These  substances  float- 
ing in  the  blood  act  as  irritants  and  cause  in- 
flammatory conditions  in  the  nose.  (3) 

The  collapse  of  the  swell  bodies  and  the 
anemia  of  the  nasal  mucous  membrane  is  well 
marked  in  a large  number  of  the  in- 
cipient cases  of  tuberculosis  and  this  condi- 
tion of  the  nasal  mucous  membrane  may  be 
one  of  the  first  signs  that  will  point  to  the 
underlying  tubercular  condition. 


Acute  rhinitis  is  a prominent  symptom  in 
all  of  the  acute  infectious  diseases ; in  measles, 
the  coryza  is  one  of  the  most  market  symp- 
toms. Scarlet  fever  and  smallpox  all  affect 
the  mucoiis  membrane  and  in  these  diseases 
the  eruption  makes  its  appearance  in  the 
pharynx  in  advance  of  the  eruption  on  the 
body. 

In  typhoid  fever  there  is  no  coryza,  but 
epistaxis  is  one  of  the  earliest  symptoms.  The 
nose  bleed  being  due  to  the  congestion  of  the 
nasal  mucous  membrane. 

Acute  rhinitis  due  to  excessive  uric  acid  in 
the  blood  frequently  accompanies  acute  ar- 
ticular rheumatism. 

In  almost  all  cases  of  influenza,  the  nasal 
mucous  membrane  is  involved.  The  patient 
complains  of  a dry,  stuffy  sensation  of  the 
nose.  The  swell  bodies  are  thickened,  especi- 
ally is  this  true  of  the  erectile  tissue  and  mu- 
cous membrane  covering  the  middle  turbin- 
al. 

In  the  majority  of  the  lagrippe  infections, 
not  only  the  nasal  mucosa  is  involved,  but  the 
accessory  sinuses  as  well  as  frontal  and  max- 
illary sinuses  in  particular.  This  is  especial- 
ly true  in  those  cases  that  have  any  deform- 
ity of  the  nasal  chambers. 

A deflected  septum,  or  an  enlarged  degener- 
ated middle  turbinal  will  interfere  with  the 
ventilation  and  drainage  of  the  sinuses,  mak- 
ing an  infection  of  the  accessory  cavities  a 
very  grave  complication. 

A large  number  of  patients  have  influenza 
a number  of  times  during  the  year.  These 
are  not  new  infections,  but  the  Pfeiffer’s 
bacillus  are  retained  within  the  antrum  of 
Highmore  or  one  of  the  sinuses  and  as  soon  as 
the  patient’s  resisting  power  is  lowered  by  an 
exposure  to  inclement  weather,  or  to  an  indis- 
cretion in  diet,  the  bacilli  assert  themselves 
and  the  individual  again  has  a relapse  of  his 
influenza. 

A rhinitis  due  to  lagrippe  is  always  serious 
and  deserves  the  physician’s  closest  attention. 
The  patient  should  be  cautioned  against  blow- 
ing the  nose  and  if  a nasal  douche  is  used,  it 
must  be  with  the  greatest  care,  for  if  the  sin- 
uses are  not  involved,  the  infection  may  be 
carried  to  these  cavities  by  the  careless  use  of 
the  douche. 

The  infection  may  also  be  carried  to  the 
middle  ear  by  the  improper  use  of  the  douche 
or  by  forceful  blowing  of  the  nose,  causing 
not  only  a midde  ear  involvement,  but  a mas- 
toiditis as  well. 

Hot  applications,  applied  over  the  brow 
and  bridge  of  the  nose  by  the  use  of  hot  water 
bottle  or  with  cloths  wrung  out  of  hot  water 
and  applied  for  five  minutes  at  a time,  will 
not  only  be  grateful  to  the  patient,  but  will  al- 
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lay  the  brow  pain  and  cause  the  nasal  secre- 
tions to  How  more  freely. 

Nasal  diphtheria  is  frequently  overlooked. 
First  because  primary  nasal  diphtheria  does 
not  as  a rule  cause  the  severe  symptoms  that 
we  see  in  the  pharyngeal  and  laryngeal  type 
of  the  disease. 

Second.  These  cases  do  not  seek  medical 
aid  until  the  child  has  a severe  nasal  hemor- 
rhage and  then  it  is  for  the  hemorrhage  and 
not  the  diphtheria,  that  the  doctor  is  consult- 
ed. 

Should  the  child  not  have  a nasal  hemor- 
rhage, his  condition  may  not.  be  recognized, 
and  he  is  allowed  to  attend  school  or  mingle 
with  other  children,  becoming  a diphtheria 
carrier,  yet  he  may  not  at  all  be  sick,  or  show 
any  signs  of  the  disease,  excepting  the  rhin- 
itis. 

All  cases  of  rhinitis  in  children,  especially 
those  of  long  standing  and  those  of  membran- 
ous formation,  should  be  looked  cn  with  sus- 
picion and  the  microbe  and  culture  resorted  to 
as  an  aitl  in  clearing  up  the  diagnosis. 

In  the  meantime,  the  child  should  be  isolat- 
ed and  not  less  than  three  thousand  units  of 
antitoxin  given  as  an  initial  dose  and  the 
same  amount  should  he  repeated  in  twenty- 
four  hours  if  the  membrane  has  not  begun  to 
disappear. 

It  is  the  neurotic  individual  that  is  the  vic- 
tim of  hay  fever  and  it  matters  not  whether 
the  attack  is  due  to  some  nasal  obstruction  in 
that  part  of  the  nose,  known  as  the 
vicious  circle,  or  to  a reflex  nerosis,  or 
a diseased  condition  cf  one  or  more  of 
the  antrums.  It  is  an  external  irrita- 
tation,  either  the  pollen  of  some  plant,  or  the 
odor  of  some  chemical  that  produces  the  nasal 
symptoms.  It  matters  net  whether  the  pa- 
tient ‘is  treated  at  home,  or  is  removed  to  a 
climate  free  from  the  pollen  laden  atmosphere. 
The  nervous  condition  will  be  the  last  symp- 
tom to  disappear.  The  patient  may  regain  his 
appetite  the  coryza  and  conjunctivitis  may 
disappear,  nevertheless  the  individual  re- 
mains nervous  and  his  normal  weight  and 
strength  does  not  return  until  the  neurotic 
symptoms  disappear. 

The  victim  of  hay  fever,  if  in  the  habit  of 
going  to  other  climates  during  the  attack, 
should  not  remain  at  home  until  the  nasal 
symptoms  make  their  appearance,  but  should 
leave  before  any  of  the  symptoms  appear;  by 
so  doing  he  escapes  the  intoxication  and  his 
vitality  is  saved  from  the  depletion  that  it 
would  necessarily  undergo  by  remaining  until 
late  in  the  pollen  laden  atmosphere. 

Spasmodic  sneezing  and  nasal  hyrorrhea 
may  be  due  to  a nasal  neurosia.  A frequent 
cause  of  paroxysmal  sneezing  is  the  pressure 
of  the  middle  turbinal  against  the  septum. 


The  contact  of  the  inflamed  mucosa  giving 
l ise  to  this  condition. 

Hydrorrhea,  that  is  a watery  discharge 
from  the  nose,  may  be  due  to  a nasal  neurosis, 
hut  it  is  more  often  due  to  either  a polypoid 
growth  within  the  nasal  chambers,  or  to  some 
constitutional  trouble  that  has  depleted  the 
system,  such  as  renal,  cardiac  hepatic  or  some 
intestinal  complication.  This  condition  may 
follow  influenza  and  the  infection  of  one  or 
more  of  the  sinuses  aggravate  the  condition. 

Nasal  neurosis  has  been  blamed  for  some 
cases  of  asthma  and  epilepsy.  A few  suffer- 
ing from  these  diseases  have  been  benefited  by 
treatment  directly  to  the  correction  of  de- 
formities and  the  removal  of  all  contact 
points  within  the  nasal  cavities.  Those  indi- 
viduals with  any  nasal  growth,  especially 
polypus,  will  be  relieved  by  clearing  the  nasal 
chambers  of  their  obstruction. 

Diseases,  or  abuse  of  the  sexual  organs,  may 
be  the  cause  of  nasal  neurosis.  The  young 
girl  entering  puberty,  may  have  trouble  in 
breathing,  or  she  may  have  attacks  of  epilepsy 
at  this  time  due  to  the  engorgement  and  con- 
tact of  some  portion  of  the  nasal  mucous 
membrane. 

The  swell  bodies,  as  well  as  all  of  the  nasal 
mucous  membrane  is  distended  and  bleeds 
very  readily  during  menstruation  and  it  is 
well  to  remember,  in  examining  a patient  at 
this  time,  to  withhold  your  diagnosis,  or  at 
least  do  not  advise  an  operation  until  the 
menstrual  period  has  passed  and  the  nasal 
mucosa  has  returned  to  its  normal  condition. 

Chronic  affections  of  the  uterus  and  ovaries 
also  abnormalities  of  menstruation  affect  the 
nasal  mucous  membrane  and  as  this  class  of 
cases  are  usually  of  a neurotic  habit  and 
many  of  them  in  a debilitated  condition. 

The  interference  with  normal  respiration 
becomes  a serious  matter. 

Nursing  infants  with  an  acute  coryza,  or  in 
other  words,  the  child  with  the  snuffles  have 
one  of  two  things,  congenital  syphilis  or 
adenoids ; should  it  he  the  former,  the  child 
may  also  have  adenoid  vegetation  that  would 
interfere  with  the  respiration  and  the  nurs- 
ing and  cause  the  characteristic  symptoms  tie* 
snuffles. 

In  this  condition,  the  quicker  the  post- 
nasal  space  is  cleared  and  the  nasal  cham- 
bers cleaned  with  a mild  alkaline  solution  and 
followed  with  liquid  alboline  less  danger 
there  will  he  of  middle  ear  complications  and 
destructive  changes  in  the  nose. 

Should  the  nasal  condition  be  due  to  syph- 
ilis, the  constitutional  treatment  should  be 
commenced  early  and  the  nasal  toilet  carried 
out  as  if  the  case  was  one  of  simple  rhinitis. 

Should  syphilitic  rhinitis  not  be  recognized 
early  great  damage  may  he  done  to  the  carti- 
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lage,  as  well  as  to  the  bony  framework  of  the 
nose  and  many  individuals  with  a deformed 
nose  owe  their  condition  to  an  unrecognized 
specific  rhinitis. 

The  ear  being  so  intimately  connected  with 
the  nose  and  throat,  it  can  readily  be  under- 
stood why  any  pathological  condition  of  these 
structures  will  affect  the  ear  by  the  way  of 
the  Eustachian  tube.  This  tube  is  made  up 
of  the  same  tissue  and  is  lined  with  the  same 
kind  of  epithelium  as  the  throat.  In  fact  the 
Eustachian  tube  should  be  considered  a part 
of  the  throat  from  its  opening  into  the  pos- 
terior pharynx  to  its  isthmus. 

From  the  isthmus,  or  in  that  part  of  the 
tube  that  passes  through  the  bony  skull,  the 
structure  is  the  same  as  the  middle  ear  and 
this  part  of  the  tube  should  be  considered  as 
a part  of  that  cavity.  (4) 

All  inflammatory  conditions  of  the  throat, 
whether  it  be  an  inflamed  or  a submerged 
tonsil,  or  hypertrophied  adenoid  tissue  will 
affect,  the  function  of  the  Eustachian  tube. 

Measles,  scarlet  fever,  lagrippe,  in  fact  any 
of  the  acute  infectious  diseases  with  throat 
manifestations  are  frequently  the  cause  of 
middle  ear  complications,  the  pathogenic  or- 
ganisms finding  entrance  to  the  middle  ear 
through  the  Eustachian  tube. 

Tubercular  infections  of  the  middle  ear 
may  be  either  primary  or  secondary.  No 
doubt  a number  of  the  infections  of  the  mid- 
dle ear  in  young  children  are  due  to  a pri- 
mary tubercular  infection. 

Usually  the  secondary  infection  follows  an 
involvement  of  the  upper  air  passages  and 
the  infection  enters  the  middle  ear  by  the  way 
of  the  Eustachian  tube.  In  many  of  these 
cases,  not  only  the  middle  ear,  but  the  laby- 
rinth as  well  is  involved. 

Syphilis  causes  a tubal  catarrh  during  the 
inflammatory  manifestations  in  the  nose  and 
throat  during  the  second  stage  of  the  dis- 
ease. 

In  the  tertiary  stage  not  only  the  middle 
ear  but  the  labrvnth  as  well  may  be  involved, 
causing  either  a total  deafness,  or,  at  least,  an 
impairment  of  the  hearing  with  a tinnitus 
aurium,  vomiting  and  vertigo. 

The  inflammatory  condition  of  the  middle 
ear  following  typhoid  fever  and  pneumonia 
run  a very  rapid  course  and  in  a short  time 
the  disease  may  progress  from  a purulent 
otitis  to  one  of  a mastoid  involvement  with 
great  destruction  of  tissue.  The  lateral  sinus 
may  be  denuded  of  its  bony  covering  and  the 
sinus  itself  may  be  involved  causing  a phle- 
bitis, or  a sinus  thrombosis. 

In  children  with  submerged  tonsils  and  hy- 
pertrophied adenoids  the  Eustachian  tube  is 
the  road  to  middle  ear  complications  and  it  is 
well  to  remember  in  these  cases  that  the  dis- 


charging ear  seldom  yields  to  treatment  until 
all  of  the  adenoid  tissue  is  removed  from  the 
vault  of  the  pharynx.  Should  the  tonsil  inter- 
fere with  breathing  and  cause  pressure  on  the 
Eustachian  tube  they  should  also  be  removed. 
In  childi’en  under  one  year  of  age,  it  is  not 
advisable  to  remove  the  tonsils,  but  the  ade- 
noids shoidd  be  removed  as  soon  as  the  acute 
symptoms  of  the  ear  infection  has  passed. 

The  adenoids  may  return  after  their  re- 
moval in  a child  of  this  age,  owing  to  the  im- 
possibility of  the  complete  removal  of  all  of 
the  lymphoid  tissue  from  the  vault  of  the 
pharynx.  The  naso-pharynx  being  so  small 
it  is  a difficult  matter  to  get  any  instrument 
that  will  enable  the  operator  to  remove  all  of 
the  adenoid  tissue. 

Measles  and  .scarlet  fever  are  the  two  most 
frequent  infectious  diseases  that  are  follow- 
ed by  middle  ear  complications.  The  major- 
ity of  all  running  ears  seen  in  childhood  can 
be  traced  to  measles  and  it  is  important  in 
treating  this  disease,  as  well  as  in  scarlet  fe- 
ver, to  keep  a sharp  lookout  for  infection  of 
the  middle  ear  and  if  an  involvement  of  the 
middle  ear  does  take  place  the  sooner  the 
drum  membrane  is  incised  the  better  it  is  for 
the  patient. 

Great  care  should  be  taken  in  cleansing  the 
nose  and  throat  in  these  conditions.  In  fact, 
if  the  patient  is  unruly,  the  cleansing  will 
frequently  do  more  harm  than  good.  In  the 
child  the  Eustachian  tube  is  shorter  and 
broader  than  that  of  the  adult  and  in  cleans- 
ing the  nose  and  throat  of  a struggling  child, 
not  only  the  cleansing  fluid  may  be  forced  in- 
to the  middle  ear,  but  the  pathogenic  organ- 
ism as  well. 

The  patient  should  be  cautioned  against 
forcibly  blowing  the  nose  for  the  same  reason 
and  under  no  circumstances  should  the  mid- 
dle ear  be  inflated  during  the  acute  attack. 

Influenza  is  the  cause  of  many  middle  ear 
infections  in  the  adult  a large  number  of  the 
complications  are  of  the  catarrhal  type,  which 
readily  yield  to  proper  treatment.  On  the 
other  hand  many  of  the  acute  attacks  run  a 
very  rapid  course,  becoming  purulent  in  a few 
hours  and  go  on  either  to  a chronic  otitis 
media,  or  an  involvement  of  the  mastoid. 

The  infections  of  the  middle  ear  during,  or 
following  an  attack  of  lagrippe,  is  due  to  the 
invasion  of  the  pathogenic  organism  through 
the  Eustachian  tube. 

The  infection  is  not  due  to  any  one  variety 
of  these  organisms,  but  two  or  three  different 
organisms  may  be  found  in  the  discharge 
from  the  ear. 

The  pharynx  is  not  only  involved  in  the 
acute  infectious  diseases,  hut  some  of  the 
graver  systemic  infections,  such  as  tubercu- 
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lcsis,  and  syphilis  make  their  appearance  in 
the  throat. 

Tuberculosis  seldom  affects  the  throat  pri- 
marily. but  is  usually  secondary  to  the  pul- 
monary infection  and  the  symptoms  on  the 
part  of  the  pharynx  appear  late  in  the  disease 
any  part  of  the  mucous  membrane  of  the 
throat  including-  the  tonsil  may  be  involved. 

Syphilis  with  the  primary  manifestations 
in  the  throat  is  frequent.  The  lips  and  ton- 
sils being-  involved  primarily  next  in  fre- 
quency to  the  genitalia.  This  condition  is 
found  more  frequently  in  the  female  than  in 
the  male. 

The  tonsil  is  a favorite  site  for  the  primary 
lesion,  one  or  both  glands  may  be  involved 
and  a chancre  of  the  tonsil  may  be  mistaken 
for  phlegmonous  tonsillitis  or  a Vincent  an- 
gina. In  syphilis  the  history  of  the  case,  the 
enlarged  cervicle  glands  and  the  painful  con- 
dition of  the  idcer  will  all  point  to  the  diag- 
nosis. 

In  Vincent  the  ulcer,  if  located  on  the  ton- 
sil, will  be  deep,  ragged  and  filled  with  ne- 
crotic tissue.  The  cervical  glands  will  not  be 
enlarged  and  the  pain  will  be  much  less  than 
that  caused  by  tonsillitis  or  syphilis.  On 
making  a slide  the  fusiform  bacilli  with  the 
spirochetae  will  be  found. 

The  secondary  eruption  of  syphilis  may  ap- 
pear on  any  part  of  the  throat.  The  tonsils 
and  mucous  membrane  of  the  cheek,  especial- 
ly that  portion  of  the  angle  of  the  jaw,  are  fa- 
vorite sites  for  mucus  patches. 

The  syphilitic  throat  may  be  taken  for  tu- 
berculosis with  pharyngeal  manifestations 
and  this  is  especially  true  if  both  conditions 
are  present  in  the  same  individual.  The  spe- 
cific history  and  the  use  of  the  iodides  will 
help  to  clear  up  the  diagnosis. 

The  symptoms  on  the  part  of  the  throat  in 
measles,  scarlet  fever  and  smallpox,  appear 
earlier  than  the  eruption  on  the  body.  The 
throat  manifestations  permitting  the  diag- 
nosis to  be  made  early  and  the  patient  may  be 
isolated  and  the  proper  treatment  commenced 
before  the  eruption  appears  on  the  body.  In 
a large  number  of  cases  of  lagrippe  the  mu- 
cous membrane  of  the  throat  will  be  swollen, 
red  and  odematous.  The  redness  may  be 
slight  or  very  extensive;  if  extensive,  the  ap- 
pearance is  that  of  a deep-seated  inflamma- 
tion. 

The  beefy  throat  is  typical  of  lagrippe  and 
this  raw,  reddened  and  swollen  condition  is 
seen  in  no  other  disease  affecting  the  pharynx 
and  fauces. 

Infection  of  the  pharyngeal  tonsil  in  the 
adidt  may  simulate  typhoid  fever  of  the  am- 
bulatory type.  This  form  of  sepsis  is  also 
taken  for  a probable  tuberculosis.  The  pa- 
tient has  a loss  of  appetite,  the  weight  de- 


creased, the  temperature  is  elevated  especial- 
ly in  the  evening  ranging  from  99°  to  102°. 
The  pulse  and  respiration  will  be  accelerated 
and  the  correct  diagnosis  will  not  be  made 
without  a careful  inspection  of  the  post  nasal 
space.  Then  the  adenoid  tissue  will  be  found 
inflamed,  the  crypts  filled  with  debris  and  pus 
forming  organisms. 

Prolonged  elevation  of  temperature  and  in- 
testinal disturbances  in  young  children  in 
many  instances  is  due  to  an  infection  of  the 
adenoid  tissue  surrounding  the  upper  air  pas- 
sages and  intestinal  tract. 

This  hypertrophied  and  diseased  lymphoid 
tissue  not  only  interferes  with  normal  respir- 
ation, but  prevents  the  child  from  taking  the 
proper  amount  of  nourishment. 

The  abnormal  secretions  are  taken  into  the 
stomach  during  the  act  of  swallowing  these 
secretions  interfere  with  digestion  and  cause 
intestinal  complications.  Many  of  the  chil- 
dren that  experience  trouble  while  cutting 
their  teeth  have  a diseased  condition  of  the 
adenoids,  or  some  of  the  lymphoid  tissue 
known  as  Waldeyers  ring. 

Simple  adenitis  in  the  majority  of  cases,  as 
well  as  the  tubercular  type  can  be  traced  to  a 
diseased  tonsil,  or  adenoids,  and  whenever  a 
child  comes  under  observation  with  the  cer- 
vical glands  enlarged  the  lymphoid  tissue 
should  be  closely  examined  and  if  found  dis- 
eased or  hypertrophied,  the  same  should  be 
removed,  then  you  will  be  able  to  get  some  re- 
sults from  a tonic  line  of  treatment,  but  it  is 
almost  criminal  to  give  these  children  tonics, 
etc.,  and  not  remove  the  foci  of  the  infection. 

The  lingual  tonsil  is  subjected  to  all  the  dis- 
eases that  affect  the  faucial  tonsil  and  owing 
to  its  location  at  the  base  of  the  tongue,  in- 
flammatory conditions  of  this  gland  is  fre- 
quently overlooked.  A large  number  of  cases 
that  come  under  treatment  for  acute  lingual 
tonsillitis  show  no  signs  in  the  pharynx  of  the 
patient  having  a sore  throat.  The  patient 
will  complain  of  distress  on  swallowing,  may 
have  an  elevation  of  temperature  and  all  the 
cardinal  symptoms  of  a tonsillitis  and  yet  this 
condition  will  be  overlooked  unless  the  laryn- 
goscope is  used  and  the  base  of  the  tongue  ex- 
amined. This  gland  is  subjected  to  hyper- 
trophy and  owing  to  its  location  any  increase 
in  the  size  of  the  lingual  tonsil  will  cause  pres- 
sure on  the  epiglotis  setting  up  a reflex  cough. 

These  patients  with  a hypertrophied  lin- 
gual tonsil  complain  of  a constant  desire  to 
clear  their  throat.  Many  of  these  patients 
swallow  their  food  with  difficulty  and  a large 
number  suffer  from  some  form  of  stomach 
derangement,  due  to  the  large  amount  of 
secretion  from  this  gland  that  has  under- 
gone decomposition  and  is  taken  into  the 
stomach  during  the  act  of  swallowing. 
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Rheumatic  fever,  chorea,  and  acute  neph- 
ritis may  follow  an  acute  tonsillitis,  the  infec- 
tion being  due  to  the  streptococcus,  pyogenes 
which  is  the  most  frequent  organism  found  in 
the  tonsil.  The  rheumatism  usually  makes  its 
appearance  in  from  one  to  three  weeks  after 
the  tonsillitis.  Acute  nephritis  may  occur 
during  the  lightest  attacks  of  tonsillitis  and 
the  patient  may  show  no  signs  of  the  kidney 
lesion  until  the  diagnosis  has  been  made  by 
the  examination  of  the  urine  or  until  such 
damage  has  been  dene  to  the  kidney  structures 
that  the  symptoms  of  acute  nephritis  is  made 
plain. 

The  tonsil,  as  the  portal  of  infection  plays  a 
very  important  role  in  the  causation  of  sys- 
temic disease.  Not  only  is  rheumatism 
known  to  be  caused  by  the  streptococcus  that 
is  harbored  in  the  diseased  tonsil,  but  the 
gland  may  he  tubercular,  or  act  as  a culture 
media  for  the  tubercular  bacilli,  or  it  may  be 
the  portal  by  which  the  bacilli  may  enter  the 
lungs  by  the  way  of  the  lymphatic  system. 

It  is  not  possible  that  many  cases  of  sep- 
sis following  abdominal  sections  or  operations 
in  other  parts  of  the  body  may  be  due  to  the 
streptococcus  harbored  in  the  tonsil  and  dur- 
ing the  lowered  vitality  of  the  patient  fol- 
lowing the  disease  necessitating  the  oper- 
ation, the  pus  forming  germs  find  their  way 
to  the  post  operative  field  by  the  way  of  the 
blood  stream  or  lymphatics. 

CONCLUSIONS. 

A.  Any  obstruction  in  the  nasal  chambers 
will  interfere  with  normal  respiration  and 
lower  the  resisting  power  of  the  individual. 

B.  The  acute  infectious  diseases  are  the 
cause  of  a large  per  cent,  of  all  middle  ear 
complications. 

C.  Nasal  diphtheria  is  more  dangerous  to 
the  community  than  the  pharyngeal  type. 

D.  The  primary  lesion  of  syphilis  is  found 
frequently  on  the  lips  and  in  the  mouth. 
Therefore,  promiscuous  kissing  and  the  use  of 
the  public  drinking  cup  should  be  abolished. 

E.  Complications  of  lagrippe  are  always 
grave  and  when  the  upper  air  tract  is  involved 
impair  the  individual’s  vitality  and  predis- 
poses the  patient  to  tuberculosis. 

F.  The  adenoid  tissue  is  not  only  the  cause 
of  tubal  catarrh  and  middle  ear  infections, 
but  many  cases  of  sepsis  in  the  adult  as  well 
as  in  the  infant  is  due  to  the  diseased  lymph- 
oid tissue  in  the  vault  of  the  pharynx. 

G.  The  tonsil  is  a factor  in  the  cause  of 
disease  in  other  organs  of  the  body.  All  hy- 
pertrophied, or  submerged  tonsils  that  are  in- 
terfering with  respiration,  or  causing  pres- 
sure on  the  Eustachian  tube  and  tonsils  in 
children  with  cercival  adenitis  should  be  re- 
moved with  their  capsule  intact, 

H.  Tubercular  patients  should  have  all 


obstructions  in  their  nasal  chambers  removed 
as  well  as  all  diseased  lymphoid  tissue, 
whether  this  tissue  is  in  the  throat  or  in  the 
post  nasal  space. 

I.  Young  girls  with  collapse  of  the  nasal 
erectile  tissue  should  be  watched  closely  and 
considered  as  candidated  for  tuberculosis. 

J.  Catarrhal  conditions  of  the  upper  air 
tract  are  due  to  some  deformity,  or  obstruc- 
tion in  the  nasal  chambers  or  to  an  inflamma- 
tory condition  of  the  sinuses,  the  catarrh  be- 
ing only  a symptom,  the  cause  should  he 
sought  for  and  the  treatment  directed  to  the 
cause  and  not  to  the  symptoms. 
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ACUTE  AND  CHRONIC  NEPHRITIS.* 
By  J.  II.  Chrisman,  Owenton. 

Acute  nephritis  follows  cold  and  exposure; 
the  acute  infectious  diseases,  especially  scar- 
let-fever, typhoid,  diphtheria  and  the  like. 
The  ingestion  of  poisons,  such  as  arsenic,  tur- 
pentine, cantharides  and  carbolic  acid,  occurs 
sometimes  as  a result  of  extensive  burns,  and 
more  frequently  in  the  course  of  pregnancy. 
The  clinical  include  some  or  all  of  the  follow- 
ing manifestations:  more  or  less  general  seri- 
ous effusion,  chills,  pain,  nausea  and  vomit- 
ing, sometimes  from  most  characteristic  of  all, 
urinary  changes.  The  effusion  may  vary 
from  simple  puffiness  about  the  ankles  or  eye- 
lids to  general  anasarca,  or  there  may  even  be 
ascites  or  pleural  effusion. 

The  amount  of  fluid  present  is  no  indication 
of  the  intensity  of  the  nephritis,  as  violent 
and  rapidly  fatal  disease  of  the  kidney  may 
be  accompanied  with  little  swelling.  Pulmon- 
ary oedema  frequently  occurs  and  oedema  of 
glottis  has  been  noted.  The  skin,  however,  is 
dry.  Anaemia  appears  early  and  is  very 
generally  present.  Chill  sometimes  occurs, 
but  are  by  no  means  frequent.  Neither  is 
nausea  and  vomiting.  There  is  no  tempera- 
ture curve  peculiar  to  this  disease.  Uusually 
as  a rule,  we  depend  on  the  urinary  symptoms 
for  our  diagnosis.  The  course  of  this  disease, 
varies  as  to  duration  and  intensity.  The 
prognosis  is  serious. 

In  chronic  nephritis  its  early  stages  may 
pass  unrecognized;  it  may  be  looked  for  in 
hearty  eaters,  where  a habit  of  high  arterial 
tension  exists.  This  is  a disease  of  old  age 
and  middle  life,  but  you  may  find  it  among 
children.  We  have  for  symptoms  for  chronic 
nephritis  headache,  palpitation,  bronchial 
cough,  dizziness,  and  a number  of  kindred 
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subjective  phenomena.  The  prognosis  is  gen- 
erally bad.  While  many  sufferers  from  this 
disease  go  on  in  comparative  comfort  for 
many  years,  there  is  but  one  outcome.  The 
patient  becomes  subject  to  repeated  cardiac 
or  uraemic  attacks,  of  increasing  intensity,  or 
<lies  from  apoplexy,  oedema  of  the  lungs  or 
some  intercurrent  disease. 

The  treatment  of  acute  nephritis,  the  pa- 
tient should  be  in  bed  and  there  remain  until 
all  traces  of  the  disease  have  disappeared, 
give  the  excretory  function  of  the  kidney  rest 
by  utilizing  the  skin  and  the  bowels  in  the 
hope  that  the  natural  processes  may  be  suf- 
ficient to  effect  a cure,  and  meet  the  symp- 
toms as  they  may  arise.  Diet  in  both  acute 
and  chronic  forms  of  this  malady  should  be 
milk  or  buttermilk  chiefly.  Iron  preparations 
should  be  given  when  there  is  marked 
anaemia,  or  at  least  it  is  recommended  by 
most  authors.  I believe  Tyson  thinks  that  the 
profession  has  been  much  too  free  in  the  use 
of  iron  with  these  cases.  The  acetate  of 
potash,  digitalis  and  diuretin  are  useful  in  in- 
creasing the  flow  of  urine.  Basham’s  mixture 
given  with  plenty  of  water  will  be  found  use- 
fid  in  chronic  cases. 


EUGENICS.* 

By  Geo.  J.  Hermann,  Newport. 

Before  the  eye  of  every  voyager  upon  the 
wide  expanse  of  life,  there  is  but  a shoreless 
sea.  Starting  without  rudder  or  compass  or 
favoring  wind,  every  soul  sails  this  unknown 
deep.  He  embarks  not  knowing  why  he  sails 
nor  whither  he  is  bound.  But  he  sails.  And 
ever  and  anon  his  listening  ear  gathers  from 
the  voiceless  silence  an  inspiration  and  a 
Hand  seems  to  stretch  far  over  life’s  horizon, 
guiding  with  tender  care  his  advancing  craft. 

Now  does  it  not  behoove  mankind  to  pro- 
duce the  best  possible  ci’aft  by  selecting  his 
material  and  fittingly  equip  his  craft  for  the 
seas  ahead.  The  command:  ‘‘Be  fruitful  and 
multiply,”  which  the  ancient  Hebrews  put 
into  the  mouth  of  their  tribal  God  was  as 
Crackenthorpe  points  out  a command  suppos- 
ed to  have  been  uttered  when  there  were  only 
eight  people  in  the  world,  “that  is  immedi- 
ately after  the  deluge.” 

If  the  time  should  ever  again  occur  when 
the  inhabitants  of  the  world  could  be  counted 
on  one’s  fingers,  such  an  injunction  would 
again  be  reasonable.  But  we  have  to  remem- 
ber that  to-day  humanity  has  spawned  itself 
over  the  world  in  hundreds  and  even  thou- 
sands of  millions  of  creatures,  a large  propor- 
tion of  whom,  as  is  but  too  obvious,  ought 
never  to  have  been  born  at  all ; and  the  voice 
of  Jehovah  is  now  making  itself  heard 
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through  the  leaders  of  mankind  in  a very  dif- 
ferent sense. 

Of  all  human  instincts,  that  of  reproduc- 
tion is  the  only  one  which  remains  in  the 
primitive  condition  and  has  received  no  edu- 
cation. Man  procreates  to-day  the  same  as  he 
did  in  the  Stone  Age.  The  most  important 
act  in  the  life  of  man,  the  sublimest  of  all 
acts,  since  it  is  that  of  his  reproduction,  man 
accomplishes  to-day  with  as  much  careless- 
ness as  in  the  age  of  the  cave-man  countless 
years  ago. 

Future  generations  will  probably  look  back 
with  a kind  of  horror  at  a period  when  the 
most  important,  and  in  its  consequences  the 
most  far-reaching  function  which  has  fallen 
to  the  lot  of  man  was  entirely  left  to  individ- 
ual caprice  and  lust. 

We  are  told  in  his  Table  Talk,  that  Martin 
Luther  was  accustomed  to  say  that  God’s  way 
of  making  man  was  (Sehr  Narrisch)  “very 
foolish”  and  that  if  God  had  deigned  to  take 
him  into  His  counsel  he  would  have  strongly 
advised  Him  to  make  the  whole  human  race 
as  He  made  Adam,  “out  of  earth.”  And  cer- 
tainly if  applied  to  the  careless  and  reckless 
manner  in  which  procreation  in  Luther’s  day 
as  still  for  the  most  part  in  our  day  is  usually 
carried  out ; there  was  common  sense  in  the 
reformer’s  remarks.  It  was,  however  unjust 
to  place  the  responsibility  on  God.  It  is  men 
and  women  who  breed  the  people  that  make 
the  world  good  or  bad.  They  seek  to  put  the 
evils  of  society  on  to  something  outside  of 
themselves. 

They  see  how  large  a proportion  of  human 
beings  are  defective,  ill-conditioned,  anti-so- 
cial, incapable  of  leading  a whole  and  beauti- 
ful life  and  they  attribute  the  evil  of  the 
world  to  the  direct  interposition  of  the  devil. 
Yet  these  ill-conditioned  people  who  clog  the 
wheels  of  society  are  after  all  in  reality  the 
children  of  Man.  The  only  devil  whom  we 
can  justly  invoke  in  this  matter  is  Man  him- 
self. 

In  its  largest  aspect  eugenics  is  as  Galton 
said:  “man’s  attempt  to  replace  patural  se- 
lection by  other  processes  that  are  more 
merciful  and  not  less  effective.  It  is  un- 
doubtedly true  that  the  growth  of  eugenical 
ideals  has  not  been  for  the  most  part  due  to 
religious  feeling. 

It  has  been  chiefly  the  outcome  of  a very 
gradual,  but  very  comprehensive  movement 
towards  social  amelioration  which  has  been 
going  on  for  more  than  a century,  and  which 
has  involved  a progressive  effort  towards  the 
betterment  of  all  conditions  of  life. 

The  ideals  cf  this  movement  were  initiated 
by  the  modern  system  of  sanitation  in  the 
growth  of  factory  legislation,  in  all  the  move- 
ments which  have  been  borne  onwards  by 
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socialism,  hand  and  hand  with  individualism. 
The  inevitable  tendency  has  been  slowly  to- 
wards the  root  ot  the  matter.  It  began  to  be 
seen  that  comparatively  little  can  be  effected 
by  improving  the  conditions  of  the  life  of 
adults;  attention  began  to  be  concentrated  < n 
the  child,  on  the  infant,  and  on  the  embryo 
in  its  mother’s  womb,  and  finally  the  problem 
is  brought  to  its  source  at  the  point  of  pro- 
creation and  the  regulation  of  sexual  selection 
between  stocks  and  between  individuals  as 
the  prime  condition  of  life.  Here  we  have 
the  science  of  eugenics  which  Sir  Francis  Gal- 
ton  has  done  so  much  to  make  a definite,  vital 
practical  study,  which  science  is  bound  to  in- 
fluence mentally  and  physically  the  racial 
qualities  of  future  generations. 

What  has  posterity  done  for  me  that  1 
should  do  anything  for  posterity  asked  the 
cynic.  The  answer  is  very  simple.  The  hu- 
man race  has  done  everything  for  him.  All 
that  he  is  and  can  be  is  its  creation.  All  that 
he  can  do  is  the  result  of  its  laborously  accum- 
ulated traditions.  It  is  only  by  working  to- 
wards the  creation  of  a still  better  posterity, 
that  he  can  repay  the  good  gifts  which  the  hu- 
man race  has  brought  him.  Just  as  within 
the  limits  of  this  present  life;  many  who  have 
received  benefits  and  kindnesses,  they  can 
never  repay  to  the  actual  givers,  find  a pleas- 
ure in  vicariously  repaying  the  like  to  others, 
so  the  heritage  we  have  received  from  our  as- 
cendants, we  can  never  repay,  save  by  hand- 
ing it  on  in  a better  form  to  cur  descendants. 
Human  character  depends  upon  two  primary 
conditions,  heredity  and  environment,  or  con- 
ditions preceding  birth  and  conditions  dur- 
ing life.  In  other  words  character  is  partly 
inherited  and  partly  acquired. 

Human  heredity  is  now  dependent  upon 
haphazard  selection.  Little  attention  is  paid 
by  those  who  contemplate  marriage,  to  the 
question  of  how  much  stamina  will  be  trans- 
mitted to  the  next  generation.  A story  was 
told  of  a famous  dog  fancier,  who  when  asked 
why  he  paid  so  much  attention  to  his  dogs, 
but  delegated  the  care  of  his  children  to 
nurses,  replied : My  dogs  have  a pedigree. 

Human  pedigrees  no  less  than  canine  rest  on 
a physical  basis,  yet  genealogical  records  of 
human  being's,  while  they  have  much  to  say  of 
social  position  have  very  little  to  say  of  phys- 
ical capacity,  or  intellectual  ability. 

I hope  the  day  will  come  when  pride  of  in- 
heritance will  include  as  its  chief  items, 
physical,  mental  and  moral  stamina.  Once  the 
importance  of  a physical  pedigree  comes  to  be 
rated  at  its  true  value  then  and  then  only  will 
men  and  women  set  forth  for  themselves 
physical  ideals  of  the  highest  order  for  the 
sake  of  children  yet  unborn. 

The  whole  question  of  race  improvement 


through  heredity  constitute  the  subject  mat- 
ter of  this  new  science.  The  devotees  of  this 
science  are  at  present  engaged  in  studying  the 
laws  of  heredity  in  all  its  aspects  and  with  the 
theories  of  Lambroso,  Darwin  and  Weiss- 
mann  hope  to  bring  about  a practical  applica- 
tion in  the  near  future.  I wish  to  say  a word 
to  prevent  misunderstanding  as  to  its  aims. 
Many  have  supposed  that  the  object  of  eu- 
genics wag  to  bring  about  suitable  marriages 
by  compulsion  of  the  State.  Such  a proposal 
would  not  only  be  absolutely  impracticable, 
but  would  defeat  the  very  ends  at  which  it 
aimed.  Marriage  above  all  human  choices, 
must  as  a rule  be  left  to  the  individual,  guid- 
ed by  his  ideals.  By  the  change  of  these 
ideals  alone  can  the  character  of  marriages 
he  influenced.  We  expect  intelligent  public 
opinion  to  be  the  chief  guide  in  marriage. 

Just  as  the  union  of  brother  and  sister  is  ta- 
booed and  the  marriage  of  first  cousins  is 
eyed  askance,  so  if  the  aims  of  eugenists  are 
carried  out  an  obviously  unhygienic  marriage 
will  be  frowned  upon.  It  was  somewhat  in 
this  way  that  ancient  Sparta  raised  its  vital- 
ity to  such  a point  of  high  physical  excellence. 

At  one  time  there  was  a tendency  to  scoff 
or  to  laugh  at  the  eugenic  movement.  It  was 
regarded  as  an  attempt  to  breed  men  as  we 
breed  animals,  and  it  was  thought  a sufficient 
easy  task  to  sweep  away  this  new  movement 
with  the  remarks  that  love  laughs  at  bolts  and 
bars.  It  is  beginning  now  to  be  better  under- 
stood. None  but  fanatics  would  dream  of 
abolishing  love  in  order  to  effect  pairing  by 
rule. 

It  is  merely  a question  of  limiting  the  pos- 
sible number  of  mates  from  whom  each  may 
select  a partner.  Instead  of  being  limited 
mechanically  by  caste,  we  begin  to  see  that  the 
choice  of  sexual  mates  must  be  limited  intelli- 
gently by  actual  fitness.  Promiscuous  mar- 
riages have  never  been  the  rule;  the  possibil- 
ity of  choice  has  always  been  narrow.  For  ex- 
ample: The  members  of  the  European  no- 

bility are  in  their  marriage  choice  restricted 
almost  wholly  to  fellow  aristocrats,  yet  so 
much  has  this  restriction  become  a part  of 
their  ideal  and  creed  that  the  narrowness  of 
the  range  of  choice  is  not  usually  realized. 
Nothing  is  more  certain  than  if  from  child- 
hood we  are  trained  to  regard  vitality  as  the 
first  essential  in  an  ideal  man  or  woman,  this 
would  influence  our  personal  fancy. 

Health,  beauty  and  vitality  are  natural  ob- 
jects of  admiration  and  love.  Titles,  wealth 
and  other  extraneous  attractions  are  not.  To 
increase  the  public  esteem  for  natural  human 
merit  will  tend  to  increase  not  only  the 
number  of  healthy  marriages,  but  the  import- 
ance of  the  role  played  by  normal  love;  and 
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love  marriages  will  not  only  continue  to  exist, 
but  will  become  more  frequent. 

At  the  present  clay  it  may  be  said  that  the 
principle  of  the  voluntary  control  of  procre- 
ation, not  for  the  selfish  ends  of  the  individ- 
ual, but  in  order  to  extinguish  disease,  to 
limit  human  misery  and  to  raise  the  general 
level  of  humanity  by  substituting  the  ideal 
of  quality  for  the  vulgar  ideal  of  mere  quan- 
tity is  now  generally  accepted  alike  by  medic- 
al pathologists,  embryologists  neurologists: 
and  by  sociologists  and  moralists. 

If  we  ask  by  what  channels  this  impulse  to- 
ward the  control  of  procreation  for  the  ele- 
vation of  the  race  is  expressing  itself  in  prac- 
tical life.  We  find  there  are  at  least  two  chan- 
nels: (1)  The  growing  sense  of  sexual  respon- 
sibility among  men  and  women;  and  (2)  The 
conquest  of  procreative  control  which  has 
been  achieved  in  recent  years,  by  the  general 
adoption  of  methods  for  the  prevention  of 
conception.  From  my  experience  as  a gener- 
al practitioner,  I have  no  hesitation  in  saying 
that  ninety  per  cent  of  the  young  married 
couples  of  the  comfortably-off  class  use  pre- 
ventives and  I may  state  that  this  rough  esti- 
mate appears  to  be  rather  under  than  over 
the  mark  and  as  a matter  of  fact  an  up-to- 
date  wedding  outfit  is  not  complete  without 
condoms,  a fountain  syringe,  bichloride  tab- 
lets, womb  protectors,  French  pessaries  and 
other  contrivances  to  be  used  for  the  purpose 
of  the  prevention  of  conception. 

The  impulse  toward  the  control  of  procre- 
ation is  entering  into  practical  life  by  general 
adoption  and  especially  by  the  educated 
classes  of  all  countries.  It  is  no  longer  per- 
missable  to  discuss  the  validity  of  this  control 
for  it  is  an  accomplished  fact  and  has  become 
a part  of  our  modern  morality.  If  a course 
of  conduct  is  habitually  and  deliberately  pur- 
sued by  vast  multitudes  of  otherwise  well  con- 
ducted people  forming  a majority  of  the 
whole  educated  class  of  a nation,  then  we 
must  assume  that  it  does  not  conflict  with  the 
actual  code  of  morality. 

These  practices  you  will  say  are  contrary 
to  the  laws  of  the  church  and  State.  We 
have  been  accustomed  to  say  in  later  days  that 
the  State  needs  children  and  that  it  is  the 
business  and  the  duty  of  women  to  supply 
them.  But  the  State  has  no  more  right  than 
the  individual  to  ravish  a woman  against  her 
will.  We  are  beginning  to  realize  that  if  the 
State  wants  children  it  must  make  it  agree- 
able to  women  to  produce  them,  as  under  nat- 
ural and  equitable  conditions  it  cannot  fail  to 
be. 

“The  women  will  solve  the  question  of  man- 
kind” said  Ibsen  in  one  of  his  rare  and  preg- 
nant utterances,  “and  they  will  do  it  as 
mothers”  but  it  is  unthinkable  that  any  ques- 


tion should  ever  be  solved  by  a helpless,  un- 
willing and  involuntary  act  which  has  not 
even  attained  to  the  dignity  of  an  animal  joy; 
for  you  know  as  well  as  I do  that  there  are 
hundreds  of  women  who  are  mothers  that  have 
never  experienced  any  pleasure  in  the  act  of 
sexual  intercourse. 

As  a rule  the  woman  who  refuses  mother- 
hood in  order  to  serve  humanity  in  other  ca- 
pacity is  like  a soldier  who  prepares  himself 
on  the  eve  of  the  battle  for  the  forthcoming 
struggle  by  opening  his  veins. 

Marriage  is  in  itself  only  an  institution 
founded  by  society  to  limit  the  number  of  off- 
spring, and  there  are  certain  cases  in  which 
persons  should  not  marry  and  if  they  do 
marry  every  precaution  should  be  taken  to 
make  the  marriage  childless. 

From  time  to  time  many  energetic  persons 
have  noisily  demanded  that  a stop  be  put  to 
*he  decline  of  the  birth  rate  for  they  argue 
that  it  means  race  suicide.  It  is  now  begin- 
ning to  be  realized  however,  that  this  outcry 
was  foolish  and  mischievous.  It  is  impossible 
to  walk  through  the  streets  of  any  great  city, 
full  of  vast  numbers  of  persons  who  obviously 
ought  never  to  have  been  born,  without  recog- 
nizing that  the  birth  rate  is  still  far  above  its 
normal  and  healthy  limit.  The  greatest 
states  have  often  been  the  smallest  so  far  as 
mere  number  of  citizens  is  concerned  for  it  is 
quality  and  not  quantity  that  counts,  and  it, 
is  true  that  only  the  increase  of  the  best  types 
of  citizens  can  materially  enrich  a state. 

Let  us  examine  this  decrease  of  the  birth 
rate  from  a biological  point  of  view.  Here 
we  have  it.  All  Zoological  progress  is  from 
the  more  prolific  to  the  less  prolific ; the 
higher  the  species  the  less  fruitful  are  its  in- 
dividual members.  The  same  tendency  is 
found  wuthin  the  human  species  though  not 
in  an  invariable  straight  line;  the  growth  of 
civilization  must  necessarily  involve  a diminu- 
tion of  fertility  this  has  occurred  in  almost 
every  high  center  of  moral  and  intellectual 
culture.  This  movement  we  have  to  remem- 
ber in  opposition  to  the  ignorant  outcry  of 
certain  would-be  moralists  and  politicians  is  a 
beneficient  movement.  It  means  a greater  re- 
gard for  the  quality  than  for  the  quantity  of 
the  increase;  it  involves  the  possibility  of 
combating  successfully  the  evils  of  high  mor- 
tality disease,  overcrowding  and  all  the  mani- 
fold misfortunes  which  inevitably  accom- 
pany a too  exhuberant  birth  rate. 

The  means  of  checking  this  unrestrained  in- 
crease of  population  constitutes  the  most  im- 
portant practical  problem  to  which  the  wis- 
dom of  the  politician  and  moralist  can  be  ap- 
plied ; and  if  above  all  it  were  once  clearly  un- 
derstood that  it  is  not  disreputable  for  mar- 
ried couples  to  avail  themselves  of  such  pro- 
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cautionary  methods  as  would  without  being 
injurious  to  health  or  destructive  to  female 
delicacy,  prevent  conception,  a sufficient 
check  might  at  once  be  given  to  the  increase  of 
population  beyond  the  means  of  subsistence ; 
vice  and  misery  to  a great  extent  might  be  re- 
moved from  society. 

What  can  be  more  lamentable  than  to  see  a 
woman  evidently  in  robust  health,  but  with 
tubercular  antecedents,  break  down  in  child- 
birth, and  just  when  you  think  you  have  her 
on  the  road  to  recovery  you  find  she  is  preg- 
nant again  some  six  to  eight  months  following 
the  birth  of  the  first  baby.  Here  you  have  a 
woman  with  a lowered  vitality  fighting  to 
keep  two  babies  alive  one  at  the  breast  and  the 
other  inter  uteri. 

Gentlemen ! you  know  as  well  as  I do  that 
this  is  a one-sided  fight.  She  has  not  recov- 
ered sufficiently  from  her  first  pregnancy  to 
maintain  her  own  life  in  a healthy  condition, 
much  less  to  supply  nutrition  for  the  fruit  ot‘ 
her  womb  and  the  usual  outcome  of  the  case  n 
this.  You  lose  the  mother  as  the  result  of 
some  form  of  tuberculosis  and  a short  time 
later  your  babies  will  develop  marasmus, 
rickets  or  tuberculosis  to  which  they  suc- 
cumb, this  picture  is  not  overdrawn,  you  have 
seen  it  a number  of  times  and  I dare  say  will 
see  it  again.  This  ease  is  only  one  of  many 
and  in  all  such  cases  the  recommendation  of 
preventive  methods  of  intercourse  is  obviously 
an  indispensable  aid  to  the  physician  in  em- 
phasizing the  supremacy  of  hygienic  precau- 
tions. In  the  absence  of  such  methods,  he  can 
never  be  quite  sure  that  his  warnings  will  be 
heeded. 

Negative  eugenics  seems  to  be  ahead  of  pos- 
itive eugenics ; it  is  easier  to  detect  bad  stocks 
than  to  be  quite  sure  of  good  ones.  Nations 
have  for  years  been  putting  their  money  on 
environment  when  heredity  wins  in  a canter. 

Perhaps  the  commonest  type  of  proposal  or 
attempt  to  improve  the  biological  level  of  the 
race  is  by  the  exclusion  of  certain  classes  of 
degenerates  from  marriage  and  propagation. 
Already  Indiana,  Connecticut,  Michigan  and 
some  other  states  have  passed  laws  whereby 
the  paupers,  feebleminded  and  confirmed 
criminals  forfeit  their  right  to  procreate  their 
kind.  Indiana  extends  the  prohibition  to  all 
persons  suffering  from  transmissible  disease 
of  any  sort.  This  prohibition  is  called  into 
daily  operation  in  that  State.  It  is  within  the 
power  of  the  Indiana  State  Board  of  Health 
to  raise  the  standard  of  health  by  degrees  of 
those  who  desire  to  marry.  Indiana  has  gone 
even  further- and  has  recently  provided  by 
statute  that  habitual  criminals,  imbeciles, 
idiots  and  rapists  shall  be  unsexed  or  steriliz- 
ed by  surgical  operation.  Under  this  law 
over  800  prisoners  have  been  sterilized  to  date. 


The  experiments  started  in  Indiana  will  be 
interesting  to  watch  and  promise  an  improve- 
ment over  the  conditions  which  have  prevail- 
ed too  often  in  the  past.  The  opei-ation  re- 
sorted to  by  the  state  of  Indiana  is  vasectomy 
in  the  male  which  can  be  done  under  local 
anaesthesia.  A portion  of  the  vas  deferens, 
say  about  1-2  inch  is  removed  and  the  ends 
tied,  with  this  operation  there  is  no  mutilation 
or  impairment  in  sexual  desire  or  satisfaction. 
The  man’s  ability  to  perform  the  mechanical 
act  of  coitus  is  net  impaired  in  the  least,  but 
his  ability  to  produce  living  spermatozo  is  for- 
ever destroyed.  In  the  female  an  analogous 
operation  is  performed,  namely:  resection  of 
the  Fallopian  tubes  and  tying  both  ends,  this 
does  in  no  way  interfere  with  the  menstrual 
function  or  sexual  desire,  it  only  prevents  the 
mature  Graffian  follicle  froixi  reaching  the 
uterus  and  therefore  renders  her  stox-ile. 

The  right  to  marry  should  in  no  way  in- 
volve the  right  to  procreate.  For  while  mar- 
riage per  se  only  affects  the  two  individuals 
coneeimed  and  in  no  way  affects  the  State, 
procreation  oix  the  other  hand,  primarily  af- 
fects the  community  which  is  ultimately  lxiade 
up  of  procreated  person-’,  and  only  second- 
arily affects  the  two  individuals  who  are  the 
instruments  of  procreation.  So  that  jxxst  as 
the  individual  couple  has  the  first  right  in 
the  question  of  marriage,  the  State  has  the 
fii’st  right  in  the  qxxestion  of  procreation. 
The  state  is  just  as  incompetent  to  lay  down 
the  law  about  marriage  as  the  individual  is  to 
lay  down  the  law  about  procreation. 

If  we  remember  that  the  Catholic  church 
was  occupied  for  more  than  a thousand  years 
in  the  attempt  to  ixxipose  the  prohibition  of 
marriage  on  its  priesthood,  an  educated  and 
trained  body  of  men,  who  had  every  spiritual 
and  worldly  motive  to  accept  the  prohibition, 
and  were  moreover  brought  up  to  regard  as- 
ceticism as  the  best  ideal  of  life  we  may  real- 
ize how  absurd  it  is  to  attempt  to  gain  the 
same  end  by  mere  casual  prohibitions  issued 
to  untrained  people  with  no  motives  to  obey 
such  prohibition.  It  is  a well  recognized 
fact  that  those  people  who  are  most  sixbjected 
to  the  infhxence  of  bad  environment  are  the 
ones  who  procreate  most  copiously,  most  reck- 
lessly and  most  disastrously,  then  again  it  has 
been  said  that  probably  50  per  cent  of  sexual 
intercourse  takes  place  oxxtside  of  legal  mar- 
riage, from  this  it  becomes  obvious  that  statu- 
tory prohibition  to  the  xxnfit  classes  to  refrain 
from  legal  marriage,  merely  involves  their 
joining  the  procreating  classes  outside  of 
legal  matrimony. 

It  is  also  clear  that  if  we  neglect  the  fac- 
tor of  envix’onmcnt  and  leave  the  lower  social 
classes  to  the  ignorance  and  recklessness 
which  are  the  result  of  such  environment,  the 
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only  practical  method  left  open  to  eugenics  is 
that  of  castration  and  abortion.  This  brings 
us  upon  dangerous  and  uncertain  grounds, 
the  question  of  abortion. 

If  it  is  permissable  to  express  a personal 
opinion  I may  say  that  I am  decidedly  oppos- 
ed to  an  unrestricted  permission  for  women  to 
practice  abortion  in  their  own  interests;  or 
even  for  communities  to  practice  it  in  the  in- 
terests of  the  race,  it  would  be  to  reach  be- 
yond the  stage  of  civilizaticn  we  have  at  pres- 
ent attained. 

A civilization  which  permits  without  pro- 
test the  barbarous  slaughter  of  its  carefully 
selected  adults  in  war  has  not  yet  wen  the 
right  to  destroy  deliberately,  even  its  most  in- 
ferior vital  products  of  the  womb.  A civiliza- 
tion guilty  of  so  reckless  a waste  of  life  can 
not  safely  be  trusted  with  this  judicial  func- 
tion. The  blind  and  aimless  anxiety  to  cher- 
ish the  most  hopeless  and  degraded  form  of 
life  even  of  unborn  life  may  well  be  a weak- 
ness and  since  it  leads  to  incalculable  suffer- 
ing even  a crime.  But  as  yet  there  is  an  im- 
penetrable barrier  against  progress  in  this 
direction.  Before  we  are  entitled  to  take  life 
delibrately  for  the  sake  of  purifying  life  we 
must  learn  how  to  preserve  it  by  abolishing 
such  destimetive  influences  as  are  easily  with- 
in our  social  power  as  civilized  nations  name- 
ly: war  disease  and  bad  industrial  conditions. 

The  church  has  told  us  that  no  one  has  the 
rights  of  life  and  death  over  the  foetus,  it 
says  further  that  the  infants’  right  to  his  life 
is  an  imprescriptible  and  sacred  right,  which 
no  power  can  take  from  him.  I believe  this  to 
be  a mistake.  So  far  from  the  infant  having 
any  imprescriptible  right  to  life,  even  the 
adult  has,  in  human  societies  no  such  inalien- 
able right,  and  very  much  less  the  foetus 
which  is  not  strictly  speaking  a human  being 
at  all.  We  assume  the  right  to  terminate  the 
lives  of  those  individuals  who  anti-social  con- 
duct makes  them  dangerous;  and  in  war  we 
deliberately  terminate  amid  general  applause 
and  enthusiasm  the  lives  of  men  who  had  been 
especially  selected  for  this  purpose  on  ac- 
count of  their  physical  and  general  efficiency. 

It  would  be  absurdly  inconsistent  to  say  we 
have  no  rights  over  the  lives  of  creatures  that 
have,  as  yet,  no  part  in  human  society  and  are 
not  so  much  as  born.  We  are  here  in  the  pres- 
ence of  a vestige  of  ancient  theological  dogma, 
and  there'  can  be  little  doubt  on  the  theo- 
retical side  at  all  events  that  the  imprescripti- 
ble rights  of  the  embryo  will  go  the  same  way 
as  the  imprescriptible  right  of  the  spermato- 
zoon. Both  are  indeed  imprescriptible. 

The  medical  profession  which  took  the  first 
step  in  modern  times  in  the  authorization  of 
abortion  has  not  at  present  taken  any  further 
steps.  It  has  been  content  to  lay  down  the 


principle,  that  when  the  interests  of  the 
mother  are  opposed  to  those  of  the  foetus,  it  is 
the  latter  which  must  be  sacrificed.  It  has 
hesitated  to  take  the  further  step  of  placing 
abortion  on  the  eugenic  basis  and  of  claiming 
the  right  to  insist  on  abortion,  whenever  the 
medical  and  hygienic  interests  of  society  de- 
mand such  a step.  The  attitude  is  perfectly 
intelligible.  Medicine  has  in  the  past  been 
chiefly  identified  with  the  saving  of  lives, 
even  of  worthless  and  worse  than  worthless 
lives.  It  is  up  to  society  to  take  the  uext  step 
in  this  direction. 

Legislation  cn  marriage  to  be  effectual 
must  be  enacted  in  the  home,  in  the  school, 
and  in  the  doctors’  considting  room.  Force 
is  helpless  here;  it  is  education  that  is  needed, 
not  merely  instruction,  but  the  education  of 
the  conscience  and  will  and  the  training  of 
the  emotions.  Let  us  view  this  matter  psycho- 
logically. Oh ! the  clamor  of  life  to  be  born 
is  a masterful  thing  and  so  far  as  the  individ- 
ual is  concerned  a most  irrational  thing,  and 
so  far  as  emotional  men  and  women  are  con- 
cerned it  is  a most  necessary  thing. 

That  life  may  live  and  continue  to  live  a 
driving  force  is  needed  that  is  greater  than 
the  puny  will  of  life,  and  in  the  disorder  pro- 
duced by  the  passion  for  perpetuation, 
whether  or  not  assisted  by  the  imagination  is 
found  this  driving  force.  As  Ernest  Haeck- 
el, that  brave  old  hero  of  Jena  explains.  The 
irrisistible  passion  that  draws  Edward  to  the 
sympathetic  Otillia,  or  Paris  to  Helen,  and 
leaps  all  bounds  of  reason  and  morality,  is  the 
same  powerful,  unconscious  attractive  force 
which  impels  the  living  spermatozoon  to  force 
an  entrance  into  the  ovum  in  the  fertilization 
of  the  egg  of  the  animals  or  plant  and  is  the 
same  impetuous  movement  which  unites  two 
atoms  of  hydrogen  and  one  of  oxygen  for  the 
formation  of  molecide  of  water. 

Upon  the  other  hand  I learn  there  are  two 
functions  which  all  life  must  perform;  nutri- 
tion and  reproduction,  and  I learn  that  in  all 
life,  the  performance  according  to  time  and 
space  and  degree  is  very  much  alike.  The 
slug  must  take  to  itself  food,  else  it  will  per- 
ish and  so  do  I.  The  slug  must  procreate  its 
kind  or  its  kind  will  perish  and  so  must  we. 
The  need  being  the  same  the  only  difference 
is  in  the  expression. 

In  all  life  comes  times  and  seasons  when 
the  individuals  are  aware  of  dim  yearnings, 
blind  compulsions  and  masterful  desires,  the 
senses  are  quickened  and  alert  to  the  call  of 
kind.  And  just  as  the  fish  and  the  reptile 
adumbrate  man  so  do  these  yearnings  and  de- 
sires foreshadow  what  in  himself  man  calls 
“love”  spelled  out  in  capitals.  I repeat  the 
need  is  the  same.  From  the  amoeba  up  the 
ladder  of  life  to  you  and  me  comes  this  pas- 
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sion  of  perpetuation ; and  in  yourself  refine 
and  sublimate  as  you  will,  it  is  none  the  less 
blind,  unreasoning  and  compelling,  and  now 
we  come  to  the  point.  Instinct  as  a factor  of 
development  had  its  limitations.  It  culmin- 
ated in  that  remarkable  mechanicism.the  bee 
swarms,  it  could  go  no  farther.  In  that  direc- 
tion life  was  thwarted,  but  life  splendid  and 
invincible  not  to  be  thwarted,  changed  the  di- 
rection of  its  advance  and  reason  became  the 
all  potent  developmental  factor. 

Reason  dawned  far  down  the  scale  of  life, 
but  it  culminates  in  man  and  the  end  is  not 
yet.  The  lever  in  his  arm  he  duplicates  in 
wood  and  steel;  the  lenses  in  his  eyes  in  glass; 
the  visual  impressions  of  his  brain  on  chemic- 
ally sensitized  wood  pulp.  He  is  able,  reason- 
ing from  events  and  knowing  the  law,  to  con- 
trol the  blind  forces  and  direct  their  oper- 
ation. Having  ascertained  the  laws  of  de- 
velopment he  is  able  to  take  of  life  and  wood 
and  kneed  it  into  more  beautiful  and  useful 
forms.  Does  he  wish  horses  which  are  fast,  he 
selects  the  fastest.  He  studies  the  physics  of 
velocity  in  relation  to  equine  locomotion  and 
with  an  eye  to  withers,  loins,  hocks  and 
haunches,  he  segregates  his  brood  mares  and 
his  stallions.  And  behold  in  the  course  of  a 
few  years  he  has  a thoroughbred  stock  swifter 
on  foot  than  any  ever  in  the  world  before. 
Since  he  takes  sexual  selection  into  his  own 
hands  and  scientifically  breeds  the  fish  and 
the  fowl,  the  beast  and  the  vegetable  obey  dim 
yearnings  and  vague  desires  and  reproduce 
themselves.  “Poor  the  reproduction”  says 
Man  to  Mother  Nature : Allow  me  and 

Mother  Nature  is  thrust  aside  and  exceeded 
by  this  new  creator,  this  Man-god. 

These  yearnings  and  desires,  promptings  of 
the  “Abysmal  Fecundity”  have  in  man 
evolved  into  what  is  called  “Love.”  They 
arise  in  instinct  and  sensation  and  culminate 
in  sentiment  and  emotion.  They  have  master- 
ed man  in  the  past  as  they  have  the  beast,  and 
they  have  operated  in  the  development  of 
man  with  the  same  blindness  of  chance  that 
they  have  in  the  beast. 

“Never  mind  the  children”  says  selfish  lit- 
tle love.  It  has  been  our  wont  never  to  give 
any  thought  to  the  children ; they  were  inci- 
dental ; always  we  have  sought  our  own  pleas- 
ure. So  society  continues  to  breed  its  horses 
and  dogs  with  judgment  and  forethought  and 
to  trust  to  luck  for  its  children.  But  with  the 
advent  of  intellectual  man  there  is  no  longer 
need  of  obeying  this  blind  and  irresistible 
compulsion. 

Intellectual  man  changing  the  face  of  life 
with  his  inventions  and  artifices  performing 
telic  actions,  adjusting  himself  and  his  con- 
cerns to  remote  ends  and  ultimate  compensa- 
tions, will  grapple  with  the  problem  of  per- 


petuation as  he  has  grappled  with  that  of 
gravitation.  As  he  controls  and  directs  the 
great  natural  forces  so  that,  instead  of  menac- 
ing, they  are  made  to  labor  for  his  safety  and 
comfort,  so  will  he  control  and  direct  the  op- 
eration of  reproduction  force,  so  that  life  will 
not  only  be  perpetuated,  but  developed  and 
made  higher,  finer  and  nobler.  This  is  no 
more  impossible  than  is  the  steam  engine  im- 
possible or  the  democracy  impossible. 

Now  this  is  the  law.  Love  as  a means  for 
the  perpetuation  and  development  of  the  hu- 
man type,  is  very  crude  and  open  to  improve- 
ment. What  the  intellect  of  man  has  done 
with  the  beast,  the  intellect  of  man  may  do 
with  man. 

ACUTE  ARTICULAR  RHEUMATISM* 
By  D.  E.  Lusby,  Owenton. 

Acute  articular  rheumatism  is  an  acute  fe- 
ver, infectious,  non-contagious,  affecting  the 
larger  joints  mostly  such  as  hip,  knee,  ankle 
elbow,  wrist;  metacarpal  and  metatarsal  and 
phalanges  are  not  exempt.  Rheumatism  is 
characterized  by  intense  pain  with  consider- 
able swelling  of  the  joints  and  of  tissues  ad- 
jacent to  joints  involved.  The  pain  is  migra- 
tory in  character,  changing  from  one  joint  to 
another;  scarcely,  if  ever,  confined  to  one 
joint  for  any  length  of  time.  This  disease  has 
no  distinctive  bacterium,  though  bacteria 
closely  resembling  the  staphylococcus  and 
micrococcus,  have  been  found,  while  these  are 
not  given  as  a cause  of  rheumatism,  it  would 
indicate  that  this  fever,  or  acute  articular 
rheumatism,  may  be  brought  on  from  any  one 
of  several  different  causes  or  that  according 
to  some  authors  this  disease  has  no  etiological 
unity  while  all  agree,  I believe,  that  an  ac- 
cumulation of  lactic  acid  in  the  blood  is  the 
cause,  wre  are,  it  seems,  forced  to  go  back  up- 
on one  of  the  two  older  theories  to  explain 
just  how  this  acid  gets  into  the  system.  Ac- 
cording to  the  metabolic  theory  a morbid  ma- 
terial is  developed  in'  the  blood,  from  a de- 
fective assimilation  which  results  in  the  for- 
mation of  lactic  acid  thereby  in  some  unac- 
countable way  bringing  about  an  acute  arth- 
ritis; the  other  older  theory,  the  nervous 
theory,  is  that  the  nerve  centers  when  exposed 
to  cold,  become  affected,  and  the  local  lesions 
are  trophic  in  character,  or  that  defects  of 
metabolism  are  the  results  of  rain;  the  pri- 
mary nervous  lesion  and  thus  we  have  the  for- 
mation of  lactic  acid  in  the  blood  production. 
Acute  arthritis  then  is  nearly  always  a predis- 
posing cause  and  that  cause  seems  to  be  in  the 
majority  of  cases  exposure  to  cold,  although 
we  have  cases  and  sometimes  epidemics  of 
rheumatism  that  occur  independently  of  these 
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exposures,  but  when  we  have  continued  cold 
of  a moderate  degree  accompanied  by  moist- 
ure we  have  more  rheumatism  than  from  cold 
alone  which  may  account  for  more  cases  of 
this  fever  during  the  spring  months  than  in 
other  seasons.  We  are  also  given  as  a cause, 
lowered  vitality  from  insufficient  food,  over- 
work, fatigue.  Take  these  together,  we  have 
most  of  the  predisposing  causes,  age  plays  an 
important  part.  Rheumatism  seldom  attacks 
the  very  young  or  very  old;  these  most  sus- 
ceptible are  from  fifteen  to  fifty. 

Most  of  the  morbid  anatomy  is  given  above. 
The  synoval  membrane  is  swollen  and  in- 
flamed, the  fluids  increased  in  the  joints  and 
is  said  to  contain  lymph  flakes  but  rarely  any 
pus.  Fibrin  of  blood  is  increased. 

SYMPTOMS. 

We  have  a prodrome  for  a day  or  two,  pa- 
tient feeling  uncomfortable  with  more  or  less 
pain  in  joint,  but  I think  more  often  the  on- 
set is  sudden,  the  acute  pains  in  the  joints  be- 
ing the  first  symptoms  coming  cn,  rapidly  de- 
veloping the  disease  in  the  day  or  night.  The 
pain  is  excruciating,  the  weight  of  bedcloth- 
ing, jarring  of  the  floor,  causing  the  patient 
to  cry  out  in  agony;  the  temperature  does  not 
run  high  at  this  stage,  but  may  remain  around 
102°  for  several  days;  later  it  may  run  higher 
in  proportion  to  the  joint  involvement,  but 
when  the  temperature  runs  extremely  high 
with  headache  and  delirium,  and  symptoms 
unusual  in  ordinary  cases  of  rheumatism  we 
may  look  for  the  meningeal  form  which  is 
extremely  dangerous. 

The  pulse  in  acute  rheumatism  is  rapid, 
often  in  disproportion  to  the  fever,  which 
may  be  caused  by  nervous  sympathy,  or  from 
the  acute  suffering.  We  also  have  in  most 
cases  profuse  sweating  with  an  acid  odor, 
urine  scanty  with  high  specific  gravity,  acid 
reaction,  deposits  a quanity  of  urates.  We 
may  have  several  complications,  especially  of 
endocarditis,  resulting  in  valvular  troubles, 
which  most  likely  will  end  in  death  sooner  or 
later,  and  we  have  pericarditis,  also,  which 
may  result  in  a crippled  heart  from  adhesions 
and  subject  to  relapse.  Following  acute  rheu- 
matism we  may  have  chorea,  acute  nephritis. 
Rheumatism  may  terminate  in  recovery  in  a 
few  weeks  without  treatment,  but  this  is  rare, 
or  may  pop  into  the  sub-acute  form  and  event- 
ually become  chronic. 

TREATMENT. 

I believe  the  latest  and  most  popular  rem- 
edy for  internal  use  is  one  of  the  salicylates, 
salicylic  acid  once  a very  generally  used 
remedy  has  been  to  a very  great  extent  aban- 
doned, but  it  is  yet  the  base  of  all  of  the 
newer  preparations.  Salicylate  of  sodium  has 
proven  very  efficacious  in  my  experience  and 


I think  its  failures  are  mostly  due  to  the 
quantity  and  manner  in  which  it  is  adminis- 
tered. I think  it  should  be  carried  to  its  full 
physiological  effects  which  may  be  known  by 
its  peculiar  effects  upon  the  head,  hearing, 
etc.  Some  prefer  giving  this  medicine  in  cap- 
sules. I prefer  (as  I do  in  nearly  all  medic- 
ine) to  give  it  in  solution  followed  by  a copi- 
ous draught  of  water  or  milk  which  prevents 
its  injurious  effects  upon  the  stomach  to  a 
very  great  extent,  though  I have  been  using 
for  the  past  few  years  aspirin  with  the  very 
best  of  results,  have  not  had  a single  case  to 
become  chronic,  yet  with  all  this  we  find  some 
cases  that  do  not  tolerate  the  salicylates  in 
any  form,  then  we  are  forced  to  go  back  to 
the  good  old  days  of  Austin  Flint  of  the  Unit- 
ed States  and  John  Hughes  Burnett,  of  Ed- 
ingburg,  and  be  content  with  the  old  alkalin 
and  citric  acid  treatment  (at  which  doubtless, 
some  of  you  younger  men  will  smile)  but 
which  in  my  hands  has  proven  effective,  but 
with  the  salicylates  I scarcely  ever  use  an 
opiate  in  any  form. 

Keep  the  bowels  in  good  condition,  kidneys 
eliminating,  warm  clothing,  woolen  if  pos- 
sible; nutritious  diet,  no  meat;  milk,  soft  eggs 
and  ycur  patient  has  about  all  that  is  neces- 
sary. 

I will  say  in  this  connection  that  I have 
never  found  local  application  to  be  of  any 
marked  benefit  further  than  to  satisfy  the 
mind  of  a “doubtful  patient”  for  every  doc- 
tor has  heard  the  old,  old  story  of  some  who 
bought  a bottle  of  liniment  and  was  cured 
with  a few  applications,  which  I do  not  now, 
nor  ever  did,  believe. 


FEES.* 

By  C.  W.  Holland,  Seottsville. 

In  the  short  time  allotted  me  to  write  an 
article  on  this  subject  of  such  vast  import- 
ance, I shall  not  have  the  time  to  give  to  gath- 
ering the  opinions  of  others.  I shall,  there- 
fore, have  to  draw  a few  deductions  from  my 
own  experience,  and  the  experience  of  those 
around  me. 

As  a general  proposition  we  may  say  that 
a workman  is  worthy  of  his  hire,  and  as  they 
that  preach  the  gospel  shall  live  by  the  gos- 
pel, so  should  the  man  who  gives  his  life  to 
the  healing  and  care  for  the  sick,  live  by  the 
same. 

There  are  many  and  varied  circumstances 
and  considerations  entering  into  the  proper 
charge  for  medical  and  surgical  practice.  The 
amount  of  the  services  rendered,  and  the  re- 
sponsibilities involved  in  some  cases  on  the 
one  hand  and  the  abilitv  of  the  individual 
financially  to  pay  on  the  other,  being  the 
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principal  factors  for-  consideration  of  a fee 
for  ultimate  collection.  This  latter  factor 
being  the  main  barrier  to  scheduling  of  fees. 
However,  the  writer  believes  that  a uniform- 
ity in  amount  of  charges  can  be  established 
by  the  physicians  of  communities,  and  they 
can  discount  from  the  normal  fee  in  the 
case  if  pecuniary  circumstances  of  the  indi- 
vidual demands  and  place  his  bill  down  to  the 
amount  he  can  pay.  In  this  way  the  normal 
fee  can  be  protected ; the  amount  collectable 
and  the  physician  not  placed  on  the  “cheap 
list.” 

There  are  other  interests  also  to  be  guard- 
ed in  the  matter  of  fees  besides  the  physician 
himself  and  the  patron ; the  profession  gener- 
ally has  an  interest  and  we  should  guard  the 
interest  of  our  brother  doctor  as  we  desire  him 
to  guard  our’s  in  the  matter  of  fees  as  well  as 
other  things. 

And  certainly  no  one  should  be  held  in 
good  standing  that  reduces  the  normal  fee 
and  undercharges  with  a purpose  solely  of 
personal  advantage  over  his  neighbor  doctor. 

There  are  a great  many  fallacies  regarding 
fees  in  the  minds  of  the  laity,  especially  in 
the  country  districts,  that  work  a hardship 
on  the  physician,  such  as  the  fee  for  obstet- 
rics, which  is  a certain  amount  and  no  n ore. 
No  matter  how  much  of  our  time  it  takes,  no 
matter  from  what  cause,  and  then  no  matter 
how  many  visits  you  may  have  to  make  there- 
after, this  is  certainly  unjust  and  we  should 
all  turn  our  attention  to  such  matters  and  not 
allow  such  fallacies  to  go  uncorrected  and 
secure  for  ourselves  a just  recompense  for 
our  services  which  may  be  far  more  than  the 
common  fee  because  of  conditions  and  compli- 
cations which  are  beyond  our  power  to  pre- 
vent or  control.  I learn  from  western  prac- 
titioners that  such  special  fees  do  not  prevail 
and  that  they  receive  due  compensation  for 
extra  time  and  other  services  the  case  may 
demand. 

While  it  is  proper  and  just  to  have  due 
recompense  for  our  service,  yet  we  should 
eschew  all  ideas  of  commercialism  and  above 
all  things  cling  to  the  principle  that  has  given 
our  medical  profession  its  highest  honor, 
“The  good  of  the  patient,  the  first  consider- 
ation,” an  all  cases.  So  far  has  the  idea  of 
commercialism  crept  into  the  profession  in 
the  belief  of  the  people,  that  some  want  con- 
firmation of  the  specialist  advice,  and  a bill 
is  now  being  prepared  by  Colorado’s  legisla- 
tors making  provision  against  the  surgeon 
who  operates  for  appendicitis  without  its  ex- 
istence as  proven  by  the  operation. 

Above  all  things  physicians  and  surgeons 
should  be  honest  men  and  most  all  of  them 
are  and  always  have  been. 

In  conclusion  I will  say  that  while  our  suc- 


cess as  physicians  cannot  be  counted  in  dol- 
lars and  cents,  the  better  the  public  pay  for 
cur  service,  the  better  we  can  be  prepared  to 
serve  it.  And  at  all  times  remember  the  ruie 
of  perfect  dealing  given  by  the  Master 
Physician:  “Treat  the  other  fellow  as  you 
would  like  to  be  treated.” 

CASTRATION  FOR  NEURASTHENIA. 

By  W.  H.  Edwards,  Danville. 

A.  B.,  39  laborer,  5 feet  7 inches,  weight 
150  pounds.  Masturbated  from  age  of  12  to 
20  years.  Since  then  has  suffered  a great 
deal  frox  sexual  losses,  mostly  lewd  dreams. 
Sexual  intercourse,  while  not  frequent,  gave 
very  little  relief ; tried  most  everything,  but 
relief  was  only  temporary  with  recurrent 
condition  worse  than  previous. 

On  the  first  day  of  July,  1910,  I operated 
on  him  by  removing  left  testicle.  Recovery 
rapid,  patient  being  out  in  ten  days. 

Patient’s  health  improved  very  materially 
for  a while  but  soon  got  back  into  same  con- 
dition as  before  operation. 

On  the  25th  day  of  April,  1911,  I had  a 
young  doctor  remove  the  other  testicle.  Re- 
covery was  somewhat  delayed  by  a pus  forma- 
tion caused  by  obstruction  in  scrotal  drain- 
age. It  bas  now  been  a month  since  the  last 
operation.  Patient  looks  well  and  says  he 
feels  better  than  he  ever  did  in  his  life. 

FRACTURES.* 

By  Robert  II.  Moss,  Henderson. 

Since  the  earliest  days  of  medicine  frac 
tu res  have  been  a subject  for  earnest  consid- 
eration; one  reason  being  because  of  the  dif- 
ficulties and  obscurities  often  encountered  in 
making  a satisfactory  diagnosis,  and  a still 
more  weighty  one  is  the  disastrous  results 
that  sometimes  follow  our  best  efforts  in 
treatment. 

Fractures  are  variously  classified  by  dif- 
ferent writers  into  simple,  compound,  compli- 
cated, transvei'se,  spiral,  oblique,  fissured, 
comminuted,  depressed,  partial,  impacted, 
green-stick,  etc. 

The  causative  factors  are  direct  and  indi- 
rect. violence,  these  forces  being  variously 
modified  by  the  shape,  elasticity,  density, 
leverage  action,  tensile  strength,  and  mobility 
of  the  parts.  The  causative  influences  not 
only  largely  determine  the  kind  of  bone  les- 
ion present,  but  also  the  resulting  deformity 
often  seen.' 

A clear  comprehension  of  these  different 
conditions  is  essential  to  a correct  knowledge 
of  the  mechanism  of  fractures.  In  these  les- 
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ions  we  have  presented  to  us  a cliuical  pic- 
ture whose  solution  varies  from  one  of  ex- 
treme simplicity  to  one  presenting  almost  in- 
surmountable difficulties. 

In  the  past  almost  all  writers  on  this  sub- 
ject have  placed  the  greatest  emphasis  on  ab- 
normal mobility  and  crepitation,  with  a lesser 
consideration  on  pain,  tenderness,  loss  of 
function,  etc.  The  reason  for  this  is  because 
these  two  signs  are,  when  present,  pathog- 
nomonic of  a broken  bone.  As  Stinson  so 
aptly  says : * ‘ The  rule  is  precise : If  ab- 

normal mobility  and  crepitus  can  be  found,  a 
fracture  exists.  The.  mind,  perhaps  uncon- 
sciously, is  prone  to  go  farther  and  to  assume 
that  if  abnormal  mobility  and  crepitus  can 
not  be  found  a fracture  does  not  exist.” 

A careful  consideration  of  the  practical  ap- 
plication and  limitation  of  the  different  signs 
and  symptoms  of  these  conditions  may  prove 
of  interest.  Abnormal  mobility  as  said  be- 
fore, when  present  is  characteristic  of  frac- 
ture ; however,  in  the  majority  of  cases  this 
sign  for  one  reason  or  another,  is  absent. 

Perhaps  the  injured  bone  is  one  of  two  par- 
allel bones,  the  uninjured  bone  effectually  im- 
mobilizing the  seat  of  fracture ; it  is  usually 
absent  in  fractures  of  the  small  bones;  also 
when  the  fragments  are  quite  small  or  deep- 
ly placed;  it  is  absent  in  depressed  and  im- 
pacted fractures.  In  those  cases  involving 
the  vicinity  of  joints,  either  the  spongy  ends 
of  long  bones  or  actual  invasion  of  the  joints 
themselves,  we  all  know  how  very  difficult  it 
is  to  determine  whether  the  motion  obtained 
is  abnormal  and  arising  from  the  site  of  a 
fracture,  or  that  which  is  natural  to  the  adja- 
cent joints.  Quite  naturally  the  usefulness 
of  this  sign  increases  as  we  recede  from  the 
ends  of  the  hone.  Bony  crepitation,  another 
sign  of  pathognomic  value,  is  still  more  fre- 
quently absent  than  abnormal  mobility. 
While  crepitation  presupposes  the  presence 
of  mobility  in  the  fragments,  yet  so  many 
other  factors  usually  intervene  to  prevent  its 
production  that  it  is  only  rarely  recognized. 
It  is  absent  in  separation  of  the  fragments, 
the  interposition  of  muscle,  fascia,  or  other 
tissue.  In  addition  to  these  facts  we  often  ob- 
tain a false  crepitation,  resulting  from  effu- 
sion at  the  site  of  the  lesion,  or  from  a chronic 
synovitis  or  teno-synovitis.  Hence,  as  Blake 
has  well  said,  “In  and  of  itself  bony  crep- 
itus is  rather  an  evidence  that  the  rough- 
ened broken  ends  are  more  or  less  in 
contact  than  a proof  of  the  presence 
of  fracture.”  This  writer  has  also  emphasiz- 
ed the  special  value  of  the  sign  in  fractures 
near  to  or  involving  joints,  where  one  always 
remains  more  or  le«s  in  doubt  as  to  the  origin 
of  the  motion  elicited.  Even  then  one  should 
remember  that  crepitus  is  not  always  what  it 


seems.  It  cannot  be  too  strongly  urged  that 
great  care  and  gentleness  should  be  exercised 
in  our  efforts  to  obtain  these  signs.  A disre- 
gard of  these  warnings  may  result  in  ir- 
reparable injury— for  instance,  in  the  break- 
ing up  of  an-  impacted  fracture  of  the  hip, 
laceration  of  the  musculo-spiral  nerve  in  frac- 
tures of  the  humerus,  rupture  or  laceration  of 
the  popliteal  vein,  artery,  or  nerves  in  frac- 
ture of  lower  end  of  femur  or  upper  end  of 
tibis ; the  conversion  of  a simple  into  a com- 
pound fracture  in  lesions  involving  the  shaft 
of  the  tibia,  etc. 

Deformity,  unlike  preternatural  mobility 
and  crepitus  is  not  pathognomonic,  but  witn 
certain  limitations  is  a sign  of  great  value. 
However,  it  should  always  be  remembered 
that  deformity  may  be  present  without  frac- 
ture, and  also  that  fracture  may  be  present 
without  deformity.  Developing  gradually,  or 
a considerable  while  after  injury,  it  may  in- 
dicate one  of  several  things;  it  may  mean 
that  an  impacted  fracture  is  gradually  sep- 
arating, or,  that,  due  to  the  softening  always 
occurring  as  a result  of  reparative  action  in 
hone,  deformity  is  gradually  occurring  in  in- 
stances of  partial  or  green-stick  fracture  of 
childhood.  It  should  also  not  be  forgotten 
that  an  abscess  or  a tumor  may  develop  short- 
ly after  and  as  a result  of  the  injury,  with  the 
resulting  disturbance  of  normal  relationship. 
It  may  be  the  result  of  recent  or  old  inflam- 
matory changes  or  lesions  in  the  soft  parts. 

To  have  the  greatest  diagnostic  significance 
as  a sign  of  fracture,  deformity  must  occur  at 
the  time  and  as  a result  of  the  injury,  and  the 
involvement  of  hone  must  be  clearly  demon- 
strated to  exist.  The  deformity  produced  by 
callus  formation  may  vary  from  that  scarce- 
ly noticeable  to  one  presenting  most  dis- 
astrous cosmetic  or  functional  results. 

The  sequence  of  changes  in  the  callus 
should  be  borne  in  mind,  it  being  most  abund- 
ant several  weeks  after  complete  solidifica- 
tion, after  which  time,  usually  a gradual 
disappearance  sets  in,  continuing  in  most 
cases  until  only  traces  remain  in  old  cases. 

Deformity  occurring  in  the  region  of  joints 
often  proves  most  difficult  of  differentiation. 
Sometimes  it  is  almost  impossible  to  decide 
whether  we  are  dealing  with  a simple  frac- 
ture or  a dislocation  or  both  combined  as  oc- 
curred in  a case  of  my  own  a few  days  ago. 
In  this  connection  nothing  helps  so  much  as  a 
thorough  knowledge  of  the  anatomical  land- 
marks. 

Blake  has  in  a very  forceful  way  emphasiz- 
ed the  importance  of  such  a knowledge  and 
also,  that  of  a proper  comparison  of  the  un- 
injured part  on  the  opposite  side.  This  au- 
thor has  also  shown  that,  “In  such  compari- 
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sons  mensuration  is  often  a valuable  or  even 
invaluable  aid.” 

When  correctly  interpreted  the  X-ray  is 
an  invaluable  adjunct  in  determining  the 
amount  and  character  of  the  osseous  deform- 
ity, as  well  as  the  attainment  of  proper  cor- 
rection. This  applies  with  special  emphasis 
to  cases  where  invasion  of  joint  surfaces  has 
occurred.  In  indirect  injuries  tumefactions 
and  ecchymoses  are  signs  of  great  diagnostic 
importance.  Swelling  occurring  in  one  posi- 
tion in  the  course  of  a bone  after  the  applica- 
tion of  force  to  some  distant  portion,  followed 
in  from  24  to  72  hours  by  ecchymosis  or  dis- 
coloration, is  almost  pathognomonic  of  frac- 
ture. Pain,  either  spontaneous  or  in  the  form 
of  tenderness  is  by  far  our  most  valuable  di- 
agnostic resource.  While  crepitus,  abnormal 
mobility,  and  deformity  are  very  much  more 
often  absent  than  present  a systematic  search 
for  pain  rarely  or  never  fails  to  demonstrate 
its  presence.  It  is  in  the  most  obscure  and 
doubtful  cases  that  its  value  becomes  most 
apparent.  In  probably  the  most,  widely  read 
paper  on  fractures  that  has  oppeared  in  re- 
cent years,  Stimson  in  commenting  upon 
the  importance  of  a prompt  diagnosis  in 
doubtful  cases,  both  to  avoid  excessive  manip- 
ulation and  to  secure  proper  protection  as 
soon  as  possible,  with  an  avoidance  of  all  the 
evils  that  result  from  a neglect  of  this  precau- 
tion, has  this  to  sav:  “In  many  of  these  cases 
it  is  sufficient  to  establish  the  probability  of 
the  existence  of  a fracture.  We  do  not  need 
to  take  counsel  of  perfection.  We  do  not 
need  to  know  all  the  details,  and  we  have  the 
right  to  seek  only  for  those  the  knowledge  of 
which  can  be  made  useful  in  our  treatment. 
We  can  rest  on  our  knowledge  of  the  type  of 
fracture  at  the  part  concerned.  It  is  under- 
stood that  in  this  I have  in  mind  mainly 
fractures  near  joints  and  possibly  involving 
joints,  and  not  those  of  portions  of  the  articu- 
lar end  of  a bone,  in  some  of  which  an  except- 
ional displacement  of  the  fragment  is  a detail 
which  it  is  important  to  recognize  and  cor- 
rect. This  probability  of  the  existence  of  a 
fracture — a probability  which  in  most  casees 
is  a practical  certainty — can  be  established 
by  a systematic  search  for  pain — pain  on 
local  pressure  from  without,  pain  on  pressure 
along  the  axis  of  the  bone,  and  pain  when  the 
patient  seeks  to  use  the  affected  bone  against 
opposition  and  thereby  produces  a cross- 
strain.” 

This  writer  suggests  that  in  our  search  for 
pain  on  local  pressure,  we  use  either  the  tip 
of  the  finger  or  the  rubber  end  of  a lead  pen- 
cil. Blake  has  also  called  attention  to  the 
fact  that  while  pain  is  usually  present  it  is 
cnlv  pathognomonic  when  it  is  caused  or  in- 
creased by  motion  or  manipulation,  in  associ- 


ation with  other  symptoms.  Pain  is  usually 
most  intense  in  cases  presenting  a false  point 
of  motion.  It  will  probably  not  be  amiss  to 
mention  a few  instances  of  the  practical  ap- 
plication of  this  most  valuable  sign.  Pres- 
sure in  the  long  axis  of  a finger  will  usually 
demonstrate  pain  or  tenderness  at  the  site  of 
fracture  in  a phalanx,  meta-carpal,  carpal, 
and  often  in  fractures  near  the  wrist.  With 
the  exception  of  the  X-ray  direct  pressure  is 
sometimes  our  only  diagnostic  resource  in 
fractures  of  the  meta-carpals  and  carpals,  a 
striking  example  being  that  pain  on  pressure 
in  the  anatomic  snuff  box  is  practically  our 
only  means  of  diagnosis  of  a fractured 
scaphoid.  Stimson  has  called  attention  to  the 
line  of  well-marked  tenderness  along  the  rad- 
ical side  and  dorsal  border  of  the  lower  end  of 
the  radius  in  a Colles  fracture;  to  the  pain 
that  is  elicited  in  fractures  of  the  neck  of  the 
femur  by  pressure  both  anteriorly  and  pos- 
teriorly just  inside  the  great  trochanter;  in 
fracture  of  the  surgical  neck  of  the  humerus 
by  pressure  in  front  and  on  outer  side.  In 
fracture  of  the  various  condyles  and  protuber- 
ances pain  on  pressure  or  muscular  action  is 
the  key  to  the  situation.  Of  course  acute,  lo- 
calized pain  in  the  course  of  a long  bone  from 
direct  pressure,  either  over  the  site  of  lesion 
or  at  some  distance  is  characteristic.  Blake 
in  writing  on  the  subject  says:  “It  is  in  cases 
of  indirect  violence  that  tenderness  becomes 
characteristic  of  fracture  even  without  other 
well  marked  symptoms  being  present  ; and 
this  is  particularly  true  of  scale  fractures, 
green  stick  fractures  and  fissure  fractures. 
To  these  I desire  to  particularly  call  your  at- 
tention in  passing.  Severe  so-called  sprains, 
with  marked  tenderness,  not  over  the  liga- 
ment but  over  the  point  of  attachment  of  the 
ligament  to  the  bone,  are  in  reality  cases  of 
fracture,  a thin  scale  of  osseous  tissue  with 
the  ligamentous  attachment  being  torn  loose 
from  the  main  body  of  the  bone.  Regarded 
as  fractures  and  properly  treated  as  such, 
these  cases  recover  as  do  other  fractures. 
But  neglected,  they  are  apt  to  cause  disability 
lasting  indefinitely. 

In  greenstick  fractures  of  children  there  is 
apt  to  be  some  pain  on  motion  or  manipula- 
tion, and  moderate  disability,  but  the  tender- 
ness at  one  point  is  often  the  most  character- 
istic symptom  elicited.  Cracks  in  the  bone, 
especially  in  the  neighborhood  of  joints  often 
develop,  when  the  distorting  force  is  insuffici- 
ent to  cause  complete  fracture. 

Their  true  nature  is  usually  overlooked, 
and  they  are  usually  diagnosed  as  sprains. 
Such  cracks  may  follow  any  of  the  ordinary 
lines  of  fracture,  but  as  they  fail  to  complete- 
ly cross  the  bone  and  no  fragment  is  broken 
off,  the  symptoms  of  fracture  are  very  ob- 
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scure ; and  beyond  slight  disability,  there  is 
often  no  other  sign  of  fracture  than  tender- 
ness along  the  line  of  the  crack  and  later  the 
development  of  callus.  ’ ' In  connection  with 
greenstick  and  incomplete,  as  well  as  in  most 
cases  of  fractured  tubercles  and  condyles 
pain  is  not  elicited  by  pressure  along  the 
axis  of  the  bone,  but  is  brought  into  evi- 
dence by  direct  pressure  over  the  seat  of  les- 
ion or  muscular  action. 

However,  when  the  fracture  is  complete 
pressure  in  the  long  axis  always  produces  the 
characteristic  pain.  Pressure  in  the  long  axis 
of  the  humerus  is  an  invaluable  sign  in  frac- 
tures of  the  upper  end  of  the  humerus  in  very 
fat  individuals.  Strong  pressure  upward  on 
the  ball  of  the  foot  while  the  patient  resists, 
will  usually  reveal  or  exclude  at  once  a com- 
plete fracture  of  the  foot,  tibia  or  femur,  with 
the  following  exception  that  occasionally  in 
impacted  fractures  of  the  neck  of  the  femur, 
pain  is  not  produced;  the  effect  of  muscular 
action  in  the  production  of  pain  in  these  les- 
ions is  often  invaluable : Thus  if  the  patient 
firmly  clutches  the  fingers  it  will  clearly  show 
the  presence  or  absence  of  fracture  of  the  in- 
ternal condyle  or  epicondyle.  Pronation  and 
supination  of  forearm  produces  pain  in  frac- 
tures of  the  radius  both  in  the  complete,  part- 
ial, and  the  greenstick  variety,  in  cases  where 
the  ulna  remains  unbroken.  In  cases  where 
the  ulna  is  involved,  the  radius  remaining  un- 
injured, extension  of  the  elbow,  especially 
against  resistance  will  promptly  cause  a man- 
ifestation of  pains. 

Abduction  of  the  arm  in  fractures  of  a con- 
dyle will  cause  pain.  Attempts  to  raise  the 
foot  from  the  bed  will  likewise  cause  pain  in 
the  tibia  or  femur.  In  fractures  of  the  ribs 
Blake  says  that,  “pain  on  deep  breathing, 
pain  when  the  chest  is  compressed  by  the 
bands,  either  from  below,  backward  or  lat- 
erally, and  tenderness  at  the  point  of  fracture 
are  usually  the  only  symptoms  to  be  elicit- 
ed.”. Crepitation,  abnormal  mobility  or  de- 
formity can  rarely  be  noted  unless  several 
ribs  are  broken,  or  one  of  the  floating  ribs  is 
broken,  or  one  rib  is  broken  in  several 
places.” 

In  fractures  of  the  pelvis  pain  is  usually 
caused  by  compression  of  the  pelvis  girdle  in 
opposite  direction.  The  bone  lesion  in  skull 
fractures  is  generally  so  completely  overshad- 
owed by  the  accompanying  brain  injury  that 
it  is  a mere  incident  in  the  composite  clinical 
picture  and  hence  will  not  be  considered  at 
this  time,  except  to  mention  that  in  fracture 
of  the  inferior  maxilla  the  least  pressure  or 
movement  cause  most  intense  pain.  In  frac- 
tures of  the  vertebra  pain  may  either  be  ab- 
sent as  a result  of  complete  destruction  of  the 
cord ; or  it  may  be  of  a burning,  lancinating 


nature,  usually  referred  to  the  area  of  distri- 
bution of  the  respective  spinal  nerve.  The 
pain  is  either  spontaneous  or  elicited  by  di- 
rect pressure,  jar,  or  any  motion  of  the  col- 
umn. In  the  treatment  of  fractures  as  War- 
basse  well  says,  “It  is  still  in  the  hazy  stage 
of  development.  I have  no  hesitancy  in  stat- 
ing that  some  of  the  newer  and  more  dra- 
matic branches  of  abdominal  surgery  are 
more  perfected  than  is  the  surgery  of  frac- 
tures, which  has  occupied  therapeutic  ingenu- 
ity from  a time  antidating  recorded  history.” 

We  should  at  all  times  remember  that  we 
are  dealing  with  a wound — a wound  of  bone 
that  is  governed  by  all  tne  vital  principle 
that  applies  to  wounds  in  other  portions  of 
the  body.  As  in  other  parts  of  the  economy, 
separation  of  wound  surfaces  with  mobility 
mean  exudation  and  retardation  of  the  repar- 
ative process,  so  in  bone,  separation  of  frag- 
ments and  motion  give  rise  to  excessive  callus 
and  vicious  or  delayed  union. 

Warbasse  has  emphasized  these  facts  and 
points  out  as  an  argument  in  their  support 
that  very  little  swelling,  comparatively  speak- 
ing, is  present  in  skull  fractures,  although 
more  bone  surface  is,  as  a rule,  involved  than 
in  the  leg  or  arm,  and  gives  as  a reason  the 
natural  immobility  of  the  skull.  This  author 
in  a most  forceful  way  presents  the  defects 
and  danger  of  the  prevalent  custom  of  allow- 
ing swelling  and  reaction  to  subside  while  the 
fracture  is  put  in  a temporary  dressing,  and 
in  contrast  presents  the  great  advantage  of  im- 
mediate correction  and  permanent  fixation  as 
a preventive  of  swelling  and  reaction ; the 
swelling  being  due  to  exudation  from  the 
bone  ends,  and  from  lacerated  soft  tissues, 
principally  from  the  ruptured  bloodvessels  of 
the  latter. 

When  fractures  are  promptly  and  accur- 
ately reduced  and  perfectly  immobilized, 
swelling  is  vastly  lessened.  However,  we 
have  learned  from  the  X-ray  that  perfect  alig- 
nment of  the  fragments  of  a long  bone  is  but 
rarely  attain,  and,  q uite  to  our  surprise, 
we  have  also  learned  that  these  slight  imper- 
fections in  reduction  are  not  at  all  incompat- 
ible with  good  functional  results.  The  ob- 
stacles to  reduction  are  muscular  resistance ; 
the  interposition  of  muscle,  tendon,  blood 
clot,  fascia,  etc.  The  method  of  reduc- 
tion most  generally  employed  is  that  of  ex- 
tension, counter  extension  and  manipulation. 
In  fractures  of  many  long  bones  it  is  often 
difficult  to  control  the  position  of  one  frag- 
ment ; in  such  cases  we  meet  the  situation  by 
noting  the  position  assumed  by  the  refractory 
fragment  and  then  bringing  the  one  which  is 
easily  controlled  into  proper  alignment  with 
the  other,  maintaining  the  coaptation  by 
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whatever  retentive  dressing  are  found  most 
effective. 

Broadly  speaking,  fractures  can  be  divided 
into,  first,  those  in  which  upon  complete  and 
thorough  reduction  there  is  little  or  no  ten- 
dency to  recurrence  of  the  deformity;  and, 
second,  those  in  which  there  is  a continuous 
tendency  to  such  recurrence. 

This  is  a division  of  great  importance,  both 
as  regards  treatment  and  prognosis : In  one 

case  our  dressings  serve  the  purpose  mainly 
of  protection  and  retention;  while  in  the 
other  we  must  introduce  an  additional  factor 
to  overcome  the  tendency  exhibited  by  these 
cases  to  displacement. 

In  the  first  group  we  find  most  Colies  ’ frac- 
tures, Potts’  fractures  to  a lesser  degree, 
fractures  of  skull,  pelvis,  carpal,  and  tarsal 
bones.  Most  transverse  fractures  of  the  long 
bones  also  come  in  this  class  with  certain  lim- 
itations. In  the  second  group  we  have  all 
oblique  fractures  of  long  bones,  the  most 
striking  examples  being  those  involving  the 
femur  and  clavicle;  also  the  tibia,  humerus, 
patella  and  olecranon.  In  all  instances  when 
the  pain  is  great,  the  separation  considerable, 
the  tumefaction  marked,  joint  involvement 
known  or  suspected,  or  muscular  resistance 
is  present  to  an  appreciable  degree,  a general 
anesthetic  is  indispensable  to  proper  reduc- 
tion of  the  deformity  and  coaptation  of  the 
fragments.  In  determining  the  facts  as  to 
whether  proper  coaptation  of  the  fragments 
has  or  has  not  occurred,  some  surgeons,  not- 
ably Jones,  are  not  content  until  they  have 
elicited  crepitation,  thereby  showing  conclus- 
ively that  the  bony  ends  are  in  contact.  As  a 
matter  of  course,  when  possible,  use  should 
be  made  of  the  X-ray.  However,  as  before 
indicated,  great  care  is  necessary  to  properly 
interpret  the  findings.  In  selecting  a proper 
dressing  for  a case  of  fracture  a great  variety 
of  material  is  at  our  disposal.  Probably  the 
most  universally  applicable  dressing  is  that 
of  plaster  of  Paris,  either  as  a cast  or  in  the 
form  of  molded  splints. 

In  overcoming  muscular  spasm  or  recur- 
ring displacement  recourse  is  usually  had  to 
some  form  of  extension  and  counter  exten- 
sion ; or  the  double  inclined  plane  or  a spe- 
cial form  of  splint.  Extension  is  generally 
employed  in  the  form  of  Buck’s  extension  by 
means  of  the  weight  and  pulley ; and  in  its 
employment  several  facts  should  be  emphasiz- 
ed. It  is  a well  known  fact  that  the  longer  a 
case,  in  which  extension  is  indicated,  is  neg- 
lected, the  greater  the  weight  required  to  over- 
come the  spasm.  A case  that  would  require 
10  or  15  lbs.  at  the  outset  might  require  30  or 
50  lbs.  later  on.  A very  common  mistake  is 
to  begin  with  an  inefficient  amount,  gradually 
adding  weight  day  by  day  to  overcome  the 


progressive  shortening  that  results  from  the 
ever-increasing  muscular  spasm — this  spasm 
being  a part  of  a vicious  circle,  the  other  fac- 
tors consisting  of  oedema,  infiltration  by 
blood  and  leucocytes,  and  the  constant  lacer- 
ation of  the  tissue  by  the  free  ends  of  the  im- 
perfectly reduced  fragments. 

Now,  in  contradiction  to  the  above  facts  we 
know  the  following  to  be  true;  if  accurate 
and  complete  reduction  is  accomplished,  and 
sufficient  traction  instituted  to  maintain  per- 
fect coaptation,  the  exudation  is  greatly  less- 
ened, the  irritation  by  the  sharp  fragments  is 
eliminated,  and  within  from  5 to  8 days  mus- 
cular spasm  has  almost  completely  relaxed. 
In  these  cases  where  proper  reduction  cannot 
be  effected,  or  can  not  be  maintained  after- 
ward, the  subject  of  open  operation  comes  up 
for  consideration.  This  phase  of  the  subject 
has  been  the  object  of  a vast  amount  of  con- 
troversy in  the  last  few  years,  with  Lane  of 
London  as  the  chief  exponent  of  the  operative 
treatment,  while  Stimson  and  other  American 
authorities,  have  advocated  a more  conserva- 
tive plan.  To  properly  appreciate  the  value 
and  limitations  of  the  operative  treatment  of 
fractures  it  is  necessary  to  clearly  under- 
stand the  conditions  and  sequence  of  changes 
as  they  exist  at  the  seat  of  fracture.  We 
know  that  soon  after  the  inception  of  the 
bone  lesion  a progressive  softening  begins — 
one  of  the  natural  accompaniments  of  the  re- 
parative process — the  “bone  atrophy”  of 
Corson — in  which  the  calcium  salts  disappear 
and  are  replaced  by  organic  matter.  This 
process  is  distinctly  hastened  by  any  addi- 
tional trauma  or  manipulation.  Stimson, 
Blake,  Jones  and  others  have  shown  that  in- 
variably the  suture  material  of  whatever  kind 
is  found  loose  in  the  softened  bone. 

If  they  are  placed  tightly  they  are  almost 
absolutely  sure  to  break,  and  in  case  they  do 
not  break  they  are  rendered  useless  in  a few 
days  by  absorption.  Stimson  says:  “The 
suture,  then,  must  be  slack  in  the  beginning, 
and  it  becomes  more  slack  as  time  passes,  by 
absorption  of  the  bone  about  it ; so  that  for 
the  prevention  of  displacement  we  must  still 
depend,  and  from  the  beginning,  on  external 
support  and  practically  to  the  same  extent  as 
if  the  suture  had  not  been  employed.”  This 
author  (Stimson)  claims  that  practically  the 
only  advantage  of  the  open  operation  is  the 
reduction  of  the  primary  displacement  by  the 
removal  of  interposed  material — either  soft 
tissue  or  bony  fragments,  which  have  been 
preventing  accurrate  reduction.  However, 
Jonas  in  his  masterly  discussion  of  this  sub- 
ject, has  clearly  demonstrated  that  while  no 
sort  of  suture  or  screw  will  maintain  a firm 
hold  until  bony  union  is  complete;  yet  if  ap- 
plied sufficiently  early  they  will  maintain 
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coaptation  long  enough  for  all  the  parts  con- 
cerned to  adopt  tneniseives  to  the  proper  posi- 
tion. In  other  words,  if  introduced  immedi- 
ately after  the  occurrence  of  the  fracture 
they  will  maintain  their  hold  until  the  relax- 
ation of  muscular  spasm  which  is  usually 
from  5 to  8 days;  provided  always  that 
proper  extension  has  been  inaugurated  from 
the  beginning.  Hence  it  will  be  seen  that 
the  field  of  usefulness  for  the  operative  treat- 
ment of  fractures  is  one  that  is  comparatively 
limited.  Most  probably  its  strongest  indica- 
tion is  in  cases  of  non-union — a condition  oc- 
curring in  from  1%  to  2%  of  all  fractures,  a 
condition  most  often  due  to  the  interposition 
of  muscle,  fascia,  or  fragments  between  the 
broken  ends.  Before  leaving  this  subject  I 
desire  to  call  attention  to  a few  of  the  ad- 
vances made  in  the  treatment  of  some  of  our 
most  troublesome  cases.  Whitman,  Maxwell, 
Ruth  and  Brown  have  demonstrated  that  by 
proper  treatment  we  can  almost  always  secure 
bony  union  in  cases  of  fracture  of  the  hip ; 
and  that  we  should  not  abandon  these  cases  to 
a Buck’s  extension,  sand-bags,  and  a liga- 
mentous union. 

Whitman  puts  these  cases  up  in  a plaster 
spica  in  marked  abduction— he  abducts  until 
he  impinges  the  trochanter  on  the  rim  of  the 
acetabulum,  thereby  putting  the  capsule  on 
the  stretch,  and  using  this  tense  capsule  to 
force  the  fragments  into  proper  position. 
Ruth  and  Maxwell  secure  the  same  end  by 
instituting  extension  in  two  directions,  suffi- 
cient to  put  the  capsule  on  the  stretch  and  re- 
duce the  deformity. 

These  authors  show  post-mortem  specimens 
proving  their  claims. 

Brown  of  Birmingham  uses  a modified 
Hodgen  splint  for  all  fractures  of  the  thigh 
which  is  most  popular,  and  which  secures 
splendid  results. 

In  conclusion  I will  say : 1st.  A careful, 
systematic,  and  I might  say,  scientific  search 
for  pain  and  tenderness  is  our  most  valuable 
diagnostic  symptom.  2nd.  That  early,  accur- 
ate reduction  is  most  important.  3rd.  In 
using  extension  it  is  extremely  important  to 
use  a proper  amount  at  the  beginning.  4th. 
We  can  not  be  absolutely  sure  of  our  reduc- 
tion without  the  aid  of  anesthesia  and  X-ray. 
5th  Absolute  reduction  is  rarely  attained  and 
is  not  incompatible  with  good  functional  re- 
sult. 6th.  The  field  of  operative  treatment 
is  practically  limited  to  cases  resisting  reduc- 
tion by  all  other  means  and  cases  of  non- 
union. 7th.  In  the  application  of  all  splints 
always  bear  in  mind  the  possibilities  of 
ischemic  of  Volkman’s  paralysis. 


SURGERY  OF  THE  LOWER  EXTREM- 
ITIES.* 

Minor  surgery  of  the  lower  extremities  em- 
braces so  many  different  affections  of  the 
parts  that  a paper  for  this  occasion  cannot 
possibly  embrace  the  surgical  technique  for 
them  all.  Among  the  many  abnormal  condi- 
tions which  sometimes  attack  the  lower  ex- 
tremities of  man  are  injuries,  such  as  abras- 
ions, contusions,  hematoma,  rupture  of  veins 
and  tendons,  wounds,  sprains,  dislocations, 
fractures,  amputations,  frost-bite,  burns,  gan- 
grene, cellulitis,  abscess,  eczema,  ulcer,  syno- 
vitis, gonorrheal  arthritis,  corns,  varicose 
veins,  aneurysm,  fibroma,  osteoma,  sarcoma 
carcinoma,  ingrown  nail,  hallux  valgus,  hal- 
lux rigidus,  fiatfoot  and  many  congenital  de- 
formities. 

In  no  part  of  the  field  of  surgery  ought  the 
results  obtained  to  be  any  better  than  those 
obtained  in  minor  surgery.  The  patient  is 
usually  in  good  health.  There  is  little  shock 
or  loss  of  blood  to  be  recovered  from  and  nu- 
trition is  not  disturbed  by  long  confinement 
in  bed.  Successful  surgery  is  clean  surgery. 
It  is  easy  to  say  the  operation  should  be  per- 
formed with  due  regard  to  the  principles  of 
asepsis,  and  this  is  literally  true  of  the  small- 
est operation.  But  common  sense  tells  us 
that  while  the  same  principles  underlie  recov- 
ery from  a prolonged  laparotomy  and  from  a 
wound  of  any  other  portion  of  the  anatomy 
much  of  the  preparation  that  is  absolutely  es- 
sential for  the  former  is  unnecessary  for  the 
latter.  A brief  statement  of  the  essentials  of 
a clean  minor  operation  is,  therefore,  desir- 
able. A particularly  equipped  room  is  not  es- 
sential, as  good  results  are  frequently  obtain- 
ed by  the  roadside  or  barn  or  even  in  a ma- 
chine shop  as  well  as  in  a doctor’s  office. 
Good  light  and  plenty  of  it  is  a desideratum. 
The  instruments  to  be  used  should  be  steriliz- 
ed by  being  placed  in  boiling  water.  The 
clothing  should  be  removed  from  the  part  to 
be  operated  on  and  its  vicinity.  If  this  is  not 
done  the  patient  is  liable  to  go  away  with 
clothing  soiled  by  blood,  which  will  call  atten- 
tion to  the  surgeon’s  negligence.  One  ought 
not  to  cut  off  clothing  that  can  just  as  well  be 
removed  in  the  usual  way  unless  the  removal 
causes  pain.  In  operating  on  the  lower  ex- 
tremities the  patient  should  always  be  placed 
in  horizontal  position  as  we  cannot  tell  be- 
forehand who  will  faint  from  a trifling  oper- 
ation and  it  also  makes  it  easier  for  the  doc- 
tor. 

While  the  instruments  are  boiling : the  field 
of  operation,  or  of  the  wound,  as  the  case  may 
be,  should  be  cleansed  with  soap  and  hot 
water  and  a sw'ab  of  absorbent  cotton.  Then, 

•No  name  accompanied  this  article. 
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with  a swab  wet  with  a 1 to  1000  bichloride  so- 
lution and  finally  scrubbed  with  a swab  wet 
with  alcohol:  The  operator  prepares  his  hands 
by  washing  them  with  soap  and  water  then 
dipping  them  in  a bichloride  solution.  If  he 
uses  rubber  gloves  they  also  should  be  steriliz- 
e dand  dipped  in  the  bichloride  solution.  If  a 
wound  is  to  be  treated  it  should  be  irrigated 
with  a one  per  cent,  saline  solution  and  for- 
eign material,  if  any,  dislodged  by  gentle 
washing  with  cotton.  The  anesthesia  requir- 
ed may  be  local  or  general  according  to  the 
gravity  of  the  operation.  If  local  cocaine  in 
one  or  two  per  cent,  solution  is  most  general- 
ly used  and  the  operator  should  not  commence 
until  the  parts  are  well  anesthetized,  which 
may  be  told  by  gently  pricking  with  the 
needle.  If  a toe  is  the  subject  of  amputation 
a bandage  or  rubber  tube  should  be  tightly 
drawn  around  it  thus  controlling  the  circula- 
tion and  anesthesia  will  be  more  complete  and 
lasting  with  less  cocaine 

Control  of  Hemorrhage. — Assistance  is  us- 
ually limited  or  absent,  so  the  minor  surgeon 
should  control  hemorrhage  promptly  by 
clamp  or  ligature.  One  likes  to  keep  catgut 
out  of  these  wounds,  not  because  the  catgut  is 
unsterile,  but  because  there  may  be  a few 
germs  in  the  wound  for  which  the  catgut  will 
be  an  excellent  nutrient  medium.  Yet  if  a 
vessel  bleeds  freely  it  had  better  be  tied.  A 
general  oozing  may  be  checked  by  the  applica- 
tion of  a swab  of  cotton  wet  with  a solution  of 
adrenalin  chloride  1 to  5000.  If  a wound  is 
almost  certainly  clear  and  hemorrhage  is  con- 
trolled the  skin  should  be  sutured  without 
drainage : Such  is,  or  ought  to  be,  the  case  of 
most  of  the  wounds  made  by  the  operator  for 
non-suppurative  conditions.  It  is  also  the 
case  with  many  traumatic  wounds.  A wound 
should  not  be  condemned  because  it  contains 
coal-dust,  sawdust,  and  other  kinds  of  dirt 
which  are  incapable  of  sustaining  bacteria 
pathogenic  to  man.  These  foreign  bodies  can 
be  removed,  and  even  if  some  particle  re- 
main primary  union  is  not  impracticable. 

If  a wound  has  been  made  by  a butcher’s 
knife,  or  by  a stable  fork,  or  in  a machine 
shop,  where  animal  fats  are  used  as  lubri- 
cants, the  possibility  of  suppuration  is  far 
greater.  In  such  cases  as  well  as  in  ragged 
wounds  and  other  wounds  in  which  oozing  of 
blood  seems  probable,  a drain  should  be  em- 
ployed. This  drain  should  be  so  placed  and 
should  be  of  such  a character  that  it  is  easily 
removed  and  leaves  a minimum  of  gaping  of 
the  suture  line.  Usually  the  wound  in  such  a 
case  should  be  fully  sutured,  but  the  inter- 
rupted stitches  employed  should  not  be  too 
close  and  the  drain  should  be  so  small  as  to  lie 
readily  between  two  stitches.  If  fluid  is  al- 
lowed to  collect  in  a wound  and  has  afterward 


to  be  evacuated,  the  resulting  scar  will  be 
greater  than  when  a drain  of  this  character  is 
employed. 

In  another  class  of  cases  suppuration  is  al- 
ready present  and  drainage  is  used  to  provide 
for  the  escape  of  pus.  A great  mistake  is 
made  in  the  use  of  dry  gauze  in  such  cases. 
The  very  fact  that  the  wound  is  small  and  the 
discharge  slight,  adds  to  the  risk,  the  pus 
soaks  into  the  drain,  dries  on  its  outside,  and 
seals  up  the  wound  with  a tough  and  impervi- 
ous glue.  The  abscess  cavity  is  re-established, 
the  bacteria  flourish  and  the  patient  again 
suffers  pain.  It  makes  no  difference  whether 
or  not  the  gauze  is  impregnated  with  some 
antiseptic  for  drainage  is  a question  of  phy- 
sics not  of  chemistry. 

There  are  two  ways  to  insure  perfect  drain- 
age in  a small  suppurating  wound.  One  is  to 
use  a material  for  drainage  which  will  not  ad- 
here to  the  wound  such  as  gutta-percha  or 
lubber,  and  the  other  is  to  keep  the  wound 
moist.  The  wounds  after  minor  operations 
are  best  closed  by  interrupted  sutures.  The 
interrupted  suture  is  too  well  known  to  need 
description.  To  obtain  a minimum  of  scar, 
the  sutures  should  not  be  too  tightly  drawn. 
Fine  black  sewing  silk,  and  horsehair  are  the 
ideal  materials  for  interrupted  skin  sutures. 
They  are  cheap  and  can  be  sterilized  by  boil- 
ing with  the  instruments.  To  avoid  hand- 
ling the  needles  should  be  threaded  before 
boiling. 

Dressings  for  Wounds. — There  are  three 
dressings  which  are  especially  adapted  to  use 
upon  small  wounds.  They  are  the  dry  gauze 
dressing.  The  cotton  collodion  dressing,  and 
the  wet  dressing.  The  dry  gauze  dressing 
consists  of  a piece  of  sterile  gauze  folded  sev- 
eral times  so  as  to  have  from  i to  20  thick- 
nesses. It  need  not  extend  more  than  a half 
inch  beyond  the  wound  in  any  direction.  For 
a sutured  incision  it  need  not  be  wider  than 
the  finger.  It  is  held  in  place  by  strips  of  ad- 
hesive plaster  which  are  so  applied  that  they 
hold  together  the  edges  of  the  wound  and 
take  some  of  the  tension  from  the  sutures. 
These  strips  should  be  separated  by  a little 
distance  so  that  evaporation  may  not  be  inter- 
fered with.  The  whole  dressing  may  be 
bandaged  in  position  to  give  greater  secur- 
ity. The  dry  gauze  dressing  is  suited  to 
sutured  wounds  whether  traumatic  or  oper- 
ative. It  should  not  be  applied  to  raw  sur- 
faces nor  to  suppurative  wounds.  Cotton  col- 
lodion dressing  is  a convenient  form  of  dress- 
ing for  very  small  aseptic  wounds,  especially 
when  they  are  so  situated  that  adhesive  strips 
will  not  adhere.  The  wet  dressing  for  use 
upon  raw  and  granulating  surfaces  and  over 
suppurating  wounds  consists  of  a pad  of  ab- 
sorbent gauze  of  suitable  size,  moistened  by 
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some  antiseptic  solution,  and  held  in  place  by 
a gauze  bandage.  The  antiseptic  is  not  for  the 
purpose  of  killing  germs  in  the  wound,  but  to 
prevent  irritating  and  foul  smelling  fermen- 
tation in  the  discharge,  hence  it  need  not  be  a 
strong  one.  Creolin,  1 to  200  or  bichloride  1 
to  5000  or  borolyptol  1 to  8 are  all  satisfac- 
tory solutions  for  the  purpose.  This  dressing- 
should  be  moistened  with  water  every  iew 
hours.  This  is  better  than  covering  the 
dressing  with  an  oiled  silk  or  rubber  pro- 
tective, which  macerates  the  skin  unneces- 
sarily. 

Having  outlined  partially  the  operative 
technique  of  minor  surgery,  we  will  now  call 
attention  to  the  condition  found  in,  and  the 
operation  and  treatment  of  a very  few  of  the 
many  ailments  to  which  the  nether  extrem- 
ities are  heir. 

Ingrown  Nail. — This  is  a condition  in 
which  the  edge  of  the  nail,  usually  of  the 
great  toe,  by  its  too  close  contact  with  the 
flesh  beneath  causes  irritation,  ulceration,  or 
suppuration.  The  cause  is  usually  ill-fitting- 
shoes.  Such  a toe  is  very  painful  and  the 
pain  is  only  partially  relieved  by  the  removal 
of  that  portion  of  the  shoe  making  pressure 
upon  it.  As  there  is  an  easy  exit  for  the  dis- 
charge, infection  rarely  extends  upward  into 
the  foot  and  leg.  On  the  other  hand  the  con- 
ditions for  repairs  are  not  good,  and  a pa- 
tient may  go  hobbling  about  for  months  with 
a small  ulcer  under  the  nail  edge,  marked  by 
an  exuberant  growth  of  granulations  and 
some  discharge.  There  are  three  ways  to 
cure  the  existing  ulcer  of  an  ingrown  nail. 
One  is  to  interpose  some  protecting  material 
between  the  edge  of  the  nail  and  the  ulcer, 
another  is  to  remove  the  edge  of  the  nail  from 
the  ulcer,  and  the  third  is  to  remove  the  flesh 
from  the  edge  of  the  nail. 

In  mild  cases  the  ulcer  due  to  an  ingrown 
nail  may  be  cured  by  depressing  the  flesh 
along  its  edge  and  pushing  a small  wisp  of 
absorbent  cotton  under  it.  This  should  be 
wet  with  some  astringent  solution,  such  as 
silver  nitrate,  1 to  50.  The  upper  of  the  shoe 
should  be  cut  from  the  sole  far  enough  to  re- 
lieve the  toe  from  pressure,  the  dressing 
should  be  changed  every  day  or  two  and  cot- 
ton kept  under  the  edge  of  the  nail  until  the 
corner  of  the  latter  has  grown  out  to  the  end 
of  the  toe.  Otherwise  the  ulcer  is  likely  to  re- 
form. 

A satisfactory  radical  operation  must  re- 
move, with  the  edge  of  the  nail,  that  portion 
of  the  matrix  from  which  it  grows.  The  de- 
tails of  this  operation  are  to  cleanse  the  toe  as 
thoroughly  as  possible  with  soap  and  water 
and  an  antiseptic  solution,  shut  off  the  blood 
supply  by  a bandage  tied  about  the  narrowest 
part  of  the  toe,  inject  a local  anesthetic  along 


the  edge  of  the  nail  and  beneath  it  as  far  back 
as  the  base  of  the  second  phalanx.  Cut 
through  the  nail  and  overlying  skin  in  a lin6 
parallel  to  the  axis  of  the  • toe.  This  cut 
should  separate  from  the  nail  a strip  about 
1-4  inch  wide  and  should  extend  clear  through 
the  matrix  of  the  nail,  separate  the  skin  from 
edge  of  the  strip  of  nail  to  be  removed  and 
dissect  out  both  nail  and  matrix.  Wipe  the 
wound  with  a bichloride  solution,  1 to  2000, 
and  close  by  a wet  dressing  wrapped  around 
the  toe  being  careful  not  to  make  too  great 
pressure  on  the  lateral  flap  lest  sloughing  or 
infection  follow.  The  dressing  should  be 
changed  daily  for  four  days  and  if  all  is  well 
a dry  dressing  may  be  applied  and  changed 
every  three  or  four  days. 

The  third  method,  that  of  removing  the 
skin  and  tissues  from  the  side  of  the  toe,  I do 
not  like,  as  the  overhanging  nail  is  still 
present  to  cause  irritation  and  so  will  not  go 
into  the  details  of  the  operation. 

Chronic  Ulcers  of  the  Leg. — Both  on  ac- 
count of  its  frequent  occurrence  among  work- 
ing people,  and  still  more  because  of  its  dur- 
ation, chronic  ulcer  is  by  far  the  most  com- 
mon lesion  seen  by  the  surgeon.  Some  ulcers 
can  be  cured  in  a few  weeks,  in  others  months 
must  elapse  of  the  most  faithful  treatment 
before  the  epithelium  can  be  coaxed  over  the 
granulating  area.  The  constitutional  predis- 
posing causes  to  chronic  ulcer  of  the  leg  are 
alcoholisf,  anemia,  diabetes,  syphilis,  and 
any  trouble  such  as  cardiac  and  nephritic  dis- 
ease, which  causes  chronic  edema,  and  any 
disease  of  the  nervous  system  which  affect  the 
nutrition  of  the  skin. 

The  local  conditions  which  favor  chronic 
ulcer  of  the  leg  are,  eczema,  edema,  dermati- 
tis and  varicose  veins. 

Etiology. — The  immediate  cause  of  an  ulcer 
of  the  leg  is  usually  a traumatism  or  a 
scratch  of  the  finger,  or  the  start  may  be  from 
a rupture  of  a dilated  vein. 

Treatment. — It  is  obvious  that  an  ulcer, 
due  to  unfavorable  circulatory'  conditions  is 
more  easily  handled  if  the  patient  can  lie 
in  bed.  This  should  be  the  first  advice  to 
those  who  can  afford  it,  but  many,  if  not  most 
patients,  cannot  afford  the  time  for  this.  So 
the  problem  is,  how  to  repair  the  leg  while  the 
patient  is  on  his  feet  most  of  the  time.  Also, 
one  can  console  his  patient  with  the  thought 
that  an  ulcer  healed  under  these  conditions  is 
not  so  liable  to  break  down  and  recur.  A 
daily  hot  bath  of  the  foot  and  leg  for  twenty 
miniates  will  stimulate  circulation  and  in  a 
few  days  soften  and  reduce  an  old,  hard 
edema.  The  ulcerating  surface  may  be 
wiped  with  a swab  soaked  in  any  mild  anti- 
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septic  solution.  Crude  petroleum  is  a good 
thing  to  cleanse  the  skin  and  ulcer.  If  hy- 
drogen peroxide  is  used  it  should  be  diluted 
with  4 to  8 parts  of  water  as  strong  peroxide 
causes  sharp  burning  pain  to  the  tender  sur- 
face. If  there  be  inflammation  of  the  skin 
and  tissues  surrounding  the  ulcer  a good  plan 
is  to  soak  the  foot  and  leg  daily  for  20  min- 
utes in  a hot  carbolic  solution,  1 to  120,  and 
to  apply  compresses  wet  with  carbolic  acid 

1 to  100,  or  creolin,  1 to  200;  or  corrosive 
sublimate,  1 to  2000  solution,  or  albuminum 
acetate,  1 to  25.  The  limb  should  be  band- 
aged with  a gauze  bandage  and  kept  moist 
by  cold  water  poured  on  outside  of  bandage 
every  hour  or  two.  To  stimulate  granula- 
ions,  eight  to  twelve  thicknesses  of  gauze  cut 
so  as  to  overlap  the  ulcer  on  all  sides  by  a 
half  inch  and  saturated  with  red  wash,  may 
be  kept  moist  by  additions  of  water,  or  by  a 
large  compress  thickly  spread  with  Lassar’s 
paste,  or  any  thick  non-irritating  salve 

Other  solutions  such  as  creolin,  1 to  200,  or 
nitrate  of  silver,  1 to  100,  may  be  used  to 
saturate  the  inner  gauze.  Another  plan  is  to 
apply  to  the  ulcer,  gauze  saturated  with  bal 
sam  of  Peru,  pure  or  mixed  with  oil.  This 
balsam  gauze  requires  no  protective  covering 
as  it  does  not  quickly  dry  out.  Excessive 
itching  is  treated  by  sponging  with  a solution 
of  carbolic  acid  1 to  20.  In  all  cases  where 
edema  or  venous  engorgement  is  present,  elas- 
tic bandaging  is  of  great  importance.  As  a 
rubber  bandage  or  stocking  is  not  permissible 
while  an  ulcer  is  open,  elastic  compression 
may  be  applied  outside  of  the  dressing  by 
means  of  a layer  of  non-absorbent  cotton  and 
a cotton  or  flannel  bandage,  beginning  at  the 
base  of  the  toes  and  extending  above  the  calf, 
omitting  the  heel  unless  the  ulcer  is  situated 
below  a malleolus.  Caution  must  be  taken  to 
make  the  bandage  fit  evenly  and  smoothly. 
Of  course  if  there  is  reason  to  believe  that  an 
ulcer  is  syphilitic,  mercury  and  iodide  of 
potash  should  be  administered.  To  prevent  a 
recurrence  of  an  idcer  an  elastic  rubber  stock- 
ing extending  from  base  of  toes  to  the  knee 
omitting  the  heel.  Under  it  a thin  white 
stocking  should  be  worn  and  an  ordinary 
stocking  over  it. 

Another  plan  is  to  use  a flannel  bandage 

2 1-2  inches  wide  and  eight  yards  long.  This 
should  be  applied  before  leaving  the  bed  of 
mornings  and  if  patient  learns  to  apply  it 
properly  it  is  better  than  the  stocking  for  the 
pressure  is  distributed  more  evenly,  as  the 
stocking  is  usually  too  tight  at  first  and  grad- 
ually becomes  too  loose,  besides  the  difference 
in  cost  is  quite  an  item. 

The  operation  of  skin  grafting  has  been 
performed  but  most  generally  without  much 
success.  As  this  paper  is  already  too  long  I 


will  close  by  referring  you  to  the  text  books 
for  the  treatment  for  other  surgical  condi- 
tions of  the  lower  extremities. 


OFFICIAL  ANNOUNCEMENTS. 


DEPOTS  FOR  BACTERIOLOGICAL 
MAILING  CASES. 

The  Bureau  of  Bacteriology  has  opened 
depots  in  every  county  in  the  State  and  mail- 
ing cases  for  bacteriological  specimens  can 
now  be  obtained  without  delay.  Routine  ex- 
aminations will  be  made  free  of  charge  for  tu- 
berculosis, Widal  and  the  Diazo  reaction  for 
Typhoid  Fever,  Diphtheria,  Hookworm,  Ma- 
laria, Spirochaeta  Pallida,  Gonococci,  all 
kinds  of  intestinal  parasites.  No  examina- 
tions will  be  now  made  unless  sent  in  the  of- 
ficial containers  at  it  is  a violation  of  the 
United  States  Statutes  to  mail  specimens  ex- 
cept in  especially  protected  containers.  If 
for  any  reason  the  desired  containers  cannot 
be  obtained  at  the  depots,  they  will  be  sent  on 
request,  express  prepaid. 

Containers  can  now  be  obtained  at  the  fol- 
lowing depots: 

Adair — Pauli  Drug  Co.,  Columbia,  Kv. 

Allen — Carpenter-Dent  Drug  Co.,  Scotts- 
.ville. 

Anderson— Dr.  J.  W.  Gilbert.  Lawrenceburg. 
Ballard — R.  R.  Roscoe.  Wickliffe ; J.  B.  Rog- 
ers. Barlow:  John  R.  Baker,  La  Center. 
Barren — Leech  & Ellis,  Glasgow. 

Bath — A.  W.  Walden,  Owingsville. 

Bell — W.  H.  Spragg  & Co.,  Middlesboro. 
Boone — Dr.  F.  L.  Peddicord,  Burlington. 
Bourbon — Clark  & Co.,  Paris. 

Boyd — Dr.  J.  W.  Kincaid.  Catlettsburg ; Dr. 

C.  K.  Kercheval,  Ashland. 

Breathitt — Jackson  Drug  Co.,  Jackson. 
Breckenridge — Kincheloe’s  Pharmacy,  Har- 
dinsburg. 

Butler — W.  T.  Kittinger,  Morgantown. 
Caldwell — R.  W.  Ogilvie,  Princeton. 

Calloway — H.  P.  Wear’s  Drug  Store,  Mur- 
ray; Dr.  E.  B.  Houston,  Hazel. 

Campbell — T.  J.  Widrig,  Newport;  Dr.  C. 

W.  Shaw,  Alexandria. 

Carlisle — J.  S.  Petrie  & Son,  Bardwell. 
Carroll — W.  L.  Gaines,  Carrollton. 

Carter — Dr.  J.  W.  Strother,  Grayson. 

Casey — Dr.  I.  S.  Wesley,  Liberty. 

Christian — Dr.  E.  C.  Brandon,  Hopper  Build- 
ing, Hopkinsville. 

Clark — Philip’s  Drug  Co.,  Winchester. 
Clinton — Dr.  J.  A.  Sloan.  Clinton. 

Crittenden — Dr.  T.  A.  Frazer,  Marion. 
Cumberland — Alexander-Smitli  Drug  Store, 
Burkesville. 

Elliott — Doctors  in  county  supplied. 
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Fayette — Barnes  & Hall,  Main  and  Mill 
Streets,  Lexington. 

Fleming — Aitken  & Wilson,  Flemingsburg. 
Floyd — Dr.  W.  W.  Richmond,  Prestonsburg. 
Fulton — Dr.  Hugh  E.  Prather,  Hickman ; Dr. 

J.  M.  Alexander,  Fulton. 

Gallatin— B.  K.  Bailey,  Warsaw. 

Garrard — R.  E.  McRoberts  & Son,  Lancaster. 
Grant? — Harrison  Drug  Co.,  Williamstowhi. 
Graves — B.  S.  Hunt  Drug  Store,  Mayfield. 
Hardin— Showers  & Hays  Drug  Co.,  Eliza- 
bethtown ; Cecelian  Drug  Co.,  Cecelian. 
Harrison — Dr.  M.  M.  McDowell,  Cynthiana. 
Hart — J.  D.  King  & Son,  Druggists,  Mun- 
fordsville. 

Henderson — Baldauf’s  Drug  Store,  Hender- 
son. 

Henry — Lester  E.  Ellis,  Druggist,  New  Cas- 
tle. 

Hopkins — Dr.  A.  0.  Sisk,  Earlington;  Dr.  J. 
D.  Sory,  Madisonville. 

Knox — Dr.  J.  S.  Lock.  Barbourville. 

Laurel — W.  H.  Paynter’s  Drug  Store,  Lon- 
don. 

Lawrence — Dr.  J.  J.  Gambill,  Blaine;  Dr.  A. 
W.  Bromley,  Louisa. 

Lewis — Dr.  L.  A.  Grimes,  Concord ; Dr.  J.  F. 
Irvine,  Tolesboro;  Dr.  J.  M.  Wells, 
Vanceburg. 

Livingston — N.  R.  Farris  & Co.,  Drug 
Store,  Salem ; F.  G.  LaRue,  Smitliland. 
Logan — J.  M.  Perry,  Druggist,  Russellville. 
Lyon — Dr.  J.  II.  Hussey,  Eddvville. 

McLean — W.  II.  Howden,  Druggist,  Calhoun. 
Madison — Joe  Schafhausen,  Druggist,  Rich- 
mond. 

Magoffin— Kash’s  Drug  Store.  Salyersville. 
Marion — Dr.  C.  B.  Kobert,  Lebanon. 
Marshall— Dr.  Y.  A.  Stilley,  Genton. 

Meade — Dr.  J.  R.  Dink.  Brandenburg. 
Mercer — C.  M.  Dedman  & Son,  Harrodsburg. 
Metcalfe — Bragg’s  Drug  Store.  Edmonton. 
Montgomery — Thomas  Kennedy,  Druggist, 
Mt.  Sterling. 

Nelson — J.  M.  Wilson,  Druggist,  Bardstown; 
J.  S.  Rodman,  Druggist,  New  Haven; 
C.  P.  Brown,  Druggist,  Bloomfield. 
Nicholas — Dr.  Malcolm  Dills,  Carlisle. 

Ohio — Herbert  Sanders,  Druggist,  Hartford; 

J.  D.  Cooper.  Druggist,  Fordsville. 
Oldham — McDowell  & Son,  Druggist,  La 
Grange. 

Pendleton — W.  A.  McKenney,  Falmouth ; J. 
E.  Wilson,  Butler. 

Perry — Kelley  Engle  Drug  Co.,  Hazard. 

Pike — 

Pulaski — Dr.  A.  W.  Cain,  Somerset. 

Robertson — 

Rowan — Dr.  A.  Scaggs,  Morehead. 

Russell — G.  F.  Jones,  Druggist,  Jamestown. 
Scott — Thompson  & Son,  Druggists,  George- 
town. 


Shelby — Dr.  S.  L.  Beard,  Shelbyville. 

Simpson — Dr.  M.  M.  Moss,  Franklin. 

Spencer — W.  T.  Froman,  Taylorsville;  R.  L. 

Hill,  Druggist,  Campbellsville. 

Trimble — Mr.  T.  R.  Ingalls,  Druggist,  Milton. 
Union — Dr.  S.  L.  Henry,  Morganfield. 
Washington — IJayaen  & Willett,  Druggists, 
Springfield. 

Wayne — Dr.  J.  F.  Young,  Monticello. 
Webster — Dr.  J.  A.  Goodson,  Dixon  ;Dr.  C.  L. 
Edwards,  Sebree. 

Whitley — The  Smith  Drug  Co.,  Corbin ; E.  E. 

Nelson  Drug  Co.,  Williamsburg. 

Wolfe — Dr.  B.  D.  Cox,  Campton;  Dr.  A.  C. 
Nickells,  Hazel  Green ; Dr.  G.  M.  Center, 
Toliver;  Dr.  S.  S.  Swango,  Valeria. 
Woodford — B.  B.  Smith  & Son,  Druggists, 
Versailles. 


IN  MEMORIAM 


A meeting  of  the  Medical  profession  of  the 
city  and  county  was  held  in  the  office  of  Drs. 
Williams  and  Mastin.  It  was  called  to  give  ex- 
pression on  the  occasion  of  the  death  of  Dr. 
Samuel  E.  James  which  occurred  on  the  evening 
of  May  22,  1911,  in  the  fifty-ninth  year  of  his 
age,  of  angina  pectoris — very  suddenly. 

J.  Lampton  Price  was  called  to  the  chair  and 
U.  V.  Williams  was  appointed  secretary.  The 
death  of  Dr.  James  was  announced  by  U.  V.  Wil- 
liams, Avho  pronounced  a eulogy  upon  the  de- 
ceased testifying  to  his  worth  as  an  honored 
member  of  the  profession,  which  was  respond- 
ed to  by  Dr.  Price,  who  had  been  the  school- 
mate and  life  long  friend  of  the  deceased,  in  a 
brief  resume  of  the  life  and  career  of  the  deceas- 
ed. 

After  this  it  was  moved  that  Drs.  Williams, 
Patterson,  Demaree,  Heilman,  Mastin  and  Hill 
be  appointed  a committee  to  draft  resolutions 
suitable  to  express  the  sense  of  this  meeting. 
The  committee  after  short  retirement  reported 
the  following: 

1st.  That  the  entire  profession  of  the  city  and 
county  meet  at  the'  office  of  Drs.  Williams  & Mas- 
tin, one  half-hour  before  the  announcement  of 
time  for  the  funeral  services,  and  from  there  at- 
tend the  obsequies  in  a body  to  pay  the  last  sad 
duty  to  our  departed  brother  and  confere. 

2nd.  Be  it  resolved  in  memoriam  viz:  Dr. 
James  received  his  early  education  in  the  com- 
mon schools  of  this  city,  but  his  grasping  and  re- 
tentive memory  put  him  in  possession  of  a store 
of  useful  knowledge  that  enabled  him  fully  to 
understand  and  deal  with  the  intricate  problems 
of  his  chosen  profession  in  all  its  scientific  de- 
tails and  kept  him  fully  abreast  with  the  ad- 
vanced thought  of  the  times. 

His  medical  education  was  obtained  at  the 
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Jefferson  Medical  College  of  Philadelphia,  un- 
der the  instruction  of  the  immortals  of  that  in- 
stitution; Gross,  Meigs,  J.  K.  and  T.  1).  Mutcher, 
Pancoast,  Dunglison  and  Franklin  Bache,  than 
whom  no  modern  lights  have  been  able  to  ob- 
scure their  achievements.  With  such  instructors 
and  such  a remarkable  investigating  mind  and 
retentive  memory  he  was  enabled  to  graduate 
Avith  the  highest  honors  of  that  ancient  and  hon- 
orable institution.  Dr.  James  was  the  especial 
pupil  of  Dr.  S.  D.  Gross,  Sr.,  for  whom  he  enter- 
tained the  most  exalted  and  almost  idolatrous  re- 
spect and  devotion.  Nor  was  this  less  than  the 
regard  and  fatherly  love  of  Dr.  Gross  for  his  pro- 
tege. No  pupil  ever  departed  from  that  classic 
institution  with  higher  and  well  merited  honors 
than  did  Dr.  James. 

He  Avas  one  of  the  most  considerate  and  oblig- 
ing of  men — that  was  the  way  he  impressed  his 
friends.  He  at  once  inspired  the  confidence  of 
his  patients,  Avas  the  soul  of  honor  and  truth, 
without  guile.  And  hoav  that  he  has  passed 
away  the  tears  that  are  shed  are  evidence  of 
feeling  soitoav. 

We  remember  our  early  friends  now  gone — 
“We  turn  the  pages  they  have  read 
Their  written  words  Ave  linger  o’er, 

But  in  the  sun  they  cast  no  shade 
No  voice  is  heard  no  sign  is  made; 

No  step  is  on  the  conscious  floor, 

Yet  some  will  dream  and  each  will  trust, 

Since  He  avIio  knows  our  needs  is  just, 

Yet  some  Avkere — Some  Iioav  meet  Ave  must. 

Alas  for  him  avIio  never  sees. 

The  stars  shine  through  the  cypress  trees, 
Who  hopeless  lays  his  dead  aAvay; 

Nor  looks  to  see  the  breaking  day, 

Across  the  mournful  marble  play. 

Who  hath  not  learned  in  hours  of  faith 
The  truth  to  flesh  and  sense  unknown, 

That  life  is  ever  Lord  of  death, 

And  love  can  never  lose  its  OAvn.” 

Resolved,  That  the  Frankfort  papers  publish 
these  resolutions.  That  the  Kentucky  State 
Medical  Journal  also  be  requested  to  publish 
same. 

U.  Y.  WILLIAMS, 

0.  B.  DEMAREE, 

C.  N.  FISH, 

J.  W.  HILL, 

J.  M.  PATTERSON. 

G.  H.  HEILMAN, 

F.  N.  MASTIN, 

Committee. 

,T.  L.  PRICE.  Chairman. 

U V.  WILLIAMS,  Secretary. 


We  are  called  upon  again  to  chronicle  the 
death  of  one  of  our  faithful  ones,  Dr.  James  M. 
Peck,  of  Arlington,  beloved  and  honored  has 
fallen  asleep. 

In  his  demise  Ave  feel  sorely  bereaved,  yet  find 


some  comfort  in  the  reminiscence  of  his  fellow- 
ship. In  him  Ave  had  the  devotion  of  a faithful 
member  of  the  Southwestern  Kentucky  Medical 
Association. 

We  desire  to  formally  chronicle  his  activity 
and  efficiency. 

He  took  a*  keen  delight  in  our  work.  He  Avas 
no  shirker,  but  modestly  and  sincerely  accepted 
Avhatever  responsibilities  Avere  placed  upon  hkn. 
His  fidelity  was  evidenced  by  his  being  one  of 
our  honored  ex-presidents.  He  loved  the  Asso- 
ciation and  her  work  and  Avas  never  recreant  to 
her  ideals. 

As  a citizen  he  was  prosperous,  progressive, 
and  highly  respected.  He  Avas  widely  known  on 
account  of  the  many  virtue  of  his  character.  To 
his  honored  citizenship  he  added  the  crown  of 
a cultured  Christian  gentleman  and  a skilled 
physician.  He  Avas  ever  alert  to  the  appeals  of 
the  needy.  The  professional  life  of  our  lament- 
ed brother  is  worthy  of  the  emulation  of  the 
present  membership. 

Such  a life  suggests  the  sentiment  of  the  poet, 
Bulwer  Lytton : 

“There  is  no  death,  the  stars  go  down. 

To  rise  upon  some  fairer  shore; 

And  bright  in  Heaven’s  jeweled  crown 
They  shine  forevermore.’’ 

Respectfully  submitted, 

W.  W.  RICHMOND, 

J.  G.  BROOKS, 

ROBERT  T.  HOCKER, 

Committee  on  Necrology. 


By  J.  B.  Scholl,,  Jabez. 

We  have  met  here  to-day  in  memory  of  our 
brother,  Dr.  Wyatte  Norfleet.  Your  secretary, 
in  making  his  program,  assigned  me  for  a pa- 
per. I feel  honored  to  be  placed  on  a pro- 
gram, but  I am  chagrined  to-day  because  I am 
not  mentally  able  to  do  justice  upon  such  an 
occasion.  I have  not  the  Avords  to  express  the 
feeling  I have. 

Sir,  if  you  will  think  a moment  and  count 
the  memorial  services  which  we  should  hold 
this  season,  in  this  county  alone,  it  will  be  sol- 
emn. Just  count  the  beloved  brother  doctors 
who  have  been  called  from  labor  to  rest  in  the 
past  few  years. 

I do  not  Avish  to  harroAv  your  feelings  or  the 
feelings  of  the  members  of  the  profession,  but 
may  I mention  a few  loved  ones  of  our  pro- 
fession Avho  I can  remember  and  whom  1 
loved  and  who  treated  me' good  and  seemed  to 
love  me  as  one  of  their  children.  Dr.  Wyatte 
Norfleet,  G.  M.  Reddish,  Geo.  Perkins,  Dr. 
Scott.  Sr.,  and  Dr.  Sam  Scott,  Dr^W.  F.  Par- 
ker, Dr.  Geo.  Price,  Dr.  Cundiff  and  Dr.  Wm. 

‘Read  at  the  Memorial  Meetihg  of  the  Pulaski  County 
Medical  Society  at  the  late  residence  of  Dr.  Wyatte  Nor- 
fleet, Ky. 
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McClendon,  all  of  whom  were  citizens  of  your 
county. 

In  my  own  county  I could  mention  as 
many  more.  Some  of  these  were  taken  off 
quite  young  in  the  profession  and  some  lived 
out  their  allotted  three  score  years  and  more. 

Now,  sir,  we  don’t  like  to  think  about  these 
things,  but  it  is  a thought  that  comes  to  us  all 
at  some  time,  that  we,  too,  will  be  called.  So  I 
would  admonish  the  profession  to  be  and  act 
like  the  subject  (Dr.  Norfleet)  be  ready. 

Mr.  Chairman,  this  is  the  first  time  I have 
have  had  the  pleasure  of  being  at  this  home 
since  Dr.  Norfleet  departed  this  life.  When 
last  I saw  him  I remember  the  last  words  he 
spoke  to  me,  he  said,  in  a feeble  voice:  “Dr. 
Scholl,  do  all  you  can  for  me.  I can’t  talk  and 
can’t  be  here  but  a few  hours.”  So,  Mr. 
Chairman,  you  know  I can’t  express  my  feel- 
ings. You  will  excuse  me  for  I can’t  write  or 
speak  how  much  I was  hurt  when  he  spoke 
those  words  to  me,  knowing  I was  too  feeble 
to  do  anything.  I had  the  pleasure  and  honor 
of  forming  Dr.  Norfleet’s  acquaintance  about 
twenty  years  ago,  also  we  were  often  associ- 
ated together  in  practice.  He  was  always 
ready  to  give  and  take  advice ; as  a humani- 
tarian, physician,  citizen,  gentleman  a Christ- 
ian and  with  a big  heart  and  a big  brain,  he 
always  done  the  right  thing  at  the  right  time 
and  in  the  right  place ; he  was  a hard  worker 
and  never  tired,  a close  observer,  a most  ex- 
cellent clinician  and  diagnostician ; he  was 
kind,  patient,  humble,  fair,  just,  merciful, 
righteous  and  God-loving  and  God-fearing 
doctor,  always  had  a kind  word  for  all  to 
make  all  feel  pleasant. 

Mr.  Chairman,  such  a man  as  Dr.  Norfleet  is 
dead,  yet  his  works  live,  and  such  men.  no 
doubt  in  my  mind,  are  this  day  walking  the 
streets  of  the  New  Jerusalem,  beckoning  to  us 
poor,  helpless  mortals  “to  come  onward  and 
upward  to  the  bright  world  of  light,  where 
pure  angel  hands  will  help  us  to  right. 

Mr.  Chairman,  1 have  been  made  to  think 
or  believe  that  if  King  Peter  has  any  deputies 
or  assistant  doorkeepers  at  the  pearly  gate  to 
the  New  Jerusalem,  Dr.  Norfleet,  I believe, 
will  be  one  of  the  doorkeepers  to  take  us  by 
the  hand  and  conduct  us  into  the  city  that 
John  spoke  of.  May  Abraham,  Isaac  and 
Jacob’s  God  help  all  of  us  to  live  so  we  can 
meet  at  the  great  medical  association  with  Dr. 
Norfleet  and  others  in  the  great  beyond. 


COUNTY  SOCIETY  REPOT  RT 


Allen — The  Allen  County  Medical  Society  met 
in  regular  session  on  April  22,  1911,  at  Scotts- 
ville,  in  the  office  of  Dr.  J.  R.  Keen. 

The  following-  members  present : J.  E.  Pace, 

Chairman  pro  tern;  H.  M.  Meredith,  Secretary; 
G.  R.  Keen,  C.  A.  Calvert,  L.  M.  Weaver,  W.  A. 
Callis,  and  C.  W.  Holland. 

C.  A.  Calvert  was  admitted  to  membership  by 
transfer  from  Monroe  county. 

C.  W.  Holland  read  an  essay  on  “Fees,”  which 
was  discussed  by  all  present. 

H.  M.  Meredith  read  an  essay  on  “Surgical 
Aspect  of  Diseased  Tonsils,”  which  was  general- 
ly discussed. 

Program  for  the  May  meeting  is  as  follows: 
E.  J.  Keen.  “Disease  of  Gall  Bladder  and 
ducts.”  L.  M.  Weaver,  “Diet  in  Summer  Diar- 
rhaeas  in  Children.” 

H.  M.  MEREDITH,  Secretary. 


Boone — The  Boone  County  Medical  Society 
met  with  Dr.  Genour,  of  Union,  Wednesday  even- 
ing May  the  17th,  at  7 :30.  The  following  doc- 
tors being  present : 

Phinney,  Lang,  Jones,  McKim,  and  Langsdale, 
of  Cincinnati;  Menefee  and  Slater,  of  Walton; 
Hays,  of  Bullittsville ; Hafer,  of  Florence;  Car- 
lyle, of  Rabbit  Hash ; Senor.r,  of  Union ; and  Ped- 
dicord,  of  Burlington. 

C.  A.  Langsdale  reported  a c-ase  of  congenital 
amputation  of  the  lower  limb,  which  was  very  in- 
teresting. 

F.  L.  Peddicord  read  a paper  on  Orchitis  and 
Epididymitis,  and  Dr.  Hafer  read  a paper  on  Ap- 
pendicitis; all  of  which  were  discussed  enthusi- 
astically, by  all  present. 

After  the  literary  part  of  the  program  was 
finished,  we  were  served  with  an  old-fashioned 
fish  fry,  which,  with  the  other  refreshments  serv- 
ed, was  very  much  enjoyed,  indeed. 

The  society  will  meet  in  special  session,  with 
F.  L.  Peddicord,  at  Burlington,  Wednesday  even- 
ing, May  31st,  for  the  purpose  of  adopting  a 
“fee  schedule”  for  the  county,  and  will  be  enter- 
tained at  its  regular  June  meeting  by  Dr.  Fur- 
nish, of  Covington,  at  Earlanger. 

F.  L.  PEDDICORD,  Secretary. 


Bell — The  Bell  County  Medical  Society  met 
May  12,  1911,  at  Pineville.  The  house  was  call- 
ed to  order  by  President  C.  K.  Brashear  with  the 
following  members  present:  L.  L.  Robertson,  M. 
D Hoskins,  W.  T.  Flannigan,  C.  K.  Brashear,  M. 
R.  Ingram,  J.  F.  Pennington,  W.  K.  Evans,  J. 
T.  Corum,  J.  G.  Foley,  C.  E.  Merriweather,  0.  P. 
Nuckler,  F.  D.  Hoston,  J.  C.  Morehead,  T.  T. 
Gibson  and  honorary  member  D.  F.  Smith  of 
Knox  county. 

After  the  reading  of  the  minutes  of  the  last 
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meeting,  there  being  no  clinical  cases  at  hand, 
the  President  called  on  the  appointed  members 
for  papers. 

J.  T.  Evans  being  absent  with  his  paper;  we 
only  had  one. 

L.  L.  Robertson  read  a paper  on  the  “Radical 
Cure  of  Inguinal  and  Femoral  Hernia,”  a copy 
of  which  has  been  sent  to  the  JOURNAL. 

After  a thorough  discussion  we  then  consider- 
ed the  application  of  five  new  members,  all  be- 
ing reported  favorable  by  the  Board  of  Censors, 
the  society  voted  them  members  upon  payment 
of  State  and  county  dues,  which  all  did  and  all 
expressed  themselves  as  being  glad  they  are  one 
among  us. 

We  have  a few  more  yet  in  Bell  county  to 
gather  into  the  fold,  but  we  expect  to  enter  some 
of  them  at  our  next  regular  meeting,  June  9. 
1911.  Our  enrollment  now  is  twenty-nine  and 
still  growing,  both  in  number  and  interest.  We 
have  lately  added  to  our  program  two  papers 
each  meeting  and  any  clinic  that  a member  might 
have  on  hand. 

T.  T.  GIBSON,  Secretary. 

Carroll — The  Carroll  County  Medical  Society 
met  in  postponed  meeting  May  2nd.  Those  pres- 
ent were:  P.  V.  Ellis.  W.  B.  Messink,  W.  S. 

Golden,  C.  P.  Harwood,  Allen  Donaldson  and  F. 
M.  Gaines. 

C.  P.  Harwood,  of  the  Trimble  County  society, 
presented  transfer  card  and  was  duly  elected  to 
membership. 

The  essayist  being  absent  the  time  was  taken 
up  in  discussing  ways  and  means  to  better  the 
condition  of  the  society. 

It  was  decided  to  meet  the  second  Monday  in 
each  month  instead  of  quarterly  as  heretofore. 

On  June  12th  there  will  be  an  all  day,  open  air 
meeting  and  a Kentucky  barbecue. 

F.  M.  GAINES,  Secretary. 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  May  16th,  in  the 
city  court  room,  Hopkinsville  with  the  following 
present : W.  A.  Lackey,  F.  M.  Stites,  E.  L.  Gates, 
Austin  Bell,  H.  P.  Sights,  J.  A.  Southall,  J.  H. 
Rice,  G.  W.  Lacy,  B.  A.  Caudle,  T.  W.  Perkins, 
0.  L.  Barnes,  Dr.  Moss,  of  Paducah,  and  W.  S. 
Sandbach. 

Both  the  President  and  Vice  President  being 
absent,  Dr.  Lackey  was  appointed  President  pro 
tern. 

The  minutes  of  the  last  meeting  were  read  and 
approved. 

The  president  called  for  report  of  cases,  and 
there  were  several  reported  and  nearly  every 
physician  present  took  part  in  the  discussion  of 
these  cases. 

F.  M.  Stites  read  a carefully  prepared  paper 
on  “Neurasthenia,”  which  was  thoroughly  dis- 
cussed by  the  society,  led  by  H.  P.  Sights.  The 


society,  particularly  enjoyed  Dr.  Sights’  discus- 
sion. He  fully  endorsed  the  paper  and  gave  us 
many  new  points  on  the  subject.  This  was  one 
of  the  most  interesting  meetings  of  the  year, 
and  should  be  the  means  of  stimulation  to  the 
society. 

Adjourned  to  the  third  Tuesday  in  June. 

W.  S.  SANDBACH,  Secretary. 


Carroll — The  Carroll  County  Medical  Society 
met  at  the  “La  Goon,”  Prestonville,  June  13. 

Those  present  were:  W.  H.  Watlien,  B.  F.  Zim- 
merman, G.  S.  Hanes,  G.  E.  Denny,  G.  \\ . 
Denny,  Evan  Totten,  S.  E.  Hampton,  P. 
V.  Ellis,  J.S.  Brown,  F.  E.  Bickers,  0.  P.  Chap- 
man J.  W.  Calvert,  Wm.  Calvert,  W.  S.  Golden, 
Allen  Donaldson,  W.  B.  Messink  and  F.  M. 
Gaines. 

After  partaking  of  burgoo  and  barbecued  lamb 
the  meeting  was  called  to  order.  The  regular 
order  of  busfiness  was  dispensed  with  and  the 
scientific  program  was  taken  up. 

E.  B.  Driskell  read  a pape  ron  “Bronchial 
Asthma,”  which  was  discussed  by  Drs.  Zimmer- 
man, Donaldson,  Bickers,  and  Wheeler. 

G.  S.  Hanes  read  a paper  on  “Anal  Reflexes,” 
which  was  discussed  by  Drs.  Watlien,  Messink 
and  Zimmerman. 

Allen  Donaldson  read  a paper  on  “The  Man- 
agement of  Normal  Labor.  Discussed  by  Drs. 
Messink,  Watlien  and  Wheeler. 

F.  M.  GAINES,  Secretary. 


Jefferson — The  130tli  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  called  to 
order  by  the  Vice-President,  Dr.  W.  B.  Gossett, 
the  President,  Dr.  Virgil  E.  Simpson,  being  de- 
tained at  home  by  illness. 

Minutes  of  previous  meeting  were  read  and 
approved. 

Under  the  head  of  “New  Business,”  Dr.  W. 

H.  Watlien  introduced  a motion  to  the  effect  that 
the  committee,  appointed  at  the  last  meeting  to 
extend  to  the  American  Medical  Association  an 
invitation  to  meet  in  Louisville  in  1912,  be  en- 
larged to  the  number  of  six  instead  of  five,  and 
that  Dr.  L.  S.  McMurtry  be  appointed  to  fill  the 
vacancy  thus  created.  Seconded  and  carried. 

SCIENTIFIC  SESSION. 

1.  Obscure  Acute  Pyonephrosis,  by  Dr.  Oscar 
W.  Doyle  and  Dr.  B.  F.  Zimmermann.  Discus- 
sion by  E.  S.  Allen,  W.  H.  Watlien,  Jno.  B.  Rich- 
ardson, Jr.,  and  in  closing  by  Dr.  Zimmerman. 

By  permission,  M.  L.  Ravitch  presented  pa- 
tient and  reported  a case  of  blastomycosis. 

Owing  to  the  absence  of  Hugh  N.  Lea  veil,  case 
to  have  been  reported  by  him,  entitled  “Ectopic 
Gestation,”  was  passed. 

ESSAY. 

No  essay  was  had,  owing  to  the  fact  that  Louis 
Frank,  who  was  on  the  program  for  a paper  en- 
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titled  “Diagnosis  and  Treatment  of  Lesions  o± 
the  Upper  Digestive  Tract,”  was  not  present. 

The  President  called  for  aduitional  contribu- 
tions of  $1.00  to  fund  to  cover  the  expense  entail- 
ed upon  the  society  by  the  visit  of  Dr.  W.  S. 
Thayer  to  this  city.  $9.00  was  secured  which,  in 
addition  to  the  amount  secured  at  previous  meet- 
ings, $22.00,  makes  $31.00  in  all. 

Adjournment. 

DUNNING  S.  WILSON,  Secretary. 


Jefferson — The  131st  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  called  to 
order  by  the  Vice  President,  Walker  B.  Gossett, 
the  President,  Virgil  E.  Simpson,  being  detained 
at  home  by  illness,  on  Monday  evening,  April  24, 
1911. 

Minutes  of  previous  meeting  were  read  and  ap- 
proved. 

There  being  no  business  before  the  society,  the 
scientific  session  was  proceeded  with  as  follows: 

CLINICAL  CASES  AND  SPECIMENS. 

Acute  Gangrenous  Pancreatitis,  and  Hernia 
of  the  Bladder  Complicating  Inguinal  Hernia. 
Report  of  cases  by  E.  S.  Allen.  Discussion  by  J. 
Hunter  Peak,  W.  C.  Dugan,  Jno.  R.  Wathen,  Jno. 
B.  Richardson,  Geo.  S.  Coon,  and  in  closing  by 
Dr.  Allen. 

ESSAY. 

Shock,  by  F.  T.  Fort.  Discussion  by  Frank  C. 
Wilson,  W.  C.  Dugan,  Jno.  J.  Moren,  Irvin  Abell, 
Cuthbert  Thompson,  B.  F.  Zimmerman,  Hugh  N. 
Leavell,  and  in  closing  by  Dr.  Fort. 
Adjournment. 

DUNNING  S.  WILSON,  Secretary. 


Jefferson — The  132nd  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  called  to 
order  by  the  President,  Virgil  E.  Simpson,  at  8:30 
23.  m.,  Monday,  May  1st,  1911. 

Minutes  of  previous  meeting  were  read  and 
approved. 

There  being  no  business  before  the  society  the 
scientific  session  was  proceeded  with  as  follows: 

CLINICAL  CASES  AND  SPECIMENS. 

Muscular  Atrophy;  Presentation  of  Patient, 
by  Wm.  A.  Jenkins.  Discussion  by  S.  C.  Frankel, 
C.  H.  Harris,  Andrew  Sargeant,  and  closed  by 
Dr.  Jenkins. 

By  permission,  E.  S.  Allen  jaresented  a case  of 
beginning  Pott’s  Disease.  Discussion  by  J.  Hun- 
ter Peak,  W.  C.  Dugan,  and  J.  T.  Dunn. 

By  permission,  C.  H.  Harris  23resented  a 2>a- 
tient  showing  the  result  of  a decompression  oper- 
ation for  Jacksonian  e}3ilepsy.  Discussion  by  J. 
Hunter  Peak. 

Gunshot  Wound  of  Abdomen,  with  Multiple 
Perforations,  by  C.  H.  Whitlatch.  Discussion  by 
H.  H.  Grant. 


ESSAY. 

“Rubber  Gloves  in  Obstetrical  Practice,”  by 
Walker  B.  Gossett.  Discussion  by  Michael  Cas- 
per, Hugh  N.  Leavell,  B.  C.  Frazier,  E.  F.  Katz- 
mann,  Edward  Si>eidel,  J.  D.  Hamilton,  T.  K. 
VanZandt,  and  closed  by  Dr.  Gossett. 
Adjournment. 

DUNNING  S.  WILSON,  Secretary. 


Jefferson — The  133rd  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  called  to 
order  by  the  President,  Virgil  E.  Simpson,  at 
8 :15  m.,  Monday  May  8th,  1911. 

Minutes  of  2>revious  meeting  were  read  and 
approved. 

There  being  no  business  before  the  society,  the 
scientific  program  was  had,  as  follows: 

CLINICAL  CASES  AND  SPECIMENS. 

Perforated  Gastric  Ulcer;  Exhibition  of  Speci- 
men, by  Chas.  G.  Lucas. 

Spermatocele;  Report  of  Case,  by  B.  F.  Zim- 
merman. 

VOLUNTEER  REPORTS. 

Cystic  Goiter  and  Sarcoma  of  the  Elbow.  Re- 
23orts  of  Cases  by  J.  T.  Dunn.  Discussion  by 
Louis  Frank. 

ESSAY. 

“Circumcision  and  Uncircumcision”  by  R.  B. 
Gilbert.  Discussion  by  A.  C.  L.  Percefull,  Ed- 
ward Speidel,  W.  C.  Dugan,  W.  A.  Jenkins,  F. 
C.  Askenstedt,  and  closed  by  Dr.  Gilbert. 

Adjournment. 

DUNNING  S.  WILSON,  Secretary. 


Jefferson — The  134th  stated  meeting  of  the 
Jefferson  County  Medical  Society  was  called  to 
order  at  8:30  p.  m.,  Monday,  May  15th,  by  Al- 
bro  L.  Parsons  the  vice  president,  the  President 
Virgel  E.  Simpson,  being  out  of  the  city. 

Minutes  of  previous  meeting  read  and  aj> 
proved. 

The  applications  of  Drs.  Beeler  Highbee  and 
John  Ivaragiozian  or  memberslii2>  were  2>resent- 
ed,  duly  a23proved  by  the  Judicial  Council,  and 
they  were  unanimously  elected. 

There  being  no  further  business  before  the  so- 
ciety, the  scientific  session  was  23roceeded  with  as 
follows : 

CLINICAL  CASES  AND  SPECIMENS. 

Reports  of  Cases,  by  Edward  F.  Katzmann: 

1.  Congenital  Hypertrophic  Stenosis  of  Pylorus; 

2.  Laryngeal  Stenosis,  Possibly  Non-Diphtheri- 
tic.  Discussion  by  Hugh  N.  Leavell,  Edward 
Speidel,  C.  H.  Harris,  Henry  E.  Tuley,  W.  C.  Du- 
gan, Irvin  Abell,  and  closed  by  Dr.  Katzmann. 

Reports  of  Cases  and  Exhibition  of  Specimens, 
by  Irvin  Abell:  1.  Bilateral  Resection  for  Bony 

Ankylosis  of  Elbows;  2.  Fibro-myoma  of  Uterus 
with  Sarcomatous  Degeneration;  3.  Fibro-my- 
oma of  Uterus  Causing  Complete  Inversion.  Dis- 
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cussion  by  Jno.  R.  Wathen,  W.  C.  Dugan,  A.  D. 
Willmoth  and  closed  by  Dr.  Abell. 

ESSAY. 

“Is  Yankauer’s  Recent  Work  a Real  Discov- 
ery in -Otology?  by  Gaylord  C.  Hall.  Discussion 
by  J.  M.  Ray,  Wm.  C.  White,  and  in  closing  by 
Dr.  Hall. 

The  question  of  the  advisability  of  extending 
to  the  A.  M.  A.  an  invitation  to  meet  in  Louis- 
ville in  1912,  was  brought  up  by  Dr.  Tuley.  The 
President  announced  that  a meeting  of  the  Invi- 
tation Committee  would  be  held,  and  the  ques- 
tion would  be  thoroughly  discussed  at  the  next 
meeting. 

Adjournment. 

DUNNING  S.  WILSON,  Secretary. 


Franklin — The  Franklin  County  Medical  So- 
ciety met  in  the  office  of  Drs.  Williams  and  Mas- 
tin  at  3 p.  m.,  June  5th.  Present : Drs.  Keller, 
Mastin,  Williams,  Hill,  Minnish,  Wilson,  I.  C. 
Coleman,  Garrett  and  Hilman. 

The  applications  of  Drs.  Q.  C.  Coleman,  H.  E. 
Kelter  and  C.  A.  Fish  having  been  presented  and 
having  laid  over  the  required  one  month  and 
having  been  favorably  reported  by  the  Board  of 
Censors,  were  upon  motion  unanimously  elected 
to  membership  in  the  society. 

The  essayist  of  the  evening  being  absent  no  pa- 
per was  presented,  but  the  society  resolved  into 
a committee  of  the  whole  for  the  good  of  the 
society,  when  salvarsan  (“606”)  was  informally 
discussed  and  the  concensus  of  opinion  was  had, 
that  what  had  been  promised  for  it  in  the  treat- 
ment of  syphilis,  was  misleading  and  a failure 
and  does  not  meet  the  expectations  claimed  for 
it.  Ordered  that  a committee  composed  of  Drs. 
Minnish  and  Hill,  was  instructed  to  invite  an 
expert  syphilogist  to  address  the  society  at  its 
next  meeting  in  July  on  syphilis  and  especially 
to  demonstrate  the  efficiency  of  the  salvarsan  or 
“606”  treatment. 

Adjourned. 

U.  Y.  WILLIAMS,  Secretary. 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  House  in  Falmouth,  with 
the  following  members  present : Drs.  Barbour. 

Beckett,  Brown,  Caldwell,  Clark,  Ellis,  Hopkins, 
Kendall,  McKenney,  Nichols,  John  E.  Wilson, 
J.  Ed  Wilson,  Woolery,  thirteen  in  all.  The 
meeting  was  presided  over  by  President  Hop- 
kins. Ater  a roll  call  and  a reading  of  the  min- 
utes of  the  previous  meeting  we  proceeded  to 
the  business  of  the  day.  First  a communication 
from  the  Bureau  of  Bacteriology  was  read,  and 
noted.  Dr.  Clark  was  called  upon  for  a report 
in  regard  to  the  county  hospital,  and  said  that 
he  had  received  some  encouragement. 

J.  H.  Barbour,  the  patriarch  of  the  profession 
in  Pendleton  county,  was  called  upon,  and  he 


said  this  was  probably  one  of  the  most  important 
matters  that  could  come  before  this  society.  He 
believed  the  profession  of  Pendleton  county  was 
the  equal  of  the  profession  anywhere,  and  that 
we  could  not  only  build  the  hospital,  but  main- 
tain it  as  well,  and  he  hoped  that  it  would  be 
done.  We  then  had  a report  of  some  clinical 
cases  and  also  two  cases  presented  to  the  society 
for  diagnosis  and  treatment..  These  cases  were 
examined  and  discussed  at  length.  We  then  took 
up  the  reading  of  papers  and  their  discussion. 

John  E.  Wilson  read  a paper  on  “Auto-Intox- 
ication,” which  was  discussed  by  J.  Ed  Wilson, 
and  afterward  discussed  by  the  society  as  a 
whole. 

K.  B.  Woolery  read  a paper  on  “Thyroid 
Gland  and  Its  Function,”  discussed  by  A.  L. 
Beckett. 

S.  M.  Hopkins  next  read  a deferred  paper  on 
“Glaucoma,”  which  was  discussed  by  0.  W. 
Brown  and  others. 

This  closed  the  busines  so  ftlie  day. 

W.  A.  M ’KENNEY,  Secretary. 


Rowan — At  a regular  meeting  of  the  Rowan 
County  Medical  Society  regularly  called  and  held 
on  the  17th  day  of  May,  1911,  at  the  Morehead 
Theater,  in  the  city  of  Morehead,  Rowan  county, 
the  following  business  was  transacted  by  the 
Association : 

The  meeting  was  called  to  order  by  F.  M. 
Carter  for  the  purpose  of  organization. 

On  motion  of  J.  Wilson,  seconded  by  G.  C. 
Nickell,  F.  M.  Carter  was  made  chairman  of  the 
meeting. 

The  election  of  President  being  declared  in  or- 
der, G.  C.  Nickell  nominated  A.  Scaggs  for 
President  of  the  society,  and  same  was  second- 
ed by  A.  L.  Blair.  The  nominations  closing  at 
this  point  A.  Scaggs  was  elected  President  by 
the  unanimous  vote  of  the  members  present,  and 
so  declared. 

The  nomination  for  Vice  President  being  de- 
clared in  order  A.  L.  Blair  was  nominated  by  J. 
Wilson,  which  nomination  was  seconded  by  G.  C. 
Nickell.  The  nominations  closing  at  this  point, 
A.  L.  Blair  was  elected  Vice  President  of  the  so- 
ciety unanimously,  and  so  declared. 

Nominations  being  declared  in  order  for  Sec- 
retary of  the  society,  on  the  nomination  of  ,T. 
Wilson,  seconded  by  A.  L.  Blair,  G.  C.  Nickell 
was  elected  Secretary  of  the  society  unanimous- 
ly, no  further  nominations  being  made,  and  he 
was  duly  declared  elected. 

Thereupon  the  officers  elect  took  their  respect- 
ive posts  and  were  inducted  into  office. 

The  President  thereupon  appointed  J.  Wilson, 
A.  W.  McCleese  and  T.  A.  E.  Evans  as  Censors 
for  the  county. 

It  was  moved  by  A.  Scaggs  and  seconded  by 
A.  L.  Blair  that  the  next  meeting  of  the  Board 
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be  held  at  the  office  of  G.  C.  Nickell,  in  More- 
head,  on  the  30th  day  of  May  1911. 

I.  A.  Sherley,  of  Winchester,  being  present  ap- 
pointed J.  Wilson  to  read  at  the  next  meeting  a 
paper  giving  his  thirty-three  years’  experience 
in  obstetrics. 

F.  M.  Carter  was  appointed  by  Dr.  Shirley  to 
open  the  discussion  on  the  above  subject.. 

Thereupon  the  meeting  adjourned  sine  die. 

Present:  F.  M.  Carter,  A.  L.  Blair,  J.  Wilson, 
A.  'Seaggs  and  G.  C.  Nickell,  members;  I.  A. 
Sherley,  W.  L.  Heiser  and  TI.  L.  Nickell,  visitors. 

After  the  meeting  Dr.  Sherley  gave  the  mem- 
bers an  interesting  and  timely  talk  on  general 
work  of  the  society. 

W.  L.  Heiser  also  addressed  the  audience  on 
the  importance  of  the  Vital  Statistics  laws. 

The  occasion  was  well  attended  by  the  citi- 
zens of  the  community  who  manifested  much  in- 
terest in  the  proceedings. 

G.  C.  NICKELL,  Secretary. 


Warren — The  regular  meeting  of  the  Warren 
County  Medical  Society  was  held  in  the  Doctors’ 
Club  Room,  Wednesday,  May  10th,  at  1 p.  m.. 
with  the  following  doctors  present.  Lewis,  Sou- 
ther, Cartwright,  White,  Neel.  London,  Black- 
burn, Helm,  Rau,  Rutherford,  South,  Hall,  Sim- 
mons, Dickerson,  F.  D.  Cartwright,  McCormack. 
Moved  and  seconded  that  the  society  hold  a pub- 
lic meeting  at  Drake  with  J.  L.  Neel. 

W.  C.  Simmons  read  a paper  on  the  Diagnosis 
of  Tubercular  Meningitis. 

H.  P.  Cartwright  reported  a series  of  cases  in 
discussing  the  subject. 

J.  H.  Blackburn  said  the  30  years  experience 
of  Dr.  Cartwright  had  impressed  him  that  at 
least  75  per  cent  of  cases  of  meningitis  were  tu- 
bercular. 

E.  N.  Hall  said  he  never  had  many  cases  of  tu- 
bercular meningitis  if  he  did,  it  was  not  recog- 
nized. 

J.  H.  Souther  had  seen  only  two  cases  that  the 
history  confirmed  the  diagnosis. 

The  secretary  Avas  instructed  to  ask  the  Anti- 
Tuberculosis  Traveling  Health  Exhibit  Car  to 
visit  Warren  county. 

L.  H.  SOUTH,  Secretary. 


Warren — The  Traveling  Health  Exhibit  Car  of 
the  Anti-Tuberculosis  Association  visited  War- 
ren county  June  12  to  16.  On  Tuesday  night, 
June  13th,  Mr.  Eugene  Kernel-,  the  Secretary, 
gave  a popular  lecture  on  the  cause,  prevention 
and  cure  of  Tuberculosis  at  the  Vanmeter  Hall, 
a large  audience  of  about  300  Avere  present  to 
hear  this  most  interesting  and  instructive  talk. 
Mr.  Kerner  had  a stereopticon  and  illustrated 
his  lecture.  The  Warren  County  Medical  So- 
ciety passed  a resolution  of  thanks  for  this  ex- 
hibition. 


Warren — The  Warren  County  Medical  Society 
Avas  entertained  by  J.  L.  Neel  at  Drake  on  June 
10th,  at  1 p.  m.  As  this  Avas  Dr.  Neel’s  birth- 
day a magnificent  barbecue  Avas  spread  under  the 
tall  oak  trees  on  the  banks  of  Drake’s  .Creek. 
Over  400  people  were  present  and  enjoyed  the 
country  ham,  fried  chicken,  preserved  straw- 
berries, ice  cream  and  many  other  delicacies. 
After  dining  the  people  Avere  seated  on  rustic 
benches,  swings  and  hammocks  and  listened  to 
the  public  address. 

L.  H.  South  called  the  assembly  to  order  and 
introduced  Dr.  Neel.  He  had  been  an  active 
member  of  the  Warren  County  Medical  Society 
for  thirty  years  and  Ave  had  congregated  here 
to-day  to  pay  him  homage. 

J.  L.  Neel  then  welcomed  the  audience  and  in- 
troduced the  folloAving  speakers:  A.  T.  McCor- 

mack, “Cause  and  Prevention  of  Typhoid  Fe- 
ver. ’ ’ 

B.  S.  Rutherford,  “Cause  and  Prevention  of 
Tuberculosis.” 

T.  O.  Helm,  Infectious  Diseases  in  Public 
Schools.  ’ ’ 

E.  J.  Keen,  “Rural  Hygiene.” 

W.  L.  Heizer  gave  his  usual  speel  on  Vital  Sta- 
tistics and  the  jokes  mingled  with  this  valuable 
subject  Avere  highly  appreciated  by  the  audience. 

The  folloAving  doctors  Avere  present : T.  O. 

Helm,  W .A.  Briggs,  Martin,  Rutherford,  Hall, 
Neel,  Heizer,  South,  Townsend,  Grubbs,  Briggs, 
of  Woodburn;  Keen,  London,  W.  P.  Drake,  Rich- 
ard Drake,  Dickerson,  Hansen,  Rau,  Freeman, 
McCormack,  Blackburn.  After  the  speakers  fin- 
ished a ban-el  of  iced  lemonade  Avas  hauled  in 
and  everyone  drank-  to  the  health  of  Dr.  Neel. 
Automobiles  then  carried  the  doctors  home,  on 
the  pike  Dr.  Rutherford  with  one  cylinder  Reo 
raced  the  beautiful  Hup  and  a six-cylinder 
Lexington  and  got  the  loving  cup.  We  fear  the 
judges  were  bribed. 

L.  II.  SOUTH,  Secretary. 


BOOK  REVIEWS. 


The  fourth  American  edition  of  “Strumpell’s 
Text  Book  of  Medicine,”  published  by  D.  Apple- 
ton  & Company,  NeAV  York,  is  a complete  com- 
prehensive, satisfactory  exposition  of  the  sub- 
jects embraced  in  general  internal  medicine. 
The  articles  dealing  with  the  diseases  of  the 
nervous  system  are  especially  complete,  and 
present  a modern  vieAV  of  those  conditions. 
When  the  modern  German  views  of  these  sub- 
jects are  compared  with  the  text  books  of  our 
best  American  authors,  it  gives  one  a better 
understanding-  and  a wider  conception  of  etiol- 
ogy,  pathology,  diagnosis  and  treatment.  The 
work  comes  in  two  volumes,  at  $12.00  for  the 
set. 


L.  H.  SOUTH,  Secretary. 
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ORIGINAL  ARTICLES 

SYPHILIS  OF  THE  STOMACH— WITH 
REPORT  OF  CASE. 

By  Jno.  J.  Moren,  Louisville. 

In  1834  Andral  of  France,  reported  a sy- 
philitic patient  having  gastric  hemorrhage 
and  other  symptoms  of  an  ulcer  of  the  stom- 
ach, which  was  relieved  by  the  administra- 
tion of  mercury  and  potash.  He  raised  the 
question,  if  syphilis  causes  lesions  of  other 
mucous  membranes,  why  not  of  the  stomach  ? 
Quite  a discussion  followed  and  a few  cases 
were  reported  which  showed  that  such  lesions 
did  occur,  but  they  were  considered  very 
rare.  In  consulting  the  later  works  on  syph- 
ilis I find  that  the  authors  still  claim  stom- 
ach syphilis  to  be  rare.  Up  to  1904  no  case 
appears  in  the  records  of  the  transactions  of 
the  London  Pathological  Society:  (1).  The 

Surgeon  General’s  Library2,  referred  to  only 
six  cases  up  to  1892.  The  majority,  and 
especially  the  earlier  cases  reported,  are 
found  in  the  German  and  French  literature. 
In  the  past  15  years  many  cases  have  been 
reported  by  the  English  and  American  doc- 
tors. 

Frequency : Next  to  tuberculosis,  syphilis 

is  one  of  the  rarest  affections  of  the  stomach ; 
however,  it  is  very  generally  believed,  by 
those  who  have  studied  the  cases  reported, 
that  it  is  not  as  uncommon  as  the  text  books 
might  lead  one  to  believe.  Engel  noted,  in 
100  ulcer  cases,  that  10  per  cent,  gave  a 
syphilitic  history ; Lang3  claims  20  pe  rcent. 
Stockton4  found  12  in  500  cases.  All 
authors  quote  Chiari,  who,  in  1891,  reported 
two  ulcer  cases  from  243  post-mortem  exam- 
inations. In  the  post-mortem  examinations 


of  known  syphilitics,  visceral  syphilis  is  not 
at  all  uncommon,  some  reports  show  as  high 
as  22  per  cent.  (4).  This  is  especially  true 
in  hereditary  syphilis  in  children.  It  seems 
that  hereditary  syphilis  in  the  new-born  of- 
ten attacks  the  viscera  and,  singular  to  say, 
the  small  intestines  suffer  more  often  than 
any  other  part  of  the  gastro-intestinal  tract 
(5).  Fenwick  (6)  found  a syphilitic  his- 
tory in  10  per  cent,  of  a series  of  308  cases 
of  gastric  ulcer.  In  132  known  ulcer  cases 
that  went  to  autopsy,  6 per  cent,  showed 
syphilitic  manifestations.  However,  he  be- 
lieves that  other  factors  must  be  considered 
in  the  etiology  and  places  the  influence  of 
syphilis  in  5 per  cent,  of  the  cases.  Howard 
(10)  says  that  ulcer  due  to  syphilis  is  very 
rare,  but  in  a series  of  82  cases  of  ulcer  he 
found  a syphilitic  history  in  15  per  cent. 

Pathology.  The  lesions  found  are  gummas, 
gummatous  tumors,  ulcers,  which  are  usually 
due  to  broken-down  gummas  or  arteries, 
chronic  gastritis,  pyloric  stenosis  and  endar- 
teritis. 

Jones  (Phila.  Med.  Jr.,  Yol.  3,  p.  958)  re- 
ports a series  of  cases  of  syphilitic  gastralgia, 
but  I could  not  find  this  volume  and,  there- 
fore, cannot  give  his  pathological  findings. 

The  pathology  is  better  described  by  Kohn11 
and  I thke  the  liberty  of  quoting  ver- 
batim: “The  acquired  form  of  syphilitic 
gastritis  manifests  itself  two  to  four  years  af- 
ter the  appearance  of  the  chancre,  and  may 
appear,  pathologically,  as: 

1.  Diffuse  syphilitic  gastritis,  with  hyper- 
emia and  round-celled  infiltration  of  the 
layers  of  the  stomach.  It  differs  from  ordi- 
nary gastritis  in  the  greatly  increased  num- 
ber of  round  cells  in  the  submucosa  and  the 
formation  of  true  gummas.  Often,  however, 
the  pathological  changes  in  the  stomach  are 
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secondary  to  morbid  changes  in  the  liver, 
pancreas  and  small  intestines.  The  gum- 
mas are  the  most  characteristic  growths 
found  in  gastric  ileus,  and  appear  as  more  or 
less  indurated  plaques,  or  as  vast  zones  of 
infiltration,  going  to  the  extent  of  a concomi- 
tant perigastritis.  The  number  of  these  gum- 
mas is  various;  often  they  are  exceedingly 
numerous,  and  they  may  vary  in  size  from  a 
few  centimeters  to  the  size  of  the  palm  of 
the  hand.  They  are  generally  dirty  white 
or  yellow  in  color,  rarely  reddish,  with  hard, 
well  defined  borders.  Cross-section  shows 
thickening  of  all  the  coats.  Histologically, 
only  the  submucosa  shows  gummatous  infil- 
tration, while,  as  a result  of  the  production 
of  new  tissue  composed  of  embryonal  cells 
and  dense  fibrous  tissue,  there  is  compres- 
sion of  the  peptic  glands  and  the  usual  leutic 
changes  in  the  blood  vessels. 

2.  Ulcers-.  Syphilitic  ulcers  may  exist  alone 
or  may  be  associated  with  gummas.  Like 
simple  peptic  ulcers,  they  may  be  multiple, 
though  they  are  usually  solitary.  They  may 
be  found  anywhere,  but  the  site  of  predilec- 
tion is  the  posterior  aspect  of  the  cardia  and 
the  pylorus.  They  are  usually  round  or  oval, 
though  occasionally  irregular  in  form,  and 
vary  in  depth  from  superficial  erosions  to 
complete  perforation,  either  perforating  rap- 
idly into  the  free  peritoneal  cavity  or  more 
slowly  with  attendant  perigastritis.  Charac- 
teristic of  this  lesion  are  thickening  of  the 
mucosa  and  submucosa  and  nodules  of  infil- 
tration, followed  by  central  necrosis,  together 
with  the  constant  finding  of  endarteritis  and 
endophlebitis.  The  scars  from  healed  syphi- 
litic lesions  are  of  doubtful  value  in  a cor- 
rect diagnosis,  and  are  usually  hard,  white 
qnd  stellate.  In  the  earlier  stages  of  these 
syphilitic  lesions  there  is  a tendency  to  ex- 
tend into  the  muscularis,  the  mucosa  being 
affected  much  later.  In  the  last  stages  of 
the  development  of  the  disease,  there  is  the 
usual  obliterating  arterial  change  found  in 
the  syphilitic  lesion,  thickening  of  the  serosa 
with  adhesions  to  the  neighboring  organs, 
and  sometimes  hyaline  thrombosis  with  or- 
ganization. Very  commonly  the  ulcer  ex- 
tends deeply  into  the  muscle,  this  being  es- 
pecially characteristic  of  syphilitic  lesions 
everywhere. 

Symptoms : As  in  carcinoma  and  ulcer,  the 
pyloric  or  distal  end  of  the  stomach  suffers 
most,  though  the  cardiac  portion  is  by  no 
means  exempt.  Consequently  the  symptoms 
can  be  expected  to  be  in  keeping  with  le- 
sions in  this  locality. 

Symptoms  in  the  acquired  form  may  de- 
velop any  time  after  the  ■ second  year  of  in- 
fection, and  is  usually  found  at  the  age  of 
25  to  40.  Men  suffer  twice  as  often  as 
women.  It  is  common  to  see  dyspeptic  symp- 


toms in  the  spyhilitic.  In  most  instances 
these  are  vague  and  inconsistent,  and  are  due 
to  the  systemic  effect  of  the  spirochetae,  ane- 
mia, strong  medicines,  etc.,  and  not  depend- 
ent upon  true  lesions  of  the  stomach.  Stock- 
ton  says  that  men,  giving  a history  of  syph- 
ilis, with  healthy  chidren  and  absence  of  ar- 
tery signs,  who  develop  indigestion,  gas  eruc- 
tations, nausea,  distress  after  eating  and  fre- 
quent gastralgia  should  excite  suspicion.  If 
this  gastralgia  should  be  worse  at  night,  as 
in  my  own  case,  we  should  not  delay  specific 
treatment.  The  low  nutrition  and  cachectic 
state  usually  associated  with  dyspeptic  symp- 
toms is  attributed  to  a chronic  syphilitic  gas- 
tritis, which  Hemmeter  regards  as  rather 
frequent.  The  symptoms  of  this  type  does 
not  differ  from  the  non-syphilitic  gastritis. 
One  point  which  might  be  of  service  is  that 
noted  by  Zeissel  and  quoted  by  Kolm.  In 
using  the  stomach  tube  for  diagnostic  pur- 
poses, he  noted  in  those  with  syphilitic  his- 
tory, that  the  mucous  membrane  was  very 
prone  to  bleed.  The  syphilitic  ulcer  symp- 
toms resemble  those  of  simple  peptic  ulcer. 
Fenwick7  believes  that  the  syphilitic  ulcer 
presents  certain  marked  characteristics;  (1) 
the  severity  and  constancy  of  pain,  often 
worse  at  night;  (2)  the  intensity  of  the 
vomiting  accompanied  by  acidity,  heartburn, 
and  great  thirst;  (3)  the  rare  occurrence  of 
hemorrhage  from  the  stomach,  and  tendency 
to  relapse.  Boas8  does  not  accept  the  rare 
occurrence  of  hemorrhage  and  quotes  Dieu- 
lafoy  and  Einhorn’s9  cases.  Many  other 
cases  and  the  first  case  reported  by  Andoral 
had  hemorrhage.  Often  other  organs,  as  the 
liver,  etc.,  are  affected  and  Virchow  attrib- 
uted his  cases  to  circulatory  disturbances 
rather  than  any  special  syphilitic  lesion  of 
the  stomach.  One  point  mentioned  by  one 
author  is  that  these  cases,  especially  the 
pain,  is  very  liable  to  recur. 

The  gummatous  tumors  have  all  the  char- 
acteristics of  carcinoma  cases  12  have  been  op- 
erated upon  for  cancer  and  found  to  have  a 
gumma.  Einhorn  13  reported  a case  with  tu- 
mor which  disappeared  under  specific  treat- 
ment. He  noted  the  absence  of  retention  of 
food  stuff  and  suggested  as  a differential 
point  the  absence,  or  infrequent  occurrence 
of  obstruction  of  the  pylorus  with  retention  of 
food.  However,  as  mentioned  under  path- 
ology, stenosis  may  follow  from  syphilitic 
lesions  but  there  are  no  signs  to  distinguish 
it  from  other  lesions  giving  similar  symp- 
toms. The  liver  is  often  complicated  in  these 
cases.  The  firm  nodules  felt  on  the  enlarged 
organ  in  an  individual  of  middle  age  is  sus- 
picious and  particqlarly  so,  giving  a history 
or  manifesting  other  signs  of  syphilis.  I re- 
call a case  seen  in  Boas’  clinic  in  1902.  A 
woman,  between  30  and  40  years  of  age,  re- 
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ported  for  treatment  for  indigestion.  Ex- 
amination showed  a large  liver  studded  with 
hard  nodules,  which  melted  away  under 
mercury  and  iodid.  The  diagnosis  of  stom- 
ach syphilis  is  often  impossible  and  is  usu- 
ally made  after  the  treatment  has  improved 
the  condition.  Some  cases  have  been  diag- 
nosed— or,  rather,  suspected — by  the  pres- 
ence of  pain,  worse  at  night.  In  my  own 
case  1 suspected  syphilis  upon  the  history 
of  infection,  short  course  of  treatment;  pain 
worse  at  night,  and  the  comparatively  lit- 
tle trouble  in  digesting  his  food. 

All  cases  do  not  present  such  histories  con- 
sequently the  diagnosis  must  be  made  by  ex- 
clusion. 

In  doubtful  cases  the  Wasserman  reaction 
would  be  of  material  help.  Even  if  this  re- 
action could  not  be  made  the  cautious  use  of 
specific  treatment  would  not  do  harm  and 
might  result  in  saving  the  patient  more  he- 
roic measures. 

Those  cases  that  develop  stomach  symp- 
toms during  the  course  of  treatment,  de- 
mands special  attention.  1 recall  two  cases, 
one  is  now  a tabetic,  the  other  is  living  on 
the  border  land  of  paresis.  Whether  such 
suffer  stomach  lesions  is  practically  impos- 
sible to  say.  However,  I have  observed  cases 
that  did  improve,  generally,  as  well  as  of 
stomach  sypmtoms,  when  placed  upon  mer- 
cury and  a good  diet,  even  though  they  had 
claimed  an  inability  to  take  the  medicines. 

The  gastric  crisis  in  tabes  is  not  a local 
affection  of  the  stomach ; consequently,  other 
signs,  such  as  loss  of  reflexes,  Argyl-Robin- 
son  pupils,  spot  pains,  etc.,  characteristic  of 
the  spinal  disease,  will  not  be  found  in  active 
syphilitic  lesions  of  the  stomach.  My  experi- 
ence has  been  that  no  case  of  gastric  crisis 
shows  the  least  evidence  of  tenderness  or 
board-like  contraction  of  the  abdominal  mus- 
cles. They  have  a muscular  hypotonia.  This 
is  an  important  point  in  differentiating  Ta- 
betic crisis,  gall  bladder  and  appendicular  in- 
flammations. 

The  question  of  treatment  is  decided  by 
the  diagnosis. 

Some  authors  prefer  mercury  to  the 
iodides.  I have  noted  no  reference  of  the 
value  of  “606”  in  visceral  syphilis,  but  if 
the  Wasserman  reaction  is  positive,  I can 
see  no  contraindication  to  its  use.  I believe 
one  of  the  most  essential  features  in  treat- 
ment is  a good,  generous  diet,  a form  that 
requires  the  least  work  upon  the  part  of  the 
stomach  and  furnishes  the  greatest  nutritive 
value. 

Some  of  the  writers  note  improvement 
from  the  regular  routine  treatment  of  dys- 
pepsia but  the  relief  is  of  short  duration. 

We  have  all  had  eases  that,  during  the 
course  of  treatment — either  early  or  late — 


suffered  from  indigestion.  The  majority  of 
those,  who  have  come  under  my  observation 
were  neurasthenics  at  the  time  of  infection ; 
consequently  they  were  unable  to  fight  the 
battle.  However,  I have  seen  cases  that 
could  not  be  attributed  to  such  cause  and  had 
mild  specific  treatment,  and  then  develop  in- 
digestion. In  all  of  these  cases  it  has  been  my 
practice  to  insist  upon  the  mercury  treat- 
ment and  by  all  means  make  them  take  more 
food — milk  and  eggs.  In  addition  to  the  gen- 
erous diet,  it  is  essential  to  use  iron — in 
small  doses — and  some  form  of  phosphorus. 

REPORT  OF  CASF. 

Mr.  B.,  age  41,  occupation  clerk.  Report- 
ed for  treatment  December,  1909,  giving  the 
following  history : 

Had  typhoid  when  a young  man.  Twen- 
ty years  ago  had  syphilis  and  took  three  or 
four  months  treatment ; about  ten  years  ago 
had  attack  of  malarial  fever;  three  years  ago 
had  “grip”  and  was  confined  to  bed  for  two 
weeks.  Is  a heavy  smoker,  big  and  irregular 
eater ; never  drank  to  excess.  Bowels  con- 
stipated and  complains  of  a “touch  of  the 
piles.”  In  April,  1909,  he  began  to  complain 
of  cutting  pain,  going  through  epigastric 
region  to  the  left  of  10-11  dorsal  spine,  al- 
ways worse  at  night,  and  appeared  two  to 
four  hours  after  meals.  The  pain  was  not 
influenced  by  diet.  Temporary  relief  was 
obtained  from  medicine  from  the  druggist,. 
He  lost  flesh  rapidly  and  the  pain  at  night 
interfered  with  sleep,  occasionally  he  was 
awakened  by  “smothering  spells.” 

He  never  vomited  or  showed  signs  sug- 
gesting hemorrhage.  Flatulency  was  marked 
but  belching  did  not  influence  pain. 

Examination  showed  liver  moderately  en- 
larged, distinct  tenderness  and  slight  gourd 
over  right  iliac.  The  stomach  was  not  dilat- 
ed. Pulse  60 ; tension  140  m.m.  The  test- 
meal  was  not  given.  The  urine  showed  ex- 
cess of  indican.  Proto-iodide  gr.  1-6  four 
times  a day,  with  ascending  doses  of  iodide 
of  potash,  was  ordered.  The  relief  of  pain 
was  prompt  and  complete  by  the  end  of  the 
third  week.  The  liver  resumed  the  normal 
size  and  the  tenderness  disappeared.  Gain- 
ed flesh  rapidly.  His  piles  disappeared  and 
bowels  moved  without  medicine  and  felt  like 
a two-year-old  in  July. 

In  September,  1910,  the  pain  returned 
and  he  reported  to  me  October  17th,  having 
lost  some  twenty  pounds.  His  pulse  was  92. 
At  this  time  I tried  treatment  for  hyper- 
acidity and  simple  ulcer  without  relief.  Even 
codein,  gr.  1-4  had  no  influence.  He  report- 
ed in  great  pain  and  insisted  upon  relief. 

Sat.  iodide  of  potash  was  ordered  in  rapid- 
ly ascending  doses.  By  the  third  day  he  was 
practically  relieved  and  the  pain  disappear- 
ed in  a short  time.  At  this  writing  he  is  ap- 
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parently  in  good  health ; have  seen  him  on 
the  street  several  times  and  he  looks  good. 
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DISCUSSION. 

B.  F.  Zimmerman:  Personally,  1 have  had  no 

experience  with  this  condition,  never  having-  en- 
countered a case  of  syphilis  of  the  stomach.  In 
the  case  reported  by  Dr.  Moren,  it  seems  to  me 
that  the  symptoms  presented  by  this  patient 
might  possibly  be  attributed  to  some  condition 
of  the  liver,  but  I hardly  think  such  prompt  re- 
lief could  be  expected  in  the  presence  of  a 
syphilitic  condition  of  the  liver.  While  I have 
no  reason  to  doubt  Dr.  Moren 's  diagnosis  of 
syphilis  of  the  stomach,  still  I think  I would 
make  it  with  a reservation  as  to  the  possibility 
of  a syphilitic  liver. 

Geo.  A.  Hendon:  About  two  years  ago  I was 

called  to  operate  upon  a patient  rvith  symptoms 
of  pyloric  stenosis,  very  well  marked.  This  pa- 
tient presented  the  typical  picture  of  starvation 
that  we  always  see  associated  with  prolonged 
stenosis  of  the  pylorus.  He  gave  a dis- 
tinct syphilitic  history.  He  had  been  a rather 
dissolute  character  and,  while  no  clear  history 
could  be  obtained  with  reference  to  all  of  his 
physical  ailments,  that  of  syphilis  was  very  well 
borne  out.  I opened  the  abdomen  with  a median 
incision  and  found  the  stomach  very  small  and 
contracted,  and  drawn  up  under  the  diaphragm 
so  that  it  was  with  considerable  difficulty  that  I 
was  able  to  bring  down  enough  of  the  stomach 
to  make  a posterior  gastro-enterostomy.  Finally, 
however,  this  was  accomplished,  and  in  manipu- 
lating the  stomach  I could  feel  several  masses 
which  I construed  as  being  gummatous  in  char- 
acter. 

The  patient  survived  the  operation,  was  able 
to  nourish  very  well,  and  regained  his  usual 
health  and  strength.  He  remained  well  for  about 
a year,  during  which  time  he  took  very  active 
syphilitic  treatment.  At  the  end  of  a year,  how- 
ever, the  symptoms  of  obstruction  reappeared 
and  the  patient  died.  I made  a post-mortem  and 
removed  the  stomach,  examination  of  which  con- 
firmed our  original  idea  as  to  the  character  of 
the  growths  upon  the  mucous  membrane.  These 
growths,  instead  of  being  dissolved  by  the  treat- 
ment, had  increased  in  size  and  involved  the  arti- 
ficial opening  that  had  been  made,  thereby  caus- 
ing the  symptoms  of  obstruction  to  return. 

I still  have  this  specimen  which  makes  a very 
interesting  pathological  study,  not  only  because 


of  its  rarity,  but  because  it  demonstrates  the 
formation  of  these  nodules  upon  the  gastric  mu- 
cous mmebrane.  I have  never  seen  a case  re- 
ported in  the  literature  exactly  along  these  lines. 
No  microscopical  examination  of  the  specimen 
was  made. 

Carl  Weid.ner:  This  case  is  of  very  great  in- 

terest for  various  reasons,  and  opens  up  the 
question  How  long  shall  we  wait  in  obscure 
cases  of  this  character  before  giving  them  the 
benefit  of  specific  treatment? 

I have  never  seen  a case  exactly  like  Dr. 
Moren ’s.  I have  seen  similar  cases,  however,  in 
which  I have  diagnosed  a syphilitic  lesion  some- 
where in  the  abdomen,  not  locating  it  definitely 
in  the  stomach,  and  which  have  yielded  to  spe- 
cific treatment. 

One  thought  that  occurs  to  me,  and  doubtless 
it  has  occurred  to  others  who  are  present,  is  that 
there  is  a doubt  of  the  accuracy  of  the  diag- 
nosis in  Dr.  Moren ’s  case.  Without  a post- 
mortem, or  other  means  of  directly  investigat- 
ing the  tissues,  the  diagnosis  must  be  in  doubt, 
in  spite  of  the  fact  that  the  trouble  yielded  to  so- 
called  specific  treatment.  The  enlargement  of 
the  liver  and  the  pain  about  the  gall-bladder 
made  me  think  at  first  that  there  might  have 
been  some  primary  trouble  in  this  region.  Mer- 
curial treatment  might  have  the  same  effect  upon 
such  a condition.  Its  effect  upon  the  man's 
supposed  piles  does  not  mean  anything,  because 
purging  and  improving  the  circulation  might 
bring  about  that  result. 

One  thing  about  this  case  is  peculiar,  and  that 
is  the  remarkable  gain  in  weight  after  the  treat- 
ment. This,  more  than  anything  else,  is  an  in- 
dication of  the  beneficial  effects  of  the  treatment. 

There  are  so  few  of  these  cases  on  record  that 
it  should  stimulate  us  to  watch  for  suspicious 
cases,  and  where  the  trouble  is  obscure,  give  the 
patient  the  benefit  of  specific  treatment. 

J.  Garland  Sherrill:  Dr.  Moren  has  given  us 

a most  excellent  paper.  I must  say,  however, 
that  I do  not  think  he  has  made  a clear  case.  I 
do  not  believe  we  are  justified  in  making  d’-ig- 
nosis  of  syphilis  of  the  stomach  simply  because 
a man  has  pain  in  the  epigastrium,  worse  at 
night,  and  reflected  to  the  back,  which  clears 
up  under  anti-syphilitic  treatment.  Syphilis  of 
the  stomach  will  usually  give  at  least  two  other 
symptoms.  In  most  cases  we  will  have  hemor- 
rhage, and  in  every  case  that  is  persistent  wc 
will  find  a tumor.  I do  not  doubt  that  this  man 
had  had  syphilis,  nor  that  he  improved  great- 
ly under  specific  treatment,  but  still  I do  not 
think  Dr.  Moren  has  established  his  diagnosis  of 
syphilis  of  the  stomach. 

Another  thing  that  must  be  considered  is  that 
syphilis  occurs  more  often  in  the  liver  than  in 
the  stomach,  and  a syphilitic  condition  of  rhe 
liver  would  be  more  apt  to  respond  promptly  to 
treatment  than  would  a syphilitic  condition  of 
the  stomach.  The  disappearance  of  the  sup;  osed 
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piles  could,  as  Dr.  Weidner  says,  be  accounted 
for  by  the  purgation,  improving  the  circulation. 

I recall  one  case  in  the  wife. of  a man  who  had 
syphilis  before  his  marriage  and  had  undergone 
treatment.  This  man  maried  against  the  advice 
of  his  physician.  This  woman  had  borne  one 
healthy  child  which  had  never  shown  any  evi- 
dence of  syphilis,  nor  had  there  been  any  m ini 
festations  of  the  disease  in  the  woman  heiself. 
She  presented  with  an  extreme  anemia,  loss  of 
flesh,  pain  in  the  epigastrium,  and  a tumor  situ- 
ated a little  below  the  lower  border  of  the  stom 
ach,  near  the  pylorus.  The  case  was  watched 
carefully  for  some  time,  and  a tentative  diag- 
nosis of  ulcer  of  the  stomach  was  made.  It  then 
occurred  to  me  that  this  trouble  might  be  due  to 
an  obscure  or  latent  syphilitic  condition.  Spe- 
cific treatment  was  instituted  and  >n  a short 
time  the  woman  had  improved,  and  gained  in 
health,  flesh  and  strength.  The  mass  disappeared 
and  later  on  she  discontinued  the  treatment. 
Shortly  afterwards  she  had  a recurrence  of  the 
tumor  in  the  abdomen,  but  without  the  oil  er 
symptoms  that  had  been  manifested  the  first 
time,  and  again  it  disappeared  under  anti- 
syphilitic  treatment. 

Now,  if  Dr.  Moren  had  shown,  in  his  case,  that 
there  was  blood  in  the  stomach,  as  well  as  tumor, 
and  that  these  symptoms  had  subsided  as  a re- 
sult of  the  specific  treatment,  I would  be  more 
inclined  to  agree  with  him  in  his  diagnosis. 

The  question  also  arises,  Would  a syphilitic 
lesion  involving  the  stomach  have  subsided  in  so 
short  a time  as  this  patient  had  been  taking 
specific  treatment!  All  things  considered, 
while  the  case  is  suspicious  of  syphilis  of  the 
stomach,  I would  regard  the  diagnosis  as  not 
proven.  As  Dr.  Weidner  said,  only  by  post- 
mortem, or  surgical  intervention  with  examin- 
ation of  the  tissues  involved,  can  an  accurate 
conclusion  be  reached. 

I wish  to  thank  Dr.  Moren  for  bringing  up  this 
subject.  It  is  undoubtedly  a very  rare  condi- 
tion and  this  case  should  not  be  reported  as  one 
of  syphilis  of  the  stomach  until  the  diagnosis 
has  been  conclusively  demonstrated. 

Wm.  A.  Jenkins:  It  seems  to  me  that  it  would 
be  a very  difficult  matter  to  make  a positive  di- 
agnosis of  syphilis  of  the  stomach;  in  fact,  with- 
out a post-mortem  and  the  report  of  a compe- 
tent pathologist,  I do  not  see  how  a positive  di- 
agnosis could  be  arived  at.  In  the  majority  of 
these  cases  the  sypmtoms  seem  to  be  confined 
to  pain  in  the  stomach,  and  in  the  absence  of  tis- 
sue fragments  and  blood,  there  is  still  greater 
difficulty  in  arriving  at  an  accurate  diagnosis. 

We  are  all  acquainted  with  the  fact  that  there 
is  much  greater  likelihood  of  the  liver  being  in- 
vaded by  syphilitic  nodules,  and  in  some  of  the 
cases  mentioned  by  Dr.  Moren  this  was  present 
where  stomach  lesions  were  also  found.  In  cases 
like  Dr.  Moren ’s  and  Dr.  Sherrill’s,  the  stomach 
symptoms  might  possibly  be  due  to  mechanical 


engorgement  caused  by  a condition  of  the  liver. 
We  all  know  how  prone  the  stomach  is  to  ex- 
hibit these  symptoms  in  the  presence  of  a dis- 
eased condition  of  the  liver. 

I have  certainly  enjoyed  the  paper  and,  while 
I think  there  is  a possibility  of  the  doctor’s  case 
having  been  one  of  syphilis  of  the  stomach,  it 
seems  to  me  that  it  would  be  very  difficult  to  ar- 
rive at  a positive  diagnosis. 

Hugh  N.  Leavell:  I do  not  think  this  subject 

should  be  allowed  to  pass  without  a word  being 
said  in  regard  to  another  probable  factor  in  the 
etiology  of  ulcer  of  the  stomach,  and  without 
taking  into  account  the  fact  that  we  may  be  led 
into  a feeling  of  false  security  in  dealing  with 
pathological  lesions  in  the  stomach  and  wait  too 
long  in  the  hope,  that  they  will  subside  before 
taking  radical  steps  for  their  relief.  I think  we 
should  be  very  careful  in  making  diagnosis  of 
syphilis  of  the  stomach  in  view  of  the  rarity  of 
this  condition,  and  the  fact  that  it  is  not  dernon- 
stratable  as  a pathological  entity  without  post- 
mortem examination  or  surgical  interference. 

There  is  no  doubt  that  many  diseases  of  the 
stomach  are  benefited  by  anti-syphilitic  treat- 
ment, because  of  the  fact  that  mercurial  treat- 
ment has  a tendency  to  markedly  influence  nu- 
trition, as  an  alterative,  as  an  intestinal  anti- 
septic and  as  a cholagogue,  thus  in  many  ways  in- 
fluencing digestion  and  assimilation.  There- 
fore, if  we  take  it  for  granted  that  every  case  of 
stomach  lesion  that  is  benefitted  by  anti-syphi- 
litic  treatment,  is  necesarily  syphilitic,  we  will 
be  getting  onto  dangerous  ground,  and  a false 
sense  of  security  in  such  cases  will  develop  to 
such  an  extent  that  we  will  be  dallying  with 
cases  of  gastric  ulcer  beyond  the  time  when  they 
can  be  relieved  by  surgical  interference.  Dr. 
Moren ’s  diagnosis  is  not  conclusive,  in  view  of 
the  fact  that  he  has  not  made  a section  of  the 
stomach,  and  he  does  not  really  know  whether 
the  enlargements  are  cancerous,  syphilitic,  or 
what-not.  I do  not  believe  that  we  should  jump 
at  the  conclusion  that  we  have  a syphilitic  con- 
dition to  deal  with  in  such  a case.  It  simply 
means  that  we  have  another  factor  to  add  to 
the  possible  etiology  of  gastric  ulcer,  and  also 
another  factor  which  may  lead  us  to  wait  un- 
til the  time  has  passed  when  anything  can  be 
done  in  these  cases. 

Jno.  J.  Moren,  (Closing)  : Dr.  Weidner  has 
brought  out  one  point  that  I had  expected  to 
make  in  my  report;  that  is,  to  be  on  the  watch 
for  this  condition  and  to  be  careful  not  to  let 
any  of  them  go  without  proper  attention  and 
treatment. 

As  far  as  diagnosis  is  concerned,  I reported 
this  case  as  one  of  possible  syphilis  of  the  stom- 
ach. I did  not  say  that  it  was  ulcer,  gastritis, 
gumma,  or  anything  else,  but  t hat  it  was  a pos- 
sible case  of  syphilis  of  the  stomach,  and  I 
honestly  believe  that  it  was. 

This  man  walked  into  my  office  thirty  pounds 
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shy  in  weight,  with  an  enlarged  liver,  with  the 
pain  that  is  characteristic  of  ulcer,  worse  at 
night,  and  with  the  typical  sharp  shooting  pain 
going  straight  through  the  abdomen  up  to  the 
eleventh  or  twelfth  dorsal  vertebra  on  the  left 
side,  two  to  four  hours  after  eating.  When  I 
put  him  on  mercury  and  iodid,  the  trouble  dis- 
appeared and  the  man  gained  in  flesh  and 
strength,  and,  as  he  said,  felt  like  a “two-year- 
old.” 

Then  he  returned,  without  the  enlargement  of 
the  liver  and  without  the  tenderness  over  the  gall- 
bladder, but  he  still  had  this  excruciating  pain, 
worse  at  night.  1 do  not  believe  this  could  be 
due  to  any  liver  disorder;  he  certainly  presented 
no  symptoms  of  disturbance  of  liver  function.  I 
had  in  mind  the  possibility  of  gall-Stones  or  gall- 
bladder disease,  particularly  in  view  of  the  fact 
that  he  gave  a history  of  typhoid  fever.  I did 
not  give  him  a test  meal  because  he  had  such  a 
full  bounding  pulse  that  I was  afraid  to  intro- 
duce a stomach  tube.  He  had  a pulse  of  60,  with 
a tension  of  140.  When  he  returned  the  second 
time,  instead  of  slow  pulse  he  had  a fast  one — 
more  than  90. 

I cannot  help  but  believe  this  was  a syphilitic 
condition  of  the  stomach,  but  whether  it  was 
a gumma,  ulcer,  or  gastritis,  I am  unable  to  say. 

As  far  as  the  effect  of  the  treatment  is  con- 
cerned, it  was  astonishing  to  me  how  rapidly  the 
pain  disappeared  under  iodid.  However,  I know 
of  supposed  syphilitic  paralysis  that  was  re- 
lieved in  20  minutes. 

Virgil  E.  Simpson:  Why  were  you  afraid  to 

introduce  a stomach  tube  in  this  case? 

Jno.  J.  Moren:  I was  afraid  it  might  cause  a 

hemorrhage,  or  excite  a disturbance  of  the  circu- 
lation in  the  brain. 


SERUM  TREATMENT  OF  CEREBRO- 
SPINAL MENINGITIS  (WITH 
REPORT  OF  CASES.) 

By  J.  A.  Flexner,  Louisville. 

The  real  treatment  of  cerebro-spinal  men- 
ingitis, in  my  opinion,  dates  back  about  five 
years,  at  which  time  the  serum  treatment 
was  introduced.  Previous  to  the  use  of  the 
various  sera  which  have  been  introduced  by 
the  Rockefeller  Institute  in  this  country,  by 
the  Burroughs-Wellcome  Laboratory  in  En- 
gland, and  possibly  one  or  two  others  which 
I do  not  now  recall,  the  mortality  in  cere- 
bro-spinal meningitis  ranged  from  80  to  100 
per  cent.  I think  such  mortality  in  any  dis- 
ease is  evidence  that  what  we  have  called 
treatment  is  really  no  treatment  at  all.  Pre- 
vious to  the  use  of  the  serum,  the  treatment 
was  merely  symptomatic,  and  directed  to- 
ward the  relief  of  the  more  prominent 
symptoms — bromides  to  control  the  convul- 


sions, packs,  etc.,  and  anything  like  specific 
treatment  of  these  cases  was  impossible. 

The  figures  which  I am  about  to  quote  are 
based  more  particularly  upon  the  use  of 
serum  prepared  by  the  Rockefeller  Institute, 
and  used,  not  only  in  this  country,  but  in 
England,  Ireland,  etc.,  and  in  the  great  epi- 
demics in  the  barracks  in  France,  England, 
Ireland,  and  in  the  considerable  epidemic 
which  occurred  about  a year  ago  at  Pales- 
tine, the  mortality  has  been  absolutely  .re- 
versed. In  some  1200  cases  reported  by  my 
brother,  the  mortality  has  been  15  to  16  per 
cent.  This  mortality  was  obtained  in  cases 
in  which  the  serum  was  given  within  24  to 
36  hours  after  the  appearance  of  the  first 
symptoms.  When  given  more  than  36  hours 
after  the  initial  symptoms  the  mortality  is 
higher,  and  it  increases  with  the  length  of 
time  that  elapses  before  the  serum  is  admin- 
istered. However,  in  one  of  my  cases  I used 
the  serum  six  weeks  after  the  first  symptoms 
of  the  disease,  and  the  patient  recovered,  and 
that  is  not  a very  unique  experience  either. 

The  only  substantial  addition  to  the  treat- 
ment of  this  condition  that  the  more  recent 
work  along  this  line  has  developed,  consists  in 
the  disuse  of  ergot,  bromides,  and  various 
other  agents  which  were  formerly  employed, 
and  the  substitution  of  urotropin  in  large 
doses,  and  morphin,  liypodermatically  to 
control  the  convulsions,  pain,  restlessness, 
etc.,  which  invariably  accompanies  the  dis- 
ease. 

Now,  for  clinical  purposes,  I think  this 
condition  may  be  divided  into  two  types ; 
(1)  the  fulminating  type,  and  (2)  those 
which  are  not  fulminating.  The  latter  type 
has  been  the  one  in  which  the  serum  appar- 
ently had  the  most  pronounced  effect.  How- 
ever, only  recently  I saw  a case  with  Dr. 
Casper,  in  which  the  suddenness  of  the  on- 
set, the  intense  intoxication  that  was  evident, 
and  the  gravity  of  the  symptoms,  would  eas- 
ily have  justified  its  being  classed  under  the 
fulminating  type;  yet,  owing  to  Dr.  Cas- 
per’s prompt  recognition  of  the  condition, 
and  to  the  fact  that  the  family  consented  to 
immediate  lumbar  puncture  and  two  injec- 
tions of  the  serum,  this  girl’s  life  was  saved. 

I wish  to  dwell  for  a moment  upon  what 
I consider  the  crucial  point  in  any  type  of 
meningitis ; that  is,  its  prompt  recognition 
and  treatment.  I do  not  believe,  from  what 
I have  seen  and  read,  that  anybody  can  ac- 
curately classify  any  type  of  meningitis 
without  first  making  a study  of  the  cerebro- 
spinal fluid.  There  are  various  ways  in 
which  tubercular  meningitis  manifests  it- 
self and  in  which  it  influences  the  condition 
of  the  patient  at  the  time  we  first  see  the 
case. 

One  of  the  first  cases  that  I saw  was  the 
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nephew  of  a member  of  the  profession  in 
this  city.  1 was  called  to  a town  in  South- 
ern Indiana  to  see  this  child,  who  had  been 
under  the  care  of  a physician  there  (a  man 
of  ability,  connected  with  Purdue  Univer- 
sity), and  he  had  made  diagnosis  of  tubercu- 
lar meningitis.  The  child  had  been  sick 
for  about  two  weeks  when  I saw  the  case. 
I made  lumbar  puncture  early  in  the  morn- 
ing and  withdrew  a considerable  amount  of 
fluid,  which  was  under  very  high  pressure. 
Examination  of  this  fluid  revealed  the  typi- 
cal meningococci.  The  child  was  practically 
moribund  and  died,  but  I cannot  help  but 
believe  that  it  might  have  been  saved  had 
I seen  it  earlier. 

Lumbar  puncture  in  children  is  not  a par- 
ticularly difficult  procedure.  In  my  earlier 
cases  it  was  not  at  all  infrequent  for  me  to 
attempt  to  chloroform  the  child  before  mak- 
ing a lumbar  puncture.  However,  I had 
two  unfortunate  experiences  in  this  connec- 
tion. In  one  case  the  child  died  before  I 
could  make  the  puncture,  and  in  the  other 
the  child  came  so  near  dying  that  I was 
glad  to  get  out  with  it  alive,  and  it  died  sub- 
sequently. It  is  now  my  custom  to  have 
somebody  with  me,  or  to  secure  some  one  in 
the  neighborhood  who  has  grit  enough  to 
bold  the  child.  In  children  up  to  five  or  six 
years  of  age,  it  is  a comparatively  easy  mat- 
ter to  go  straight  through  the  center  of  the 
cord,  and  then  go  between  one-fourth  and 
one-half  an  inch  outside  of  the  cord,  with 
the  needle  directed  inward  and  upward.  In 
only  one  instance  in  which  I attempted  lum- 
bar puncture  have  I failed  to  get  into  the 
spinal  canal,  and  that  was  in  an  adult,  who 
had  been  ill  for  a great  while  and  in  that 
case  I did  not  feel  at  all  sure  that  I had  gotr 
ten  into  the  subdural  space,  because  of  the 
fact  that  I got  a dry  tap,  although  dry  taps 
occur  in  certain  types  of  meningitis  — at 
least  after  the  first  few  days. 

With  reference  to  medication  other  than 
the  use  of  the  serum,  the  work  of  Crowe  has 
shown  that  urotropin  is  split  up  in  the 
blood  into  formaldyhyde,  and  excreted  by 
the  gall-bladder  and  into  the  subdural 
space,  and  experiments  upon  the  lower  ani- 
mals have  shown  that  it  controls  the  infec- 
tion even  in  the  spinal  canal,  if  given  in  ade- 
quate doses.  Therefore,  I have  discarded 
the  use  of  bromides  and  all  other  sedative 
agents,  and  have  adopted,  as  a routine  treat- 
ment, the  administration  of  serum  under 
conditions  that  I shall  speak  of  in  a moment, 
and  then  urotropin  by  the  mouth  in  ade- 
quate doses.  I have  not  hesitated  to  give  30 
grs.  of  urotropin  daily  to  a child  five  years 
of  age,  with  morphin  hypodermatically  to 
control  the  convulsions. 

In  the  past  three  years  I have  seen  25  or 


30  cases  of  cerebro-spinal  meningitis,  and  of 
these  I have  saved  — per  cent. 

One  reason  for  bringing  up  this  subject 
to-night  is  the  fact  that,  while  the  use  of 
the  serum  was  still  in  the  experimental 
stage,  it  was  prepared  by  the  Rockefeller  In- 
stitute and  sent,  without  cost,  to  various  men 
throughout  the  country.  Mulford  now  mar- 
kets the  serum,  and  in  the  two  or  three  cases 
in  which  I have  seen  it  used,  it  apparently 
acted  quite  as  well  as  any  I have  ever  used. 

One  mistake  that  Mulford  has  made,  how- 
ever, is  this : The  package  containing  the  se- 
rum includes  a needle  for  making  the  lum- 
bar puncture.  This  instrument  is  very 
small,  and  in  the  cases  in  which  I have  seen 
it  used,  it  took  a very  long  time  to  obtain  a 
comparatively  small  amount  of  fluid.  The 
needle  I use  was  made  from  an  old  anti-toxin 
syringe.  It  is  as  large  as  a good-sized  aspi- 
rating needle  and  has  a rounded,  but  sharp 
point,  and  there  is  no  difficulty  in  getting 
into  the  cord  and  withdrawing  the  fluid. 
Quite  frequently  the  cerebro-spinal  fluid  is 
very  thick.  The  use  of  this  small  needle  of 
Midford’s  is  going  to  result  in  two  disad- 
vantages. In  the  first  place,  time  is  always 
a factor,  and  it  is  an  exceedingly  difficult 
thing  to  keep  a partially  conscious  child  on 
the  table  long  enough  to  withdraw  a suffici- 
ent amount  of  the  fluid  to  enable  you  to  in- 
troduce enough  serum  to  be  of  any  value.  I 
believe  the  reason  we  are  getting  better  re- 
sults now  than  we  did  in  the  earlier  cases  is 
because  we  do  not  hesitate  to  use  the  serum 
in  much  larger  doses  than  formerly.  I 
should  say  that  it  would  take  at  least  an 
hour  to  obtain  35  to  45  c.  c.  of  cerebro-spi- 
nal fluid  through  the  Mulford  needle.  That 
is  an  exceedingly  long  time  and  there  is  a 
temptation  to  stop  before  a sufficient  amount 
of  fluid  has  been  drawn  off,  and  to  give  an 
entirely  inadequate  dose  of  the  serum.  The 
serum  should  be  transferred  from  the  tube 
in  which  it  comes,  a larger  needle  used,  and 
the  injection  made  with  an  ordinary  syringe. 

A little  later  on  I shall  take  the  liberty  of 
reading  some  rules  laid  down  by  Dr.  Dunn, 
of  Boston,  who  had  a large  experience  in  the 
use  of  the  serum  during  the  Boston  epidemic, 
but  the  rule  I have  followed,  in  severe  cases, 
where  the  cerebro-spinal  fluid  was  turbid,  or 
showed  the  presence  of  intra-cellular  organ- 
isms, has  been  to  repeat  the  dose  of  serum. 
As  a general  thing,  we  have  withdrawn  as 
much  of  the  cerebro-spinal  fluid  as  possible, 
and  have  always  injected  a less  quantity  of 
serum  than  the  quantity  of  fluid  withdrawn. 
Now  and  then  ,as  in  Dr.  Casper’s  case,  for 
instance,  I have  broken  that  rule  and  given 
a greater  quantity  of  serum  than  the 
amount  of  fluid  withdrawn.  We  were 
afraid  to  do  that  in  the  early  days,  but  I am 
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beginning  to  believe  that  the  result  obtained 
is  largely  a question  of  the  amount  of  serum 
used,  and  when  we  have  once  established  the 
capacity  of  the  spinal  canal  I do  not  believe, 
if  we  are  sure  that  it  has  been  completely 
drained,  that  it  is  a dangerous  matter  to 
inject  a considerably  greater  quantity  of 
serum  than  the  amount  of  fluid  we  have 
obtained. 

One  of  the  most  striking  cases  I have 
ever  seen  w'as  brought  to  me  from  Lyons, 
Ky.  This  was  a child,  9 months  old,  with 
the  characteristic  eruption  of  the  disease. 
The  child  was  entirely  unconscious  and  al- 
most pulseless  when  I saw  it  at  one  of  the 
hotels  here  about  nine  o’clock  at  night.  The 
mother  said  that  the  child  had  not  nursed 
for  some  36  hours  previous  to  bringing  it 
to  Louisville,  or  possibly  40  hours  before  I 
saw  the  case.  With  Dr.  Farbach  curving 
the  child’s  back  for  me,  I proceeded  to  make 
a lumbar  puncture,  and  this  was  one  of  the 
few  cases  I have  seen  in  which  a bloody  fluid 
was  withdrawn  from  the  spinal  canal.  At 
first  it  came  perfectly  clear,  but  this  was 
soon  followed  by  a distinctly  bloody  fluid. 
About  three  ounces  were  withdrawn,  and  I 
then  injected  about  45  c.  c.  or  three  vials,  of 
the  serum  that  same  night.  It  required  sev- 
eral hypodermics  of  1-60  gr.  morphin  to 
keep  the  child  quiet  at  all,  but  when  I went 
back  to  the  hotel  at  9 :30  the  following  morn- 
ing, the  child  was  awake  and  had  nursed.  I 
tapped  the  cord  again  that  afternoon  and  in- 
jected about  30  c.  c.,  and  again  on  the  follow- 
ing afternoon,  with  absolute  recovery.  I am 
satisfied  that  this  child  could  not  have  lived 
twenty-four  hours  after  I first  saw  it  under 
ordinary  methods  of  treatment. 

A short  time  before  this  I had  a rather 
sad  experience  with  this  disease.  In  the 
morning  of  July  5th  I was  called  to  see  a 
young  man,  21  or  22  years  of  age,  who  had 
been  picknicking  on  the  Fourth  and  had 
come  home  about  midnight.  The  attention 
of  the  family  was  attracted  to  him  by  his 
wandering  around  the  kitchen  for  some 
time  between  midnight  and  early  morning. 
His  father  went  to  see  what  he  was  doing, 
and  found  him  with  his  head  under  a fau- 
cet, allowing  the  water  to  run  over  it  and 
complaining  of  an  intense  headache.  I was 
called  about  five  o’clock  in  the  morning  and 
was  told  that  the  young  man  had  gone  sud- 
denly crazy.  On  July  3d  he  had  been  at 
work,  driving  a grocery  wagon,  and  on  the 
4th  he  had  been  well  enough  to  go  picknick- 
ing, and  yet  when  I saw  him  about  6 -.30  on 
the  morning  of  the  5th,  he  was  as  mad  as 
anybody  I have  ever  seen.  It  required  six 
persons  to  hold  him  while  giving  an  anes- 
thetic. Lumbar  puncture  was  made,  and  the 
fluid  that  came  from  the  canal  was  yellow- 


ish and  pus-like.  I have  seen  this  in  two  in- 
stances, and  I have  never  seen  a case  with 
that  yellowish,  pus-like  fluid  coming  from 
the  spinal  canal,  that  got  well.  Dr.  Cole,  of 
Cincinnati,  and  Dr.  Carter,  of  Cleveland, 
told  me  that  they  have  had  the  same  experi- 
ence. A large  amount  of  fluid  was  with- 
drawn and  the  serum  injected.  I again 
tapped  the  cord  on  the  following  day  and 
obtained  a less  amount  of  fluid,  but  there 
was  no  improvement  iri  the  symptoms.  I 
again  injected  as  much  serum  as  I could  get 
into  the  spinal  canal,  and  repeated  this  on 
the  following  day,  at  which  tapping  an  ex- 
ceedingly small  amount  of  fluid  was  obtain- 
ed. On  the  fourth  day,  when  I again  tapped 
the  cord,  it  was  absolutely  dry.  About  that 
time  I read  an  article  by  Dr.  Cushing,  of 
Baltimore,  in  which  he  advised  injection  of 
the  serum  into  the  ventricle  of  the  brain.  I 
determined  to  try  this  method.  Dr.  Ireland 
trephined  the  man  for  me,  and  when  I tap- 
ped the  ventricle  the  same  character  of  fluid 
was  withdrawn  as  had  been  obtained  from 
the  spinal  canal.  I injected  the  serum  into 
the  ventricle,  but  the  patient  died  that  af- 
ternoon. 

Shortly  after  that,  I saw  a case,  with  Dr. 
Weidner  and  Dr.  Frankel,  in  which  the  same 
yellowish,  pus-like  fluid  was  obtained  from 
the  spinal  canal.  In  this  case,  after  two 
tappings,  the  fluid  became  so  thick  that  it 
would  not  flow,  and  I tried  irrigation  of  the 
spinal  canal  with  normal  salt  solution.  In 
this  way  I succeeded  in  washing  out  some  of 
the  fluid,  but  how  much  I am  unable  to  say. 
This  patient  also  died. 

However,  the  milder  cases  of  this  condi- 
tion, it  seems  to  me  are  almost  as  amenable 
to  the  serum  treatment,  as  diphtheria  is  to 
the  anti-diphtheritic  serum.  I have  had 
quite  a few  cases  in  which  the  symptoms 
have  been  entirely  relieved  by  one  injection. 
One  of  these  was  a case  that  I saw  in  consul- 
tation with  Dr.  Smith.  That  child  had 
developed  hydrocephalus,  and  it  was  crying 
so  loud  that  I heard  it  several  doors  away 
from  the  house.  One  convulsion  was  fol- 
lowing another.  I do  not  believe  I have  ever 
seen  the  cerebro-spinal  fluid  under  as  high 
pressure  as  it  was  in  that  case,  nor  did  I ever 
get  so  much  from  so  small  a patient.  The 
child  was  between  four  and  five  years  of  age, 
and  I withdrew  four  ounces  of  fluid  and  in- 
jected 45  c.  c.  of  the  serum  at  the  first  dose. 
The  doctor  staid  with  him,  and  I suggested 
to  him  that  he  give  the  child  some  codein,  as 
I was  a little  afraid  to  use  morphin.  How- 
ever, after  two  doses  of  codein  had  been 
given  without  results,  it  was  necessary  to  ad- 
minister 1-6  gr.  of  morphin,  which  stopped 
his  crying  and  put  him  to  sleep.  When  I 
went  to  see  him  the  next  day,  he  picked  a 
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nickel  out  of  each  of  ray  hands  and  told  me 
exactly  what  he  was  going  to  do  with  them. 
There  was  no  occasion  to  repeat  the  injection 
and  he  went  on  to  complete  recovery.  This 
has  also  been  true  in  two  or  three  other 
cases,  but  in  the  majority  of  cases  I have  had 
to  repeat  the  puncture  two,  three,  and,  oc- 
casionally, as  many  as  six  times. 

The  temperature  in  cerebro-spinal  menin- 
gitis is  very  variable,  and  it  does  not  make 
one  particle  of  difference,  unless  it  goes  very 
high,  say  106  degrees  or  107  degrees  F.,  and 
in  most  cases  in  which  it  goes  this  high  the 
patient  dies.  Usually  the  temperature  ran- 
ges between  99  1-2  degrees  and  103  degrees 
F.,  and  it  does  not  cut  much  figure.  The  most 
important  factors  are  the  pain,  mental  con- 
dition, and  general  evidence  of  intoxication 
after  the  temperature  has  subsided. 

There  is  a type  of  cases  in  which  the  word 
“relapse”  is  scarcely  applicable,  and  yet 
they  appear  to  be  re-infections  by  the  organ- 
ism. Some  of  these  cases  may  go  along  for 
four  or  five  days  without  any  trouble,  and 
then  there  may  be  a rise  in  temperature,  with 
disturbance  of  the  pupillary  reactions,  and 
clouding  of  the  mind,  and  wherever  that 
occurs,  it  is  my  practice  to  tap  the  cord 
again,  and,  if  any  organisms  are  present,  I 
do  not  hesitate  to  give  another  injection  of 
the  serum.  In  that  way  many  of  these  cases 
have  been  saved. 

One  great  stumbling  block  in  the  older 
cases  is  reinfection  from  closure  of  the  cord 
high  up,  and  when  that  takes  place  we  are 
usually  at  our  wits  end,  because  the  meningo- 
coccus is  then  present  in  the  ventricle  as  well 
as  in  the  subdural  space. 

I wish  to  read  Dr.  Dunn’s  summary  of  his 
method  of  employing  the  anti-meningitis  se- 
rum. 

“When  the  lumbar  puncture  is  performed 
in  a suspicious  case,  be  prepared  to  inject  the 
serum.  If  the  cerebro-spinal  fluid  with- 
drawn is  cloudy,  make  the  injection  of  serum 
immediately  and  without  waiting  for  a bac- 
teriological examination.  The  next  doses  of 
the  serum  are  to  be  given  only  if  the  diplo- 
coccus  intracellularis  has  been  demonstrated. 

2.  Always  withdraw  as  much  cerebro- 
spinal fluid  as  possible  at  each  puncture  and 
inject  full  doses  of  the  serum.  30  cubic  cen- 
timeters of  serum  should  be  injected  in  ev- 
ery instance  in  which  this  quantity  of  fluid 
or  less  has  been  removed,  unless  a distinctly 
abnormal  sense  of  resistance  in  the  spinal  ca- 
nal is  encountered  after  as  much  serum  has 
been  injected  as  serum  has  been  removed. 
When  the  amount  of  fluid  withdrawn  ex- 
ceeds 30  cubic  centimeters,  introduce  a large 
quantity  of  serum — up  to  45  cubic  centimet- 
ers, or  even  more.  In  the  very  severe  or  ful- 
minating cases,  inject  from  30  to  45  cubic 


centimeters  of  serum  without  reference  to 
the  quantity  of  fluid  removed,  unless  abnor- 
mal resistance  is  encountered. 

3.  In  very  severe  or  fulminating  cases,  re- 
peat the  injection  of  serum  within  the  first 
twenty-four  hour  period,  as  soon  as  the 
symptoms  intensify,  or  where  the  condition 
remains  stationary  after  the  lapse  of  the  first 
twelve  hours. 

4.  In  cases  of  average  severity,  make  daily 
injections  of  full  doses  for  four  days.  if 
diplococci  persist  after  the  fourth  dose,  con- 
tinue the  injections  until  they  have  disap- 
peared. 

5.  If  the  subjective  symptoms,  including 
fever  and  mental  impairment,  persist  :;i‘tor 
the  diplococci  has  disappeared,  or  after  Ihe 
four  doses  have  been  given,  and  improve- 
ment is  not  progressing,  wait  four  days,  if 
the  condition  is  stationary,  and  then  repent 
the  four  injections.  Should  the  symptoms 
have  become  worse  before  the  expiration  of 
this  period,  the  injections  should  be  resumed 
immediately. 

6.  In  relapse,  which  is  indicated  either  b\ 
the  re-appearance  of  the  diplococci  in  the 
cerebro-spinal  fluid,  or  recrudescence  of  the 
symptoms,  the  four  doses  at  twenty-four 
hour  intervals  are  to  be  repeated  and  the  sub- 
sequent treatment  is  to  be  conducted  as  for 
the  original  attack. 

7.  This  plan  of  treatment  is  to  be  follow- 
ed until  the  patient  is  free  of  symptoms,  the 
diplococci  disappear  from  the  cerebro-spinal 
fluid,  or  the  chronic  stage  of  the  disease  su- 
pervenes. The  serum  has  proven  of  some 
benefit  in  the  chronic  stages  in  which  the  dip- 
lococci are  still  present  in  the  meninges. 
When  the  condition  of  hydrocephalus  has 
been  established,  the  injection  of  serum  into 
the  spinal  canal  offers  little  of  value.  It  is 
possible  that  direct  intraventricular  injec- 
tions may  be  of  benefit  in  this  condition. 

(Since  the  following  procedure  may  be 
valuable  in  a certain  number  of  cases,  I have 
decided  to  append  it  to  Dr.  Dunn’s  paper. 
The  abstract  is  from  Dr.  Robb’s  discussion 
in  the  British  Medical  Journal  of  October 
31st,  1908. 

“In  some  cases  it  was  found  that  even 
when  a large  trocar  was  used,  pus  was  ob- 
tained so  thick  that  it  could  not  be  got  to 
flow.  In  such  cases  a few  syringefuls  of 
normal  saline  solution  were  injected  and  al- 
lowed to  flow  off  again,  and  this  repeated  sev- 
eral times,  so  that  the  lower  part  of  the  ca- 
nal was  fairly  thoroughly  washed  out,  and 
the  serum  was  then  injected. — S.  F.”) 

In  the  series  of  cases  which  my  brother 
has  collected,  there  were  three  that  were  left 
with  deafness,  none  with  blindness  and  pos- 
sibly one  or  two  with  paralytic  symptoms.  In 
my  own  experience,  I have  yet  to  see  a single 
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residual  deformity.  The  eonditions  that  last 
the  longest  and  which  are  of  the  greatest 
concei’n  to  the  family,  are  hyperesthesia,  and 
rigidity  of  the  back  muscles.  I have  known 
that  to  last  for  days  after  the  temperature 
had  subsided  and  the  patient  was  practically 
well  in  other  respects.  However,  I do  not 
believe  that  any  of  these  conditions  are  in 
themselves  sufficient  to  constitute  an  indica- 
tion for  the  use  of  the  serum. 

DISCUSSION. 

P.  F.  Barbour:  It  has  been  a pleasure  to  us 

all  to  hear  a paper  on  a new  subject  by  an  au- 
thority on  that  subject. 

1 have  seen  only  two  cases  of  this  kind  in  con- 
nection with  Dr.  Flexner.  One  of  these  was  un- 
doubtedly a case  of  cerebro-spinal  meningitis, 
in  which  90  c.c.  of  fluid  was  drawn  from  the 
cord,  or,  to  be  exact,  we  were  able  to  collect  that 
much.  It  spurted  from  the  child’s  back  a dis- 
tance of  at  least  4 feet.  About  30  c.c.  of  the 
serum  was  then  injected,  but  we  were  too  late. 
The  temperature  remained  around  105  and  106 
after  the  injection,  and  the  child  died  the  next 
morning.  If  the  serum  had  been  used  earlier  I 
believe  the  results  would  have  been  better.  I 
think  the  exceedingly  high  temperature  was  a 
factor  in  ending  the  child’s  life.  In  this  case  we 
administered  a little  chloroform  before  making 
the  injection,  and  we  had  a great  deal  of  diffi- 
culty in  resuscitating  the  child,  as  it  was  very 
sensitive  to  the  chloroform.  Finally,  we  made 
lumbar  puncture  and  injected  the  serum  with- 
out an  anesthetic. 

The  other  case  in  which  we  used  the  serum 
was  diagnosed  as  a case  of  tubercular  menin- 
gitis, and  I think  this  was  correct.  Dr.  Flex- 
ncr  was  called  in  as  a dernier  resort,  tapped  the 
cord  and  withdrew  absolutely  clear  fluid.  An  in- 
jection of  the  serum  was  then  made  in  the  hope 
that  I might  have  been  mistaken  in  the  diag- 
nosis. However,  the  subsequent  course  of  the 
case  confirmed  the  diagnosis. 

Hugh  N.  Leavell:  I would  like  to  say  a few 

words  in  regard  to  the  relief  which  is  often  ob- 
tained in  these  cases  from  lumbar  puncture,  ir- 
respective of  the  introduction  of  serum.  I have 
never  had  any  experience  with  the  injection  of 
serum,  but  I have  had  four  or  five  cases  in  which 
I made  lumbar  puncture,  which  was  followed  by 
remarkable  relief  from  the  symptoms,  which 
sometimes  lasted  from  24  to  48  hours,  after 
which,  however,  the  symptoms  promptly  recurred. 

Every  case  of  true  meningitis  that  I have 
treated  has  died,  but  death  was  less  prompt  in 
those  cases  where  lumbar  puncture  was  made. 
It  certainly  does  great  good  in  lessening  the 
cerebral  symptoms,  but  of  course  there  is  prompt 
recurrence  when  the  spinal  canal  again  fills  up. 
1 do  not  believe  that  any  case  can  be  cur»d 
by  lumbar  puncture  or  by  flushing  out  the  spinal 


canal  with  any  fluid  other  than  the  auti-menin- 
gococcic  serum. 

Ap  Morgan  Vance:  I wish  to  mention  one 

case  to  illustrate  what  Dr.  Leavell  said  about  the 
relief  obtained  from  lumbar  puncture  in  these 
cases. 

Some  few  months  ago  I saw  the  eight  or  ten 
year  old  child  of  a medical  student,  with  cere- 
bro-spinal meningitis.  Dr.  Bailey  and  Dr.  Bog- 
gess  asked  me  to  see  the  case  and  make  lumbar 
puncture,  which  I did.  This  child  undoubtedly 
had  cerebro  spinal  meningitis,  with  the  charac- 
teristic spots,  convulsions,  etc.,  and  was  very  ill, 
yet  she  went  along  and  got  well  after  the  lumbar 
puncture. 

M.  Casper:  I have  seen  two  or  three  cases  of 

cerebro-spinal  meningitis.  The  one  mentioned  by 
Dr.  Flexner  was  certainly  a remarkable  cure.  I 
first  saw  this  child  about  three  o’clock  in  the 
afternoon,  and  it  was  evident  that  its  condition 
was  extreme;  in  fact,  it  appeared  to  be  dying  at 
that  time.  The  child  had  been  perfectly  well 
the  day  before,  but  during  the  night  had  begun 
to  vomit.  During  the  forenoon  of  the  next  day  it 
was  supposed  to  be  asleep,  but  it  was  no  doubt 
unconscious  at  that  time,  and  it  was  noon  be- 
fore any  one  discovered  the  real  condition. 
When  I got  there  about  three  o’clock  the  child 
appeared  to  be  about  ready  to  die.  I at  once 
called  Dr.  Flexner  and  asked  him  to  bring 
some  serum.  The  result  in  this  case  might  he 
compared  to  that  obtained  in  diphtheria  from 
the  use  of  the  anti-diphtheritic  serum.  When 
I went  to  see  the  child  the  next  morning,  she  v ns 
a great  deal  better,  was  able  to  recovnize  its 
father  and  mother  and  also  recognized  me,  and 
called  for  something  to  eat.  We  gave  another  in- 
jection that  day  and  the  next  day  the  child  was 
ready  to  get  up.  The  results  were  equally  as 
quick  and  satisfactory  as  those  obtained  from 
anti-toxin  in  diphtheria. 

In  regard  to  lumbar  puncture,  I have  had 
some  experience  in  this  in  giving  intra-spinal 
anesthesia,  with  cocaine,  in  adults.  It  is  a lit  - 
tie  difficult  to  make  the  puncture  in  adults,  but 
in  children  it  is  a great  deal  easier.  It  is  not 
necesary  to  figure  around  in  order  to  hit  the  ex- 
act spot,  as  in  adults,  because  the  needle  usu- 
ally goes  right  through  the  soft  point  and  there 
is  no  difficulty  in  getting  into  the  center  of  the 
spine  and  striking  the  canal.  Dr.  Flexner  was 
kind  enough  to  allow  me  to  make  the  second 
puncture,  and  I was  surprised  how  easy  it  was. 

It  is  also  not  a very  difficult  procedure  to  with- 
draw the  cerebro-spinal  fluid  and  give  the  in- 
jection of  serum;  in  fact,  it  is  not  much  more 
difficult  than  administering  anti-toxin  in  diph- 
theria. Therefore,  now  that  the  serum  is  on  the 
market,  I see  no  reason  why  it  should  not  be 
generally  used  by  the  profession. 

One  point  that  might  be  emphasized  is  the 
early  use  of  the  serum.  I saw  another  case  with 
Dr.  Flexner,  two  or  three  years  ago.  That  child 
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was  practicaly  moribund  when  the  injection  was 
made  and  died  very  shortly  afterwards.  This 
case  I saw  in  consultation  with  another  doctor 
who  had  failed  to  recognize  the  character  of  the 
trouble  in  time  to  get  good  results.  He  thought 
it  was  another  form  of  meningitis  and,  of  course, 
in  other  types  of  the  disease,  the  anti-menin- 
gococcic  serum  is  of  no  more  value  than  t he 
diphtheritic  anti-toxin  would  be  in  measles,  for 
instance. 

1 can  emphasize  all  that  Dr.  Flexner  lias  said 
in  regard  to  the  result  in  the  one  case  I saw 
with  him.  1 believe  the  serum  is  a great  thing, 
and  is  one  of  the  greatest  advances  in  serum 
therapy  that  we  have  had  in  the  past  few  years. 

H.  E.  Tuley:  Just  a word  about  lumbar  punc- 

ture as  a method  of  diagnosis  of  cerebro-spinal 
meningitis.  As  a means  of  diagnosis  I think  this 
has,  in  the  past,  been  very  much  neglected.  As 
has  been  pointed  out,  it  is  an  operation  that  is 
comparatively  easily  done  and,  under  strict  pre- 
cautions, involves  practically  no  danger  to  the 
patient.  I think  that,  in  every  case  in  which 
meningitis  is  suspected,  lumbar  puncture  should 
be  made  and  the  fluid  examined. 

I have  employed  it  in  the  crisis  of  tabes,  using 
the  Heim  treatment  consisting  of  the  injection 
of  cacodvlate  of  soda,  and  in  one  case  I gave 
twenty  injections,  without  any  discomfort  to  the 
patient,  and  with  very  decided  results.  The 
fact  that  I was  able  to  repeat  the  puncture  so 
many  times  in  one  case  shows  that  it  can  be  done 
without  subjecting  the  patient  to  any  great  dis- 
comfort. 

B.  F.  Zimmerman:  I have  had  some  experi- 

ence with  lumbar  puncture  in  a number  of  dif- 
ferent conditions,  but  I have  never  used  it  in  a 
case  of  cerebro-spinal  meningitis.  I will  ask  Dr. 
Flexner  to  say  in  closing,  whether  he  has  seen 
any  bad  results  from  it  in  cases  where  the  pres- 
sure is  unusually  high?  I have  had  the  misfor- 
tune to  have  had  one  death  in  a case  of  tubercu- 
lar meningitis,  in  which  the  pressure  was  very 
marked,  the  fluid  escaping  with  great  force,  and 
the  child  very  promptly  died,  as  the  result,  I sup- 
pose, of  a blocking  of  the  foramen  magnum  pro- 
ducing a fatal  anemia  of  the  medullary  centers. 

I had  a similar  experience  in  a case  of  apo- 
plexy which  I treated  at  the  City  Hospital  some 
time  ago,  in  which  lumbar  puncture  was  made. 
The  pressure  was  very  high,  and  the  fluid  was 
bloody,  indicating  a hemorrhage  into  the  ven- 
tricle. This  patient  very  promptly  died.  Of 
course,  in  neither  of  these  cases  was  the  condi- 
tion analagous  to  cerebro  spinal  meningitis,  be- 
cause, in  both  cases,  the  lesions  were  purely  of 
the  brain  and  the  pressure  was  exerted  direct- 
ly back  of  it. 

In  regard  to  the  administration  of  chloroform 
I regard  this  as  always  a dangerous  anesthetic, 
and  I should  think  it  would  be  doubly  so  in  any 
condition  where  there  was  increased  intra-cran- 
ial  pressure,  as  it  would  have  a tendency  to  pro- 


duce anemia  of  the  bulbar  centers,  either  vaso- 
motor or  respiratory,  so  it  is  not  remarkable  that 
these  patients  do  not  take  chloroform  kindly, 
and  I should  certainly  not  attempt  it  under  such 
circumstances. 

The  relief  obtained  from  lumbar  puncture  in 
meningeal  disturbances  is  quite  marked.  In  two 
or  three  cases  which  I took  to  be  meningitis, 
lumbar  puncture  was  made,  but  the  fluid  failed 
to  reveal  the  meningococci.  However,  the  re- 
lief obtained  from  the  lumbar  puncture  was  very 
prompt  and  marked,  so  it  appears  to  be  the  most 
reliable  treatment  we  have  in  these  cases  of  so- 
called  serous  meningitis.  As  in  the  case  of  Dr. 
Vance  reported,  after  withdrawal  of  some  of  the 
cerebro-spinal  fluid,  these  patients  get  well  with- 
out any  other  treatment  whatever.  Of  course, 
I do  not  believe  that  withdrawal  of  this  fluid  will 
cure  a case  of  cerebro-spinal  meningitis,  or  tu- 
bercular meningitis,  but  some  forms  of  menin- 
gitis do  get  well  under  it,  and  certainly,  in  any 
case,  it  may  be  used  as  a means  of  relieving  pres- 
sure, thereby  eliminating  one  important  source 
of  irritation  and  many  disagreeable  symptoms, 
and  then  it  would  be  simply  a question  of 
whether  the  patient’s  resistance  is  sufficient  to 
overcome  the  toxemia. 

G.  A.  Hendon:  I was  unfortunate  enough  to 

get  in  a little  late,  and  I would  like  to  ask  Dr. 
Flexner  whether  he  mentioned  a case  which  we 
saw  together.  There  were  some  points  in  the 
subsequent  history  of  that  case  which  may  be  of 
interest. 

This  was  a girl  16  years  of  age,  who  had  been 
sick  something  over  a week,  having  the  typical 
spots  and  all  the  other  symptoms  that  usual- 
ly acompany  this  condition.  Through  the  kind- 
ness of  Dr.  Flexner  we  were  able  to  give  her,  I 
think,  five  injections  of  the  serum,  and  she  re- 
covered ; or  rather,  there  was  an  abatement  of 
the  symptoms.  But  she  relapsed  two  weeks  later 
into  a spastic  condition,  which  gradually  wore 
off  with  the  exception  of  the  extensor  muscles  in 
the  leg,  and  for  a considerable  time  she  was  un- 
able to  walk.  All  of  the  other  symptoms  dis- 
appeared with  the  exception  of  a hyper  nervous 
sensitiveness.  About  a year  after  the  attack  of 
meningitis,  she  suffered  an  attack  of  appendi- 
citis, for  which  I operated  upon  her,  she  recov- 
ered very  promptly.  Then  the  nervous  symp- 
toms became  exaggerated,  and  some  two  or  three 
months  after  the  operation  for  appendicitis  she 
developed  an  epileptic  type  of  nervous  phenom- 
ena and  finally  died. 

I think  all  of  these  conditions  may  be  fairly 
attributed  to  the  long  standing  of  the  disease 
before  we  were  able  to  give  her  the  serum,  and 
it  illustrates  a case  in  which  the  serum  arrested 
the  active  progress  of  the  disease.  The  diag- 
nosis was  unquestionable,  because  Dr.  Flexner 
found  the  characteristic  bacilli  in  the  fluid 
drawn  from  the  spinal  canal. 

With  reference  to  lumbar  puncture,  I had  a 
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very  interesting  experience.  I was  called  to  see 
a man  who  had  been  shocked  by  lightning  about 
48  hours  previously  and  had  been  having  con- 
vulsions every  two  or  three  hours.  He  had  been 
given  large  quantities  of  bromide  and  morphine, 
which  had  proven  futile  so  far  as  controlling  the 
convulsions  were  concerned.  I made  a lumbar 
puncture,  withdrew  1 1-2  ounces  of  cerebro- 
spinal fluid,  and  injected  one  ounce  of  a 1-2  per 
cent  cocaine  solution.  After  this  procedure  the 
man  never  had  another  convulsion  and  went 
along  to  complete  recovery. 

J.  A.  Flexner,  (Closing) : Answering  Dr.  Zim- 
merman's question,  I will  say  that  I have  never 
had  a fatality  that  was  attributable  to  the  lum- 
bar puncture.  However,  fatalities  in  connection 
with  lumbar  puncture  are  not  unknown,  and  that 
is  particularly  true  in  cases  of  tumor  in  the 
cerebellum,  where  the  growth  crowds  the  medul- 
la into  the  foramen  magnum.  It  is  difficult 
to  see  how  the  relief  of  pressure  in  itself  would 
cause  death,  unless  some  such  accident  as  Dr. 
Zimmerman  mentions  occurred  at  the  same  time. 
In  the  case  I saw  with  Dr.  Farbach  the  fluid 
squirted  clear  acros  the  table  before  we  could 
get  a bottle  under  it  to  catch  it,  and  there  was 
no  impairment  of  circulation  or  respiration ; in 
fact,  frequently  the  respiration  is  improved 
while  the  fluid  is  being  Avithdrawn. 

Dr.  Hendon’s  case  Avas  one  of  the  early  ones, 
and  I am  free  to  confess  that  it  was  always  more 
or  less  of  a mystery  to  me.  I believe,  if  I had 
a case  Avith  a similar  history  iioav,  I Avould  cer- 
tainly repeat  the  lumbar  puncture,  examine  the 
fluid  and  make  another  injection  of  the  serum. 
I have  never  felt  entirely  certain  that  we  did  not 
stop  a little  early  in  that  case. 

I Avish  to  emphasize  one  point  which  did  not 
attract  as  much  attention  as  I had  hoped  it 
would;  that  is,  the  use  of  urotropin.  I am  firm- 
ly convinced  that  it  is  of  considerable  help  in 
clearing  up  the  last  traces  of  the  disease,  and 
it  is  the  only  drug,  with  the  exception  of  the 
serum,  that  I would  consider  of  any  value  in 
this  condition  so  far  as  proven  Avorth  is  con- 
cerned. 

The  serum  is  not  only  anti-toxic,  but  it  bac- 
teriolytic, and  it  is  very  interesting  in  staining 
films  to  note  the  meningococci  disappear.  I 
have  followed  a few  cases  with  cultures,  and  it 
has  been  very  interesting  to  see  the  growth  be- 
come less  as  the  condition  improves,  and  the 
staining  poAver  of  the  organism  is  lost,  so  that 
after  tAvo  or  three  injections,  if  leucocytes  are 
found  at  all,  the  leucocytosis  is  altogether  of 
the  polymorphonuclear  type. 

In  the  case  referred  to  by  Dr.  Barbour,  un- 
less I am  very  much  mistaken,  Ave  were  able  to 
demonstrate  tubercle  bacilli  in  the  cerebro- 
spinal fluid. 

Lumbar  puncture,  as  introduced  by  Quincke, 
Avas  supposed  to  be  specific  in  these  cases,  but 
that  has  been  disproved.  However,  plain  horse 


serum  has  bacteriolytic  properties  so  far  as  the 
meningococei  are  concerned,  and,  if  nothing  else 
is  obtainable,  even  normal  salt  solution  has  some 
influence  upon  the  lives  of  the  meningococci. 

With  reference  to  lumbar  puncture  as  a means 
of  diagnosis,  I Avill  say  that  the  meningococus 
contains  an  intracellular  enzyme  of  high  di- 
gestive power,  and  unless  the  fluid  is  examined 
very  promptly  autolysis  takes  place  and  the  or- 
ganisms are  lost.  It  has  been  my  custom  to  ex- 
amine the  fluid  within  the  first  feAV  hours.  It 
should  be  done,  as  a rule,  with  a centrifuge,  be- 
cause, although  the  fluid  appears  to  be  almost  en- 
tirely clear,  when  centrifuged  it  AviU  sIioav  a fe;v 
cells  that  are  very  valuable  as  an  aid  in  diag- 
nosis. 

INJURIES  AT  AND  ABOUT  THE  ANKLE 
By  C.  G.  Eorsee,  Louisville. 

On  examination  of  the  ankle,  the  prominent 
land  marks,  which  are  always  distinguishable 
should  be  kept  in  mind.  The  malleoli,  the 
outer  side  of  the  head  of  the  astragalus,  the 
tubercle  of  the  scaphoid,  the  peroneal  ridge, 
the  head  of  the  fifth  metatarsal  bone,  and 
sometimes  the  head  of  the  first  metatarsal 
bone,  and  by  comparing  this  with  the  other 
foot. 

In  falls  on  the  feet,  and  in  the  many  posi- 
tions in  which  the  foot  may  be  placed,  and  the 
weight  suddenly  th"own  on  it.  makes  the  foot 
and  ankle  especially  subject  to  injury.  Be- 
sides these  we  have  to  reckon  with  violence  di- 
rect and  indirect,  the  result  of  machinery  ac- 
cidents, etc 

The  history  is  always  of  importance  in  de- 
termining the  direction  in  which  the  force 
Avas  spent.  The  cue  to  the  corred  d'agnosis  is 
many  times  obtained  in  th"  hist  ry. 

The  lesions  to  be  considred  are : 

Sprains,  fractures  of  the  fibula,  including 
the  malleolus,  Pott’s  fractures,  including  in- 
version fractures,  and  fractures  of  the  pos- 
terior edge  of  the  tibia,  fractures  of  both 
bones  about  the  joint,  dislocation  of  the 
ankle  joint,  fracture  of  the  os  calcis,  fracture 
of  the  metatarsals,  fracture  of  the  astragalus, 
dislocation  of  the  astragalus,  dislocation  of 
subastragaloid,  dislocation  of  os  calcis,  frac- 
tures of  the  cuboid,  dislocations  of  the  meta- 
tarsals on  cuboid  and  cuneiform  hones,  epi- 
physeal separation. 

The  most  frequently  seen  lesions  are  those 
mentioned  at  the  top  of  the  list. 

There  seems  to  be  a tendency  to  call  all  in- 
juries at  the  ankle,  either  sprains,  or  Potts’ 
fracture,  the  result  is,  that  in  all  cases  where 
the  patient  is  able  to  walk,  he  i apt  to  fall 
into  the  list  of  sprains,  and  those  i i which  the 
patient  is  unable  to  walk,  are  called  Potts’ 
fractures. 

In  no  other  place  in  the  body,  is  accurate 
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diagnosis  of  fracture  or  dislocation  of  more, 
if  of  as  much  importance. 

Of  injuries  of  the  ankle,  sprains  are  the 
most,  common,  and  because  of  this,  and  the 
fact  that  the  patienl  can  walk,  maT\y  injuries 
not  simple  sprains,  are  classed  as  such.  Many 
injuries  supposed  to  be  sprains,  are  treated 
by  the  application  of  soothing  lotions  until 
the  swelling  (which  is  a very  valuable  quan- 
tity) begins  to  disappear,  and  then  are  strap- 
ped with  adhesive  plaster,  and  told  to  walk, 
that  this  plan  tends  to  an  early  recovery. 
This  is  a questionable  procedure  at  best,  and 
many  times  patients  are  told  to  walk,  when 
such  procedure  has  caused  them  to  be  perm- 
anently ci'ippled 

This  is  especially  apt  to  occur  in  fractures 
of  the  fibula  and  tne  nearer  the  fracture  to 
the  tibio-fibular  ligament,  the  greater  the  ten- 
dency to  widening  of  the  mortise.  The  widen- 
ing of  the  mortise  which  normally  is  very 
deep,  allows  the  rotation  of  the  astragalus, 
and  the  outward  rotation  of  the  foot,  which 
causes  the  line  of  the  weight  of  the  body  to 
fall  into  the  inner  side  of  the  normal  plantar 
triangle,  which  is  formed  by  lines  drawn  from 
the  ball  of  the  foot  to  the  center  of  the  heel, 
forward  to  the  center  of  the  litfe  toe,  and 
joining  the  line  at  starting  point.  This  of 
course  allows  the  arch  of  the  foot  to  come 
down,  and  as  a result  of  this,  we  have  a very 
disabling  condition.  Of  all  cases  in  which 
the  patient  is  able  to  walk  after  the  injury,  I 
think  fracture  of  the  fibula  causes  most  perm- 
anent disabilities. 

Potts’  fracture  is  always  to  be  thought  of 
first  in  injuries  where  Ihe  patient  is  unable  to 
walk.  A typical  Potts’  fracture  is  rarely 
seen  as  such,  by  the  surgeon  as  the  patient 
himself,  or  his  friends  frequently  restore  the 
foot  to  a more  normal  position.  Potts’  frac- 
ture, is  not  usually  a very  painful  condition 
but  is  very  apt  to  be  attended  by  some  shock. 
The  question  then  arises,  as  to  wh  ther  the  in- 
jury is  a simple  Potts’  fracture,  an  inversion 
Potts’  fracture,  or  a Potts  fracture  with  the 
posterior  edge  of  the  tibia  broken.  The  ankle 
is  grasped  firmly  with  one  hand  above  the 
joint,  while  the  other  hand  is  placed  beneath 
the  sole,  with  the  thumb  on  one  side  of  the  foot 
and  the  fingers  on  the  other  below  the  malleoli. 
If  the  foot  is  pushed  inward  and  outward,  ab- 
normal lateral  mobility  is  easily  recognized. 
The  direction  in  which  there  is  abnormal  lat- 
eral mobility,  shows  whether  it  is  a simple 
Potts’  fracture,  or  an  inversion  Potts’  frac- 
ture. 

Crepitus  is  usually  felt  in  the  fibula.  Pres- 
sure on  the  fibula  above  the  site  of  the  suspect- 
ed fracture,  will  usually  give  pain  at  the 
break  in  the  fibula  distant  from  the  point 
pressed  upon.  This  of  course  applies  to 
simple  fracture  of  the  fibula. 


Tests  for  backward  or  forward  displace- 
ment, are  made  by  measurement  from  the 
cleft  of  the  toes  to  the  prominent  part  of  the 
tibia  in  front  and  by  feeling  for  the  prom- 
inence of  the  tibia  in  front  in  backward  dislo- 
cations of  the  foot,  and  of  the  prominent 
astragalus  in  forward  dislocations  of  the  foot, 
and  by  moving  the  foot  backward  and  for- 
ward having  grasped  the  foot  as  in  the  test  for 
lateral  mobility. 

Potts’  fracture  with  fracture  of  the  poster- 
ior edge  of  the  tibia,  gives  apparently  the 
same  deformity  as  ordinary  Potts’  fracture 
with  backward  and  outward  dislocation  of  the 
foot.  Perhaps  measurement  of  the  entire 
length  of  the  leg,  will  aid  in  diagnosis.  Crepi- 
tation is  of  no  value.  Deformity  is  more  apt 
to  recur  in  fracture  of  the  posterior  edge  of 
the  tibia  than  in  dislocation  alone,  but  X-ray 
will  give  the  only  positive  diagnosis.  In  all 
of  these  injuries  the  sooner  the  deformity  is 
overcome  the  better  the  prognosis. 

Fractures  of  both  bones  above  the  ankle  can- 
not be  distinguished  so  far  as  cause  is  con- 
cerned, from  injuries  to  the  joint,  except 
those  due  to  direct  violence.  Deformity  may 
be  great ; motion  of  both  malleoli  with  the  foot 
settles  the  diagnosis.  These  fractures  are 
very  apt  to  be  compound. 

Fracture  of  the  os  calcis  is  perhaps  the  com- 
monest injury  of  the  tarsus  Comminution  of 
the  bone  is  usually  present,  and  frequently 
the  joint  between  the  os  calcis  and  the  astrag- 
alus is  involved.  The  diagnosis  depends  upon 
the  broadening  of  the  heel.  The  swelling  is 
back  of  the  medio  tarsal  joint.  The  patient  is 
usually  unable  to  walk. 

For  lack  of  time,  I cannot  go  into  detail  con- 
cerning all  of  these  injuries  at  and  about  the 
ankle  and  must  omit  dislocations  entirely,  but 
I cannot  refrain  from  saying  a word  as  to  the 
treatment  of  these  very  frequent  injuries  be- 
fore mentioned.  In  fracture  of  the  fibula 
there  is  practically  no  displacement  unless 
weight  is  placed  upon  the  foot.  If  the  patient 
is  kept  off  the  foot  for  two  or  three  weeks,  the 
results  are  uniformly  good  with  no  dress- 
ings at  all.  In  Potts’  fracture,  and  in  other 
deforming  injuries  of  the  foot  and  ankle, 
there  is  no  dressing  that  is  equal  to  plaster  of 
Paris.  The  old  idea  that  blebs  form  only  in 
Potts’  fracture,  and  that  their  forming  is  a 
contraindication  for  plaster  of  Paris  dress- 
ing is  a mistaken  one.  The  complete  restor- 
ation of  the  foot  to  a normal  position  kept 
there  by  a fixed  dressing,  in  a great  majority 
of  cases  gives  good  results.  Unless  a dressing 
causes  complete  fixation  of  foot,  the  result  in 
Potts’  fracture  with  the  posterior  edge  of  the 
tibia  broken  is  always  bad,  not  only  causing 
the  wide  mortise,  but  also  a backward  dis- 
placement of  the  foot.  Operation  for  this  al- 
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ways  gives  improved,  but  never  perfect  func- 
tion. 

In  fractures  of  both  bones  of  the  leg,  the 
most  important  point  to  bear  in  mind,  is  that 
the  line  of  the  weight  of  the  body,  should  fall 
within  the  triangle  before  mentioned.  In 
many  of  these  fractures  there  is  no  choice  but 
deformity  as  a result,  and  in  these  cases,  the 
angle  produced  by  the  deformity,  should  al- 
ways be  forward.  In  other  words,  when  dress- 
ing a leg  with  both  bones  broken,  never  allow 
it  to  bow  backward. 

DISCUSSION. 

J.  B.  Richardson,  Jr.:  I have  enj  wed  Dr.  For- 
see’s  paper  very  much  indeed. 

If  I understood  him  correctly,  he  made  the 
statement  that,  in  the  treatment  of  sprains,  we 
should  wait  until  the  swelling  subsides  before 
putting  on  a dressing.  If  he  said  that,  then  I 
thoroughly  disagree  with  him.  In  my  opinion, 
when  we  make  a diagnosis  of  sprain,  an  adhes- 
ive plaster  dressing  should  be  immediately  ap- 
plied, and  the  patient  advised  to  walk  just  as 
much  as  possible  from  the  very  beginning.  I 
think  the  benefit  of  this  dressing  will  be  lost  if 
we  wait  for  the  swelling  to  subside.  An  adhes- 
ive dressing  is  applied  incorrectly  is  worse  than 
no  dressing  at  all,  but  if  applied  . jrrectly  and 
the  patient  urged  to  use  his  foot  at  cnce,  the  re- 
sults will  be  better  than  can  be  obtained  by  any 
other  treatment. 

I certainly  agree  with  the  essayist  that,  in  the 
treatment  of  fracture  about  the  ankle  joint,  the 
proper  dressing  is  plaster  of  Paris.  As  I have 
stated  before,  the  use  of  the  plaster  without  cot- 
ton is  preferable.  If  we  will  use  it  in  connection 
with  a flannel  or  wool  bandage,  the  result  will 
be  much  more  perfect  fixation  than  if  we  use  cot- 
ton. 

B.  F.  Zimmerman:  I think  we  will  all  agree 

with  the  essayist  in  the  statement  that  a cor- 
rect diagnosis  of  injuries  in  the  legion  of  the 
ankle  is  not  always  an  easy  matter.  Whenever 
we  are  in  doubt  (and  there  are  a great  number 
of  cases  in  which  we  will  be  in  doubt),  I think 
the  X-ray  should  be  employed.  The  bones  in  this 
region  are  very  small  and  it  is  often  difficult  to 
detect  a small  amount  of  displacement  or  frac- 
ture but  it  is  a matter  of  only  a few  moments  to 
accurately  determine  the  condition  by  means  of 
the  X-ray. 

I likewise  believe  in  plaster  of  Paris  dressing 
for  fractures  of  the  lower  part  of  the  leg.  It  cer- 
tainly gives  a firmer  dressing,  and  I believe  the 
results  obtained  justify  its  use.  Of  course,  there 
is  danger  of  the  swelling  producing  a fatal 
anemia  of  the  parts,  but  where  you  have  your  pa- 
tient where  he  can  be  kept  under  observation, 
and  instruct  him  to  notify  you  immediately  if  the 
pain  becomes  severe,  or  if  the  extremity  becomes 
cold,  it  is  much  better,  in  my  opinicu,  to  run  the 
risk  of  having  to  open  your  plaste  • dressing  (a 


tiling  I have  never  had  to  do)  than  to  rely  upon 
some  less  firm  and  secure  dressing. 

1 would  like  to  ask  Dr.  Forsee,  in  closing,  to 
state  again  his  treatment  of  a double  fracture,  of 
both  tibia  and  fibula  Personally,  I have  seen  one 
case  in  my  practice  and  several  in  the  practice 
of  other  surgeons,  in  which  very  unsatisfactory 
results  were  obtained  in  fractures  of  both  bones 
near  the  ankle,  displacement,  deformity  and  dis- 
ability resulting  therefrom.  I have  never  em- 
ployed the  treatment  mentioned  by  the  essayist, 
but  I think  if  I should  encounter  another  case  of 
this  kind,  I will  use  the  open  method,  with  fix- 
ation by  means  of  bone  plates.  It  is  a very 
difficult  matter  to  hold  two  bones  in  apposition 
with  any  form  of  dressing.  I saw  a patient  yes- 
terday, who  was  treated  sx  months  ago  by  an  em- 
inent physician  in  Chicago,  and  this  man  had  a 
deformity,  limps  when  he  walks,  and  it  is  ques- 
tionable whether  he  will  ever  have  a really  ser- 
viceable leg. 

W.  C.  Dugan:  I rise  more  to  thank  the  doctor 
for  his  paper  than  anything  else. 

In  regard  to  the  use  of  plaster  of  Paris  as  a 
primary  dressing  for  fractures  in  l he  region  of 
the  ankle,  I wish  to  enter  a protest.  I do  not  be- 
lieve it  is  the  best  primary  dressing.  I think  we 
should  put  on  a splint  as  a temporary  dressing. 
In  my  opinion,  every  case  of  this  kind  should  be 
anesthetized  and  the  deformity  corrected.  I was 
glad  to  hear  the  doctor  lay  stress  upon  the  fact 
that  the  nearer  we  restore  the  mortise  to  normal, 
the  nearer  will  the  function  be  restored  to  normal. 
In  Potts’  fracture  this  is  partieuarly  true,  and  in 
order  to  bring  (hat  about  the  best  plan,  in  my 
judgment,  is  not  to  put  the  limb  straight  up,  but 
in  an  exaggerated  position,  so  that  the  plantar 
surface  of  the  foot  looks  to  the  opposite  side. 

I was  also  glad  to  hear  Dr.  Richardson  empha- 
size the  advantage  of  not  using  cotton  with  a 
plaster  of  Paris  dressing.  I believe  the  use  of 
cotton  has  done  more  harm  than  good  in  these 
cases.  If  you  are  going  to  put  on  a plaster  of 
Paris  dressing,  put  it  on  without  cotton  and  cut 
it  if  necessary.  The  best  temporary  dressing  is  a 
Dupuytren  splint,  with  the  foot  turned  to  the 
other  side,  so  as  to  correct  the  mortise,  and  a 
week  later  this  may  be  taken  off  and  a plaster  of 
Paris  dressing  without  cotton,  substituted.  What 
is  better  than  cotton  is  a flannel  or  wool  band- 
age, and  be  sure  that  the  foot  is  turned  to  the 
other  side,  so  there  is  a decided  bend  upward  and 
backward  instead  of  outward  and  backward,  as 
would  otherwise  be  the  case. 

M.  Casper:  Like  the  other  speakers,  I wish  to 
express  my  appreciation  of  this  excellent  paper. 
So  many  little  things  can  happen  about  the  ankle 
joint,  when  we  take  into  consideration  the  num- 
erous and  varied  structures  in  that  region,  that 
it  is  often  very  difficult  to  tell  just  what  is  the 
matter  where  we  have  an  ankle  joint  that  is  swol- 
len and  very  painful.  When  these  injuries  are 
very  bad,  I agree  with  Dr.  Dugan  that  the  patient 
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should  be  anesthetized,  as  that  .is  the  only  way  in 
which  we  can  accurately  determine  what  is  the 
matter. 

I also  heartily  favor  the  use  of  the  X-rays  in 
doubtful  cases.  What  appears  to  b a slight  in- 
jury of  the  ankle  joint  may  sometimes  be  more 
serious  than  we  suppose.  Some  time  ago  I saw 
a case  of  fracture  of  the  astragalus  that  had  been 
treated  as  a sprain,  with  a very  painful  after-re- 
sult. Fracture  of  the  astragalus  is  a more  com- 
mon injury  than  we  formerly  supposed.  I dis- 
agree with  the  essayist  in  regard  to  the  diagnosis 
of  this  condition.  I think  it  is  much  harder  to 
make  diagnosis  of  a fracture  of  the  astragalus 
than  of  the  lower  end  of  the  fibula  If  there  is 
any  part  of  the  fibula  in  which  we  can  make  diag- 
nosis by  means  of  palpation,  it  is  the  lower  end. 
If  it  is  broken  we  can  usually  get  crepitus,  and 
can  come  very  near  making  accurate  diagnosis  in 
any  case  unless  the  swelling  is  too  great.  So,  I 
believe  I am  safe  in  saying  that  we  are  more  apt 
to  fall  down  in  making  diagnosis  of  fracture  of 
the  astragalus  than  of  the  fibula. 

I also  believe  that  plaster  of  Paris  is  the  only 
practical  dressing  for  fracture  about  the  ankle 
joint.  A splint  may  be  all  right  for  a tempo- 
rary dressing,  but  ultimately  I am  sure  that  noth- 
ing will  give  the  result  that  is  obtained  from  the 
use  of  plaster  of  Paris. 

C.  G.  Forsee,  (Closing)  : I can  hardly  agree 

with  Dr.  Richardson’s  opinion  as  to  the  ideal 
dressing  for  a sprain.  We  very  frequently  have 
so  much  swelling  that  we  are  unable  to  tell 
whether  or  not  there  is  a fracture,  and  still  the 
patient  may  be  able  to  walk.  Therefore,  I be- 
lieve it  is  a good  idea  in  doubtful  cases,  to  not 
allow  the  patient  to  walk,  but  where  we  are  pos- 
itive that  it  is  a strain,  put  him  on  his  feet. 

In  answer  to  Dr.  Zimmerman’s  question,  I will 
say  that,  where  both  bones  are  broken  above  the 
ankle,  the  tendency  in  replacing  the  bones  is  for 
the  line  of  the  tibia  to  bend  backwards;  in  other 
words,  we  get  a bowing,  and  especially  if  a plas- 
ter of  Paris  dressing  is  used,  and  when  the  pa- 
tient stands  the  weight  of  the  body  thrown  too 
far  back.  Therefore,  if  you  have  to  choose  be- 
tween two  deformities  (and  it  is  obvious  that 
these  patents  will  always  have  a deformity)  • it 
is  best  to  bring  it  down  so  that  the  projection 
will  be  forward,  so  that  when  the  patient  is 
standing  the  weight  of  the  patient  is  thrown  upon 
the  triangle  described  in  he  paper.  I have  al- 
ways found,  in  cases  of  this  kind,  a tendency  to 
backward  and  outward  displacement,  which 
throws  the  weight  of  the  body  back  of  the  mal- 
leoli and  to  the  inner  side  of  this  triangle,  and 
when  this  deformity  has  been  estab'ished,  noth- 
ing but  a surgical  operation  will  correct  it. 

In  regard  to  puttng  on  a splint  instead  of 
plaster  of  Paris  as  a temporary  dressing,  a great 
many  authorities  claim  that  it  is  best  to  put  on 
a splint  and  wait  a few  days,  before  putting  on 
a plaster  of  Paris  dressing.  One  Double  that  is 


apt  to  occur  is  this:  In  Pott’s  fracture,  where 

we  have  the  posterior  edge  of  the  tibia  broken  off, 
if  we  put  on  a splint  and  wait  a few  days  before 
applying  a plaster  of  Paris  dressing,  we  may 
have  displacement  of  this  broken  part  of  the 
tibia  backward,  and  that  is  what  we  want  to 
avoid.  If  we  wait  a few  days,  owing  to  the  fact 
that  it  is  in  the  line  of  weight,  the  chances  are 
that  this  fragment  is  going  to  be  fixed,  and  if 
this  occurs  the  patient  will  have  adeformity. 

I think,  in  all  these  cases,  if  we  can  get  the  de- 
formity corrected  at  the  time  of  the  injury,  and 
put  on  a plaster  of  Paris  dressing,  we  will  have 
the  safest  and  the  nearest  to  an  ideal  dressing 
that  is  to  be  had. 

Dr.  Casper  misunderstood  me;  I spoke  of  frac- 
ture of  the  os  calcis.  As  he  says,  fracture  of 
the  astragalus  is  a rather  common  condition, 
and  one  in  which  we  have  to  rely  upon  the  X-ray 
for  diagnosis.  Also,  it  is  a condition  in  which 
the  patient  is  able  to  walk,  and  is  very  frequent- 
ly treated  for  sprain  when  we  really  have  a much 
more  serious  condition  to  deal  with.  For  this  rea- 
son, I think  it  is  good  judgment,  ir  there  is  the 
slightest  doubt  as  to  diagnosis  to  keep  the  patient 
off  his  feet. 

SHOCK. 

By  F.  T.  Fort,  Louisville. 

What  is  shock,  we  all  cry  and  stay  not  for 
answer — at  least  for  a satisfactory  one. 

Several  years  ago  the  elder  Gross  described 
shock  as  a “rude  unhinging  of  the  machin- 
ery of  life”  and  Crile  in  recent  years  pictures 
it  as  “a  momentary  pause  in  the  act  of  death, 
soon  followed  by  the  grim  reality.” 

There  has  always  been  a great  deal  of  dis- 
cussion as  to  what  is  the  true  cause  of  shock. 
Leyden  thought  it  reflex  inhibition  of  the  cord 
centers  governing  the  peripheral  vaso-motors 
and  their  vessels.  Blun  thought  the  condition 
was  one  mainly  of  cardiac  exhaustion, 
while  W.  H.  Howell  thinks  there  are  two 
forms  of  shock  which  may  operate  independ- 
ently, cardiac  exhaustion,  or  inhibition,  as  in 
severe  fright,  and  vaso-motor  paralysis,  as  in 
severe  injuries  where  the  cord  and  medullary 
centers  sustain  the  heaviest  weight  of  the 
blow  on  the  nervous  system. 

W.  W.  Keen  with  Weir-Mitchell  and  More- 
house, in  1864  was  the  first  to  put  forth  the 
theory  that  shock  was  an  exhaustion  of  vaso- 
motor activity,  and  Crile  writing  in  Keen’s 
system  of  surgery  1908  puts  forth  the  same 
theory  even  more  strongly. 

Porter  a physiologist,  and  Malcolm,  a clin- 
ician, have  shown  that  arterioles  are  con- 
tracted in  shock,  and  therefore  the  vaso-motor 
cannot  be  paralyzed  or  exhausted  as  contend- 
ed by  Keen  and  Crile. 

And  still  another,  a German  physician  as- 
serts that  shock  is  sepsis,  which  if  true  every 
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other  bacteria  would  have  something  to  learn 
from  its  ferocious  activity. 

Schaefer  (Text  Hook  of  Physiology)  states 
that  shock,  like  collapse,  is  a term  more  used 
by  the  clinician  than  the  physiologist,  and  that 
it  is  a term  somewhat  ill  defined  in  its  scope. 

By  the  physiologist  “shock”  is  understood 
to  be  primarily  a nervous  condition.  “If  in  a 
frog  the  spinal  marrow  be  divided  just  be- 
hind the  occiput,  there  is,  for  a very  short 
time,  no  diastolic  action  in  the  extremities; 
the  diastolic  speedily  returns;  this  phenome- 
non is  shock.  By  diastolic  action  is  meant 
the  muscular  movements  of  the  extremities 
which  take  place  after  stimuli.  Shock  may  be 
considered,  according  to  the  physiologist,  the 
whole  of  that  depression  o\  suppression  of  the 
nervous  function  which  ensues  forthwith 
upon  a mechanical  injury  of  some  part  of  the 
nervous  system,  and  is  of  a temporary  na- 
ture.— ( Schaefer. ) 

Physiologists,  therefore,  are  somewhat  un- 
certain whether  the  phenomenon  of  shock 
should  be  considered  one  of  depression  or  of 
inhibition. 

According  to  Ilowell  there  is  some  uncer- 
tainty as  to  the  immediate  physiological  cause 
of  surgical  shock.  In  the  human  individual 
the  mental  and  physical  symptoms  of  shock 
would  indicate  a marked  depression  of  the 
activity  in  the  nerve  centers,  and  not  infre- 
quently these  symptoms  increase  in  severity 
and  terminate  in  death. 

In  the  ordinary  conception  of  the  term 
“shock”  there  are  three  distinct  conditions 
involved:  (1)  syncope;  (2)  shook  and  (3) 
hemorrhage.  These  three  are  separate  and 
distinct  conditions. 

Syncope  may  be  differentiated  by  the  de- 
gree and  short  duration  of  the  mental  lapse 
and  circulatory  disturbance  together  with  its 
cause ; it  is  sudden,  likewise  its  recovery.  A 
patient  may  faint  and  be  in  profound  syn- 
cope, but  just  as  soon  as  the  heart  returns  to 
full  power  the  patient  has  recovered.  It  is  the 
same  way  with  hemorrhage.  We  may  bleed 
an  animal  to  the  point  of  death ; if,  now  we 
restore  by  homologous  transfusion  the  amount 
of  Wood  removed  from  the  animal,  it  instant- 
ly and  permanently  recovers;  it  takes  no  time 
The  condition  of  shock  is  distinctly  and  ab- 
solutely different.  It  does  not  make  any  diff- 
erence what  you  do  for  a person  in  shock,  he 
cannot  recover  quickly,  and  no  patient  in 
shock  ever  did  or  ever  does  recover  suddenly. 
There  must  be  a reason  why.  The  essential 
phenomena  of  life  are  identical  in  r 11  cells,  re- 
gardless of  their  function.  If  we  tetanize  a 
muscle  in  a short  time  it  has  lost  the  power  to 
contract.  The  rapidity  with  which  it  loses  the 
power  of  contraction  depends  entirely  upon 
the  rapidity  with  which  it  receives  impulses 
to  contract.  For  instance,  if  the  muscle  is 


tetanized,  which  means  the  action  has  become 
so  rapid  that  it  leaves  no  time  for  relaxation 
between  impulses,  the  loss  of  functional 
power  is  rapid.  If  the  impulses  come  slow- 
ly so  that  there  is  an  interval  between  them, 
the  muscles  will  continue  to  contract  indefi- 
nitely, the  reason  being  that  in  the  interval 
two  things  have  had  time  to  take  place : ( 1 ) 
the  removal  of  the  product  of  action,  and  (2) 
the  restoration  afforded  by  the  influx  of  new 
material.  When  a muscle  has  been  tetanized 
until  it  has  lost  its  power  of  contraction,  the 
substances  in  that  muscle  are  extremely  toxic. 

The  function  of  the  nerve  centers  is  to 
receive  afferent  impulses,  to  register  them,  to 
transform  them,  and  to  send  out  efferent  im- 
pulses. When  this  is  done  not  too  rapidly, 
but  in  rhythmic  order,  those  centers  will  con- 
tinue to  act  indefinitely.  If  you  flood  these 
centers  with  afferent  impulses,  that  is,  you 
make  them  perform  their  function  rapidly, 
you  do  exactly  the  same  as  when  you 
tetanize  the  muscle ; you  have  used  up  all  the 
material  in  the  cells  and  flooded  the  area  with 
toxic  agents.  As  an  illustration : In  syn- 

cope the  coefficient  of  the  urine  is  not  increas- 
ed; in  hemorrhage  it  is  not  increased,  but  in 
shock  the  coefficient  of  the  urine  suddenly  and 
rapidly  increases,  flooding  the  system  with 
toxic  agents  the  result  of  hyper-activity  of 
the  nerve  centers.  Patients  suffering  from 
shock  one  may  classify  into  three  groups ; 
those  in  whom  shock  is  associated  with  trau- 
matic injuries,  those  in  whom  it  is  associated 
with  some  disease,  and,  finally,  those  in  whom 
shock  is  dependent  upon  operative  interven- 
tion. 

The  diagnosis  of  shock  is  an  ait  difficult  to 
describe,  and  is  based  upon  experience  and 
the  proper  estimation  of  various  factors.  Ex- 
treme degrees  of  shock  are  not  at  all  difficult 
to  appreciate.  The  moderate  degrees  and  the 
conditions  which  predispose  to  shock  are  fre- 
quently very  difficult  to  recognize,  and  yet 
a diagnosis  in  this  stage  is  of  utmost  import- 
ance. 

Crile  in  differentiating  between  shock  and 
collapse,  writes  “The  term  shock  should  be 
used  for  that  condition  in  which  the  essential 
phenomenon  is  a diminution  of  the  blood 
pressure,  and  the  cause  of  which  is  an  exhaust- 
ion of  this  center  of  varying  degrees,  due  to 
too  frequent  and  too  powerful  afferent  stim- 
uli.” 

“The  term  collapse  should  be  confined  to 
those  cases  in  which  the  essential  phenomenon 
is  a sudden  fall  of  blood  pressure  due  to  hem- 
orrhage, injuries  of  the  vaso-motor  center,  or 
cardiac  failure.” 

In  shock,  therefore,  we  have  an  exhaustion 
of  the  center,  in  collapse,  the  suspension  of 
function.  Practically,  it  is  very  difficult  to 
differentiate  an  extreme  degree  of  shock  fro:n 
collapse.  In  shock  in  traumatic  surger/  the 
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knowledge  of  amount  of  blood  lost  and  the  na- 
ture of  the  injury  is  of  great  value;  as  the 
treatment  should  he  influenced  to  a great  ex- 
tent where  an  approximately  kn  wu  amount 
of  blood  has  been  lost. 

The  clinical  picture  of  the  condition  of  a 
patient  in  shock;  he  is  quiet,  and  appears 
somewhat  dazed ; there  is  no  delirium  the  act- 
ion of  the  mind  is  slow,  hut  rational ; there  is 
no  nervousness  nor  manifestations  which 
might  be  called  hysterical.  The  pulse  as  a 
rule,  is  rapid,  120  to  160 ; the  blood  pressure, 
if  measured,  will  be  found  low,  ranging  from 
20  to  70  mm.  lig.  The  skin  and  mucous  mem- 
hane  are  pale,  the  temperature  is  often  below 
normal.  All  cutaneous  and  deep  reflexes  are 
diminished,  they  may  be  absent.  The  skin 
feels  cold  and,  as  a rule,  clammy,  the  body  be- 
ing covered  with  a cold  perspiration.  The 
respirations  are  shallow.  The  fingers  and 
toes  in  a most  severe  case  of  shock  are  cyan- 
osed,  and  in  the  most  profound  shock  the 
cyanosis  extends  to  the  face,  neck  and  other 
portions  of  the  body. 

Shock  as  a rule  without  hemorrhage  does 
not  produce  death,  when  death  comes  on  short- 
ly after  an  injury  it  is  almost  always  due  to 
collapse  from  cardiac  paralysis. 

Age  has  quite  a bearing  on  the  prognosis 
in  shock,  the  young  and  aged  succumbing 
more  easily. 

The  different  tissues  and  organs  of  the  body 
have  different  shock  ratio.  The  greater  the 
number  of  sensory  nerve  terminals  in  the  in- 
jured part  the  greater  the  degree  of  shock. 

A burn  of  the  palm  of  the  hand  produces 
a greater  amount  of  shock  than  a burn  of 
twice  that  area  of  any  other  portion  of  the 
body  on  account  of  a greater  number  of  sen- 
sory nerve  terminals. 

The  reason  that  we  get  shock  in  abdominal 
work  is  the  irritation  of  sensory  nerve  term- 
inals of  the  parietal  peritoneum  through  pull- 
ing or  tugging  of  the  viscera,  rather  than  in- 
jury to  the  viscera  itself. 

In  operating  during  shock,  it  is  well  to  have 
knowledge  of  the  shock  ratio  of  the  different 
parts,  for  instance,  in  amputating  a limb  the 
patient  should  be  profoundly  anaesthetized 
while  making  the  skin  incision  and  dividing 
the  periosteum,  the  large  nerve  trunks  hav- 
ing been  previously  blocked. 

In  the  several  years  of  my  practice  it  has 
been  my  misfortune  to  lose  only  one  patient 
in  shock,  and  in  reporting  this  case  I will 
mention  two  others.  A boy,  age  about  12,  had 
a leg  crushed  just  below  the  knee,  necessitat- 
ing an  amputation.  He  had  lost  considerable 
blood,  but  seemed  to  be  in  fairly  good  condi- 
tion when  placed  on  the  operating  table.  He 
came  from  under  the  anaesthetic;  and  twelve 
hours  after  the  operation  had  good  pulse  and 
seemed  to  have  almost  completely  rallied  from 


the  shock.  A few  hours  later  he  developed 
some  temperature,  pulse  became  rapid,  and 
notwithstanding  all  that  I could  do  for  him 
he  gradually  grew  worse,  and  died  thirty-six 
hours  after  the  operation. 

Case  II. — Mr.  C.,  age  about  45,  bad  both 
limbs  crushed,  was  brought  to  the  infirmary 
a distance  of  about  two  miles.  When  I first 
saw  him  he  was  in  profound  shock.  I was  un 
abe  to  get  radial  pulse  on  account  of  his  feeble 
condition,  and  feeling  that  I had  a hopeless 
case  either  one  way  or  the  other,  I decided  to 
take  him  to  the  operating  room  and  amputate 
at  once.  He  was  in  such  a desperate  condi- 
tion and  had  lost  so  much  blood  that  we  gave 
him  about  one  quart  or  more  of  normal  saline, 
either  intra-venously  or  by  hypodermoclysis, 
and  in  addition  Dr.  Cartledge  coming  into 
the  room  suggested  that  we  use  some  adrena- 
lin solution,  which  had  only  been  recently  dis-' 
covered  as  a benefit  in  shock.  I amputated 
the  limbs  as  rapidly  as  possible,  getting  him 
off  the  table  in  about  twenty  minutes,  when 
he  was  placed  in  bed  with  the  foot  raised  at 
an  angle  of  about  twenty-five,  or  thirty  de- 
grees, normal  saline  being  administered  per 
rectum.  He  rallied  somewhat  after  a few 
hours  and  was  recovered  from  the  shock  with- 
in forty-eight  hours. 

Case  III. — Mr.  J.,  age  about  40,  fell  a dis- 
tance of  about  thirty  feet,  injuring  his  spinal 
column ; when  I first  saw  him  perhaps  forty- 
minutes  after  the  accident  he  was  a typical 
clinical  picture  of  profound  shock.  He  was 
in  such  a seemingly  hopeless  condition  that 
his  family  deemed  it  advisable  and  called  in 
two  of  our  most  prominent  surgeons,  one 
thinking  that  he  might  have  a rupture  of  his 
bladder,  or  of  some  other  abdominal  viscera. 
The  use  of  a catheter  disabused  our  minds  of 
bladder  complication.  Both  of  the  surgeons 
concurred  in  the  opinion  that  it  would  be  im- 
possible for  hivi  to  live  through  the  night.  I 
remained  at  the  infirmary  all  night  having 
the  nurse,  whom  I had  in  constant  attendance, 
to  call  me  each  time  that  his  radial  pulse  dis- 
appeared. As  this  patient  had  lost  no  blood 
extra-vascular,  his  bleeding  having  been  intra- 
vascular, I did  not  deem  it  wise  to  use  normal 
saline  either  intra-venously,  or  by  hypoder- 
moclysis only  using  a small  dose  of  morphine 
hypodermically,  and  each  time  the  radial 
pulse  was  lost  using  black  coffee  with  adrena- 
lin solution  per  rectum.  I was  called  on  an  av- 
erage by  the  nurse  every  hour  and  a half  dur- 
ing the  night,  and  the  next  morning  when  my 
consultants  arrived  I thought  I was  able  to 
discern  a change  for  the  better,  although 
they  still  held  out  no  hope  for  his  ultimate 
recovery.  I kept  the  foot  of  his  bed  in  an  ele- 
vated position  and  watched  him  carefully  for 
about  seventy  hours,  when  shock  disappear- 
ed. 
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This  is  the  longest  case  of  continued  shock 
that  I have  any  record  of  having  seen. 

I report  these  cases  with  the  thought  that 
perhaps  it  may  bring  out  some  discussion  of 
the  difference  between  intra- vascular  hemor- 
rhage, or  shock  per  se ; or  extra-vascular 
hemorrhage,  that  is,  shock  plus  hemorrhage. 

The  importance  of  forming  a correct  esti- 
mate of  the  relation  which  each  cf  these  fac- 
tors hear  to  the  general  condition  of  the  pa- 
tient becomes  plain,  when  we  note  that  the 
universal  anemia  of  hemorrhage  calls  for  re- 
inforcement of  the  circulation,  while  the 
peripheral  anemia  of  shock  calls  simply  for 
a cautious  re-adjustment. 

It  is  not  at  all  unlikely  that  many  a heart 
which  has  been  temporarily  embarrassed 
through  mere  visceral  congestion  has  been 
hopelessly  drowned  by  an  added  flood  of  nor- 
mal salt  solution ; and  I think  just  as  true  is 
it  that  large  doses  of  diffusible  stimulants  and 
vaso-constrictors  can  do  little  permanent  good 
by  belaboring  a circulation  which  has  become 
emptied  and  fagged  out  by  extra-vascular 
hemorrhage. 

The  most  essential  element  in  treatment  of 
shock  is  time. 

It  takes  time  fm-  the  exhausted  nerve  cells 
to  be  freed  from  the  toxic  agents  produced 
by  their  rapid  and  sudden  action,  and  it  takes 
time  to  bring  to  the  cells  new  material  out  of 
which  they  may  build  themselves  up.  If  we 
can  keep  the  patient  alive  and  keep  the  heart 
pumping  until  these  cells  recover  the  patient 
will  recover.  The  heart  continues  to  contract 
so  long  as  there  is  pressure  in  the  coronary 
arteries.  All  of  our  therapeutic  agents  used 
in  this  condition  have  for  their  good  effect  the 
ability  to  increase  and  maintain  the  pressure 
in  the  coronary  arteries.  The  substance 
which  does  this  the  best  of  anything  we  know 
of  is  adrenalin.  I believe  this  because  it  is  a 
normal  substance  furnished  by  the  body  to  do 
just  this  thing. 

When  we  introduce  adrenalin  into  the  body 
it  will  always  produce  an  increase  in  the  blood 
pressure,  providing  the  patient  is  not  dead. 
This  is  why  we  have  the  adrenal  gland  in  the 
body  constantly  producing  this  substance  and 
pouring  it  into  the  circuation.  There  is  prob- 
ably no  time  when  adrenals  are  not  pouring 
adrenalin  into  the  circulation  to  maintain  the 
pressure. 

I believe  we  would  be  able  to  cure  most  of 
our  cases  of  pure  shock  with  the  use  of  adren- 
alin if  the  nerve  cells  had  not  from  their 
rapid  action  used  up  all  of  their  nutritive  ma- 
terial, and  these  cannot  act  without  using  up 
material  any  more  than  can  muscle  cells. 

When  we  are  able  to  supply  these  exhaust- 
ed nerve  cells  with  nutriment,  which  they 
can  appropriate  quickly,  at  the  same  time  re- 
moving the  toxic  agents,  and  build  up  new 


cells,  then  we  can  cure  shock ; until  then  we 
will  have  to  depend  upon  time,  the  use  of 
adrenalin,  morphine,  caffeine,  normal  saline, 
et  cetera. 

DISCUSSION. 

Frank  C.  Wilson:  I have  listened  with 
a great  deal  of  pleasure  to  this  excellent  paper. 
The  only  agent  I would  recommend  in  addition 
to  those  mentioned  by  the  essayist,  is  pituitrin, 
which  acts  very  much  the  same  as  adrenalin. 
It  is  sometimes  very  effective  in  controlling  and 
strengthening  the  circulation. 

W.  C.  Dugan:  I think  Dr.  Fort  struck  the 

keynote  of  this  subject  when  he  said  that  we 
should  husband  the  nervous  energy  of  the  pa- 
tient. The  administration  of  adrenalin,  which 
is  our  sheet  anchor  as  a stimulant  in  these  cases 
followed  by  morphine  and  atropin,  and  keeping 
the  patient  perfectly  quiet  and  warm,  is  about 
all  that  we  can  do  in  cases  where  a good  deal  of 
blood  has  been  lost. 

Jno.  J.  Moren:  While  I do  not  often  see  a 

case  of  actual  shock,  I have  often  treated  pa- 
tients who  have  severe  shock  and  present  sub- 
sequent nervous  manifestations.  The  question 
arises,  whether  these  nervous  manifestations — 
so-called  traumatic  neurosis — are  dependent 

upon  physical  shock,  or  whether  these  patients 
are  hysterical  or  malingerers.  There  seems  to  be 
two  schools  in  regard  to  this.  The  Germans, 
following  the  lead  of  Oppenheim,  believe  that 
shock  produces  material  changes  in  the  cere- 
bral cortex  cells,  while  the  followers  of  Char- 
cot claim  that  the  majority  of  these  symptoms 
are  dependent  upon  auto-suggestion;  or,  in 
other  words,  hysterical.  Personally,  I am  in- 
clined to  believe  that  Oppenheim ’s  theory  is 
the  correct  one.  I am  satisfied  that  I have  seen 
profound  neurasthenic  conditions  following  se- 
vere shock  and  physical  injury,  and  it  takes 
these  patients  a long  time  to  get  well.  In  my 
opinion,  the  reason  for  this  lies  in  a lack  of 
nourishment  of  the  nerve  cells,  which  possibly 
originated  at  the  time  of  the  injury.  Crile  has 
recently  reported  some  very  beautiful  results 
in  experimental  work  on  cases  of  exophthalmic 
goiter,  and  has  demonstrated  that  the  fear  of 
operation,  together  with  the  trauma  incident  to 
the  operation,  produces  actual  changes  in  the 
cerebral  cortex  cells.  This  article  was  read  be- 
fore one  of  the  Boston  medical  societies  and  was 
published  in  the  Boston  Medical  and  Surgical 
Journal,  and  it  upholds  Oppenheim ’s  theory  as 
to  the  etiology  of  traumatic  neurosis,  or  trau- 
matic neurasthenia. 

Irvin  Abell:  I wish  to  express  my  appreci- 

ation of  the  paper  and  to  say  that  I am  heart- 
ily in  accord  with  the  conclusion  of  the  essay- 
ist that  the  experimental  work  which  he  quoted 
in  the  body  of  his  paper,  demonsti'ates  conclus- 
ively that  the  actual  pathology  of  shock  is  not 
at  present  understood. 

I also  agree  with  him  in  regard  to  the  treat- 
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, ment  of  this  condition.  Saline  will  at  times 
do  positive  damage  instead  of  good  in  these 
cases  unless  there  has  been  some  loss  of  blood. 
The  pituitrin,  mentioned  by  Dr.  Wilson,  I most 
heartily  indorse,  as  well  as  infundibular  ex- 
tract of  Blair  Bell,  both  of  which  are  made  from 
the  pituitary  body,  and  have  the  advantage  over 
adrenalin  in  that  the  effect  is  sustained  for  a 
much  longer  time.  The  effect  of  adrenalin  is 
Heeting,  while  that  of  the  other  two  preparations 
is  sustained  for  a period  of  from  20  to  40  min- 
utes. Coffee  is  excellent  in  these  cases,  as  well 
as  bandaging  the  arms  and  legs,  so  as  to  keep 
the  blood  in  the  centers.  A small  dose  of  at- 
ropin  is  not  objectionable. 

I had  the  pleasure  of  seeing  one  case  report- 
ed by  the  essayist,  which  was  an  extreme  one 
and  I think  the  Doctor  is  to  be  congratulated 
upon  securing  the  result  that  he  did. 

Cuthbert  Thompson:  I have  enjoyed  Dr. 

Fort ’s  paper  very  much  indeed,  and  I think  his 
conclusions  as  to  the  cause  of  shock,  particu- 
larly in  regard  to  exhaustion  of  the  centers  at 
the  base  of  the  brain,  are  correct,  because  we 
know  that  bandaging  of  the  limbs,  and  other 
forms  of  treatment  which  he  has  recomended,  all 
tend  to  supply  the  base  of  the  brain.  The  blood 
pressure  is  very  low  in  these  cases,  and  pressure 
on  the  extremities,  forcing  the  blood  to  the  sur- 
face, would  certainly  appear  to  be  the  proper 
treatment. 

I am  glad  to  hear  that  most  of  the  profession 
have  ceased  to  give  medication  in  the  form  of 
strychnia,  alcohol,  and  other  stimulants  which 
do  more  harm  than  good.  In  so  many  railroad 
cases  the  first  thing  that  is  given  the  patient  is 
alcohol.  Apparently,  it  raises  the  blood  pres- 
sure, but  this  is  due  to  the  fact  that  it  causes 
the  blood  to  flow  faster,  and  the  pressure  is 
really  lowered  because  it  opens  up  the  arterioles 
and  takes  the  blood  away  from  the  brain.  Pitui- 
trin and  adrenalin  are,  I beliebe,  the  only  two 
drugs  that  are  of  real  benefit  in  shock. 

B.  F.  Zimmerman:  I have  enjoyed  the  paper 

very  much,  but  I do  not  believe  I can  add  any- 
thing to  what  has  been  said.  I agree  with  Dr. 
Fort  in  regard  to  treatment  of  shock. 

As  Dr.  Abell  has  well  said,  the  pathology  of 
this  condition  is  not  understood.  There  are 
those  who  believe  it  is  due  to  inhibition  of  the 
vaso-motor  centex*s;  others  have  concluded  that 
it  is  caused  by  exhaustion  of  the  centers  at  the 
base  of  the  brain,  and  still  othei’s,  especially 
Crawford,  who  has  done  a great  deal  of  ex- 
perimental woi’k  along  this  line  and  is  con- 
vinced that  shock  is  due  to  neither  of  these 
causes,  but  what  it  is  be  refuses  to  say.  We  do 
not  know  the  normal  physiology  of  the  so-call- 
ed vaso-motor  centers  and,  until  we  do,  we  can- 
not expect  to  understand  their  pathology.  There 
is  certainly  nothing  more  striking  than  the  clin- 
ical picture  of  traumatic  shock,  which  the  essay- 
ist has  described  very  vividly.  He  bas  also 


given  us  the  rational  treatment  of  the  condition, 
but  as  to  the  pathology— we  are  still  in  the 
dark. 

Hugh  N.  Leavell:  This  is  a subject  that  is  of 

intei’est  to  all  of  us.  I agree  with  Dr.  Thomp- 
son that  strychnia  should  never  be  used  in  a case 
of  shock.  Dr.  Crile  has  shown  conclusively  that 
shock  may  be  produced  in  a normal  individual  by 
the  administration  of  strychnia.  Undoubtedly, 
shock  often  follows  undue  manipulation  of  the 
abdominal  wall  of  viscera.  We  know  that  these 
impi-essions  must  be  transmitted  through  the 
spinal  cord  to  the  various  centers,  and  tins  prob- 
ably accounts  for  the  fact  that  shock  may  be 
controlled  by  the  administration  of  heroin,  co- 
dein, morphin,  etc.,  which  we  are  in  the  habit 
of  using  after  various  operations.  It  seems  that 
these  agents  control  the  impi’essions  that  are 
transmitted  to  the  brain.  We  were  formerly 
accustomed  to  administer  strychnia.  In  this 
connection,  several  years  ago,  at  a meeting  of 
the  A.  M.  A.,  a symposium  of  papers  was  read 
in  regard  to  the  use  of  sti-ychnia  in  shock,  and 
there  was  quite  a wide  divergence  of  opinion. 
Some  good  authorities  maintained  that  it  was 
a valuable  agent  and  should  be  used  in  every 
case;  but,  in  the  light  of  more  l’ecent  i-esearch, 
we  cannot  help  but  believe  that  sti-ychnia,  far 
from  controlling  shock,  is  rather  pi-oductive  of 
that  condition. 

The  action  of  adrenalin  is  so  fleeting  that  we 
cannot  expect  it  to  have  much  effect  in  the  al- 
leviation of  shock.  The  effect  of  the  pituitary 
body  extracts  are  moi’e  sustained,  and  we  can  ex- 
pect much  better  results  from  them. 

I do  not  see  why  we  should  not  use  atrapin 
in  small  doses,  frequently  repeated,  if  the  vaso- 
motor system  shows  a lack  of  tone,  or  there  is 
a lowered  blood  pressure,  because,  in  atropin,  we 
have  a drug  that  increases  cardiac  contractions, 
and,  at  the  same  time,  has  some  effect  upon  the 
arterioles.  However,  the  blood  pressure  is 
raised  entirely  by  its  influence  upon  the  heart 
action.  I have  never  seen  eserin  do  any  good. 

I lost  one  patient  from  shock,  caused — as  we 
are  accustomed  to  say  by  the  anesthetic.  How- 
ever, I do  not  believe  that  was  the  true  cause, 
but  that  it  was  due  to  manipulation  of  an 
ovary.  We  could  appreciate  this  from  the  fact 
that  the  aneshetist  could  tell,  from  the  condi- 
tion of  the  patient,  every  time  we  manipulated 
the  uterus  or  any  of  the  adnexa.  We  can  usu- 
ally tell  by  the  pulse  rate  when  there  is  any  un- 
due manipulation,  and  I think  a line  should  be 
drawn  between  shock  due  to  manipulation  of  the 
visceral  organs  and  that  caused  by  hemorrhage, 
and  the  treatment  varied  accordingly. 

F.  T.  Fort,  (Closing):  I wish  to  thank  the 

gentlemen  for  their  liberal  discussion,  in  which 
several  good  points  have  been  brought  out.  I 
have  used  pituitary  extract  in  conditions  other 
than  shock,  and  if  I have  another  case  of  shot’ 
in  the  future,  I think  I will  try  it,  but  I have 
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gotten  such  excellent  results  from  the  use  of 
black  coffee,  just  as  strong  as  it  can  be  made, 
and  adrenalin,  that  I feel  like  continuing  this 
treatment.  The  caffein  contained  in  the  coffee 
seems  to  lengthen  the  effect  of  the  adrenalin. 

I believe  that  in  all  abdominal  surgery  we 
should  endeavor  to  get  as  good  an  anesthetist  as 
possible,  who  should  understand  shock  to  the 
extent  that  he  would  be  able,  as  Dr.  Leavell  has 
well  said,  to  discern  when  there  is  any  undue 
manipulation  of  the  viscera.  I believe  that  most 
of  the  shock  in  abdominal  work  comes  from  pull- 
ing on  the  pai’ietal  peritoneum  rather  than  from 
pulling  on  the  viscera,  because  the  latter  is  very 
scantily  endowed  with  nerves,  while  the  reverse 
is  true  of  the  parietal  peritoneum.  If  the  pa- 
tient is  thoroughly  anesthetized  while  we  are 
getting  into  the  abdomen,  we  can  almost  let  him 
come  out  from  under  the  anesthesia  while  we  are 
doing  a gastro-enterostomy,  and  he  will  suffer 
very  little  shock.  Then  when  we  again  begin 
manipulations,  carry  him  far  enough  under  the 
anesthesia  so  that  he  cannot  feel  the  pain.  If 
we  over-anestlietize  the  patient,  the  shock  will 
be  much  more  severe  than  otherwise. 

I have  never  used  strychnia,  nor  bandages 
upon  the  limbs  in  shock.  I am  afraid  to  put  on 
constricting  bandages  and  leave  them  on  for  any 
length  of  time,  as  there  is  danger  of  producing 
ischaemic  myositis. 

As  to  Dr.  Moren’s  remarks,  in  regard  to  the 
asoeiation  of  shock  and  traumatic  neurosis,  I 
do  not  believe  that  traumatic  neurosis  follows 
the  shock  itself.  However,  I do  believe  that  the 
injury  to  the  nerves  or  tissues  which  produced 
the  shock  may  also  leave  its  effect  upon  those 
nerves  or  tissues  that  have  been  injured  and 
cause  degenerative  changes  to  occur,  which  may 
produce  a traumatic  neurosis  and  this  may  prey 
upon  the  mind  of  the  individual  to  usch  an  ex- 
tent that  he  will  develop  headaches,  and  other 
associated  neurotic  onditions,  but  such  patients, 
I believe,  have  hysterical  tendencies. 


CLINICAL  CASES. 


SUCCESSFUL  INTESTINAL  RESECT- 
ION FOR  STRANGULATION  BY 
CORD  0 F MECKEL’S  DIVER- 
TICULUM.— SPECIMEN 
AND  PATIENT. 

By  Lee  Kahn,  Louisville. 

This  woman,  32  years  of  age,  was,  on  Sep- 
tember 8th,  1910,  admitted  to  the  medical 
service  of  Dr.  R.  Hayes  Davis,  in  the  city  hos- 
pital. She  complained  of  abdominal  pain, 
continuous  since  its  sudden  onset  four  days 
previous.  She  attributed  its  cause  to  a “big 
dinner,”  at  which  she  had  eaten  freely  of 
fish,  vegetables,  melon,  ice-cream  and  bananas. 


The  pain,  distributed  over  the  entire  ab- 
domen, was  followed  by  vomiting  and  abso- 
hite  constipation.  The  abdomen,  distended 
and  typmpanitic,  was  especially  tender  in 
the  right  lower  quadrant,  and  she  lay  with 
greatest  comfort  on  the  left  side,  with  thighs 
flexed.  Vaginal  and  rectal  examinations 
were  negative,  as  was  examination  of  the 
hernial  orifices.  There  was  no  history  of 
previous  crises.  At  the  time  of  her  admis- 
sion, her  temperature  was  97  degrees  F. ; 
pulse  194;  respiration  26. 

Persistent  efforts  failing  to  bring  away 
either  flatus  or  fecal  matter,  she  was,  on  Sep- 
tember 10th,  transferred  to  the  surgical  di- 
vision with  a diagnosis  of  unrelieved  intes- 
tinal obstruction.  I operated  upon  her  at 
eight  o’clock  that  evening  under  nitrous  oxid 
and  ether  anesthesia.  When  the  abdomen 
was  opened  by  a 4 1-2  inch  median  incis- 


ion, the  inflated  intestine  with  considerable 
peritoneal  fluid  escaped.  Hampered  by  the 
hyperdistension,  it  was  necessary  to  relieve 
this  by  a trocar  puncture,  which  was  immedi- 
ately closed  with  a purse-string  suture  previ- 
ously placed.  We  were  then  quickly  and  un- 
erringly guided,  by  the  distal  collapsed  gut, 
to  the  seat  of  obstruction.  The  ileum,  about 
two  feet  from  the  ileo-cecal  juncture,  was 
crossed  by  a fibrous  cord,  whose  location, 
structure  and  relation  clearly  admitted  its 
congenital  origin.  It  arose  from  the  tip  of 
the  rudimentary  Meckel’s  diverticulum,  on 
the  lateral  aspect  of  the  bowel,  and  entered 
the  mesentery  on  the  opposite  side,  angu- 
lating  the  encircled  gut.  (The  acute  dis- 
tention and  weight  of  the  proximal  loop  were 
probably  contributing  factors  in  the  pro- 
duction of  the  strangulation).  This  cord,  evi- 
dently the  remains  of  an  omphalomesenteric 
vessel,  was  severed.  With  the  restriction  re- 
leased, the  onward  passage  of  gas  disclosed  a 
slight  leakage  in  the  angle  of  flexure.  In  the 
hurry  to  protect  the  field,  the  edematous 
bowel  was  inadvertently  torn,  and  we  were 
then  confronted  by  the  question,  whether  to 
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trust  to  simple  suture  the  repair  of  a trans- 
verse tear  in  a friable  gut.  or  whether  re- 
section was  the  safer  procedure. 

The  dictum  that  every  Meckel’s  diverti- 
culum, no  matter  how  small,  should  be  re- 
moved, and  the  close  proximity  of  this  ap- 
pendage to  the  damaged  segment,  quickly 
decided  us.  Restecion  was,  therefore,  done, 
and  the  intestinal  continuity  reestablished  by 
a lateral  anastomosis  after  the  sutural 
method.  The  abdomen  was  closed  in  the 
usual  way  and  the  case  proceeded  without  in- 
cident to  recovery. 

Since  the  operation — nearly  six  months 
ago — the  functional  condition  of  the  bowel 
has  been  perfect. 

DISCUSSION. 

Wm.  H.  Wathen:  This  is  a very  interesting 

and  rare  case.  Very  seldom  do  we  have  obstruc- 
tion of  the  bowel  resulting  from  Meckel’s  di- 
verticulum. However,  we  sometimes  have  stran- 
gulation of  the  bowel  and  gangrene  of  large 
portions  of  it,  where  the  end  of  the  diverticulum 
becomes  attached  to  some  other  portion  of  the 
bowel,  resulting  in  hernia  of  the  bowel  and  mes- 
entery in  the  diverticular  loop.  Some  years  ago 
I operated  upon  a patient,  who  had  been  sud- 
denly seized  with  pain  about  twenty-four  hours 
previously,  and  was  in  a state  of  almost  com- 
plete shock.  Upon  opening  the  abdomen  I 
found  nearly  the  entire  ileum  practically  dead ; 
it  had  run  through  the  loop  of  a diverticulum 
attached  to  some  other  portion  of  the  intestine. 
Of  course,  I could  not  make  any  resection  be- 
cause too  much  of  the  ileum  was  involved. 

I wish  to  emphasize  one  thing.'  In  resection 
of  the  small  bowel,  it  matters  not  for  what  con- 
dition, we  should  do  lateral  anastomosis  and  no 
other,  and  this  is  more  imperative  in  acute  cases 
such  as  Dr.'  Kahn  has  reported.  It  is  easier  to 
make  and  it  is  not  attended  with  one-fourth  the 
danger  of  leakage  as  the  end-to-end  or  end-to- 
side  anastomosis.  If  possible  the  anastomosis 
may  be  made  iso-peristaltic,  but  it  does  not  mat- 
ter if  it  be  made  antiperistaltic  in  the  small  in- 
testine, or  in  anastomoses  of  the  small  intes- 
tine to  the  colon.  I do  not  believe  that  we  are 
ever  justified  in  making  end-to-end  anastomosis 
of  the  small  intestine,  nor  of  the  small  intes- 
tine with  the  large  intestine,  as  a rule.  Of 
course,  there  may  be  exceptions  to  this  rule, 
and  this  the  surgeon  must  decide  in  each  indi- 
vidual case. 

Wm.  C.  Dugan:  This  is  a very  interesting 

case.  The  specimen  is  peculiar  in  that  it  does 
not  spring  from  the  free  border.  In  every  case 
of  this  kind  that  I have  met  with,  the  diverti- 
culum has  always  sprung  from  the  free  border 
but  there  is  no  doubt  that  this  is  a Meckel’s 
diverticulum.  I have  had  three  cases  of  strangu- 
ulation  of  the  intestine  by  Meckel’s  diverticu- 
lum, and  it  has  always  been  of  the  lumen  of  the 
gut.  One  of  these  was  a medical  student,  from 


the  mountains,  who  had  a hemorrhage  in  the  di- 
verticulum that  I did  not  recognize  until  I had 
returned  home.  It  was  twisted  upon  its  pedicle 
so  that  it  was  very  small,  and  there  were  a great 
many  adhesions  around  it.  I was  sure  that  it 
was  the  appendix,  and  I simply  ligated  it  at  the 
base.  I should  have  done  a resection,  as  Dr. 
Kahn  did,  and  I made  a great  mistake  in  not 
doing  that.  The  patient  was  immediately  re- 
lieved of  the  symptoms  of  obstruction.  He  was 
feeling  very  well  the  next  day  and  I thought  he 
was  on  the  road  to  recovery,  but  while  on  the 
commode  he  went  into  profound  collapse  and 
died.  An  autopsy  was  made  and  it  was  found 
that  a ligature  had  slipped,  resulting  in  leak- 
age. 

Another  patient  was  a child  who  had  all  the 
symptoms  of  appendicitis  and  diagnosis  was 
made  accordingly.  We  opened  the  abdomen  at 
the  usual  site  for  an  appendectomy,  and  found 
what  appeared  to  be  a blind  end  of  the  bowel, 
but  it  proved  to  be  a Meckel’s  diverticulum,  in 
about  the  same  condition  as  in  the  other  case, 
with  a twisted  pedicle,  about  six  inches  long  and 
the  end  was  balooned.  I did  a resection  in  this 
case  and  saved  the  patient. 

The  third  case  had  a diverticulum  with  strang- 
ulation such  as  Dr.  Kahn  has  described,  the 
coils  of  gut  having  passed  under  it.  This  was 
removed,  not  by  resection,  but  by  simply  taking 
it  off,  suturing  laterally. 

I agree  Avith  Dr.  Wathen  and  Dr.  Kahn  that  it 
is  best  to  do  lateral  anastomosis  in  these  cases. 
It  is  much  safer  and  better.  The  great  trouble 
Avith  end-to-end  anastomosis  is  in  dealing  with 
the  mesenteric  border.  Unless  one  is  especially 
skilled  in  the  application  of  sutures,  leakage 
may  occur  at  the  mesenteric  border.  I think 
it  is  pre-eminently  best  to  do  lateral  anasto- 
mosis. 

J.  Hunter  Peak:  In  regard  to  lateral  anas- 

tomosis, I think  it  is  by  far  the  safest  Avhere 
Ave  have  plenty  of  room.  A great  many  failures 
from  end-to-end  anastomosis,  in  my  judgment, 
are  the  result  of  liavung  the  opening  at  the  point 
of  anastomosis  too  small.  We  are  apt  to  have  a 
strictured  condition  and  the  opening  becomes  too 
small.  The  same  thing  might  apply  Avhere  the 
Murphy  button  is  used.  We  may  not  have  im- 
mediate trouble  because  the  gas  will  find  its  way 
through,  but  later  Ave  may  have  a secondary  ob- 
struction, whereas  if  lateral  anastomosis  had 
been  made,  and  the  opening  made  large  enough 
the  patient  would  have  gotten  Avell. 

Lee  Kahn,  (Closing) : Dr.  Dugan  has  called 

attention  to  a most  interesting  feature  of  this 
specimen.  As  he  says,  Ave  have  always  been 
taught  to  look  for  a Meckel’s  diverticulum  op- 
posite the  mesenteric  border.  That  this  rudi- 
mentary diverticulum  had  not  the  usual  implan- 
tation on  the  flree  or  fundal  border  of  the  gut, 
caused  me  to  doubt  whether  it  Avas  really  a 
Meckel’s  diverticulum.  HoAvever,  upon  looking 
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up  the  literature  I found  that  Keen  had  report- 
ed a similar  case,  where  the  diverticulum  was 
situated  upon  the  lateral  aspect;  that  Mitchell 
had  had  two  cases  of  the  kind,  and  that  Kely- 
nak,  Fitz,  and  others,  had  observed  the  same. 
Fitz  refers  to  such  a specimen  in  the  Warren 
Museum.  In  Dennis’  System  of  Surgery  alie  pic- 
tured specimens  of  Meckel’s  diverticula  on  the 
mesevteric  side,  invading  the  mesenteric  fold  it- 
self, th./'  appendag'e  being  realy  intra-mesenteric. 

Also  t -ntrary  to  the  former  teaching  that 
a Meckel’s  diverticulum  is  located  in  the  lower 
one-fourth  of  the  ileum — the  position  designat- 
ed by  Meckel  himself— we  have  since  learned 
that  Meckel’s  diverticulum  have  been  observed 
anywhere  from  the  pylorus  to  the  cecum.  They 
have  been  found  in  the  jejeunem,  in  the  duoden- 
um, and  even  in  the  oesophagus,  so,  a Meckel’s 
diverticulum  is  not  necesarily  a “diverticulum 
ilei:” 

REPORT  OF  CASES  AND  EXHIBITION 
OF  SPECIMENS: 

By  Irvin  Abell  Louisville, 

Ade no-Carcinoma  of  the  Breast,  Possibly 
Of  Traumatic  Origin. 

Cast  I. — The  first  specimen  is,  in  itself,  of 
no  particular  interest,  and  the  case  is  re- 
ported simply  as  illustrating  a possible  fac- 
tor in  the  etiology  of  malignant  growths. 

It  has  been  claimed  by  some  that  trauma 
has  very  little  influence  in  the  production  of 
malignant  growths,  and  by  still  others  that 
it  plays  quite  an  important  part. 

This  specimen  was  removed  from  a virgin, 
40  years  of  age,  who  assures  me  that,  previ- 
ous to  an  injury  received  on  the  last  day  of 
December,  1910,  she  had  absolutely  no  trou- 
ble in  her  breast— that  they  were  both  of 
the  same  size  and  she  had  had  no  symptoms 
of  pain  referable  to  either  breast.  While  do- 
ing some  work  about  the  yard  on  the  date 
mentioned,  she  stepped  on  an  axe,  and  the 
handle  flew  up,  the  knob  on  the  end  of  the 
handle  striking  her  on  the  inner  and  upper 
quadrant  of  the  breast.  She  suffered  quite  a 
good  deal  of  discomfort  and  pain,  and,  in 
the  course  of  a week,  noticed  a small  en- 
largement at  that  particular  point.  I saw 
the  patient  for  the  first  time  on  the  15th  day 
of  February,  and  on  the  16th,  47  days  after 
the  accident,  I removed  the  entire  breast. 
The  axillary  glands  were  enlarged,  and  the 
breast  istelf  was  three  times  the  size  of  the 
left  one ; no  fever,  no  redness  — nothing 
that  would  indicate  an  inflammatory  condi- 
tion. I made  an  incision  into  the  breast, 
looking  for  possible  pus,  but  found  it  to  be 
solid,  with  one  or  two  cyst  cavities,  the  con- 
tained fluid  being  thin,  and  slightly  opaque. 
I referred  the  specimen  to  Dr.  E.  S.  Allen, 
who  reports  that  it  shows  some  evidence  of  a 


reparative  nature,  but  that  the  increase  in 
the  breast  itself  is  of  fibrous  type,  and  there 
is  also  an  increase  in  the  acini.  Some  of 
these  show  a distinct  filling  of  epithelial 
cells,  many  of  them  having  penetrated  parts 
of  the  membrane  and  showing  infiltration  in- 
to the  fibrous  structure,  making  an  unques- 
tioned diagnosis  of  adeno-carcinoma  of  the 
breast. 

This  growth  developed  within  46  days  af- 
ter an  injury,  and  is  exhibited  simply  as  il- 
lustrating the  possible  effect  of  trauma  upon 
the  development  of  malignancy. 

Case  II : This  specimen  is  really  a curiosi- 
ty. This  woman  was  referred  to  me  a year 
ago  last  December,  and  was  at  that  time  34 
years  of  age.  She  had  suffered  for  about 
a year  with  painful  and  profuse  menstrua- 
tion, with  pelvic  distress  and  more  or  less 
continuous  backache.  Vaginal  examination 
revealed  a double  vagina,  with  a double  cer- 
viv,  and  a central  septum  in  the  vagina,  ex- 
tending down  to  within  half  an  inch  or  an 
inch  of  the  vaginal  orifice.  The  uterus  was 
in  a condition  of  retroversion.  The  abdomen 
was  opened  and  in  the  body  of  the  uterus 
were  found  two  nodules,  one  of  them  about 
the  size  of  a pigeon’s  egg,  myomatous  in 
character,  which  were  removed.  There  was 
also  a cyst  in  the  right  ovary  and  this  was 
removed  and  the  ovary  sutured.  The  uterus 
was  suspended  after  the  Mayo  modification 
of  the  Gillian  operation.  This  gave  her  relief 
for  only  about  two  months,  at  the  end  of 
which  time  the  menstrual  disturbance  and 
backache  returned.  I have  examined  her  at 
various  intervals  during  the  past  year.  The 
retroversion  recurred  and  she  suffered  so 
much  pain  and  distress  that  I again  subject- 
ed her  to  abdominal  section  and  this  speci- 
men was  removed. 

I found,  at  the  site  of  removal  of  the  my- 
omatous nodules,  depressed  ciccatrices, 
whilst  these  five  nodules  had  made  their  ap- 
pearance in  the  remaining  structure,  the  one 
on  the  anterior  surface  being  as  large  as  a 
hen’s  egg:  please  note  that  one  of  the  nod- 
ules is  in  the  vaginal  portion  of  the  cervix. 
The  right  ovary  was  imbedded  in  adhesions 
and  considerably  larger  than  the  left.  While 
the  left  ovary  was  perfectly  free,  it  was  ap- 
parently undergoing  atrophic  changes.  The 
round  ligaments,  at  the  site  of  implantation 
into  the  fascia,  which,  at  the  time  the  Mayo 
operation  was  done,  were  possibly  only  one 
inch  in  length,  had  lengthened  to  nearly 
four  inches,  the  body  of  the  uterus  occupy- 
ing the  culdesac.  The  entire  structure  was 
removed. 

This  is  a double  cervix,  with  a canal  pass- 
ing into  each  one,  and  these  two  passing  into 
the  uterus  at  about  the  junction  of  the  body 
with  the  cervix. 
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DISCUSSION. 

J.  Hunter  Peak:  In  regard  to  the  breast 

specimen  which  the  Doctor  has  shown  us,  I do 
not  think  there  is  any  doubt  about  its  being 
malignant.  The  point  that  appeals  to  me  as  be- 
ing the  most  striking  is  the  fact  that  it  followed 
an  injury.  I believe  that  cancerous  conditions 
will  be  found  to  follow  injuries  to  the  breast 
more  frequently  than  in  any  other  part  of  the 
body.  I don  not  know  why  this  is,  unless  it  is  on 
account  of  the  peculiar  glandular  structure  of 
the  breast.  About  a year  ago  I saw  a young  wo- 
man, 23  years  of  age,  who  had  suffered  an  in- 
jury to  the  breast  from  a corset  stave.  The 
stave  had  rubbed  her  breast  for  several  days 
and  caused  a sore.  When  she  took  her  corset 
off  the  sore  healed  up.  Subsequently  a 
peculiar  condition  began  to  develop,  beginning 
at  the  site  of  the  injury  and  spreading  through- 
out the  entire  breast,  until  it  became  almost 
three  times  as  large  as  the  opposite  breast.  I 
removed  the  breast  and  thought  I had  excised 
all  the  structures.  Subsequently,  however,  she 
returned  with  an  ulcerated  condition  of  the  scar 
tissue.  I insisted  upon  doing  another  oper- 
ation, and  the  case  passed  from  my  hands.  She 
then  consulted  Dr.  Wathen  and  I believe  he  op- 
erated on  her.  She  recovered  from  this  oper- 
ation only  to  have  a recurrence,  and  I have 
seen  her  since  that  time  with  a second  recur- 
rence. I did  not  operate  on  her  the  third  time 
and  I do  not  know  what  has  become  of  her. 
Both  recurrences  were  in  the  line  of  incision. 

I believe  that  in  many  of  these  breast  condi- 
tions, if  we  will  search  the  history  carefully, 
we  will  find  that  they  often  follow  injuries.  We 
will  also  find  them  frequently  in  women  who 
have  borne  children,  with  a history  of  the  nipple 
having  become  sore  while  the  child  was  nursing. 

The  second  case  which  the  Doctor  reported  is 
also  very  interesting.  I have  often  read  of 
cases  of  double  uterus  and  double  vaginal  open- 
ings, but  I do  not  recall  having  seen  but  one, 
and  that  was  not  as  fine  a specimen  as  the  one 
exhibited  to-night. 

G.  A.  Hendon:  The  question  of  breast  tu- 

mors is  particularly  interesting  to  me  on  ac- 
count of  an  experience  which  I recently  had 
along  that  line.  I had  ahvays  felt  that  every 
tumor  of  the  bi-east  was  guilty  until  it  had  been 
proven  innocent.  However,  during  the  last  few 
months  I have  i-emoved  four  tumors  of  the 
breast,  which,  upon  microscopical  examination, 
proved  to  be  strictly  benign.  The  youngest  of 
these  patients  was  29  years  of  age;  the  others 
were  past  30.  In  each  case  I did  an  extensive 
operation,  and  was  sorry  afterwards  that  I had 
done  so  much,  but  I was  going  upon  the  hy- 
pothesis (which  seemed  to  have  been  proven) 
that  all  tumors  of  the  breast  are  malignant. 
However,  in  view  of  my  experience  in  these  four 
cases,  in  so  short  a period  of  time,  I am  a lit- 
tle fearful  that  it  is  going  to  make  me  commit 


some  errors  on  the  side  of  conservatism.  I sim- 
ply mention  this  to  show  that  there  are  some  tu- 
mors of  the  breast  which  do  not  present  malig- 
nant characteristics,  and  that  it  is  possibly  a 
good  idea  to  be  equipped  to  make  examination  of 
breast  tumors  during  the  course  of  operation. 

A.  David  Willmoth:  The  case  of  malignancy 

of  the  breast  reported  here  tonight  is  an  illus- 
tration of  the  same  old  story;  that  is,  the  recur- 
rence of  the  growth  in  the  line  of  incision. 
That  is  where  they  usually  recur.  There  never 
was  a truer  sentiment  uttered  that  that  by  Hal- 
stead when  he  said  that  the  man  who  removed  a 
hreast  should  have  nothing  to  do  with  making 
the  incision,  and  I fully  agree  with  him.  Every 
operation  that  has  been  devised  for  the  removal 
of  the  breast  has  been  with  the  object  in  view 
of  covering  the  field  of  operation  with  skin.  We 
like  to  close  the  wound  if  we  possibly  can,  be- 
cause if  left  open  it  looks  like  there  has  been 
a mistake  on  the  part  of  the  surgeon.  The  man 
who  makes  an  incision  for  the  removal  of  a 
breast  should  not  have  to  bear  in  mind  the  clos- 
ing of  that  wound.  Nevertheless,  we  do  have  it 
in  mind  and  we  cannot  get  away  from  it.  The 
question  that  is  paramuont  in  the  mind  of  the 
surgeon,  is  how  he  is  going  to  close  that  wound. 
The  incision  should  be  a very  wide  one  and 
should  be  left  open  to  be  closed  by  skin-graft- 
ing afterwards.  Nine  times  out  of  ten  the 
growth  recurs  in  the  line  of  incision.  The  Jack- 
son  operation  is  the  most  damnable  one  of  all, 
because  it  was  devised  for  the  purpose  of  leav- 
ing the  skin  to  close  over  the  wound. 

Wm.  H.  Wathen:  I cannot  agree  with  Dr. 

Willmoth  in  his  advocacy  of  leaving  the  wound 
open  after  removing  a cancer  of  the  breast.  I 
am  an  earnest  advocate  of  as  wide  removal  as 
possible,  but,  where  practicable,  always  close  the 
incision  entirely,  without  skin-grafting,  and  get 
better  results.  In  a paper,  recently  published 
by  Dr.  Maurice  Richardson,  of  Boston,  he  ad- 
vocates, if  possible,  the  closing  of  the  wound  ab- 
solutely in  one  line.  You  can  dissect  out  wide- 
ly, going  over  to  the  sternum  and  across  it,  and, 
if  necessary,  separate  the  opposite  breast  from 
the  pectoral  muscles  and  pull  the  skin  over,  and 
you  can  dissect  up  the  axillary  space,  in  fleshy 
people  and  get  four  inches  or  more  of  skin,  and 
bring  it  over.  As  a rule,  I have  no  trouble,  in 
cases  where  wide  dissection  is  necessary,  in  get- 
ting immediate  union  by  being  careful  as  to  the 
direction  of  my  incision,  treating  each  case  as 
the  indications  may  demand,  adopting  nobody’s 
method,  but  using  everybody ’s  methods,  so  far 
as  they  will  teach  me  how  to  make  the  incision 
so  as  to  get  the  widest  possible  dissection  con- 
sistent with  bringing  the  edges  together. 

I think  Dr.  Willmoth  is  mistaken  in  his  state- 
ment that  Halstead  universally  recommends  skin- 
grafting.  Mayo  does  it  only  in  cases  where  it  is 
impossible  to  bring  the  skin  surfaces  together, 
and  I believe  that,  if  the  doctor  would  do  wide 
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excision  and  then  bring-  the  edges  of  skin  to- 
gether, he  would  get  more  prompt  and  better  re- 
sults than  is  possible  by  the  method  he  has  prac- 
ticed in  the  past. 

E.  S.  Allen:  When  I saw  this  breast  tumor  ex- 
hibited by  Dr.  Abell,  my  first  feeling  was  one  of 
surprise  that  he  should  have  done  a complete 
breast  amputation  for  an  abscess;  but,  upon 
microscopical  examination  I saw  that  it  was  a 
malignant  condition. 

I wish  to  say  just  a few  words  in  regard  to 
malignant  conditions  following  injury.  Here  we 
have  two  distinct  types  of  tumors;  a benign 
tumor,  of  mesoblastic  origin,  a fibroma,  which 
forms  the  principal  mass  of  this  growth,  and  an 
adenoma  which  is  rapidly  undergoing  malignant 
changes,  the  acini  breaking  through  parts  of  the 
membrane  and  freely  infiltrating  the  surround- 
ing area  in  a great  many  places,  showing  a typic- 
al adeno-carcinmatous  condition. 

It  seems  that  the  more  we  study  tumors  as  to 
their  origin,  the  less  we  know  about  them.  I 
have  believed  for  a long  time  that  the  principal 
etiological  factor  in  tumor  development  is  retro- 
gressive karyokinesis,  that  there  is  something 
with  which  we  are  not  familiar  that  stimulates 
this  retrogressive  change,  and  that  there  is  a 
tendency  on  the  part  of  the  cellular,  epithelial  or 
connective  tissue  to  revert  back  to  its  embryonic 
type.  Ordinarily  we  feel  that  carcinamata  or- 
iginate from  a constant,  chronic  irritation,  which 
so  stimulates  this  cellular  krayokinesis  that  the 
cell  divides  more  rapidly  than  does  its  neigh- 
bor cells,  and  that  because  of  this  more  rapid 
karyokinesis  the  cell  begins  to  divide  before  it 
is  mature,  and  these  daughter  cells  divide  in 
their  turn,  until  we  finally  have  reversion  to 
the  prototype  cell.  It  seems  to  me  that  it  might 
be  possible  to  attribute  this  to  some  chemical 
change  taking  place  in  the  cell. 

I believe  that  trauma  is  a factor  in  this  man- 
ner. The  cell  is  dislocated  from  its  government- 
al power,  or  thrown  out,  by  accident,  from  the 
evolutionary  wave  of  development ; or,  in  other 
words,  has  gotten  beyond  the  nervous  control 
which  directs  the  cell  to  develop  into  a certain 
type  performing  a certain  function.  As  soon  as 
the  cell  becomes  separated  from  this  develop- 
mental control,  it  has  but  one  function  to  per- 
form, and  it  begins  to  revert  by  using  all  of  its 
energy  in  karyokinesis.  Furthermore,  such  a cell 
receives  the  same  amount  of  nutrition  as  its 
neighboring  healthy  cell.  It  also  occurs  to  me 
that  possibly  some  chemical  change  takes  place 
in  the  cell,  causing  it  to  manufacture  an  entire- 
ly new  material  of  a different  chemical  type. 
Now,  if  the  chemistry  of  this  cell  is  so  chang- 
ed that  it  fails  to  use  the  nutrition  it  receives 
in  the  performance  of  its  normal  physiological 
function,  and  uses  it  towards  karyokinesis,  we 
can  readily  see  how  much  more  rapidly  it  would 
grow  than  its  neighbor  cell  which  has  its  physi- 
ological function  to  perform.  Therefore,  it  ap- 


pears to  me  that,  if  this  matter  were  investi- 
gated, and  a difference  in  chemical  make-up  be- 
tween the  malignant  cell  and  the  healthy  adult 
cell  could  be  demonstrated,  it  might  throw  some 
light  upon  the  etiological  factor  that  has  to  do 
with  this  stimulation. 

As  to  the  recurrence  of  malignancy  in  an  old 
scar,  of  course  we  all  realize  that,  if  we  do  not 
remove  every  cell,  the  tumor  is  going  to  recur. 
However,  I doubt  whether  it  is  necessary  to  make 
a very  broad  incision  in  removing  a malignant 
condition,  unless  there  is  some  involvement  of 
the  skin  or  of  the  breast  near  the  skin.  I think 
a possible  factor  to  be  considered  in  recur- 
rence in  the  line  of  incision  is  the  soiling  of  the 
raw  area  with  malignant  cells — getting  these 
cells  on  instruments  and  gloves  and  scattering 
them  over  the  raw  area,  where  they  become  re- 
implanted,  and  we  really  have  a transplanta- 
tion of  the  malignant  growth  rather  than  a re- 
currence from  some  tissue  that  was  left. 

W.  C.  Dugan:  I am  not  surprised  that  Dr. 

Allen  thought  this  was  an  abscess  upon  first 
looking  at  it. 

I wish  to  briefly  mention  a case  of  sarcoma  of 
the  breast  following  an  injury.  This  was  a col- 
ored woman  who  came  into  the  clinic  with  a his- 
tory of  having  received  a blow  just  below  the 
breast.  We  dissected  the  breast  loose  from  the 
wall  and  turned  it  over,  hoping  to  be  able  to 
save  it,  but  it  looked  so  suspicious  that  we  de- 
cided to  remove  it..  This  was  done,  a very  wide 
dissection  being  made.  Our  suspicions  as  to  the 
malignant  nature  of  the  growth  were  verified,  as 
recurrence  took  place  and  the  woman  died  in  a 
few  months,  notwithstanding  the  fact  that  we 
had  cleaned  out  the  axilla  and  done  a very  ex- 
tensive operation. 

I believe  every  case  of  malignancy  should  be 
a law  unto  itself.  As  Dr.  Allen  has  said,  some 
cases  are  more  malignant  than  others.  Some 
cases  that  present  the  most  favorable  appear- 
ance turn  out  to  be  the  most  malignant,  while,  on 
the  other  hand,  some  apparently  hopeless  cases 
are  the  ones  in  which  we  get  the  best  results. 

In  regard  to  injury  as  a causative  factor,  I 
saw  a woman  some  time  ago  who  had  received  a 
blow  on  the  breast,  which  was  followed  by  con- 
siderable pain  and  inflammation,  and  the  breast 
continued  to  enlarge.  In  that  case  I thought  we 
would  probably  find  a deep-seated  abscess,  but 
upon  incising  the  breast  we  found  it  to  be  ma- 
lignant and  removed  it.  I think  we  made  a mis- 
take in  that  case.  I do  not  believe  we  should 
open  a breast  with  a view  of  taking  a section 
and  turning  it  over  to  the  pathologist.  We 
should  remove  the  breast  and  do  our  resections 
afterwards.  As  stated  by  Dr.  Allen,  there  is 
danger  of  re-infecting  our  patients.  Also,  I be- 
lieve we  should  change  gloves  to  close  the  wound, 
or  do  it  with  the  bare  hands. 

I wish  to  take  issue  with  Dr.  Willmoth  in  re- 
gard to  leaving  the  wound  open;  in  fact,  I do 
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not  understand  his  position.  I think  it  is  far 
better  to  do  a plastic  operation,  taking  a flap 
from  the  opposite  side  and  swinging  it  over,  and, 
if  necessary,  taking  one  from  the  axillary  space. 
It  is  scar  tissue  that  is  especially  apt  to  break 
down  and  become  malignant. 

In  regard  to  the  removal  of  secondary  growths, 
I remember  a woman  who  was  operated  on  by 
the  late  Dr.  Henry  Cowan,  of  Danville,  Ky.,  who 
removed  the  breast  but  did  not  feel  justified  in 
going  into  the  axilla  inasmuch  as  he  could  find 
no  involvement  of  the  glands.  Later,  she  devel- 
oped axillary  involvement  and  came  to  this  city. 
I operated  upon  her  for  the  removal  of  these 
glands,  this  making  the  second  operation.  She 
came  back  in  a few  months  with  the  junction  of 
the  cartilage  and  ribs  involved,  as  well  as  some 
more  small  glands.  These  glands  and  cartilage 
and  part  of  the  sternum  were  removed,  being  the 
third  operation,  but  in  a few  months  she  return- 
ed for  a fourth  operation.  I did  not  feel  like  do- 
ing any  more  operating  at  that  time  and  told 
her  to  go  home  and  wait  awhile  and  then  come 
back.  I lost  track  of  her  and  supposed  that  she 
had  died.  One  day  I was  called  to  the  Infirm- 
ary to  see  a patient,  and  when  I got  there  I 
found  it  was  this  woman,  and  she  was  the  pic- 
ture of  health.  That  was  about  the  time  the  X- 
ravs  were  being  used  in  the  treatment  of  car- 
cinoma. She  had  a brother  living  in  Kansas 
City,  and  had  gone  out  there  to  be  treated  by 
Dr.  Scott.  She  said  that  side  was  perfectly 
well  and  all  the  nodules  had  disappeared,  and 
that  it  was  the  other  breast  she  wanted  me  to 
see.  I removed  the  other  breast  and  had  Dr. 
Butler  use  the  X-ray  along  the  line  of  incis- 
ion. She  is  now  perfectly  well,  as  I under- 
stand. She  was  first  operated  on  about  ten 
years  ago,  and  the  last  operation  was  done  about 
two  years  ago. 

In  regard  to  the  second  case,  I wish  to  call 
especial  attention  to  one  point.  Those  of  you 
who  have  examined  this  specimen  have,  in  all 
probability,  noticed  a fibroid  right  down  in  the 
cervix.  This  would  undoubtedly  have  been  left 
if  supravaginal  amputation  had  been  done. 
Therefore,  I wish  to  indorse  the  removal  of  the 
entire  uterus  in  this  case,  although  I do  not  em- 
ploy it  as  a general  thing. 

F.  T.  Fort:  I agree  with  Dr.  Dugan  and  Dr. 

Wathen  that,  in  these  breast  cases,  the  wound 
should  always  be  closed,  where  possible.  I also 
believe  that  each  case  should  be  a law  unto  it- 
self. In  the  last  breast  amputation  that  I did, 
about  three  or  four  months  ago,  I saw  no  rea- 
son why  1 should  not  put  in  three  or  four  stay 
sutures,  subcuticular,  which  I did,  and  the 
wound  healed  by  first  intention. 

I think  that,  the  less  cicatricial  tissue  we 
leave,  the  less  likely  we  are  to  have  further 
trouble.  I d,o  not  believe  in  removing  the  axil- 
lary glands  unless  there  is  positive  evidence  of 
involvement.  Of  course,  it  is  often  necessary 


to  open  the  axilla  before  we  are  able  to  tell 
whether  or  not  there  is  any  involvement  of  the 
glands.  In  these  benign  tumors  which  have 
gone  along  for  years  and  have  only  recently 
begun  to  give  trouble,  I think  amputation  of 
the  breast  is  sufficient.  If  we  go  into  the  axilla 
we  get  interference  with  abduction  of  the  arm, 
and  pulling  on  the  pectoral  muscles,  and  the  pa- 
tient suffers  more  or  less  discomfort  for  years. 

Irvin  Abell,  (Closing) : In  regard  to  Dr. 

Dugan’s  remarks  about  examination  of  the 
breast,  I will  say  that,  in  this  case,  examination 
was  made  on  the  day  previous  to  the  operation, 
under  cocaine.  I should  not  make  an  incision 
into  the  breast  and  then  proceed  with  the  op- 
eration, with  the  attendant  risk  of  infecting  the 
raw  area. 

One  question  that  has  not  been  touched  upon 
is : Have  we  a satisfactoi’y  operation  for  the  re- 
lief of  retroversion  of  the  uterus'?  I had  thought 
so  when  this  Mayo  modification  of  the  Gillian 
operation  was  introduced,  yet  in  this  case,  in 
about  four  months  the  round  ligaments  had 
lengthened  from  one  inch  to  about  four  inches. 
At  the  last  meeting  of  the  American  Medical  As- 
sociation, Coffey  read  a paper  in  which  he  says 
that  the  round  ligament  is  largely  muscular  tis- 
sue, and  if  we  depend  upon  it  for  support,  es- 
pecially if  the  uterus  is  large,  we  will  be  disap- 
pointed. His  operation  consists  in  sewing  the 
round  and  broad  ligaments  on  the  anterior  sur- 
face of  the  uterus. 

TUBERCULOSIS  OF  KNEE  JOINT ; EX- 
HIBITION OF  SPECIMEN. 

By  E.  S.  Allen,  Louisville. 

This  is  the  knee  joint  of  a young  man,  25 
years  of  age,  who  came  under  my  observation 
three  years  ago,  after  having  undergone  treat- 
ment for  rheumatism  for  several  months.  At 
that  time  he  presented  a typical  white  swell- 
ing. I paced  the  limb  at  rest  and  used  Bier’s 
hyperemic  treatment,  which  was  continued 
for  a period  of  six  or  eight  months.  The  knee 
continued  to  enlarge  and  gave  him  some  pain. 
Finally  a fluctuating  mass  appeared  under 
the  patella  and  he  began  to  run  a tempera- 
ture and  lose  weight.  Seeing  that  his  condi- 
tion was  not  improving  under  the  hyperemic 
treatment,  I advised  that  the  joint  be  opened 
and  such  procedure  followed  as  was  found 
necessary.  The  limb  was  opened  by  an  incis- 
ion on  either  side,  extending  below  the  patella, 
cutting  the  ligaments  and  exposing  the  knee. 
At  least  a double  handful  of  granulation  ma- 
terial was  removed  from  the  synovial  surface 
and  membrane.  Practically  all  the  cartilagin- 
ous portions  of  the  tibia  and  femu  r were  gone. 
There  were  typical  tubercular  erosions  and 
marked  infiltration  into  the  synovial  mem- 
brane. The  granulation  material  was  clean- 
ed off  and  the  leg  was  then  put  in  a brace, 
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with  a drain  on  either  side,  and  an  open  plas- 
ter of  Paris  dressing  applied.  The  patient 
made  a very  nice  recovery,  although  he  was  in 
bed  for  three  months.  A beautiful  result  was 
obtained  from  the  standpoint  of  function.  His 
work  necessitated  a good  deal  of  walking, 
which  lie  was  able  to  do  without  any  difficulty. 
The  pain  was  entirely  relieved  and  practical- 
ly all  the  symptoms  disappeared  from  the 
knee. 

About  eighteen  months  after  the  operation, 
he  slipped  on  some  ice  and  sprained  this  knee. 
About  a month  afterwards  a sinus  developed 
on  the  inner  side  of  the  knee,  and  two  months 
later  another  sinus  appeared  on  the  outer  side 
of  the  knee,  with  a discharge  of  purulent  ma- 
terial. Bier’s  hyperemic  treatment  was  again 
employed,  the  limb  placed  at  rest  and  the  use 
of  Beck’s  paste  resorted  to,  but  it  was  with 
difficulty  that  any  of  the  paste  could  be  in- 
troduced into  the  sinus — not  more  than  a 
tablespoonful,  and,  realizing  that  nothing  was 
to  be  gained  by  the  introduction  of  this 
amount  of  paste,  it  was  discontinued.  The 
leg  was  kept  at  rest  and  the  Bier  treatment 
continued.  He  got  tired  of  staying  in  bed 
and  wanted  to  go  to  work.  He  was  a poor 
boy,  with  a mother  dependent  upon  him  for 
support,  so  he  took  a position  in  a hotel, 
working  at  night,  and  with  the  aid  of  a crutch 
he  managed  to  hobble  around,  but  the  knee 
gave  him  a great  deal  of  pain.  He  continued 
in  this  way  for  four  or  five  months,  losing 
weight  rapidly,  having  lost  some  25  or  30 
pounds,  and  running  a temperature.  As  the 
knee  pained  him  a great  deal,  he  came  to  me 
at  frequent  intervals,  begging  me  to  amputate 
so  that  he  might  procure  an  artificial  limb 
and  go  to  work,  as  he  could  not  continue  to 
work  with  the  knee  giving  him  so  much  pain. 
I declined  to  do  this  for  several  months,  and 
again  tried  the  Beck’s  paste  without  success. 

In  an  effort  to  build  him  up,  I sent  him  to 
the  country  for  three  months,  having  im- 
mobilized the  limb  by  means  of  a splint  so 
that  he  could  not  possibly  move  it.  Finally, 
however,  as  he  did  not  seem  to  gain  ground, 
and  as  he  begged  me  with  tears  in  his  eyes,  I 
yielded  and  consented  to  amputate,  which  I 
did.  The  amputation  wound  healed  very 
readily.  The  operation  was  done  about  four 
months  ago.  The  patient  now  has  a well-fit- 
ting artificial  limb,  with  which  he  is  able  to 
walk  with  only  a slight  limp,  and  is  working 
every  day.  He  has  gained  30  or  35  pounds  in 
weight. 

We  all  believe,  of  course,  that  in  most  cases 
of  tuberculosis,  especially  of  the  bones,  na- 
ture, if  given  plenty  of  time,  will  take  care  of 
the  condition.  Had  this  boy  been  one  whose 
means  were  ample  to  procure  the  necessary 
sanitary  environment,  with  cmplete  rest,  I do 
not  believe  I would  have  amputated;  but,  real- 


izing that  it  was  necessary  for  him  to  work  in 
order  to  make  a living  for  himself  and  mother, 
that  he  was  constantly  losing  ground,  and  that 
there  was  danger  of  his  developing  pulmon- 
ary tuberculosis,  1 finally  yielded  to  his  plead- 
ing and  amputated.  When  1 amputated  I 
believed  that  I would  find  a more  or  less  large 
cavity  in  the  joint,  or  in  the  region  of  the 
trouble.  However,  when  I attempted  to  in- 
troduce a probe,  I could  not  get  it  any  further 
than  an  inch  or  an  inch  and  a half,  as  the 
sinus  seemed  to  be  more  or  less  twisted. 

I show  this  specimen  simply  for  the  pur- 
pose of  inviting  criticism  and  to  obtain  an  ex- 
pression of  opinion  as  to  whether  or  not  I 
should  have  waited  for  nature  to  repair  the 
condition. 

DISCUSSION. 

Jno.  B.  Richardson,  Jr.:  I wish  to  congratu- 

late Dr.  Allen  upon  the  preservation  of  this  speci- 
men. It  is  certainly  one  of  the  most  beautiful 
that  I have  ever  had  the  opportunity  of  seeing. 

I do  not  believe  I would  have  drained  this  knee- 
joint  primarily.  In  other  respects,  I think  the 
doctor  has  preceeded  along  exactly  the  right 
lines.  The  proportion  of  cures  of  tuberculosis  of 
the  knee-joint  by  rest  and  quiet  is,  as  compared 
with  the  same  condition  in  other  joints,  very 
small  indeed. 

I would  like  to  ask  the  doctor  for  what  length 
of  time  he  used  the  Bier  hyperemic  treatment? 
The  cases  of  joint  tuberculosis  in  which  I have 
used  this  treatment  have  responded  very  read- 
ily. However,  it  has  been  my  experience  that, 
in  order  to  get  any  results  from  the  Bier  treat- 
ment, it  must  be  used  constantly,  day  and  night. 

In  my  opinion,  Dr  Allen  had  waited  quite  long 
enough  and  he  did  the  proper  thing  in  ampu- 
tating. 

W.  C.  Dugan:  I think  Dr.  Allen  did  exactly 

the  light  thing  in  his  case.  In  all  these  cases  of 
tuberculosis  of  the  knee-joint,  where  sinuses  have 
formed  and  fail  to  heal  in  a short  time,  I think 
amputation  will  be  necessary  sooner  or  later. 

I have  only  one  criticism  to  offer.  Of  course, 
every  case  is  a law  unto  itself,  but  ,if  there  are 
no  erosions,  (and  in  some  of  these  cases  there  are 
none),  I think  all  that  is  necessary  is  to  simply 
take  out  the  fungus  material  and  not  remove  the 
ends  of  the  bone.  However,  Dr.  Allen  says  that 
there  were  erosions  in  this  case,  and  it  may  have 
been  an  exception  to  the  rule.  Here  there  seems 
to  have  been  a general  tubercular  involvement  of 
the  ends  of  the  bone  and  a more  or  less  mixed  in- 
fection. Therefore,  he  probably  did  exactly  right 
under  the  circumstances. 

J.  Garland  Sherrill:  The  subject  of  tubercu- 

losis, and  especially  of  the  knee-joint  is  always 
important.  As  Dr.  Allen  has  said,  we  usually  ex- 
pect tubercular  lesions,  in  the  absence  of  a mix- 
ed infection  and  with  the  patient  in  fair  health, 
to  take  care  of  themselves.  Therefore,  I believe 
that  in  cases  where  the  patient  is  not  going  down 
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and  is  in  fairly  good  general  health,  we  can  wait, 
a long  time  before  resorting  to  surgical  interfer- 
ence. In  this  case,  however,  after  one  effort  to 
relieve  him  he  suffered  a recurrence,  the  sinuses 
persisted,  the  patient  was  losing  ground  very 
rapidly  and  steadily,  and  I believe  Dr.  Allen  did 
exactly  right.  The  first  object,  of  course,  was 
to  save  the  patient's  life,  and  the  second  to  give 
him  a useful  limb,  but  in  doing  this  the  possibil- 
ity of  constitutional  involvement  from  the  trou- 
ble in  the  knee-joint  was  not  to  be  overlooked. 
Whenever  we  have  a tubercular  leson  in  a bone 
or  joint,  as  long  as  the  process  is  active  the  pa- 
tient is  menaced  with  a general  tuberculosis,  and 
unless  he  responds  rapidly  to  treatment  consist- 
ing of  hygiene,  fresh  air  and  sunshine,  in  addi- 
tion to  local  treatment,  that  patient  would  be  bet- 
ter off  without  the  affected  joint  than  with  it.  I 
think  almost  any  one  in  this  society  would  have 
carried  out  the  same  treatment  that  Dr.  Allen  did 
under  similar  circumstances. 

Henry  E.  Tuley:  Before  Dr.  Alien  closes  the 

discussion,  1 would  like  to  ask  him  whether  there 
is,  in  his  opinion,  much  chance  of  pulmonary  in- 
fection from  a tuberculous  bone  lesion,  in  view  of 
the  fact  the  bone  lesion  is  so  much  more  apt  to 
be  caused  by  the  bovine  type  of  tubercle  bacilli, 
while  pulmonary  infection  is  usual  y due  to  the 
human  type. 

Carl  Weidner:  Did  this  patient  show  any  pul- 

monary svmptoms  at  the  time  of  the  last  oper- 
ation? 

E.  S.  Allen  (Closing) : ] appreciate  the  dis- 

cussion, and  am  gratified  to  note  that  all  the 
speakers  agree  with  me  that  it  was  the  proper 
procedure  to  remove  II  is  limb. 

Answering  Dr.  Richardson's  question,  I will 
say  that  I persisted  in  the  Bier's  hyperemic 
treatment  because  I was  afraid  the  baby  had  not 
been  carrying  it  out  to  the  letter.  I had  direct- 
ed him  to  apply  the  bandage  for  ar.  hour  every 
night  and  morning  and  later  on  this  period  was 
lengthened  to  two  horns. 

Answering  Dr.  Tuley 's  question  .vhile  I be- 
lieve that  there  is  a difference  between  the  bo- 
vine and  human  types  of  tubercle  bacilli,  still  I 
think  that  when  the  bovine  type  has  remained 
in  the  human  body  for  any  great  length  of  time, 
the  environment  causes  it  to  revert  back  to  the 
human  type.  How  eve . , that  is  simply  my  individ- 
ual belief.  It  is  stated  by  authorities  that  the 
bovine  type  of  bacillus  does  not  find  suitable 
ground  for  growth  in  the  human  lung.  It  is  this 
type  of  bacillus  that  usually  causes  infections  in 
the  lymphatics  and  bone  lesions.  Nevertheless, 
I believe  that  the  difference  between  the  two 
types  of  bacilli  is  largely  due  to  the  difference  in 
environment,  and  that  when  the  so-called  bo- 
vine type  is  transplanted  into  human  tissue  and 
finds  suitable  soil  for  growth,  it  will  in  time  re- 
vert to  the  human  type.  Therefore,  if  it  stays 
there  long  enough,  1 can  see  no  reason  why  it 
should  not  give  rise  to  a pulmonary  infection. 


In  reply  to  Dr.  Weidner,  I will  say  that  I ex- 
amined this  patient’s  chest  time  and  time  again, 
looking  for  a tubercular  lesion  or  a consolidated 
area,  but  every  examination  proven  negative. 

PAR  OVARIAN  CYST;  EXHIBITION  OP 
SPECIMEN. 

By  Ap  Morgan  Vance,  Louis  Vile. 

At  a meeting  of  this  society  some  weeks  ago, 
1 exhibited  the  counterpart  of  this  specimen, 
which,  however,  was  some  ten  or  twelve 
pounds  lighter  than  this  one. 

This  was  removed  to-day  from  a woman  55 
years  of  age,  who  had  carried  it  a number  of 
years.  Dr.  Wathen,  in  his  discussion  of  the 
other  specimen,  said  that  it  was  a parovarian 
cyst. 

We  do  not  often  find  them  this  size  because, 
as  a rule,  they  are  detected  and  removed 
earlier.  This  woman  passed  the  menopause 
at  the  age  of  36  (she  is  now  55)  and  the  his- 
tory of  a tumor  dates  back  to  that  time. 

DISCUSSION. 

Wm.  H.  Wathen:  It  is  rather  remarkable 

that,  in  this  age  of  surgical  progress,  one  should 
meet  with  two  such  large  tumors  as  Dr.  Vance 
has  exhibited  in  such  a short  time.  We  seldom 
see  such  large  tumors  now,  because  they  are  usu- 
aly  diagnosed  and  removed  before  attaining  such, 
size.  These  tumors  are  not  ovarian  but  par- 
ovarian and  do  not  arise  in  or  from  the  ovaries. 

Ovarian  tumors  are  nearly  always  multiloeu- 
lar,  and  are  probably  never  unilocular  primarily. 
They  very  rarely  contain  a straw-colored  fluid, 
it  is  usually  brown  or  coffee-colored.  An  ovarian 
tumor  never  has  a covering  of  peritoneum. 

A parovarian  tumor  is  nearly  always  a 
unilocular  cyst,  and  is  of  slow  growth.  It 
may  rupture  and  disappear,  and  then  reappear 
upon  closure  of  the  opening.  It  is  a tumor  over 
which  the  Fallopian  tube  spreads  out,  on  its 
surface,  and  is  very  much  elongated,  sometimes 
8 to  12  inches  in  length.  It  has  an  internal  epi- 
thelial layer,  a middle  thin  fibrous  layer,  and  an 
external  peritoneal  layer.  Unless  it  has  become 
infected,  it  nearly  always  contains  a straw-color- 
ed fluid. 

Parovarian  tumors  are  in  the  cecal  tubes  of  the 
parovarium,  a remnant  of  fetal  life,  and  are  eas- 
ily removed  with  practically  no  mortality.  The 
multilocular  cystic  tumors  of  the  ovary  may  have 
but  few,  or  many,  loculi  which  always  have  an 
epithelial  lining.  The  outer  fibrous  layer  is 
thicker  and  has  more  resistance  than  the  fibrous 
layer  of  the  parovarian  cyst,  and  it  has  no  peri- 
toneal covering.  In  separate  loculi  of  an  ovarian 
cyst  we  may  find:  (1)  a straw-colored  fluid,  (2) 
a dark-colored  broumous  fluid,  (3)  pus,  and  (4) 
yellow  colloid  matter. 

W.  C.  Dugan:  1 believe  this  is  a parovarian 

cyst,  from  the  relation  of  the  tube  to  the  tumor. 
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We  can  see  where  it  has  become  attached  and 
spread  over  the  tumor. 

A.  M.  Vance,  (Closing) : 1 spoke  of  this  tumor 

as  unilocular,  but  I do  not  know  whether  or  not 
this  little  side  cyst  would  justify  the  term  multi- 
locular.  It  is  not  multilocular  as  the  term  is 
commonly  used. 


GASTRO-DUODENOSTOMY  IN  A CASE 
OP  ACUTE  PERFORATED  GAS- 
TRIC ULCER. 

By  Hugh  N.  Leavell,  Louisville. 

Patient,  J.  A.,  male,  age  45  years. 

FAMILY  HISTORY. 

Father  died  of  pneumonia  at  the  age  of  55 ; 
mother  died  of  erysipelas  at  the  age  of  70 ; 
two  brothers  and  one  sister  living,  all  in  per- 
fect health;  one  brother  died  at  the  age  of  16, 
when  patient  was  an  infant. 

PERSONAL  HISTORY. 

Had  ordinary  diseases  of  childhood,  scarlet 
fever,  measles,  whooping  cough,  etc. ; other- 
wise has  never  been  sick  in  his  life.  No  spe- 
cific history. 

PRESENT  ILLNESS. 

First  began  tj  complain  of  stomach  trouble 
five  years  ago.  i iiis  trouble  was  more  notice- 
able about  three  hours  after  eating,  and  con- 
tinued until  more  food  was  put  into  the  stom- 
ach, when  the  pain  suddenly  ceased.  He  had 
also  suffered  more  or  less  from  constipation, 
necessitating  medicine  for  its  relief.  He  first 
consulted  Dr.  Ganz,  who  sent  him  to  Dr. 
Schachner,  and  then  he  came  to  me. 

I first  saw  the  patient  about  3 years  ago, 
and  found  him  with  the  symptoms  above  re- 
lated. Physical  examination  at  that  time  re- 
vealed distension  over  the  pylorus  and  stom- 
ach, with  headache  and  dizziness.  Heart  and 
lungs  normal ; no  gastric  analysis  made. 

The  pain  was  reieved  by  medicine,  such  as 
carbonate  of  magnesia,  bismuth  subcarbonate, 
oxylate  of  serum  and  minute  doses  of  calomel. 
He  was  also  instructed  to  take,  one  hour  be- 
fore meals  or  as  soon  as  the  pain  started,  a 
raw  egg,  from  which  he  obtained  relief. 

He  lias  never  been  confined  to  bed  with  this 
trouble,  and  had  been  able  to  attend  to  his 
duties  until  ten  weeks  ago,  when  he  consulted 
me,  having  had  some  return  of  the  pain,  for 
which  he  was  given  oxylate  of  serum,  and  I 
heard  no  more  from  him  until  the  evening  of 
January  16th,  1911,  when,  after  making  a 
short  visit  to  his  son-in-law,  he  was  about  to 
return  home,  when  he  was  suddenly  seized 
with  violent  cramps  in  the  abdomen.  He  was 
seated  in  a chair  at  the  time,  and  From  there 
crawled  up  steps  and  got  in  bed  He  then 
telephoned  for  me  and  as  I was  out  of  the 
city,  he  telephoned  for  Dr.  Ganz,  his  family 
physician.  1 saw  him  about  an  hour  after  the 


attack  began,  in  the  following  condition : 
Pulse  fast  and  weak,  clammy  perspiration,  suf- 
fering pain,  which  had  been  partially  reliev- 
ed by  1-4  grain  morphine  and  1-30  grain 
strychnia  which  had  been  given  him  by  Dr. 
Ganz.  His  expression  was  very  anxious  and 
he  showed  evidence  of  some  grave  abdominal 
lesion.  With  the  previous  history  to  guide 
me,  together  with  the  clinical  symptoms  pre- 
sented, I made  diagnosis  of  perforated  gastric 
ulcer,  and  at  once  suggesed  that  he  be  remov- 
ed to  the  infirmary  and  operated  upon,  to 
which  he  consented.  He  was  taken  to  St. 
Mary  and  Elizabeth  Hospital,  and  in  less 
than  two  hours  after  he  had  begun  to  com- 
plain he  was  on  the  operating  table. 

I will  say  in  passing,  that  the  earlier  these 
patients  are  operated  upon,  the  better  will  be 
the  results  obtained.  Statistics  show  that  25 
per  cent  of  all  cases  of  perforated  gastritic 
ulcer  die,  even  when  operated  upon  within 
twelve  hours ; 63  per  cent,  from  9 to  24  hours, 
and  95  per  cent  after  24  hours. 

I believe  that  an  incision  just  to  the  right 
of  the  rectus  muscle  would  give  us  a cause- 
way to  the  whole  situation,  and  also  give  us  a 
chance  to  inspect  the  gallbladder  and  possibly 
the  appendix.  Accordingy,  such  an  incision 
was  made.  When  I got  down  to  the  gall- 
bladder I found  it  absolutely  nor;nal,  and 
then  directed  my  attention  to  the  stomach,  in 
which  an  ulcer  could  be  very  plainly  felt  and 
there  was  a perforation  directly  through  the 
center  of  the  ulcer,  through  which  gas  was 
bubbling,  together  with  some  extravasation 
of  gastric  contents.  I then  decided  to  do  a 
garstro-duodenostomv.  While  I realized  that 
possibly  a gastro-enterostomy  wras  indicated, 
I believed  that,  having  to  deal  with  a large 
ulcerdbearing  area,  with  perforation,  it  would 
be  advisable  to  get  rid  of  this  area.  There- 
fore, I dissected  out  a portion  of  the  pyloric 
end  of  the  stomach  about  the  size  of  my  hand, 
and  about  two  inches  of  the  lower  portion  of 
the  duodenum.  We  then  sutured  the  large 
incision  which  had  been  made  into  the  stom- 
ach, up  to  the  point  where  we  thought  we 
could  get  a good  opening  from  the  stomach 
into  the  duodenum,  and  then  sutured  the  duo- 
denum to  the  stomach  with  four  layers  of  10 
to  20  day  chromic  catgut,  not  larger  than  No. 
1.  I then  tested  the  opening-  to  be  sure  that 
it  was  perfect}"  free,  introducing  two  fingers 
through  it  with  no  difficulty  whatever.  I felt 
that  this  was  a large  enough  opening  and, 
therefore,  did  not  go  further  and  do  a gastro- 
enterostomy. 

The  patient  was  put  to  bed  with  a pulse  of 
about  80.  He  was  not  given  anything  to  eat, 
nor  even  water  to  drink,  for  the  first  twenty- 
four  hours;  then  he  was  given  small  quan- 
tities of  warm  water,  and,  at  the  end  of  four 
days,  he  was  given  Valentine  meat  juice  at 
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frequent  intervals.  On  the  fifth  day  he  was 
given  some  chicken  broth,  and  after  that  his 
diet  was  gradually  increased  unti1,  when  he 
left  the  hospital  at  the  end  of  three  weeks,  he 
was  able  to  eat  milk  toast,  buttermilk,  gelatin, 
chicken-broth,  mutton-broth,  eggs  and  small 
quantities  of  beef. 

He  did  not  vomit  following  the  operation, 
hut  he  suffered  somewhat  from  the  ether.  He 
had  considerable  bronchial  irritation  which 
was  relieved  by  giving  him  1-300  grain  atro- 
pin.  It  was  never  necessary  to  give  him  more 
than  1-24  grain  heroin  to  relieve  the  pain. 
About  the  fifth  day  his  temperature  rose  to 
101  degrees  F.,  but  subsided  very  promptly 
after  an  injection  into  the  lower  bowel.  He 
is  now  able  to  eat  practically  anything,  al- 
though he  has  never  been  able  to  go  upon  an 
unlimited  diet.  Two  weeks  ago  he  attempted 
to  eat  a little  more  than  he  knew  he  ought  to, 
and  it  caused  him  some  distress;  but,  with 
that  exception,  he  has  had  no  trouble  at  all. 
He  has  regained  his  normal  weight,  146 
pounds,  which  is  as  much  as  he  ever  weighed 
in  his  life.  The  clinical  picture  presented 
now  is  entirely  different  to  that  presented  two 
or  three  months  ago,  when  he  was  very  anemic 
and  unable  to  eat  anything  without  pain.  He 
weighed  only  138  pounds  when  he  left  the  in- 
firmary and  has  since  gained  8 or  9 pounds. 

DISCUSSION. 

J.  B.  Richardson,  Jr.:  Did  you  drain  this 

wound  ? 

Hugh  N.  Leavell:  Yes,  sir;  I put  a drain  in 

and  allowed  it  to  remain  for  seventy-two  hours. 

Jno.  R.  Wathen:  I would  like  for  Dr.  Leavell 
to  tell  us,  in  closing,  the  position  of  this  ulcer 
with  respect  to  the  opening  he  made  for  anasto- 
mosis? I would  like  to  ask  him,  also,  what  was 
the  position  of  the  omentum  when  he  opened  the 
abdomen;  that  is,  whether  there  had  been  any 
effort  on  the  part  of  nature  to  close  this  per- 
foration with  omentum,  or  whether  the  omen- 
tum was  in  the  lower  abdomen? 

Jno.  B.  Richardson,  Jr.:  It  seems  to  me  that, 

as  long  as  Dr.  Leavell  has  obtained  such  excel- 
lent results  in  this  case,  some  of  the  gentlemen 
present  who  have  had  a large  experience  in  such 
conditions  might  discuss  the  case.  We  would 
like  to  hear  from  some  of  those  who  have  had  a 
larger  experience  with,  perhaps,  worse  results. 

Wm.  H.  Wathen:  I have  recently  reported  to 

this  society  two  cases  of  perforation  of  the  stom- 
ach, just  proximal  to  the  pyloric  constriction,  in 
which  I sutured  the  opening  and  covered  it  with 
omental  graft.  Both  of  these  cases  got  well  and 
remained  well.  The  first  case  was  operated  upon 
21  hours  after  the  perforation  occurred,  and  the 
second  case  was  operated  upon  within  eight  or 
ten  hours.  I did  not  make  gastro-enterostomy 
in  either  case.  In  the  average  case  of  perforation 


of  the  stomach  or  duodenum  the  rule  is  not  to  at- 
tempt to  drain  the  stomach  by  gastro-enteros- 
tomy  at  the  time  of  operation.  This  is  practiced 
by  both  Mayo  and  Moynihan. 

I congratulate  Dr.  Leavell  upon  the  fact  that 
he  got  such  good  results  in  this  case.  The  earlier 
operation  is  done  in  these  cases,  the  better  is  the 
result  obtained.  Very  likely  the  peritoneal  cavity 
was  very  slightly,  if  at  all,  soiled  when  this  man 
was  operated  upon. 

The  symptoms  that  the  doctor  described  in 
this  case  were  not  so  indicative  of  gastric  ulcer 
as  they  were  of  duodenal  ulcer.  In  duodenal 
ulcer  the  pain  nearly  always  occurs  two  to  four 
hours  after  eating,  while  in  gastric  ulcer  it  usu- 
ally appears  earlier  than  this.  In  both  forms, 
however,  the  pain  is  relieved  by  taking  food,  be- 
cause the  food  at  once  neutralizes  the  acid  in  the 
stomach,  but  in  ulcer  of  the  stomach  the  pain  re- 
turns more  quickly  after  food  is  taken  than  in 
ulcer  of  the  duodenum. 

I again  congratulate  the  doctor  upon  the  rapid- 
ity of  the  operation  and  the  excellent  result  ob- 
tained. 

Irvin  Abell:  I wish  to  emphasize  one  point 

made  by  Dr.  Wathen;  that  is,  the  value  of  early 
recognition  of  these  cases.  Unfortunately  they 
are  too  often  treated  for  a lesion  of  the  gall- 
bladder, given  a hypodermic  to  quiet  the  pain, 
and  not  operated  upon  until  there  is  well-mark- 
ed evidence  of  peritonitis.  The  only  cases  of 
perforation  of  the  stomach  that  I have  seen  have 
not  been  in  operable  condition.  Dr  Lucas  re- 
cently exhibited  a specimen  that  I removed  post- 
mortem which  shows  very  beautifully  the 
characteristics  of  gastric  ulcer. 

I congratulate  Dr.  Leavell  upon  his  method  of 
operation,  in  that  it  enabled  him  to  get  rid  of 
the  ulcer-bearing  area  at  the  same  time  that  it 
insured  a free  and  patulous  pylorus. 

Hugh  N.  Leavell:  Dr.  Wathen  asked  me  the 

position  of  the  omentum  when  I opened  the  ab- 
domen. The  omentum  was  pretty  closely  related 
to  the  perforation,  but,  being  situated  anterior- 
ly, I doubt  very  much  whether  it  could  have  pre- 
vented leakage  down  into  the  abdominal  cavity. 

The  ulcer-bearing  area  was  completely  excised. 
I believe  that  is  one  reason  we  have  obtained 
such  immediate  results.  I did  pylorectomy  and 
partial  gastrectomy,  and  the  whole  ulcer-bear- 
ing area  was  cut  away  so  that  we  could  get 
healthy  tissues,  which  were  then  approximated, 
and  I believe  that  accounts  for  the  ease  with 
which  he  eats  anything,  the  relief  from  pain,  and 
has  given  him  a good  free  opening  from  the 
stomach  into  the  duodenum. 

Louis  Frank:  You  simply  anastomosed  the 

duodenum  to  a portion  of  the  stomach? 

Hugh  N.  Leavell:  T anastomosed  two  inches 

of  the  lower  portion  of  the  duodenum  to  t lie 
stomach. 
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A SERIES  OF  OBSTETRICAL  CASES. 

By.  Edward  Speidel,  Louisville 
CASE  I. 

ACUTE  HYDRAMNIOS. 

Mrs.  , an  intelligent  white  multi- 

para,  was  first  seen  in  my  service  at  the  city 
hospital  on  October  12th,  1910.  The  patient 
gave  a history  of  having  last,  menstruated  on 
April  15th,  consequently  would  be  full  term 
on  January  22d,  and  accordingly  was  about 
6 1-2  months  advanced  in  gestation.  Upon 
abdominal  examination,  the  uterus  extended 
up  to  the  ensiform  cartilege,  no  fetal  heart 
sounds  could  be  heard,  the  outlines  of  a fetus 
could  not  be  mapped  out,  but  fetal  move- 
ments could  be  noticed  upon  inspection  of 
the  abdomen.  A diagnosis  of  Hydramnios 
was  made  and  the  patient  was  kept  under 
observation.  She  had  been  suffering  from 
insomnia,  nausea  and  vomiting  and  this  in- 
creased in  gravity  each  day,  so  that  for 
three  days  before  delivery,  she  had  not  been 
able  to  retain  food  or  water.  Her  tempera- 
ture became  elevated  and  pulse  rapid,  so  that 
before  delivery  it  was  102  degrees,  and  a pul- 
sation of  145.  The  examination  of  the  urine 
was  negative. 

Two  weeks  after  the  first  examination  the 
uterus  was  very  much  enlarged,  practically 
distending  the  entire  abdomen.  The  mother’s 
condition  at  this  time  was  so  desperate,  that 
delivery  was  clearly  indicated. 

Accordingly,  on  October  26t.h,  she  was  an- 
esthetized, the  cervix  dilated  manually  and 
unfortunately  the  membranes  were  ruptured 
before  the  fluid  could  be  collected  for  meas- 
urement. The  patient  was  then  easily  deliv- 
ered of  twins,  one  male  and  the  other  female, 
born  ailve,  but  both  succumbing  in  twenty- 
four  hours.  They  weighed  respectively  2 
3-4  and  2 1-4  lbs. 

The  uterus  was  packed  with  gauze  for 
fear  of  post-partem  hemorrhage,  due  to  the 
excessive  distention  of  that  organ.  The  gauze 
was  removed  on  the  following  day.  The  pa- 
tient was  relieved  of  all  distress  immediately 
after  delivery,  and  passed  through  an  afeb- 
rile, uncomplicated  puerperium. 

The  diagnosis  of  acute  Hydramnios  de- 
pends upon  the  excessive  accumulation  of 
Liquor  Amnii  and  the  consequent  rapid  and 
abnormal  increase  in  the  s eizof  the  uterus, 
the  resultant  signs  then  being  a uterus  larger 
than  the  period  of  gestation,  inability  to  pal- 
pate a fetus  or  to  hear  tis  fetal  heart  sounds. 

As  fully  50  per  cent,  of  cases  of  Hydram- 
nios are  associated  with  multiple  pregnancy, 
a differential  diagnosis  between  the  two  must 
be  made.  In  multiple  pregnancy  not  com- 
plicated, the  uterus  may  readily  be  palpated, 
more  than  the  usual  outlines  of  the  fetus  can 


be  mapped  out,  and  fetal  heart  sounds  can 
be  heard  in  several  locations. 

All  of  these  are  absent  in  Hydramnios,  as- 
sociated with  twin  pregnancy,  and  the  diag- 
nosis of  twins  is  rarely  made  because  the 
uterus  is  so  distended,  that  fetal  outlines  can 
not  be  palpated. 

CASE  II. 

PLACENTA  PREVIA  CENTRALIS. 

Following  his  report  of  3 cases  of  placenta 
previa  centralis  and  one  of  marginalis  to 
this  society  last  November,  another  case  of 
placenta  previa  centralis  has  been  conduct- 
ed by  the  writer,  the  mother  living,  but  the 
child  asphyxiated.  The  history  of  the  case 
is  as  follows : 

On  Feb.  13,  at  9:15  P.  M.,  I was  called  in 
consultation  by  Dr.  S.  C.  McCoy,  to  see  a 
patient  in  labor  at  the  Norton  Infirmary,  suf- 
fering with  hemorrhage  from  Placenta  Pre- 
via Centralis,  the  diagnosis  having  been 
made  by  Drs.  McCoy  and  Tuley. 

The  patient,  a multipara  with  four  chil- 
dren, had  last  menstruated  on  July  4th,  was 
due  on  April  11th  and  consequently  was  just 
seven  months  advanced  in  pregnancy. 

On  Jan.  31st,  at  10  A.  M.,  the  patient  was 
ironing  when  there  was  a sudden  and  pro- 
fuse hemorrhage  from  the  vagina  without 
contracting  pains.  On  Monday,  Feb.  6,  the 
patient  had  a second  hemorrhage  and  was 
accordingly  transferred  to  Norton  Infirmary, 
where  Dr.  McCoy  had  her  kept  under  con- 
stant observation.  There  was  a little  oozing 
of  blood  each  day  and  on  Feb.  13,  at  9 A.  M., 
the  patient  passed  a number  of  large  clots. 

At  8 P.  M.,  there  was  a profuse  hemor- 
rhage, temporarily  controlled  by  tampons, 
when  Dr.  McCoy  was  called.  Dr.  Tuley,  who 
had  been  in  the  case  previously,  unfortu- 
nately was  sick  in  bed  and  so  Dr.  McCoy 
called  me  in  consultation. 

The  appearance  of  intense  anemia  on  the 
part  of  the  patient,  the  rapid,  thready  pulse 
of  145  and  the  blood-sutured  tampons  in  the 
vagina  were  sufficient  evidence  of  the  ne- 
cessity for  prompt  delivery  in  order  to  save 
the  life  of  the  mother.  Dr.  McCoy  had  aus- 
cultated shortly  before  my  arrival,  and  stat- 
ed that  the  fetal  heart  sounds  could  be  heard 
distinctly.  There  was  considerable  delay  in 
securing  an  anesthetist,  consequently  it  was 
1 0 :45  P.  M.  before  active  measures  could  be 
begun. 

With  Dr.  Van  Zandt  conducting  the  anes- 
thesia and  Dr.  McCoy  assisting,  the  case  was 
conducted  as  follows:  With  the  utmost  care 

as  to  asepsis  the  hand  was  introduced  into 
the  vagina  and  encountered  placental  struc- 
ture on  all  sides,  the  cervix  being  well  dilat- 
ed. Podalic  version  was  performed  through 
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this  structure  and  the  asphyxiated  baby  de- 
livered with  no  delay  whatever  in  the  deliv- 
ery of  the  shoulders  and  head.  The  cord  was 
quickly  cut  and  the  baby  turned  over  to  Dr. 
McCoy  for  resuscitation,  as  the  mother  re- 
quired immediate  attention. 

The  placenta  was  removed  manually  and 
showed  that  delivery  had  occurred  directly 
through  the  mass.  Hot  Normal  Saline  irri- 
gation and  uterine  gauze  packing  followed, 
and  the  patient  was  quickly  transferred  to 
bed,  with  elevation  of  the  foot  of  the  bed  and 
enteroclysis  of  normal  saline  solution. 

The  infant  did  not  respond  to  efforts  at 
resuscitation.  The  mother  passed  through 
an  afebrile  uncomplicated  puerperium  and 
left  the  infirmary  after  two  weeks. 


UTERINE  HYDATIDS  FOLLOWED  BY 
FULL  TERM  PREGNANCY  AND 
THE  DIAGNOSIS  OF  CHORIO- 
EPITHELIOMA  IN  THE 
PUERPERIUM* 

Report  of  Case  By  Edward  Speidel 

Pathological  Report  By  Jno.  E.  Hays 

This  case  was  first  reported  to  this  society 
in  the  fall  of  1907  as  one  of  three  cases  of 
hydatid  cysts  that  the  writer  had  in  the  short 
space  of  three  months,  a very  unusual  co- 
incidence, since  the  condition  is  only  sup- 
posed to  occur  once  in  10,000  cases,  Edgar 
only  having  seen  4 cases  and  Williams  3,  in 
their  large  experience. 

Hydatid  cysts,  also  known  as  vesicular  mole 
and  uterine  hydatids,  is  a condition  in  which 
the  terminal  extremities  of  the  chorionic  villi 
are  converted  into  transparent  vesicles,  fill- 
ed with  clear  viscid  fluid.  The  cysts  vary  in 
size  from  a millet  seed  to  a grape  and  are  in- 
tertwined on  slender  stalks,  so  that  the  mass 
resembles  very  much  a bunch  of  grapes. 

The  diagnosis  of  the  condition  is  based 
principally  upon  the  fact  that  the  uterus  is 
larger  than  would  be  indicated  by  the  period 
of  gestation.  In  addition  to  this,  the  uterus 
has  a doughy  feel  and  no  evidences  of  a fetus 
can  be  made  out.  There  is  an  oozing  of  a 
bloody  fluid  more  or  less  profuse  extending 
over  quite  a period.  Exceptionally,  small 
cysts  are  discharged  and  then,  of  course,  the 
diagnosis  is  easy. 

The  condition  is  of  especial  interest,  be- 
cause from  1-3  to  1-2  the  recorded  cases  of 
Chorio  - Epithelioma,  according  to  Williams 
are  preceded  by  a history  of  uterine  hydatids. 
The  case  about  to  be  reported,  shows  a his- 
tory of  uterine  hydatids,  the  specimen  being 
exhibited  with  the  case  and  a later  report  on 
the  delivery  of  the  same  patient  of  a healthy 
girl  baby  at  full  term  with  the  discovery  of 


a mass  attached  to  the  placenta,  which,  upon 
examination  by  the  pathologist,  Dr.  John  E. 
Hays,  was  pronounced  a Chorio-Epithelioma. 

Mrs.  , a primipara  about  20  yrs.  of 

age,  married  the  middle  of  August,  1906, 
last  menstruated  August  28th  to  Sept.  2d.  At 
the  end  of  October  she  fell  while  dancing  and 
thereafter  there  was  a daily  slight  oozing  of 
blood  until  December  15th,  when  I was  first 
consulted.  Examination  at  that  time  showed 
a uterus  larger  than  the  given  period  of  ges- 
tation. In  spite  of  recumbency  and  elevation 
of  the  bed,  the  slight  oozing  without  bearing 
down  pains  and  with  no  dilatation  of  the 
cervix  continued.  About  two  weeks  later 
Dr.  Hendon  was  called  in  consultation.  The 
uterus  was  about  one  inch  above  the  umbili- 
cus and  as  the  patient  was  extremely  desir- 
ous of  having  a child,  it  was  concluded  to 
hold  out  a little  longer  until  the  size  of  the 
uterus  would  indicate  a viable  child  and  pre- 
mature labor  could  be  induced.  In  the  mean- 
time, suspecting  an  abnormal  condition,  the 
nurse  Avas  instructed  to  watch  for  any  cysts 
in  the  discharge  and  ausculation  and  palpa- 
tion of  the  abdomen  were  practiced  fre- 
quently with  negative  results. 

On  the  5th  of  January,  the  patient  having 
suffered  from  a profuse  flow  and  having  de- 
veloped a haemic  murmur,  interruption  of 
the  gestation  being  demanded  in  the  inter- 
est of  the  mother’s  life,  the  patient  was  taken 
to  the  infirmary.  The  next  morning  under 
anasthesia,  dilatation  Avith  steel  dilators  Avas 
begun,  but  the  cervix  Avas  so  rigid,  that  a 
single  finger  could  not  be  inserted.  The  pa- 
tient was  doing  so  badly  under  the  anesthetic 
that  it  became  necessary  to  stop  further  pro- 
cedures. Tavo  bougies  and  a vaginal  tampon 
were  quickly  inserted  and  the  patient  re- 
turned to  bed.  In  spite  of  severe  pains, 
there  AAras  no  progress  in  the  case,  and  after 
36  hours  she  Avas  anesthetized  again  and  di- 
lated with  more  success.  The  fingers  insert- 
ed through  the  cervix  could  feel  a firm  struc- 
ture extending  across  the  uterus  at  the  inter- 
nal os.  The  fingers  could  make  no  impres- 
sion on  it,  so  a placental  forceps  Avas  forced 
through  it  and  the  mass  pulled  out  of  the 
uterus  piecemeal.  It  Avas  found  to  consist  of 
masses  of  hydatid  cysts  that  \Arere  firmly  at- 
tached and  no  doubt,  to  some  extent  had  in- 
vaded the  Avail  of  the  uterus.  Dr.  Hendon 
and  I were  kept  busy  for  fully  an  hour 
emptying  the  uterus  and  finally  Avere  com- 
pelled to  quit,  as  the  patient’s  condition  did 
not  justify  any  further  procedures.  The  pa- 
tient left  the  infirmary  apparently  in  good 
health  after  a protracted  convalescence. 

In  the  early  part  of  July,  1909,  the  patient 
missed  her  menstrual  period  again  and  on 
April  9,  1910,  Avas  easily  delivered  of  a 
healthy  girl  baby.  There  Avas  considerable 
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delay  in  the  delivery  of  the  placenta,  and, 
knowing  the  previous  history  of  the  patient, 
1 waited  an  hour  and  a quarter  before  re- 
sorting to  manual  removal,  which  was  at- 
tended by  a considerable  post-partum  hemor- 
rhage. On  the  4th  day  of  the  puerperium,  a 
small  piece  of  placental  structure  was  ex- 
pelled, with  a round  firm  nodule  at  one  end, 
and  suspecting  choric-epithelioma,  the  speci- 
men was  at  once  submitted  to  Dr.  John  E. 
Hays,  the  pathologist. 

The  patient  recovered  from  the  aenemic 
condition  due  to  the  post-partum  hemorrhage 
and,  there  being  no  further  complications  in 
the  puerperium,  she  left  the  infirmary  on 
the  3d  day  of  May.  The  mother  was  able  to 
nurse  her  baby  throughout,  and  was  in- 
structed to  continue  it  even  beyond  the  cus- 
tomary 9 months,  in  the  hopes  that  the  re- 
sultant super-involution  of  the  uterus  some- 
times following  prolonged  nursing,  might 
destroy  any  further  evidences  of  the  dis- 
eased condition  in  the  uterus. 

It  is  now  a year  since  the  birth  of  the 
child.  The  patient  is  still  under  observation 
in  the  best  of  health  and  spirits  and  for  the 
present,  at  least,  gives  no  evidence  of  prog- 
ress of  the  disease. 

When  the  diagnosis  of  chorio-epithelioma 
was  confirmed  in  this  case  by  Dr.  Hays,  the 
next  question  in  my  mind,  of  course,  was 
what  course  to  pursue  under  the  circumstan- 
ces. At  this  very  time  a most  extensive  pa- 
per on  this  subject,  “Chorioma,”  by  James 
Ewing,  pathologist  of  Cornell  University, 
appeared  in  the  April,  1910  number  of 
“Surgery  Gynecology  and  Obstetrics’’  page 
366,  and  I quote  from  it  verbatim : 

“To-day  it  may  justly  be  said,  that  the 
study  of  chorio-epithelioma  presents  more 
peculiar  problems  and  its  diagnosis,  progno- 
sis and  treatment  encounter  more  special 
difficulties,  than  exist  with  any  other  tumor 
process.  Especially  the  introduction  of  the 
term  benign  Chorio-epithelioma,  together 
with  the  claim,  that  the  histological  struc- 
ture gives  no  indication  of  the  probable 
course  of  the  disease,  has  added  greatly  to 
the  perplexities.  Accordingly  the  practi- 
tioner who  encounters  one  of  these  cases,  un- 
less he  can  acquire  a somewhat  intimate  fa- 
miliarity with  the  extensive  literature,  finds 
that,  under  the  single  term  chorio-epithelio- 


ma are  on  the  one  hand  benign  processes  for 
which  Menge  declared  it  to  be  a crime  to  re- 
move the  uterus  because  it  is  unnecessary, 
and  on  the  other  hand  cases  for  which 
Smauch  virtually  admits  that  it  is  a crime  to 
remove  the  uterus,  because  it  only  hastens 
the  fatal  issue.’’ 

The  small  tumor  of  the  placenta  found  in 
the  case  presented,  is  classified  by  Ewing  as 
a placental  polyp  or  chorio-adenoma,  and 
that  writer  further  states : 

“The  grounds  for  separating  the  destruct- 
ive placental  polyp  from  other  forms  of  the 
typical  chorioma  are  chiefly  practical  ones. 
It  makes  much  difference  to  the  clinician 
and  to  the  patient  whether  the  laboratory  di- 
agnosis carries  with  it  a necessarily  hopeless 
prognosis,  or  a chance  for  recovery,  and  it  is 
just  because  the  average  destructive  polyp 
offers  a hopeful  prognosis,  which  some  other 
typical  choriomata  do  not,  that  specific  terms 
are  desirable.” 

As  regards  treatment  of  such  cases  Ewing 
further  says : 

“With  tumors  less  advanced,  in  young 
subjects  in  whom  the  loss  of  the  uterus  is  a 
serious  consideration,  conservative  treatment 
is  clearly  indicated.  In  such  cases,  it 
would  seem,  that  the  uterus  should  be  thor- 
oughly exposed  and  curetted  and  any  vaginal 
metastases  removed.  If  the  symptoms  recur, 
and  curettings  still  show  that  the  curette  has 
not  removed  all  the  tumor  tissue,  hysterec- 
tomy is  then  the  indication. 

Pathological  Report,  By  Jno.  E.  Hays, 
Louisville. 

Pathological  sections  show  chorionic  villi, 
more  or  less  normal  in  structure,  but  very 
much  elongated  and  projecting  into  the  sin- 
uses where  they  are  surrounded  by  consid- 
erable blood,  fibrin  and  fragments  of  syncy- 
teria  cells.  The  villi  are  covered  .by  syn- 
cytium, in  places  showing  active  prolifera- 
tion. About  the  villi  are  found  islands  of 
Langhan’s  cells  which  do  not  seem  to  have 
any  connection  with  the  syncytium. 

The  Langhan’s  cells  and  syncytial  cells 
seem  to  be  well  nourished.  Infiltration  of 
the  musculature  by  wandering  (syncytial) 
cells  could  not  be  determined. 

Diagnosis : Destructive  placental  polyp. 

(Ewing) . 
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EDITORIAL. 


SOME  IMPORTANT  EVENTS. 

The  recent  session  of  the  American  Med- 
ical Association,  at  Los  Angeles,  was  a not- 
able one  in  many  respects.  The  election  of 
Dr.  A.  R.  Craig,  of  Philadelphia,  as  Secre- 
tary, to  succeed  Dr.  George  H.  Simmons, 
(vho  has  been  so  signally  effective  in  this 
office  for  the  past  eleven  years,  was  prob- 
ably the^greatest  change.  By  a rising  unani- 
mous vote,  the  Association  expressed  its 
confidence  in  Dr.  Simmons  and  “congrat- 
ulated itself  on  the  fact  that  Dr.  Simmons’ 
declination  to  succeed  himself  as  Secretary, 
and  the  consequent  election  of  another  mem- 
ber, will  not  cause  the  Association  to  lose 
his  unusual  powers  in  the  services  of  this 
body,  as  the  Editor  of  its  Journal.'’'  No 
other  one  man  has  contributed  more  to  the 
successful  organization  of  American  physic- 
ians than  Dr.  George  H.  Simmons.  His 
business  ability,  his  great  experience  as  an 
editor  and  publisher,  his  unquestionable  sin- 
cerity and  honesty  of  purpose,  have  com- 
bined to  make  him  the  most  effective  of- 
ficial that  our  national  Association  has  ever 
had. 

In  accordance  with  the  recommendations 
of  the  President,  with  recommendations 
contained  in  the  reports  of  the  President  and 
Secretary  and  Board  of  Trustees,  a Judicial 
Council  was  created,  patterned  after  the  Su- 
preme Court  of  the  United  States.  In  this 
Council  is  vested  the  judicial  power  of  this 
Association,  and  its  jurisdiction  extends  (1) 
to  all  cases  arising  under  the  national  Con- 
stitution and  By-Laws;  (2)  to  all  contro- 
versies to  which  the  American  Medical  As- 
sociation is  a party;  to  controversies  (3)  be- 
tween two  or  more  constituent  associations ; 
(4)  between  a constituent  association  and 


members  of  another  association;  (5)  be- 
tween members  of  different  constituent  as- 
sociations. In  cases  in  which  the  national 
Association  or  one  of  the  State  Associations 
is  a party  the  Council  shall  have  original 
jurisdiction ; and,  of  course,  this  carries  with 
it  the  right  of  initiation.  In  the  fifth  class  of 
cases,  the  Judicial  Council  has  only  appel- 
late jurisdiction,  but  far  its  most  important 
prerogative,  however,  is  the  last  clause  cre- 
ating it  as  follows:  “The  Judicial  Council 
may  investigate  professional  conditions  and 
all  matters  pertaining  to  the  relations  of 
physicians  to  one  another  and  to  the  pub- 
lic and  shall  make  such  recommendations  to 
the  House  of  Delegates  and  the  constituent 
associations  as  it  deems  necessary.”  This 
will  mean  that  the  authorities  nation- 
al body  will  have  the  power  and  funds 
to  investigate  the  great  medico-sociological 
questions  that  confront  the  profession,  the 
commission  and  division  of  fee  question,  con- 
tract practice,  advertising,  and  dozens  of 
other  important  problems  confronting  us 
now.  It  is  to  be  hoped  that  solutions  of,  at 
least,  a portion  of  them  will  be  furnished  by 
this  latest  organized  activity  of  the  national 
body.  President  Murphy  showed  his  opin- 
ion of  the  importance  of  this  Council  by  se- 
lecting as  its  members : Dr.  Hubert  Work, 
Colorado;  James  E.  Moore,  Minneapolis; 
Alexander  Lambert,  New  York  ; A.  B.  Cooke, 
Nashville;  and  Frank  Billings,  Chicago.  We 
confidently  expect  this  council  to  accomplish 
even  more  than  the  monumental  work  of 
either  the  Council  on  Pharmacy  and  Chem- 
istry, the  Council  on  Medical  Education  or 
the  Council  on  Health  and  Public  Instruc- 
tion. 

No  other  single  action  was  more  import- 
ant than  the  resolution  on  the  Department 
of  Health,  which  your  editor  had  the  honor 
of  presenting,  and  which  was  unanimously 
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adopted  under  the  unanimous  suspension  of 
the  rules.  The  resolution  so  fully  express- 
es its  own  purpose  that  we  reproduce  it  in 
full,  as  follows: 

“Whereas,  Honorable  Robert  L.  Owen, 
Senator  from  Oklahoma,  has  introduced  in 
the  Senate  of  the  United  States  Senate  Bill 
No.  1,  to  create  a department  of  public 
health  for  the  purpose  of  giving  the  proper 
study  to  the  causes  of  disease ; and 

“Whereas,  Such  a department  has  been 
formally  approved  in  the  platforms  of  all  our 
great  political  parties,  and  by  President 
Roosevelt  and  President  Taft,  in  order  that 
our  country  might  be  placed  on  a plane  with 
the  other  civilized  nations  of  the  world  in 
the  conservation  of  our  greatest  national  as- 
set— the  health  and  lives  of  our  people ; and 

“AVhereas,  through  sinister  and  corrupt 
efforts  of  the  “patent-medicine”  manufac- 
turers, and  those  opposed  to  the  honest  ad- 
ministration of  the  pure  food  and  drug  laws, 
many  worthy  persons  have  been  misled  into 
believing  that  this  great  measure,  designed 
solely  for  the  protection  of  the  public  and 
for  the  prevention  of  disease,  is  designed  to 
have  any  jurisdiction  in  limiting  the  prac- 
tice of  medicine ; now,  therefore,  be  it 

“Resolved,  That  the  American  Medical 
Association  pledges  its  support  to  the  prin- 
ciples of  the  Owen  bill,  Senate  Bill  No.  1,  to 
create  a department  of  public  health ; that  it 
repudiates  and  denounces  the  misrepresen- 
tation of  this  measure  and  the  base  slanders 
against  the  medical  profession  distributed 
through  the  corrupt  efforts  of  the  interests 
which  are  behind  the  so-called  League  of 
Medical  Freedom;  that  it  declares  itself  as 
distinctly  opposed  to  any  efforts  now  or 
hereafter  by  Congress  to  regulate  or  control 
the  practice  of  medicine,  or  to  discriminate 
for  or  against  any  school  or  system  of  prac- 
tice as  a violation  of  the  Constitution  of  the 
United  States;  and  in  order  better  to  give 
effect  to  the  principles  set  forth,  be  it  fur- 
ther 

Resolved,  That  the  Board  of  Trustees, 
and  the  Council  on  Health  and  Public  Instruc- 
tion, The  Journal  and  every  other  agency 
of  this  Association  be,  and  are  hereby,  in- 
structed to  use  every  honorable  means  to  se- 
cure the  passage  of  this  measure;  and  that 
the  Committee  on  National  Health  Organiza- 
tion be  continued  with  the  addition  of  Dr. 
J.  B.  Murphy,  the  President  of  the  Associ- 
ation, and  Dr.  G.  B.  Young,  representing  the 
United  States  Public  Health  and  Marine- 
Hospital  Service,  and  that  this  committee, 
acting  with  the  Council  on  Health  and  Pub- 
lic Instruction,  shall  consider  and  determ- 
ine all  matters  and  policies  relating  to  na- 
tional health  legislation  and  may  invite  the 
cooperation  of,  and  cooperate  with  state  and 


county  medical  associations,  and  all  other  or- 
ganizations having  the  same  purpose  in 
view.  ’ ’ 

OUR  NEW  PRESIDENT. 

No  greater  physician  has  ever  been  Presi- 
dent of  the  American  Medical  Association 
than  Dr.  Abraham  Jacobi,  recently  elected 
at  Los  Angeles.  Dr.  Jacobi  is  probably  the 
most  brilliant  medical  author  now  living. 
The  father  of  the  specialty  of  Pediatrics  in 
America,  he  writes  as  one  having  authority. 
As  a lecturer,  he  is  the  simplest,  clearest, 
most  complete  teacher  that  we  have  ever 
heard;  as  a clinician,  he  is  without  a peer, 
and  in  diagnosis,  he  always  seemed  to  have 
an  intuition  that  was  little  short  of  super- 
natural. He  was  born  in  Westphalia  in 
1830,  and  has  practiced  in  New  York  since 
1851.  He  was  a clinical  professor  of  the  dis- 
eases of  children  in  the  College  of  Physicians 
and  Surgeons,  from  1870  to  1902,  since 
which  time  he  has  been  emeritus  professor. 
In  all  of  his  writings  and  teachings,  particu- 
larly in  the  great  matter  of  infant-feeding, 
which,  if  any,  is  his  hobby,  he  has  led  pro- 
fessional thought  because  he  has  never  been 
tempted  to  get  away  from  plain  common 
sense;  folderols  and  highfalutin’  ideas  have 
never  been  a part  of  Dr.  Jacobi’s  plan  of 
action.  Probably,  more  than  any  other  liv- 
ing American,  he  respects  the  positive  drug 
therapy  belief  of  the  profession.  In  this 
Journal  we  have  been  permitted  to  re- 
produce article  after  article  from  his  pen, 
giving  positive  indications  for  real  doses  of 
medicine,  expressing  his  contempt  and  lit- 
ter disregard  for  therapeutic  Nihilism  and 
its  exponents  and  w’e  believe  that  these  ar- 
ticles have  done  more  to  stimulate  and  en- 
courage the  practitioner  of  medicine  in  his 
bedside  work  than  any  other  thing  that 
has  been  published  in  Kentucky  in  the  last 
decade.  We  shall  look  forward  to  Dr. 
Jacobi’s  presidential  address  with,  confidence 
and  pride  and  predict  great  things  for  Amer- 
ican medicine  while  he  is  its  head. 


DR.  J.  B.  MURPHY’S  PRESIDENTIAL 
ADDRESS. 

We  offer  no  apology  for  reproducing  in 
this  issue  the  able  address  of  Dr.  Murphy, 
delivered  before  the  American  Medical  As- 
sociation at  Los  Angeles.  While  this  address 
was  published  in  the  Journal  of  the  American 
Medical  Association  for  July  1st,  it  unfor- 
tunately did  not  reach  all  of  our  members, 
and  its  importance  is  so  great,  and  it  shows 
such  a studied  description  of  the  whole  con- 
dition and  prospect  of  American  medicine 
that  it  should  be  thoughtfully  read  and  re- 
read by  every  doctor  in  Kentucky. 
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With  many  of  the  Presidents  of  our  na- 
tional body,  this  high  office  has  simply  been 
an  honor  which  they  have  taken  along  with 
others  as  their  due.  Dr.  Murphy  has  ac- 
cepted the  great  responsibility  with  an  evi- 
dent sense  of  its  weight,  and  has  devoted  a 
remarkable  power,  which  he  unquestionably 
has,  to  a study  of  professional  conditions 
that  has  resulted  in  probably  the  greatest 
practical  address  that  has  ever  been  given 
to  the  profession.  It  is  particularly  im- 
portant that  the  members  of  the  profession 
of  Kentucky  study  his  recommendations 
under  the  heads  “Increase  in  Membership, 
Small  Journals,  The  Council  on  Health  and 
Public  Instruction,  Medical  Education,  Grad- 
uate Study,  A Health  Journal  for  the 
Laity,  Irregularities  among  Physicians,  the 
National  Department  of  Health,”  and  the 
splendid  letter  of  Senator  Owens,  which  con- 
cludes it.  We  congratulate  Dr.  Murphy  up- 
on his  address  as  sincerely  as  we  congratu- 
late the  physicians  of  the  United  States  up- 
on their  selection  of  a President  who  could 
compose  and  deliver  it. 


OUR  FIRE. 

The  Journal  at  last  reaches  its  readers  af- 
ter having  been  tried  out  by  a very  destruct- 
ive fire.  The  building  occupied  by  the 
Times-Journal  Publishing  Company,  who 
have  been  our  printers  since  the  establish- 
ment. of  The  Journal,  was  entirely  destroyed 
on  July  5th.  The  enterprising  managers  of 
this  corporation  have  purchased  the  ground 
and'  put  up  a complete  building  adapted  for 
.their  purposes,  and  we  feel  confident  that  we 
will  be  able  to  give  you  a journal  which  will 
be  better  in  every  way  than  ever. 

In  this  connection,  we  desire  to  express 
our  appreciation  of  the  cordial  support  we 
have  received  from  our  advertisers  on  ac- 
count of  this  fire.  In  return  for  that  kind- 
ness, we  would  like  to  ask  every  reader  of 
this  issue  to  turn  to  the  advertising  pages  and 
see  if  he  cannot  find  something  of  interest  to 
him  there. 


AUTO  SUPPLIES. 

In  furtherance  of  its  policy,  The  Journal 
has  arranged  for  opening  an  automobile  sup- 
ply agency,  which  will  henceforth  be  at  the 
service  of  our  members.  If  you  need  any- 
thing for  your  automobile,  write  us  what 
you  want  and  we  will  send  it  to  you  at  whole- 
sale prices,  giving  you  the  benefit  of  all  dis- 
counts. We  can  furnish  tires,  oil  or  other  ac- 
cessories at  the  very  best  prices.  If  the  medi- 
cal owners  of  automobiles  will  cooperate  with 
us  in  this  work,  we  are  confident  we  can  save 
them,  in  the  aggregate,  from  five  to  ten  thous- 


and dollars  a year.  This  offer  only  holds 
good  to  members  in  good  standing  of  the  va- 
rious County  Societies. 


MINISTERS,  LAWYERS  AND  DOCTORS 

The  following  editorial  from  the  Cincin- 
nati Inquirer,  of  July  23d,  will  be  read  with 
interest  by  the  many  admirers  of  this  splen- 
did publication  in  Kentucky,  who  did  not 
have  the  opportunity  of  seeing  it  in  the  orig- 
inal : 

“In  the  savage  and  barbarous  stages  of 
human  society,  lawyers  and  judges  were  un- 
known, as  controversies  were  settled  by  the 
law  of  the  strongest,  and  the  offices  of  priest 
and  doctor  were  united  in  one  individual. 
Diseases  were  believed  to  be  the  result  of  the 
machinations  of  or  possession  by  evil  spirits, 
and  the  man  who  was  most  influential  and 
who  stood  in  special  relations  with  the  higher 
powers  was  naturally  the  one  who  was  able 
to  cast  them  out.  As  civilization  advanced 
and  began  to  grow  complicated,  it  became 
necessary  to  separate  the  functions  of  the 
priest  and  the  healer  and  to  provide  some 
one  who  would  assist  those  who  were  immers- 
ed in  affairs  and  without  special  training  to 
settle  disputes,  untangle  twisted  skeins  and 
determine  difficult  questions  as  to  property 
rights. 

“Thus,  in  the  fullness  of  time,  we  came  to 
have  as  part  of  oiir  social  organizaton  priests 
or  ministers,  doctors  and  lawyers.  The  priest- 
ly class,  as  holding  commissions  direct  from 
the  Almighty,  clothing  them  with  supernat- 
ural powers  and  the  control  of  the  destiny 
of  souls,  for  a long  time  were  held  in  the 
highest  regard  and  reverence  and  most  de- 
ferred to.  Priests  and  rulers  have  always 
been  partners,  each  helping  the  other,  and 
the  priest  or  parson  as  a consequence  has  al- 
ways received  social  consideration,  whereas 
doctors,  even  in  a community  like  England, 
have,  until  a comparatively  recent  period, 
been  classed  but  a little  above  tradesmen. 
The  lawyer  class  soon  became  influential  in 
government,  often  reached  high  political  po- 
sition, were  given  titles  and  got  social  recog- 
nition. 

“In  this  country,  down  to  the  time  of  the 
Revolution  and  still  later,  the  ministers  re- 
tained nearly  the  power  and  influence  of  the 
priest  of  earlier  times,  being  often  the  lead- 
ing men  in  their  communities.  This  was 
partly  because  they  were  the  only  men  of 
much  learning  and  partly  because  the  ablest 
men  down  to  the  time  of  Beecher  and  Storrs 
went  into  the  church.  Judges  and  Squires 
came  next  to  the  parsons,  and  doctors  were 
from  the  first  without  the  social  handicap 
that  held  them  back  in  England.  Pretty 
much  these  conditions  prevailed  as  late  as 
1850,  and  a favorite  question  for  debate  in 
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boys’  schools  in  those  days  was:  Which  is  the 
most  useful  of  the  learned  professions?  If 
that  question  were  to  be  discussed  now,  and 
there  are  many  recent  graduates  hesitating 
as  to  which  one  they  will  follow,  there  is  lit- 
tle doubt  that  in  general  estimation  it  would 
be  found  that  opinion  in  regard  to  the  rela- 
tive position  of  the  three  professions  has 
shifted.  Perhaps  not  as  to  the  standing  of 
the  lawyers.  The  usefulness  of  those  of  high 
character  has  always  been  recognized,  but 
the  doctors  have  unquestionably  come  to  take 
first  place  instead  of  the  ministers.  The  rea- 
son for  this  is  not  far  to  seek.  Formerly  we 
were  all  mere  dying  worms,  to  whom  it  made 
but  little  difference  what  our  condition  here 
was.  ‘I’m  but  a stranger  here,  heaven  is  my 
home,’  was  part  of  a favorite  hymn.  Such 
being  the  case,  those  who  led  the  way  there 
and  claimed  by  Divine  authority  to  hold  the 
keys,  were  most  regarded. 

“Now  the  emphasis  has  been  changed. 
This  is  the  home  of  the  race  whatever  the  fu- 
ture may  have  in  store,  and  they  are  most 
useful  to  us  and  serve  us  best  who  contrib- 
ute most  to  make  our  home  here  one  of  well- 
being and  happiness.  To  bring  that  about 
the  doctors  are  certainly  contributing  more 
than  any  other  profession  by  lengthening 
life  on  earth  and  making  it  worth  living  and 
desirable.  The  first  and  most  important  con- 
dition for  that  is  health.  With  robust, 
abounding,  perfect  health,  life  for  its  own 
sake,  with  all  the  beauties  and  pleasures  of 
nature  and  of  companionship  and  friendship 
and  with  the  minimum  of  worldly  goods 
would  be  a joy  and  blessing.  Universal 
good  health  would  incidentally  go  far  toward 
banishing  poverty  and  many  other  evils 
which  now  afflict  us.  This  universal  health 
the  doctors  are  trying  to  give  us,  and  in  or- 
der to  do  it  are  not  only  active  in  season  and 
out  of  season  in  their  devotion  and  care  of 
their  patients,  but  are  showing  wonderful 
self-sacrifice  in  exposing  themselves  and  tak- 
ing deadly  risks  in  the  most  heroic  way  in 
order  to  banish  disease.  Brave,  unselfish  men 
died  to  teach  us  how  to  avoid  yellow  fever, 
and  they  have  already  saved  thousands  of 
lives.  An  eminent  New  York  physician  has 
just  lost  his  life  studying  typhus  in  Mexico. 
Cholera  and  diphtheria  are  well  in  hand,  con- 
sumption is  being  slowly  pushed  back,  a se- 
rum has  been  discovered  for  typhoid,  and  al- 
together the  poor  old  disease-ridden  world 
has  reason  to  be  hopeful.  And  it  should  not 
be  forgotten  that  in  destroying  disease  the 
doctors  are  destroying  their  own  means  of 
livelihood.  It  is  said  that  there  has  been  al- 


ready a noticeable  falling  off  in  their  average 
incomes. 

“Taking  it  all  together  on  the  question 
which  is  the  most  useful  of  the  three  profes- 
sions, we  vote  unhesitatingly  for  medicine.” 

PHYSICIANS’  MISTAKES, 

ERRORS  OF  IGNORANCE. 

Medicine  is  still  so  far  from  a complete  or 
exact  science  that  even  the  most  learned  are 
constantly  falling  into  the  errors  of  ignor- 
ance. The  best  in  the  profession  fall  short 
in  knowledge  and  are  most  conscious  of  their 
shortcoming.  No  man  is  blameworthy  for 
ignorance  in  things  generally  unknown,  and 
none  is  blameless  for  failing  to  know  what  is 
widely  known  in  the  profession. 

There  is  a vast  difference  in  original  train- 
ing among  the  men  now  practicing  medicine. 
A few  hold  license  on  years  of  practice  and 
never  had  a college  training;  another  few  are 
graduates  of  diploma  mills.  There  are  col- 
lege-trained doctors  from  all  grades  of  schools 
with  one,  two,  three,  four  and  five-year  cour- 
ses to  which  many  have  added  hospital  in- 
terneships  and  post-graduate  instruction.  All 
these  are  liable  to  the  errors  of  ignorance,  but 
it  is  obvious  that  there  are  great  differences 
in  the  degree  of  their  liability. 

We  all  need  constantly  to  supplement  our 
supply  of  medical  knowledge  by  further 
study.  Bedside  observation,  journals,  new 
books,  consultations  and  especially  organized 
medical  society  work  are  the  chief  means  of 
instruction  to  the  average  doctor.  Original 
training  must  be  verified  by  observation, 
amplified  by  experience  and  brought  up  to 
date  by  reading  and  professional  associa- 
tion. Every  doctor  should  be  an  active  mem- 
ber of  his  county,  state  and  national  associ- 
ations, a reader  of  their  journals,  a good 
listener  and  frequent  speaker  in  their  ses- 
sions. 

The  county  society  can  do  much  to  keep 
its  members  up  to  date  by  having  chosen 
members  report  briefly  at  meetings  upon  cer- 
tain lines  of  recent  progress  in  which  each 
one  reporting  is  specially  interested.  The 
Campbell-Kenton  society  is  finding  this  plan 
useful. 

The  darkness  of  ignorance  in  which,  as  a 
profession,  we  are  still  groping,  must  for  the 
most  part  be  dispelled  by  the  laboratory  doc- 
tor. We  must  give  him  more  backing  and 
secure  for  him  ample  support  and  protect 
him  from  fanaticism  that  he  may  work  out 
his  experiments  and  make  his  discoveries  and 
map  and  chart  the  unknown  for  us. 

Many  of  the  puzzling  cases  that  confront  us 
in  practice,  however,  are  not  among  the  un- 
knowable. We  need  to  make  more  use  of  the 
laboratories  for  what  they  can  prove  to  us 
now,  more  Widal  tests,  more  Wasserman  re- 
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actions,  more  diphtheria  cultures,  more  hlood 
counts,  more  stomach  analyses,  etc.,  etc.. 

And  finally  we  need  to  make  more  use  of 
our  fellow-practitioners  by  way  of  consulta- 
tions, selecting  as  consultants  those  in  the 
community  who  by  their  special  aptitude  and 
study  coupled  with  high  personal  and  profes- 
sional quality  are  best  fitted  to  be  our  ad- 
visers. W.  W.  A. 


PLAGUE  PREVENTION. 

The  physicians  all  over  Kentucky  are  exer- 
cising their  keenest  wits  in  an  endeavor  look- 
ing to  the  reduction  of  morbidity  and  mor- 
tality among  our  citizens. 

The  diffusion  of  knowledge  pertaining  to 
the  prophylaxis  of  tuberculosis,  typhoid  fe- 
ver, dysentery,  etc.,  etc.,  characterizes  this 
age  of  medicine. 

Along  with  this,  would  it  not  be  wise  for 
our  Journaj.  to  give  a hint  as  to  the  possi- 
bility of  the  development  of  Bubonic  Plague 
in  our  midst. 

For  the  past  several  years  there  has  been  a 
plague  focus  in  California  and  some  other 
points  along  the  Pacific  coast.  Two  years 
ago  plague  infected  squirrels  and  rats  existed 
in  Contra  Costa,  Alameda,  Santa  Clara,  San 
Benito,  San  Joxakin,  Stanislaus,  Merced  and 
Santa  Barbara  counties,  California. 

The  California  State  Board  of  Health  co- 
operated actively  with  the  United  States 
Public  Health  and  Marine  Hospital  service 
in  the  extermination  of  rodents  as  a prevent- 
ive measure. 

It  has  been  demonstrated  that  the  disease 
is  communicated  to  the  human  being  by 
means  of  fleas  from  infected  rats  and  ground 
squirrels.  In  these  days  of  rapid  transit  it 
seems  hardly  necessary  to  call  attention  to 
the  great  danger  to  the  entire  country  which 
might  arise  from  this  plague  focus.  It  is  not 
improbable  that  the  disease  might  manifest 
itself  at  any  time  in  the  great  centers  of  pop- 
ulation of  the  middle  west  and  east. 

“An  ounce  of  prevention  is  worth  a pound 
of  cure”  any  time,  and  would  it  not  be  wise 
for  the  health  authorities  to  begin  the  exter- 
mination of  rats  ms  a possible  source  for  the 
introduction  of  a most  malignant  disease, 
which,  when  once  established  in  our  midst, 
would  probably  require  years  of  vigliance 
and  thousands  of  dollars  to  eradicate. 

It  would  be  money  well  spent  for  the 
Health  Departments  of  our  cities  to  offer  a 
bounty  to  the  boys  during  this  vacation  time 
for  the  destruction  of  rats. 

It  would  be  not  only  a step  in  the  preven- 
tion of  disease,  but  would  result  in  great 
good  from  an  economic  standpoint. 

J.  T.  R. 


SCIENTIFIC  EDITORIALS. 


THE  TREATMENT  OF  RHEUMATISM 
AND  ARTHRITIS  DEFORMANS. 

With  an  apology  for  the  incongruous  re- 
marks on  the  subject  of  “Rheumatism,  and 
Allied  Disorders”  in  a recent  editorial,  I 
have  been  asked  by  several  of  my  profession- 
al friends  in  the  State  if  there  was  anything 
new  in  the  treatment  of  these  conditions. 

It  has  occurred  to  the  writer  that  a discus- 
sion of  this  phase  of  the  subject  might  he  of 
some  interest,  for  there  is  no  more  discourag- 
ing task,  nor  a greater  tax  on  the  acumen  and 
knowledge  of  the  physician  than  is  found  in 
the  handling  of  certain  types  of  rheumatic 
fever,  and  the  tendency  is  to  follow  routine 
methods  and  means. 

Rheumatic  fever  is  a disease  of  great  dan- 
ger, particularly  in  the  young  with  its  most 
serious  sequela.  In  the  prophylaxis  of  the 
young  at  which  period  of  life  we  have  more 
tendency  to  visceral  involvement,  the  profes- 
sion has  been  and  is  remiss.  It  is  an  accept- 
ed fact  that  the  pharynx  and  tonsils  of  chil- 
dren are  the  portals  of  greatest  danger  to 
childhood,  and  the  writer  is  more  than  ever 
convinced  that  enlarged  tonsils  with  open 
cripts  and  adenoids  and  naso  pharyngeal  ca- 
tarrhs in  children  are  the  cause,  direct  and 
indirect,  of  the  infection  of  rheumatism  in 
early  life,  hence  the  necessity  of  cleaning  the 
throats  and  noses  of  all  infected  children. 

The  elements  of  rest  and  diet  in  the  treat- 
ment. is  well  understood  by  the  profession, 
namely,  that  the  patient  should  be  put  to 
bed,  and  should  remain  there  until  all  acute 
symptoms  have  subsided,  not  necessarily  in 
blankets,  not  necessarily  for  six  weeks.  Not 
only  general  rest  or  rest  of  the  whole  body, 
but  local  rest  as  well,  rest  of  joints  by  proper 
bandaging  or  wadding  or  even  splinting.  The 
advantage  of  local  rest  cannot  be  overstated. 
Diet,  however,  is  not  so  well  understood,  and 
the  writer  makes  a plea  against  the  prevail- 
ing idea  regarding  the  hurtfulness  of  acids, 
meats  and  a generous  diet  in  rheumatism. 
This  fallacious  idea  was  suggested  by  the 
theory  that  hyperacidity  of  the  blood  and  tis- 
sues with  excessive  acid  sweating,  at  one 
time  supposed  to  he  too  lactic  or  uric  acid  are 
the  cause  of  the  disease,  contra  indicated  a 
good  generous  diet. 

When  you  consider  that  anemia  and  rapid 
anemia  at  that,  is  one  of  the  constant  re- 
sults of  the  infection  we  can  easily  under- 
stand why  the  too  restricted  diet  with  con- 
tinued abstinence  from  proteid  food,  was  and 
is,  distinctly  harmful.  Not  only  does  the  dis- 
ease itself  produce  rapid  anemia,  but  the  so- 
called  specific  treatment,  particularly  the 
large  doses  of  sal.vicylates  produce  anemia. 

We  see  many  cases  of  rheumatism  continue 
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to  run  fever,  and  emaciate  from  a combina- 
tion of  starvation  and  long  and  continued  use 
of  depressing  remedies.  While  it  might  be 
interesting,  if  not  instructive,  to  review  the 
various  therapeutic  practices  based  upon  the 
various  theories  of  causation,  yet  this  is  his- 
tory. 

Whether  or  not  a specific  in  this  disease, 
salicylic  acid  or  the  salicyl  group  are  indis- 
pensable in  the  treatment. 

The  first  used  glucoside,  known  as  salicin, 
derived  from  willow  bark,  or  salts  of  the  acid, 
such  as  sodium,  strotium,  ammonium  or  more 
recent  compounds,  such  as  salol,  aspirin  and 
nov-aspirin,  or  the  pure  natural  oil  of  win- 
tergreen  must  be  used. 

Up  to  the  advent  of  aspirin  and  nov-aspirin 
(which  should  be  given  in  ten-grain  doses  ev- 
ery three  hours)  we  relied  almost  exclusively 
on  sodium  salicylate,  but  owing  to  the  fact 
that  the  quality  and  the  purity  of  the  drug 
is  so  doubtful  (nothing  but  the  sale  made 
from  the  natural  salicylic  obtained  from  the 
oil  of  wintergreen  should  ever  be  used)  sodi- 
um salicylate  lias  oftentimes  proven  hurtful 
rather  than  beneficial  in  that  it  only  disturb- 
ed the  stomach.  If  the  alkaline  salts  of  the 
natural  salicylic  acid  are  used  they  should  be 
given  in  large  doses,  say  fifteen  grains  of  the 
salt  every  two  hours  until  some  relief  has 
been  obtained  and  then  ten  grains  every  four 
hours  for  three  or  four  days,  and  it  should 
not  be  given  as  a rule  longer  than  a week,  as 
it  is  injurious  to  digestion  and  increases  ane- 
mia. For  relief  of  pain  in  addition  to  the 
salicyl  group  for  its  specific  effect,  you  must 
use  opium  in  some  form,  hypodermically  or 
per  ora. 

Another  favorite  way  of  giving  the  salicy- 
lates with  me  is  five  grains  of  salol  and  fif- 
teen drops  of  the  natural  oil  of  wintergreen 
in  capsules  every  three  hours.  The  salol  is 
thoroughly  soluble  in  the  oil. 

The  Cacodylate  of  soda,  either  in  pill  form, 
three-fourths  of  a grain  three  times  a day  or 
three-fourths  of  agrain  hypodermically  once 
or  twice  a day  should  be  used  in  the  routine 
treatment  together  with  the  salicylates.  This 
is  a remedy  to  which  the  writer  wishes  to  es- 
pecially call  your  attention. 

Blands  pills  or  Bashams  mixture  is  an  ex- 
cellent way  to  give  a feruginous  tonic.  Some- 
times the  small  doses  of  bichlorid  of  mer- 
cury three  times  a day  is  of  benefit.  For  the 
restlessness,  sleeplessness  and  general  nerv- 
ous demoralization  which  is  generally  due  to 
the  actual  pain  and  are  combated  by  opiates 
and  sedatives  and  such  hypnotics  as  veronol 
combined  with  codia. 

For  the  heart  involvement,  absolute  rest, 
general  and  cardiac  is  absolutely  essential.  In 
the  very  beginning  blisters  over  the  precor- 
dia  and  ice  bags  are  of  value.  The  gastro- 


intestinal tract  should  be  looked  after  dur- 
ing the  whole  course  of  the  disease.  I believe 
that  we  have  a splendid  weapon  in  the  use 
of  full  doses  of  castor  oil  every  third  or 
fourth  day. 

As  to  local  treatment  the  use  of  the  oil  of 
wintergreen  in  olive  oil  with  or  without  men- 
thol and  camphor.  Use  freely  and  liberally. 
Cloths  constantly  wet  with  the  saturated  so- 
lution of  magnesium  sulphate  is  a wonderful 
remedy  in  some  cases. 

Now  as  to  treatment  of  arthritis  defor- 
mans. You  must  remember  that  this  is  a 
debilitating  disease,  possibly  a nutritional 
one,  and  the  importance  of  this  should  always 
be  kept  in  mind.  The  better  the  patient’s 
general  condition  and  nutrition  the  better  his 
joints.  Fresh  air  and  sunlight,  forced  feed- 
ing, very  much  as  we  treat  our  tubercular  pa- 
tients. Living  in  the  open  air  night  and  day, 
and  a full  diet.  The  diet  should  be  chosen 
from  what  agrees  best  with  the  patient.  The 
proteins  of  the  diet  should  be  increased  and 
pushed  just  as  we  do  in  tuberculosis.  Three 
good  regular  meals  with  extra  nourishment 
between  meals  and  at  bed  time.  The  great 
harm  that  is  done  these  cases  is  giving  the  so- 
called  anti-rheumatic  remedies,  and  by  re- 
stricted diet. 

If  anything  in  the  diet  is  to  be  cut  out,  bet- 
ter reduce  the  carbohydrates.  This  is  the 
class  of  cases  in  which  moderate  amounts  of 
alcohol  is  not  injurious,  but  of  absolute  bene- 
fit. The  writer  gives  a tablespoonful  of  so- 
lution Glycero  phosphates  with  a 30th  grain 
of  strychnia  and  one  tablespoonful  of  cognac 
brandy  before  each  meal.  Large  amounts  of 
water  should  be  taken  to  benefit  elimination. 
Baths,  massage  and  electricity  are  of  great 
benefit  on  account  of  their  influence  on  nutri- 
tion. 

In  these  cases  I also  give  cacodylate  of 
soda,  hypodermically  three-fourths  of  a grain 
each  day.  This  should  be  continued  for  a 
long  period.  Sometimes  I give  Blauds  mass 
grains  ten,  arsenious  acid  grains,  l-20th  pod- 
ophylin  grain  l-30th  three  times  a day.  After 
the  use  of  the  cacodylate  pain  can  be  con- 
trolled by  1-4  grain  codia  with  five  or  10 
grains  of  aspirin  given  p.  r.  n. 

In  conclusion  of  the  treatment  of  arthritis 
deformans  emphasis  should  be  laid  on  the 
need  of  perseverance  and  patience  in  treating 
this  condition.  Early  recognition,  persist- 
ence and  hard  work  often  accomplish  won- 
ders, never  forgetting  the  one  idea  that  forc- 
ed and  proper  nutrition  is  of  greatest  value. 

W.  F.  Boggess. 


SUMMER  DIARRHOEA. 

The  nomenclature  of  the  diarrhoeal  disor- 
ders of  the  child’s  intestines  has  not  as  yet 
reached  any  uniformity.  This  is  due  to  sev- 
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eral  causes.  There  has  not  as  yet  been  found 
any  agreement  between  the  stools  and  the  in- 
testinal lesion.  We  cannot  trace  any  connec- 
tion between  various  bacteria  and  any  well 
defined  symptom  group  with  the  exception  of 
the  dysentery  bacillus.  The  relative  import- 
ance of  the  various  factors  has  not  been  val- 
ued exactly,  and  in  fact  we  might  almost  say 
that  our  knowledge  is  in  a chaotic  state.  How- 
ever, there  are  certain  facts  which  come  from 
experience  and  which  are  of  value  to  us  in 
deciding  what  shall  he  our  line  of  treatment 
of  these  dangerous  conditions. 

The  name  summer  diarrhoea  is  loosely  used 
to  include  those  diarrhoeal  disorders  which 
are  more  frequent  as  well  as  more  dangerous 
in  the  “good  old  summer  time.”  Seibert  has 
shown  many  years  ago  that  when  the  average 
daily  temperature  ranges  above  60  degrees 
the  incidence  of  diarrhoea  is  greatly  increas- 
ed and  it  was  not  a far  jump  to  conclude 
that  this  phenomenon  must  be  closely  associ- 
ated with  the  bacterial  growth  which  would 
he  so  greatly  encouraged  by  the  heat. 

At  present  we  are  not  able  to  single  out 
any  particular  germ  and  attribute  to  it  any 
definite  pathologic  lesion.  But  we  are  led  to 
attack  the  disease  along  the  line  of  antisep- 
tics. Let  us  consider  for  a moment  the  ways 
in  which  the  germ  may  do  damage.  It  may 
attack  the  wall  of  the  intestine  and  produce 
lesions  which  may  involve  only  the  mucosa 
or  more  rarely  the  other  coats  of  the  bowel. 
The  streptococcus  and  perhaps  other  bacteria 
will  he  found  in  such  cases  and  there  will  be 
a severe  type  of  diarrhoea  accompanied  by 
pus,  fetor,  large  or  more  often  small  ulcera- 
tions with  an  accompanying  great  prostra- 
tion and  a grave  prognosis.  Would  a vaccine 
treatment  be  of  value  in  such  cases?  The 
high  temperature  and  other  symptoms  here 
point  to  a real  sepsis.  These  cases  are  rela- 
tively more  uncommon  than  those  in  which 
the  bacteria  produce  their  evil  results  by  the 
poisons  which  they  form  either  as  a toxin 
elaborated  out  of  their  own  life  processes  or 
by  the  changes  which  are  effected  in  the  nu- 
trient media  in  the  intestine.  In  other  words 
the  toxin  may  he  a direct  secretion  or  excre- 
tion of  the  germ  or  the  intestinal  contents 
may  be  broken  up  into  toxic  materials.  Fi- 
nally we  have  the  type  of  action  characteris- 
tic of  the  dysentery  bacilli  in  which  there  is 
no  local  action  upon  the  mucous  membrane 
by  the  germ  nor  is  there  any  local  action  from 
the  results  of  the  metabolic  activity  of  the 
bacillus,  but  these  products  are  absorbed  and 
produce  their  characteristic  lesions  in  the  mu- 
cosa of  the  large  bowel  where  the  toxic  is 
eliminated. 

Besides  these  a number  of  other  factors 
may  be  present  to  account  for  the  diarrhoea 
such  as  the  eliminative  diarrhoeas  of  Bright’s 
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disease  and  others  and  which  may  be  consid- 
ered in  a subsequent  article.  At  present  we 
shall  confine  ourselves  to  a brief  discussion  of 
the  one  phase  of  our  subject  which  grows  out 
of  the  activities  of  bacteria. 

Our  treatment  of  summer  diarrhoea  will 
depend  upon  our  idea  as  to  what  is  being 
enacted  in  the  intestine.  But  until  we  have 
a much  more  clean-cut  diagnosis  than  is  pos- 
sible now,  we  shall  have  to  resort  to  empiric 
methods  rather  than  to  the  scientific  agents 
to  meet  the  conditions.  In  attacking  our 
problem  then  we  must  use  such  antiseptic 
agents  as  we  have  available.  One  of  the  first 
measures  is  to  ascertain  the  kind  of  food 
which  is  the  best  medium  for  the  growth  of 
the  bacteria  which  are  present  and  then  do 
not  give  it.  If  the  stools  are  acid  and  chafe 
and  scald  the  anal  region  we  know  that  the 
bacteria  grow  best  on  a sugar  medium,  and 
therefore  we  cut  out  not  only  the  sugars,  but 
their  progenitors,  the  starches.  In  such  cases 
the  meat  broths  may  be  used  after  a starva- 
tion period  and,  after  all,  starvation  is  the 
best  possible  treatment  until  such  time  has 
come  that  the  strength  of  the  child  is  so  far 
gone  that  even  a relative  starvation  may  kill 
the  baby.  Butter  milk  prepared  by  the  vari- 
ous strains  of  Bulgarian  Bacilli  are  of  use 
here,  or  perhaps  the  bacillus  acidophillus, 
which  is  now  the  subject  of  experiment. 

If,  however,  the  stools  are  foul  and  offen- 
sive, then  we  have  the  putrefactive  bacteria 
to  deal  with  and  their  culture  medium  is  the 
proteid.  Here  the  cereal  gruels  such  as  bar- 
ley or  rice  water  find  their  proper  place.  As 
a rule  the  bacteria  producing  acid  reactions 
are  more  amenable  and  their  products,  while 
irritating,  are  far  less  toxic  than  is  the  case 
with  the  putrefactive  bacteria,  for  here  we 
come  in  contact  with  some  of  the  most  viru- 
lent poisons  that  we  meet  with.  On  this  ac- 
count the  various  starchy  preparations  are 
the  best  to  use  in  general.  We  must  not  for- 
get that  certain  of  these  bacteria  are  facula- 
tive  and  do  change  from  one  culture  medium 
to  another  without  difficulty  and  therefore 
are  controlled  with  the  greater  difficulty,  so 
that  we  must  resort  to  more  heroic  measures. 
Milk  is,  of  course,  the  very  worst  food,  be- 
cause it  not  only  furnishes  a good  culture 
medium  for  every  kind  of  intestinal  germ, 
but  it  will  add  materially  to  the  irritation,  if 
it  does  not  undergo  the  proper  digestive 
changes.  Very  frequently  we  find  that  the 
whole  battle  has  to  be  waged  over  again,  be- 
cause of  the  too  early  return  to  a milk  feed- 
ing. It  is  highly  probable  that  there  is  at 
times  a phenomenon  similar  to  anaphylaxis 
resulting  from  an  original  milk  intoxication 
that  makes  milk  poisonous  for  a time  after 
the  subsidence  of  the  diarrhoeal  attack.  One 
should  return  to  the  use  of  milk  by  a very 
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careful  and  guarded  addition  of  milk  to  broth 
or  water  or  any  other  vehicle  so  that  it  may 
he  stopped  immediately  upon  the  develop- 
ment of  any  signs  of  trouble. 

Besides  this  indirect  and  yet  important 
way  of  attacking  the  bacteria  we  have  other 
more  strenuous  methods.  First  of  all  an  ini- 
tial purge  often  clears  the  tract.  Clean  out, 
clean  up,  and  keep  clean  is  a good  slogan.  Cas- 
tor oil  and  (or)  rhubarb  are  the  best  because 
of  their  after-constipating  effect.  Then  the 
various  antiseptic  drugs  find  a useful  place. 
Bismuth  in  its  different  combinations  has 
won  and  held  the  chief  place  in  these  cases. 
There  is  an  art  in  the  employment  of  the 
various  salts  of  bismuth  which  comes  from 
the  chemistry  of  this  metal.  Bismuth  prepa- 
rations are  decomposed  in  the  bowel  into  bis- 
muth sulphid  and  the  acid  radical  is  set  free 
in  a nascent  condition.  And  so  bismuth  sub- 
nitrate  and  salicylate  are  highly  antiseptic, 
while  bismuth  subgallate  is  very  astringent, 
but  only  slightly  antiseptic.  Unless  the  bis- 
muth is  decomposed,  as  evidenced  by  the 
dark  color  of  the  stool,  it  will  not  do  any 
good.  When  it  appears  in  the  stool  unchang- 
ed one  might  as  well  cease  to  use  it,  for  it 
does  more  harm  than  good  thereafter.  Bis- 
muth has  the  advantage  that  its  presence  in 
the  stomach  has  no  effect  upon  the  proteo- 
lysis of  the  pepsin,  which  can  not  be  said  of 
all  the  astringent  antiseptics.  Zinc  sulplio- 
carbolate  is,  when  pure,  one  of  the  best  as- 
tringent antiseptics,  and  is  used  in  place  of 
bismuth,  but  should  not  be  used  with  it. 

The  long  list  of  astringent  and  antiseptic 
drugs  is  probably  inferior  to  these  two,  but 
we  are  attempting  to  establish  a principle 
rather  than  to  give  minute  illustrations  of 
what  drug  to  use  and  when.  Such  minutiae 
can  well  be  left  to  a subsequent  time. 

One  must  bear  in  mind  that  there  are  many 
indications  besides  the  intestinal  condition  of 
the  child.  A certain  variety  of  food  which 
will  tempt  the  appetite  will  be  of  more  value 
than  much  broth  forced  in  against  the  will 
of  the  child.  So  that  one  should  study  to 
have  a variety  of  food  as  well  as  therapeutic 
aids.  The  i arious  tonic  measures  will  be  in- 
dicated and  frequently  make  our  other  medi- 
cation more  effective.  The  child  must  never 
be  forgotten  in  the  disease. 

Philip  F.  Barbour. 


HEREDITY  VS.  ENVIRONMENT. 

In  the  selection  of  this  subject  for  an  edi- 
torial I was  impressed  with  the  fact  that  the 
subject  is  one  of  considerable  interest,  and  of 
vital  importance  to  the  student  and  the  phy- 
sician, and  my  desire  is  to  correct  some  erro- 
neous ideas  existing  not  alone  in  the  minds 
of  the  laity,  but  also  of  the  profession,  and 
be  able  to  impress  seeds  for  thought  and  fu- 


ture elaboration,  thus  lessening  that  dreadful 
“bug-bear”  of  hereditary  influnces  over  phy- 
sical. psychical  and  pathalogical  conditions. 

There  is  much  around  the  idea  of  heredity 
that  is  fallacious,  fanciful  and  superstitious, 
and  the  activeness  of  the  past  generations 
who  have  delved  deeply  into  its  mysticisms 
and  depth  of  theory,  have  been  carried  away 
by  the  enthusiastic  fascination  of  the  subject 
into  skepticism,  materialism  and  evolution.  It 
was  this  study  more  than  any  one  other  thing 
that  drew  Darwin  into  evolution  and  the 
propagation  of  his  “ Darwin’s  theory  as  to  the 
Origin  of  Man.” 

The  definition  of  heredity  as  accepted  by 
scientists  is  “a  correlation  between  the  varia- 
tion of  characterists  in  individuals  related  to 
one  another  by  birth.”  This  definition  to  be 
thoroughly  understood  must  be  followed 
somewhat  by  a consideration  of  the  various 
theories  as  to  heredity.  A different  thought 
than  that  heredity  is  a similar  process  to  in- 
heritance of  goods  and  chattels  is,  if  conveyed 
in  the  scientific  conception  of  heredity.  Sci- 
entifically, heredity  is  merely  a special  case 
of*  the  correlation  of  variations.  The  normal 
in  the  human  being  is  just  wnat  every  other 
individual  has  or  is,  the  composite  picture  of 
the  best  in  the  great  number  of  human  beings. 
The  individualities  that  makes  one  being  dif- 
ferent from  another  of  the  same  genius,  is 
what  in  transmission  we  speak  of  as  heredity. 

In  scientific  works  on  this  subject,  this  cor- 
relation is  classified  as  either  direct,  as  be- 
tween father  or  mother  and  son  or  daughter, 
etc.,  or  collateral,  as  between  brothers,  sisters, 
uncles  or  aunts,  nephews  and  nieces,  cousins, 
etc.  Of  direct  inheritance  there  are  three  im- 
portant types : 

1.  Blended  inheritance,  where  the  child  is 
intermediate  in  character  between  the  two 
parents,  as  in  stature. 

2.  Exclusive  inheritance,  where  the  charac- 
ter of  the  child  is  like  that  of  one  parent,  but 
not  like  the  other,  if  they  differ,  as  in  the 
color  of  the  eyes. 

3.  Particulate  inheritance ; where  the  char- 
acters of  both  parents  appear  in  the  child,  but 
do  not  blend,  for  example;  a pup  may  have 
spots,  some  of  which  are  the  color  of  the 
mother,  while  the  others  are  like  the  coat  of 
the  sire,  or  a boy  may  have  a nose  like  his 
father,  and  eyes  like  the  mother. 

There  have  been  devised  many  schemes, 
tables  and  charts,  and  most  fascinating  and 
interesting  scientific  calculation  have  been  in- 
dulged in  to  figure  out  mathematically  and 
accurately  the  wonderful  variation  and  devi- 
ations of  these  hereditary  characteristics  on  a 
scientific  and  mathematical  basis,  and  the  va- 
rious laws  that  have  been  enunciated  govern- 
ing the  forms  of  inheritance,  while  fascinat- 
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ing  are  so  uncertain  at  the  present  time  that 
they  need  not  be  considered  in  this  article. 

THEORIES  OF  HEREDITY. 

We  all  should  be  interested  in  the  question 
as  to  how  we  have  come  to  be  what  we  are, 
and  why  we  recognize  that  the  principle  of 
heredity  has  been  an  important  factor  in  de- 
termining the  present  condition  not  only  of 
every  living  thing,  both  animal  plants,  but 
to  a certain  extent  of  every  human  being  in 
shaping  the  features,  molding  the  form  and 
training  the  intellect. 

Heredity  is  not  required  to  explain  the 
multiplication  of  organisms,  but  it  must  ex- 
plain the  relation  of  form  between  parent  and 
offspring.  The  theories  of  heredity  are  prac- 
tically as  numerous  as  the  thinkers  upon  this 
subject,  as  could  be  expected  in  a subject  so 
intangible,  so  little  demonstratable,  so  super- 
latively theoretical.  It  would  be  interesting 
to  gather  together  the  various  works  upon 
this  subject  and  correlate  the  various  theoret- 
ical ideas  of  the  authors.  In  fact  the  more 
we  know  theoretically  about  heredity  the 
more  wonderful  the  phenomenon  appears, 
and  the  more  difficult  becomes  their  explana- 
tion. It  is  not  my  purpose  in  this  little  pa- 
per to  spend  the  time  on  a discussion  of  these 
various  theories.  Some  of  the  conceptions, 
simply  enumerated,  are  as  follows : 

1st.  Animism:  That  the  character  of  the 
material  body  is  controlled  by  the  spiritual 
body,  the  soul,  or  animus  which  enters  the 
material  body  at  its  conception. 

2nd.  Physiological  units : A purely  materi- 
alistic theory,  those  that  postulate  a physical 
basis  for  heredity. 

3rd.  Heredity  as  a form  of  motion : On  ear- 
ly theory  promulgated  by  Herbert  Spencer, 
who  compares  the  organism  to  a crystal.  The 
molecules  which  go  to  make  up  a crystal  are 
originally  all  exactly  alike,  but  in  the  crys- 
tal they  do  not  all  have  the  same  relative  po- 
sition, or  the  same  morphological  value. 

4th.  Pangenesis:  This  theory,  elaborated  by 
Darwin  in  his  “Principles  of  Biology,”  and 
in  the  closing  chapters  of  his  book  on  the 
“Decent  of  Men,”  if  elaborated,  is  a very  fas- 
cinating theory  to  the  speculative  intellect, 
in  which  he  supposes  the  germ  to  be  made  up 
of  material  particles  derived  from  all  parts 
of  the  parents  or  of  the  more  remote  ances- 
tors enabled  by  developing  fine  corresponding 
parts  of  the  offspring. 

5th.  Idioplasm : The  Idioplasm  is  the 

true  living  substance,  and  all  of  the  charac- 
ters of  the  organism  are  due  to  its  activities. 
This  is  a very  popular  theory  of  heredity,  and 
has  been  much  elaborated. 

6th.  Another  theory  which  is  an  elabora- 
tion of  “Darwin’s  Theory  of  Heredity,”  is 
that  of  Preformation  and  Evolution,  which 
postulates  that  the  child  and  its  parents  are 


alike  because  both  of  them  have  been  produc- 
ed by  the  same  germinal  substance.  These  are 
the  principle  theories  accepted  by  scientists 
along  this  line  of  thought.  Each  as  merely  a 
matter  of  visionary  theory  as  the  other — each 
as  little  tangible  and  probable  as  the  other. 

It  is  peculiarly  interesting  to  follow  the 
scientific  investigator  to  prove  the  various 
conclusions  and  theories  from  one  study  of 
plant  life  entomology,  anthropology  and  com- 
positive anatomy — yet  with  the  purpose  I 
have  in  view  for  this  paper  such  a study  is 
unnecessary,  however  attractive  it  might  be. 

From  the  physician’s  standpoint  the  most 
interesting  aspect  of  heredity  is  that  in  the  re- 
lation to  the  development  of  morbid  states.  It 
is  a well-accepted  truism  in  medicine  that 
morbid  conditions  are  only  either  inherited  or 
acquired,  and  the  scientific  physician  of  to- 
day finds  his  lists  of  inherited  diseases  con- 
stantly diminishing,  and  growing  less,  and 
the  morbid  conditions  that  were  formally 
looked  upon  as  purely  inherited  are  now  ex 
plained  by  other  more  tangible  and  more  pos- 
itively demonstrated  theories  of  patholog) 
and  etiology ; morbid  conditions  are,  there- 
fore divided  into : 

1st.  Hereditary. 

(1)  From  the  Father, 

(2)  From  the  Mother, 

(3)  Resulting  from  interaction  of  germ 
plasms  of  both  parents. 

2.  Acquired. 

(1)  Ante-Natal  acquired, 

(2)  Acquired  during  parturition. 

(3)  Of  post-natal  acquirement,  and  in  our 
classification  we  must  differentiate  between 
true  heredity  and  the  inherited  transmission 
of  certain  infections,  specific  and  otherwise. 

As  in  evidence  of  our  more  modern  views 
of  the  lessening  influence  of  heredity,  we  no 
longer  look  upon  tuberculosis  as  inherited, 
and  it  is  an  actual  fact  that  not  more  than 
25  per  cent,  of  tuberculous  patients  show  any 
tuberculosis  in  their  progenitors,  and  this  25 
per  cent,  is  not  the  result  of  heredity,  but  as 
I shall  speak  further  in  the  paper  of  environ- 
ment. 

According  to  the  classical  works  on  heredi- 
ty the  inheritance  of  morbid  conditions  are 
classified  as  follows: 

1.  Specific  or  ex-specie,  i.  e.,  peculiar  to  all 
the  members  of  the  species. 

2.  Racial. 

3.  Familial. 

4.  Individual. 

1st,  Ex-specie  or  specific,  illustrated  in 
pre-dispositions  to  certain  infections,  the  in- 
fectious disease  of  cold-blooded  amilas  are 
quite  different  from  those  of  warm-blooded 
amilas.  Diseases  to  which  man  is  liable,  are 
all  different  from  those  affecting  cattle.  Dis- 
eases affecting  the  horse  are  quite  different 
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from  those  affecting  the  hog.  It  is  claimed 
that  many  of  the  peculiarities  of  formation 
of  different  species  have  originated  and  de- 
scended from  one  generation  to  the  other  as 
pathological  conditions.  The  “tailless 
trout”  of  Islay,  the  “Manx  Cats,”  the 
“Horned  Men”  of  Akin  in  Africa,  the  cas- 
tors on  the  fore-leg  of  the  horse  are  all  looked 
upon  as  transmission  of  pathological  condi- 
tions. 

2nd.  Racial : It  is  a well-known  and  well- 

estahlished  fact  that  of  the  animal  race, 
many  races  show  predisposition  to  every  dif- 
ferent type  of  disease  from  other  races  of  the 
same  family.  We  find  one  type  of  sheep  or  of 
cattle  or  of  horses  show  predisposition  to  a 
very  different  type  of  diseases  conditions 
from  other  members  of  the  same  family,  but 
different  races.  So  it  is  in  the  human  family, 
we  find  differences  in  ratio  of  the  peculiari- 
ties and  predisposition  to  disease.  The  negro 
is  peculiarly  liable  to  tuberculosis  and  yet 
resisting  many  other  specific  infections.  We 
find  the  German,  French,  Italians  and  the 
Hebrew  races  all  showing  a difference  in  sus- 
ceptibility and  a difference  in  resistive  power 
to  many  of  our  well-known  and  most  com- 
mon diseases,  we  put  down  in  our  etiology  as 
a predisposing  cause  of  many  diseases,  that 
of  Race. 

3rd.  Familial : 

(1)  Many  examples  may  be  cited  of  family 
inheritance  than  range  themselves  according 
to  best  authorities  in  various  groups,  inheri 
tance  of  anomalies,  family  peculiarities  of 
distrophies,  polydactyls,  abnormal  shortness 
of  the  phalanges,  etc.,  etc. 

(2)  Other  conditions  which  may  be  re- 
garded as  anomyles  of  defect,  haenopliilia,  al- 
binism, myopia,  strabismus,  and  many  like 
conditions.  Diathetic  disturbances  from  these 
may  be  obesity,  gout,  chronic  rheumatism, 
diabetes  and  many  others. 

(3)  Infections.  It  is  a matter  of  popular 
knowledge  that  certain  families  are  much 
more  susceptible  than  the  races  in  general  to 
acquired  conditions,  tuberculosis  and  other 
infectious  diseases.  It  is  not,  however,  so 
much  a special  inheritance  of  susceptibility 
as  it  is  an  inheritance  of  low  vitality  and  lit- 
tle resistive  power. 

(4)  Nervous:  There  is  no  type  of  inherited 
predisposition  which  is  as  evident  and  the 
examples  as  numerous,  as  that  of  the  neu- 
rotic, disposition.  Not  only  do  we  find  an  in- 
herited history  in  nervous  conditions,  but 
also  in  the  mental  states.  To  one  who  has 
had  experience  as  an  alienist  and  who  has 
given  some  study  to  neurology  of  necessity 
grows  a feeling  that  of  all  inherited  predis- 
positions there  is  none  so  potent  and  none  so 
positive  as  those  of  the  nervous  system.  Not 
only  is  there  an  inheritance,  but  a wonderful 


transmission  of  sex,  inheritance,  the  tendency 
stronger  from  the  father  to  the  male  mem- 
bers of  the  family  and  from  the  mother  to 
the  female  members  of  the  family. 

(5)  Individual  inheritance.  As  we  have 
hinted  in  one  of  the  above  paragraphs,  as 
Virchow  has  pointed  out,  every  variation 
from  the  normal  is  strictly  a pathological 
state,  however  slight  it  may  be,  and  thus  it 
acts  favorably  or  unfavorably  on  the  indi- 
vidual. It  is  of  peculiar  interest  to  medical 
and  scientific  thinkers  to  determine  from  and 
to  what  extent  acquired  characteristics  tend 
to  he  propagated  and  to  what  extent  does  this 
in  the  individual  tell  upon  the  offspring, 
other  than  in  the  production  of  the  offspring 
of  lower  vitality.  Without  going  into  the 
elaborate  consideration  of  the  rather  exten- 
sive and  celebrated  theory  of  Weisinann  or 
the  less  extensive  theories  of  Darwin,  Roux  or 
Francis  Galton,  we  will  simply  mention  to 
what  extent  conditions  acquired  by  either 
parent  is  capable  of  being  transmitted  to  the 
offspring. 

1st.  Mutilation:  We  are  all  familiar  with 
the  experiment  of  Brown-Sequard,  in  which 
he,  by  resection  of  nerves,  etc.,  in  guinea  pigs 
produced  epilepsy  in  the  offspring. 

2nd.  Acquired  over-development  and  rela- 
tive excessive  function  in  one  or  other  direc- 
tion. This  seems  to  me  an  impossibility,  and 
not  tangible,  except  insofar  as  by  improving 
the  nutrition  and  developing  the  natural 
powers  of  the  individual  as  likely  to  give  a 
healthier  state  to  the  offspring. 

3rd.  Intoxications  (including  infections). 
From  this  the  only  conclusion  is  that  sub- 
stances producing  poisons  in  the  parental 
system  tend  to  act  deleteriously  upon  the 
germ  cell.  An  example  of  this  is  inheritance 
of  lead  poisoning.  Infections  in  the  parent 
increase  the  susceptibility  of  the  offspring, 
only  insofar  as  they  lessen  the  natural 
strength  and  resistive  power  of  the  germ 
cells.  It  would  he  an  interesting  study  just 
here  to  discuss  these  matters  in  relation  to 
certain  specific  infections,  in  a way  not  pos- 
sible before  a mixed  audience.  So,  taking  it 
altogether,  the  field  of  direct  inheritance  of 
disease  is  quite  narrowed.  It  must  be  admit- 
ted that  constitutional  states  of  parents  may 
affect,  to  some  extent,  and  do  affect  in  dignity, 
the  germ  plasm  as  shown  in  the  offspring. 

environment. 

This  is  quite  an  interesting  and  certainly 
a more  tangible  subject  than  heredity.  By 
environment  we  mean  the  influences  exerted 
upon  one’s  nature  by  things  and  beings,  ani- 
mate or  inanimate,  with  which  or  with  whom 
we  are  closely  associated  and  surrounded. 
This  factor  in  the  human  life  is  one  generally 
underestimated  and  too  little  appreciated.  It 
is  the  factor  that  has  caused  the  field  of  her- 
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edity  to  be  constantly  narrowed.  In  speaking 
of  environment  iu  the  sense  that  I atn  using 
it,  constantly  keep  in  mind  the  question,  often 
discussed  pro  and  con,  in  the  most  erudite 
and  scientific  circles,  as  to  which  influence  ex- 
erts the  greatest  force  upon  human  lives  and 
characters — heredity  or  environment.  While 
my  views  as  to  hereditary  influence  of  paren- 
tal blood  and  family  history  may  be  a little 
crude  and  may  do  violence  to  the  sensitive 
feelings  of  many  who  rely  so  extensively  on 
their  family  tree  and  progenital  distinctions, 
yet  it  is  truly  Democratic  and  American  to 
state  that  it  is  not  what  your  parents  have 
done  or  were,  it  is  what  you  as  an  individual 
do  and  are,  and  it  is  incontrovertable  that 
you  and  your  life-work  are  made  what  they 
are  by  your  environments.  To  the  self- 
made  man  there  is  nothing  more  distasteful 
or  disgusting  than  to  find  a person  who  re- 
lies upon  his  family  tree  and  swells  his  chest 
with  undue  pride  and  hauteur  whenever  occa- 
sion presents  itself  for  him  to  mention  that 
his  great-grandfather  descended  from  Wil- 
liam the  Conqueror  or  came  over  in  the  May- 
flower (a  lot  of  refugees  made  up  of  the 
lower  classes)  or  lived  in  Virginia  or  South 
Carolina  and  owned  500  “niggers”  or  his 
grandfather  fought  in  the  revolutionary  war, 
when,  as  a matter  of  fact,  outside  of  these 
two  or  three  shining  examples  all  the  rest  of 
his  family  might  have  been  degenerates, 
rakes  and  libertines. 

From  a social  and  personal  standpoint 
there  should  be  no  aristocracy  except  as  to 
character,  nor  is  there  any.  The  American  is 
in  the  main,  as  far  as  social  and  personal 
characteristics  are  concerned,  purely  a com- 
posite picture,  made  up  either  of  the  best  or 
the  worse  or  a mixture  of  both,  of  many  na- 
tionalities. 

There  are  a few  pure  breeds  in  America, 
German,  French,  English,  Irish,  Scotch, 
Scandinavian,  Italian,  and  even  in  the  latter 
times  by  Gentile  marriages,  the  Hebrew,  all 
go  to  make  up  the  typical  American,  and 
giving  and  mingling  together  in  the  individu- 
al that  which  the  environments  of  American 
institutions  and  American  freedom  make  and 
are  capable  of  making,  a typical  American, 
the  product  not  of  heredity  nor  aristocracy, 
nor  of  blood  nor  of  nationality  nor  of  race, 
but  the  result  of  environment.  The  influence 
of  environmental  factors  is  shown  very  forc- 
ibly by  a residence  in  another  country  for  a 
period  of  years  away  from  anyone’s  own  na- 
tionality, when  the  individual  returns  to  bis 
native  soil  no  longer  the  same  individual  that 
left,  but  influenced  and  changed  by  the  en- 
vironmental forces  with  which  he  has  been 
surrounded. 

While  these  forces  are  undoubtedly  potent 
in  the  well-developed  adult,  their  potentiali- 


ties are  very  much  greater  upon  the  young, 
the  formative  and  pliable  period  of  the  hu- 
man life.  It  is  easily  supposed  that  what  we 
call  heredity— simply  abnormalities  passed 
down  from  progenitor  to  offspring,  is  but  the 
result  of  education  and  training  of  the  cen- 
tral nervous  system  by  environmental  influ- 
ences, and  as  in  the  human  life  mind  exerts  a 
wonderful  influence  over  matter.  So  the  edu- 
cated influence  of  the  early  training  of  the 
central  nervous  system  overcomes  and  does 
away  with  the  physical  as  well  as  the  physi- 
cal abnormalities  (heredity).  To  say  that 
an  individual  would  develop  as  far  as  his  po- 
tential capacities  would  allow  him,  that  his 
heredity  influence  would  make  him  what  he 
should  be,  no  matter  what  his  environments 
and  early  training,  is  as  fallacious  as  to  say 
that  an  orange  tree  would  bear  fruit  in  Lab- 
rador, or  a delicate  tropical  plant  would 
thrive  on  the  snow-capped  Alps.  Consider 
the  wonderful  influence  that  environment  ex- 
erts over  plant  as  well  as  animal  life,  yet  of 
all  living  things  the  child  is  most  sensitive  to 
such  influences.  Every  possible  influence 
leaves  its  impress  upon  the  child  and  the  nat- 
ural traits  which,  if  you  choose  to  say  it,  in- 
herits, can  be  overcome  to  a certain  extent,  if 
not  entirely  by  surroundings  and  training.  It 
absorbs  its  environment  and,  as  I have  said, 
is  the  most  susceptible  thing  in  the  world  to 
influence  and  the  effect  is  not  only  immediate, 
but  permanent.  Take  the  composite  nature 
of  the  American  people,  made  up  of  many  na- 
tionalities and  crosses  of  many  different  races 
and  natures,  the  early  training  and  environ- 
ment comes  with  its  work  of  elimination  and 
refining,  tending  to  make  the  finest  type  of 
human  beings.  Before  we  begin  to  train  the 
central  nervous  system,  we  should  start  by 
overcoming  the  hereditary  defects  in  the 
physical,  for  the  offspring  of  defective  par- 
ents are  themselves  weaklings.  This  is  true 
of  plant  and  animal  life  as  well  as  human.  So 
a delicate  and  defective  physical  child  can  be 
made  a healthy  animal.  The  diseased  or 
weakly  children  do  not  cure  themselves  of  in- 
herited defects  and  diseases,  but  you  can 
overcome  these  inherited  physical  abnormali- 
ties by  influence  and  environment,  good  food, 
good  air,  pure,  life-giving  sunshine,  recrea- 
tion and  exercise  all  in  the  open,  in  the  coun- 
try, preferably,  in  close  touch  with  nature 
and  natural  forces.  Give  them  sunshine,  in 
the  real  and  figurative  sense,  sunshine  for  its 
body,  sunshine,  love  and  affection  for  its 
heart.  Surround  it,  not  only  by  an  atmos- 
phere of  nature  and  natural  forces,  but  also 
of  tenderness,  affection  and  love,  thus  bring- 
ing around  it  every  natural  and  divine  force 
that  tends  to  make  the  normal  human  being, 
and  that  in  after  life  promise  to  make  life 
worth  the  living.  As  has  just  been  hinted, 
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the  first,  seven  or  ten  years  of  the  human  life 
should  be  spent  in  the  country,  at  least  a por- 
tion of  the  time  each  year.  The  crowded  ten- 
ement houses  are  not  the  favorable  places  for 
physical  nervous  or  mental  development.  The 
eity  has  many  drawbacks  for  overcoming  ab- 
normalities and  defects  in  the  child.  It  is 
cramped,  its  environmental  influences  are 
had,  too  little  sunshine  and  pure  air.  The 
country-  in  the  summer  time  appeals  to  all 
the  senses,  and  exerts  a wider  and  broader 
developed  mental  trend  and  influence.  The 
songs  of  the  birds,  the  odor  of  the  flowers,  the 
verdure  of  the  trees,  the  cow-pen,  the  pig-sty, 
the  henery,  all  nature  and  natural  forces 
brought  into  play  exerting  upon  this  impres- 
sionable period  of  human  life,  forces  that 
tend  to  raise  this  little  nature  above  all  hered- 
itary abnormalities,  physical  and  mental  to 
the  approximately  normal  being  God  made 
and  intended  man  to  be. 

Again  a change  of  environment  is  neces- 
sary from  time  to  time  because  of  a tendency 
to  what  Spencer  calls  “equilibrium,”  the 
change  giving  impulse  to  other  centers  of  the 
brain,  and  consequently  other  physical  im- 
pulses not  giving,  perhaps,  new  potential  ca- 
pacities, but  developing  latent  ones.  While 
not  disclaiming  all  influences  of  heredity, 
there  is  no  question  that  environment  is 
equally,  if  not  more,  potential  than  heredity. 
Heredity  sometimes  makes  environment  al- 
most powerless,  certainly  difficult  to  over- 
come all  abnormalities,  yet  by  patience  and 
bringing  to  bear  all  environmental  potentiali- 
ties hereditary  influence  can  always  be 
brought  to  a minimum  and  practically  to  nil. 
This  brings  us  to  the  physically  weak  and 
mentally  defective.  While  environment  does 
not  bring  these  defectives  up  to  his  high  state 
of  normality,  as  we  should  expect  or  wish  in 
the  nearer  normal,  yet  the  benefits  are  as  pro- 
portionate as  in  the  normal.  Put  a boy  of 
gentle,  pure  and  refined  parentage  with  can- 
nibals and  he  becomes  a cannibal,  put  him 
among  Indians  and  he  becomes  an  Indian. 
Take  a child  with  a vicious  temperament, 
place  him  in  an  environment  of  peace  and 
quiet  and  refinement,  and  his  temperament 
will  change.  Let  a child  born  of  criminal  par- 
ents, in  his  early  formative  period  have  a set- 
ting of  morality,  integrity  and  love,  and  the 
chances  are  that  he  will  grow,  not  into  a crim- 
inal, but  into  an  upright  man.  Surround  a 
child  with  the  right  influences,  steady  them 
in  right  ways  of  living,  bring  to  bear  upon 
them  all  potentialities  of  nature,  the  influen- 
ces of  light  and  air,  sunshine  and  food,  music 
and  laughter,  love  and  affection.  There  is  no 
such  thing,  there  never  has  been  such  a thing 
as  a predestined  human  being  or  child.  Total 
depravity  has  never  existed  in  a human  body 
and  never  can  exist  in  one.  So,  while  the 


possibilities  of  environmental  influences  are 
just  in  proportion  to  the  innate  capabilities 
of  the  individual,  so  we  find  in  one  family  of 
four  or  five  children,  with  the  same  environ- 
ments, with  the  same  parental  forces,  with  the 
same  educational  facilities,  all  the  children 
show  a different  degree  of  development  from 
these  forces  and  each  making  a different  type, 
the  forces  the  same  in  each,  the  capabilities 
different  in  each,  yet  each  influenced  in  pro- 
portion to  his  capabilities.  So,  coming  to  the 
real  definition  of  heredity,  not  in  the  scien- 
tific sense  of  the  beginning  of  this  paper,  but 
as  the  result  of  what  I have  just  said  in  re- 
gard to  environment.  Heredity  is  simply 
the  sum  of  all  the  effects  of  all  the  environ- 
ments of  all  the  past  generations  on  a respon- 
sive and  ever-moving  life  forces  of  the  indi- 
vidual. 

W.  F.  Boggess. 


OFFICIAL  ANNOUNCEMENTS 

ORGANIZED  MEDICINE;  ITS  INFLU- 
ENCE AND  ITS  OBLIGATIONS.* 

•John  B.  Murphy,  M.  D.,  Chicago. 

It  is  the  purpose  of  every  man’s  life  to  do 
something  worthy  of  the  recognition  and  ap- 
preciation of  his  fellow-men.  There  is  no 
accomplishment  of  mine  of  sufficient  import- 
ance to  have  merited  the  honor  which  you 
have  conferred  on  me  in  electing  me  Presi- 
dent of  the  American  Medical  Association, 
with  its  34,000  members — the  largest  and  per- 
haps the  most  influential  body  of  medical 
men  in  the  world.  For  years  generosity  in 
thus  honoring  me,  1 am  most  grateful.  The 
span  of  man’s  acitvity  is  so  short  that  many 
who  are  most  worthy  cannot  receive  this  hon- 
or: that  you  should  have  conferred  it  on  me 
affects  me  profoundly.  In  return  for  your 
confidence  it  will  be  my  pleasure  to  give  my 
best  energy,  thought  and  judgment  to  the 
welfare  of  the  American  Medical  Association 
during  the  ensuing  year. 

ANNUAL  MEETING. 

I would  suggest  two  innovations  in  the 
programs  of  the  annual  sessions  of  the  Amer- 
ican Medical  Association.  The  first  has  been 
devised  and  experimentally  inaugurated  at 
this  meeting  by  the  chairman  of  the  Commit- 
tee on  Preventive  Medicine  and  Public 
Health,  Dr.  AV.  A.  Evans.  It  consists  of  a 
series  of  lectures  and  demonstrations  to  the 
public  and  should  be  made  a part  of  the  an- 
nual exercises.  The  second  is  a recommenda- 
tion to  the  House  of  Delegates  that  there  be 
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two  clinical  days  before  and  two  after  the 
meeting. 

In  regard  to  the  first,  it  is  not  quite  in 
keeping  with  the  larger  economics  of  to-day 
that  the  American  Medical  Association  should 
annually  gather  a large  number  of  medical 
luminaries  and  have  them  depart  without 
leaving  lasting  impressions  on  the  public 
mind  of  the  community  in  which  the  meet- 
ings are  held.  Advantage  should  he  taken 
of  these  occasions  to  produce  a spirited  pub- 
lic awakening  in  medical  and  health  truths. 
There  should  be  an  extensive  and  accurately 
planned  course  of  instruction  on  health  and 
disease  by  the  master  teachers  of  the  profes- 
sion through  lectures,  exhibitions,  lantern 
demonstrations  and  moving  pictures.  These 
should  be  free  from  technicalities  and  pedan- 
try, should  bristle  with  information  but 
should  be  presented  in  a simple,  comprehen- 
sive and  attractive  manner. 

Concerning  the  recommendation  for  clini- 
cal exercises  in  connection  with  the  annual 
session  of  the  American  Medical  Association : 
Most  of  the  members  devote  at  least  a week  to 
the  meeting,  so  there  would  be  no  special  loss 
of  time.  The  clinics  should  be  in  charge  of 
the  section  officers  who  should  select  the 
ablest  teachers  in  their  special  line.  The  mate- 
rial for  the  purpose  of  demonstrating  peda- 
gogic principles,  diagnostic  points,  clinical 
results,  etc.,  may  be  supplied  by  the  local  pro- 
fession or  brought  from  a distance.  These 
clinics  should  not  interfere  with  the  general 
or  section  sessions.  Information  imparted 
in  this  way  is  far  more  attractive  as  well  as 
instructive  to  the  attending  members  than 
papers  and  discussions.  If  deemed  advisable, 
inquiry  and  discussions  may  be  carried  on  at 
the  clinics.  The  Society  of  Clinical  Surgery 
has  demonstrated  beyond  question  that  clini- 
cal meetings  are  most  attractive,  instructive 
and  inspiring  and  are  the  best  means  of  ad- 
vancing, coordinating  and  standardizing 
medical  information.  A striking  example  of 
the  enthusiasm,  appreciation  and  desire  for 
this  type  of  meeting  was  brought  out  in  the 
first  Congress  of  Surgeons  of  North  America, 
organized  by  Dr.  Franklin  H.  Martin  and 
held  in  Chicago,  in  November,  1910.  A still 
further  evidence  in  favor  of  these  clinics,  if 
one  be  needed,  is  the  ever-increasing  attend- 
ance of  busy  practitioners  in  the  surgical  and 
medical  clinic  arenas.  Men  are  inspired  by 
seeing  others  doing  and  in  action  rather  than 
reading  or  hearing  about  them.  The  clinics 
should  be  on  diseases  of  the  every-day  type, 
accentuating  the  most  recent  advancement  in 
diagnosis  and  treatment  rather  than  surgical 
operations  or  demonstrations  of  unique  and 
rare  cases,  except  when  these  support  or  es- 
tablish new  principles.  Methods  of  teaching 
should  be  particularly  emphasized.  Clinical 
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pedagogy  has  received  little  or  no  attention, 
and  as  clinics  involve  one-third  of  the  time  of 
the  medical  students,  it  calls  for  active  and 
definite  lines  of  procedure  in  order  to  secure 
the  best  results.  1 feel  that  these  clinics  will 
increase  the  interest,  enhance  the  educational 
value  and  double  the  attendance  at  our  an- 
nual meetings. 

INCREASE  IN  MEMBERSHIP. 

Let  us  next  consider  how  the  American 
Medical  Association  can  be  made  more  ser- 
viceable to  the  whole  American  medical  pro- 
fession and  therefore  to  the  American  people. 
The  first  question  is,  shall  the  membership  be 
increased?  An  increase  in  our  membership 
is  necessary  for  many  reasons.  First:  The 

great  volume  of  work  demanded  of  the  organ- 
ization requires  funds  and  this  necessitates  a 
larger  membership.  Second:  The  accom- 

plishment of  this  work  requires  the  influence 
of  all  the  respectable  and  redeemable  mem- 
bers of  the  medical  profession  in  the  remote 
districts,  as  well  as  in  the  great  centers  of 
our  commonwealth.  It  is  impossible  to  say 
how  many  of  the  men  who  have  graduated  in 
medicine  remain  affiliated  with  medicine  and 
continue  to  practice.  Of  the  140,000  medical 
men  in  the  United  States,  according  to  the 
second  edition  of  the  American  Medical  Di- 
rectory, at  least  100,000  should  belong  to 
this  organization.  The  practical  doubling  of 
the  present  membership  from  35,000  to  70.- 
000  should  be  an  easy  matter  when  we  have 
in  the  States  over  55,000  doctors  receiving 
The  Journal.  Surely  every  one  of  these 
should  be  an  active  member.  Nearly  75,000 
have  joined  the  county  societies,  and  only 
35,000  of  these  are  members  of  the  American 
Medical  Association.  The  remaining  40,000 
should  be  active  members  of  this  organiza- 
tion within  the  next  twelve  months  as  they 
have  taken  the  first  step,  namely,  the  estab- 
lishment of  their  eligibility  to  this  associa- 
tion. I hope  that  Dr.  Thomas  McDavitt,  of 
St.  Paul,  chairman  of  the  Committee  on  Uni- 
form Regulation  of  Membership  in  County 
Societies,  will,  at  this  meeting,  report  a prac- 
tical plan  for  the  increased  admission  of 
members  to  the  County  Societies.  What  per- 
centage of  the  doctors  in  the  various  States 
do  not  belong  to  the  American  Medical  As- 
sociation? It  ranges  from  77.5,  76  and  75.5 
per  cent,  in  Mississippi,  Arkansas  and  Ten 
nessee,  respectively,  to  33,  38  and  40  per 
cent.,  respectively,  in  Utah,  North  Dakota 
and  Minnesota. 

The  method  of  becoming  a member  of  the 
American  Medical  Association  could  be  im- 
proved. When  a man  joins  his  county  medi- 
cal society  he  does  not  become  a member  of 
the  American  Medical  Association ; he  be- 
comes only  eligible  to  membership.  In  some 
States  a membership  in  the  County  so- 
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ciety  carries  with  it  a membership  in  the 
State  medical  society.  In  other  States  the 
county  membership  establishes  only  eligibili- 
ty to  the  State  society.  A committee  of  the 
Board  of  Trustees  has  already  been  appoint- 
ed to  consider  this  question.  I recommend 
that  this  committee  be  enlarged  by  adding  a 
number  of  members  of  the  House  of  Dele- 
gates, and  that  this  joint  committee  act 
promptly  in  bringing  about  such  changes  in 
the  Constitution  or  By-Laws  as  is  necessary 
to  make  every  member  of  a county  society  a 
member  of  the  American  Medical  Associa- 
tion. This  could  be  easily  carried  out  were  it 
not  for  the  difficulty  of  adjusting  the  relative 
finances  of  the  County,  State  and  National 
associations.  A small  fee  for  admission  to 
these  societies,  say  $1,  to  be  collected  by  the 
State  or  county  organization,  and  a portion 
of  it  forwarded  to  the  other  organization  and 
the  American  Medical  Association,  would 
probably  be  the  best  plan,  under  the  existing 
conditions.  Careful  consideration  should  be 
given  the  amount  of  the  annual  dues.  This 
should  be  computed  on  the  basis  of  the  direct 
or  indirect  benefit  derived  by  the  individual 
from  his  connection  with  the  Association.  A 
$5  annual  due  is  much  too  large  for  a great 
and  widely  distributed  membership  if  noth- 
ing additional  is  done  for  its  members.  If, 
on  the  other  hand,  one  or  more  periodicals 
are  distributed,  courses  of  study  are  furnish- 
ed, lectures  are  made  available,  pamphlets, 
text-books,  etc.,  are  provided  at  a saving,  a 
medical  defense  is  instituted,  places  for  self 
and  society  help  installed,  inferior  competi- 
tion controlled,  the  practice  made  more  hon- 
est and  the  public  educated — the  annual  dues 
of  $5  are  less  than  the  profession  will  be  will- 
ing and  anxious  to  pay  and  less  than  the  As- 
sociation will  need  for  the  work,  however  eco- 
nomically it  may  be  administered.  If  a mem- 
bership in  the  Association  is  only  a paper  as- 
set, a $1  due  will  be  collected  with  difficulty. 
The  Association  must  be  actively  doing  for 
its  members  in  many  and  divers  ways;  some 
of  them  direct,  others  indirect.  The  indirect 
benefits  derived  from  the  Council  on  Medical 
Education,  the  Council  on  Pharmacy  and 
Chemistry,  colossal  though  they  be,  are  not 
appreciated  by  the  average  medical  man,  al- 
though he  is  a gross  debtor  to  the  organiza- 
tion for  these  services,  be  he  a member  or 
non-member. 

The  fixed  charges,  as  administration  ex- 
penses, cost  of  maintenance  of  the  Council  on 
Pharmacy  and  Chemistry,  the  Council  on 
Medical  Education,  the  Council  on  Health 
and  Public  Instruction  and  the  Judicial 
Council,  which  I shall  presently  advocate, 
should  not  be  decreased  but  rather  increased 
if  necessary  to  advance  their  efficiency.  The 
largest  item  of  expenditure  is  for  the  main- 


tenance of  Tiie  Journal  of  the  American 
Medical  Association,  which  is  now  the  best 
journal  of  its  kind  in  the  world,  printed  in 
any  language.  Its  position  must  not  only  be 
maintained,  but  it  must  be  the  leader  in  the 
medical  profession  of  our  time.  Our  pride  in 
it  is  justifiable.  Besides  its  great  prestige  as 
an  educator,  it  is  the  best  business  asset  of 
our  organization,  for  which  Dr.  Simmons, 
the  Editor  and  Manager,  deserves  great  cred- 
it. Its  character  must  not  be  altered,  not- 
withstanding the  fact  that  it  is  becoming  too 
technical  for  many  of  its  readers  and  would 
be  still  less  advantageous  to  the  additional 
number  which  we  wish  to  draft  into  the  As- 
sociation through  the  State  and  county  medi- 
cal societies. 

THE  JOURNAL  ADVERTISEMENTS. 

With  a membership  of  100,000,  is  it  possi- 
ble to  reduce  the  price  of  The  Journal  and 
recoup  the  difference  by  increasing  the  num- 
ber of  advertisements  and  their  rates?  Such 
a Journal  would  no  doubt  have  a circulation 
of  125,000,  including  subscriptions  from  non- 
members, and  would  mean  6,500,000  copies  a 
year.  This  large  circulation  would  make  it 
attractive  to  advertisers  who  had  never  made 
use  of  the  medium  of  medical  journals  before. 

Under  those  circumstances  I can  see  no 
reason  for  refusing  any  advertisement  of  a 
reputable  character  which  tells  the  truth — 
the  dividing  line  between  the  good  and  bad 
in  advertisements  everywhere.  One  of  the 
great  pioneer,  praisewarthy  works  of  The 
Journal  of  the  American  Medical  Associa- 
tion is  that  it  has  always  demanded  clean  ad- 
vertisements and  insisted  that  advertisers  of 
medical  products  in  and  outside  of  the  pro- 
fession shall  tell  the  truth.  This  rule  is  ex- 
tending to  the  better  class  of  newspapers,  pe- 
riodicals and  magazines.  It  might  be  that  a 
vigorous  advertising  policy  along  these  lines 
would  increase  the  revenue  of  The  Journal 
sufficiently  to  take  care  of  the  added  cost  of 
a large  circulation,  so  that  The  Journal 
could  be  furnished  to  the  members  at  a re- 
duced price. 

SMALL  JOURNALS. 

There  is  still  a larger  field  open  to  this 
great  educational  organization.  There  are 
many  general  practitioners  who  are  keen,  ear- 
nest, industrious,  over-worked  and  ethical 
men,  who  desire  and  require  scientific  piedi- 
cal  assistance.  They  are  diffident  and  reluc- 
tant to  ask  for  it.  It  should  be  the  purpose 
and  accomplishment  of  this  body  to  deliver  to 
them  this  information.  The  channel  most 
available  is  by  the  establishment  of  a dollar 
monthly  periodical,  this  to  contain  working 
abstracts  of  articles  in  the  larger  journal, 
original  articles  on  the  pathology,  diagnosis 
and  treatment  of  the  more  common  ills,  such 
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as  malaria,  typhoid,  diphtheria,  tuberculosis, 
syphilis,  hookworm,  etc.,  brought  up  to  date 
and  by  authorities,  so  that  a man  may  have 
the  latest  information  on  the  every-day  dis- 
eases at  his  command.  This  will  appeal  to 
many  practitioners  who  have  had  only  a mod- 
erate amount  of  technical  training  and  are 
unfamiliar  with  the  more  recent  nomenclat- 
ure. It  can  carry  in  addition,  personal  news, 
medical  economics,  courses  of  instruction,  le- 
gal decisions  on  medical  subjects,  write-ups 
on  climate,  states,  cities,  hospitals  and  men; 
in  other  words,  a breezy,  gossipy,  personal 
helpful  magazine  containing  a large  percent- 
age of  the  most  modern  practical  medical 
facts. 

I would  recommend  to  the  House  of  Dele- 
gates that  a special  committee  be  appointed 
to  investigate  and  report  on  the  practicabili- 
ty of  such  publication. 

THE  COUNCIL  ON  HEALTH  AND  PUBLIC 
INSTRUCTION. 

The  work  of  this  Council,  of  which  Dr. 
Henry  B.  Favill  is  chairman,  can  best  be  ap- 
preciated by  an  analysis  of  a report  of  its 
secretary.  Dr.  Green.  It  has  been  all  that 
we  should  anticipate  or  expect  since  its  reor- 
ganization. Health  has  received  more  atten- 
tion than  public  instruction.  It  is  my  belief 
that  public  instruction  in  medicine  is  one  of 
the  most  important  functions  which  the 
American  Medical  Association  has  to  per- 
form. The  first  and  all-pervading  idea  of 
our  medical  heritage  is  the  public — the  peo- 
ple— and  concretely  the  patient.  The  latter 
is  the  center  of  the  medical  universe,  around 
which  all  our  works  revolve  and  toward 
which  all  our  efforts  tend.  For  centuries  the 
medical  profession  has  criticized  the  public 
for  its  lack  of  judgment  in  its  selection  of 
doctors.  The  public  has  employed  the  quack ; 
it  has  employed  the  irregular  or  sectarian : it 
has  employed  the  psychopathic  and  Chris- 
tian Science  healer;  it  has  employed  the 
bone-setter,  the  chiropractor,  etc.  These 
were  employed  not  alone  by  the  ignorant,  the 
foreigner  or  the  poor,  but  by  the  so-called 
“intelligent,  reasoning,  educated”  and  weal- 
thy people  of  every  community.  They  place  a 
greater  amount  of  confidence  in  all  of  these 
healers  and  more  enthusiastically  support 
them  than  they  do  the  regular  members  of 
the  medical  profession.  Why ? Are  they 
more  skilful?  Are  they  more  worthy  of  con- 
fidence and  support?  Not  at  all!  But  they 
give  the  patient  some  kind  of  explanation  or 
reason  or  working  hypothesis  for  the  results 
they  attempt  to  obtain  or  claim  they  secure. 
In  other  words,  they  educate  the  people  in 
their  theories,  beliefs  or  sophistries  and  that 
is  what  the  public  wants,  in  fact,  what  it  de- 
mands. What  has  the  regular  medical  pro- 
fession done  to  educate  the  public  in  the  last 


three  centuries?  Nothing!  We  have  de- 
manded of  the  public  our  acceptance  on 
blind  faith  and  the  age  of  blind  faith  in  in- 
dividuals is  passed.  What  have  we  taught 
them  of  the  real  truths  or  principles  of  scien- 
tific medicine?  Nothing!  What  beacon  have 
we  set  for  the  layman  to  assist  him  in  the  se- 
lection of  a skilful  practitioner?  None!  Still, 
we  daily  condemn  him  for  his  lack  of  judg- 
ment in  these  matters.  The  people  should 
be  educated  in  the  basic  principles  of  medi- 
cine through  the  publication  of  articles  in  the 
daily  or  weekly  press.  These  articles  should 
be  prepared  with  the  greatest  care  so  as  to 
present  the  facts  in  a scientific  yet  compre- 
hensive manner.  There  should  be  establish- 
ed in  every  large  city  subcommittees  for  “lay 
press  publications,”  so  that,  when  the  lay- 
man wishes  authoritative  information  in  any 
particular  line,  he  can  write  to  the  press  and 
it,  through  this  committee,  can  give  him  a 
clean-cut,  positive  and  authentic  report  on 
what  has  been  accomplished  in  any  particular 
line.  If  the  local  committee  lacks  the  infor- 
mation desired,  it  can  be  obtained  from  the 
central  council  on  public  education. 

Still  further— the  Council  on  Health  and 
Public  Instruction  should  supply  the  ’ lay 
press  with  extensive  articles,  not  alone  on 
the  novelties,  but  on  the  common  diseases, 
giving  the  people  plain  information  on  the 
true  nature,  etiology,  means  of  transmission, 
early  signs  of  disease,  etc.  How  much  the 
mortality  of  the  acute  surgical  diseases,  the 
acute  medical  diseases  as  scarlet  fever,  diph- 
theria, pneumonia,  etc.,  and  the  chronic  dis- 
eases, as  cancer  of  the  lip  and  breast,  tuber- 
culosis, etc.,  could  be  reduced  if  the  laity  had 
a little  instruction  from  the  profession  as  to 
their  early  recognition,  the  danger  of  delay 
and  the  line  of  action  in  their  treatment ! 

Up  to  date,  the  “patent-medicine”  alma- 
nac, quack  advertisements  and  leaves  of  heal- 
ing have  been  the  principal  instructors  of  the 
public.  In  addition  to  this,  it  has  been  served 
by  enterprising  reporters  with  accounts  of 
addresses,  clinics,  etc.,  in  which  truth  and 
science  are  violated  in  almost  every  line  and 
with  the  facts  garbled  and  presented  in  the 
most  sensational  manner.  Unfortunately-  the 
public  accepts  these  as  truths.  So  long  as 
the  above  continue  to  be  the  only  sources  of 
public  education,  just  so  long  the  public  will 
be  their  patrons.  When  we  supply  it  with 
its  medical  education  based  on  science  it  will 
become  affiliated  with  us  and  sustain  us  in 
our  every  effort.  If  it  were  known  that  the 
business  of  this  committee  was  to  give  author- 
itative information,  the  newspaper  editors 
would  appeal  to  it  regularly.  The  education 
of  the  public  is  the  most  important  obliga- 
tion of  this  Association.  As  this  advances, 
cur  science  and  our  art  will  receive  the  admi- 
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ration  and  support  which  true  worth  once  un- 
derstood always  commands. 

THE  PHYSICIAN’S  STATUS  PRAESENS. 

In  society  there  is  division  of  labor.  Hon- 
ors and  financial  support  are  given  to  those 
who  servo  the  community  well : the  indiffer- 
ent. receive  meager  or  no  support.  This  is 
true  of  organizations  and  of  men.  Being 
true,  it  is  profitable  to  inquire  what  is  the 
standing  of  physicians? 

We  find  that  certain  medical  men  are  bet- 
ter supported  by  the  community  than  medi- 
cal men  have  ever  been  in  the  history  of  the 
world,  but  the  average  medical  man  is  not 
so  well  paid  as  he  was  twenty  years  ago  and 
the  earnings  of  a large  group  are  less  than 
the  earnings  of  those  belonging  to  organized 
labor.  Especially  noticeable  is  this  when  we 
compare  the  declining  earnings  of  general 
and  “contract”  practitioners  with  the  ad- 
vancing earnings  of  artisans  and  the  in- 
crease in  the  cost  of  living.  Society  cannot 
afford  to  support  its  physicians  indecently. 
It  demands  of  them  a certain  standard  of  liv- 
ing, but  does  not  pay  them  legitimately 
enough  to  maintain  that  standard.  The  re- 
sults are  manifold,  but  they  all  amount  to 
the  same  thing.  Physicians  therefore  are 
forced  to  obtain,  legally  or  otherwise,  enough 
to  bring  them  a living  income.  They  cannot 
have  money  or  leisure  for  study  and  books 
and  the  community  receives  poor  and  out-of- 
date  service  commensurate  with  its  payment. 
They  lose  in  moral  stainnia  and  become 
quacks,  advertisers,  commission  men,  fee  di- 
viders, professional  witnesses,  etc. 

For  these  sins  I am  not  excusing  the  medi- 
cal profession ; 1 am  using  this  high  office — 
the  presidency  of  the  most  powerful  medical 
organization  in  the  world — to  say  to  legisla- 
tive bodies  that  the  horrible  cost  of  poor  med- 
ical service  in  invalidism  and  mortality  falls 
on  the  community  and  that  for  it  the  commu- 
nity is  greatly  to  blame,  because  its  legisla- 
tors have  almost  universally  failed  to  enact 
sufficiently  strict  state  laws  controlling  the 
practice  of  medicine ; notwithstanding  the 
repeated  and  urgent  requests  made  by  the 
profession  for  their  enactment,  they  have 
not  demanded,  through  their  respective  state 
boards,  a high  standard  of  education  for  li- 
cense to  practice ; they  have  not  prohibited 
quackery  in  all  its  forms  by  an  adequate  pen- 
a 1 code ; they  have  not  supported  the  medical 
profession  in  its  altruistic  efforts  to  render  to 
the  people  a better  service.  There  must  be  a 
national,  legal  standardization  of  medical  ed- 
ucational institutions  and  medical  practice 
laws  corresponding  to  that  controlling  inter- 
state commerce. 

The  remedies  I can  only  touch  on  lightly. 
They  lie  in  a better  equalization  of  the  supply 


of  and  demand  for  medical  men ; better  prep- 
aration for  the  art  of  practicing  medicine  to 
be  brought  about  by  better  medical  colleges, 
supported  by  private  endowment,  or  by  the 
state  if  necessary,  and  the  legal  suppression 
of  incompetent  ones. 

COUNCIL  ON  MEDICAL  EDUCATION. 

The  Council  on  Medical  Education,  of 
which  my  colleague.  Dr.  A.  D.  Bevan.  is 
chairman,  has  won  distinction  and  should  re- 
ceive the  highest  commendation  of  this  or- 
ganization. The  work  it  has  accomplished  in 
a few  years  is  marvelous  when  we  consider 
the  personal  and  financial  obstacles  which  it 
has  encountered  and  overcome.  The  number 
of  medical  colleges  in  the  United  States  gran- 
ting degrees  has  been  decreased  through  the 
efforts  of  this  committee  from  166  in  1904  to 
129  in  1911!  Of  this  number  only  sixty  are 
doing  really  acceptable  work.  The  number 
of  medical  students  has  been  reduced  from 
28,142  in  1904  to  21,526  in  1910  and  the  num- 
ber of  graduates  for  the  same  period  from 
5,747  to  4,440.  The  greatest  effect,  of  its  la- 
bor is  in  the  general  uplift  of  the  standard  of 
admission  to  the  medical  schools.  Twenty- 
eight.  medical  schools  are  now  requiring  as  a 
minimum  for  entrance  two  or  more  years  of 
work  in  a college  of  liberal  arts,  in  addition 
to  a four-year  high-school  education.  Ten  ad- 
ditional colleges  require  one  year  plus  the 
high-school  course.  There  will  be  four  added 
to  the  latter  in  the  present  year.  Thirty-five 
per  cent,  of  all  medical  students  in  1910  and 
1911  were  enrolled  in  the  higher  grade  col- 
leges. They  deserve  credit  for  the  grading 
of  the  medical  courses;  the  increased  final 
requisites  for  graduation ; the  elevation  of  the 
standard  by  state  boards  for  admission  to 
state  examinations  (eight  now  require  pre- 
liminary work  in  a college  of  liberal  arts  be- 
fore entering  a medical  school)  ; and  the  stim- 
ulation in  the  public  mind  of  interest,  in  the 
higher  education.  This  Council  has  com- 
pleted two  tours  of  inspection  of  all  of  the 
medical  colleges  in  the  United  States  and  is 
now  entering  on  its  third. 

The  admirable  work  of  this  Council  should 
be  supported  financially  by  the  Board  of 
Trustees  and  morally  encouraged  by  every 
member  of  this  organization  and  every  one 
interested  in  higher  education.  Its  report 
should  be  carefully  read  by  all  the  members 
of  the  profession. 

MEDICAL  EDUCATION. 

1 cannot,  refrain  from  sounding  a note  of 
warning  in  connection  with  medical  educa- 
tion, lest  we  become  faddists.  In  the  medical 
college  of  thirty  years  ago  a large  percentage 
of  the  professors  were  “chosen  for  chairs” 
in  the  college  faculty  because  they  had  at- 
tained some  local  or  national  reputation  as 
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practitioners;  were  friends  or  associates  of 
one  who  had  the  organization  of  the  new 
school  in  hand ; or  possessed  the  all-essential 
requirement — a sufficient  amount  of  money  to 
invest  in  the  stock  or  partnership.  These  se- 
lections were  often  made  regardless  of  the 
professors’  special  knowledge  of  the  subjects 
they  were  to  teach  or  their  ability  to  impart 
it  if  they  possessed  it.  The  students  were 
forced  as  a requirement  for  graduation  to  sit 
for  hours  each  day  within  the  hearing  of  men 
ill  informed  and  incapable  of  teaching.  There 
were,  however,  many  very  able  teach- 
ers in  the  colleges,  though  selected  in 
this  hap-hazard  way.  This  condition  did  not 
exist  alone  in  the  third-class  schools,  but  in 
the  first  and  second  (modern  classification). 
To  be  relieved  of  this  we  all  looked  forward 
to  the  time  when  the  university  would  take 
charge  of  medical  education ; when  the  pro- 
fessor or  teaching  head  of  a department 
would  be  selected  because  he  was  particular- 
ly well  informed  on  his  subject,  and  could 
better  instruct  the  student.  The  university 
control  is  here,  hut  with  what  result  to  the 
student?  The  departmental  head  is  now  a 
man  of  world-wide  reputation  as  an  original 
investigator,  a discoverer,  laboratory  expert, 
etc. ; but  as  a teacher,  one  capable  of  impart- 
ing information  to  a student  or  a class  in  an 
acceptable  and  attractive  manner,  he  would 
not,  in  a considerable  percentage  of  cases,  re- 
ceive a grading  of  C in  a third-class  medical 
school  (Flexner’s  estimate),  notwithstanding 
his  abundant  information  on  the  subject. 
Original  investigators  ride  their  hobbies  in 
the  class-room  to  the  exclusion  of  much  ac- 
cepted information  in  their  branches  which 
the  student  needs  more  than  he  does  the  in- 
dividual’s special  trend  of  thought  now  given 
him. 

The  president  and  the  faculty  of  a univer- 
sity should  elect  as  teaching  head  of  depart- 
ments men  capable  of  imparting  information 
with  force  and  in  such  a way  as  to  be  grasp- 
ed, appreciated  and  retained  by  the  student 
body. 

There  is  a place  and  a first  one  for  the 
special  investigator,  the  discoverer,  the  lab- 
oratory and  the  original  research  man.  but  it 
is  not  in  the  delivery  of  the  products  of  med- 
ical attainment  to  the  student  (unless  he 
possesses  special  qualification  as  a teacher) 
that  the  best  results  in  medical  education  can 
obtain.  The  laboratory  idea  lias  dominated 
education  for  the  past  decade.  Much  of  the 
instruction  has  been  given  from  a purely  sci- 
entific standpoint ; the  department  has  been 
controlled  by  purely  scientific  men  who  had 
little  or  no  knowledge  of  medical  practice — 
often  not  even  medical  graduates — and  they 
fail  in  establishing  a relationship  between  the 
scientific  facts  and  the  disease.  The  mission 


of  the  university  medical  department  is  not 
primarily  the  training  of  original  investigat- 
ors, but  of  educating  physicians  for  the  prac- 
tice of  medicine,  i.  e.,  training  men  who  can 
apply  the  scientific  knowledge  to  the  patient, 
who  is  the  hub  of  medical  education.  In  the 
first  one-half  or  three-fifths  of  the  medical 
course  of  the  modern  university,  the  student 
is  not  brought  in  contact  with  the  patient  at 
all,  and  when  he  enters  the  junior  or  senior 
class,  though  overflowing  with  isolated  scien- 
tific facts,  he  is  woefully  incapable  of  apply- 
ing his  scientific  knowledge  to  the  patient. 
The  clinical  phase  has  been  in  a minor  role 
dominated  by  the  laboratory  idea.  If  pure 
science  is  to  be  the  all-absorbing  topic  of  med- 
ical education  for  the  first  two  years,  then  a 
fifth  year  must  be  added  to  the  curriculum, 
which  should  be,  preferably,  an  internship  in 
a good  hospital.  Laboratory  research,  exper- 
imentation, chemistry  and  bacteriology  must 
all  aid  in  the  prevention  of  disease,  and  as- 
sist in  the  interpretation  of  symptoms,  physi- 
cal signs,  clinical  history  into  their  patho- 
logic entities  and  their  etiologic  factors — the 
only  basis  for  rational  therapeutics  and  the 
highest  attainment  in  medicine,  next  to  the 
original  discovery  of  principles. 

In  order  to  meet  the  educational  require- 
ments for  matriculation  in  the  modern  med- 
ical school,  the  young  man  is  forced  to  keep 
his  face  in  the  folds  of  books  from  his  in- 
fancy. He  has  had  no  opportunity  to  think, 
he  has  not  been  taught  to  think,  he  is  a book- 
stuffed,  machine-made,  non-thinking  auto- 
maton albeit  a fit  and  acceptable  applicant, 
according  to  present  requirements,  from 
which  a medical  school  is  supposed  to  make 
a thinking  medical  man.  What  marvelous 
powers  a medical  school  must  possess ! How 
is  it  possible?  What  changes  should  be  in- 
stituted in  the  evolution  of  the  medical 
embryo  ? 

Independent  thought  comes  from  men 
whose  minds  have  not  been  warped  by  too 
close  adherence  to  books  and  the  thoughts  of 
others,  but  whose  interests  have  been  evolved 
by  individual  work  and  observations  and  see- 
ing others  work  rather  than  reading  of  it. 
An  old  Arabian  proverb  reads:  “A  fig-tree 
looking  on  a fig-tree  becomes  fruitful.”  An 
entrance  examination  of  every  student  should 
be  made  by  a committee  in  each  state  ap- 
pointed by  the  Council  on  Medical  Education, 
to  determine  his  intellectual  capacity.  In  ad- 
dition to  this,  account  should  be  taken  of  his 
previous  condition  of  servitude  at  hooks,  in 
schools  and  in  other  occupations.  His  first 
year  should  be  one  of  probation,  after  which 
time  a competent  examining  body  should  pass 
on  his  fitness  to  continue  his  course.  There 
should  be  a readjustment  of  the  curriculum 
so  as  to  give  a better-balanced  instruction 
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and  thereby  develop  more  serviceable  prac- 
titioners as  a finished  product,  of  medical 
college  education. 

GRADUATE  STyDY. 

When  a license  to  practice  has  been  grant- 
ed a graduate  of  a medical  school  it  should 
be  only  for  a period  of,  say  five  to  ten  years, 
at  the  end  of  which  time  he  should  be  requir- 
ed to  pass  an  examination  or  take  a prescrib- 
ed course  of  study.  This  provision  is  neces- 
sary to  keep  the  general  profession  abreast 
of  the  times.  A few  enthusiastic  men  en- 
deavor to  accomplish  this  result  now  without 
the  legal  license  requirement,  by  attending 
every  year  or  two  a course  of  postgraduate 
or  clinical  instruction,  in  their  own  or  for- 
eign countries.  This  would  greatly  improve 
the  efficiency  of  the  medical  profession,  and 
the  trusting  public  is  entitled  to  it.  This  plan 
is  not  so  novel  as  it  seems,  as  in  both  the 
army  and  navy  services  periods  of  demon- 
strations of  mental  as  well  as  physical  fitness 
are  required. 

The  development  of  postgraduate  medical 
teaching  in  the  county  medical  societies 
would  be  advantageous  as  an  educational  fac- 
tor. The  excellent  courses  of  study  outlined 
by  and  put  into  effect  by  Dr.  Blackburn,  of 
Bowling  Green,  Ky.,  in  the  Warren  County 
Medical  Society,  should  be  used  as  a model. 
The  educational  features  so  ably  represented 
by,  Dr.  McCormack  should  expand  from  an 
individual  labor  to  an  organized  machine, 
working  through  many  men  and  reaching  ev- 
ery reputable  or  redeemable  member  of  the 
medical  profession.  No  scheme  or  plan  for 
the  betterment  of  physicians  in  this  country 
is  workable  that  does  not  provide  for 
strengthening  medical  societies — and  to  be 
specific — the  American  Medical  Association 
and  its  component  parts.  Postgraduate  col- 
lege work  should  be  controlled  by  the  medi- 
cal departments  of  universities.  This  most 
important  branch  of  medical  training  should 
not  be  allotted  to  private  corporations  any 
more  than  under-graduate  medical  training. 

POLITICAL  ECONOMY. 

In  every  plan  of  social  settlement  there 
are  two  sets  of  agencies,  governmental  and  ex- 
tragovernmental.  When  the  former  fails  in 
doing  the  work,  philanthropy,  charity,  or 
good  citizenship  takes  up  the  burden  and  so- 
ciety leans  on  it  until  a public  sentiment  is 
created,  forcing  the  government  to  act — as 
in  the  prevention  of  tuberculosis,  child  wel- 
fare, etc. 

The  work  of  advancing  medical  science,  of 
conducting  experiments,  of  carrying  on  re- 
search, of  discovering  truths,  of  devising 
methods,  of  educating  physicians,  of  holding 
them  to  ethics,  of  supplying  them  with  mod- 
ern information,  of  keeping  them  honest,  up- 


right and  courageous — all  these,  society 
should  itself  be  doing  through  government. 
Since  it  has  failed,  we  of  the  profession  are 
forced  into  the  breach  and  at  our  own  ex- 
pense are  carrying  society’s  burden. 

In  Italy,  the  governmental  principle  has 
been  established.  On  June  9,  1910,  the  Itali- 
an Chamber  of  Deputies  and  the  Senate  pass- 
ed a law  that  every  practicing  physician  in 
Italy  and  the  provinces  must  belong  to  the 
national  society  called  “The  Order  of  the 
Doctors.”  It  has  absolute  control  of  its 
members  in  all  matters  except  in  criminal  or 
malpractice  proceedings. 

I recommend  a careful  study  of  this  exam- 
ple of  political  economy,  not  only  by  the 
House  of  Delegates  of  the  Association,  but  by 
political  economists  of  the  country.  Until 
such  time  as  our  government  is  prepared  to 
take  these  advanced  steps,  we  should  occupy 
ourselves  with  the  study  of  methods  whereby 
the  American  Medical  Association  can  be 
made  more  serviceable  to  the  American  pub- 
lic. This  Association  will  miss  one  of  its 
greatest  opportunities  if  it  does  not  consider 
its  duties  outside  of  those  directly  concerning 
the  medical  profession. 

The  brunt  of  labor  and  expense  in  re- 
search has  fallen  on  the  profession.  In  some 
directions  the  results  benefit  the  profession 
in  a material  way ; in  the  majority  of  cases, 
however,  they  decrease  the  revenue  of  physi- 
cians, but  greatly  benefit  the  public.  These 
scientists  receive  as  a rule  no  compensation 
for  their  labor  and,  when  a great  discovery 
is  made,  a new  principle  established,  or  a life- 
saving invention  produced,  they  never  re- 
ceive the  same  reward  that  comes  to  the  dis- 
coverer or  inventor  in  other  fields. 

DEFENSE  OF  MEDICAL  RESEARCH. 

The  right  to  conduct  animal  research  is 
fought  for  by  medical  men  almost  single-hand- 
ed. The  contest  for  a national  department 
of  health  for  the  prevention  of  disease  lias 
been  made  in  the  main  by  medical  men.  The 
struggle  for  health  legislation  is  made  most- 
ly by  medical  men.  Can  any  one  doubt  the 
sincerity  of  the  medical  profession  in  these 
struggles  when  their  accomplishment  means 
a great  reduction  in  its  revenue?  The  efforts 
of  the  general  public  and  the  profession 
should  be  cooperative,  never  antagonistic,  to 
obtain  the  best  results. 

What  is  the  character  of  the  people  in  op- 
position to  this  work  and  what  is  the  charac- 
ter of  the  natural  force  which  is  more  deadly 
than  opposition  ? 

The  opponents  are  ill-balanced  sentimen- 
talists— people  with  limited  capacity  for  es- 
timating educational  or  health  factors — peo- 
ple without  capacity  for  perspective  (such  as 
the  antivivisectionists  and  antivacci nation- 
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ists),  and  people  with  less  intellect  or  integ- 
rity than  any  of  these;  half-way  medical 
men,  as  osteopaths,  chiropractors,  etc. ; peo- 
ple with  theoretic  creeds  whose  basic  belief 
is  against  the  physician  in  its  sorry  attitude, 
such  as-  a minority  of  Christian  Scientists; 
the  suppressed  patent  and  proprietary  medi- 
cine venders  of  worthless  or  dangerous  drugs ; 
a group  of  men  who  have  suffered  financial 
loss  through  a growing  demand  made  and 
fostered  by  this  organization,  that  advertise- 
ments in  newspapers,  magazines,  proprietary 
and  “patent-medicine,”  pseudo-medical  jour- 
nals, shall  not  lie;  those  whose  often  crimi- 
nal and  always  fake  practices  have  been  de- 
stroyed by  exposure  through  the  medical 
profession ; and  lastly  a group  of  erstwhile 
convicted  criminals  thirsty  for  revenge,  now 
of  quasi-respectability,  affluence  and  power, 
whose  past  reeks  with  obscenity,  vulgarity, 
immorality  or  crime. 

The  gross  and  unpardonable  indifference 
of  the  people  to  their  own  physical  welfare, 
that  of  their  children  and  neighbors,  is  more 
discouraging  and  a greater  barrier  to  prog- 
ress than  active  opposition.  It  requires  some 
great  calamity  to  arouse  the  dormant  public 
mind  to  an  appreciation  of  its  interest  and 
its  responsibilities  and  to  the  penalty  it  pays 
for  inactivity. 

A HEALTH  JOURNAL  FOR  THE  LAITY. 

How  can  we  make  the  people  see  and  un- 
derstand that  the  obligation  is  theirs  more 
than  ours?  How  can  we  affiliate  the  people 
if  not  induce  them  to  take  the  lead? 

I would  respectfully  recommend  the  estab- 
lishment by  this  organization  of  a health 
journal  for  distribution  to  the  laity.  It 
should  have  as  associate  editors,  sanitarians, 
sanitary  engineers,  sewage  and  water  engi- 
neers, sociologists,  tenement  workers,  school 
teachers,  child  welfare  workers  and  others 
with  allied  purposes.  Such  a journal  should 
appeal  to  the  general  public,  to  the  commer- 
cial interests,  to  the  employers  of  labor,  to 
the  school  boards,  and  more  especially  to 
mothers  and  home  interests. 

This  journal  should  be  self-sustaining  fi- 
nancially. I suggest  that  the  House  of  Del- 
egates at  this  meeting  appoint  a committee 
to  confer  with  the  American  Public  Health 
Association  on  this  very  important  matter. 

ASSOCIATE  MEMBERSHIP. 

I respectfully  recommend  that  the  By- 
Laws  be  so  amended  as  to  provide  for  an  as- 
sociate membership,  admitting  those  who  are 
making  a life-work  of  or  special  effort  for  the 
betterment  of  the  physical  condition  of  man, 
as  the  noble  bodies  of  non-medical  men  and 
women  who  are  fighting  tuberculosis,  infant 
mortality,  bad  milk,  bad  water,  and  bad  hous- 
ing. Those  workers  logically  belong  with  us 


as  well  as  medical  scientists  who  are  not  med- 
ical graduates,  pharmacists,  dentists,  etc. 

I would  further  recommend  that  the  com- 
mittee on  membership  work  out  a plan  by 
which  the  national,  state  and  local  organiza- 
tions of  these  physical  welfare  activities  may 
he  affiliated  with  the  American  Medical  As- 
sociation and  its  component  state  and  county 
societies. 

Two  weeks  from  to-day,  July  11,  the  Na- 
tional Educational  Association  meets  in  San 
Francisco.  The  teachers  of  America  have 
been  powerful  in  the  work  of  physical  better- 
ment. They  are  in  a most  advantageous  po- 
sition, for  the  seed  of  the  truths  of  health 
once  implanted  in  the  child’s  mind  grows 
with  it  and  continues  to  bear  fruit  through 
life.  This  is  well  appreciated  by  religious 
workers  who  say:  “Give  me  the  child  and  the 
continuity  of  religion  is  safe.” 

I,  therefore,  recommend  that  the  House  of 
Delegates  appoint  a committee  to  bear  to  the 
National  Educational  Association  the  greet- 
ings of  the  American  Medical  Association, 
and  express  its  appreciation  of  and  thanks 
for  the  work  they  have  done  for  the  physical 
welfare  of  children  and  the  hope  that  their 
future  efforts  may  be  materially  increased.  It 
would  be  desirable  to  have  the  committee  ar- 
range for  an  annual  cooperative  symposium 
at  both  of  the  national  gatherings. 

The  Council  on  Health  and  Public  Instruc- 
tion should  be  placing  health  lecturers  in  ev- 
ery county  in  the  union ; also  educational  fol- 
ders, leaflets,  public  press  articles,  etc.,  for 
the  use  of  the  local  county  committee  for  pre- 
sentation to  the  public  through  these  agen- 
cies. 

When  the  people  are  educated  and  inter- 
ested they  will  support  and  enforce  every 
proper  method  for  their  betterment,  and 
eventually  we  shall  have  as  scientific  an  or- 
ganization for  the  protection  of  the  health 
of  the  people  and  their  interests  as  we  now 
have  in  the  Department  of  Agriculture  for 
the  health  of  animals  and  plants.  The  move- 
ment will  be  irresistible.  The  physician  is 
the  natural  flag-bearer;  the  people,  the  great 
beneficiary.  The  latter,  however,  will  never 
sustain  him  in  that  position  unless  they  have 
the  utmost  confidence  in  him.  They  will  not 
enlist  as  his  workers  in  his  movements  until 
he  shows  that  he  possesses  and  practices  a 
standard  of  morality  and  integrity  that  is  ir- 
reproachable. 

IRREGULARITIES  AMONG  PHYSICIANS. 

Now,  I have  an  unpleasant  and  most  pain- 
ful duty  to  perform,  and  that  is  to  call  this 
body’s  attention  to  the  shortcomings  of  the 
medical  profession — to  the  irregularities,  im- 
moralities and  crimes  that  have  crept  into  its 
practice.  These  have  come  to  be  recognized 
as  public  scandals.  When  public  speakers  at- 
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tack  us — when  pamphlets  derogatory  to  us 
receive  general  circulation — when  newspa- 
pers repeatedly  print  exposes — there  are  now, 
through  our  years  of  internal  protest  and 
zealous  remedial  measures,  too  many  in  the 
secret  for  us  to  avoid  open  condemnation.  For 
years  within  the  confines  of  our  organization, 
we  have  endeavored  to  suppress  irregular  ad- 
vertising and  exploitation.  We  have  suc- 
ceeded in  producing  penal  enactments 
against  abortion  and  infanticide,  and  have 
fairly  well  suppressed  the  practice.  We  have 
in  many  states  abolished  the  quack  advertiser 
and  convicted  a number  of  violators  of  these 
laws.  If  the  exposure  of  the  guilty  physician 
had  no  other  effect  than  to  destroy  the  pub- 
lic confidence  in  that  individual  it  would 
matter  little  to  the  profession  in  general,  but 
it  has  a much  deeper  significance ; it  lessens 
confidence  in  all  medical  men  and  in  all  med- 
ical measures. 

In  assailing  vice  in  every  walk  of  life,  there 
is  a sense  of  humiliation  in  the  admission  of 
its  presence,  a shudder  of  horror  at  its  ex- 
posure and  a strong  desire  to  minimize  its 
malignant  import.  None  of  these,  however, 
relieves  us  of  our  obligation  to  attack  irregu- 
lar, questionable  and  criminal  practices  with 
all  the  force  and  vigor  of  the  manhood  of  this 
organization,  with  all  the  strength  of  the  tra- 
ditions of  the  profession,  with  all  the  impetus 
of  altruism  of  medicine  of  all  times,  so  as  to 
preserve  and  sustain  the  purity  and  fidelity 
of  the  purpose  of  the  profession  in  its  trans- 
mission to  our  posterity.  The  medical  pro- 
fession should  be  the  unquestioned  forerun- 
ner of  humanitarian  undertakings.  Our  sa- 
cred calling  should  be  exemplified  in  our 
acts,  that  each  individual  citizen  may  have 
every  possible  opportunity  for  the  conserva- 
tion of  his  health  and  the  preservation  of  his 
life  regardless  of  his  ability  to  compensate 
the  physician.  There  is  a common,  insidious 
and  deadly  parasite  eating  at  the  root  of  pub- 
lic medical  confidence,  and  that  is  the  prac- 
tice of  medical  fee  division,  commission  pay- 
ing and  the  sale  and  purchase  of  patients.  We 
should  see  to  it  that  no  man  of  our  profession 
barters  to  the  highest  bidder  in  commission 
and  fee  divisions.  He  who  offers  or  gives  is 
morally  as  guilty  as  he  who  requests  or  re- 
ceives, and  no  sophistries  should  be  accepted 
in  justification  of  this  atrocious  practice.  The 
money  changers  of  the  profession  must  be 
driven  out  of  the  temple  of  Aesculapius  as 
they  were  from  the  temple  of  religion. 

The  traffickers  in  human  lives  and  infirmi- 
ties must  be  stripped  of  their  pseudo-ethical 
shield  so  that  they  may  be  known  and  recog- 
nized by  the  public.  These,  though  compara- 
tively few  in  number  in  some  communities, 
are  too  great  in  all  to  be  permitted  to  associ- 
ate with  the  grand  and  noble,  ever-readv  and 


never-failing,  unselfish  and  self-sacrificing 
body  of  general  practitioners  and  specialists. 
A membership  in  this  organization  should  be 
a certificate  of  manhood,  of  scientific  attain- 
ment, of  moral  stamina  and  of  loyalty  to  the 
principles  of  the  Golden  Rule,  the  basis  of 
ethics  of  the  medical  profession.  This  united 
body  must  assume  the  responsibility  for  reg- 
ulating the  acts  of  its  own  members  and  if 
necessary  request  the  legislative  bodies  of  this 
great  land  to  place  on  the  statute  books  acts 
penalizing  violations  of  professional  trusts  by 
doctors  in  and  out  of  this  organization. 

This  Association  is  called  on  by  the  public 
to  relieve  the  situation.  It  relies  on  the  power 
and  response  of  your  conscience  when  awak- 
ened. It  relies  on  your  love  and  devotion  to 
the  honorable  tradition^  of  your  profession. 
Tt  relies  on  your  contempt  for  avarice  at  the 
expense  of  human  suffering  and  human  life. 
It  relies  on  your  love  for  and  devotion  to 
your  fellow  man.  It  relies  on  your  integrity 
and  sense  of  duty  to  your  commonwealth,  to 
your  profession  and  to  the  people  to  extermi- 
nate these  evil  practices. 

It  is  not  sufficient  for  the  professor  of  to- 
day to  make  great  scientific  advancement.  It 
is  our  obligation  to  pass  our  untarnished  tra- 
ditional ethics  in  their  highest  sense  to  the 
succeeding  generation,  because  it  is  only  un- 
der the  guidance  of  these  basic  principles  of 
equity  that  the  coming  generation  can  accom- 
plish the  greatest  purchase  by  its  deeds  of 
valor,  self-sacrifice,  foresight  and  labor,  se- 
curity, blessings  and  advantages  for  the  suc- 
ceeding generations. 

I recommend  that  the  By-Laws  be  so 
changed  as  to  make  the  Judicial  Council  a 
council  in  perpetual  sesson  with  a salaried 
executive ; that  it  hold  meetings  at  least  twice 
a year  and  as  much  oftener  as  is  necessary ; 
that  it  establish  rules  of  procedure  varying 
with  the  needs  of  different  sections  and  dif- 
ferent times ; that  it  be  empowered  to  appoint 
state  subcommittees  for  special  investigation ; 
that  it  decide  on  and  apply  the  proper  reme- 
dy for  the  irregularities  in  practice;  that  it 
be  invested  with  the  right  of  suggestion  where 
local  societies  are  indifferent,  unprofessional 
or  unjust,  and  if  this  fails  that  it  has  the 
right  of  action  against  said  society,  subject  to 
the  approval  of  the  Hotise  of  Delegates;  that 
it  be  constituted  the  court  of  appeal  for  any 
member  of  the  medical  profession  who  is  de- 
nied membership  in  the  American  Medical 
Association  through  the  refusal  of  his  local 
society  to  accept  him.  After  a fair  and  im- 
partial trial  this  committee  may  make  him 
a member  of  the  American  Medical  Associa- 
tion. An  expelled  member  of  a local  society 
may  have  the  same  rights. 

The  plan  adopted  in  some  states,  whereby  a 


August  1,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


659 


member  refused  admission  to  iiis  local  coun- 
ty soeety  may  be  accepted  by  any  other 
county  society  in  his  state  appears  to  be  a 
good  one  for  general  adoption.  1 

NATIONAL  DEPARTMENT  OF  HEALTH. 

There  is  a deep-rooted  public  sentiment 
and  a widespread  movement  throughout  the 
land  for  the  establishment  of  a national  de- 
partment of  health.  Senator  Robert  L. 
Owen,  of  Oklahoma,  has  been  conspicuous  in 
his  advocacy  of  this  measure.  He  introduced 
Senate  Hill  604-9  in  the  last  Congress,  and 
Senate  Hill  1 in  the  present,  for  favoring  the 
enlargement  of  the  health  functions  of  the 
national  government.  He  has  a keen  insight 
and  appreciation  of  the  economic  significance 
of  health  conservaton.  American  medicine 
owes  him  a great  debt  for  his  labor  and  zeal 
in  advancing  this  interest.  We  have  already 
a fairly  well-developel  general  medical  ser- 
vice in  the  United  States  Public  Health  and 
Marine-Hospital  Service.  It  has  done  excel- 
lent work  in  protecting  the  Pacific  coast 
against  plague,  the  Atlantic  against  cholera 
and  the  Gulf  coast  against  yellow  fever.  It. 
has  made  some  admirable  studies  in  its  labo- 
ratories and  added  much  to  the  value  of  the 
medical  literature  and  to  popular  health  edu- 
cation. 

While  it  has  developed  greatly  it  has  only 
kept  apace  with  the  great  world  movements 
of  health.  It.  has  not  been  a leader.  Even 
its  most  ardent  supporters  would  not  claim 
that  it  has  attained  the  same  degree  of  effi- 
ciency as  our  national  bureaus  which  super- 
vise the  protection  of  agricultural  interests. 

If  it  he  argued  that  public  sentiment  is  not 
ripe  for  this  movement,  it  only  further 
proves  the  point  which  we  make  i.  e.,  that  a 
way  must  be  found  to  enlighten  the  people; 
they  will  then  proclaim  their  rights  and  de- 
mand protection. 

The  character  of  the  opposition  to  and  the 
arguments  advanced  against  this  hill  are 
clearly  outlined  in  a personal  letter  which  1 
recently  received  from  Senator  Owen. 

United  States  Senate. 

Washington,  D.  C.,  May  27,  1911. 
Dr.  J.  B.  Murphy,  President-Elect. 

American  Medical  Association. 

My  Dear  Sir:  Permit  me  to  express  my 
grateful  appreciation  of  your  invitation  to 
address  the  Association  at.  its  next  annual 
session  in  Los  Angeles. 

I deeply  appreciate  the  kind  manner  in 
which  you  extend  this  invitation,  and  I had 
very  greatly  desired  to  have  the  opportunity 
of  addressing  what  is  perhaps  the  most  use- 
fid  and  honorable  association  in  the  world, 
distinguished  for  learning,  for  intelligent  ser- 
vice and  for  a noble  spirit  of  self-sacrifice 


and  altruism  that  marks  the  medical  profes- 
sion above  all  others. 

I had  greatly  desired  to  address  the  Asso- 
ciation in  order  to  invite  its  more  active  sym- 
pathy and  cooperation  throughout  the  several 
States  in  the  Union,  in  establishing  a depart- 
ment. of  health,  which  I am  endeavoring  to  do 
through  Senate  Hill  1. 

The  League  of  Medical  Freedom,  so-called, 
which  1 believe  to  be  a league  of  those  oppos- 
ed to  the  Pure  Food  and  Drugs  Act,  includ- 
ing some  very  honorable  people,  who  have 
been  misled  by  these  sinister  forces,  has  es- 
tablished, I am  told,  a state  league  in  nearly 
every  State  in  the  Union,  with  county  and 
town  organizations.  T am  advised  that  they 
are  supplied  with  an  abundant  supply  of 
money  to  carry  on  a wholesale  campaign,  ad- 
vertising in  a big  way. 

A few  days  ago  1 counted  on  one  of  the 
county  papers  of  Oklahoma,  on  a single  page, 
nineteen  “patent-medicine”  advertisements. 
These  people  are,  of  course,  more  or  less  po- 
tential. 

The  League  of  Medical  Freedom  denounces 
the  American  Medical  Association  as  a “med- 
ical trust,”  charges  it  with  being  opposed  to 
the  freedom  of  the  citizen  in  medical  mat- 
ters, and  undertakes  to  stir  up  prejudice 
against  the  American  Medical  Association ; 
charges  the  American  Medical  Association 
with  being  the  author  of  Senate  Hill  6049,  to 
establish  a Department  of  Health,  which  I, 
myself,  drew  and  introduced  during  the  last 
Congress  without  any  consultation  with  the 
American  Medical  Association  or  any  of  its 
officials. 

I regard  it  as  of  the  greatest  importance 
that  the  American  Medical  Association  should 
exercise  every  energy  possible  to  correct  the 
false  impressions  spread  broadcast  by  the  so- 
called  League  of  Medical  Freedom.  Every 
county  in  the  United  States  should  be  organ- 
ized and  make  a demand  on  the  members  of 
Congress  representing  such  county  and  on 
the  senators  representing  such  state  to  pass 
this  bill  establishing  a department  of  health. 

It  is  true  that  if  a national  department  of 
health  could,  by  bulletins,  increase  the  gener- 
al knowledge  of  how  to  prevent  sickness,  it 
would  diminish  the  number  of  sick  people 
appealing  to  the  doctors  of  the  country.  It 
would  diminish  the  doctor’s  clientage.  It 
would  take  from  him  a part  of  his  annual  in- 
come, but  it  is  a noble  sacrifice  which  every 
doctor  worthy  of  the  name,  be  he  allopath, 
homeopath,  or  of  any  other  school,  will  gladly 
make  for  the  general  welfare.  Everybody 
who  knows  the  medical  profession  knows  this 
is  true,  and  the  base  charge  made  against  the 
American  Medical  Association  that  it  is  a 
“medical  trust”  should  not  be  allowed  to  go 
unchallenged  or  unrebuked. 
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Doubtless  it  may  be  true  that  in  some 
states  legislation  may  have  been  sought  by 
members  of  the  profession  that  gave  offense 
to  those  who  were  not  regarded  as  members 
of  the  so-called  “regular”  profession.  Ad- 
vantage has  been  taken  of  this  feeling  to  stir 
up  the  hostility  of  those  who  do  not  practice 
the  regular  professian  and  arouse  their  hos- 
tility to  a department  of  health  on  the  foolish 
ground  that  a department  of  health,  being  de- 
sired by  the  American  Medical  Association, 
must  he  a bad  thing  for  all  practitioners  who 
do  not  belong  to  the  allopathic  school.  The 
truth  is  that  there  are  many  thousands  of 
men  who  are  teaching  various  forms  of  phy- 
sical culture  and  of  preventive  medicine  who 
do  not  belong  to  any  school  of  any  kind  — 
such  as  Horace  Fletcher  and  men  of  that 
class. 

I earnestly  trust  that  the  American  Medi- 
cal Association  will  now  enter  on  a militant 
campaign  to  promote  the  public  health  and 
to  concentrate  the  federal  health  agencies  in 
one  well-directed,  well-organized  department 
which  may  serve  as  a light  to  the  health  de- 
partments and  health  societies  of  the  cities, 
counties  and  states  of  the  United  States  and 
serve  a function  as  usefid  as  that  of  the  De- 
partment of  Agriculture,  which  has  shown 
itself  to  be  invaluable  by  disseminating  infor- 
mation of  a high  character. 

The  new  bill  introduced  by  me  to  establish 
a department  of  health  (Senate  Bill  1)  is  an 
improvement  on  the  bill  which  I myself  drew 
a year  ago,  and  has  been  modified  to  meet,  as 
far  as  possible,  some  of  the  criticisms  which 
were  urged  against  the  Senate  Bill  60-19. 

The  new  measure  contains  express  provis- 
ion that  the  department  officers  shall  not  ex- 
ercise any  activity  properly  belonging  to  the 
states,  without  invitation  from  the  proper 
state  authorities,  shall  not  enter  any  private 
house  without  permission  of  the  inmates,  and 
shall  not  discriminate  in  favor  of  any  school 
or  system  of  medicine. 

The  plain  truth  is  that  nine-tenths  of  the 
activities  of  a department  of  health  would  be 
devoted  to  race  conservation,  and  the  preven- 
tion of  disease  and  death  by  proper  quaran- 
tine, by  authoritative  information  on  the 
prevention  of  sickness  put  in  the  hands  of  the 
people,  so  that  the  people  of  the  United 
States  might  be  energized  in  protecting 
themselves  from  the  typhoid  fly,  the  malarial 
mosquito,  the  hookworm  parasite,  the  tubercle 
bacillus,  etc. 

All  learned  physicians  approve  these  tilings 
and  from  the  medical  profession  I have  re- 
ceived the  chief  support  in  the  effort  to  es- 
tablish this  department.  The  medical  pro- 
fession has  been  shamefully  misrepresented, 
as  1 have  said,  as  desirous  of  establishing  a 
medical  trust,  when,  in  reality,  if  this  depart- 


ment of  health  should  be  established,  its  first 
important  service  would  be  in  reducing  sub- 
stantially the  sickness  of  men,  women  and 
children,  and  thus  diminishing  the  clientage 
of  the  practitioner,  whose  activities,  unfortu- 
nately are  so  largely  of  necessity  confined  to 
restoring  those  who  have  made  themselves 
sick  by  ignoring  the  laws  of  health. 

I wish  there  could  be  some  way  in  which 
the  medical  profession  could  be  properly  com- 
pensated for  instructing  people  how  to  keep 
well  and  to  become  phj'sically  better.  Per- 
haps, under  the  impulse  of  a department  of 
health,  the  people  will  realize  the  importance, 
more  and  more,  of  authoritative  instruction 
in  the  laws  governing  the  preservation  of 
health  and  of  physical  well-being,  so  that 
there  might  grow  up  in  this  country  a new 
system  of  retaining  medical  men,  charged  ex- 
pressly with  the  duty  of  instructing  their  cli- 
entage in  the  art  of  “how  not  to  get  sick.”  It 
seems  to  me  that  this  might  be  a topic  worthy 
of  consideration  and  discussion  by  the  worthy 
ican  Medical  Association. 

There  has  been  some  genuine  opposition  to 
a department  of  health  by  some  men,  earnest 
and  sincere,  engaged  in  teaching  the  laws  of 
health,  and  who  have  the  following  creed : 
“Men  who  are  taught  to  live  right  do  not 
need  medicine ; men  who  do  not  live  right 
cannot  be  cured  by  medicine.” 

I believe  the  value  of  materia  medica  has 
been  greatly  exaggerated,  and  that  there  is 
much  force  in  the  creed  which  I have  quoted 
to  express  the  idea  of  those  who  are  teaching 
methods  of  right  living. 

Very  many  thousands  of  physicians  are  en- 
gaged in  this  work  of  teaching  right  living, 
but  the  medical  profession  itself  has  so  often 
been  hypnotized  by  the  Latin  prescriptions  of 
materia  medica  and  the  unavoidable  recov- 
eries (due  to  the  providence  of  God),  that 
they  themselves  as  individuals  frequently  il- 
lustrate the  violation  of  the  soundest  laws  of 
right  living,  indulging  to  excess  in  tobacco, 
alcohol,  food  and  in  other  ways,  which  prevent 
medical  men  from  being  high-class  physical 
athletes  and  perfect  specimens  of  physical 
life. 

I wish  you  would  do  me  the  honor  to  say 
to  the  members  of  the  American  Medical  As- 
sociation that  the  first  duty  of  a member  of 
that  great  and  honorable  body  is  to  present 
himself  to  his  clientage  as  a model  man,  illus- 
trating the  glorious  effects  of  obedience  to  the 
laws  of  right  living,  and  that  he  offers  him- 
self as  an  exhibit  worthy  of  imitation  by  those 
to  whom  he  ventures  to  give  advice  concern- 
ing the  most  vital  of  all  human  possessions — 
good  health  and  life. 

I send  the  American  Medical  Association 
the  most  cordial  greetings,  with  assurance  of 
my  earnest  sympathy  and  admiration  for 
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that  great  body  and  its  patriotic  and  self-sac- 
rificing membership. 

Yours  faithfully, 

Robert  L.  Owen. 

The  American  Medical  Association  should, 
at  this  meeting,  formally  and  strongly  en- 
dorse the  Owen  bill.  1 respectfully  recom- 
mend that  the  House  of  Delegates  instruct 
the  Board  of  Trustees  and  urge  the  Editor  of 
The  Journal  to  use  all  possible  effort  in  ad- 
vancing this  movement.  Furthermore,  the 
Council  on  Health  and  Public  Instruction 
should  see  to  it  that  all  of  the  great  physical 
welfare  organizations  of  this  country  speak 
their  minds  freely  and  emphatically  on  this 
matter.  This  Association  has  in  the  past 
year  agitated  and  worked  for  this  depart- 
ment without  immediate  results,  but  we  rec- 
ognize that  in  these  movements  there  is  al- 
ways a stage  of  inertia  in  the  cure  of  which 
the  factor — time — cannot  be  eliminated. 
SCIENTIFIC  ACHIEVEMENTS  SINCE  LAST  MEETING 

While  there  has  been  no  epoch-making  dis- 
covery since  our  last  meeting,  great  practical 
advancements  have  been  made.  The  treat- 
ment of  spirochete  infections  has  been  greatly 
advanced,  though  not  mastered.  The  efficien- 
cy of  vaccination  in  the  prevention  of  typhoid 
fever  has  been  thoroughly  demonstrated  in 
the  encampment  of  the  American  troops  at 
San  Antonio.  Here  18,000  men  were  en- 
camped in  a warm  climate  in  an  unfavorable 
season  and  under  unfavorable  conditions,  and 
not  a single  case  of  typhoid  originated  in  a 
soldier  or  a camp  employee  who  had  previ- 
ously received  the  prophylactic  vaccination. 
The  prophylactic  vaccination  for  measles  has 
proved  very  effective.  Vaccine  treatment  of 
disease  as  a whole  has  materially  advanced 
in  the  last  year.  We  are  establishing  a defi- 
nite dosage,  acquiring  a knowledge  of  the 
best  interval,  and  becoming  familiar  with  the 
serviceable  combination  of  vaccines. 

Not  infrequently  the  apparently  fruitless 
years  from  the  standpoint  of  the  public  are 
those  in  which  the  best  work  is  done  and 
from  which  the  most  potent  results  eventual- 
ly flow.  There  is  a steady  onward  medical 
movement  in  the  protection  given  the  people 
against  disease. 

Living  in  the  home  city  of  The  Journal, 
I have  had  an  opportunity  to  attend  the 
meetings  of  the  Board  of  Trustees  and  be- 
come acquainted  with  the  workings  of  the 
various  councils  and  standing  committees — 
pharmacy,  chemistry,  public  instruction  and 
hygiene,  blindness,  etc. — and  to  see  the  splen- 
did new  building  completed  and  the  offices 
and  machinery  installed. 

I trust  that  those  of  you  who  are  not  on  the 
Board  of  Trustees  or  in  the  House  of  Dele- 
gates or  do  not  even  attend  the  annual  meet- 
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ing  will  carefully  read  the  excellent  detailed 
report  of  the  Editor  and  General  Manager, 
Dr.  Simmons,  made  to  the  Board  under  date 
of  Feb.  8,  1911;  that  you  will  interest  your- 
selves in  the  ably  edited  synopsis  of  the  work 
accomplished  by  the  Council  on  Medical  Edu- 
cation ; that  you  will  analyze  and  take  educa- 
tional advantage  of  the  reports  of  the  Coun- 
cil on  Pharmacy  and  Chemistry;  and  that  you 
will  scrutinize  the  outlined  plan  for  the  fu- 
ture work  of  the  Council  on  Health  and  Pub- 
lic Instruction.  These  reports  are  too  volum- 
inous to  permit  of  an  intelligent  resume  here 
and  of  too  great  import  to  be  overlooked  by 
a single  member  of  the  Association.  A study 
of  these  will  enlighten  you  on  the  scope,  force 
and  stability  of  this  mighty  organization  and 
impress  on  you  the  arduous  labors  imposed 
on  the  Board  of  Trustees,  the  Editor  and  the 
councils  and  committees,  in  conducting  this 
work. 

In  conclusion  I would  say  that  the  claim 
that  the  profession  is  overcrowded  is  not 
founded  on  facts.  From  personal  observation 
of  hospital  and  private  practice  for  a third  of 
a century,  I would  say  that  less  than  -10  per 
cent,  of  the  people  requiring  operations  are 
given  surgical  experience  combined,  and 
through  information  received  from  eminent 
medical  men,  1 would  say  that  not  exceeding 
60  per  cent,  of  the  acute  and  chronic  cases 
are  correctly  and  timely  diagnosed ; that  pro- 
crastination is  the  curse  of  medical  diagnosis 
and  medical  action,  entailing  an  invalidism 
and  mortality.  The  people  foster  this  more 
than  they  do  any  other  short-coming  in  medi- 
cine. 

There  is  not  a sufficient  number  of  compe- 
tent medical  men  to  treat  all  of  the  medical 
cases,  nor  of  surgeons  to  do  all  of  the  opera- 
tions, of  obstetricians  to  attend  all  of  the  con- 
finements, nor  of  specialists  to  meet  all  of  the 
special  demands.  What  we  need  is  a lesser 
generalization  of  patients  in  diagnosis  and 
treatment  and  a closer  individualization  of 
the  special  conditions  and  demands.  What 
the  patient  needs  is  relief  of  his  symptoms. 
If  this  were  done  and  efficiently  done,  every 
doctor  in  this  great  land  would  be  overwork- 
ed and  self-satisfaction  in  the  practice  of 
medicine  would  be  a rarity. 

Competency  is  attained  and  maintained 
only  by  zeal,  indefatigable  labor  and  contin- 
ued efforts  in  self  education.  The  responsi- 
bilities of  his  profession  rest  on  the  individ- 
ual man.  If  he  shrinks  from  its  weight  the 
burden  grows  doubly  heavy.  If  he  “short- 
cuts” for  success  he  sinks  into  the  mire  of 
dishonesty  and  dishonor.  If  he  carries  the 
weight  with  an  erect  figure,  abiding  integrity 
Mid  a strong  heart,  it  rides  like  a bubble. 
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MEDICAL  COMPETITION. 

The  physician  or  surgeon  is  not  in  compe- 
tition with  his  fellow  practitioner  at  all,  but 
is  in  competition  with  the  average  standard 
of  the  medical  qualification  of  his  time.  This 
standard  is  the  line  dividing  mediocrity  and 
incompetencv  of  varying  degrees  from  knowl- 
edge and  efficiency.  He  who  keeps  above  the 
standard  desires  companionship.  Therefore, 
if  we  elevate  the  ethical  and  educational  av- 
erage, we  increase  the  brotherhood  of  the 
profession  and  enhance  the  percentage  of  ef- 
ficiency to  the  public.  The  effect  of  capital 
and  labor  organization  has  been  to  lessen  in- 
dividual exertion  and  reduce  men  to  a com- 
mon or  mediocre  level — their  decadence  is  in- 
evitable. The  ideal  of  medicine,  on  the  con- 
trary, must  be  the  stimulation  of  individual 
exertion  to  the  highest  degree  and  the  estab- 
lishment of  a standard,  the  attainment  of 
which  should  be  the  one  great  desire  of  every 
member  of  our  profession,  each  to  assist  the 
other  in  his  upward  progress.  Advancement 
is  retarded  by  the  failure  of  the  individual  to 
utilize  time  and  avail  himself  of  opportunity. 
We  are  all  spendthrifts  of  time;  all  overlook 
great  opportunities.  Many  are  ruminants  on 
their  imaginary  disadvantages  in  the  contest : 
these  never  become  producers.  The  demand 
of  the  times  is  that  we  level  every  opposition 
and  make  smooth  the  way  for  general  prog- 
ress, enlightenment,  education  and  the  higher 
ethical  obligations.  The  individual  is  respon- 
sible for  his  own  position  and  to  a limited, 
but  positive  degree  for  that  of  his  fellow 
practitioner.  When  given  a diploma  from  a 
medical  school  or  a license  to  practice,  we  are 
all  supposed  to  be  equal.  But  no  insignia 
makes  men  equal  in  medicine  more  than  in 
any  other  line  of  human  endeavor.  By  their 
superior  intellectual  qualifications,  their  fi- 
delity to  purpose  and  above  all  their  indefat- 
igable labor  the  few  become  leaders.  Ameri- 
can progress  has  been  made  the  admiration 
of  the  world.  The  American  medical  profes- 
sion has  sustained  the  statements  which  Em- 
erson made  for  American  scholars,  in  his 
Cambridge  address,  in  1837:  “We  walk  on 
our  own  foundation,  we  work  with  our  home- 
trained  hands;  we  think  with  our  free-bred 
courageous  brains,  and  over  all  we  execute 
with  a power  of  art,  admired  and  imitated 
by  the  world.” 

32  North  State  street. 
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SURGICAL  COMPLICATIONS  OP  TY- 
PHOID FEVER. 

By  A.  I).  Willmoth,  Louisville. 

If  it  were  necessary  that  one  should  make 
an  apology  for  offering  a contribution  to  this 
subject,  I would  say  that  it  has  only  been 
twenty  years  since  Leyden  first  proposed  the 
surgical  treatment  of  this  disease,  and  Von 
Mikuliczs  did  the  first  successful  operation, 
giving  to  humanity  the  first,  ray  of  hope  in  a 
contest  where  death  was  well-nigh  inevitable. 

The  greatest  strides  of  our  profession  for  a 
number  of  years  has  been  along  the  line  of 
early  and  accurate  diagnosis,  and  in  no  con- 
dition has  this  been  more  clearly  brought  out 
than  in  the  one  under  discussion.  None  of 
us  are  cure-alls,  we  do  not  claim  to  be,  nor 
do  we  wish  to  be,  for  we  know  that  ,such  is 
impossible,  but  we  do  know  the  findings  of 
recent  and  real  pathology  paint  for  us  a liv- 
ing picture, — first,  of  local  conditions,  second, 
of  surrounding  structures,  and  last,  but  by 
no  means  least,  of  its  bearing  on  economy  at 
large  with  a possible  tax  to  the  vitality  of  the 
patient.  One  by  one  conditions  long  shroud- 
ed in  mystery  because  of  their  obscure  path- 
ology, by  the  lights  of  to-day  have  been  rele- 
gated to  the  realms  of  surgery,  and  in  ty- 
phoid fever  the  conditions  of  which  we  are 
about  to  speak,  are  striking  illustrations  of 
what  has  been  accomplished  in  the  surgical 
world. 

Many  conditions  belong  strictly  to  the  do- 
main of  medicine,  others  to  the  domain  of 
surgery,  and  still  a third  class  that  may  begin 
either  as  a medical  or  surgical  condition,  but 
later  drift  into  the  opposite  class.  Typhoid 
fever  belongs  to  the  class  that  we  speak  of  as 
strictly  medical,  which  is  true  until  compli- 
cations begin  to  arise  which  may  rapidly 
convert  the  case  into  one  strictly  surgical  and 
requiring  the  most  careful  diagnostic  ability. 

The  old  axiom  “It.  is  not  all  of  surgery  to 
cut”  certainly  applies  in  this  disease.  I do 
not,  mean  that  all  cases  demand  surgical  in- 
tervention, but  that  many  cases  do  need  the 
surgical  wisdom  and  the  surgical  conscience 
which  should  in  some  degree,  belong  to  all 
practitioners  as  well  as  the  surgeon,  to  guide 
them  through  a great  trying  crisis  in  which  a 
distinct  lesion  is  known  to  exist,  and  in  the 
course  of  which  we  may  have  a fatal  acci- 
dent. In  order  to  thoroughly  understand  the 
first  surgical  complication, — namely  that  of 
intestinal  perforation,  it  is  necessary  that  we 
refresh  our  memory  as  to  just  what  is  going 
on  in  the  intestinal  tract  during  the  various 
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stages  of  the  disease.  The  inflammatory  con- 
dition going  on  in  the  Pevers  patches,  and  of 
the  solitary  glands  progresses  in  three  dis- 
tinct stages;  first  congestion,  second,  filtra- 
tion, and  finally  resolution,  either  with  or 
without  suppuration  or  sloughing. 

Picture  a gland  in  any  portion  of  the  body 
congested,  infiltrated  and  suppurating,  but 
imbedded  in  muscular  structure  with  an 
abundance  of  cellular  tissue  surrounding  it, 
if  it  dees  slough,  preventing  not  only  a hem- 
orrhage of  any  consequence,  but  making  any 
serious  complication  impossible.  How  very 
different  are  the  local  conditions  and  sur- 
roundings df  Peyers  patches  and  the  solitary 
gland,  and  how  different  is  the  result  of  an 
accident.  They  are  imbedded  in  a very  thin 
wall  of  a hollow  intestine  whose  function  it 
is  to  accommodate  to  a point  of  tolerance  and 
tnen  rid  itself  of  the  contents.  This  being  fa- 
vored by  inherent  vermicular  contractions  ev- 
ery one  of  which  must  jeopardize  the  integri- 
ty of  its  wall  when  this  wall  has  multiple 
softened  and  weakened  points,  a condition 
which  exists  throughout  the  entire  course  of 
typhoid  fever,  making  it  possible  for  these 
points  to  give  way  not  in  ones  and  twos,  but 
possibly  in  tens  and  twenties,  making  a sec- 
tion of  intestines  look  like  a pepper  box.  With 
this  pathology  clear  in  our  minds,  the  first 
complication  that  1 wish  to  speak  of,  and  the 
one  most  commonly  met,  will  be  that  of  per- 
foration. It  is  of  great  interest  to  study  the 
great  frequency  with  which  perforation  in 
typhoid  fever  takes  place.  Vaughan  states 
that  the  frequency  of  perforation  is  variously 
estimated  at  from  one  and  three-tenths 
to  two  per  cent.  In  the  United  States  Cen- 
sus Report  for  1900,  the  deaths  from  typhoid 
fever  are  given  at  35,379.  If  one  death 
in  every  eight  was  due  to  perforation,  we 
have  a total  of  4,422.  figures  that  are  appall- 
ing. Necessarily  the  statistics  vary  in  dif- 
ferent epidemics,  also  in  different  men’s  ex- 
periences. In  a summary  of  the  cases  re- 
ported in  medical  literature  by  Dr.  F.  D.  Pat- 
terson, of  Philadelpha,  and  in  which  I had 
the  pleasure  of  assisting  him  in  compiling,  it 
was  in  a collection  of  21,215  cases  from  liter- 
ature, perforation  occurred  in  671, — a fre- 
quency of  3.16  per  cent.  The  causes  of  per- 
foration may  be  classified  into  predisposing 
and  exciting  ? Among  the  former  is  sex,  with 
the  greatest  frequency  in  males.  This  pre- 
ponderance of  the  male  sex  is  of  necessity  an 
instance  of  greater  liability  to  the  disease.  So, 
too,  age  is  a factor;  the  larger  number  of 
cases  occurring  before  the  age  of  thirty.  Iviss- 
burg  quotes  Henoch,  Baginsky,  Morse,  and 
others  as  stating  that  perforation  is  rare  in 
children.  Elsburg  has  shown  that  this  may 
possibly  not  be  as  rare  a condition  as  we 
were  at  one  time  led  to  believe.  Tympany 


and  intestinal  parasites  may  act  both  as  pre- 
disposing and  exciting  cause.  The  chief  ex- 
citing causes  of  perforation  as  a rule  are,  me- 
chanical; and  anything  that  causes  a sudden 
or  unusual  stimulation,  must  be  regarded  as 
a possible  etiological  factor.  It  is  quite  in- 
teresting to  study  the  time  in  which  perfora- 
tion is  likely  to  take  place.  Statistics  show 
that  more  than  70  per  cent,  of  the  cases  of 
perforation  occur  between  the  second  and 
fifth  week  of  the  disease,  most  of  them  in  the 
third  week.  It  should  not  be  forgotten,  how- 
ever, that  it  is  not  uncommon  in  relapse  or 
even  in  convalescence.  Goodall’s  report  of 
96  cases  shows  that  9.2  per  cent,  took  place 
during  relapse.  Briddon  has  noticed  a per- 
foration occurring  on  the  twelfth  day,  and 
Pluyette  reported  a case  in  which  the  perfo- 
rations were  located  in  the  ileum  that  occur- 
red two  months  after  the  cessation  of  the  fe- 
ver and  unaccompanied  by  any  symptoms  of 
relapse.  It  is  well  to  remember  also  that  the 
ambulatory  cases  are  not  exempt  from  this  se- 
vere complication  and  no  one  would  wonder 
that  this  is  true  who  has  had  any  experience 
in  dealing  with  the  intestinal  tract  during  or 
shortly  after  an  attack  of  typhoid  and  who 
has  noticed  the  thickened,  soft  and  friable 
condition  of  the  intestinal  wall,  and  noted 
with  what  ease  it  was  torn  by  the  slightest 
handling. 

While  no  portion  of  the  gastro-intestinal 
tract  except  the  duodenum  is  exempt  the 
ileum  is  the  most  common  seat  of  the  perfo- 
ration. Taking  the  figures  of  Liebermeis- 
ter,  Mackenzie,  Fritz,  and  many  others,  the 
site  was  found  to  be  in  the  ileum  in  506  out 
of  603  eases.  The  opening  was  within  40  cm 
of  the  illeocaecal  valve  in  27,  and  the  great- 
est distance  from  the  valve  was  50  cm.  Oc- 
casionally the  perforation  may  be  located  in 
the  appendix  and  rarer  still  in  the  cecum,  or 
in  the  colon.  The  size  of  the  hole  in  the  in- 
testine may  vary  from  that  of  a pin  point  to 
that  of  sufficient  size  to  practically  destroy 
the  entire  lumen  of  the  bowels.  Where  the 
perforations  are  multiple,  the  entire  wall  may 
give  the  appearance  of  a sieve.  Fortunately 
most  cases  belong  to  that  class  where  the  per- 
forations take  place  either  singly  or  sufficient- 
ly far  apart  to  allow  an  easy  closure. 

Symptoms:  The  symptoms  of  perforation 
should  be  divided  into  two  classes : those  oc- 
curring immediately  at  the  time  of  perfora- 
tion, and  those  later  symptoms  which  are 
the  result  of  it  or,  in  other  words,  those  of 
the  succeeding  general  peritonitis. 

The  symptoms  of  actual  perforation  may 
be  either  abrupt  or  gradual  in  their  onset, 
and  a certain  small  number  of  the  cases  all 
leading  symptoms  are  conspicuous  by  their 
absence.  More  commonly  the  onset  is  ab- 
rupt, and  McPhedren  has  observed  that  the 


KENTUCKY.  MEDICAL  JOURNAL. 


[August  1,  1911. 


66-1 

symptoms  of  perforation  vary  according  to 
the  situation  which  the  perforated  bowel  oc- 
cupies in  the  abdominal  cavity,  the  nearer  it 
lies  to  the  center  of  the  abdomen  the  more 
fulminating  will  be  the  local  and  constitu- 
tional symptoms.  This  being  due  to  the  in- 
ability of  the  Omentum  to  wall  off  infection 
or  in  any  way  protect  the  general  cavity.  It 
should  be  remembered  that  there  is  no  path- 
ognomonic symptoms  of  perforation,  but 
those  enumerated  below  will  aid  materially 
in  arriving  at  a concluson. 

Up  until  the  past  few  years  the  symptoms 
of  perforation  as  laid  down  in  the  text  books 
were  not  those  strictly  speaking  the  result  of 
the  perforation  itself,  but  those  resulting 
from  general  peritonitis  that  complicated  the 
case  and  along  this  line  of  earlier  and  more 
painstaking  diagnosis  lies  the  hope  of  reliev- 
ing these  otherwise  doomed  cases. 

In  looking  over  the  symptoms  as  given  by 
most  men  to-day  I am  firm  in  the  conviction 
that  enough  attention  has  not  been  given 
them  in  our  study  of  typhoid  and  most  im- 
portant of  all,  it  seems  to  me,  that  they  have 
not  ‘been  arranged  in  the  order  that  we 
would  expect  and  really  do  see  them.  Those 
of  us  who  see  in  the  cavity  every  day  know 
that  in  nearly  every  instance  where  the  peri- 
toneum is  being  invaded  that  a muscular  rig- 
idity shows  itself  early,  this  clinical  fact 
holds  true  in  the*  ease  in  point.  A typhoid 
ulcer  that  has  invaded  the  muscular  coat  of 
the  bowel,  a peritonitis  is  always  present  and 
this  peritonitis  is  going  to  produce  a muscu- 
lar rigidity. 

Along  with  Forbes  Hawkes  I believe  this 
symptom  should  be  the  paramount  sign  look- 
ed for ; it  should  be  understood  that  we  do 
not  expect  to  find  a marked  rigidity  such  as 
we  see  in  diffuse  septic  peritonitis,  but  a 
tonic  reflex  muscle  contraction.  This  will 
later  be  replaced  in  the  severe  forms  by  the 
board-like  abdomen. 

To  make  a thorough  examination  certain 
rules  must  be  observed,  and  those  laid  down 
by  Hawkes  are  so  nearly  the  same  as  those 
I have  followed  for  some  time  that  I take  the 
liberty  to  quote  verbatum : 

Position  of  the  Patient,  Ilis  Surroundings, 
Etc. — The  patient  should  be  lying  out  hori- 
zontally, with  both  knees  drawn  up.  The  po- 
sition should  be  a comfortable  one.  The 
mouth  should  be  slightly  open,  and  the  pa- 
tient is  told  to  breathe  quietly.  The  arms 
should  be  at  the  side  and  extended ; the  head 
should  be  kept  directly  in  the  middle  line  and 
in  a comfortable  angle  of  flexion.  The  room 
in  which  the  patient  is  examined  should  be 
warm,  for  a cool  room  may  cause  slight  trem- 
ors in  the  abdominal  muscles,  which  will  pre- 
vent a satisfactory  examination.  The  blad- 
der should  be  empty. 


The  Examiner.  — The  examiner  whose 
hands  have  been  warmed  if  necessary,  stands 
on  one  side  of  the  patient  and  first  very 
quietly  and  gently  palpates  with  the  flat  of 
the  hand  those  portions  of  the  abdomen  in 
which  the  patient  does  not  complain  of  pain, 
tenderness,  or  discomfort,  then  gradually 
passes  over  to  the  affected  parts.  This  gentle 
preliminary  procedure  affords  to  the  exam- 
iner a rough  idea  of  the  genei’al  condition  of 
the  abdominal  contents  as  to  tumors,  swell- 
ings, amount  of  adipose,  points  of  tender- 
ness, etc.,  and  serves  to  allay  a possible  ap- 
prehension on  the  part  of  the  patient.  The 
next  step  is  to  determine  the  presence  of  rig- 
idity in  any  of  the  abdominal  muscles.  This, 
in  the  writer’s  opinion,  is  best  done  with  the 
most  sensitive  organs  at  our  disposal — the  fin- 
ger-tips of  the  right  hand.  If  the  examiner  is 
left  handed,  those  of  the  left  hand  should  be 
used.  The  wrist  and  the  finger-joints  are  all 
kept  slightly  flexed,  and  a succession  of  short, 
but  very  delicate  “pushes”  is  made  with 
them  over  the  muscle  that  is  being  tested. 

It  requires  numbers  of  examinations,  as  a 
rule,  for  the  beginner  to  acquire  the  ability 
to  detect  slight  differences  in  the  amount  of 
rigidity  present  in  different  muscles  or  in  the 
various  portions  of  the  same  muscle;  but  the 
acquisition  of  this  power  is  well  worth  infi- 
nite pains  and  patience  on  his  part.  The  two 
sets  of  muscles  which  should  be  tested  with 
special  care  for  rigidity  in  typhoid  patients 
are  the  recti  and  the  lateral  abdominal  mus- 
cles. 

Owing  to  the  usual  preponderance  of  the 
dangerous  \xlcers  in  those  coils  of  small  in- 
testines that  are  commonly  found  in  the 
right  iliac  fossa  and  right  paraumbilical  re- 
gions, the  right  rectus  and  right  lateral  mus- 
cles should  receive  first  attention.  Taking 
into  account  the  normal  differences  in  mus- 
cle tone  between  the  three  segments  of  the 
rectus  muscle,  a preponderance  of  rigidity  in 
any  one  of  the  three  sections  of  the  right 
rectus  over  that  found  in  the  corresponding 
section  of  the  left  is  first  to  be  noted.  Then 
a rigidity  of  the  right  lateral  muscle  is 
sought  for  as  compared  with  the  same  layer 
on  the  left  side. 

“ Abdominal  Tenderness.” — The  amount 
of  abdominal  tenderness  will  depend  on  the 
condition  existing  in  the  abdomen,  in  those 
cases  where  the  folds  of  gut  are  kept  sepa- 
rated by  a fluid  exudate  the  tenderness  will 
be  slow  in  appearing  and  will  of  necessity  be 
of  mild  form  at  least  for  several  hours. 

In  the  examination  to  elicit  tenderness,  ex- 
treme care  should  be  used  lest  we  should  rup- 
ture a weakened  bowel  wall,  remove  protect- 
ive lymph  and  disseminate  infection  over  an 
area  that  nature  has  or  will  protect. 

Pain. — Martin  and  McCrae  have  each  not- 
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ed  that  while  more  or  less  abdominal  pain 
may  be  present  in  the  course  of  typhoid  fe- 
ver, the  onset  of  sudden  abdominal  pain  is  a 
symptom  of  perforation  of  the  first  import- 
ance. As  Manges  aptly  states:  “It  is  the 
constancy  of  the  early  occurrance  of  pain 
which  makes  it  so  important  as  a symptom 
of  perforation.”  This  pain  varies  in  inten- 
sity and  location ; it  is  usually  more  or  less 
localized  to  the  lower  right  quadrant  of  the 
abdomen,  or  it  may  be  referred  to  the  umbili- 
cus. As  a rule  it  is  a constant  pain,  becom- 
ing more  intense  at,  intervals.  Pain  that  is 
localized  at  first,  hut  later  becomes  general 
throughout  the  abdomen,  is  an  indication  of 
progressive  general  peritonitis.  In  eases  of 
severe  infection  the  apathetic,  delirious,  or 
comatose  condition  of  the  patient  may  en- 
tirely mask  this  subjective  symptom,  which, 
however,  is  prominent  in  fully  three-quar- 
ters of  the  cases. 

So,  too,  the  facial  expression  undergoes  a 
change  difficult  of  description;  it  is  what  the 
French  have  appropriately  termed  an  “abat- 
tement,”  or  weakening  of  the  countenance, 
which,  with  the  onset  of  general  peritonitis,  is 
replaced  by  the  facies  so  characteristic  of 
that  disease,  the  pinched,  anxious  expression 
familiar  to  us  all,  but  difficult  to  describe. 

Percussion  of  the  abdomen  may  or  may  not 
aid  in  the  diagnosis,  for  the  normal  liver  dul- 
ness  may  have  been  obliterated  previously  by 
reason  of  intestinal  distention.  Manges,  with 
an  experience  of  19  cases,  states  as  his  belief 
that  it  may  be  a sign  of  value  if  care  be  taken 
to  watch  daily  any  alterations  in  it. 

What  has  been  described  as  the  sudden 
classical  fall  of  temperature  in  the  light  of 
our  further  knowledge,  seems  to  be  the  ex- 
ception rather  than  the  rule.  Scott  states 
that  a sudden  rise  of  one  or  two  degrees  fol- 
lowed by  a slow,  but  persistent  fall  to  normal 
or  subnormal  over  a period  of  eight  to  ten 
uours  is  more  common,  but  in  some  few  cases 
there  is  no  appreciable  change.  The  pulse 
rate  usually  rises  rapidly;  one  of  140  beats 
per  minute  is  not  uncommon  within  twenty 
minutes  after  the  time  of  perforation. 

The  knowledge  to  be  gained  by  an  exami- 
nation of  the  blood  is  as  yet,  still  a disputed 
point,  save  that,  as  Shattuck,  Warren  and 
Cobh  have  emphasized,  an  isolated  count  is 
vahieless.  Thayer  - first  showed  the  hypoleu- 
koeytosis  of  this  disease,  and  Scott  quotes 
Kast  and  Gutig,  and  LeConte  and  Lewis  as 
having  drawn  attention  to  the  fact  that  in 
typhoid  fever  the  onset  of  complications  is 
not  characterized  by  a leukocytosis.  Differ- 
ential cotints  have  been  believed  by  some  to 
be  an  aid,  but  the  whole  question  remains  to 
he  settled.  A rise  in  the  blood  pressure  has 
been  thought  by  Crile  to  be  an  indication  of 
perforation,  and  from  a study  of  5 cases  he 


concludes  that  there  is  a rise  in  the  pressure 
after  perforation  to  the  same  high  level  as 
occurs  in  peritonitis  from  other  causes  — a 
view  that  is  shared  by  Sheppard,  Rochester 
and  others. 

The  symptoms  of  general  peritonitis,  the 
result  of  the  perforation  of  typhoid  ulcer,  are 
in  no  way  different  from  those  of  a general 
peritonitis  of  different  etiology.  Their  onset 
is  usually  to  be  observed  in  from  four  to  six 
hours  after  the  time  of  perforation,  and  pre- 
sents a clinical  picture  so  well  known  as  need 
no  description  here. 

Diagnosis : The  ideal  would  be  to  make  the 
diagnosis  in  what  Cushing  calls  the  “pre- 
perforative  stage;”  but  this  period  in  the  ful- 
minant cases  may  be  so  short  as  to  pass  un- 
noticed as  a clinical  entity.  It  may  be  fur- 
ther obscured  by  the  fact,  as  Kiliani  has 
shown,  that  the  perforation  may  involve 
other  viscera,  such  as  the  gall-bladder,  simul- 
taneously with  the  intestine.  Then,  too,  per- 
foration may  be  simulated  by  other  condi- 
tions ; Miller  notes  two  cases  of  fecal  impac- 
tion in  children  which  gave  the  symptoms  of 
intra-abdominal  calamity;  Hall,  a case  in 
which  perforation  was  simulated  after  the  ad- 
ministration of  a medicinal  dose  of  opium ; 
Scudder,  a series  of  cases  of  mistaken  diag- 
nosis. 

Since  the  diagnosis  is  by  no  means  certain, 
and  the  results  of  perforation  so  surely  fatal, 
we  should  allow  no  means  of  assistance  to 
escape  us  in  aiding  the  patient,.  Early  diag- 
nosis and  immediate  operation  are  the  two 
important  things  in  lowering  the  mortality. 
These  can  best  he  obtained  by  a close  co-op- 
eration between  physician  and  surgeon,  so 
that  when  the  latter  is  called  in  he  will  not 
be  at  the  disadvantage  of  not  having  the  case 
before.  I have  intimated  in  my  remarks  that 
an  operation  in  the  pre-peroative  stage  is 
the  ideal  and  so  it,  is,  but  since  this  is  general- 
ly impossible  in  all  those  cases  where  we  are 
reasonably  sure  that  perforation  has  taken 
place,  operative  interference  should  be  em- 
ployed at  once.  While  we  are  free  to  admit 
that  the  dangers  of  operation  are  unquestion- 
ably very  great,  they  are  certainly  much  less 
than  the  dangers  of  allowing  it  to  go  along 
uncared  for. 

Many  years  ago  in  a paper  read  before  a 
society  in  this  State,  I advocated  the  use  of 
local  anesthesia,  in  this  class  of  cases.  By  its 
use  we  are  able  to  wprk  on  a patient  whose 
vitality  is  very  low  and  to  avoid  the  increased 
dangers  of  a general  anesthesia.  To-day  with 
our  increased  knowledge  of  the  use  of  such 
remedies  as  the  hydrochlorate  of  quinine  and 
urea,  which  is  non-toxic,  we  are  certainly 
more  able  to  cope  with  this  dangerous  com- 
plication than  ever  before. 

Since  the  location  of  the  perforation  is 
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most  frequently  in  the  ileum,  and  near  the 
valve,  the  incision  is  best  made  along  the 
border  of  the  right  rectus  muscle.  Through 
this  incision  we  are  able  to  deal  with  the  en- 
tire abdominal  cavity  and  a thorough  search 
can  and  should  be  made.  The  opening,  when 
found  should  be  closed  with  either  silk  or 
Peganstacher ’s  thread.  These  sutures  can  be 
placed  in  either  by  the  purse  string  method, 
or  what  is  better  by  the  Czerny-lembert 
method  and  always  without  trimming  the 
edges  of  the  ulcer.  In  no  instance  should 
cat  gut  be  used  for  the  two  great  reasons — 
first,  the  size  of  the  strand  required,  and  sec- 
ond, the  power  of  the  tissue  to  soften  it,  may 
cause  a leakage  early  in  the  case  before  na- 
ture has  sealed  over  the  opening.  If  the  wall 
of  the  intestine  shows  a decided  weakening,  it 
should  be  reinforced  by  omental  grafts  to 
insure  against  leakage.  In  those  cases  where 
closure  by  suture  as  above  outlined  can  not 
be  carried  out,  enterostomy  is  indicated,  the 
subsequent  closure  of  the  artificial  opening  is 
usually  safely  done,  the  main  object  being  at 
the  time  of  operation  to  protect  the  cavity, 
and  to  drain  the  bowel  of  the  toxic  material 
it  may  contain.  Intestinal  resection  should 
not  be  thought  of  for  the  reason  of  the  high 
mortality.  The  value  of  Murphy  Method  of 
enteroclysis  and  the  Fowler  position  are  ob- 
vious to  all. 

Gall-Bladder  Involvements : Next  infre- 

quency to  perforations  in  typhoid  fever 
comes  complication  of  the  bile  tract.  Whether 
the  infection  reaches  the  gall-bladder  through 
the  blood,  or  through  the  ducts,  or  excluded 
by  the  liver,  matters  little  to  the  surgeon. 
Clinical  experience  has  taught  us  that  they 
do  occur  frequently  and  require  our  most 
careful  consideration.  Statistics  show  that 
women  are  much  more  often  affected  than 
men.  The  infection  may  be  of  such  virulent 
form  as  to  rapidly  cause  an  empyema  of  the 
gall-bladder  and  rapid  perforation.  In  other 
cases  only  of  sufficient  severity  to  produce  a 
cholecystitis.  The  time  of  occurence  may  be 
anywhere  from  the  eighth  to  the  fiftieth  day. 
It  may  occur  at  the  height  of  the  attack,  or 
after  the  temperature  is  normal.  The  major- 
ity occurring  in  the  third  week  or  later.  In 
one  of  my  own  cases  the  complication  arose 
after  the  child  had  been  free  from  fever  one 
week.  The  infection  being  of  a virulent  form, 
and  in  twenty  hours  the  temperature  was 
106.5,  pulse  150.  When  the  gall  bladder  was 
drained,  it  was  found  to  contain  about  one- 
half  pint  of  pus  and  twelve  gall-stones.  This 
case  was  a little  girl  twelve  years  of  age. 

The  onset  of  symptoms  is  usually  sudden, 
and  usually  consists  of  pain  in  the  region  of 
the  gall  bladder,  chill  with  elevation  of  temp- 
erature and  pulse,  and  accompanied  in  most 
instances  by  more  or  less  vomiting.  The  pain 


usually  is  situated  close  to  the  lower  border 
of  the  ribs,  and  in  the  right  upper  quadrant 
of  the  abdomen.  On  palpitation,  marked 
tenderness,  with  muscle  rigidity  and  many 
cases  a resistance  can  be  easily  felt.  Per- 
cussion usually  shows  dullness,  but  should  be 
practiced  with  extreme  care.  Jaundice  may 
not  be  present.  Perforation  may  happen  in 
a gall  bladder  that  is  only  slightly  enlarged 
and  one  that  cannot  be  felt.  In  those  cases 
where  the  symptoms  come  on  quickly  and 
are  referable  to  the  gall  bladder  region  with 
elevation  of  pulse  and  temperature,  that  per- 
sist, it  should  at  once  be  thought  of  that  in- 
fection has  occurred,  and  the  treatment  di- 
rected in  a surgical  way. 

TREATMENT. 

Tapping  the  gall  bladder  with  an  aspirator 
should  not  only  never  be  done,  but  should  not 
even  be  thought  of,  either  for  diagnosis  or 
treatment.  No  more  dangerous  method 
could  possibly  be  carried  out.  If  it  is  de- 
cided to  invade  the  gall  bladder,  it  should  be 
done  in  a scientific,  surgical  way.  An  incis- 
ion should  be  made  to  the  right  of  the  middle 
line  near  the  border  of  the  muscle,  and  the 
general  cavity  walled  off  before  the  infected 
contents  is  allowed  to  escape.  A tube  should 
be  placed  in  to  keep  up  drainage  as  we  would 
in  any  case  of  cholecystitis.  If  these  cases 
are  seen  and  dealt  with  early  in  the  proper 
manner,  many  of  them,  even  in  the  face  of 
severe  infection,  can  be  saved,  as  in  the  case 
just  reported  where  the  child 'was  up  and  out 
of  the  hospital  within  two  weeks  time.  This 
being  only  one  of  several  operated  on  b}r  me 
with  equally,  good  results. 

BONE  LESIONS. 

The  bones  offer  a peculiarly  inviting  field 
for  the  typhoid  infection.  The  infection  may 
not  only  remain  for  weeks,  but  months  and 
years,  and  finally  be  fanned  into  activity  by 
a slight  injury  or  exposure  to  cold  that  will 
lower  the  vitality  of  the  person’s  system.  It 
is  a well  known  clinical  fact  that  the  typhoid 
bacilli  are  especially  viable  in  bone,  and  all 
that  is  needed  to  bring  about,  an  active  con- 
dition is  for  something  to  occur  that  will  re- 
duce the  patient’s  “locus  minoris  resist- 
encia”  in  this  region.  The  bone  most  com- 
monly involved  is  the  tibia.  This  is  perhaps 
accounted  for  by  the  bone  being  superficial 
and  easily  injured  but  most  probably  due  to 
its  being  most  distant  from  peripheral  cir- 
culation, when  nutrition  is  sluggish  and  eas- 
ily disturbed  and  impaired.  The  symptoms 
of  bone  involvement  rarely  come  on  during 
an  attack  but  occur  as  a sequela  and  depend 
for  the  severity  upon  the  type  of  infection. 
In  most  instances  it  will  assume  that  type  of 
infection  that  is  slow  in  progress  and  pro- 
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ducing  what  we  commonly  speak  of  as  a cold 
abscess. 

Even  in  the  acute  forms,  marked  fever,  dry 
tongues,  etc.,  are  often  absent.  The  local 
symptoms,  such  as  a heavy,  boring,  pain,  ten- 
derness on  pressure,  and  possibly  an  oede- 
matous  condition  of  the  overlying  structures, 
will  be  the  only  sign  boards  pointing  in  the 
direction  of  the  point  of  infection.  The  treat- 
ment of  bone  lesions  of  typhoid  infection  dif- 
fer in  no  wise  from  those  due  to  other  forms 
of  pyogenic  infection.  If  much  of  the  bone  is 
involved  in  the  medullary  canal,  one  or  more 
openings  should  be  made  at  each  end  of  the 
bone  to  allow  a perfect  irrigation.  Then  with 
some  form  of  antiseptic  solution,  the  bone 
should  be  kept  thoroughly  washed  out,  either 
by  a continuous  irrigation  or  frequent  wash- 
ing until  it  shows  a healthy  condition.  By 
tais  method  no  loss  of  bone  occurs,  and  little 
impairment  of  the  strength  of  the  bone  is 
produced. 

PELLAGRA* 

By  Fayette  Dunlap,  Danville 

On  April  24th,  Elizabeth  C.,  age  11  was 
brought  to  my  office  for  consultation  for  ec- 
zema of  hands  and  face  and  profuse  saliva- 
tion. 

There  was  a large  discoloration  of  the  dor- 
sum of  both  hands  extending  up  the  forearm 
half  way  to  the  elbow.  The  skin  was  branny 
and  thickened  and  inclined  to  crack  and  was 
undergoing  an  exfoliation  of  large  scales  or 
crusts  leaving  patches  denuded  of  cuticle.  It 
was  painless  and  not  inclined  to  itch  and 
when  in  repose  the  hands  and  fingers  assum- 
ed an  extended  and  stiffened  position.  The 
palmer  surfaces  were  unaffected.  On  the 
brow  between  the  eyes  on  the  nose  and  on  the 
cheeks  were  bronzed  spots  and  a few  scales 
easily  lifted  off  and  leaving  a denuded  oedema 
of  eyelids  and  face  the  most  marked  feature 
was  free  salivation  and  extensive  apthous  ul- 
ceration  practically  throughout  the  entire 
mouth  and  over  the  tongue.  These  were  cov- 
ered with  a white  or  yellowish  white  coating 
not  easily  detached  the  tongue  was  somewhat 
swollen  and  slightly  painful  on  motion. 
Temperature  in  axilla  102,  pulse  feeble  and 
remarkably  slow.  A suspicion  of  pellagra 
was  instantly  aroused  but  diagnosis  withheld 
until  further  investigation.  The  mother  had 
been  using  a proprietary  lotion  sold  under  the 
trade  name  of  the  three  D’s  and  thinking 
that  it  was  a mercurial  preparation  and  re- 
sponsible for  the  salivation  I had  an  anaylsis 
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made  in  the  University  laboratory  and  no 
mercury  found.  It  is  said  to  contain  chloral, 
formaldehyde,  oil  of  wintergreen  in  alcohol 
and  glycerine.  1 began  using  astringent  mouth 
washes  and  made  an  ointment  of  salicylic 
acid  tar  and  oxide  of  zinc  with  but  little  im- 
provement after  three  weeks’  trial  1 also  used 
three  drop  doses  of  Fowler’s  solution  every 
four  hours.  The  temperature  range  in  the 
axilla  for  the  three  weeks  was  from  one  hun- 
dred to  one  hundred  and  two  and  one-half 
and  the  bowel  actions  were  from  three  to 
ten  daily  during  this  time  and  had  been  so 
for  about  ten  days  before  I was  consulted. 
Emaciation  went  on  rapidly,  nourishment 
was  impossible  by  the  mouth  hence  a resort 
to  peptonized  enemata  for  about  three  weeks 
At  my  second  visit  I had  Dr.  Pittman  in  con- 
sultation, who  very  promptly  concurred  in 
the  diagnosis  as  did  a Dr.  Yerger,  a visitor 
in  Danville  from  Chicago,  and  who  had  had 
the  opportunity  to  see  some  cases  under  the 
care  of  Dr.  Charles  Lavinger,  of  tne  U.  S. 
Marine  Hospital  service. 

At  this  time  the  fever  has  about  disappear- 
ed, the  mouth  condition  so  far  improved  that 
there  is  some  appetite  and  nourishment  by 
the  bowel  abandoned  as  it  can  be  taken  by  the 
mouth  fairly  comfortably.  The  emaciation 
and  feebleness  are  still  alarming  but  I am 
satisfied  that  the  patient  is  gradually  getting 
rid  of  the  toxemia.  The  stiffness  of  the  fin- 
gers is  yet  a noticeable  feature  but  is  disap- 
pearing. 

For  three  years  in  succession  this  condition 
has  reappeared  with  the  coming  of  the  first 
hot  days  and  remained  until  autumn  and  then 
subsided,  but  never  to  the  marked  degree  that 
it  has  this  time.  At  the  other  times  the  scali- 
ness and  bronzing  of  the  skin  of  the  legs  be- 
low the  knees  have  appeared  but  not  at  this 
time,  this  being  accounted  for  by  the  child 
going  barefoot  formerly  but  not  at  this  time. 
It  may  be  of  some  interest  to  note  that  until 
a year  ago  this  child  lived  within  a few  hun- 
dred yards  of  the  case  that  Dr.  Pittman  had 
under  his  care  in  Perryville  and  that  she  has 
a first  cousin  in  Wayne  county  who  is  now 
thought  to  be  permanently  insane  and  who 
undoubtedly  lias  pellagra:  In  former  years 

this  child  was  a frequent  visitor  in  this  kins- 
woman’s home  but  not  for  the  past  several 
years. 


*Read  before  the  Boyle  County  Medical  Society. 
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THE  BUSINESS  SIDE  OF  PRACTICE 
FROM  AN  IDEALISTIC  AND  OPTI- 
MISTIC POINT  OF  VIEW.* 

By  J.  L.  Atkinson,  Campbellsville. 

The  young  man  who  decided  to  enter  the 
profession  and  practice  of  medicine  with  the 
purpose  in  view  of  becoming  a money  maker 
lias  missed  his  calling. 

It  has  been  said  that  the  learned  professions 
offer  very  little  inducement  to  the  man  whose 
aim  in  life  is  to  acquire  wealth,  and  this  is 
certainly  true  of  the  medical  profession.  The 
fact  that  some  members  of  the  profession  at- 
tain positions  in  which  they  may  and  can 
command  large  incomes,  does  not  invalidate 
the  broad  statement,  that  the  work  of  the 
physician  is  not  a money-making  work. 

There  are  two  leading  reasons  why  this  is 
true.  First  and  most  potent  of  these  rea- 
sons is  the  fact  that  the  work  of  the  true 
physician  is  essentially  unselfish,  humane, 
and  altruistic,  and  if  sordid  gain  is  the  rul- 
ing purpose  of  his  life,  the  highest  and  best 
elements  in  his  nature  are  overshadowed  by 
the  desire  for  gain,  the  unselfish  devotion  to 
the  service  of  helping  his  fellowmen,  is  held 
in  abeyance  by  his  devotion  to  self-interest, 
and  the  links  that  should  hold  him  in  fellow- 
ship with  the  Divine  Healer,  and  the  good 
Samaritan,  are  broken.  The  second  reason  is 
that  the  work  of  the  physician  is  such,  that 
much  of  his  time  and  labor  must  be  given  to 
people  who  cannot  give  in  return  a commen- 
surate monetary  reward. 

Some  time  since  the  State  Board  of  Health 
undertook  the  work  of  gathering  statistics,  on 
which  to  base  an  estimate  of  the  average  in- 
come of  the  physicians  of  Kentucky.  You 
will  remember  that  this  investigation  indi- 
cated that  the  average  income  was  about  $800 
yearly.  I think  the  estimate  was  probably 
too  low,  from  the  fact  that  there  are  many 
registered  physicians  who  do  not  practice 
medicine,  and  who  derive  their  incomes  from 
some  other  source,  but  they  do  indicate  a very 
low  average  income  for  the  physicians  of  Ken- 
tucky. I feel  that  it  is  a matter  for  self  con- 
gratulation, to  our  profession,  that  we  have 
such  an  army  of  worthy  men  who  are  devoting 
their  lives  to  humanity,  for  such  meager  re- 
ward. 

1 do  not  believe  that  we,  as  physicians, 
should  make  a business  of  our  profession — 
that  we  should  follow  the  lure  of  the 
American  dollar  when  it  draws  us  away  from 
the  near-divine  work  of  alleviation  of  human 
ills,  but  I think  the  business  side  of  the  prac- 
tice of  medicine  might  be  much  improved 
without  hardship  on  the  people  whom  we 
serve. 

The  expenditure  of  physical  energy  re- 
quired in  the  work  of  the  physician  is  so 

*Read  before  the  Taylor  County  Medical  Society. 


great,  that  the  conservation  of  that  energy  re- 
quires that  the  physical  man  should  be  well 
cared  for,  which  can  be  done  only  by  having 
an  income  sufficient  to  supply  his  daily  needs, 
and  some  of  the  comforts  of  life.  Also  the  re- 
quirments  of  the  present  time,  that  the 
physician  keep  pace  with  the  advancement  of 
his  profession,  necessitates  the  expenditure 
of  considerable  money  on  books,  current  lit- 
erature, and  appliances,  so  that  he  may  give 
his  patients  the  best  in  present  day  treat- 
ment.. So  the  demand  on  the  purse  of  the 
physician,  for  his  physical  and  mental  sup- 
port, are  such  that  he  should  have  an 
adequate  income,  and  free  from  the  fear  of 
meeting  unpaid  creditors,  or  facing  the  prob- 
ability of  his  declining  years  being  spent  in 
want. 

The  miser  is  almost  an  unknown  quantity 
in  the  medical  profession,  but  the  spendthrift 
is  so  numerous  that  the  term  is  almost  synony- 
mous with  the  name  physician.  This  tenden- 
cy to  live  up  to  or  beyond  his  income,  is  one 
that  should  be  curbed  by  every  physician 
since  it  is  responsible  for  so  many  physicians 
spending  their  declining  years — the  time  they 
are  being  outclassed  by  the  younger,  better 
equipped,  and  more  virile  members  of  the  pro- 
fession, in  solving  the  problem  of  supply- 
ing their  daily  needs. 

Before  discussing  further  the  business  side 
of  practice,  I want  to  say  that  the  physician 
should  give  his  best  attention  to  every  pa- 
tient whom  he  is  called  to  treat.  Every  pa- 
tient, whether  poor  or  rich,  is  entitled  to  his 
best  skill.  Every  patient  should  be  treated 
according  to  his  physical  needs,  and  the  broad 
principle  of  humanity  and  not  according  to 
his  bank  account.  This  was  the  creed  of  the 
Great  Physician,  whom  we  should  emulate, 
besides,  it  insures  the  best  financial  returns, 
because  faithfully  treated  patients  make  the 
best  and  most  willing  debtors,  who  are  the 
most  ready  to  compensate  the  doctor. 

No  set  rule  for  conducting  the  financial 
part  of  practice,  or  in  other  words,  the  col- 
lection of  medical  bills,  is  applicable  to  all  sec- 
tions of  the  country,  and  all  communities,  but 
there  is  one  phase  or  principle  of  the  sub- 
ject which  I think  will  be  found  quite  ef- 
fective everywhere.  We  should  treat  our  pa- 
tients, both  medically  and  in  conversation,  as 
though  we  fully  expected  just  compensation. 
Indicate  that  we  expect  nothing  less.  This  is 
not  to  be  done  by  a persistent  presentation  of 
bills,  or  personal  duns,  but  by  casually, 
though  kindly,  indicating  that  we  have  con- 
fidence in  their  honesty  of  purpose.  I am 
convinced  that  most  people  are  as  ready  to 
pay  the  bills  of  their  medical  attendants  as 
any  other  bills,  if  the  medical  man  performs 
his  duty  well,  and  is  tactful  in  dealing  with 
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them  in  a way  that  appeals  to  their  sense  of 
justice. 

In  practice  among  people  who  live  hy  wages 
drawn  weekly,  or  monthly,  the  physician 
should  adopt  some  plan  by  which  he  should 
indicate  that  he  expects  his  hills  to  have  the 
same  consideration  given  the  bills  of  the 
butcher  or  grocer.  -This  may  be  done  by  the 
regular  presentation  of  statements,  or  per- 
sonal understanding.  In  rural  communities, 
and  other  places  where  the  people  have 
money  coming  in  at  irregular  intervals,  a 
doctor  should  not  worry  his  patients  by  send- 
ing bills  at  regular  intervals.  This  does  not 
accomplish  the  purpose  for  which  they  are 
sent,  and  oftentimes  irritate  his  patients  to 
the  point  of  becoming  callous. 

With  business  people,  and  those  who  do  not 
depend  on  daily  toil,  the  doctor  may  present 
his  bills  regularly,  or  at.  his  convenience,  and 
the  response  is  usually  satisfactory  to  both 
parties. 

In  his  work,  both  medically  and  in  a busi- 
ness way,  the  doctor  should  adopt  the  golden 
rule,  and  he  will  not  lose  much  sleep  on  ac- 
count of  his  finances. 

I cannot  pass  this  part  of  my  subject  with- 
out an  observation  on  the  relation  of  the 
physician  to  the  location  in  which  he  casts  his 
lot.  The  physician  who  is  located  among  a 
people  who  are  well  supplied  with  the  pelf  of 
this  world  and  whose  incomes  supply  them 
with  the  luxuries  of  life,  should  expect  such 
compensation  that  will  enaide  him  to  enjoy 
the  good  things  of  this  world,  but  the  physic- 
ian who  casts  his  lot  among  a people,  and  of- 
fers his  services  to  a people,  who  must  be  con- 
tent with  small  incomes,  and  plain  living, 
should  not  expect  a large  income.  The  human 
nature  of  his  work  should  appeal  to  his  sense 
of  justice,  and  much  of  his  reward  should  be 
placed  to  his  credit  in  the  Bank  of  Human 
Love. 

To  sum  the  matter  up  I would  say,  the  first 
duty  of  the  physician  should  be  to  do  his 
whole  duty  to  his  patients,  by  skillful,  kind- 
ly, and  careful  attention  to  his  work,  and  the 
second  duty  is  to  himself  in  expecting  and 
tactfully  demanding,  a just  monetary  re- 
ward for  such  services. 

That  we  are  an  underpaid  profession  is  a 
self-evident  fact,  but  that  many  of  us  get  all 
that  we  are  worth  for  the  kind  of  service  we 
render  is  also  true.  We  should  not  be  con- 
tent with  less  than  the  best  development  of 
our  skill,  and  its  most  faithful  application  to 
our  work,  and  I have  confidence  in  the  human 
race — the  people  whom  we  serve — that  such 
service  will  receive  commensurate  reward. 
Few  of  us  can  expect  to  attain  wealth,  but 
with  faithful  performance  of  duty,  attention 
to  business  detail,  and  conforming  our  ex- 
penditures to  financial  environments,  most  of 


us  can  attain  a competency,  pass  our  declin- 
ing years  in  comfort,  and  when  we  “slipt 
away”  have  our  epitah  written  in  the  hearts 
of  those  to  whom  we  have  ministered — “well 
done.  ’ ’ 

ENDOMETRITIS.* 

By  H.  T.  Crouch,  Bardwell. 

When  asked  by  a member  of  the  commit- 
tee to  present  a paper  at  this  meeting  upon 
a subject  of  my  own  choice,  I selected  Endo- 
metritis, thinking  that  as  Dr.  Payne  was  pre- 
paring a paper  on  Pelvic  Cellulitis,  the  two 
would  come  in  as  a symposium,  for  as  we  all 
know,  infection  seldom  is  confined  to  a single 
part  of  the  uterus ; on  the  contrary,  it  extends 
usually  to  other  parts,  and  commonly  spreads 
to  adjacent  organs,  and  while  I shall  try  to 
discuss  some  of  the  varieties  of  endometritis, 
nevertheless,  I am  considering  the  whole  sub- 
ject of  Metritis  in  a measure.  Dudley  says, 
“when  infection  reaches  the  uterus,  it  usual- 
ly attacks  first  the  mucosa,  and  then  may  ex- 
tend to  the  myometrium  and  the  perimetrium. 
The  storm-center  of  infection  is  usually  the 
endometrium,  and  the  essential  lesion  in  en- 
dometritis. ’ ’ 

I like  Ashton’s  classification  of  endometri- 
tis which,  divides  it  into  five  varieties — con- 
gestive, constitutional,  gonorrhoeal,  septic 
and  senile  endometritis.  The  first  two  varie- 
ties are  usually  spoken  of  as  simple  endome- 
tritis, non-specific,  always  subacute  or  chron- 
ic in  character,  and  are  characterized  by 
hyper  secretion  of  the  utricular  glands ; and 
various  local  and  systemic  or  general  symp- 
toms. These  are  very  interesting  and  im- 
portant varieties  of  endometritis,  because 
they  make  up  about,  one-half  of  the  general 
practitioner’s  patients,  and  supply  the  bulk 
of  practice  for  the  gynecologist. 

We  can  easily  understand  this  when  we  re- 
member that  scarcely  a woman  lives  through 
her  menstrual  life  without  suffering  more  or 
less  from  the  so-called  simple  endometritis; 
and  no  wonder,  when  we  think  of  the  varous 
causes  of  congestive  endometritis.  There  are 
some  of  them,  all  tending  to  produce  conges- 
tion, to  wit. : Uterine  displacement,  of  all 

kinds,  uterine  tumors,  subinvolution  of  ute- 
rus, laceration  of  cervix  and  perineum,  pel- 
vic tumors  and  adhesions,  tubal  disease,  sup- 
pression of  menstruation  from  exposure  to 
cold,  and  cold  douching  during  the  menstru- 
al flow.  Stenosis  of  the  cervical  canal,  chron- 
ic constipation,  sexual  excesses,  exanthemata, 
improper  method  of  wearing  clothing,  etc. 

Constitutional  endometritis  has  for  its 
courses,  tuberculosis,  anemia,  gout,  rheuma- 

*Read  at  the  June  meeting  of  the  Carlisle  County  Medical 
Society.  It'll. 
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t.ism,  chloremia,  lithemia  and  chlorosis, — 
with  such  an  array  of  causes  it  is  a wonder 
that  any  woman  escapes  simple  endometritis. 

Hut  I wish  to  discuss  more  especially  the 
septic  variety  of  endometritis.  Senile  en- 
dometritis which  occurs  in  old  women  I will 
not  discuss.  Gonorrhoeal  endometritis,  is  a 
specific  inflammation  of  the  endometrium, 
caused  by  the  gonococcus  of  Neisser  and,  is  of- 
ten associated  with  the  septic  variety  and  will 
he  referred  to  in  discussing  the  latter.  I will 
state  here  that  the  clinical  history  of  the  vast 
majorty  of  cases  that  have  come  under  my 
observation  have  presented  symptoms  simi- 
lar to  simple  endometritis,  being  subacute  or 
chronic,  the  symptoms  being  mild  until  even- 
tually the  infection  reaches  the  Fallopian 
tubes,  when  the  symptoms  become  more  acute 
and  serious,  and  while  such  symptoms  occur- 
ing  in  a woman  who  has  never  been  pregnant 
nor  had  a chance  of  infection  from  operation 
in  the  birth  canal,  is  strong  presumptive 
proof  of  gonorrhoeal  endometritis.  Still  the 
positive  proof  rests  with  the  finding  of  the 
gonococcus  with  the  microscope.  1 have  ob- 
served at  least  two  fatal  eases  in  this  variety 
of  endometritis,  but  in  complication  with  the 
septic  variety  it  plays  its  most  fatal  hand,  to 
which  1 now  call  your  attention.  Septic  en- 
dometritis is  an  inflammation  of  the  endome- 
trium, due  to  septic  micro-organisms,  especial- 
ly the  staphylococcus  and  the  streptococcus. 
It  is  contended  by  our  leading  investigators 
that  the  normal  uterine  cavity  contains  no 
germs,  and  it  follows  that  when  sepsis  occurs, 
the  pathologic  bacteria  must  enter  from  with- 
out.. Therefore,  we  find  that  the  chief  causes 
of  the  infection  .follow  labor  or  abortion,  and 
the  treatment  of  uterine  disorders  with  in- 
fected instruments  and  hands.  This  is  a fact 
notwithstanding  the  brilliant  results  which 
have  been  achieved  by  modern  midwifery. 
Yet  we  are  constantly  reminded  by  teachers 
and  boards  of  health  on  sanitation,  that  such 
diseases  are  wholly  preventable  by  observing 
a strictly  aseptic  technique  in  the  manage- 
ment of  labor,  abortion  and  disorders  of  the 
birth  canal.  They  even  go  so  far  as  to  hint 
that  a physician  should  be  held  criminally  ne- 
glectful for  the  death  of  a patient  ensuing 
from  the  causes  above  enumerated.  Theoret- 
ically such  statements  seem  plausible,  but 
practically  it  is  impossible  at  the  present 
state  of  education  of  the  laity,  and  if  this 
theory  should  be  put  in  force  by  the  courts, 
there  would  be  so  many  necks  broken  by  the 
hangman’s  rope,  that  in  a few  years  the  en- 
tire profession  who  practice  obstetrics  and 
gynecology  would  be  swept  off  of  the  face  of 
the  earth. 

J admit  that  asepsis  is  the  key-note  of  suc- 
cess ; it  is  the  ideal,  the  synonym  of  propho- 
laxis  of  the  sanitarian,  and  when  thoroughly 


understood  and  practiced  by  every  one,  death 
will  only  occur  from  accidents,  and  with  this 
end  in  view,  we  should  lend  our  best  efforts 
to  the  board  of  health  in  teaching  the  laity 
prophylactic  medication.  Septic  endometri- 
tis bobs  up  at  the  present  time  despite  our 
most  careful  aseptid  technique. 

In  the  instrumental  treatment  of  uterine 
diseases  for  such  symptoms  as  metrorrrhagia 
and  menorrhagia,  the  bacillus  may  gain  en- 
trance through  dirty  instruments  or  hands, 
and  also  in  abortions,  which  are  so  largely 
criminal  of  late.  The  germs  are  there  before 
the  physician  is  called,  and  in  the  puerpural 
cases  a neglect  or  oversight  of  aseptic  tech- 
nique is  responsible  for  the  septic  endometri- 
tis, but  added  to  this  infection,  we  often  have 
another,  the  source  of  which  the  patient  is  in- 
nocent ofttimes.  I refer  to  a re-alighting  of 
an  old  gonorrhoea,  which  at  the  time  in  the 
minority,  now  holds  the  balance  of  power, 
because  of  its  previous  ravages  upon  the  vi- 
tality of  the  pelvic  organs. 

Symptoms : From  two  to  five  days  after 

a uterine  curettment,  or  other  instrumental 
operation  in  birth  canal,  or  abortion  or  labor, 
our  patient  has  an  elevation  of  temperature 
which  is  variable,  sometimes  preceded  by  a 
chill,  pain  and  tenderness  in  lower  abdomen, 
frequent  and  painful  urination  with  consti- 
pation usually,  nausea,  often  vomiting.  The 
flow  is  suppressed  or  decreased,  occasonally 
increased. 

The  symptoms  depend  upon  the  extent  and 
gravity  of  the  disease  and  may  vary  within 
wide  limits  from  those  of  a mild  sepsis  to  an 
infection  of  severe  virulence.  However,  an 
apparently  mild  endometritis  may  result  in 
a most  destructive  pelvic  cellulitis  and  peri- 
tonitis. It  is  in  these  cases  that  we  often  see 
the  symptoms  of  the  hidden  hand  of  the  gon- 
ococci, with  a purulent  discharge,  and  agon- 
izing bearing-down  after-pains  caused  by  the 
contractions  of  the  inflamed  uterus,  to  expel 
its  abundant  secretion  of  pus.  These  gonoc- 
occi which  have  been  lying  practically  dor- 
mant in  the  uterus  or  tubes  or  parametrium 
for  years  have  been  revitalized  by  the  pres- 
ence of  other  bacilli  absorbed  into  the  endo- 
metrium, and  the  tissues,  less  resistent.  be- 
cause of  the  predisposing  disease,  is  at  the 
mercy  of  the  combined  attack  of  these  organ- 
isms. 

I believe  that  most  of  you  have  seen  some 
of  these  cases,  and  their  remembrance  always 
causes  us  to  fear  and  tremble  when  we  are 
called  to  treat  the  diseases  of  the  endometri- 
um. But  when  prophylaxis  fails,  it  is  up  to 
us — we  must  treat  it.  And  in  the  mild  as 
well  as  apparent  severe  cases. 

The  abortive  treatment  is  worth  a trial, 
which  includes  antiphlogistic  measures  to 
cut  short  the  attack  in  the  stage  of  conges- 
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tion.  Such  as  free  purgation  with  calomel 
and  salines.  Aconite  and  cool  sponging  for 
fever,  and  eight  to  ten  grains  quinine  every 
four  to  six  hours.  Citrate  Potash  and  Boric 
acid  for  skin  and  kidneys.  Hot  moist  appli- 
cations over  abdomen;  then  palliate  with  ano- 
dynes, opium,  hot  water  vaginal  injections. 
Half  ounce  per-oxide  hydrogen  in  vagina  two 
or  three  times  a day.  This  failing,  forces 
you  to  the  expectant  treatment,  for  the  dis- 
ease once  established,  it  will  run  its  course. 
Keep  down  fever  with  cool  sponging;  pro- 
tect nervous  system  from  shock  with  opiates, 
and  stimulate  heart  as  needed  with  strych- 
nine and  alcohol,  and  give  proper  food.  Use 
turpentine  internally  and  externally  in  the 
way  of  hot  stupes  for  tympanites  and  treat 
all  complications  as  they  arise. 

The  treatment  is  elimination,  rest,  stimu- 
lation. nourishment.  I have  very  little  faith 
in  the  so-called  antiseptics  internally. 

Now  let  me  close  by  referring  to  E.  C. 
Dudley,  in  his  latest  work  on  gynecology  of 
the  surgical  treatment.  “In  grave  infec- 
tions it  may  be  extremely  difficult,  or  impos- 
sible to  choose  wisely  between  the  danger  of 
the  disease  and  the  extra  peril  of  surgical  in- 
terference. Hence,  even  in  serious  eases  the 
expectant  course  may  be  the  part  of  wisdom.” 
And  then  he  proceeds  to  discuss  what  he  calls 
a number  of  practical  and  momentous  ques- 
tions. First,  is  there  simple  absorption  from 
focus  of  decomposition  in  the  uterus,  causing 
the  toxemia,  such  as  blood-clots,  a fragment  of 
placenta,  or  retained  membrane,  or  in  other 
words,  absorbed  products  of  putrefactive  bac- 
teria, or  more  concisely,  is  it  sapremia  ? If 
so,  the  indication  is  clear  and  imperative  to 
remove  the  putrefying  mass  with  the  finger, 
placental  forceps,  or  dull  curette,  or  with  a 
swab  attached  to  a long  probe.  Then  wash 
out  uterus  and  establish  drainage.  Sharp 
instruments  and  cauterization  should  not  be 
used. 

In  speaking  of  dilation,  curettage  and 
drainage  of  the  endometrim  in  acute  cases, 
he  says  “that  it  should  be  limited  in  its  ap- 
plication.” “Let  no  man  be  lured  to  the 
performance  of  this  dangerous  operation  in 
an  acute  case  because  of  the  ease,  safety,  and 
efficiency  of  the  similar  procedure  in  chronic 
endometritis.” 

Clearly  curettage  manifestly  is  contrain- 
dicated in  the  numerous  and  grave  eases  in 
which  the  infection  has  passed  to  the  para- 
metria ; not  from  the  endometrium,  but  by 
the  lymph-vessels  or  blood  vessels.  For  of- 
ten it  is  a difficult  matter  to  decide  whether 
the  infection  is  still  confined  to  the  endome- 
trium. Then  it  is  safer  to  reject  curettage, 
because  of  its  often  serious  results. 


APPENDICITIS  * 

By  L.  ('.  Shaper,  Florence. 

Appendicitis  is  a disease  of  childhood  and 
young  adult  life  principally.  Its  greatest 
frequency  is  from  the  fifteenth  to  the  thir- 
tieth year. 

The  appendix  vermiformis  is  an  embryonic 
relic,  and  like  all  such  remains,  often  be- 
comes troublesome.  The  appendix  is  in  fact 
a miniature  intestinal  tube,  having  the  saifie 
structure  as  the  small  intestine,  though 
greatly  reduced.  Its  average  length  is  two 
and  one-half  to  three  and  one-half  inches. 
Its  most  frequent  location  40  per  cent  behind 
the  caecum.  In  30  per  cent  of  cases  it  occurs 
on  the  anterior  surface  or  just  at  its  lower 
end.  Its  direction  varies  correspondingly. 
Thus  it  may  lie  behind  the  colon,  pointing 
straight  upwards  towards  the  liver;  it  may 
hang  in  the  pelvis  pointing  toward  the 
sacrum,  or  it  may  coil  up  anteriorly,  and, 
according  to  the  extent  and  freedom  of  its 
mesentery,  in  any  of  these  locations,  it  may 
either  be  unattached  and  movable  or  bound 
down.  Again  it  may  be  nearly  straight  or 
it  may  be  kinked,  bent,  or  coiled.  It  is  nec- 
essary to  appreciate  these  possible  vari- 
ations, for  they  might  account  for  the  vag- 
ries  in  symptomatology.  In  lymph  it  abounds, 
and  lymph-follicles  are  numerous  and  close- 
ly set.  Around  its  base  is  found  a collar  of 
lymphoid  tissue  corresponding  in  structure  to 
that  seen  in  the  pharynx.  This  tissue  is  of 
low  resisting  power  and  succumbs  easily  to 
infection.  After  the  20th  to  the  30th  year 
this  lymphoid  tissue  begins  to  atrophy.  The 
blood  supply  is  derived  from  a branch  of  the 
ileo-colic  and  like  all  vestiges  of  this  charac- 
ter has  a scanty  blood  supply. 

In  considering  the  etiology  we  must  keep 
in  mind  this  salient  anatomical  fact;  that  we 
are  dealing  with  a retrogressive  organ,  en- 
dowed with  a poor  blood  supply,  and  car- 
rying within  its  walls  and  around  its  base  a 
large  amount  of  lymphoid  tissue  of  low  re- 
sisting power.  Age  has  its  predisposing  in- 
fluence ; the  disease  occurring  most  frequent- 
ly before  15.  I have  seen  six  cases  in  chil- 
dren under  12  years.  Congenital  structural 
defects,  such  as  a long  appendix  with  short 
meso-appendix,  causing  curling  or  kinking, 
partially  or  wholly  obliterating  the  lumen  of 
the  tube,  interfering  with  proper  drainage 
and  favoring  retention  of  its  secretion  and 
possibly  fecal  matter.  Mechanical  causes 
such  as  irritation  from  fecal  concretions, 
which  occurs  in  a goodly  per  cent  of  cases. 
Foreign  bodies,  while  not  playing  the  import- 
ant role  once  ascribed  them,  are  present  in  a 
small  per  cent,  of  cases.  Constipation  with 
caecum  loaded,  by  pressure  might  act  as  a 
predisposing  factor.  In  fact  any  condition 
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which  interferes  with  proper  drainage  and 
free  circulation  of  blood  to  the  part  lowers 
resistance,  and  thus  you  have  brought  about 
the  pathological  triad ; viz : heat,  moisture, 
and  lowered  resistance,  which  invites  speedy 
infection. 

Any  micro-organism  capable  of  exciting  in- 
flammation gaining  access  to  the  appendix 
may  be  the  cause  of  the  disease.  However,  in 
the  vast  majority  of  infectious,  (85  per  cent,) 
the  bacillus  coli  communis,  which  is  always 
present  in  the  bowel,  and  is  benign  unless  con- 
ditions are  such  as  to  make  it  malignant,  such 
as  a swollen  appendix,  is  the  offending  party. 

Abdominal  pain  with  nausea,  and  vomit- 
ing. usually,  but  by  no  means  always,  tender- 
ness and  rigidity,  with  an  increased  pulse 
rate  and  fever,  constitute  the  most  indicative 
early  signs,  and  must  be  studied  each  one  sep- 
arately. Pain  is  the  most  constant  symptom, 
at  the  same  time  an  important,  yet  variable 
feature.  At  first  it  is  usually  diffuse,  but  may 
be  located  in  the  central  part  of  the  abdomen 
around  the  umbilicus  or  epigastrium.  Later 
the  painful  area  narrows  down  to  the  region 
of  the  appendix,  or  in  rare  cases  at  some 
distant  point,  which  may  indicate  that  the  ap- 
pendix is  not  in  its  usual  place.  But  often 
if  the  physician  makes  pressure  over  the 
right  iliac  region,  the  patient  will  appreci- 
ate the  real  source  of  his  suffering,  even  if 
pain  is  referred  to  some  distant  point.  In 
some  cases  the  pain  is  agonizing  almost  from 
the  onset ; in  others  it  is  never  so.  The  ab- 
sence of  severe  pain  does  not  always  mean 
a mild  attack.  The  sudden  subsidence  of 
pain  is  not  a good  sign,  but  an  exceedingly 
bad  one,  for  it  indicates  perforation  or 
gangrene. 

Tenderness  is  a constant  and  more  reliable 
symptom  than  pain,  and  less  misleading. 
Pain  may  be  referred  to  a distant  part  but 
tenderness  will  indicate  the  location  of  the  in- 
flamed appendix.  The  patient  will  usually 
locate  the  seat  of  greatest  tenderness  with  one 
finger.  The  skin  will  often  be  hyperesthetic 
over  the  actually  tender  area,  and  is  usually 
oedematous,  especially  if  pus  is  forming. 
With  the  onset  of  pain,  especially  if  severe, 
muscular  rigidity  and  spasm  occur  and  may 
he  general,  but  soon  become  localized  and  un- 
ilateral unless  general  peritonitis  supervenes. 
Tumor  when  present  is  significant  but  its 
absence  does  not  disprove  appendicitis. 
Neither  does  its  presence  in  the  early  hours 
prove  it,  but  rather  suggests  an  impact  cae- 
cum, which  may  be  the  cause  of  the  attack. 

Vomiting  is  an  uncertain  feature,  but  there 
is  always  naiisea  with  or  without  vomiting 
after  the  initial  pain.  The  vomiting  usually 
subsides  after  the  first  few  hours.  If  it  con- 
tinues it  is  due  to  indiscretion  in  diet  or  gen- 
eral peritoneal  involvement.  The  bowels  are 


usually  constipated  and  remain  so.  The 
temperature  is  elevated  from  99  to  102  or  103 
but  the  temperature  is  not  so  reliable  a feat- 
ure, not  lending  as  much  information  as  the 
pulse,  which  is  accelerated,  and  its  rapidity  is 
directly  proportional  to  the  gravity  of  the 
case.  A steadily  rising  pulse  rate  is  a bad 
sign. 

The  symptoms  of  perforation  generally 
come  on  abruptly ; there  is  at  first  a brief 
period  of  relief  from  pain,  and  the  patient 
may  for  the  first  time  become  comfortable ; 
but  this  is  soon  followed  by  severe,  diffuse 
and  agonizing  pain,  with  symptoms  of  shock, 
a rapid  increase  in  pulse  rate,  abdominal  dis- 
tension, and  anxious  expression.  The  perfor- 
ation may  be  pin-hole  in  size  allowing  a very 
gradual  escape  of  contents  into  the  peritoneal 
cavity,  with  a more  gradual  onset  of  symp- 
toms. 

Appendicitis  must  be  differentiated  from 
acute  pancreatitis;  in  this  the  pain  is  epi- 
gastric, vomiting  is  more  profuse,  distension 
comes  on  earlier  and  there  is  more  prostra- 
tion. 

Right  tubal  disease  may  offer  some  trouble 
and  may  coexist,  but  much  information  may 
be  gained  by  a vaginal  examination.  Rup- 
tured extra-uterine  pregnancy  may  be  trou- 
blesome to  differentiate  at  times. 

Intra-thoracic  conditions  often  have  pain 
referred  to  the  abdomen  and  are  confusing. 

TREATMENT. 

If  there  is  one  thing  surgeons  have  given 
the  medical  world,  it  is  the  treatment  of  ap- 
pendicitis. It  is  essentially  a surgical  dis- 
ease. If  every  patient  could  be  operated 
upon  within  the  first  thirty-six  hours,  more 
lives  would  be  saved  than* by  any  other  plan 
of  treatment.  I am  fully  aware  of  the  fact 
that  if  this  rule  were  followed  there  would  be 
some  subjected  to  operation  that  would  get 
well  without ; but  who  is  keen  enough  in  diag- 
nostic acumen  to  make  the  distinction  in  time 
to  give  those  who  undergo  the  operation,  the 
best  chance  for  their  lives. 

Not  every  case  that  has  a benign  appear- 
ance in  the  beginning  remains  so ; this  is 
especially  the  case  with  children,  because  of 
the  greater  tendency  to  perforation  and  ab- 
scess formation. 

When  the  case  is  seen  first,  if  the  trouble  is 
just  in  its  insipiency,  the  patient  is  given 
broken  doses  of  calomel  followed  by  castor 
oil,  to  secure  good  elimination,  as  one  usually 
finds  the  bowels  constipated.  This  is  not 
in  accord  with  the  teaching  of  some  of  our 
leading  surgeons,  who  advise  opening  the 
bowels  only  by  enema;  but  one  is  apt.  to  fol- 
low a line  of  treatment  that  has  given  him 
uniformly  good  results.  Furthermore  it  is 
difficult  to  conceive  how  the  peristaltic  move- 
ments of  the  bowels  incident  to  thorough 
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elimination  following  calomel  and  oil  disturb 
the  patient  any  more  unfavorably  than  the 
peristaltic  incident  to  enemas.  Pain  is  best 
controlled  by  an  ice  bag  over  the  appendix, 
but  this  can  not  always  be  had  in  country 
practice ; if  not,  morphine  in  doses  just  suf- 
ficient to  relieve  the  sharpest  pain  until  the 
diagnosis  is  positively  made,  then  I advise 
operation ; if  operation  is  refused  the  patient 
is  kept  absolutely  quiet,  and  on  the  starvation 
diet.  Salol  is  given  three  or  four  times  daily 
against  intestinal  fermentation.  Salt  solu- 
tion per  rectum  is  given  to  quench  thirst. 
But  too  often  these  measures  fail  and  the  pa- 
tient has  to  sumbit  to  operation  later  for 
some  complication  when  his  condition  is  bad 
and  his  chances  for  recovery  not  encouraging. 

PELVIC  CELLULITIS  OR  PARA- 
METRITIS.* 

By  Geo.  W.  Payne. 

Pelvic  cellulitis  or  paremetritis  is  an 
acute  subacute  or  a chronic  inflammation  af- 
fecting the  connective  tissue  under  the  peri- 
toneum of  the  pelvis,  but  more  especially  in- 
volving the  connective  tissues  situated  in  the 
broad  ligaments,  or  the  uterosacral  ligaments, 
or  better  known  as  the  fold  of  Douglas. 

An  acute  parametritis  is  a phlegmon  be- 
ginning from  an  infected  wound  in  the  cervix. 
In  acute  parametritis  streptococci  are  most 
frequently  found,  but  staphylococci,  bacteri- 
um coli  and  the  proteus  vulgaris  are  also  re- 
sponsible as  well  as  the  gonococcus,  the  lat- 
ter as  a rule  in  connection  with  other  bac- 
teria. 

Involvement  of  the  connective  tissue  of  the 
pelvis  readily  occurs,  because  of  the  numer- 
ous lymphatics  present  in  the  parametrium 
surrounding  and  connected  with  the  uterus 
and  cervix.  In  the  acute  form  the  broad  lig- 
aments are  easily  involved  because  of  the  lat- 
eral tears  occuring  in  labor.  The  mechanic- 
al dilatation  of  the  cervix  may  cause  same 
trouble  as  it  opens  up  the  same  channels  for 
infection.  The  symptoms  from  these  causes 
manifest  themselves  between  the  second  and 
eighth  day.  The  utero  sacral  ligaments  and 
the  posterior  parametrium  are  also  involved 
post  partum  and  after  abortion,  but  usually 
the  symptoms  come  up  at  a somewhat  later 
date.  The  most  severe  forms  of  parametritis 
are  the  acute  phlegmonous  inflammations  com- 
bined with  inflammation  of  the  peritoneum. 

A parametritic  exudate  may  extend  up  on 
the  anterior  abdominal  wall  above  Poupart’s 
ligament,  or  it  may  pass  around  the  bladder 
to  the  anterior  abdominal  wall.  The  inguinal 
glands  may  be  involved.  The  exudate  may 
surround  the  uterus  and  rectum  in  addition 
to  lining  the  pelvis  and  even  extending  up  to 
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the  ribs.  Acute  parametritis  in  the  broad 
ligaments  shows  a swelling  latteral  to  the 
uterus,  extending  up  to  the  pelvic  wall.  If  it 
does  not  reach  the  wall  it  is  slightly  movable. 

SYMPTOMS. 

The  symptoms  are  often  very  slight  and 
may  give  the  patient  very  little  pain.  If  pus 
does  not  form  there  is  temperature,  but  other- 
wise there  is  very  little  discomfort.  The  pro- 
portion of  the  exudates  which  go  on  to 
abscess  formation  is  small.  If  there  is  no  pus 
formation  the  exudate  may  be  absorbed. 
When  the  early  edema  subsides  the  para- 
metric exudate  feels  hard  and  grows  constant- 
ly harder,  producing  pain  and  discomfort  ac- 
cording to  its  situation.  Because  of  this 
hardness  in  character  we  must  differentiate 
these  exudates  from  all  hard  tumors  about 
the  uterus.  When  situated  in  the  broad  liga- 
ment or  posterior  to  the  cervix  they  resemble 
fibroid  tumors.  A parametritic  exudate  in 
the  broad  ligament  may  be  firm  like  a fibroid 
but  it  is  more  closely  connected  with  the  lat- 
eral wall  of  the  uterus  and  as  a rule  has  in- 
flammatory extensions.  Through  the  rectum 
a fibroid  is  felt  to  be  round,  while  paramet- 
ritic undersurface  is  flat  and  situated  close 
to  the  pelvic  wall.  A fibroid  is  movable, 
while  the  parametritic  as  a rule  is  not  mov- 
able. It  is  often  hard  to  tell  whether  we 
have  pyosalpinx  parametritis  or  both.  Pvo- 
salpinx  lies  higher  near  the  fundus,  while 
parametritic  exudate  may  lie  deeper,  gener- 
ally in  the  lower  part  of  the  broad  ligament, 
near  the  cervix  and  may  extend  into  the  lat- 
eral fornix,  is  flatter  and  more  diffuse.  The 
differential  diagnosis  between  a parametritis 
and  a parimetritis  is  necessary.  All  tumors 
which  have  a sharp  round  lower  border  is  a 
parimetritic  condition  because  it  is  outlined 
by  peritoneum  of  the  cul  de  sac  of  Douglas, 
while  the  upper  border  is  diffused  through 
adhesions  of  the  intestines.  When  pus  forms 
we  have  high  temperature  with  great  remis- 
sions, rigors,  very  often  prof  used  sweats, 
quick  weak  pulse  and  great  prostration. 

MEDICINAL  TREATMENT- 

Rest  in  the  recumbent  position  is  one  of  the 
most  important  things  to  be  considered  in  the 
treatment  of  parametritis,  it  matters  not  how 
mild  the  case  may  seem  we  should  put  out- 
patients to  bed  and  keep  them  there  until  all 
symptoms  have  disappeared  if  it  takes  weeks 
or  months  to  do  this.  You  may  save  life  by 
this  or  save  the  patient  untold  agonies  in 
body  and  mind  by  having  your  exudate  ab- 
sorbed and  going  on  to  resolution  instead  of 
pus  formation.  If  putting  your  patient  to 
bed  does  not  give  the  desired  rest  then  we 
have  an  old  stand-by  that  is  opposed  to  pain 
as  well  as  inflamation,  opium  in  any  of  its 
forms.  Use  salines  to  keep  the  bowels  open, 
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ms  they  seem  to  deplete  the  tissues  more  than 
other  remedies.  Local  applications  seem  to 
have  a place  in  the  treatment,  in  the  early 
stages  cold  is  perhaps  better  than  hot  appli- 
cations, it  is  opposed  to  pus  formations,  there- 
by aiding  nature  in  her  effort  to  get  rid  of 
the  exude  before  pus  forms ; if,  however,  you 
cannot  check  or  abort  the  inflammation  and 
the  formation  of  pus  is  inevitable,  then  you 
should  discontinue  your  cold  applications 
and  use  hot  fomentations  or  poultices  to  has- 
ten the  formation  of  pus.  When  your  exu- 
date lies  in  close  proximity  with  the  vagina 
use  tampons  of  glycerine,  Boroglycerine, 
Tamnate  of  glycerine  or  iodine  ichthyol  and 
glycerine,  followed  in  twelve  hours'  with  a 
vaginal  douche.  Vaginal  douches  six  to 
twelve  hours  are  useful,  and  especially  so  if 
there  are  vaginal  or  uterine  discharges  like 
we  have  following  labor  and  abortion,  etc. 

The  diet  must  be  nourishing,  yet  easily  as- 
similated. Give  such  tonics  as  are  indicated 
in  the  early  stages,  but  after  pus  forms  and 
before  and  after  you  drain  the  pus  cavity, 
give  your  patient  alcohol  freely  with  strych- 
nine, ecchinacia  and  sulphide  of  calcium ; 
for  high  fever  use  quinine  sulphate,  grs.  4 
every  two  hours  until  temperature  is  reduc- 
ed ; if,  however,  this  fails  to  reduce  the  fever 
1 never  hesitate  to  use  acetanilid  compound 
tablets  with  some  whiskey  to  reduce  the  tem- 
perature. 

After  pus  forms  if  it  points  through  the 
vagina,  drain  it  there;  if  it  points  above  Pou- 
parts  ligament,  drain  it  there;  if  it  points  at 
the  crest  of  illium,  drain  it  there.  Sometimes 
the  pus  will  burrow  through  the  bladder  wall 
or  through  into  the  bowels,  this  is  unfortu- 
nate,  for,  as  a rule  you  will  have  a fistulous 
tract  for  a long  time  with  recurrent  attacks 
of  the  same  old  pelvic  trouble.  If  you  have 
a fistulous  tract  following  the  opening  up  of 
your  pelvic  abscess  externally  which  lingers 
too  long,  use  Beck’s  bismuth — it  will  cure  it. 

CEREBRAL  ARTERIOSCLEROSIS.* 

By  Eleanor  IIarthill,  Pewee  Valley. 

Etiology — Old  age  is  normal  arteriosclerosis 
Senility  is  pathological,  beginning  about  45 
years  or  younger. 

The  principal,  causes  are— old  age,  alcohol- 
ism, gout,  lead  poisoning,  syphilis,  infectious 
diseases  such  as  typhoid  fever,  mental  and 
physical  strain,  auto-intoxication,  smoking. 
The  relation  to  obesity,  gout  and  diabetes  are 
striking;  the  sub-acuteness  of  the  metabolic 
condition  have  something  to  do  with  it.  Hard 
work  alone  does  not  often  cause  it,  because 
farmers  and  farm  hands  are  very  free  from 
it  and  they  often  are  hard  drinkers  of  alco- 
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holic  liquors.  This  class  live  out  of  doors  so 
much  their  health  is  better,  and  they  are  free 
from  the  mental  worry  and  strain  of  business 
people  in  cities.  Working  hard  occasionally 
seems  to  be  a factor.  Usually  comes  on  at  an 
age  when  people  are  less  active.  Anything 
which  retards  respiration,  as  asthma,  einphys- 
emia,  deformities  of  the  chest,  overeating,  vi- 
rility, defective  action  of  the  thyroid  gland, 
which  might  cause  high  blood  pressure. 

Arterial  hardening  is  one  of  the  factors  in 
the  pathology  of  senility.  Hardening  is  a 
greater  or  less  degree  in  everyone  over  60 
years  of  age. 

SYMPTOMS. 

The  principal  symptoms  are  paradoxysmal 
in  character  and  consist  of  headache,  vertigo, 
noises  in  the  ears,  sleeplessness,  disturbance 
of  character  and  speech,  transitory  aphasia 
hemeparesis,  short  apoplectiform  attacks,  not 
followed  by  hemiplegia;  neuresthesia  may 
be  the  first  thing  that  presents  itself.  Heme- 
plyic  sudden  and  complete  in  senility  are  no 
more  sudden  than  they  are  in  old  age,  but 
they  are  more  fatal ; before  the  state  of  con- 
traction is  reached,  in  these  cases  the  arteries 
are  more  diseases  than  the  tissues. 

In  old  age  the  hemorrhage  is  due  to  disin- 
tegration of  the  tissues  and  atrophy,  and  the 
paralysis  comes  on  usually  from  a very  slight 
hemorrhage.  It  is  very  incomplete  and  tran- 
sitory, usually  affecting  the  lower  extremities, 
although  three  eases  which  have  come  under 
my  observation  the  tongue  and  one  side  of 
the  face  first ; one  of  these  cases  had  to.  be 
fed  by  tube  for  several  days;  she  finally  re- 
covered from  that  attack. 

NERVOUS  PHENOMEN. 

Simple  demetia  holds  first  place;  most 
cases  show  a marked  enfeeblement  of  the  in- 
tellect, lack  of  memory,  especially  for  recent 
events,  loss  of  affection  for  members  of  the 
family,  selfishness,  avarice,  excessive  emotion- 
alism over  things  that  effect  them  personally, 
a tendency  to  hypochondriasis  and  delusions, 
persecutions,  also  a weakness  of  the  reasoning 
faculties.  Senile  dementia  is  only  the  exag- 
geration of  the  use  of  all  the  faculties. 

The  delirious  ideas  are  always  inconsistent 
and  unsystematic. 

DIGESTIVE  SYMPTOMS. 

If  they  are  impaired  the  general  health  is 
bad;  usually  they  have  a good  appetite  and 
eat  more  than  is  good  for  them ; where  food 
does  not  digest  properly  they  suffer  from  pal- 
pation, also  dyspepsia  at  times,  and  brain 
anemia.  There  is  a tendency  to  renal  dis- 
eases and  various  organic  derangements,  as 
chronic  interstitial  nephritis,  myocarditis,  an- 
gina pectoris,  involvements  of  the  urinary 
vessels,  the  arch  of  the  oarta  often  involved 
with  roughness  in  the  breathing.  Symptoms  of 
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chronic  intestinal  nephritis,  slight  albumi- 
nuria appears  from  time  to  time,  hyaline 
casts  are  occasionally  seen. 

INTESTINAL  SYMPTOMS. 

Tendency  to  chronic  colitis;  ulcerations  in 
upper  part  of  small  intestine,  also  pain  com- 
ing on  suddenly  in  the  intestines. 

SUBJECTIVE  SYMPTOMS. 

Cold  hands  and  feet,  ears  and  nose.  When 
blood  pressure,  over  180  in.  m.,  look  for  coro- 
nary sclerosis,  a slow,  soft  pulse  often  shows 
coronary  disease,  particularly  when  accom- 
panied by  cardiac  dullness,  pain  in  cardiac 
region  is  one  of  the  most  important  diagnos- 
tic signs  of  coronary  disease,  also  a prolong- 
ed first  heart  sound,  and  an  accentuated  sec- 
ond sound.  In  some  the  hardening  of  the 
arteries  begins  quite  early  and  progresses 
slowly,  and  with  so  little  disturbance  of  cir- 
culation that  it  is  not  noticed  for  a long  time 

Epistaxia  often  frequent  and  difficult  to 
check.  Cramps  of  radial,  ulnar  and  tibia  fre- 
quent. Coma,  convulsions,  and  rebeses, 
cheyne-stokes  respiration  are  the  wind-up. 

TREATMENT. 

Avoid  excesses  of  alcohol.  Diet  should  be 
regulated  according  to  the  needs  of  different 
individuals.  A liquid  and  unirritating  diet 
best — buttermilk  considered  good.  Drugs: 
Digitalis,  strophanthus  and  ergot  most  reli- 
able. The  carbonic  acid  bath  has  been  ad- 
vised, heat  86  degrees,  and  to  dilate  the  ar- 
teries, gradually  increasing  doses  of  which, 
in  moderate  use  of  blood  pressure,  reduces 
severity.  If  too  much  blood  pressure,  relieve 
by  blood  letting.  Bromides,  chloral,  nitrogly- 
cerine with  digitalis  good  if  blood  pressure  is 
too  high.  Also  syrup  of  the  iodides  and 
tannic  acid,  or  adrenalin  combined  with  thy- 
roid increases  arterial  tone,  and  stimulates 
the  heart.  Benzoates  when  kidneys  affected, 
mineral  waters  for  purgations.  Nitrates 
good  for  emergencies,  thyroids  dilates  the  ar- 
teries. 

ANTISCLEROSON. 

A mixture  of  salts  supposed  to  represent 
the  salts  of  the  blood  serum  said  to  be  good  in 
some  cases. 

Exercise  in  moderation  and  massage  good. 


CARELESS  EXAMINATION;  THEREBY 
CAUSING  FAULTY  DIAGNOSIS* 

By  B.  P.  Earle,  Dawson. 

What  1 shall  present  in  this  paper,  is  not 
presented,  that  you  do  not  know  it  but  by 
way  of  stirring  up  your  minds  on  the  sub- 
ject, to  the  bringing  about  of  a more  perfect 
work.  The  doctor,  of  all  persons  should  be 
painstaking  and  careful  in  his  work,  for  upon 
his  conclusions  and  actions  often  depend  a 
life-time  of  either  health  and  usefulness,  or 
one  of  misery  and  pain  with  loss  of  useful- 
ness. He,  therefore,  should  never  be  hasty  or 
careless.  The  question  is,  is  he  always  as 
careful  and  painstaking  as  he  should  be?  I 
wish  to  trespass  upon  your  valuable  time  for 
a short  while,  that  I may  inquire  into  the 
facts  of  the  case.  It  is  the  little  things  in  all 
things  that  accumulate  to  make  up  the  larger 
ones,  just  so  in  our  work,  we  pick  up  a thread 
here  and  one  there,  and  out  of  all  the  threads 
we  make  up  the  whole.  Now  if  we  fail  to  get 
all  the  threads,  our  work  is  faulty  and  we  are 
most  sure  to  come  to  the  wrong  conclusions. 
Do  we  inquire  fully  into  the  history  of  the 
case?  Do  we  take  the  pains  to  go  over  our 
patients’  anatomy  carefully,  marking  in  our 
minds,  each  part  fully,  whether  normal  or 
not,  and  if  not  normal,  try  to  find  out  just 
what  the  abnormality  is?  Do  we  at  all  times 
have  our  minds  on  what  we  are  doing?  Do 
we  always  think  what  organs  we  are  going 
over  and  the  adjoining  organs  and  what  their 
particular  office-work  is  in  the  great  economy 
of  nature  and  v bet,  diseases  are  they  subject 
to?  If  we  do  not,  we  are  guilty  of  at  least 
overlooking  our  work  and  not  giving  our  pa- 
tients what  they  are  justly  entitled  to,  the 
very  best  chance  of  recovery.  Are  we  not  of- 
ten guilty  of  entering  into  the  examination  of 
our  patients  with  our  minds  on  other  things? 
Do  we  not  often  ask  the  patient  a few  desult- 
ory questions,  look  at  his  tongue,  feel  the 
pulse  for  a few  seconds  and  decide  what  we 
will  do  for  this  patient,  make  out  a prescrip- 
tion, and,  if  in  ten  minutes  we  were  asked  as 
to  what  was  the  particular  malady  this  per- 
son was  suffering  from,  could  not  honestly 
tell — and  if  required  to  give  a reason  for  the 
administration  of  the  certain  drug  or  drugs 
prescribed,  would  be  put  to  a fearful  strait 
for  an  explanation.  How  many  of  us  could 
describe  the  many  phases  of  the  pulse,  sixty 
or  more,  all  of  which  has  its  meaning;  or  rec- 
ognize as  many  as  a dozen  different  charac- 
ters of  pulse  or  what  they  indicated  when 
present  ? 

Do  we  ever  think  when  we  look  at  the 
tongue  that  more  than  twenty  different  char- 
acteristics are  laid  down  for  the  tongue,  every 
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one  of  them  indicate  something,  and  to  prop- 
erly understand  our  case  we  must  recognize 
the  peculiar  condition  of  the  tongue  and  re- 
alize what  it  stands  for?  These  are  two  of 
the  most  common  things  to  look  over,  and 
many  times  are  so  lightly  considered  that  the 
information  gained  is  not  worth  the  short 
time  we  have  taken  to  look  after  them.  I 
have  even  heard  of  doctors  who  never  touch 
the  patient  (of  course  they  did  not  belong  to 
the  Hopkins  County  Medical  Society)  ; surely 
one  must  gain  something  by  his  examinations, 
be  his  education  or  training  ever  so  limited. 
I once  heard  of  a doctor  who,  in  consultation 
over  a lady  patient,  with  several  other  doc- 
tors. The  case  presented  some  knotty  prob- 
lems as  to  just  what  she  was  suffering  from, 
when  one  doctor,  with  much  gusto  stated  that 
the  one  thing  causing  the  greatest  trouble  in 
her  case  was  an  enlarged  prostrate.  Now,  for 
the  life  of  me  I cannot  see  just  how  he  came 
to  this  very  astute  and  puzzling  conclusion. 

Now  I will  present  a brief  history  of  a few 
mistakes  made  by  physicians : 

Case  No.  1.  Girl  5 years  old,  idiotic  and 
subject  to  epilepsy  I suppose;  she  could  not 
talk,  at  least  intelligently;  the  child  of  a poor 
widow;  her  mother  noticed  for  several  days 
that  she  slobbered  a great  deal  and  acted  like 
her  mouth  was  sore ; her  tits  grew  more  fre- 
quent and  worse,  so  she  called  a physician, 
who,  after  an  examination  pronounced  that  a 
tumor  was  growing  under  the  tongue,  and 
thought  an  operation  for  removal  was  imper- 
ative, so  another  doctor  was  called  who  con- 
firmed the  diagnosis  and  also  advised  the  re- 
moval with  knife.  In  about  a week  I was 
passing  the  house  and  the  mother  called  me 
in  and  gave  me  the  above  history  and  asked 
me  to  examine  the  child  and  give  an  opinion, 
so  I did  so,  confirming  the  diagnosis  and  rec- 
ommended same  treatment.  In  a few  days  I 
received  a note  from  another  doctor,  one  just 
fresh  from  school,  up  to  date  in  every  par- 
ticular, kindly  asking  me  to  come  and  assist 
him  in  removing  the  tumor,  time,  etc.,  set.  On 
time  I appeared  on  the  ground,  and  we  were 
about  to  make  preparations  for  the  operation, 
when,  at  my  suggestion,  we  made  another  ex- 
amination to  ascertain  just  Avhat  we  would 
have  to  do.  The  doctor  very  kindly  asked 
me  to  proceed,  so  asking  a lady  present  to 
bold  the  child,  a not  very  light  job  by  any 
means,  I proceeded  to  pry  open  the  child’s 
mouth  and  introduce  a gag  in  opposite  side 
from  the  affected  one  and  with  my  forefinger 
passed  in  beyond  the  tumor  and  brought  for- 
ward, I brought  out  the  tumor,  performing  a 
most  difficult  and  dangerous  operation,  at 
least  a very  bloody  one,  in  about  five  seconds 
with  but  a show  of  blood.  On  examining  the 
tumor  it  proved  to  be  a cockelburr,  well  cov- 


ered with  the  secretions  of  the  mouth.  The 
child  had  evidently  pushed  the  burr  back  un- 
der the  tongue  and  the  fangs  on  the  burr  fas- 
tening in  the  tissues  and  retaining  it  in  place. 
The  pressure  of  the  tongue  aided  in  the  re- 
tention. Now  just  think  of  four  physicians 
all  making  such  an  egregious  blunder,  and 
then  of  the  suffering  of  this  poor,  afflicted 
child  underwent  on  account  of  the  blunder- 
ing. Anyone  of  us  coidd  have  removed  the 
burr  at  any  time,  and  ended  the  whole  mat- 
ter. The  time  covered  from  first  examina- 
ton  to  the  last,  fifteen  or  more  days. 

Case  2—1  was  called  several  years  back  to 
amputate  a finger  for  a small  child  about 
three  years  old ; was  told  when  called  that  the 
child  had  had  the  fever  for  eight  days  and 
now  its  finger  had  mortified.  On  examina- 
tion next  morning  I found  the  child  much 
better  as  to  the  fever,  the  fever  having  en- 
tirely abated.  I received  this  for  the  history : 
About  two  weeks  prior  to  this  time  the  child 
received  a blow  upon  its  finger,  inflicting 
quite  a bad  mash.  It  was  bound  up  by  the 
mother  in  the  usual  manner  that  such  places 
are  done  at  home.  In  about  four  days  sbe 
had  a chill,  followed  by  high  fever.  A doctor 
was  sent  for  who  pronounced  it  a case  of  ma- 
larial fever,  and  proceeded  to  treat  it  as 
such  for  eight  days,  the  child  having  rigors 
and  fever  in  the  meanwhile.  The  doctor  had 
at  no  time  examined  the  finger.  Removing 
the  dressing  from  the  finger,  the  finger  came 
with  the  dressing,  nature  having  performed 
the  operation ; the  part  of  the  finger  left  was 
healing  nicely.  Now  this  child  had  never 
had  malarial  fever,  but  septic  fever  from  the 
mashed  finger.  Timely  treatment  might  have 
saved  the  finger;  at  least  the  child  would  not 
have  to  have  been  dosed  on  all  sorts  of  nasty 
medicine  that  was  not  in  any  way  indicated, 
all  because  the  doctor  did  not  properly  ex- 
amine the  patient. 

I mention  these  two  cases  because  they  are 
so  glaring.  Such  mistakes  are  positively  in- 
excusable. I could  mention  many  more,  but 
I will  not  further  tax  your  time;  these  will 
suffice  to  emphasize  my  point.  Should  this 
very  imperfect  paper  be  of  benefit  to  us,  make 
us  more  careful,  think  before  we  act,  it  will 
have  performed  all  that  I conld  hope  for. 
This,  I think,  is  a matter  we  should  not  light- 
ly pass  by. 
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MILK;  ITS  RELATION  TO  THE  PUB- 
LIC HEALTH. 

By  F.  J.  Eisenman,  State  Veterinarian. 

Tuberculosis,  the  scourge  of  civilization,  is 
a preventable  disease.  Tuberculosis  is  con- 
tracted both  by  ingestion  and  inhalation.  The 
infection  of  an  individual  from  a person  that 
has  tuberculosis  is  not  so  prevalent  as  is  pop- 
ularly thought.  Heredity  plays  a small  part, 
for,  if  the  person  that  is  exposed  to  the  in- 
fection is  in  a fairly  good  physical  condition, 
the  food,  air,  and  surroundings  are  whole- 
some, nine  cases  out  of  ten  he  will  not  con- 
tract the  disease.  If  the  tenth,  who  has  con- 
tracted the  disease  is  given  the  proper  treat- 
ment, nourishing  foods,  plenty  of  pure  air  both 
night  and  day,  and  tjie  surroundings  are  kept 
in  a wholesome  condition,  in  all  likelihood  his 
recovery  will  be  assured.  So  it  will  readily 
be  seen,  if  all  habitations  were  thrown  open 
to  the  purifying  agents,  the  sun  and  air,  tu- 
berculosis contracted  from  the  human  source 
would  be  eliminated. 

On  the  other  hand,  tuberculosis  by  inges- 
tion is  entirely  a different  proposition,  far 
more  subtle  and  elusive. 

When  the  food  supply  of  a community  is 
tabulated,  milk  heads  the  list  as  the  most  im- 
portant. Not  only  is  it  used  in  numerous 
ways  in  the  preparation  of  food,  but  it  is  the 
most  essential  element  in  the  diet  of  the 
young,  and  in  the  nourishment  of  the  sick. 
Milk,  the  perfect  food  when  pure,  is  accepted 
by  the  consumer  with  more  evidence  of  good 
faith  than  is  any  other  article  of  food.  There 
seems  to  be  something  about  the  whiteness  of 
the  fluid  that  engenders  confidence.  Never  is 
white,  the  emblem  of  purity,  more  deceptive 
than  is  the  whiteness  of  the  average  milk.  If 
the  manure,  dirt,  and  various  germs  in  the 
milk,  that  is  obtained  from  non-inspected  dai- 
ries and  from  cows  that  are  not  tuberculin 
tested,  could  be  seen  with  the  naked  eye, 
there  would  be  a vigorous  demand  upon  the 
part  of  the  consumer  for  purer  milk. 

Epidemics  of  diphtheria,  typhoid  fever, 
scarlet  fever,  and  membraneous  croup  have 
been  directly  traced  to  a contaminated  milk 
supply.  The  colic  of  the  bottle-fed  infant  is 
generally  due  to  the  acid  in  milk,  that  has 
been  obtained  from  slop-fed  cows.  But  the 
greatest  menace  of  all  to  the  public,  is  the  in- 
fection of  its  milk  supply  with  the  bovine  tu- 
bercle bacilli.  The  death  from  this  disease, 
of  children  under  five  years  of  age,  is  ap- 
palling, a modern  Moloch. 

Diarrhoea,  the  second  summer  horror,  is 
generally  due  to  the  virulent  bovine  tubercle 
bacillus  in  infected  milk. 

The  bovine  type  of  tuberculosis  is  much 
more  virulent  than  tuberculosis  derived  from 


tne  human.  The  infection  is  so  insidious  by 
ingestion,  that  when  the  bovine  tubercle  ba- 
cillus is  once  introduced  into  the  general 
blood  supply,  there  is  no  end  to  the  damage 
that  may  result  to  the  lungs,  the  bowels,  the 
spine,  the  brain,  the  kidneys  and  the  bones. 

Of  the  119  samples  of  milk  that  have  been 
recently  taken  from  53  dairies  that  furnish 
milk  for  the  general  milk  supply  of  the  city 
of  Louisville,  39.1  per  cent,  of  the  milk  was 
found,  by  actual  guinea  pig  inoculation  test, 
to  be  infected  with  tubercle  bacilli.  The  ig- 
norance of  the  dark  ages  can  not  be  wondered 
at  now,  when  one  thinks  of  the  slaughter  of 
children  alone,  by  tuberculosis  derived  from 
milk  that  is  infected  with  the  bovine  tubercle 
bacilli.  It  is  out  of  all  proportion  to  the  in- 
telligence of  the  people  of  tnis  enlightened 
age.  People  are  fast  losing  faith  in  the  pat- 
ent medicine  delusion  (thanks  to  the  press 
and  a few  praise-deserving  magazines),  they 
demand  that  their  drinking  wTater  shall  be 
pure,  the  isolation  of  all  contagious  diseases, 
and  the  partial  enforcement  of  the  pure  food 
law.  In  fact  there  is  a general  uplift  in  the 
sanitary  conditions  of  the  homes,  and  a more 
practical  personal  hygiene,  yet  this,  one  of 
the  most  vital  of  all  questions  of  the  present 
day,  the  suppression  of  tuberculosis,  is  let  to 
smolder  and  go  by,  with  only  an  occasional 
outburst  from  one  who  realizes  the  danger  in- 
to which  we  are  drifting  by  allowing  the  un- 
checked spread  of  bovine  tuberculosis. 

If  there  were  no  way  to  get  at  the  root  of 
this  evil  of  tubercular  infected  milk,  this  at- 
titude of  either  ignorance  or  indifference  on 
the  part  of  the  public,  and  the  criminal  ne- 
glect of  the  majority  of  the  county  health  of- 
ficers would  not  be  so  deplorable.  But  there 
is  a remedy  that,  if  it  is  used  by  a competent 
veterinarian,  will  show  whether  the  animal 
is  tuberculous,  that  is,  tuberculin. 

The  public  should  take  the  remedy  in  their 
own  hands  by  studying  the  milk  question. 
Then,  when  they  realize  the  importance  of 
clean,  pure  milk,  demand  that  their  health  of- 
ficers should  do  their  duty  by  enforcing  the 
laws  that  were  enacted  for  their  benefit.  It  is 
the  case  where  the  whole  can  be  no  stronger 
than  its  weakest  part. 

Milk,  to  be  pure,  must  be  collected  in  en- 
vironments that  are  sanitary  and  from  cows 
free  from  all  disease.  Tuberculin  tested 
cows,  sanitary  barns,  healthy,  clean  milkers 
sterilized  bottles,  aerated,  cooled  milk,  under 
these  conditions  only  can  milk  be  pure  and 
wholesome. 

The  State  Veterinarian  has  been  instructed 
by  the  State  Board  of  Health  to  vigorously 
push  the  tuberculin  test,  as  was  set  forth  in 
their  proclamation  issued  two  years  ago. 

With  the  aid  of  the  Jefferson  County  Fis- 
cal Court,  Jefferson  county  made  a liberal 
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appropriation  for  the  purpose  of  testing 
cows,  thus  insuring  Louisville’s  milk  supply 
to  he  practically  free  from  tuberculosis  in- 
fection. Aside  from  this  great  undertaking, 
with  the  exception  of  a few  isolated  cases, 
nothing  has  been  done  in  other  counties  of 
this  State  toward  testing  dairy  cows. 

Every  county  health  officer  in  this  State 
has  been  furnished  with  this  proclamation  of 
the  State  Board  of  Health  and  earnestly  ap- 
pealed to,  by  letter  from  the  State  Veterina- 
rian, to  co-operate  with  him  in  applying  the 
tuberculin  test  in  various  counties,  thus  as 
suring  the  people  in  this  territory  a milk  sup- 
ply that  is  free  from  tubercular  infection. 

So  far,  only  the  counties  supplying  milk  to 
the  city  of  Louisville  have  responded  in  a 
practical  manner. 

Why  is  it  that  these  delinquent  health  offi- 
cers are  so  negligent  of  their  duty?  It  is  a 
well-known  fact  that,  in-so-much  that  anyr  in- 
dividual of  a community  shrinks  his  duty  as 
a citizen,  whether  it  be  an  issue  based  on  the 
question  of  morality  or  hygiene,  the  standard 
of  that  community  in  which  the  deficient 
lives,  is  lowered.  Now  it  is  the  duty  of  the 
individual,  not  only  to  the  community  in 
which  he  ives,  to  urge  that  his  health  officer 
does  his  duty  in  having  the  tuberculin  test 
put  in  operation,  but  it  is  a duty  that  he 
owes  to  himself  as  an  individual  as  well,  to 
safeguard  his  own  health. 

The  proclamation  of  the  State  Board  of 
Health  has  been  upheld  by  Judge  O’Rear  of 
the  Court  of  Appeals.  It  has  been  establish- 
ed beyond  a doubt  that  each  County  Board 
of  Health  has  the  authority  to  direct  that  its 
health  officer  shall  see  that  the  tuberculin  test 
is  applied  to  all  dairy  cattle  either  at  the  ex- 
pense of  the  owner  or  of  the  Fiscal  Court. 

There  has  been  a wonderful  amount  of 
work  accomplished  under  the  existing  circum- 
stances. With  the  co-operation  of  the  State 
Board  of  Health,  which  we  have,  and  with  an 
unanimous  and  enthusiastic  effort  upon  the 
part  of  the  county  health  officers,  to  conscien- 
tiously push  the  tuberculin  test,  the  State  of 
Kentucky  would  stand  second  to  none  in  the 
Union,  in  the  matter  of  safeguarding  the  pub- 
lic health.  If  the  health  officers  through 
their  indifference  or  fear,  political  or  other- 
wise, continue  to  ignore  their  duty  the  procla- 
mation of  the  State  Board  of  Health  will  lose 
its  effect  and  will  be  a dead  letter. 


PROGNOSIS  ANI)  TREATMENT  OF 
TYPHOID  FEVER.* 

By  C.  R.  Garr,  Flemingsburg. 

There  being  so  many  complications  and 
sequela  to  typhoid  fever  a prognosis  is  attend- 
ed with  a high  degree  of  probability. 

So  large  number  of  factors  having  a direct 
bearing  on  the  outcome  of  this  disease  the 
most  astute  observer  cannot  foretell  many 
grave  dangers  that  might  suddenly  arise. 

The  age  of  the  patient  influences  our  prog- 
nosis. The  age  of  least  mortality  is  below  15 
years.  The  death  rate  is  greater  in  patients 
past  40  years. 

The  virulence  of  the  infection  is  also  an 
important  factor.  I have  seen  some  epidemics 
in  which  most  every  case  was  severe,  pro- 
tracted and  in  which  the  mortality  was  higher 
than  in  other  epidemics  the  cases  of  which 
would  run  a milder  course. 

Much  depends  on  the  individuality  of  the 
patient. 

Alcoholics  are  bad  subjects  as  their  tissues 
and  their  vitality  is  at  low  ebb. 

The  prognosis  is  more  unfavorable  in  the 
obese  than  in  the  muscular  as  it  is  difficult  to 
control  the  fever  through  a thick  layer  of 
adipose  tissue. 

According  to  the  statistics  of  Shallon1 
season  plays  an  important  role  in  our  prog- 
nosis. In  68,943  collected  cases  in  Phila- 
delphia in  the  years  January,  1898  to  June 
1909  the  average  mortality  was  11.75  per  cent. 

The  average  number  of  cases  for  July  was 
13  per  cent  to  17.61  per  cent  and  dropped  to 
11  per  cent,  in  August  and  10  per  cent,  in 
optember. 

The  average  numbr  of  cases  for  July  was 
275  while  for  September  it  was  450.  Accordi- 
ng to  this  series  of  cases  the  mortality  was 
greatest  in  July  when  the  average  number  of 
cases  was  fewest. 

Pregnancy  increases  the  danger,  not  so 
much  from  the  enteric  itself  as  from  the  re- 
sultant abortion  which  occurs  in  65  per  cent 
of  the  cases. 

Another  factor  most  important  in  our 
prognosis  is  the  nursing  and  treatment  the 
patient  has.  It  is  these  cases  neglected  or 
partially  so  that  increase  the  mortality. 

These  cases  not  properly  cared  for  are  sub- 
ject to  hemorrhage  or  perforation  from  im- 
proper food  and  to  decubiti  from  a sloven  bed. 

I have  recently  lost  two  cases  sheltered  in 
only  on  shack,  every  member  of  the  family  be- 
ing sick  and  without  friends  and  funds,  cases 
which  could  most  likely  have  been  saved  had 
a public  nurse  or  hospital  been  available. 

Perforation  occurs  in  from  1 to  2 per  cent, 
of  all  cases  and  is  of  greatest  significance3. 
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Again  our  patient  may  be  well  through  his 
convalescence  only  to  have  an  unforseen  re- 
lapse or  a serous  complication  or  sequela 
which  means  weeks  of  further  suffering  and 
possibly  death. 

Much  is  being  written  on  the  association  of 
the  liver  abscess  and  gall-bladder  disease  and 
typhoid  fever.  E.  M.  von  Eberts4,  M.  R.  C.  S. 
(Eng),  has  colleced  several  seri  s of  cases 
of  liver  abscess  occurring  with  or  following  ty- 
phoid. In  2,00  fatal  cases  on  which  autopsies 
were  done  at  the  Pathological  Institute  of 
Munich  12  cases  of  liver  abscesses  were  found. 

Dopfer  reports  927  cases  with  10  deaths  of 
abscess  of  liver,  while  Le  Grand  reports  6 
cases  of  liver  abscess  in  133  consecutive  ty- 
phoid in  New  Caledonia. 

There  are  numerous  sequelae,  too  numerous 
to  detail,  a fact  which  makes  our  prognosis 
certain  and  I shall  call  attention  to  but  one 
other,  that  of  typhoid  spine. 

There  are  but  82  cases  reported.  It  was 
first  described  by  Gibney  in  1889  and  coming 
on  as  it  does  during  or  after  convalescence  is 
one  more  pitfall  to  the  prognostics n. 

The  usual  mortality  is  estimated  at  14  per 
cent  for  Europe  and  8 to  12  per  cent,  for  this 
country  by  prominent  observers. 

TREATMENT. 

In  enteric  fever  as  in  many  other  diseases 
we  who  have  been  practicing  longer  than  we 
like  to  tell  have  seen  vast  changes  in  its  treat- 
ment. This  gradual  evolution  has  brought  us 
to  a point  where  we  realize  that  our  chief  du- 
ties in  the  treatment  of  this  self-limited  dis- 
ease are  prevention  of  its  spread,  directions 
for  proper  nursing  and  feeding,  and  a vigil 
eye  for  danger  signals. 

Prophylaxis  is  accomplished  by  destruction 
of  all  the  bacilli  in  the  dejecta  of  the  patient. 

The  feces,  urine  and  sputum  must  be  dis- 
infected as  it  is  from  these  a water  supply 
may  become  infected. 

For  disinfection  of  the  dejecta  milk  of  lime 
should  be  added  to  the  bed-pan  and  allowed  to 
stand  for  an  hour.  Chloride  of  lime  can  be 
used.  This  is  highly  important  and  one  of 
the  physician’s  chief  duties. 

The  bath  water  should  also  be  disinfected  as 
this  is  a source  of  infection  when  emptied  into 
the  sewer  or  thrown  in  the  back  yard. 

The  patient  must  also  be  place!  in  a room 
well  screened  so  that  dies  cannot  carry  the 
infection  to  food. 

If  the  water  supply  is  already  infected  all 
water  should  be  boiled  for  drinking  and  cook- 
ing purposes. 

The  bed  linen  must  also  be  boiled  in  soda 
water.  Too  much  emphasis  cannot  be  laid  on 
the  disinfection  of  the  excreta  and  every- 
thing else  that  can  carry  infection 

In  the  past  few  years  much  has  been  done 


towards  prevention  of  typhoid  by  inoculation 
with  typhoid  vaccine.  The  results  of  this  are 
best  seen  in  the  mobilization  of  +roops,  they 
being  subjected  to  water  from  many  sources. 

In  the  recent  maneuvers  in  Te-.as  typhoid 
fever  has  been  almost  nil,  due  to  the  vaccin- 
ation of  the  soldiers,  and  in  the  maneuvres  in 
Tennessee,  as  reported  by  Lyster5  typhoid 
developed  only  in  those  soldiers  who  had  not 
been  vaccinated. 

This  certainly  is  a great  advance  over  the 
days  of  the  Spanish  war  when  86  per  cent,  of 
the  mortality  was  due  to  typhoid  fever  and 
one  out  of  every  five  soldiers  was  injected0. 

The  vaccine  immunizes  the  blood  against 
the  infection  by  causing  an  increase  in  the  ag- 
glutinins and  opsonins7.  100  to  500  millions 
bacilli  are  injected  and  the  dose  repeated 
twice  three  or  four  days  apart.  In  five  or  six 
days  sufficient  antibodies  are  formed  to  cause 
immunity. 

The  room  should  be  light  and  airy.  The 
bed  with  a firm  mattress  and  instructions 
given  to  keep  the  bed  linen  smoothed  out  and 
as  free  from  wrinkles  and  knots  as  possible 
for  herein  lies  the  prevention  of  the  much 
dreaded  bed-sore. 

The  patient  ’s  mouth  should  be  vashed  sev- 
eral times  daily,  sordes  cleaned  from  the  teetli 
and  the  tongue  scraped  with  a whale  bone.  A 
splendid  mouth  wash  is  one-fourth  vinegar, 
three-fourths  water  and  a little  salt. 

The  last  word  has  not  been  said  in  regard  to 
feeding  our  typhoids. 

The  Germans  advocate  much  feeding  and 
from  the  liter  Americans  are  following  them. 

Nourishment  should  be  given  regularly  but 
little  at  a time,  and  as  long  as  tympanny  is 
absent  the  nourishment  should  be  increased. 

I am  opposed  to  sweet  milk  but  use  butter- 
milk throughout  the  course.  Chicken-broth, 
whey,  gellatin,  the  white  of  an  egg  beaten  and 
flavored  with  much  brandy,  orange  juice, 
lemonade  (sweetened  but  little),  beef  tea  and 
a little  cream,  can  be  given  at  intervals  of 
two  hours  as  long  as  there  is  no  gas.  Solid 
food  should  not  be  given.  A malted  milk  tab- 
let is  often  relished  by  the  patient  and  I’ve 
seen  it  do  no  harm. 

When  the  fever  is  normal  the  diet  can  be 
increased  each  day  so  that  at  the  end  of  a 
week  the  patient  is  taking  care  of  solid  food 
with  no  difficulty. 

A dose  of  oil  should  be  given  at  the  outset 
but  saline  enemata  daily  or  every  other  day 
are  better  than  continued  purgation.  The 
enemata  relieves  the  tympanny  also. 

For  the  fever  the  tepid  bath  gradually  cool- 
ed seems  best.  Start  the  bath  with  tepid 
water  with  a small  lump  of  ice  in  the  bowl. 
The  sponge  bath  must  be  repeated  sufficiently 
often  to  keep  the  temperature  between  101 
and  102.  In  giving  a sponge  bath  the  limbs 
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should  be  well  rubbed  creating  friction  which 
increase  the  skin  circulation  and  cools  the 
blood  as  it  passes  through  the  capillaries. 

In  addition  to  the  sponge  bath  the  patient 
should  have  a toilet  bath  with  soap  and  water 
each  day. 

For  tyrapanny  turpentine  gits  x and 
enemas  once  or  twice  daily  seem  best.  Some 
advise  physostigmine  but  I have  never  seen  it 
do  good. 

Diarrhea  often  needs  treatment  Camphor, 
opium,  and  lead  acetate  a.  a.  gr.  1 is  indicated, 
or  bismuth  and  chalk  mixture. 

Headache  is  relieved  by  an  ice  coil  to  the 
head. 

As  for  intestinal  antiseptics  T’m  in  doubt 
whether  they  do  good  or  not.  Salol,  aceto- 
zone,  sulpho  carbolat.es,  and  manv  otners  are 
advised  but  my  cases  seem  to  do  just  as  well 
without  them  as  with  them. 

The  heart  must  be  looked  after  from  the 
start.  It  is  this  organ  that  suffers  most  from 
the  continued  pyrexia. 

In  severe  cases  it  most  always  is  necessary 
to  stimulate  the  heart  during  the  third  and 
fourth  weeks.  Strychnine  grain  1-30  hypo- 
dermically seems  best.  Camphorated  oil  is  a 
valuable  adjunct  when  stimulation  is  needed 
in  impending  collapse. 

For  hemorrhage — powdered  opium  or  mor- 
phine— absolute  quiet  and  no  food. 

For  perforation — surgery". 

For  the  many  other  conditions  that  arise 
systematic  treatment. 

In  conclusion  1 wish  to  call  attention  to  the 
treatment  of  typhoid  fever  with  vaccine. 
AValters  and  Eaton  give  a summary  of  36 
cases  so  treated  with  the  following  results: 

Average  duration  of  fever  with  -vaccine — 
15.5  days. 

Without  vaccine — 25.3  days. 

Average  residence  in  hospital  with  vaccine 
— 39  days. 

Without  vaccine — 57  days. 

Jos  G.  Collison  has  collected  323  cases  treat- 
ed with  doses  of  various  sizes  and  a mortality 
5.2  per  cent.  He  believes  it  should  lie  used 
in  the  treatment  as  well  as  a prophylactic. 

1.  Medical  Record,  October,  1910. 

2.  Buckner  and  Oppenheimer,  N.  Y.  Medical  Journal, 
February  12,  1910. 

3.  Modern  Clinical  Medicine. 

4.  American  Journal  Medical  Science,  June,  1911. 

5.  Military  Surgeon,  May,  1911. 

6.  Boston  Medical  and  Surgical  Journal,  Jan.  5,  1911. 

7.  Jos.  G.  Collison,  Medical  Record,  June  24,  1911. 


DIARRHOEA  OF  CHILDREN.* 

By  C.  R.  Morton,  Dawson  Springs. 

DEFINITION. 

Diarrhoea  may  be  defined  as  abnormal 
rapidity  of  intestinal  peristalsis  accompanied 
by  frequent  evacuation  of  the  bowel  contents 
which  are  too  liquid  in  character. 

This  is  the  usual  intestinal  trouble  that  pre- 
vails in  summer  months  and  usually  takes  the 
form  of  an  epidemic. 

ETIOLOGY. 

The  two  most  important  factors  that  seem 
to  influence  the  disease  are  temperature  and 
diet.  The  disease  begins  in  May  and  reaches 
its  greatest  prevalence  in  July,  and  gradual- 
ly decreases  till  October.  Heat  seems  to  lie 
the  most  important  factor  in  producing  the 
disease.  Diet  is  the  second  greatest  cause. 
Those  that  are  breast  fed  seem  to  be  the  ones 
that  are  most  immuned.  Any  variation  from 
the  natural  way  of  feeding  will  sooner  or 
later  cause  the  disease.  Out  of  2000  fatal 
cases  collected  by  Holt  only  3 per  cent  was 
exclusively  breast-fed.  Some  artificial  foods 
will  agree  with  one  child  and  not  with  others, 
the  greatest  fault  seems  to  be  in  the  prepar- 
ation of  the  food.  The  mother  o*’  nurse  fail 
to  use  the  proper  precautions  in  preparing 
and  keeping  bottles  and  nipples  anfiseptically 
clean.  Age  is  another  important  factor,  the 
disease  is  most  prevalent  during  Ihe  second 
summer,  some  claim  that  teething  has  nothing 
to  do  with  the  disease  while  others  claim  it 
does.  The  pauper  element  of  crowded  cities 
furnishes  most  cases,  but  the  disease  may  be 
found  among  the  richest  in  the  purest  air. 
Some  claim  that  bacteria  bears  an  important 
part.  Dr.  Barber  says  a breast-fed  child  only 
has  two  forms  of  bacteria  in  the  bowel,  colon 
bacillus  and  lactic  acid  bacillus.  If  fed  on  a 
bottle  they"  have  many  bacilli. 

PATHOLOGICAL  FINDINGS 

The  capillaries  are  congested  and  the  mu- 
cous membrane  is  red  and  swollen  and  a ca- 
tarrhal inflammation  of  the  entire  wall  of  the 
intestines.  Pyers  patches  are  enlarged,  capil- 
laries are  dilated  letting  serum  from  the  blood 
into  the  bowel,  kidneys  are  congested,  spleen 
enlarged. 

CLASSIFICATION. 

Dr.  Barber  gives  four  classes:  fl)  acute 

dyspeptic  diarrhoea;  (2)  summer  compaint; 
(3)  cholera  infantum;  ()  dysentery" 

Dr.  Anders  gives  three  forms:  (1)  acute 

dyspeptic  diarrhoea;  (2)  cholera  infantum; 
(3)  ileo  colitis  or  dysentery. 

Anders  seems  to  class  acute  dyspeptic  diar- 
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rhoea  and  summer  complaint  as  the  same  and 
it  seems  that  they  are  practically  the  same 
acute  dyspeptic  diarrhoea  running  into  sum- 
mer complaint.  I will  give  symptoms  of  the 
two  together.  They  begin  as  a rule  with  just 
an  increase  in  the  number  of  stools,  three  to 
five  per  day,  with  or  without  fever.  If  this  is 
kept  up  long  the  stools  become  more  fre- 
quent and  change  in  general  appearance. 
Some  are  full  of  mucus  and  some  nave  none, 
some  have  fecal  matter  and  some  none,  only 
mucus.  The  color  changes  from  yellow  to 
black,  gray,  brown  and  green.  Tin.  stools  be- 
come more  offensive  and  more  frequent  as 
time  passes.  Fever  may  rise  to  102  to  104. 
The  more  severe  forms  may  begin  with  a con- 
vulsion. The  abdomen  is  swollen  and  sensa- 
tive,  child  lies  with  legs  flexed  on  stomach. 
You  may  find  undigested  food  and  milk  curds 
in  stools.  The  irregularity  of  the  stools  and 
very  foul  odor  with  15  to  20  per  day  makes 
the  diagnosis.  The  child’s  head  may  be  hot 
while  the  feet  are  cold.  Fever  must  be  taken 
in  the  rectum  to  get  it  correctly. 

TREATMENT. 

If  you  have  bacteria  as  an  etiological  fac- 
tor take  them  off  albuminous  diet  altogether. 
It  does  no  good  to  sterilize  the  milk,  but  stop 
it  as  it  furnishes  food  for  the  bacteria.  If 
stools  are  offensive  give  them  barley  water,  if 
they  are  sour  give  them  egg  albumen.  Some- 
times stop  food  altogether  for  a day  or  two 
and  only  give  boiled  water.  Medicinal  treat- 
ment : Give  in  the  beginning  a dose  of  castor 
oil,  follow  with  small  doses  of  calomel,  pepsin 
and  bismuth.  We  should  give  medicine  to 
purge  and  to  check  and  heal  at  the  same  time. 
After  this  give  a mixture  of  solution  of  bis- 
muth and  hydrastis,  bismuth  subnitrate  or 
bismuth  subgate,  barol  listerine  and  elixir 
lactate  pepsin.  Wash  out  the  bowel  with  an 
antiseptic  solution.  If  child  becomes  very 
weak  give  stimulants. 

CHOLERA  INFANTUM. 

This  is  a very  acute  disease,  comes  on  sud- 
denly usually  at  night,  begins  with  vomiting 
and  purging,  at.  first  the  stools  are  U>cal  soon 
they  become  watery,  light  yellow  or  greenish 
in  color.  Frequently  they  are  so  thin  and 
colorless  as  to  pass  through  the  napkin  with- 
out. staining  it.  As  a rule  they  are  odorless 
but  may  leave  a musty  odor  on  the  child  and 
napkin  that  remains  for  several  days.  Vom- 
iting is  an  early  symptom.  First  they  vomit 
bile,  later  it  becomes  serous.  Int(  nse  thirst 
prevails  the  child  watching  the  receding  glass 
as  the  nurse  returns  with  it.  empty.  The 
tongue  moist  at  first,  becomes  dry  and  pasty. 
Temperature  105  to  108  in  rectum.  In  the 
most  fatal  cases  they  may  not  have  any  rise  of 
temperature.  Pulse  thready,  130  to  180  per 


minute,  the  eyes  at.  first  are  anxious  in  appear- 
ance, but  soon  become  dull.  Urine  diminishes 
in  quantity.  With  these  symptoms  continu- 
ing the  general  appearance  of  the  child 
changes  rapidly.  The  child  at  first  may  be 
plump  and  rosy  cheeked  and  smil'ng  face,  but 
in  a.  few  hours  have  a pinched  and  pale  ap- 
pearance, the  eyes  and  cheeks  are  sunken  and 
the  child  simply  melts  away  leading  only 
skin  and  bone.  Collapse  soon  comes  on  hands, 
feet  and  nose  become  cool  and  as  child  grows 
worse  vomiting  ceases,  whole  surface  of  body 
becomes  cold  and  clammy,  child  usually  sinks 
into  coma  and  dies. 

TREATMENT. 

In  this  form  of  infection  of  the  intestinal 
tract  we  are  called  upon  to  treat  a case  of 
acute  poisoning.  The  toxic  material  acts  as  a 
cardiac  and  systemic  depressant.  The  lead- 
ing indications  are,  (1)  to  empty  the  stomach 
and  intestines,  do  this  by  giving  a dose  of  cas- 
tor oil  and  calomel  if  they  can  retain  it,  if 
not.  wash  out  the  stomach  and  intestines  with 
antiseptic  solutions.  (2)  supply  the  body 
with  fluid  to  offset  the  great  loss  by  vomiting 
and  purging,  do  this  by  injecting  normal  salt 
solution  into  the  bowel  or  the  cellular  tissue. 
(3)  counteract  the  effect  of  the  poison  on 
the  heart  and  nervous  system,  do  this  by  giv- 
ing stimulants  hypodermically,  give  morphine, 
atropine,  strophanthus  and  brandy,  use  them 
cautiously.  (41  reduce  temperature  by  means 
of  bathing.  (5)  treat  the  symptoms  as  they 
arise.  During  the  active  stage  nothing  should 
be  allowed  by  the  stomach  but  ice  brandy. 

DYSENTERY,  OR  ILEOCOLITIS. 

This  means  an  inflammation  of  the  bowel. 
The  symptoms  of  this  disease  are  frequent 
stools  small  in  size  regular  in  consistency,  con- 
tain fecal  matter  at.  first,  later  on  they  only 
have  mucus  and  blood.  Stools  are  accom- 
panied by  severe  pain  before  and  during  de- 
flation. Hard  straining  while  at  stool  and 
still  having  desire  after  action  is  complete. 
At  first  we  have  an  odor  due  to  the  fecal  mat- 
ter, later  we  have  none.  Stools  are  very  fre- 
quent, may  be  25  to  30  per  day.  The  patient 
with  dysentery  runs  down  very  fast  due  to 
frequent  stools  and  the  effect  of  the  germ  on 
the  mucus  membrane. 

TREATMENT. 

Thorough  and  free  elimination  of  the  feces 
of  the  entire  bowel,  may  find  that  the  stools  are 
too  frequent  and  find  no  fecal  matter  in  the 
stools,  but  will  have  plenty  of  fecal  matter 
high  up  in  the  bowel.  Flush  out.  the  bowel 
with  salines  and  paregoric  give  broken  doses 
every  hour  until  bowels  act.  freely,  then  give 
broken  doses  of  calomel  or  bichloride  of  mer- 
cury, after  this  give  sedatives,  give  rest  to  se- 
cure healing  of  ulcers,  do  this  with  opium, 
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push  it  until  they  have  only  2 or  3 stools  per 
day,  do  not  cheek  bowel  too  tightly  because 
there  is  something  that  should  be  eliminated. 
Sugar  of  lead  is  also  very  excellent  in  one- 
fourth  grain  doses  with  deodorized  opium. 
Do  not  keep  this  up  too  long.  Th<  n give  sub- 
galate  of  bismuth  every  two  hours  Give  high 
enema  once  or  twice  daily,  use  normal  salt  so- 
lution. Hot  application  over  aMomen  of 
mustard  plaster  or  antiphlogistine  are  good 
local  treatments.  Keep  head  cool  and  feet 
and  hands  warm. 

POST  PARTUM  HEMORRHAGE* 

By  H.  C.  Clark.  Falmouth 

There  is  not  a more  important  branch  of 
practice,  coming  to  the  general  practitioner, 
than  obstetrics.  The  field  is  extensive.  The 
various  phases  of  child-birth,  carrying  with 
it,  as  it  does,  so  very  many  serious,  and  dan- 
gerous conditions  to  contend  with.  Eclamp- 
sia, malformation  of  the  pelvis,  shoulder,  and 
breech  presentation,  placenta  previa,  and  a 
score  of  other  difficulties  coming  up,  all  call- 
ing for  prompt  and  diligent  action  on  the 
part  of  the  physician. 

When  I consider  the  subject,  I am  amazed 
how  it  could  be  lightly  spoken  of,  or  ap- 
proached with  indifference,  or  with  next  to  no 
preparation,  so  far  as  instruments,  drugs,  etc., 
are  concerned,  which  may  be  needed  at  any 
time.  In  post-partum  hemorrhage  it  is  of 
the  utmost  importance  that  you  are  ready, 
for  the  emergency,  when  it  comes,  as  every 
minute  is  an  age,  from  the  time  the  diagnosis 
is  made,  until  you  have  the  condition  under 
control.  Time  used  in  looking  for  the  things 
necessary  to  work  with  is  apt  to  confuse  your 
mind,  and  tangle  your  hands.  As  a rule  the 
change  has  come  so  suddenly,  almost  every 
one  in  the  room  is  excited,  and  the  friends, 
who  have  only  a short  time  before  been  happy 
and  rejoicing  are  now  in  tears,,  the  sudden 
shifting  of  the  scene  is  calculated  to  throw 
one  off  of  their  guard,  if  there  ever  was  a 
time  when  the  physician  needs  to  have  a cool 
head,  an  accurate  movement,  and  display 
sound  judgment,  it  is  in  the  presence  of  post- 
partum hemorrhage. 

It  often  breaks  in  like  a storm,  with  a gush 
of  blood,  so  profuse  that  in  a minute  or  two 
your  patient  is  unconscious,  eyes  half  open, 
pale,  pulseless,  and  speechless,  the  picure  is 
one  1 am  sure  you  all  remember  better  than 
I can  tell  you,  as  you  are  perfectly  familiar 
with  it.  It  does  not  always  come  on  in  this 
manner,  at  other  times  it  comes  on  steadily, 
you  are  not  aware  of  any  thing  going  wrong, 
until  you  happen  to  look  at  her  face,  and 
find  it  pale,  ghastly,  and  hear  her  yawn,  or 
hear  the  blood  trickling  into  the  bed.  She 
possibly  may  call  your  attention  t.o  the  fact, 
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and  tell  you  she  believes  that  she  is  having 
too  much  wasting.  And  yet  again  the  hem- 
orrhage may  be  concealed,  and  her  real  con- 
dition not  found  by  the  doctor,  until  he  has 
examined  her,  and  found  that  her  abdomen 
is  enormously  distended,  and  the  bed  is  per- 
fectly dry,  not  a particle  of  blood  escaping, 
what  an  unfortunate  thing  it  is  for  the  physic- 
ian not  to  have  with  him  an  obstetric  bag, 
containing  all  the  articles  and  instruments, 
which  may  be  needed  in  any  emergency  aris- 
ing, packed  at  his  leisure,  and  containing 
nothing  else  needed  in  any  other  branch  of 
practice,  these  articles  should  be  taken  out, 
spread  on  a table,  put  in  easy  reach  of  the 
physician.  If  we  become  excited,  nervous  or 
confused,  looking  for  the  articles  we  know  we 
have,  what  must  the  suffering  be  when  we 
know  that  we  are  unprepared  to  meet  the  dif- 
ficulties, and  have  neglected  to  bring  such 
drugs,  and  instruments  usually  carried  on 
these  occasions,  have  to  send  back  for  them, 
and  in  the  meantime  our  patient  may  be  lost. 
In  the  presence  of  such  difficulties,  and  our 
patient  dies,  can  we  say  that  we  were  not  re- 
sponsible? and  that  it  was  not  our  fault,  and 
that  we  are  entirely  blameless?  I leave  that 
for  our  own  reflection. 

I shall  not  have  anything  to  say  about  post- 
partum hemorrhage  coming  from  the  parturi- 
ent canal,  except  the  placental  site,  and  that 
typical  form  known  as  flooding,  and  the  other 
recognized  as  concealed  hemorrhage.  Severe 
cases  of  hemorrhage  are  far  more  numerous, 
and  the  death  rate  larger  in  the  country, 
than  in  the  hospitals  or  the  cities,  this  is  ex- 
plained without  much  difficulty.  In  the  first 
place  in  the  hospitals  they  have  a medical 
attendant,  and  maybe  two  or  three,  in  a mo- 
ment’s notice  they  can  be  brought  to  the 
room,  and  with  them  all  manner  of  articles 
necessary  to  combat  the  trouble.  In  the  coun- 
try long  distances  may  have  to  be  traveled 
before  they  can  get  a physician,  and  it  may 
be  when  the  call  comes  the  messenger  does 
not  know  what  kind  of  a case  it  is,  and  what 
is  necessary  to  take  with  him.  The  result 
when  he  gets  there  is  he  has  to  find,  or  make 
a way  to  save  his  patient.  It  is  not  on  ac- 
count, of  a lack  of  intelligence  to  make  out  a 
diagnosis,  but  on  account  often  of  not  taking 
with  him  the  things  suitable  to  overcome  the 
difficulties.  It  is  a matter  that  is  easy  enough 
understood,  but  hard  to  overcome,  without  of- 
ten nothing  more  than  fluid  extract  of  ergot, 
expecting  that  to  accomplish  wonders  under 
all  circumstances.  These  cases  which  are  mild 
in  the  hospitals  are  not.  permitted  to  get 
grave,  for  the  reasons  given  above,  the  doc- 
tors with  all  necessary  preparation  are  at 
hand,  and  they  begin  when  the  hemorrhage 
begins,  and  prevent  it  from  growing  into  a 
desperate  condition. 
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It  is  said  by  some  that  there  is  one  fatal 
case  in  five  thousand  in  the  cities,  and  one 
severe  case  in  a thousand,  these  statements 
come  from  institutions  who  keep  a record, 
we  presume  that  this  statement  holds  good 
there,  but  it  would  not  be  fair  to  make  such 
statements  concerning  the  country  practice. 
I feel  confident  that  the  per  cent  of  grave 
cases,  and  the  mortality  list  are  increased  over 
the  city  reports  fifty  per  cent.  I am  confi- 
dent whatever  our  death  rate  has  been  in  the 
country  it  has  been  reduced  each  year,  on  ac- 
count of  our  being  better  equipped  to  take 
charge  of  such  cases  than  we  were  formerly, 
and  whether  we  do  or  do  not  keep  a record 
of  cases,  we  are  sure  that  we  know  when  we 
have  saved  a patient. 

I can  recall  at  least  ten  cases  in  my  prac- 
tice within  the  last  thirty  years,  and  I am 
confident  four  of  them  could  be  classified  un- 
der the  head  of  grave  cases.  If  I had  have 
had  one  severe  case  out  of  a thousand  labors, 
then  I would  have  had  but  one  or  two 
grave  cases,  instead  of  four.  I did  not  have 
an  extensive  obstetric  practice,  but  counting 
one  to  two  hundred  and  fifty  cases,  would  be 
about  the  per  cent,  of  cases  coming  to  me, 
and  I think  that  it  is  fair  to  say  that  the  per- 
cent. of  grave  cases  is  very  much  larger  in 
the  country  than  the  cities. 

What  causes  port-partum  hemorrhage? 
The  causes  are  lack  of  tonicity,  presence  of 
tumors,  position  at  the  time  of  birth,  and 
some  peculiar  disturbances  of  the  blood  and 
muscular  tissue  not  always  understood.  We 
feel  sure  that  if  the  contraction  is  regular, 
persistent  and  strong,  the  organ  entirely 
empty,  that  our  patient  will  recover;  for  with 
the  above  reactions  there  will  most  assuredly 
be  retraction,  and  that  will  safeguard  and 
virtually  close  the  case. 

Are  there  predisposing  causes?  Yes,  we 
would  say  there  were  evidently  predisposing 
causes,  any  woman  that  is  of  a hemorrhagic 
disposition,  if  she  has  a hemorrhage  from  any 
part  of  the  body  or  has  been  known  as  a 
‘'bleeder”  or  pale  or  'nervous,  of  sedentary 
habits,  weak,  flabby  muscles,  clear  skin,  blue 
eyes,  light  hair,  it  would  be  enough  to  put 
you  on  your  guard ; and  one  of  these  persons 
are  more  apt  to  have  hemorrhage  following 
child-birth,  than  those  who  have  borne  chil- 
dren and  who  are  dark,  swarthy,  strong, 
muscular,  and  lead  active  lives.  Multipara 
are  almost  always  subject  to  this  misfortune, 
and  primipara  are  very,  very,  seldom  sub- 
ject to  post-partum  hemorrhage.  Women 
who  have  had  profuse  menstruation  may  be 
expected  to  have  hemorrhage  following  child- 
birth. Certain  conditions  of  the  muscular 
walls  of  the  uterus,  shoulder  or  breech  pre- 
sentation, forceps  delivery,  any  of  these  are 
predisposing  causes  for  hemorrhages. 


EXCITING  CAUSES. 

Some  authorities  say  improper  manage- 
ment of  the  second  and  third  stage  of  labor 
is  the  most  potent,  exciting  cause  of  post- 
partum hemorrhage.  One  noted  authority 
goes  so  far  as  to  say  that  without  exception 
that  this  is  the  attendant’s  fault,  the  too  free 
use  of  chloroform,  too  rapid  emptying  of  the 
uterus,  as  in  breech  presentation,  and  in  turn- 
ing, particularly  in  shoulder  presentation, 
and  violent  manipulations  after  the  “Crede” 
manner,  of  placenta  delivery,  and  a number 
of  other  injudicious  things,  done  by  the  phy- 
sician, are  responsible  for  hemorrhage.  Doubt- 
less sometimes  this  is  true,  but  not  all  the 
time,  are  post-partum  hemorrhages  caused  by 
violence  of  the  attending  physician,  or  over- 
exertion  on  the  part,  of  the  patient  in  strain- 
ing in  an  effort  to  bring  the  after-birth.  It  is 
a question  worthy  of  debate,  whether  or  not 
chloroform  tends  to  increase  hemorrhage,  if 
the  amount  given  is  small  it  could  not  be 
charged  to  the  physician,  if  she  was  known  as 
a “bleeder,”  if  there  was  a uterine  tumor,  or 
if  there  was  weak  contraction,  or  if  the  con- 
traction was  so  strong  and  persistent,  that  in 
some  unaccountable  manner  a portion  of  the 
placenta  was  left  in  the  uterus,  and  in  a way 
kept  this  organ  from  closing  down,  or  re- 
turning itself  to  the  size  of  your  two  fists, 
where  only  a few  minutes  before  it  had  con- 
tained the  child,  the  amniotic  fluid,  and  after- 
birth, the  transition  is  great,  and  not  always 
does  nature  do  her  duty  in  this  matter,  or 
do  it  promptly,  and  if  it  fails  to  return  to  its 
proper  size,  you  have  to  supply  where  na- 
ture seems  to  be  deficient,  and  you  grasp  the 
organ  with  your  left  hand  through  the  ab- 
dominal wall ; gently  kneeding  the  organ  and 
stimulating  it  into  action,  if  it  is  felt  hard 
and  firm  like  a croquet  ball,  you  feel  safe  in 
leaving  the  bed  for  a few  minutes,  every 
physician  knows  whether  he  has  acted  in  a 
hurry,  trying  to  get  away  and  return  to  his 
home,  or  is  responsible  to  any  degree  for  the 
hemorrhage 

1 do  not  believe  that  the  doctor  is  respon- 
sible for  any  number  of  these  cases,  nor  for 
any  of  them  which  I have  seen  in  my  own 
practice  or  those  of  other  doctors.  The 
physician  could  not  be  held  responsible  if  he 
had  not  given  chloroform,  nor  used  forceps, 
nor  turning,  nor  in  manipulating  the  pla- 
centa, where  the  labor  was  perfectly  normal, 
the  birth  easy,  the  after-birth  coming  away  in 
its  entirety  without  anything  but  the  gentle 
kneeding  of  the  fundus,  the  uterus  contract- 
ing for  a few  minutes,  then  relaxing  without 
any  known  cause,  when  the  hemorrhage  be- 
gan and  continued  for  a half  day  at  intervals, 
physician  having  never  left  the  room,  two 
other  physicians  summoned  with  him,  noth- 
ing whatever  in  the  cavity  but  clots,  and  it 
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cleaned  out  repeatedly,  and  it  seems  that  con- 
traction would  not  take  place,  and  if  it  did 
would  not  continue  for  only  a few  min- 
utes at  a time.  Could  you  hold  the  physic- 
ian responsible  for  this  accident?  I can  not 
believe  that  he  is  responsible  for  a large  per 
cent,  of  the  cases  that  occur,  I believe  that  the 
majority  of  them  come  from  functional  dis- 
turbances in  the  muscular  fibre,  defects  of 
contraction  and  retraction  prevented  by  clots, 
portions  of  retained  placenta,  or  tumors. 

I have  not  seen  but  one  case  of  concealed 
hemorrhage  that  I can  now  call  to  mind,  and 
this  occurred  an  hour  and  a half  after  the 
placenta  was  delivered.  I was  requested  to 
return  to  the  house  on  account  of  severe  after 
pains,  the  husband,  the  nurse,  nor  any  of  the 
friends,  nor  did  she  herself  know  that  she  was 
having  concealed  hemorrhage,  the  abdominal 
cavity  was  entirely  filled  up  by  the  enormous 
distension  of  the  uteurs,  her  eyes  were  half 
open,  face  pale  and  sighing  respiration,  yawn- 
ing, pulseless,  cold.  I threw  back  the  cloth- 
ing, neither  the  sheets  nor  her  gown  showed 
any  signs  of  hemorrhage  whatever,  the  os  was 
closed  by  a clot,  in  fact  it  seems  that  there 
was  but  one  clot  which  appeared  to  fill  the 
entire  uterus.  It  was  fortunate  that  this  pa- 
tient lived  only  two  blocks  from  physicians, 
and  with  telephone  communications.  It  was 
exceedingly  fortunate  that  assistance  could 
be  obtained  in  so  short  a time,  otherwise  noth- 
ing could  have  saved  the  patient.  There  is  but 
little  difference  in  this  form  of  hemorrhage 
and  the  other  spoken  of,  except  this  form  is 
concealed  and  is  so  liable  to  deceive  the 
physician  and  friends  until  it  is  too  late  to 
do  anything.  The  treatment  and  the  results 
are  about  the  same,  except  this  form  does  it’s 
work  quicker.  This  patient  after  a confine- 
ment three  years  later  had  post-partum  hem- 
orrhage. I was  in  the  room  at  the  time  it  he- 
gan,  remembering  my  former  experince  with 
her  1 had  gone  to  the  case,  prepared  as  I 
thought,  for  any  emergency,  yet  I needed 
many  things  necessary  to  work  with  that  I did 
not  have  with  me. 

Three  physicians  worked  faithfully  for  sev- 
eral hours,  we  could  have  used  more  if  vve 
had  have  had  them,  as  this  was  decidedly  the 
hardest  fought  battle  in  which  I was  engaged 

TREATMENT. 

I do  not  know  how  it  would  be  possible  fir 
a physician  to  have  any  more  warning  than 
is  given  by  the  general  condition  of  things, 
such  as  a known  “bleeder”  etc.  There  is  but 
little  that  can  be  done  in  the  way  of  pre- 
ventives, but  there  is  much  which  can  be  done 
by  early  recognition.  If  it  is  true  that  the 
physician  has  been  at  fault,  and  really  the 
cause  of  the  trouble,  it  would  seem  that  all 
that  is  necessary  would  be  for  him  to  change 
his  tactics,  adopting  a different  course  of  pro- 


cedure. I presume  that  the  statement  of  the 
second  and  third  stages  of  labor  will  be  taken 
up  by  the  gentleman  who  has  that  portion  of 
the  symposium. 

Really  the  first  thing  to  do  is  to  try  to  se- 
cure contraction  by  turning  out  the  clots,  and 
as  a rule  when  this  is  done,  contraction  at 
once  takes  place,  next  introduce  large  pieces 
of  ice  into  the  cavity,  fill  an  ice  bag  and  apply 
over  fundus,  if  you  have  not  the  ice  fill  your 
fountain  syringe  with  hot  sterilized  water, 
temperature  about.  112,  or  hot  vinegar  and 
wash  out  with  it,  you  may  pack  at  this  time 
with  gauze,  saturated  with  vinegar,  we  take 
for  granted  that  the  patient  has  been  in  a po- 
sition where  the  body  rested  at  an  angle  of 
forty-five  degrees  with  the  feet  elevated. 
There  probably  will  never  come  to  you  a time 
when  you  can  make  better  use  of  more  help- 
ers, than  you  could  at  a time  like  this,  we  do 
not  always  suspect  trouble  when  we  have  a 
call,  and  it  is  a pity  that  we  do  not,  for  if  we 
did  we  would  never  rest  until  all  due  prep- 
aration was  made,  and  the  obstetric  bag  thor- 
oughly equipped  and  it  is  a good  plan,  as 
soon  as  you  are  in  the  room  to  secure  a table, 
or  box,  or  something  suitable,  open  up  your 
case,  take  the  articles  out,  one  by  one,  and 
place  them  where  you  can  easily  obtain  them, 
if  you  need  them,  fill  a hypodermic  syringe 
with  antiseptic  ergot,  or  ergotine,  it  would  be 
better  to  have  two,  fill  the  other  with  ben- 
zoate of  soda — caffein  compound,  or  other  so- 
called  heart  stimulant,  have  a normal  salt  so- 
lution ready.  It  takes  only  a few  moments  to 
do  all  that  I have  spoken,  if  you  do  not  hap- 
pen to  need  them,  all  right,  but  if  you  do 
happen  to  need  them  you  have  them  in  easy 
reach,  and  you  will  be  mighty  glad  that  in 
time  of  peace  you  have  prepared  for  war. 

It  is  not  worth  while  to  depend  upon  the 
stomach,  at  this  time,  you  will  in  all  probabil 
ity  be  disappointed  if  you  do,  it  does  not  act 
quick  enough.  If  you  give  ergot  by  the  stom- 
ac_,  you  will  probably  create  nausea,  and  in- 
stead of  it’s  being  assimilated  it  will  be  re- 
jected. 

The  author  referred  to,  who  charges  the 
physician  with  the  responsibility  of  these 
cases,  states  in  his  treatment  that  if  the  blad- 
der is  found  to  be  overdistended,  at  this  time, 
he  recommends  that  you  catheterize  at  once. 
Think  of  a physician  who  does  not  ascertain, 
on  his  first,  examination  the  condition  of  the 
bladder  and  rectum.  I am  surprised  at  such 
statements  from  so  eminent  an  author.  The 
idea  of  overlooking  a distended  bladder  is  a 
statement  to  surprise  even  a country  doctor. 

The  introduction  of  the  hand  into  the  cav- 
ity, when  there  is  hemorrhage,  is  a matter  not 
to  be  quibbled  over,  nor  hesitated  about,  on 
account  of  dangers  of  infection  from  the  pro- 
cedure, because  of  soiled  hands  and  the  intro- 
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duct.ion  of  some  foreign  or  poisonous  sub- 
stance. It  is  not  to  be  supposed  that  a physic- 
ian of  this  day  would  be  found  in  the  lying 
in-room  with  soiled  hands,  filthy  nails  or 
clothing.  Your  hands  have  been  scrubbed  in 
soap  and  hot  water,  then  anointed  with  a car- 
bolized  lubricant,  or  your  rubber  gloves  put 
on.  It  is  not  always  possible  to  introduce 
the  gloved  hand  into  the  uterine  cavity  at 
times  like  these,  therefore  if  the  hand  must 
be  used  uncovered,  it  should  be  scrupulously 
clean,  so  when  the  clots  are  removed  and  you 
have  no  ice,  introduce  the  right  hand  into 
the  cavity,  clean  out  the  clots,  close  your  fist 
and  leave  it  there  while  you  grasp  the  fundus 
with  the  left  hand,  press  it  down  firmly, 
kneeding  it  gently  until  you  feel  contraction 
taking  place.  If  the  placenta  is  attached,  or 
partly  attached  it  should  be  set  free,  by  the 
tips  of  your  fingers,  and  withdrawn  slowly, 
but  remember  during  contraction.  After  the 
uterus  is  empty  it  should  still  be  held  firm- 
ly with  the  left  hand  while  with  the  index, 
and  second  finger  of  the  right  hand,  be  press- 
ed against  the  cervix  in  the  direction  of  the 
body  of  the  uterus,  with  this  movement  the 
uterine  walls  are  pressed  together,  and  by 
kneeding  and  pressing  down  with  the  left 
hand  you  feel  it  closing  down  more  firmly, 
and  you  are  made  to  feel  that  you  are  on  the 
right  road  by  the  smooth,  firm,  and  uniform 
shape  the  organ  has  assumed.  You  must  not 
feel  too  sure  that  everything  is  right,  however, 
not  until  uterine  retraction  is  established  are 
you  to  feel  secure.  The  ice  bag  should  be 
kept  in  position  several  hours  after  these 
manipulations  are  no  longer  needed,  finally 
the  vagina  should  be  packed  with  sterile 
gauze  whether  the  uterine  cavity  has  been  or 
not.  Individually  I have  not  been  disposed 
to  disturb  the  cavity  after  it  has  been  thor- 
oughly emptied,  hemorrhage  disappeared  and 
contracted  firmly. 

AFTER  TREATMENT. 

We  now  have  to  deal  with  a patient  who  is 
exhausted,  and  under  the  condition  of  shock, 
cold  and  restless,  tossing  her  head  from  side 
to  side,  exceedingly  nervous,  and  probably 
nauseated.  The  process  of  building  must  be 
begun  with  caution,  remembering  that  if  we 
crowd  the  stomach,  too  rapidly,  or  with  too 
much  at  a time,  great  harm  may  be  done. 
You  may  provoke  vomiting  and  further  jeop- 
ardize the  life  of  your  patient.  You  may 
give  drugs,  but  not  by  the  stomach,  at  this 
time.  The  first  thing  to  be  thought  of  is  to 
fill  up  the  empty  veins,  increase  arterial  ten- 
sion, give  your  patient  rest,  she  can  have  a 
teaspoonful  of  broth  or  iced  wine  every  fifteen 
minutes,  you  can  give  the  sixth  or  fourth  of  a 
grain  of  morphine  as  a heart  stimulant  and  to 
procure  rest,  under  this  the  heart  will  be 


bolstered  up  and  supported  as  a splint  does 
a broken  bone,  and  this  will  hold  your  patient 
until  the  food  of  a liquid  character  is  given 
more  freely,  the  stomach  will  very  soon  begin 
to  demand  more,  we  must  understand  that  we 
have  a muscular  prostration  following  post- 
partum hemorrhage,  and  the  muscular  fibre 
will  be  reached  with  your  liquid  food,  and 
normal  salt  solution,  given  by  the  process  of 
hypodermoclysis.  I will  state  here  that  this 
salt  solution  has  been  in  use  from  the  start  in 
the  drop  or  slow  method,  and  must  not  be  dis- 
continued now,  as  it  does  not  interfere  in 
any  way  with  other  treatment,  nor  does  it  re- 
quire the  services  of  a professional  to  keep 
the  canula  in  place,  it  keeps  the  veins  filled  up 
and  is  one  of  the  chief  agents  in  use  today,  in 
shock  from  loss  of  blood  it  encourages  our 
hope,  strengthens  our  faith,  and  increases  our 
confidence.  One-fortieth  of  a grain  of  digitalin 
may  be  given  hypodermatically  and  repeated 
as  often  as  necessary,  added  to  this  from  time 
to  time  to  keep  the  patient  quiet,  keep  down 
headache,  which  is  usually  present,  may  be 
given  a sixth  or  a fourth  of  a grain  of  mor- 
phine. The  physician  should  remain  in  per- 
son, superintend  the  giving  of  all  nourish- 
ment, iced  wines  and  whatever  kinds  of  stimu- 
lants by  the  stomach  is  best  borne  and  give  the 
medicines,  watching  the  effect,  increasing,  or 
diminishing  the  dose,  as  this  is  of  the  highest 
importance  and  he  should  take  nobody’s 
word,  but  see  for  himself  every  move  that 
is  made,  until  his  patient  is  out  of  danger, 
he  should  see  that  every  requirement  is 
promptly  carried  out,  not  trusting  it  entirely 
to  a nurse,  nor  any  one  else.  I should  say 
that  this  should  continue  for  ten  or  twelve 
hours,  or  until  she  has  rallied  and  is  compar- 
atively out  of  danger.  The  so-called  heart 
stimulants  must  be  given  with  more  than  usu- 
al caution,  for  fear  of  cramping  the  heart, 
absolute  quiet  must  prevail,  room  kept  dark, 
all  callers  denied,  for  at  least  ten  days.  At  the 
end  of  twenty-four  hours  the  child  can  be  put 
to  the  breast,  if  the  patient  is  doing  well,  and 
has  been  built  up.  After  six  or  eight  hours 
depending  upon  the  condition  of  the  patient, 
her  feet  may  be  lowered,  her  head  slightly 
elevated  by  a pillow,  and  put  in  a more  com- 
fortable position,  she  should  have  an  alcohol 
bath,  which  should  be  given  under  the  bed- 
clothing. She  should  be  catheterized  every 
six  hours  until  it  is  safe  to  move  her  body 
and  use  a bed-pan.  her  bowels  should  be 
moved  by  enema  at  the  end  of  thirty-six 
hours.  There  are  a great  many  points  of  in- 
terest which  I could  mention  more  than  I 
have  done,  but  it  would  have  made  my  paper 
too  long,  any  way  that  will  be  brought  out 
in  the  discussion.  1 beg  you  to  understand 
that  1 am  not  considering  every  lying-in  pa- 
tient who  has  a small  quantity  of  hemorrhage 
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after  confinement,  that  lasts  only  a few  min- 
utes and  disappears,  as  a case  of  post-partum 
hemorrhage,  this  is  normal  and  good  for  your 
patient.  While  this  other  is  a thing  to  be 
dreaded,  and  is  one  of  the  most  alarming  con- 
ditions we  could  think  of,  yet  it  is  amenable 
to  treatment  to  a larger  degree,  than  almost 
any  extremely  dangerous  condition,  that  we 
know  of,  provided  that  ire  are  prepared  for 
the  emergency. 


COUNTY  SOCIETY  REPORTS 


Bell — The  Bell  County  Medical  Society  held 
its  regular  meeting  at  Cory,  July  7,  1911,  with 
the  following  members  present : C.  K.  Brashear, 
F.  D.  Haston,  J .S.  Corum,  O.  P.  Nuckols,  Jacob 
Schultz,  H.  C.  Chance,  R.  F.  Patterson,  T.  H. 
Curd,  J.  C.  Morehead,  J.  G.  Foley,  N.  P.  Ingram, 
W.  T.  Flannagan,  T.  T.  Gibson.  Non-members: 
J.  H.  Hendron,  Ed  Willson,  S.  I).  Hoskins,  J. 
S.  Lock,  of  Knox  county,  and  about  one  hundred 
and  fifty  laymen  men,  women  and  children.  Up 
to  this  date  this  is  the  greatest  medical  meeting 
ever  held  in  Bell  county.  Some  of  the  attract- 
ions of  the  meeting  were  a day’s  outing  for  the 
doctors,  their  families  and  friends,  being  pro- 
vided with  a special  train  from  Pineville,  we  left 
there  at  10  a.  m.,  going  up  the  right  fork  of 
Strait  Creek,  returning  to  Pineville  to  get  othei’s 
who  could  not  get  away  at  10  o’clck,  we  then 
went  up  the  left  fork  of  Strait  Creek  stopping 
at  many  points  of  interest  and  viewing  the 
beautiful  scenery.  We  returned  to  Cary  at  1 
o’clock  noon  and  woe  unto  you  chicken  pie  and 
peaches  and  the  many  other  good  things  to  eat, 
too  numerous  to  mention,  that  had  been  prepar- 
ed by  the  good  people  of  Strait  Creek.  After  the 
cover  and  dishes  had  been  spread  and  all  were 
full  and  could  eat  no  more,  there  was  enough 
left  to  feed  as  many  more  just  as  hungry.  After 
eating  so  much  a little  time  was  necessary  for 
a smoke  and  a rest,  after  which  the  house  was 
called  to  order  by  President  C.  K.  Brashear,  who 
was  introduced  by  Dr.  J.  H.  Hendron  of  Cory, 
and  all  enjoyed  a talk  by  the  President  on  the 
purpose  of  our  meeting. 

The  address  of  welcome  was  given  by  N.  S. 
Moss,  mayor  of  Cary,  who  made  us  all  feel  that 
we  were  more  than  welcome  and  that  Cary  was 
for  the  Bell  County  Medical  Society,  first,  last 
and  always. 

L.  S.  Robertson  being  scheduled  for  the  re- 
sponse, was  unable  to  be  with  us  owing  to  an 
accidental  emergency,  but  we  were  glad  to  have 
with  us  J.  S.  Lock,  of  Barboursville,  who  is  al- 
ways ready  and  willing  to  fill  a vacancy. 

H.  C.  Chance,  the  well-known  physician  of 
Cumberland  Gap,  gave  us  a paper  on  ‘ ‘ Typhoid 
Prophylaxis,”  making  plain  to  the  laymen  how 
the  house-fly  visited  the  many  different  places 
of  filth  and  the  same  fly,  cleaning  his  feet  in  their 


sugar,  butter,  milk  and  swam  in  their  water,  urg- 
ing upon  them  the  importance  of  fighting 
against  the  fly's  entrance  to  their  kitchen  and 
dining  room,  and  taking  care  of  the  filth  about 
their  premises  as  well  as  many  other  points  of 
interests  for  their  welfare.  After  a thorough  in- 
struction on  typhoid  prophylaxis  we  then  listen- 
ed to  a well  prepared  and  well  read  paper  on 
“The  Sunshine  and  Shadows  of  a Doctor’s 
Life,”  by  R.  F.  Patterson,  which  we  are  glad 
so  many  laymen  were  present  to  hear.  A fair 
illustration  of  the  shadows  of  a doctor’s  life  was 
presented  when  Drs.  Hendron  and  Hoston 
brought  before  the  society  several  cases  of  Pella- 
gra, showing  how  helpless  doctors  were  in  many 
cases  to  relieve  suffering  humanity. 

The  society  adjourned  to  meet  at  Middles- 
boro  on  August  11,  1911. 

T.  T.  GIBSON,  Secretary. 


Barren — The  Barren  County  Medical  Society 
met  in  the  office  of  A.  T.  Botts,  Glasgow,  July  12, 
1911.  Members  present:  G.  C.  Depp,  R.  S.  Plum- 
lee,  T.  F.  Miller,  S.  B.  Fowler,  J.  C.  McCreary, 
R.  H.  Porter,  W.  T.  Britt,  S.  J.  Smock,  A.  T. 
Botts,  J.  N.  Taylor,  A.  E.  Ferguson,  C.  C.  Tur- 
ner, H.  P.  Honaker,  J.  S.  Leech  and  E.  L.  Pal- 
more.  Visitors : S.  R.  York,  Centre;  Geo.  IV. 
Bushong,  Tompkinsville,  and  Louise  Trigg,  Glas- 
gow. 

The  society  was  called  to  order  by  vice  presi- 
dent, R.  H.  Porter.  The  minutes  of  the  last 
meeting  were  read  and  approved. 

Agreed  on  motion,  that  we  hold  our  Cave 
City  meeting  in  September  instead  of  August,  as 
was  arranged  at  our  last  meeting. 

The  committee  appointed  to  arrange  for  clinic 
and  lecture,  made  favorable  report,  and  there  be- 
ing no  further  business  for  the  morning  session 
the  society  adjourned  to  meet  at  1 o’clock  p.  m. 

As  had  been  arranged  by  the  committee,  autos 
met  at  the  depot,  our  distinguished  visitor,  W.  L. 
Heizer,  of  Bowling  Green,  and  Prof.  P.  F.  Bar- 
hour,  of  Louisville.  The  dinner  prepared  for  our 
society  and  visitors  at  the  Murrell  Hotel,  was  all 
that  could  be  desired,  and  the  occasion  was  high- 
ly enjoyed  by  all. 

Promptly  at  1 o’clock  P.  F.  Barbour  began 
his  clinical  work  in  the  county  court  room,  where 
fifteen  patients,  mostly  children,  had  been 
brought  in  by  the  physicians  of  the  county. 
The  close  attention  given  him  by  the  physicians 
and  nurse  present,  attest  their  appreciation  of 
his  ability  as  a diagnostician  and  of  his  skill  in 
the  treatment  of  disease. 

The  feature  of  the  evening  exercises  at  Liberty 
College  was  a splendid  address  by  W.  L.  Heizer 
in  t he  college  chapel,  to  an  audience  composed 
largely  of  teachers.  His  subject  was  sanitation 
considered  in  relation  to  common  schools.  He 
was  evidently  familiar  with  his  subject,  his 
style  was  earnest  and  forceful,  and  his  lecture 
was  well  received.  Let  us  hope  that  the  good 
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seed  sown  by  Dr.  Heizer  lias  not  fallen  on  stony 
ground. 

P.  F.  Barbour  also  gave  a short  talk  on  some 
of  t lie  common  diseases  of  childhood,  emphasiz- 
ing the  fact  that  the  real  importance  of  these  dis- 
eases is  not  generally  known  among  the  laity, 
and  hence  the  difficulty  of  enforcing  laws  in 
tended  to  prevent  the  spread  of  the  milder  con- 
tagious diseases. 

The  society  adjourned  to  meet  August  8 ,1911. 

J.  M.  TAYLOR,  Secretary. 


Campbell-Kenton — The  monthly  meeting  of  the 
Campbell-Kenton  County  Medical  Society  was 
held  on  the  evening  of  June  15,  1911,  with  the 
President,  W.  E.  Senour,  in  the  chair. 

G.  W.  Walters  reported  a case  of  “Puerperal 
Eclampsia.” 

T.  J.  Glenn,  reported  a case  of  “Perforating 
Wound  of  the  Pharynx,”  made  by  a man  fall- 
ing forward  on  his  face  with  a pipe-stem  in  his 
mouth. 

Applications  for  membership  by  J.  T.  Walling- 
ford, Julius  E.  Bach,  W.  J.  Flowers,  and  E.  T. 
McKim  were  approved  by  the  Board  of  Censors, 
and  they  were  unanimously  elected. 

W.  0.  Jenkins  read  an  essay  on  “Infantile 
Paralysis.  ’ ’ 

Discussed  by  Drs.  Anderson,  Bonar,  Laird, 
Young,  Ryan  and  Senour. 

The  society  adjourned  for  the  summer  months, 
to  meet  September  21,  1911. 

JAS.  A.  RYAN,  Asst.  Secretary. 


Franklin — At  a called  meeting  of  the  Franklin 
County  Medical  Society  to  give  expression  to  the 
sentiment  of  the  members  of  the  society  on  the 
occasion  of  the  death  of  Edgar  E.  Hume,  which 
occurred  on  the  5th  of  July,  1911,  after  a pro- 
tracted and  complicated  illness  extending  over 
a period  of  two  years,  J.  W.  Hill  was  called  to 
the  chair,  and  on  motion  U.  V.  Williams  was  ap- 
pointed to  prepare  suitable  memorial  of  the  de- 
ceased. 

F.  W.  Mastin  was  appointed  to  secure  a suit- 
able floral  design,  expressive  of  the  love  and  es- 
teem in  which  Dr.  Hume  was  held  by  the  Society; 
and  on  motion  it  was  resolved  to  attend  the 
funeral  obsequies  in  a bod}’. 

Dr.  Hume,  at  the  time  of  his  demise  was  in 
the  66th  year  of  his  age;  was  born  in  Trimble 
county,  Kentucky,  and  reared  in  Spencer  coun- 
ty; was  graduated  in  medicine  and  held  degrees 
in  t he  University  of  Louisville,  Bellevue  Hospital 
Medical  College,  Physicians  and  Surgeons  Col- 
lege, New  York;  Manhattan  Eye  and  Ear,  Inker- 
mann. 

His  earlier  years  of  practice  was  in  the  county 
of  Anderson,  from  which  county  he  was  elected 
to  the  Legislature  in  the  years  1875-6.  While 
in  Frankfort  he  formed  the  acquaintance  of  Miss 
Mary  E.,  daughter  of  the  late  Samuel  South, 
whom  he  married,  and  who  with  two  children, 


Dr.  E.  E.  Hume,  Jr.,  and  Miss  Eleanor  Hume, 
survive  him. 

In  1881  he  located  in  Frankfort,  where  he 
continued  to  reside  until  his  death,  in  the  active 
practice  of  his  profession  until  a year  and  a half 
before  his  demise  .when  he  retired  on  account  of 
failing  health.  His  retirement  occurred  at  the 
expiration  of  a four-year  term  as  Mayor  of 
Frankfort,  which  office  he  filled  most  acceptably, 
and  successfully  inaugurated  many  improve- 
ments, both  financial  and  civic. 

Dr.  Hume  was  a successful  business  man,  and 
at  the  time  of  his  death  was  one  of  the  largest 
real  estate  holders  in  the  city,  besides  other  im- 
portant investments  in  real  estate  in  Spencer 
county. 

He  rapidly  rose  in  his  profession  and  deserv- 
edly ranked  as  one  of  the  foremost  members  of 
the  profession  in  the  State,  both  as  a general 
practitioner  and  surgeon. 

He  was  possesed  of  a strong  body,  a mind 
quick  of  conception,  honest  and  manly,  good 
judgment.  Bringing  them  all  into  play,  he  soon 
became  a leader  in  his  profession  and  socially 
in  the  city  of  his  adoption.  He  was  in  all  re- 
spects a safe  man ; his  advice  good,  his  motives 
pure,  his  friendship  sincere  and  lasting;  his  loy- 
alty to  his  friends  unwavering,  willing  to  share 
their  burthens  as  well  as  their  joys.  He  inspired 
confidence  and  affection,  and  now  that  he  has 
gone,  all  unite  in  a genuine  sorrow. 

Life  at  best  is  an  endless  thread  running 
through  all  eternity;  to  loose  it  here  is  but  to 
fasten  it  to  the  eternal  throne. 

No  lesson  is  so  often  impressed  upon  us  as 
that  life  is  a strange  uncertainty,  and  no  other 
lesson  are  we  so  slow  to  learn.  We  plan  and 
build  for  years  ahead,  and  lo!  we  are  crushed 
before  the  moth,  and  our  house  we  fancied  was 
founded  upon  a rock  is  swept  by  flood  and 
flame.  The  places  of  yesterday  are  vacant  to- 
day. Our  names  are  as  writ  upon  sand,  and  we 
spend  our  years  as  a tale  that  is  told.  Life's 
grim  uncertainty  is  accentuated  by  an  unexpect- 
ed malady;  we  grow  melancholy  when  we  think 
of  this  aspect  of  life,  and  we  tread  as  those  who 
walk  on  the  lava  crust— whose  lightest  step 
may  start  the  avalanche  of  death. 

Yet  it  is  cheering  to  look  upon  life  as  the  mere 
taking  hold  upon  the  eternal  and  eternity. 

This  strange  panorama,  swiftly  fleeting, 
swiftly  changing  life,  is  bearing  us  on  a tide  t hat 
seeks  the  farther  shore.  One  solution  to  the  puz- 
zle— the  one  clue  to  life's  mazes,  the  one  com- 
fort to  our  many  sorrows  is  the  belief  that  the 
Lord  reigns,  and  the  assurance  that  we  belong  to 
Him,  and  that  we  are  precious  in  His  sight. 


Grayson — The  Grayson  County  Medical  So- 
ciety met  at  Caneyville,  Wednesday,  July  5th, 
1911  and  the  house  was  called  to  order  prompt- 
ly at  11  o’clock  by  t lie  president,  H.  C.  Duvall, 
and  the  members  present  were,  Drs.  Barnett, 
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Rains,  Stone,  Dewees,  Brandon.  Nemo,  Duvall 
and  Sherman. 

The  minutes  of  the  last  meeting  having  been 
misplaced,  they  were  dispensed  with,  and  the 
main  subject  before  the  house  was  on  typhoid 
fever,  and  it  was  introduced  by  Dr.  T. 
M.  Nimmo,  of  Big  Clifty,  followed  Nestor  Bar- 
nett, of  Caneyville,  both  of  whom  gave  a good 
talk  on  the  subject,  then  it  was  discussed  by 
most  every  member  present,  so  after  a warm  dis- 
cussion, consuming  about  an  hour’s  time,  a few 
cases  were  reported,  and  then  adjourned  for  din- 
ner, which  was  served  at  the  hotel  and  paid  for 
by  the  doctors  of  Caneyville.  The  dinner, 
was  excellent  and  was  so  much  enjoyed,  that  the 
after  dinner  session  of  the  meeting  lost  most  of 
its  attractions,  however,  we  did  have  a short 
session  and  decided  upon  the  time  and  place  of 
our  next  meeing,  Big  Clifty  being  the  place  and 
the  first  Wednesday  in  August  being  the  time. 

C.  L.  SHERMAN,  Secretary. 


Muldraugh  Hill — Meeting  called  to  order  at 
Elizabethtown,  August  10th,  1911,  by  President 
Atkinson  at  10:30  a.  m.,  at  the  city  hall,  about 
thirty  members  being  present. 

Curran  Pope  opened  the  meeting  with  a dem- 
onstration of  the  Association  test  as  a diagnostic 
agent,  showing  the  possibility  of  uncovering  psy- 
chosis of  uncertain  nature  by  means  of  the  re- 
action test. 

Milton  Board  opened  the  discussion.  Was 
struck  with  t he  possibility  of  curing  suicidal 
tendency.  Doubted  this  as  it  is  often  hereditary. 
Statement  of  a case.  Treatment  of  hysterical 
symptoms  appeals  to  him  more  strongly  though 
we  should  avoid  any  tendency  to  make  a pa- 
tient self-conscious.  Patients  placed  in  insti- 
tutions where  identity  is  lost  often  do  better 
than  in  private  institutions. 

C.  Z.  Aud  spoke  of  the  necessity  of  teaching 
people  to  become  self-reliant  and  that  hysteric- 
al symptoms  can  be  controlled  by  self-restraint. 

The  patient  must  be  under  the  absolute  con- 
trol of  the  doctor.  He  thought  that  if  the  pa- 
tients were  assured  that  they  were  to  get  a good 
dose  of  apomorphine  every  time  the  symptoms 
were  manifested  the  cas  eouwdbeonsuclofflxzfifl 
were  manifested  the  case  would  be  soon  cured. 

C.  E.  Montgomery  related  a peculiar  ease  of 
psychosis  manifested  in  a dream. 

Curran  Pope,  in  closing,  spoke  of  the  discard- 
ing of  the  theory  of  heredity.  He  replied  to  Dr. 
Aud  that  in  a full  unfolding  of  the  underlying 
cause  the  explosions  would  cease.  That  apo- 
morphinc  was  but  a putting  off  or  deferring  of 
these  attacks.  Spoke  of  the  necessity  of  laying 
bare  the  truth  of  the  innermost  details  of  these 
cases  and  put  the  truth  squarely  before  them. 

He  condemned  the  herding  together  of  peo- 
ple in  institutions.  Thought  it  the  greatest 
curse  of  the  medical  profession  today  and  hoped 
such  ideas  would  cease  to  be  put  forward.  One 


has  no  right  to  claim  hereditary  because  two 
generations  manifest  the  same  tendencies. 

H.  D.  Rodman  made  a motion  that  a vote  of 
thanks  be  extended  Dr.  Pope  for  his  excellent 
paper.  Carried. 

Regular  business  was  then  taken  up  and  the 
minutes  of  the  previous  meeting  were  read  and 
approved. 

C.  Z.  Aud  explained  the  reason  why  the  pro- 
ject of  having  the  A.  M.  A.  meet  in  Louiville 
was  dropped  on  account  of  the  lack  of  hotel 
accommodations. 

The  report  of  the  secretary  was  read  and  ap- 
proved. 

Financial  Statement. 

Expenses.  Receipts. 


December  meeting  ....$37.50  $47.00- 

April  meeting  $17.00  $22.33 

August  meeting  $48.25  $39.33 


Total  $102.75  $108.66 


The  Secretary  further  called  attention  to  the 
fact  that  some  of  the  counties  in  the  society  were 
not  sustaining  a proper  proportion  of  the  work. 
Meade,  Breckinridge  and  Grayson  counties  were 
lagging.  The  society  should  consider  what  was 
to  be  done  to  stimulate  the  latent  interest  in 
these  counties ; whether  the  sending  of  delegates 
would  be  advisable  or  to  apportion  the  work  so 
that  each  county  in  turn  should  bear  its  part  in 
the  program. 

Recommended  that  an  active  vice  president  be 
appointed  who  would  work  in  their  counties  to 
extend  the  influence  of  the  society  and  support 
the  Secretary  in  arranging  the  program. 

Discussion  of  his  recommendations  by  Dr.  Aud 
who  thought  that  the  Secretai'y  might  visit  the 
delinquent  counties  and  stimulate  interest. 

Milton  Board  also  discussed  the  question  and 
spoke  of  the  difficulty  of  attending  from  Breck- 
inridge and  would  regret  to  see  any  of  the  coun- 
ties dropped  for  lack  of  interest. 

Election  of  officers  was  then  entered  into  and  C. 
Z.  Aud  placed  in  nomination  Dr.  Ed  Smith  of 
Hodgenville.  On  motion  of  Dr.  Rodman,  the 
nominations  were  closed  and  the  secretary  was 
instructed  to  cast  one  ballot  for  Dr.  Smith.  Car- 
ried. 

Dr.  Smith  was  conducted  to  the  chair  by  Dr. 
Aud  and  Dr.  Rodman  of  Hodgenville.  Dr. 
Smith  thanked  the  members  for  the  honor  con- 
fered. 

The  regular  scientific  program  was  again  taken 
up  and  Dr.  Heistand  read  an  interesting  pa- 
per on  the  diagnosis  and  treatment  of  Gastric 
Ulcer. 

R.  C.  McChord  opened  the  discussion.  Compli- 
mented the  paper  and  endorsed  the  views  of  the 
essayist.  Thought  surgeons  saw  these  cases  too 
late. 

J.  L.  Atkinson  complimented  the  essayist.  Em- 
phasized the  necessity  of  rest  in  treatment  and 
condemned  too  much  food  and  medicine. 
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G.  C.  Hall  reported  a case  of  peptic  ulcer  of 
the  Esophagus  with  stricture  observed  through 
the  Esophagus. 

W.  C.  Dugan  spoke  of  the  formation  of  carcin- 
oma in  t he  cicatrix  of  an  ulcer  and  advocated  the 
surgical  treatment  of  these  ulcers  with  the  ex- 
cision to  prevent  the  development  of  carcinoma. 

C.  V.  Hiestand,  closing  the  discussion,  advo- 
cated treatment  in  early  stages  medicinally  while 
later  they  should  be  turned  over  to  the  surgeon. 

Society  adjourned  for  dinner. 

After  dinner  W.  C.  Jenkins,  of  Louisville, 
opened  the  program  with  a paper,  “Some  Ob- 
servations on  the  recent  epidemic  of  measles. 

H.  D.  Rodman  opened  the  discussion.  First 
called  attention  to  its  fatality  and  the  necessity 
for  placarding  and  reporting  these  cases.  The 
characteristic  cough,  snuffles  and  running  eyes 
was  dwelt  upon  and  the  difficulty  of  making  the 
laity  realize  its  importance. 

C.  Z.  Aud  as  an  advocate  of  Vital  Statistics 
begins  to  see  results.  Was  glad  to  see  the  pro- 
fession beginning  to  use  them. 

J.  L.  Atkinson’s  remarks  showed  that  it  is  nec- 
essary to  realize  the  gravity  of  the  disease  and 
educate  the  laity  to  its  dangers.  Did  not  believe 
in  nitrate  of  silver  to  the  throat.  Advocated 
phenol,  iodine,  glycerine  compound. 

C.  W.  Rogers  reported  a case  of  secondary 
eruption  with  heart  complications  and  phlebi- 
tis. 

C.  C.  Carroll  spoke  of  a point  in  prevention  and 
the  disadvantage  of  contracting  the  disease  in 
adult  life.  Rather  advocated  the  contraction  of 
t he  disease  in  childhood  when  symptoms  are 
milder  and  mortality  less. 

C.  C.  Carroll  advocated  the  50  per  cent  nitrate 
of  silver  to  throat  and  thought  that  p-operly 
applied  caused  no  pain  and  was  effective. 

S.  T.  Hubbs  believed  in  but  one  form  of  meas- 
les and  that  one  genuine  attack  of  measles  con- 
ferred lasting  immunity. 

0.  R.  Reesor  reported  a case  of  paralysis  of 
the  bladder  lasting  two  weeks  in  which  the  cath- 
eter had  to  be  used.  Patient’s  father  had  all 
symptoms  without  eruption.  Convalesced  with- 
out eruption. 

H.  D.  Rodman  again  spoke  of  measles  in  utero 
complicated  by  dysentery.  Baby  born  with  erup- 
tion who  recovered. 

Gaylord  C.  Hall  spoke  of  the  eye  complica- 
tions of  measles  and  the  danger  to  the  cornea 
therefrom.  Exhibited  an  eye  which  he  removed 
showing  a large  staphyloma  produced  by  cor- 
neal ulcers  following  measles.  He  called  atten- 
tion to  the  necessity  of  meeting  ear  complica- 
tions promptly  and  the  necessity  of  treating  the 
nose  and  throat  in  these  conditions.  Advocat- 
ed the  use  of  argyrol  16  2-3  per  cent  instilled 
into  the  nose  twice  daily  in  such  cases.  Early 
opening  of  the  drum  was  important.  Thought 
that  those  cases  of  subacute  otitis  were  more 
prolific  of  danger  to  hearing  than  those  cases 


with  frank  abscess  formation.  Spoke  of  the 
frequency  of  delayed  convalescence  due  to  chron- 
ic infections  of  the  tonsils  and  adenoids  and  the 
necessity  of  completely  removing  these  struc- 
tures before  the  general  health  would  improve. 
Recommended  Loeffler’s  solution  as  an  appli- 
cation to  the  throat  full  strength  or  diluted  with 
equal  parts  of  comp.  tr.  benzoin. 

Wm.  Jenkins,  in  closing  spoke  of  infection  in 
utero  not  only  in  measles  but  in  other  infections. 
Thought  eruption  took  precedence  over  catarrh- 
al symptoms.  Second  crop  of  eruption  is 
spoken  of  as  a relapse.  Second  attacks  are  pos- 
sible. German  measles  is  a different  disease 
but  other  terms  are  but  modifications  of  same  dis- 
ease. 

W .S.  Reynolds  delivered  an  address  on  “Men- 
tal Responsibility.” 

Milton  Board  opened  the  discussion  by  taking 
the  exception  to  the  general  trend  of  the  paper. 
It  becomes  of  importance  to  the  general  practi- 
tioner from  the  standpoint  of  testamentary  ca- 
pacity, life  insurance  in  case  of  suicide  and  liomo- 
cide. 

There  are  two  classes  of  authorities,  one  who 
look  at  all  criminals  as  insane,  the  other  who 
think  that  even  the  insane  know  right  and  wrong. 
He  had  no  toleration  for  insanity  as  an  excuse 
for  crime.  Thinks  that  the  courts  will  cease  to 
hold  it  proper  for  one  to  plead  insanity  in  ex- 
tenuation for  crime.  Thaw  was  placed  in  dur- 
ance for  safe  keeping  not  as  a punishment. 

Reported  a case  from  Ohio  county  where  a man 
pleaded  insanity.  Examination  showed  insanity 
but  jury  sentenced.  Was  taken  out  on  a writ 
of  lunacy.  Patient  afterward  showed  he  was  a 
malingerer.  Detailed  several  other  cases  of  in- 
sanity to  show  malignering  and  tli at  the  doc- 
tors should  take  a stand  against  insanity  as  an 
excuse  for  crime. 

In  insurance  eases  amendments  should  be  made 
and  spoke  of  the  unfairness  of  the  hypothetical 
question  because  the  law  holds  that  a person 
must  be  so  insane  as  not  to  know  the  nature  of 
the  act. 

W.  S.  Reynolds  in  closing  the  discussion  re- 
ferred again  to  the  Thaw  case.  Thought  him  a 
defective  with  no  idea  of  self-  control.  Thought 
his  detention  unjust  without  repeated  physical 
examination  and  treatment.  We  must  not  free 
these  cases  but  institute  proper  treatment  and 
observation  and  classify  these  cases  according- 
ly. Objected  to  testify  either  for  plaintiff  or  de- 
fendant but  must  tell  the  truth  as  found  after 
examination.  Detailed  a case  at  Pineville  where 
patient  was  convicted  in  spite  of  testimony  that 
the  man  was  insane.  Called  t he  judges  for  in- 
struction in  criminal  cases. 

H.  D.  Rodman  read  a paper  on  “ Post-part  um 
Hemorrhage.” 

C.  V.  Hiestand  opened  the  discussion.  Did  not 
favor  the  use  of  ergot  and  be  in  no  hurry  to  de- 
liver placenta.  Thinks  that  reports  vary  much 
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in  regard  to  amount  of  blood  lost  and  number  of 
cases  of  post-partum  hemorrhage. 

J.  L.  Atkinson  thought  he  had  had  his  share 
of  such  eases.  Thought  shreds  and  clots  retain- 
ed caused  more  bleeding  than  uterine  inertia. 
Did  not  believe  in  a do-nothing  policy  but  thought 
one  should  not  be  over  hasty  in  going  after  pla- 
centa but  watch  patient  closely  one  hour  after 
delivery. 

C.  W.  Rogers  thought  retention  of  membranes 
responsible  for  most  cases  of  hemorrhage. 

C.  C.  Carroll  took  issue  with  Dr.  Rodman  in 
regard  to  the  administration  of  ergot- — caused 
contraction  of  os,  retention  of  clots  and  after 
pain.  Advocated  a hot  intra  uterine  douche 
rather  than  placing  hand  in  uterus.  Following 
hemorrhage  saline  infusion  is  a very  desirable 
remedy.  Thought  too  much  chloroform  predis- 
posed to  hemorrhage. 

Wm.  Jenkins  epitomized  the  subject  by  “No 
tampon;  keep  hands  out  of  uterus;  don't  pull  on 
cord ; use  douche ; bimanual  compression ; put 
hands  in  uterus  only  on  compulsion. 

Believes  in  ergot  late  after  uterus  is  com- 
pletely empty  to  hold  the  uterus  in  tonic  con- 
traction. 

H.  D.  Rodman,  closing  the  discussion,  asked 
why  delay  in  expelling  placenta  after  cord  is  cut 
for  then  it  is  but  a foreign  body  and  the  utei'us 
should  be  emptied.  Informal  discussion  then 
took  place  between  Drs.  Rodman,  Hiestand,  At- 
kinson and  Carroll. 

H.  D.  Rodman  defended  his  practice  of  intro- 
ducing the  hand  into  the  uterus.  Has  had  but 
one  case  of  sepsis  in  forty  years’  practice  and 
does  not  believe  with  caution  there  is  much  dan- 
ger. 

J.  L.  Atkinson  read  a paper  on  the  “Business 
Side  of  Practice  From  an  Optimistic  and  Ideal- 
istic Point  of  View.” 

H.  D.  Rodman  opened  the  discussion  and  comp- 
limented Dr.  Atkinson  on  his  paper.  Thought 
the  idea  of  demanding  pay  from  laborers  on  pay 
day  a good. one. 

H .R.  Carter  spoke  of  the  difference  between 
physician  sand  tradesmen's  bills.  A man  has  the 
right  to  the  best  attention  possible  while  he  has 
no  right  to  contract  debts  for  expensive  goods. 
Condemned  the  man  who  made  pretenses  and 
failed  to  live  up  to  them. 

J.  L.  Atkinson  in  closing  spoke  of  his  confi- 
dence in  the  people.  We  may  be  mistaken  in  our 
judgment  of  people.  A man  may  be  unable  to 
pay  when  we  think  he  can. 

By  motion  of  Dr.  Strickler,  Dr.  Jenkins  of  Knox 
county  who  was  present,  was  invited  to  give  a 
talk  on  “Pellagra.”  Carried. 

W.  A.  Jenkins  complied  and  presented  a photo- 
graph of  a case.  Dr.  Jenkins  spoke  of  the  vari- 
ous cases  he  had  seen  and  believes  it  to  be  a 
constitutional  disease  while  the  skin  manifesta- 
tions are  but  a symptom.  Thought  it  a modi- 
fied form  of  leprosy. 


J.  L.  Atkinson  reported  a suspected  case. 

W.  A.  Jenkins  emphasized  the  skin  symptoms 
salivation,  anemia,  diarrhoea,  with  augmenta- 
tion after  each  remission  and  mental  symptoms 
at  end. 

R.  L.  Carter  detailed  his  experience  and  gave 
an  historical  outline  of  the  disease.  Italian 
theory  that  it  is  due  to  mouldy  corn.  Others 
due  to  an  infection  but  not  directly  communi- 
cable. Does  not  infect  those  most  around  it. 

Spoke  of  the  difference  of  curing  corn  at  pres- 
ent time  and  formerly.  Microscopic  examination 
of  all  the  sections  have  been  absolutely  nega- 
tive. Cause  is  unknown. 

S.  H.  Smith  spoke  of  the  disease  being  a nu- 
tritional one  affecting  the  central  nervous  sys- 
tem. 

R.  C.  McChord  spoke  of  having  seen  Dr.  Sear- 
cy's case  and  detailed  their  history  of  eating 
hot  meal  from  the  hopper  of  the  mill. 

Wm.  Jenkins,  of  Louisville,  with  a few  well 
directed  remarks  closed  the  discussion  after 
which  the  society  adjourned  to  meet  again  in  De- 
cember. 

President  Smith  made  the  following  appoint- 
ments of  Vice  Presidents : 

Jefferson  county — A.  D.  Willmoth. 

Bullitt  county — S.  H.  Ridgway. 

Nelson  county — Hayden  E.  McKay. 

Marion  county — C.  B.  Kobert. 

Taylor  county — C.  V.  Hiestand. 

Green  county — B.  M.  Taylor. 

Hart  county — D.  C.  Donan. 

LaRue  county — Wm.  E.  Rodman. 

Hardin  county — LI.  R.  Nusz. 

Meade  county — S.  H.  Stith. 

Breckinridge  county — A.  A.  Simon. 

Grayson  county — Wm.  A.  Conklin. 

The  society  was  fortunate  in  having  as 
guest  Dr.  H.  R.  Carter,  of  the  U.  S.  Public 
Health  and  Marine  Hospital  who  entertained 
the  society  by  his  observations  on  Pellegra,  as 
did  Dr.  Jenkins  of  Knox  county,  who  came  di- 
rectly from  the  site  of  many  cases  of  the  dis- 
ease. 

We  always  welcome  visitors  and  are  gratified 
to  have  them  with  us. 

Notwithstanding  the  county  fair  as  a counter 
attraction,  the  meeting  was  well  attended.  The 
papers  were  excellent  and  the  discussions  ani- 
mated and  entertaining. 

We  hope  that  the  December  meeting  will  be 
even  larger  and  better  than  previous  ones  and 
we  extend  a cordial  invitation  to  all  the  profes- 
sion to  come  and  meet  with  us  on  that  date. 

GAYLORD  C.  HALL,  Secretary. 


Midland — The  Midland  Medical  Society  being- 
in  session  at  Louisville  Country  Club  on  July 
13th,  1911,  as  the  guest  of  Louis  Frank,  a motion 
was  made  after  the  announcement  of  the  death 
of  Dr.  E.  E.  Hume,  that  a committee  of  doctors, 
LT.  Y.  Williams,  William  Cheatham,  0.  B.  Dem- 
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aree,  L.  T.  Minish,  and  F.  N.  Clark,  be  request- 
ed to  prepare  a suitable  memorial  and  resolu- 
tions in  regard  to  the  sad  event. 

Whereas,  Dr.  Edgar  Enoch  Hume,  died  on  the 
5th  of  July,  1911,  after  a lingering  and  compli- 
cated illness  in  the  66th  year  of  his  age, 

Resolved,  That  the  Midland  Medical  Society 
has  lost  one  of  its  most  respected  and  useful 
members,  being  one  of  seven  who  organized  the 
society;  of  whom  only  two  now  survive. 

He  was  a bright  and  useful  member  of  the  so- 
ciety, always  conspicuous  in  its  deliverations.  A 
leader  in  his  profession,  and  widely  known 
throughout  the  State.  Was  connected  with  vari- 
ous enterprises  of  a professional,  financial,  social 
and  educational  nature.  Was  President  of  the 
Board  of  Control  of  State  Normal  Colored  School 
at  Frankfort ; has  successfully  filled  the  office  of 
mayor  of  the  city  of  Frankfort.  Had  enjoyed 
a lucrative  practice  in  the  Capital  City  for  thirty- 
one  years,  and  amassed  a moderate  and  comfort- 
able fortune.  Dr.  Hume  was  a native  of  Trimble 
county,  was  reared  in  Spencer,  began  practice 
in  Anderson  county,  from  which  county  he  was 
elected  to  the  Legislature  in  1875-76.  He  mar- 
ried Miss  Mary  E.  South,  daughter  of  the  late 
Col.  Samuel  South,  who  survives  him  together 
with  two  children,  D.  E.  E.  Hume,  Jr.,  and  Miss 
Eleanor  Hume. 

Resolved,  That  the  condolence  and  sympathy 
of  this  society  be  tendered  the  family  of  the  de- 
ceased; that  a copy  of  these  resolutions  be  spread 
on  the  minutes  of  this  society,  and  furnished  the 
Kentucky  State  Medical  Journal  for  publica- 
tion. 

U.  Y.  WILLIAMS, 

WILLIAM  CHEATHAM, 

0.  B.  DEMAREE, 

L.  T.  MINISH, 

F.  N.  CLARK, 

Committee. 


Nelson — The  Nelson  County  Medical  Society 
met  at  11  a.  m.,  June  7th,  1911,  at  the  county 
residence  of  J.  B.  Overall,  eleven  miles  from 
Bai’dstown,  on  the  Central  Lincoln  Road. 

President  B.  E.  Oore  called  the  meeting  to 
order  at  11  a.  m.  There  were  present  B.  E.  Gore, 
R.  H.  Greenwell,  H.  E.  McKay,  Guy  Grigsby  and 
Hugh  D.  Rodman,  of  Bardstown;  J.  G.  Powers, 
and  J.  W.  Wells,  Fairfield;  S.  B.  Crume,  Bloom- 
field, Charles  W.  McClure,  Cox’s  Creek;  A.  C. 
Overall,  Mt.  Washington;  W.  L.  Heizer,  Bowling 
Green;  Boggess,  Frank,  Pfingst,  Willmoth  and 
Hall,  Louisville,  and  last  but  by  no  means  least 
“mine  host”J.  B.  Overall. 

Reading  the  minutes  of  the  last  meeting  was 
dispensed  with. 

Report  of  Cases: — 

S.  B.  Crume  reported  a case  of  “Ostitis  In- 
volving the  Bones  of  the  Knee  Joint,”  which 
was  discussed  by  several. 

Guy  Grigsby  reported  a case  of  “Wound  from 


Explosion  of  Dynamite  cap,”  which  resulted  in 
the  loss  of  the  thumb  and  index  and  middle  fin- 
gers which  was  cleaned  and  the  jagged  flaps 
stitched  over  the  articular  heads  of  the  bones, 
which  were  bare,  and  a good  recovery  resulted. 

W.  L.  Heizer,  State  Registrar  of  Vital  Statis- 
tics took  the  floor  and  addressed  the  meeting  on 
the  importance  of  the  Vital  Statistics  law,  and 
on  its  working,  and  on  the  success  of  the  State 
Board  in  organizing  the  Bureau  in  less  than  two 
months.  He  gave  a synopsis  of  some  reports 
from  various  counties.  He  gave  the  object  and 
aims  of  the  Bulletin  of  the  State  Board  of 
Health,  and  concluded  by  urging  the  physicians 
of  the  State  to  co-operate  in  every  way  in  the  ex- 
ecution of  the  Vital  Statistics  law. 

Discussion. 

W.  F.  Boggess:  When  the  State  Board  of  Health 
selected  Lucien  Heizer,  and  placed  him  at  the 
head  of  the  Bureau  of  Vital  Statistics,  I knew 
that  they  had  done  the  right  thing,  and  his  suc- 
cess is  no  surprise  to  me.  I knew  that  if  it 
could  be  made  a success,  he  would  do  it. 

H.  D.  Rodman  urged  the  doctors  to  take  more 
interest  in  collecting  the  facts  necessary  to  fill 
in  the  undertaker’s  blank.  He  said  that  these 
facts  could  be  gotten  from  the  patient,  or  his 
friends  much  easier  before  death  than  after 
death  in  this  way,  with  no  inconvenience  to  him- 
self, the  doctor  can  assist  the  undertaker  and 
thereby  remove  much  of  the  objection  which  the 
undertakers  now  have  to  the  law. 

Just  here  Mrs.  Overall  announced  dinner,  and 
all  repaired  to  the  dining  room  to  enjoy  her  gen- 
uine Kentucky  hospitality,  which  was  dispensed 
without  stint  or  hindrance  until  all  were  fully 
satisfied. 

Readers  of  the  JOURNAL  I assure  you  it 
would  have  done  any  of  you  good  to  have  seen 
the  city  brothers  hide  away  Mrs.  Overall’s  good 
things,  especially  country  ham  and  fried  spring- 
chicken,  until  you  would  naturally  have  thought 
that  they  had  no  room  for  more,  but  when  her 
elegant  ices  and  delicious  h-o-m-e  cakes  were 
served,  their  appetites  seemed  as  sharp  as  ever. 
Gentlemen  of  the  large  cities  (doctors  I mean)  if 
you  ever  have  an  opportunity  to  attend  a meet- 
ing of  country  doctors  at  a country  doctor’s 
home,  don’t  fail  to  embrace  it. 

Afternoon. 

Hugh  D.  Rodman  read  a paper  on  “Shoulder 
Presentations.” 

Discussion. 

W.  F.  Boggess:  Dr.  Rodman  has  read  a good 

paper  and  covered  the  ground  well.  The  position 
in  these  mal-presentations  are  not  as  easy  man- 
aged at  the  bedside  as  in  the  lecture  room,  the 
bedside  work  is  where  the  test  comes,  but  I have 
been  fortunate  enough  not  to  loose  a case. 

Louis  Frank:  I have  enjoyed  this  paper  very 

much.  I saw  one  woman  who  in  three  labors  had 
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three  transverse  presentations.  Mal-presenta- 
tions  are  often  due  to  tumors  of  the  uterus. 

H.  E.  McKay:  T here  is  one  point  in  these 

cases  which  is  of  very  great  importance,  which 
has  not  been  mentioned,  that  is  prolapsus  of  the 
cord,  this  should  be  watched  for,  and  avoided  if 
possible.  Another  important  point  in  the  suc- 
cessful management  of  all  mal-presentations  is 
the  time  we  see  them.  If  we  see  them  early  we 
can  manage  them  with  greater  success. 

Hugh  D.  Rodman,  in  closing:  I am  glad  that 

this  paper  lias  brought  out  some  discussion,  it  is 
a subject  of  great  interest  to  the  obstetric  physic- 
ian and  the  points  made  by  the  speakers  are  of 
much  interest. 

S.  B.  Crume  read  an  excellent  paper  on 
“Thoughts  and  Actions.” 

Discussion. 

W.  F.  Boggess:  Dr.  Crume  has  read  a small 

paper  on  small  subjects  and  has  brought  to  your 
attention  many  useful  thoughts  in  a very  prac- 
tical way. 

G.  C.  Hall:  I don't  know  anything  about  ba- 

bies, but  we  all  want,  to  talk  about  our  own 
babies.  I am  glad  to  have  heard  this  paper.  I 
have  learned  recently  that  if  our  baby’s  stomach 
is  too  acid  that  if  we  give  it  a little  soda  each 
day  we  will  cure  this  acid  condition  and  restore 
to  the  canal  a healthy  condition. 

W.  F.  Boggess  read  an  excellent  and  exhaust- 
ive paper  on  “The  Early  Recognition  and  Treat- 
ment of  Tuberculosis.”  This  paper  was  well  re- 
ceived and  discussed  by  nearly  all  present. 

W.  L.  Heizer  reported  an  instance  of  thirteen 
infections  from  one  case  of  tuberculosis,  which 
had  been  carelessly  managed. 

G.  C.  Hall  read  a good  paper  on  “A  Cure  for 
Chronic  Otorrhoea  to  Prevent  Mastoid  Oper- 
ation. 

A.  0.  Pfingst:  Dr.  Hall  has  presented  you  a 

large  subject.  I am  glad  to  say  that  in  otology 
we  no  longer  have  to  follow  the  Germans  nor 
French  but  they  are  now  following  us  in  the 
treatment  of  these  diseases.  Without  adrenalin 
and  cocaine  we  could  not  do  these  operations. 
We  are  to  be  congratulated  that  we  have  heard 
such  a paper  as  Dr.  Hall  has  read  to  us. 

G.  C.  Hall,  in  closing:  Cases  of  chronic  sup- 

puration are  the  cases  in  which  we  get  the  most 
brilliant  success. 

A paper  by  Irvin  Abell,  on  “Joint  Tubercu- 
losis in  Children,”  was  read  by  Louis  Franks, 
(Dr.  Abell  being  unavoidably  absent.) 

This  was  an  exceedingly  practical  paper  and 
elicited  sharp  discussion  by  the  surgeons  present. 

Discussion. 

A.  D.  Willmoth:  I think  that  there  is  no  con- 

dition so  important  as  these  tubercular  conditions 
of  the  joints.  I saw  a case  sometime  ago  in 
which  an  early  diagnosis  was  not  made  on  ac- 
count of  the  location  of  the  pain  at  some  other 
point,  and  finally  all  of  the  bones  making  up  the 


knee  joint  became  greatly  involved  and  a re- 
section was  made  with  great  shortening, 

Guy  Grigsby:  An  early  diagnosis  in  all  of 

these  cases  is  of  the  utmost  importance  and 
nothing  should  be  left  undone  to  arrive  at  an 
early  and  correct  diagnosis.  Pain  in  these  eases 
is  deceptive  and  is  not  of  much  diagnostic  value. 
Look  for  rigidity  and  for  disease  higher  up  than 
the  pain  would  seem  to  indicate.  I believe  that 
a resection  in  a child  is  hazardous,  no  resection 
is  good  until  the  bones  are  fully  grown.  Ampu- 
tation is  the  best  course  and  should  be  done. 

Louis  Frank:  The  course  is  to  put  these 

bones  at  rest,  as  the  essayist  says,  and  keep  them 
quiet  for  a long  time.  I am  in  accord  with  what 
Dr.  Grigsby  has  said  that  amputation  is  the  best 
practice. 

Mrs.  Overall  and  her  assistants  presented 
themselves  on  the  porch,  and  Dr.  Boggess  ex- 
tended the  thanks  of  all  present  in  a few  well- 
chosen  words. 

Adjourned  to  meet  in  Bardstown,  on  Septem- 
ber 6th,  next. 

HUGH  D.  RODMAN,  Secretary. 


Pendleton — The  Pendleton  County  Medical 
Society  met  at  the  Day  House  in  Falmouth  with 
the  following  members  present:  Beckett,  Black- 

erby,  Caldwell,  Chipman,  Clark,  Daugerty,  Ellis, 
Hopkins,  MeKenney,  Nichols,  Wilson,  John  C. ; 
Woolerv,  Yelton,  W.  H. 

After  the  usual  preliminaries,  we  proceeded  to 
the  business  of  the  day. 

J.  F.  Daugherty  reported  the  following  case: 
Six  weeks  ago  was  called  to  see  an  old  lady,  73 
years  of  age,  suffering  great  pain,  supposed  to  be 
rheumatism.  I found  on  examination,  a temper- 
ature of  102,  pain  over  the  region  of  the  gall- 
bladder, tenderness  and  rigidity  on  right  side. 
After  five  days  the  pain  localized  itself  over  the 
region  of  the  appendix  or  at  McBurney’s  point, 
and  remained  there.  I saw  her  every  day  for 
several  days,  and  she  gradually  got  worse  for 
awhile.  I kept  ice  on  the  tumor,  gave  opiates, 
but  they  nauseated  her.  She  was  sick  at  the 
stomach  anyway.  I called  for  consultation  and 
Dr.S.  M.  Hopkins  was  called  in  and  he  agreed 
that  we  had  a case  of  appendicitis  with  an  ab- 
scess. We  introduced  a hypodermic  syringe  and 
found  pus.  We  then  had  John  E.  Wilson  and 
W.  LI.  Yelton,  of  Butler  called  in,  and  they 
agreed  with  us,  as  to  diagnosis,  and  insisted  that 
I operate.  We  discussed  the  best  methods  of 
anesthesia.  Cocaine,  ether,  etc,  and  J.  E.  Wil- 
son suggested  we  try  the  new  local  quinine  and 
urea.  The  patient  was  then  prepared  for  an  op- 
eration. A solution  of  the  quinine  and  urea, 
three  tablets  of  1 18  grains  each  were  dropped 
into  one  ounce  of  sterile  water,  and  four  syringe- 
fuls of  this  solution  was  injected  into  the  ab- 
dominal wall  over  the  tumor.  After  six  min- 
utes wait,  the  incision  was  made.  There  was  ab- 
solutely no  pain  at  any  stage  of  the  operation. 
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The  abscess  was  thoroughly  drained  and  a drain- 
age tube  inserted,  since  which  time  the  patient 
lias  been  doing  nicely,  there  was  not  an  untoward 
symptom  from  the  operation.  No  pain,  no  shock, 
not  even  an  increase  of  the  pulse  rate.  The 
operation  was  in  every  way  a success. 

We  had  the  subject  of  Cancer  for  our  meeting- 
on  this  occasion.  First  subject,  “Cancer  of  the 
Breast.  J.  E.  Wilson  essayist.  The  doctor  did 
not  prepare  a paper  but  discussed  the  subject 
off-hand.  The  doctor  showed  he  was  very  fa- 
miliar with  the  subject.  This  was  discussed  by 
several  members. 

H.  C.  Clark  read  a paper  on  Cancer  of  the 
Uterus.  This  was  a very  good  paper  which  was 
enjoyed  by  all.  This  paper  was  discussed  at 
length  by  nearly  every  member  present. 

There  being  no  other  essayists  ready,  this  closed 
the  meeting  for  to-day.  We  then  adjourned  until 
the  second  Wednesday  in  August,  1911. 

W.  A.  McKENNEY,  Secretary. 


Pendleton — The  Pendleton  County  Medical 
Society  met  at  the  Day  House  in  Falmouth,  "Wed- 
nesday, August  9th,  1911,  with  the  following- 
members  present : Drs.  J.  H.  Barbour,  Beckett, 
Blackerby,  Brown,  Caldwell,  Clark,  Daugherty, 
McKenney,  Nichols,  J.  Ed  Wilson,  Woolerv,  W. 
H.  Yelton. 

Owing  to  the  absence  of  the  president  and  vice 
president,  W.  H.  Yelton  was  elected  to  fill  the 
chair.  After  roll  call  and  the  reading  of  the  min- 
utes, we  proceeded  to  the  business  of  the  day. 

J.  F.  Daugherty,  under  a report  of  clinical 
eases,  reports  that  his  case  presented  at  last 
meeting  is  still  improving.  Dr.  Nichols’  case  not 
doing  so  well. 

Next  was  the  reading  of  papers  and  their  dis- 
cussion. 

J.  F.  Daugherty  read  the  first  paper  entitled 
“Complications  Following  Labor.”  This  was 
very  ably  discussed  by  many  of  the  members 
present. 

H.  C.  Clark  read  a paper,  subject:  “Post- 
partum Hemorrhage.”  The  doctor  read  one 
of  the  best  papers  ever  presented!  to  this  society 
and  it  was  not  only  very  ably  discussed  by  W.  H. 
Yelton,  but  nearly  every  member  had  something 
to  say  on  the  subject,  and  a greiit  many  useful 
points  were  brought  out.  This  shows  that  the 
subject  had  been  given  attention  by  the  mem- 
bers. 

W.  A.  McKENNEY,  Secretary. 


Taylor — The  Taylor  County  Medical  Society 
met  in  the  office  of  the  secretary,  July  6th. 
Present  Drs.  Murphy,  Elrod,  Heistand,  Black, 
Buchanan,  S.  LI.  Kelsey,  Gowdy,  Sanders  and  At- 
kinson. 

Minutes  read  and  approved,  followed  by  re- 
ports of  clinical  cases. 

B.  T.  Black  reported  a case  of  a large  negro 
woman  multipara.  Lifted  a tub  of  water  and  a 


large  amount  of  water  escaped  from  the  vagina. 
Examination  did  not  reveal  the  source  of  the 
water  and  indicated  that  pregnancy  did  not  ex- 
ist. General  peritonitis  followed  from  which  the 
woman  lias  recovered.  Dr.  Black  thinks  that  a 
cystic  tumor  ruptured.  Dr.  Buchanan  thinks 
that  it  was  probably  hydatidiform  or  submucous 
of  uterine  cavity.  Dr.  Atkinson  thinks  it  more 
probably  hydatidiform. 

C.  V.  Hiestand  presented  a case  of  a child  two 
years  and  eight  months  old,  with  extrophy  of  the 
bladder.  The  child  is  epispadiae,  has  double  in- 
guinal hernia  and  absence  of  pubic  arch.  This 
interesting  case  was  examined  by  all  the  physic- 
ians present.  Dr.  Atkinson  suggested  that  the 
hernia  can  probably  be  cured  by  operation,  at  the 
same  time  that  the  extrophy  may  be  dealt  with 
surgically.  Dr.  Gowdy  suggested  that  the  ureters 
may  be  transplanted  into  the  rectum. 

J.  B.  Buchanan  suggested  that  the  operation 
for  the  inguinal  hernia  is  entirely  practical  and 
if  the  ureters  can  be  cared  for  the  hernia  of  the 
bladder  may  also  be  relieved,  and  thinks  the 
transplantation  of  the  ureters  into  the  rectum 
is  probably  possible.  Father  of  the  child  advised 
to  consult  an  operating  surgeon  and  act  on  his 
advice. 

W.  R.  Elrod  exhibited  a case  of  a young  man 
27  years  old.  Hard  mass  in  pyloric  region.  Tak- 
ing of  food  is  painful.  Has  rejected  food  at 
times.  Has  not  been  well  for  five  years.  Had 
tumor  one  year.  Has  had  three  attacks  of  severe 
cramping  pain  in  which  he  usually  vomits.  Vom- 
iting or  purging  relieves  pain.  Appetite  is  fair 
but  has  an  empty  weak  feeling  in  stomach,  even 
after  taking  food.  Weight  has  decreased  about 
ten  pounds  in  the  last  five  months.  Skin  sallow 
which  has  recently  increased. 

0.  M.  Kelsay  thinks  that  there  is  probably  dis- 
ease of  the  gall  bladder. 

J.  B.  Buchanan  thinks  case  is  probably  gall- 
bladder disease,  but  exploration  will  be  required 
for  diagnosis. 

C.  V.  Hiestand  thinks  that  the  fact  that  vom- 
iting- or  purging  relieves  the  pain  makes  the  diag- 
nosis of  gall  bladder  disease  somewhat  doubt- 
ful. 

C.  E.  Murphy  expresses  the  same  opinion,  and 
thinks  the  patient  has  thickening  of  the  pyloric 
end  of  stomach. 

J.  L.  Atkinson  thinks  that  the  symptoms  more 
probably  point  to  malignant  disease  of  pylorus, 
or  head  of  pancreas,  or  both,  but  diagnosis  can- 
not be  made  without  exploration. 

E.  L.  Gowdy  suggests  that  cardiospasm  may 
be  an  element  in  the  case.  All  agree  that  the 
medical  treatment  of  the  ublicfcccc(eOi.shrdluu 
medical  treatment  is  symptomatic  but  that  the 
case  is  probably  surgical. 

C.  E.  Murphy  reported  a case  of  a woman  35 
years  old  who  probably  has  viscarious  menstru- 
ation. Hemateinesis  occurs  at  time  of  menstrual 
periods.  When  not  present  has  vaginal  menstrual 
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discharge.  When  pregnant  hematemesis  occurs  at 
menstrual  cycles.  Has  attacks  of  abdominal 
swelling,  with  seeming  accumulation  of  fluid. 

Administration  of  adrenalin  chloride  controls 
the  hematemesis.  Patient  now  unable  to  retain 
anything  on  stomach.  Using  rectal  alimentation. 
Water  passes  from  bowels  but  retains  nourish- 
ing enemata.  No  feces  have  passed  from  bowels 
for  seven  days. 

J.  L.  Atkinson  thinks  the  case  presents  symp- 
toms of  stenosis  of  the  alimentary  canal,  prob- 
ably of  the  pylorus. 

J.  L.  Atkinson  reported  a case  of  sudden  death 
in  a child  three  months  old  that  had  been  suf- 
fering from  diarrhoea.  The  child  was  being  fed 
very  carefully  and  on  the  date  of  death  was 
given  no  food  except  some  egg  albumen.  The 
child's  abdomen  begun  to  swell  and  death  re- 
sulted within  two  hours.  The  doctor  was  not 
present  after  the  swelling  begun  till  after  the 
death  of  the  child. 

J.  L.  Atkinson  reported  a case  that  presented 
the  ordinary  symptoms  of  pellagra.  He  an- 
nounces the  probability  of  it  being  a case  of  that 
disease  and  will  make  further  report  on  develop- 
ments. 

J.  B.  Buchanan  read  a paper  on  “Catarrhal 
Dysentery,”  which  was  a concise  and  up-to-date 
presentation  of  the  subject. 

C.  V.  Hiestand  read  a paper  on  “Diagnosis 
and  Treatment  of  Gastric  Ulcer.”  Dr.  Hie- 
stand's  paper  was  discussed  by  Drs.  Buchanan 
and  Atkinson. 

Program  for  the  August  meeting  was  announc- 
ed and  the  society  adjourned  after  one  of  the 
most  interesting  and  successful  meetings  of  its 
history. 

J.  L.  ATKINSON,  Secretary. 


Bell — The  Bell  County  Medical  Society  held 
its  regular  meeting  August  11,  1911  at  the  of- 
fice of  Dr.  K.  Brashear  at  8 p.  m.  with  the  fol- 
lowing members  present:  Drs.  Pennington, 

Arthur,  Howard,  Ingram,  Brashear,  Robertson, 
Brummitt,  Moss,  Chance,  Evans,  J.  T.;  Evans, 
W.  K. ; Foley,  Nickols,  Patterson,  Curd,  Mor- 
rison and  Gibson.  Visitor,  Dr.  Edmonds,  a pros- 
pective transfer  member. 

Following  the  reading  and  adoption  of  the 
minutes  of  last  meeting,  Dr.  Brummitt  present- 
ed a very  interesting  clinic  patient  having  con- 
genital transplantation  of  viscera;  diagnosis  of 
present  trouble  being  changed  on  every  applica- 
tion for  insurance,  such  as  typhoid,  tuberculosis, 
etc,  appendicitis  and  obstruction  of  bowels; 
operation  confirmed  the  appendicitis  and  obstruc- 
tion of  bowel;  the  appendix  being  found  di- 
rectly under  the  umbilicus,  the  peritoneum 
showed  no  sign  of  tubercular  trouble;  pulse  and 
temperature  normal  after  operation  until  the 
eighth  day  when  temperature  suddenly  went  up 
to  103  F. 


T.  H.  Curd  being  on  the  program  for  a paper, 
failed  to  report. 

J.  G.  Foley  gave  us  a very  interesting  paper 
on  sanitation,  pointing  out  the  poor  sanitary 
condition  that  exists  in  our  towns  and  mining 
camps;  how  they  should  be  corrected  for  the 
prevention  of  disease;  emphasizing  the  need  of 
the  fiscal  court  appropriating  funds  to  employ  a 
county  health  officer  to  look  after  our  sanitary 
condition,  etc. 

We  have  taken  another  new  step  along  the 
line  of  having  papers  read  before  the  society, 
which  has  raised  much  interest,  and  now  "the 
secretary  must  announce  the  subject  and  authors 
on  the  notice  of  the  meeting,  which  will  open  a 
wider  field  for  discussion,  which  we  believe  will 
be  of  much  interest  to  our  meetings. 

Papers,  clinic  and  discussion  taking  up  all 
our  time  we  bad  for  unfinished  business  the 
subject  of  recommending  a vacancy  to  be  ap- 
pointed on  the  board  of  county  health  officer. 

The  society  adjourned  to  meet  in  Pineville  on 
September  8,  1911. 

T.  T.  GIBSON,  Secretary. 


Franklin — At  a called  meeting  of  the  Frank- 
lin County  Medical  Society  on  the  19th  inst.,  to 
consider  “Pellagra,”  there  was  present  Drs. 
Demaree,  Keller,  Dawson,  Maggard,  Armes, 
Heilman,  Austin,  Mastin,  Williams,  Coleman, 
Barr  and  Minnish. 

The  subject  was  discussed  by  Hill,  evlio  main- 
tained it  to  be  a non-contagious,  non-infection 
dermiteted  and  stated  that  during  his  service  in 
Lakeland  asylum  as  assistant  physician  he  is 
now  satisfied  that  he  saw  many  cases  but  was 
not  then  denominated  pelagra.  Drs.  Armes  of 
the  Feeble  Minded  Institute,  and  Dr.  Kelly,  who 
recently  visited  Corbin  in  specal  meeting,  relat- 
ed the  statutes  of  the  disease  in  the  mountains 
and  also  agreed  that  it  was  non-contagious,  but 
at  the  same  time  advised  segregation  and  for 
treatment,  improved  hygienic  conditions  and  gen- 
erous diet  and  pure  air  The  cause  was,  by  all 
preceding  speakers,  admitted  to  be  in  gravest  ob- 
scurity. Dr.  Williams  closed  the  discussion  by 
reading  portions  of  the  thirtenth  chapter  of 
Leviticus  21-25  verses  and  maintained  that  the 
classification  which  the  Lord  commanded  Moses 
to  codify  into  law  must  be  accorded  the  highest 
authority,  being  a direct  “Thus  sayetli  the 
Lord.”  This  milder  form  was  never  for  more 
than  3350  years  denominated  else  and  not  until 
1735  was  the  new  word  coined  “Pellagra”  by 
a Spanish  scientist  and  which  has  since  obtain- 
ed and  for  almost  200  years  has  been  accepted. 
The  corn  theory,  of  course,  has  been  exploded, 
and  never  would  have  had  any  followng  save  for 
the  admitted  fact  that  the  cause  was  unknown, 
except  that  it  was  advanced  by  Lombrcso,  who 
was  the  sponsor  for  it,  himself  now  abandons  it. 
Prof.  Sambon,  an  eminent  English  scientist,  has 
made  a special  study  of  the  disease  in  Italy, 
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where  pellagra  is  most  prevalent,  attributes  it  to 
(lie  bite  of  a fly  “samilian  reptans,”  and  others 
have  claimed  they  have  found  species  of  the 
“samilian  reptans”  in  the  United  States.  But 
Howard,  the  Chief  of  Bureau  of  Entomology  in 
the  Department  of  Agriculture,  United  States, 
claims  that  this  fly  does  not  exist  south  of  Green- 
land, and  thus  the  fly  theory  is  exploded.  Dr. 
Pixley  two  years  ago  suggested  that  pellagra 
might  be  attributed  to  the  consumption  of  rancid 
fats,  which  theory  has  been  accepted  by  Dr.  Mi- 
zcll,  of  Atlanta,  Ga.,  that  cotton  seed  oil,  the  oil 
of  maize  and  oil  of  sesame  are  the  principal  fac- 
tors of  furnishing  the  rancid  or  “semi-drying 
oils”  which  very  readily  become  oxidized  in 
poriphereal  vessels  exposed  to  active  rays  of  the 
sun  in  portions  of  body  not  protected  from  sun- 
light, viz : back  of  hands  and  forearm,  nose,  cheek 
bones  and  back  of  neck,  where  these  oils  become 
effective  by  the  forming  of  glyceride  of  linolic 
acid  (linolin).  So  much  of  theories  and  their 
various  authors. 

The  fact  remains  that  the  condition  under 
any  other  name  is  no  more  nor  less  in  the  opin- 
ion of  Dr.  Williams  than  skin  leprosy  and  has 
existed  in  the  world  before  the  time  of  Moses, 
else  we  would  not  have  the  system  of  diagnosis 
and  treatment  laid  down  by  God  himself,  and  has 
existed  ever  since  and  will  until  the  advent  of 
the  millenium. 


BOOK  REVIEWS 


Hieronymus  Fracastor’s  Syphilis,  from  the 

Original  Latin. — A translation  in  prose  of  Fra- 
castor’s immortal  poem.  Printed  on  hand-made 
imported  paper;  Library  Binding.  Crown  Oc- 
tavo. The  Philmar  Company,  Medical  Publish- 
ers, Fidelity  Building,  St.  Louis,  Mo.  Price  $2.00. 

This  celebrated  poem  of  Hieronymus  Fra- 
castor  has  endured  through  nearly  four  cen- 
turies. To  the  author  is  due  the  credit  of  having 
given  this  name  which,  not  only  supplanted  the 
many  others  which  had  been  given  to  it,  but 
which  had  persisted  to  the  present  day  and  is 
in  universal  use.  Whilst  this  poem  is  filled  with 
mythological  allusions  it  affords  a good  clinical 
description  of  the  symptoms  of  the  disease.  It 
shows,  throughout  its  lines,  the  erudition  of  its 
author,  his  keen  appreciation  of  the  importance 
of  the  subject  as  well  as  his  mastery  of  the  mat- 
ter in  hand.  It  may  be  suggested  that  to  treat 
such  a subject  in  Latin  hexameters  is  not  very 
serious  but  we  will  call  the  attention  of  those 
critics  that  the  poem  is  merely  a putting  in  verse 
by  t he  author,  of  his  small  prose  treatise.  De 
Contagionibus  et  Contagiosis  Morbis,  published 
in  1546;  Born  in  1483,  Fraeastor  was  still  a 
child  when  the  Morbus  Gallicus  made  its  first  ap- 
pearance in  Europe.  However,  he  did  not  at- 
tribute the  disease  to  the  invasion  of  Charles 
VIII,  but  regarded  it  as  much  more  ancient. 


Primer  of  Hygiene,  by  John  W.  Ritchie,  Pro- 
fessor of  Biology,  College  of  William  and  Mary, 
Virginia,  and  Joseph  S.  Caldwell,  Professor  of 
Biology,  George  Peabody  College  for  Teachers, 
Tennessee;  Primer  of  Sanitation,  by  John  W. 
Ritchie  and,  published  by  the  World  Book  Com- 
pany, Yonkers-On-Hudson,  New  York,  prices 
forty-eight  cents,  sixty  and  eighty  cents,  respect- 
ively. 

The  three  books  comprise  t he  best  series  for 
the  use  of  the  public  and  the  school  that  we  have 
seen.  The  subject  is  treated  in  clear,  compre- 
hensive manner  and  is  full  of  the  essential  facts 
that  must  be  learned  by  the  public  before  great 
progress  can  be  made  in  the  public  health  move- 
ment. We  suggest  to  physicians  and  teachers 
that  the  set  of  three  books  be  used  together. 


American  Practice  of  Surgery — A complete 
system  of  the  science  and  art  of  surgery,  by 
representative  surgeons  of  the  United  States  and 
Canada.  Editors:  Joseph  D.  Bryant,  M.  D.,  LL. 
D.  Albert  H.  Buck,  M.  D.,  of  New  York  City, 
complete  in  eight  volumes,  profusely  illustrat- 
ed. Volume  Eight,  Wm.  Wood  & Company,  New 
York. 

Volume  Eight  makes  a fitting  climax  to  the  se- 
ries of  the  great  volumes  of  this  system  of  surg- 
ery already  published.  In  a book  of  1082  pages 
are  found  such  subjects  as  Intrathoracic  Surgery, 
Surgery  of  the  Spleen,  Surgical  Diseases  and 
Wounds  of  the  Kidneys  and  Ureters,  Surgery  of 
the  Pancreas,  Surgery  of  the  Liver,  Gall-Bladder, 
and  Biliary  Passages,  Surgical  Diseases,  Wounds, 
and  Malformations  of  the  Urinary  Bladder  and 
the  Prostate,  Surgery  of  the  Ovaries  and  Fal- 
lopian Tubes,  Surgery  of  the  Uterus  and  its  Liga- 
ments, Extra-Uterine  Pregnancy,  and  Caesarean 
Section  and  its  Substitutes.  In  another  part  of 
the  volume  nineteen  most  excellent  articles  are 
written  by  the  most  competent  authorities  of  the 
country,  relating  to  the  law  in  its  relations  to 
the  practice  of  surgery,  and  under  the  head  of 
“Administrative  Surgical  Work,  exhaustive  and 
fitting  articles  deal  with  hospitals  and  hospital 
management,  Military  Surgery,  Naval  Surgery 
and  railroad  surgery.  It  is  useless  to  add  in 
view  of  the  national  reputation  of  the  authors 
and  editors  of  this  system  of  surgery  that  it 
should  be  regarded  as  the  best  edition  that  one 
could  add  to  a medical  library. 


One  Hundred  Surgical  Problems.  The  experi- 
ences of  daily  practice  dissected  and  explained 
by  James  G.  Mumford,  J.  D.  Visiting  Surgeon  to 
the  Massachusetts  General  Hospital;  Instructor 
in  Surgery,  Harvard  Medical  School;  Fellow  of 
the  American  Surgical  Association,  etc.  Boston, 
W.  M.  Leonard,  Publisher,  1911.  Price  $3.00. 

This  book  makes  an  excellent  review  giving  as 
it  does  a word  picture  of  various  interesting 
conditions  that  is  both  profitable  and  pleasing 
to  the  surgeon  and  general  practitioner. 
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A Text-Book  of  Medical  Diagnosis.  By  James 
M.  Anders,  M.  D.,  Profesor  of  the  Theory  and 
Practice  of  Medicine  and  of  Clinical  Medicine, 
and  L.  Napoleon  Boston,  M.  D.,  Adjunct  Profes- 
sor of  Medicine,  Medico-Chirurgical  College, 
Philadelphia.  Octavo  of  1195  pages,  with  443  il- 
lustrations, 17  in  colors.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1911.  Cloth, 

$6.00  net;  Half  Morocco,  $7.50  net. 

The  medical  profession  has  been  awaiting-  this 
edition  for  some  time,  and  needless  to  say,  upon 
its  appearance  there  will  not  be  any  cause  for 
disappointment,  as  this  volume  meets  a most  ex- 
acting demand  of  the  up-to-date  practitioner.  The 
differential  diagnosis  is  worked  out  in  detail,  and 
while  it  might  appear  tedious  to  the  superficial 
and  untarined  observer,  the  wisdom  of  such  pro- 
cedure cannot  be  denied  when  a thoroughly  scien- 
tific and  accurate  diagnosis  of  diseases  is  de- 
manded. The  descriptions  are  clear,  comprehen- 
sive and  to  the  point.  We  cannot  say  more  than 
to  say  that  if  one  desires  an  interesting,  logical, 
authorative  text  on  medical  diagnosis,  that  he 
can  find  no  better  than  the  present  edition. 


What  To  Eat  and  Why.  By  G.  Carroll  Smith, 
M.  D.,  of  Boston,  Mass.,  Octavo  of  310  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1911.  Cloth,  $2.50  net. 

This  is  a comprehensive  text  for  the  guidance 
of  practitioners  in  the  selection  of  diets  for  pa- 
tients afflicted  with  various  disorders.  We  see 
little  to  condemn  and  a great  deal  to  commend 
in  the  thorough-going  and  scientific  dealing  with 
this  most  important  phase  of  management  of 
disorders  requiring  dietetic  skill. 


Handbook  of  Suggestive  Therapeutics,  Applied 
Hypnotism,  Psychic  Science.  A manual  of  prac- 
tical Psychotheraphy,  designed  especially  for  the 
general  practitioner  of  medicine  and  surgery,  by 
Henry  S.  Munro,  M.  D„  Omaha,  Nebraska.  Third 
Edition,  revised  and  enlarged.  St.  Louis,  C.  V. 
Mosbv  Company,  1911. 

This  book  presents  some  rather  advanced  ideas 
as  to  the  therapeutic  efficacy  of  suggestions,  and 
to  the  slower-going  conservative,  average  prac- 
titioner, some  of  the  measures  recommended  will 
be  taken  with  the  proverbial  grain  of  salt. 


Studies  in  Cardiac  Pathology.  By  George  W. 
Norris,  M.  D..  Associate  in  Medicine  at  the  Uni- 
versity of  Pensylvania.  Large  Octavo  of  233 
pages  with  85  original  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1911. 

Cloth,  $5.00  net. 

This  book  containing  superfluous  illustrations 
of  common  and  rare  pathology  of  the  heart  will 
be  studied  with  much  interest  by  those  who  are 
interested  in  special  study  of  Cardiac  Pathology. 


Treatment  of  Obesity  by  Restriction  to  Milk. — 

Jacob  reports  eight  additional  cases  of  obesity 
in  which  the  metabolic  findings  are  tabulated  dur- 
ing a course  of  exclusively  milk  diet  at  Moritz’ 
medical  clinic  at  Strasburg.  These  findings  and 
the  experiences  with  a large  number  of  others 
all  confirm  the  advantages  of  the  strict  milk  diet 
in  treatment  of  obesity  in  many  cases.  The  sim- 
plicity of  the  method,  its  pi-ompt  efficacy  while 
the  patients  have  their  appetite  appeased  and 
feel  well,  although  the  diet  is  so  far  below  their 
normal  needs — all  these  factors  cooperate  in  the 
advantages  of  this  method  of  reducing  obesity. 
No  by-effects  or  inconveniences  have  been  ob- 
served with  it.  The  deficit  of  protein  does  not 
seem  to  do  any  harm  to  the  patients  under  the 
circumstances. 


Rigor  Mortis. — The  authors  agree  with  other 
observers  that  rigor  mortis  is  caused  by  a swell- 
ing of  the  muscle  fibres  due  to  the  retention  of 
acids  in  excess  in  the  muscles.  This  swelling  of 
the  muscle  elements  leads  to  shortening  of  the 
muscle  fibres  and  contraction  of  the  muscles. 
Hitherto  it  has  been  quite  generally  believed  that 
rigor  mortis  was  caused  by  coagulation  of  al- 
buminous substances  in  the  muscles.  Further- 
more, when  coagulation  of  these  albuminous  sub- 
stances contained  in  the  plasma  does  occur  the 
muscles  relax.  The  post  mortem  changes  take 
place  in  the  muscles  and  the  continuous  depos- 
ition of  acids  leads  to  this  coagulation.  The  ex- 
periment performed  by  the  authors  which  lead 
them  to  formulate  these  conclusons  are  reported 
in  full. 


Volvulus  of  the  Testicle. — The  patient  was  a 
young  man  and  the  true  naure  of  the  trouble 
was  not  recognized  at  first,  treatment  being  ap- 
plied on  the  diagnosis  of  acute  orchitis.  He  had 
had  mumps  in  youth  and  acute  articular  rheuma- 
tism but  there  was  no  history  of  venereal  dis- 
ease. The  first  sign  of  trouble  had  been  a sud- 
den intense  pain,  with  syncope,  progressive  swell- 
ing and  tenderness  in  the  region,  but  there  was 
nothing  to  indicate  general  infection.  The  con- 
dition at  last  compelled  an  operation  which  re- 
vealed that  the  spermatic  cord  had  twisted  en- 
tirely around  inside  the  viginalis.  The  torsion 
was  readily  reduced  but  the  dsturbance  in  the 
circulation  had  been  of  such  long  standing  that 
conservative  measures  were  no  longer  possible. 


Serotheraphy  of  Hemorrhagic  Diseases. — The 

authors  point  out  that  the  use  of  serum  injec- 
tions of  defibrinated  blood,  and  direct  transfus- 
ion seem  to  have  yielded  better  results  in  the 
treatment  of  hemorrhage  than  any  other  meas- 
ures. As  to  the  choice  between  these  three  pro- 
cedures, doubtless  direct  transfusion  would  be 
the  ideal  method  were  it  not  for  the  technical 
difficulties. 
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ORIGINAL  ARTICLES 

OBSERVATIONS  ON  SEPSIS  AND  ANTI- 
SEPSIS IN  MEDICINE.* 

By  William  Sydney  Thayer,  Baltimore,  Md. 

In  answer  to  the  cordial  invitation  to  speak 
before  you  this  evening,  1 am  going  to  ask 
your  indulgence  for  a few  reflections  upon 
two  phases  of  antisepsis  in  internal  medicine. 

The  thoughts  that  I am  going  to  try  to 
bring  before  you  to-night,  though  by  no 
means  original,  have  however,  haunted  me 
more  and  more  during  the  last  several  years 
and  seem  worthy  of  expression. 

To  any  one  who  is  familiar  with  the  history 
of  medicine  for  the  last  fifty  years,  the  trans- 
formation of  surgery  is  a never  ending  source 
of  satisfaction  and  of  wonder.  From  the  fun- 
damental ideas  of  Lister,  the  evolution  of  our 
modern  knowledge  of  the  nature  and  causes 
of  wound  infection  and  of  the  measures  nec- 
essary to  prevent  it,  has  progressed  rapidly 
until  the  art  of  surgery  has  reached  the  re- 
markable position  which  it  occupies  to-dav. 

Twenty-five  -years  ago,  when  I was  a stu- 
dent, a surgical  operation  which  involved  the 
opening  of  a large  joint  or  a serous  cavity 
was  looked  upon  almost  in  the  nature  of  an 
experiment.  The  critical  “third  day”  was 
anxiously  awaited.  If  that  period  were  pass- 
ed without  fever,  we  drew  a deep  breath  and 
felt  that  the  main  danger  was  over.  How 
changed  is  all  this  today ! 

Time  and  again,  twenty-five  years  ago,  I 
have  heard  one  of  the  most  eminent  of 
American  surgeons  say,  in  discussing  some 
operative  procedure:  “If  he  be  not  careful, 

*Ryad  by  invitation  before  the  Jefferson  County  Medical 
Society. 


the  first  thing  he  knows,  he  will  find  himself 
in  the  peritoneal  cavity — fatal  peritonitis!” 
Now  that  surgeon  is  opening  the  peritoneal 
cavity  every  day  of  his  life  with  perfect  as- 
surance and  with  almost  absolute  safety.  The 
dangers  of  infection  are  hardly  considered. 
It  is  only  the  question  of  the  loss  of  blood, 
the  condition  of  the  heart  and  lungs  and  the 
effects  of  the  long  anaesthetization,  and  oper- 
ations of  the  possibility  of  which  one  barely 
dreamed,  are  performed  with  perfect  security 
every  day.  With  these  facts  we  are  all  famil- 
iar. There  is  however  one  phase  in  the  de- 
velopment of  modern  surgery  which  has  not 
received  the  attention  that  it  would  seem  to 
deserve,  and  that  is  the  change  in  the  char- 
acter of  the  surgeon  himself.  One  used  to 
think  of  the  surgeon  of  the  past  as  a courag- 
eous, manly  fellow  with  a good  knowledge  of 
anatomy,  a steady  and  clever  hand,  skilful  in 
the  setting  of  the  limbs  and  the  application  of 
bandages — a technician — not  especially  a 

student. 

In  many  countries  the  surgeon  used  to  be 
looked  upon  as  belonging  to  a class  somewhat 
lower  than  that  of  the  physician — one  who 
used  his  hands  rather  than  his  head.  Not 
long  ago,  it  was  the  physician  who  was  the 
more  careful  student,  who  was  rather  more 
likely  to  attend  to  minutiae  in  the  practice  of 
his  art.  The  surgeon  was  the  strong,  vigor- 
ous, highly  trained  technician  who,  when  the 
physician  said  “go  ahead,”  was  not  afraid 
to  bear  the  immediate  responsibility  of  what 
was  often  an  hazardous  undertaking. 

This  relation  does  not,  certainly,  exist  to- 
day. With  the  initiative  of  Lister,  the  surg- 
eon has  applied  carefully,  and  conscientious- 
ly, the  teachings  of  the  laboratory  to  the  prac- 
tice of  his  art.  lie  soon  learned  that  the  ant  i- 
septics which  were  destructive  to  the  infect- 
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ious  agent  were  likewise  injurious  to  the  hu- 
man organism;  that  the  important  question 
was  not  the  application  of  antiseptics  to  the 
wound,  but  the  prevention  of  the  entrance  of 
the  infectious  agent ; not  the  treatment  of  the 
infection  after  it  was  present,  hut  the  prophy- 
laxis against  infection. 

Hand  in  hand  with  this  knowledge,  a great 
change  came  over  the  practice  of  surgery  and 
over  the  surgeon.  From  the  dashing  oper- 
ator of  a generation  or  two  ago,  the  surgeon 
has  become  a man  highly  trained  in  the  most 
careful  and  minute  laboratory  methods  of 
prophylaxis.  Every  step  in  his  extensive 
preparations  for  an  operation  must  be  car- 
ried out  with  exactness.  These  methods,  upon 
many  of  which,  he  and  his  associates  have 
elaborated  themselves,  by  study  in  the  bac- 
teriological laboratory,  are  absolutely  nec- 
essary for  the  success  and  safety  of  the  oper- 
ation. If  he  neglects  one  point  in  his  pre- 
cautions, the  fatal  infection  may  occur,  and 
if  it  do  occur,  he  feels  that  it  must  be  his 
fault.  Moreover,  the  public  knows  this,  and 
the  public,  and  in  some  instances,  the  law, 
may  hold  him  responsible.  The  average  surg- 
eon has  become  a very  different  man  from 
his  ancestor  of  fifty  years  ago.  He  is  not 
only  an  exact  and  careful  artist,  but,  far 
more  than  this,  these  habits  and  methods  of 
work  have  led  him  into  fields  of  research  as  a 
technician  and  as  an  investigator,  of  which 
his  forebears  had  little  idea.  Wherever  the 
best  surgery  is  done,  other  studies,  not  only 
in  technique  of  the  Surgical  art,  but  the  path- 
ology and  etiology  of  diseases  are  almost  al- 
ways pursued,  and  the  leading  surgeon  of 
today  is  commonly  an  eminent  physiological 
and  pathological  investigator. 

Let  us  enter,  for  a moment,  a modern  surg- 
ical operating  room : 

In  the  ante-room,  the  sterilizers  and  auto- 
claves for  the  preparation  of  all  material  and 
instruments  to  be  used  in  connection  with  the 
work. — the  surgeon  himself  going  through  a 
long,  deliberate  and  exact  process  in  the  mere 
cleaning  of  his  hands;  donning  his  rubber 
gloves:  his  freshly  sterilized  coat;  the  cap 
upon  his  head ; the  sterile  gauze  about  his 
nose  and  mouth;  the  operating  room  and  ta- 
ble, both  of  material  such  as  can  most  easily 
be  kept  clean  and  aseptic.  The  patient  is 
placed  upon  the  table, — the  region  about  the 
point  of  operation  thoroughly  cleansed  and 
sterilized  and  covered  with  sterile  gauze  and 
towels.  The  nurse  and  the  assistants,  all  pre- 
pared with  like  care  in  their  sterile  garments ; 
the  on-lookcrs,  obliged  to  keep  at  a proper 
distance  themselves,  but  even  they,  wearing 
clean  linen  coats,  those  few  who  are  to  stand 
close  to  the  surgeon,  clad  as  he,  in  a sterile 
gown,  but  perhaps  without  arm-holes,  so  that 
even  the  temptation  to  touch  is  frustrated; 


their  mouths  and  noses  covered  with  sterile 
gauze,  caps  upon  their  heads;  the  absolute, 
scrupulous  cleanliness  of  everything.  Then 
note  the  freedom  and  safety  with  which  the 
surgeon  explores  the  most  vital  parts! 

About  the  surgical  operation  of  to-day, 
tnere  is  a truly  scientific  exactness.  Indeed, 
I am  often  moved  to  the  reflection  that  we 
rarely  feel  the  anxiety  about  any  operation 
to-day  that  we  used  to  feel  about  every  oper- 
ation when  I was  a house  physcian  twenty- 
three  years  ago.  All  these  preparations,  all 
this  experience,  all  these  exact  prophylactic 
methods  are  directed  to  save'  the  life  of  the 
single  individual  patient  on  whom  the  surg- 
eon is  about  to  operate. 

We  look  at  the  great  achievements  of  surg- 
ery with  unusual  satisfaction  and  pride.  We 
are  fascinated  and  bedazzled  by  their  mag- 
nitude. But  when  the  layman  asks  us  in- 
ternists what  we  can  show  him  in  our  branch 
of  medical  art  which  can  compare  with  the 
progress  of  antiseptic  surgery  we,  on  our 
own  side,  are  not  slow  in  pointing  to  the  im- 
mense progress  which  has  been  made  in  our 
knowledge  of  the  nature  and  causes  of  infect- 
ious diseases ; of  what  we  have  learned  as  to 
many  of  the  internal  secretions,  and  as  to 
their  relations  to  various  forms  of  diseases ; of 
the  application  of  this  knowklge  to  the  treat- 
ment of  diphtheria,  of  cerebro-spinal  men- 
ingitis ; of  tetanus,  of  myxoedema  and  cretin- 
ism, to  the  prophylaxis  of  cholera  and  plague. 

Is  there  anything  more  wonderful  in  surg- 
ery than  our  achievements  in  the  prophylaxis 
against  yellow  fever?  This  progress  is  indeed 
wonderful  and  hopeful.  Like  the  surgeon, 
we  internists  are  giving  ourselves  to  the  care- 
ful study  in  laboratory  and  clinic  of  many 
pathological  and  etiological  problems.  But  is 
there  not  perhaps,  another  phase  of  the  situ- 
ation which  we  sometimes  forget?  The  surg- 
eon has  banished  hospital  gangrene  and 
wound  infection  from  his  wards  by  his  own 
individual,  careful,  exact,  prophylactic  meth- 
ods. Have  we  internists  introduced  like 
methods  for  the  prevention  of  disease  into  our 
daily  practice? 

Let  us  go  back  into  the  operating  room : 
While  the  surgeon,  surrounded  by  his  corps  of 
assistants  and  nurses,  is  carefully  at  work,  his 
medical  colleague  enters  with  his  staff.  Among 
them  he  passes  into  the  room  to  take  a glimpse 
at  the  work  of  his  associate.  He  knows  that 
the  rules  for  the  ordinary  on-looker  are  not 
for  him.  He  has  not  time  for  such  excess  of 
precaution ; neither  have  his  assistants.  Mak- 
ing his  way  to  the  elbow  of  the  operator  while 
the  assistants  stand  aside  with  their  hands 
raised  in  the  air,  in  order  to  avoid  touching 
him,  and  forgetting  that  he  has  no  gauze  over 
his  mouth,  he  talk§  freely  with  his  face  near 
the  wound  or  over  the  tray  in  which  lie  the 
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sterilized  instruments.  Then  he  leaves  the 
room  on  his  way  to  his  special  precincts,  the 
wards. 

It  is  summer  time,  the  sun  is  shining 
through  the  open  and  unnetted  window.  In 
the  long  line  of  beds  lie  the  patients  prepared 
for  the  visit.  The  polished  floor,  the  white 
coverlets,  the  nurses  in  their  trim  white  dress- 
es and  caps,  the  plants -and  flowers,  lend  an 
air  of  freshness  and  brightness  to  the  room, 
which  is  cheering  and  enlivening. 

The  first  patient  is  suffering  from  cardiac 
disease.  Soon,  however,  we  come  to  the  bed 
of  an  individual  with  pulmonary  tuberculosis. 
He  should  not  be  in  the  ward.  Cases  of  pul- 
monary tuberculosis  are  not  admitted  to  the 
wards  of  this  hospital  which  is  intended  to 
care  only  for  acute  and  curable  diseases — but 
somehow  or  other  this  case  has  slipped  in, 
and  here  he  is.  On  the  table  nearby  is  his 
sputa  cup, — on  its  edge,  a little  of  recently 
expelled  sputa  lies  exposed,  and  on  this  bit  of 
sputa  are  clustered  a group  of  flies. 

A short  distance  away,  sitting  up  in  bed 
and  smiling,  is  a convalescent  from  typhoid 
fever  with  his  thin  chicken-like  hair  and  that 
delicate  complexion  which  suggests  the  scrub- 
bing of  frequent  baths.  A little  farther  on 
lies  his  neighbor,  at  the  height  of  the  dis- 
ease, dull,  apathetic,  somnolent,  with  his  eyes 
and  mouth  half  open.  About  his  lips  and  teeth 
are  crawling  flies  that  have  come  from  whence, 
— we  know  not,  and  are  going, — heaven  knows 
whither.  The  doctor  sits  on  the  edge  of  his 
bed  while  making  a physical  examination.  In 
the  course  of  this  examination,  his  hand,  in- 
troduced under  the  bed  clothes,  detects  the 
fact  that  the  vesical  sphincter  has  involun- 
tarily relaxed.  The  doctor  has  a cold  in  his 
head,  and  interrupts  his  examination  fre- 
quently by  blowing  his  nose,  his  handkerchief 
in  the  hand  which  a moment  ago  was  under 
the  bed  clothes.  On  leaving  this  patient  he 
may,  or  may  not,  remember  to  wash  his  hands 
before  passing  on  to  the  bed  of  a convalescent 
from  influenza,  who,  interested  in  the  pro- 
gress of  the  visit,  has  put  down  his  half-fin- 
ished glass  of  milk,  about  which  flies  are  al- 
ready gathering. 

The  nurses,  clean  and  bright  in  aspect,  are 
called  quickly  from  bed  to  bed, — from  the 
typhoid  patient  to  the  consumptive,  to  the 
convalescent  from  influenza;  when  they  can, 
they  wash  their  hands,  but  it  is  often  impos- 
sible. 

On  the  wall  of  the  ward  is  posted  a notice 
setting  forth  the  precautions  which  should 
be  taken  with  regard  to  bed-clothes,  eating 
utensils,  excreta  and  bath  water  of  the  patient 
with  typhoid  fever.  As  we  pass  out  of  the 
ward,  we  look  into  'the  lavatory— how  many 
of  the  precautions  set  forth  in  the  directions 
upon  the  wall  are  here  carried  out?  Some- 


times, especially  in  a female  ward,  where  the 
work  is  wholly  under  the  charge  of  nurses, 
they  may  be  observed  strictly — too  often,  how- 
ever, we  find  that  the  bed-clothes  of  the  ty- 
phoid and  tuberculous  patient  are  put  into 
the  common  receptacle,  and  handled  by  more 
than  one  individual  before  they  are  sterilized. 
The  directions  for  the  disinfection  of  the  stools 
and  urine,  of  bed  pans  and  urinals  are  car- 
ried out,  alas,  neither  according  to  the  letter, 
nor  the  spirit  of  the  directions.  The  orderly, 
untrained  and  unimpressed  with  the  import- 
ance of  his  work,  moves  from  patient  to  pa- 
tient without  washing  his  hands,  and  carries 
out  the  printed  precautions  in  a most  per- 
functory manner.  The  bath  water,  rarely 
sterilized,  is  allowed  to  run  into  the  drain. 

At  the  end  of  the  visit,  the  physician 
washes  his  hands  without  removing  his  coat, 
and  passes  from  the  wards  to  his  motor. 

Next,  perhaps,  he  visits  a case  of  dysen- 
tery in  a private  family.  Here  again,  the 
house  is  unnetted,  the  flies  are  omnipresent. 
Few  or  no  precautions  are  taken  with  regard 
to  the  disposition  of  the  excreta.  A few  di- 
rections may  be  given  to  the  family  with  re- 
gard to  the  washing  of  their  hands  or  to  the 
sterilization  of  the  excreta,  but  too  often,  this 
advice  is  purely  perfunctory,  and  is  neglect- 
ed by  the  family. 

How  rare  it  is  to  see  really  careful  anti- 
septic precautions  carried  out  in  hospital  or 
in  private  house ! When  we  have  seen  these 
things,  may  we  not  well  pause  and  'reflect 
upon  the  difference  between  the  procedure  of 
the  physician  and  that  which  we  have  seen  in 
the  operating  room.  What  a contrast ! On 
the  one  hand  the  cleanliness,  the  careful,  rigid 
observance  of  most  minute  antiseptic  and  asep- 
tic details,  time-consuming  though  they  be ; 
on  the  other,  lack  of  any  adequate  antiseptic 
measures.  Patients  with  contagious  diseases 
lying  side  by  side  with  others  in  conditions 
peculiarly  susceptible  to  infection  ; flies  every- 
where, ready  to  spread  the  contagion  from  in- 
dividual to  individual  or  from  one  patient  to 
the  nutriment  of  another; — physician,  nurse 
and  orderly  circulating  freely  among  all  these 
patients — the  physician  in  his  ordinary 
clothes,  sitting  perhaps  on  the  bed  of  a ty- 
phoid or  dysenteric  patient,  using  his  hand 
kerchief  which  he  carries  from  place  to  place 
with  him  in  his  dirty  hands;  chaos  and  lack 
of  system  in  the  lavatory ! Verily  the  con- 
trast is  striking ! There  may  be,  there  are, 
exceptions  to  this  picture,  but  too  often  it  is 
true,  and  ’tis  hardly  to  our  credit  as  physi- 
cians. 

“But,”  we  object,  stirred  by  this  odious 
comparison,  “the  problem  is  different.  You 
are  comparing  a ward  with  an  operating 
room.  Look  at  the  surgical  ward, — are  the 
conditions  there  essentially  different?”  Yes, 
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they  are  different.  There  is,  perhaps,  much  to 
desire  in  the  surgical  ward.  The  windows 
may  be  unnetted,  the  flies  may  be  there,  the 
conditions  in  the  adjoining  lavatory  may  not 
be  essentially  better  than  in  the  medical  ward, 
but  the  typhoid,  the  tuberculous,  the  dys- 
enteric patients,  where  are  they  ? There  is  no 
one  in  the  surgical  ward  with  a contagious 
disease  and  those  parts  which  might  especi- 
ally be  subject  to  contagion  are  protected  by 
elaborate  bandages  and  dressings. 

“Ah,  yes,”  says  the  objector,  “this  is  all 
very  well,  you  know  however,  what  I mean. 
I am  talking  aboiit  individuals.  Does  not  the 
medical  man  do  his  duty  by  the  individual 
just  as  well  as  does  his  colleague  the  surgeon? 
In  the  care  of  his  patient  with  typhoid  fever 
does  he  not  give  the  same  attention  to  min- 
utiae? Is  he  not  just  as  particular  and  just 
as  conscientious?  Is  he  any  more  open  to 
criticism  ? ’ ’ 

Well,  let  us  see.  Where  are  the  dangers  of 
infection  in  the  surgical  wards?  “In 
wounds,”  you  answer.  Rut  these  are  pro- 
tected in  the  most  careful  and  scrupulous 
manner.  “In  the  medical  ward  the  patient 
with  typhoid  fever  is  already  infected,”  you 
say,  “and  the  problem  is  different.”  Very 
true,  but  when  he  is  convalescent,  is  it  not 
reasonable  to  believe  that  he  is  more  subject 
to  infections  of  other  sorts  than  another?  Is 
he  not  then  more  or  less  comparable  to  an 
open  wound,  and  if  so,  how  about  his  tubercu- 
lous neighbor  and  the  flies?  Are  we  protect- 
ing him  as  the  surgeon  protects  his  wounds  Jl 
Hardly! 

“But,”  says  the  objector,  “this  comparison 
is  unfair.  You  are  praising  the  surgeon  be- 
cause of  his  attitude  to  the  individual  case, 
and  blaming  the  physician  because  he  is  not 
taking  like  measures  to  protect  all  of  the  rest 
of  the  world.”  In  this  assertion,  there  are 
elements  of  justice,  for  the  problems  before 
the  physician  and  surgeon  today  are  some- 
what different  in  detail  if  not  in  principle. 

The  surgeon,  for  the  most  part,  is  dealing 
with  the  wound  which,  with  study  and  care, 
he  has  learned  to  make  cleanly,  and  to  pre- 
serve from  infection.  His  duty  today  is  more 
particularly  toward  a single  individual.  The 
physician  is  dealing  with  patients  who  are 
already  infected.  That  infection  he  can  in  no 
way  eradicate.  His  duty  is  to  maintain  the 
forces  of  the  patient  until  he  himself  has  over- 
come the  invader  and  protect  him  from  fur- 
ther injury.  The  great  difference,  however,  in 
the  duty  of  the  physician  and  the  surgeon, 
lies  in  the  fact  that  every  one  of  the  infected 
individuals  is  a source  of  danger  to  those 
about  him,  and  it  is  the  obvious  and  necessary 
duty  of  the  physician  to  use  every  means  in 
his  power  to  prevent  the  spread  of  the  dis- 
ease from  the  individual  who  is  under  his 


care — not  only  to  the  special  case  in  his  im- 
mediate vicinity  but  to  the  many  unknown  in- 
dividuals who  may  be  reached  by  the  dissemi- 
nation of  the  infectious  agent. 

But  has  the  problem  before  the  surgeon 
never  been  similar?  Consider  for  a minute 
the  story  of  hospital  gangrene,  once  the  in- 
fection was  there,  the  condition  was  almost  be- 
yond relief,  but  by  the  application  of  anti- 
septic and  aseptic  methods  the  surgeon  has 
done  far  more  than  save  the  individual  case, 
he  has  eradicated  the  disease.  How  has  he 
done  this?  Not  only  by  the  exercising  of 
scrupulous  cleanliness  in  his  operative  tech- 
nique, but  in  the  careful  protection  of  his  pa- 
tient from  any  sort  of  association  with  an  in- 
fected individual. 

Let  there  be  an  instance  of  streptococcus 
infection  in  a surgical  ward.— how  quickly 
’tis  removed  to  the  isolating  pavillion.  “Ah, 
yes,”  says  the  objector,  “this  is  true,  but  that 
case  of  streptococcus  infection  is  a source  of 
immediate  danger  to  those  about  him,  and  if 
the  infection  spreads,  it  is  almost  certain  to 
end  in  the  death  of  one  of  the  individuals  who 
is  under  the  special  care  of  the  surgeon.  In 
the  medical  ward,  however,  contagion  from 
typhoid  fever  or  dysentery  is  not  very  likely 
and  if  it  does  occur,  the  chances  of  a fatal 
issue  are  so  very  much  less  that  it  is  not  un- 
natural that  such  rigid  precautions  should  not 
be  taken.” 

This  objection  again,  has  elements  of  truth, 
and  contains,  doubtless,  the  kernel  of  expla- 
nation as  to  why  we  physicians  have  been 
and  are,  so  careless  in  these  matters.  The 
main  reason  for  our  negligence  is  the  relative 
infrequency  of  contagion, — the  relative  mild- 
ness of  the  infection  when  it  does  occur.  An 
occasional  case  of  typhoid  fever  breaking  out 
among  nurses  and  physicians  in  a large  hos- 
pital, is  passed  almost  unnoticed.  We  hardly 
realize  until  we  look  carefully  into  the  mat- 
ter that  our  own  negligence  is  responsible  for 
its  development. 

But  there  is  another  side  of  the  question 
which  lends  a very  grave  aspect  to  the  situ- 
ation. The  lack  of  proper  antiseptic  and 
aseptic  precautions  on  the  part  of  the  surgeon 
is  followed,  as  a rule,  by  evil  results  with  re- 
gard to  one  individual  alone,  or  at  the  most  to 
a few  patients  in  his  ward,  or  his  own  prac- 
tice. The  lack  of  antiseptic  precautions  on 
the  part  of  the  physician,  in  the  care  of  a sin- 
gle case  of  typhoid  fever,  may,  under  proper 
circumstances,  give  rise  to  an  explosive  epi- 
demic, followed  by  hundrds  of  deaths. 

Regard  it  as  we  may,  we  must  come  to  the 
painful  conclusion  that  physicians  as  a body 
have  been  content  to  limit  their  practice  to 
the  treatment  of  infections  after  they  have  oc- 
curred, while  the  surgeon  has  long  since 
passed  beyond  this,  and  has  recognized  that 


August  15,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


701 


his  most  important  duty  lies  in  prophylaxis 
against  this  infection. 

That  it  should  be  more  natural  for  the  surg- 
eon to  perceive  and  appreciate  this  duty  from 
the  character  of  his  practice,  in  that  negli- 
gence affects  him  more  directly,  may  be  true, 
but  this  detracts  in  no  way,  from  the  great 
and  important  duty  which  lies  before  the 
physician,  — a duty  with  which,  at  the  mo- 
ment, he  has  hardly  grappled. 

What  steps  then,  ought  we  take?  Some  of 
us,  I am  sure,  must  feel  like  saying  to  our- 
selves, ‘ ‘ Go  to  the  surgeon,  thou  sluggard  ! ’ ’ 
Indeed,  we  might  do  worse.  The  work  must 
probably  begin  in  the  large  clinics  where  such 
problems  can  best  be  attacked,  where  the  ex- 
ample can  best  be  set.  What  should  we  do? 
First,  we  should  see  to  it  that  contagious  dis- 
eases such  as  pulmonary  tuberculosis,  typhoid 
fever  and  dysentery  should  not  be  treated  in 
the  general  wards. 

1.  There  should  be  special  typhoid  wards, 
special  tubercular  wards  and  special  isola- 
ting wards  in  which  diseases  such  as  bacterial 
dysentery  may  be  cared  for. 

2.  Precautions  such  as  those  now  sup- 
posed to  be  taken  in  connection  with  typhoid 
fever  should  be  taken  in  the  care  of  patients 
with  diseases  such  as  pneumonia  or  influ- 
enza. 

3.  Orderlies  and  nurses  with  bad  colds  or 
tonsillitis  should  not  be  allowed  to  attend  reg- 
ularly to  susceptible  individuals  or  to  those 
in  whom  the  contraction  of  the  malady  might 
produce  grave  results,  such,  for  instance,  as 
patients  suffering  with  mitral  disease. 

4.  Every  hospital  ward  should  be  thor- 
oughly and  effectively  netted  against  flies  and 
mosquitoes.  The  omission  of  a precaution 
so  elementary  in  its  necessity  as  this,  should 
be  regarded  as  criminal  negligence. 

5.  Not  only  nurses  and  orderlies,  but  at- 
tending physicians,  should  wear  clean  uni- 
forms or  gowns,  whenever  attending  wards 
containing  contagious  diseases  and  remove 
them  on  leaving  the  wards.  And  among  con- 
tagious diseases,  I include  such  maladies  as 
typhoid  fever,  tuberculosis  and  dysentery. 

6.  All  attendants  should  invariably  and 
thoroughly  wash  their  hands  on  leaving  a 
ward  or  a bed  containing  a patient  suffering 
with  an  acute  infectious  disease. 

7.  The  observance  of  the  necessary  pre- 
cautions of  sterilization  of  the  clothes,  eat- 
ing utensils,  excreta  and  bath  water  of  all  pa- 
tients with  infectious  diseases,  should  be  as 
rigidly  and  thoroughly  enforced  as  are  the 
antisepsis  rules  in  the  surgical  operating 
room. 

8 Cultures  should  be  taken  from  the  urine 
and  faeces  of  all  typhoid  patients  before  their 
discharge  from  the  hospital  and,  as  a rule,  no 


patient  should  be  discharged  until  his  excreta 
are  free  from  the  infectious  organism. 

Similar  steps  should.be  taken  with  regard 
to  dysentery. 

If  precautions  such  as  these  were  uniform- 
ly adopted  in  our  large  hospitals,  a great  step 
woidd  be  taken,  not  only  toward  the  immedi- 
ate protection  of  the  population  of  that  insti- 
tution and  of  the  surrounding  community,  but 
toward  the  education  of  the  medical  and  lay- 
public  at  large,  for  similar  precautions  should 
also  be  taken  in  connection  with  patients 
whom  we  are  attending  at  their  homes. 

Suppose  the  patient  be  a sufferer  from  ty- 
phoid fever.  The  first  step  should  be  exact- 
ly that  which  was  taken  in  the  campaign  re- 
sulting in  the  eradication  of  the  epidemic  of 
yellow  fever  from  Havana,  viz : 

1.  The  house  should  be  thoroughly  netted. 
No  flies  from  that  patient  should  infect  the 
food  of  his  neighbors.  Fui'thermore,  when 
possible, 

2.  No  one  but  the  attendants  should  be 
allowed  in  the  room  of  the  patient. 

3.  If,  however,  it  is  necessary  for  one  mem- 
ber of  the  family  to  be  present,  that  indi- 
vidual should  adopt  all  the  precautions  ob- 
served by  physician  and  attendants. 

4.  The  physician  should  wear  a fresh, 
clean  gown  whenever  he  visits  the  patient.  A 
sufficient  supply  of  these  garments  should  be 
kept,  so  that  a fresh  one  may  be  worn  at 
every  visit.  The  gown  could  be  placed  im- 
mediately in  a tin  boiler  and  boiled  after 
every  visit  of  the  doctor,  so  that  in  most  cases, 
one  or  two  gowns  would  suffice. 

5.  The  rules  for  the  sterilization  of  the 
bath  water,  excreta,  clothes,  and  eating  uten- 
sils should  be  carried  out  in  the  same  manner 
as  in  the  hospital. 

6.  Final  cultures  should  be  made  in  the 
same  way. 

“Theorist  and  dreamer,!”  cries  the  ob- 
jector. “This  is  all  very  well  to  talk  about, 
but  how  aboixt  the  expense  and  the  time  in- 
volved in  such  measures.  Neither  our  shal- 
low pockets  nor  our  full  days  can  suffice  for 
such  demands.  This  is  a pleasing,  but  quite 
unrealizable  fancy.” 

What  a natural  utterance ! But  reflect  for 
a minute : What  would  the  average  surgeon 
of  fifty  years  ago  have  said  if  one  had  sug- 
gested to  him  that,  in  the  near  future,  it  would 
be  necessary  to  make  the  preparations  which 
are  now  called  for  in  connection  with  an  ordi- 
nary surgical  procedure — if  one  should  have 
told  him  of  the  equipment  required  for  the 
operating  room, — of  the  precautions  of  steril- 
ization to  be  adopted  with  regard  to  instru- 
ments, ligatures,  and  indeed  everything  that 
touches  the  patient, — if  one  should  have  sug- 
gested to  him  the  preparations  that  the  surg- 
eon himself  must  make, — the  care  of  the 
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hands,  the  costume,  the  gloves  and  the  other 
minutiae  connected  with  the  preparation  for 
an  ordinary  operation, — if  one  should  have  as- 
sured him  that  all  his  wooden  and  tortoise 
shell  instruments  would  be  discarded  in  a few 
years,  as  dirty  and  dangerous?  If  one  had 
said  these  things  to  one  of  the  best  of  surg- 
eons fifty  years  ago,  he  would  probably  have 
regarded  the  individual  who  made  such  sug- 
gestions as  a mad  man,  and  laughed  at  the  ab- 
surdity of  it  all. 

And  one  of  his  first  objections  might  well 
have  been  the  enormous  expense  which  such 
preparations  would  involve,  and  the  utter 
impossibility  of  considering  for  a moment 
that  such  an  extraordinary  procedure  should 
be  practicable.  And  yet,  today,  we  think  of 
these  preparations  as  a matter  of  necessity  and 
duty  and  the  man  who  fails  to  observe  them 
is  regarded  as  criminal  negligence.  Now 
procedures  such  as  I have  outlined  are 
very  far  from  being  so  elaborate  or  ex- 
pensive as  those  which  are  recogniz- 
ed as  wholly  necessary  in  the  surgery 
of  to-day,  and  although  the  surgical  anti- 
sepsis seems  more  urgent  because  of  the  im- 
mediate consequences  of  its  non-observance, 
yet  the  neglect  of  proper  medical  antisepsis 
may  mean,  in  any  individual  case,  a result  in- 
finitely more  serious. 

The  notorious  and  discreditable  prevalence 
of  typhoid  fever  in  our  country  will  continue 
until  the  time  comes  when  we  medical  men  and 
the  public  realize  that  it  is  to  our  careless- 
ness, negligence  and  unclean  habits  that  it  is 
due.  When  we  do  realize  this  as  a body,  and 
when  we  attack  the  problem  as  our  colleague, 
the  surgeon  has  done  in  connection  with  his 
branch  of  the  healing  art,  then,  and  only  then, 
can  we  begin  to  look  forward  to  the  day  when 
we  shall  really  control  the  prevalence  of  ty- 
phoid fever  and  similar  infectious  diseases,  as 
the  surgeon  has  controlled  wound  infection. 

This  is  but  the  beginning  of  the  work  that 
lies  before  us.  I have  not  even  touched  upon 
the  milk  question — one  of  the  gravest  from 
the  standpoint  of  public  health, — one  toward 
which  we  physicians  have  been  shockingly 
indifferent.  Think  of  the  conditions  which 
exist  among  the  poor  and  ignorant  and  of 
the  scantiness  of  the  measures  which  we  adopt 
today  to  prevent  the  spread  of  typhoid  fever 
by  contagion.  After  all  the  lessons  of  the 
Spanish  war  and  the  admirable  and  illum- 
inating studies  of  the  German  Health  Bu- 
reau ! 

These  problems  must  be  dealt  with  by  a 
thorough  organization  of  our  departments  of 
public  health,— state,  county  and  municipal, — 
but  the  first  step  toward  this  end  must  be  our 
insistence  as  individuals  in  each  individual 
case  on  those  measures  which  are  necessary 
for  the  protection  of  the  household  and  public. 


Individual  effort  is  the  keystone  of  the 
prophylactic  arch  which  spans  the  road  to 
better  days. 

Let  us  turn  now  to  another  aspect  of  medic- 
al antisepsis, — quite  different  from  that 
which  we  have  just  been  considering: 

Some  months  ago,  a distinguished  English 
physician  said  to  me:  “There  is  an  immense 
amount  of  sepsis  in  medicine.”  To  what,  you 
may  ask,  did  he  refer?  The  observation  was 
made  in  the  course  of  a conversation  upon  the 
frequency  with  which  small  local  foci  of  in- 
fection are  overlooked, — foci  of  infection 
which  lie  often  at  the  root  of  grave  general 
systemic  disturbances, — foci,  which,  of  them- 
selves, may  produce  little  or  no  subjective  or 
indeed,  sometimes  objective  disturbances. 
The  speaker  was  referring  especially  to  the 
anaemia  and  general  debility  which  may  be 
associated  with  the  inflammatory  process  oc- 
curring about  the  teeth  in  interstitial  gingi- 
vitis with  tartar  formation  and  the  eventual 
development  of  pyorrhoea  alveolarum, — that 
common  malady  which  may  almost  be  regard- 
ed as  an  incident  of  advancing  years,  a con- 
dition to  which  few  practitioners  of  medicine 
and  by  no  means  all  dentists,  pay  sufficient 
attention.  It  was  indeed  this  casual  remark 
which  suggested  to  me,  the  subject  of  my  ob- 
servations this  evening. 

Let  us  then,  for  a moment,  consider  this 
aspect  of  sepsis  and  antisepsis  in  medicine : 

The  discovery  of  a local  focus  of  infection 
which  has  been  at  the  bottom  of  some  puz- 
zling general  disturbance, — anaemia,  debil- 
ity, fever,  is  an  every  day  occurrence  in  the 
practice  of  medicine, — inflammatory  disease 
of  the  adnexa  in  the  pale,  nervous  woman 
who  has  made  no  complaint  of  local  trouble, 
— the  chronic  prostatitis  or  posterior  ureth- 
ritis or  fistula-in-ano  in  man, — the  naso- 

pharyngeal adenoids  in  the  undeveloped, 
feeble  child. 

The  variety  of  symptoms,  however,  which 
may  result  from  such  chronic  foci  of  septic 
absorption  are  not  always  fully  realized,  nor 
is  it  generally  understood  that  these  local 
foci  may  really  be  difficult  or  even  impossible 
to  recognize  in  the  course  of  the  ordinary  rou- 
tine physical  examination. 

Again,  it  is  interesting  to  note  the  fre- 
quency with  which  we  have  been  in  the  habit 
of  misinterpreting  the  significance  of  our  own 
wise  acts.  The  remarkable  effect  of  removing 
naso-pharyngeal  adenoids  on  the  development 
and  growth  of  some  children  is  an  old  story. 
The  brilliant  result,  the  transformation  of  a 
pale,  feeble,  dull  youngster,  with  palpable 
glands  in  his  neck  and  frequent  unaccount- 
able febrile  attacks,  into  a healthy,  robust 
child,  is  commonly  attributed  to  the  simple 
removal  of  a mechanical  obstruction  to  respir- 
ation. As  a matter  of  fact,  however,  this  im- 
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provement  is  due  in  many,  if  not  in  most  in- 
stances, to  the  elimination  of  a focus  of 
chronic  infection  from  which  there  has  been 
a constant  absorption  of  toxic  substances  and 
perhaps  even  of  pathogenic  micro-organisms. 

That  symptoms  of  chronic  septic  absorp- 
tion from  simple  debility,  languor,  anaemia, 
and  slight  unaccountable  febrile  manifesta- 
tions to  sharp,  intermittent  fever,  ague, 
arthritis,  endocarditis  and  grave  septicaemia, 
may  be  observed  with  chronic  infections  of  the 
lymphatic  tissue  of  the  fauces  and  pharynx, 
is  well  known,  but  the  frequency  of  such  symp- 
toms in  the  absence  of  any  objective  or  sub- 
jective local  manifestations  is  not  so  widely 
appreciated  as  might  be  desired. 

’Tis  especially  to  the  work  of  J.  L.  Goodale 
of  Boston,  that  we  owe  our  increasing  knowl- 
edge of  the  importance  of  local  disease  of  the 
upper  respiratory  tract  as  a cause  of  general 
systemic  disturbance. 

The  first,  and  main  point  upon  which  I 
would  insist  is  the  importance  of  a thorough 
investigation  by  a competent  laryngologist  of 
the  faucial  and  pharyngeal  tonsils  in  all  cases 
of  general  systemic  disturbance  the  cause  of 
which  is  obscure.  We  are  prone  to  pass  by 
without  consideration,  tonsils  which  are 
small  and  appear  clean  on  the  sur- 
face, forgetting  or  ignoring  the  fact  that 
often  enough  ’tis  the  small  buried  sclerotic 
tonsil  with  crypts  narrowed  or  closed  at  their 
orifices  which  is  the  most  serious  menace  to 
the  possessor.  Such  tonsils,  mere  shells  filled 
with  cheesy  or  purulent  contents,  are  often  as- 
sociated with  exceedingly  grave  general  dis- 
turbance. 

What  a variety  of  manifestations  may  oc- 
cur with  unsuspected  tonsillar  infections  may 
be  illustrated  by  a few  of  my  own  experiences. 

1.  A young  woman  of  29  had  been  subject 
for  two  years  to  unaccountable  febrile  attacks 
which  had  finally  led  to  a slight,  regular, 
daily,  evening  rise  of  temperature.  There 
were  frequent  “colds”  and  a rather  annoy- 
ingly persistent  cough.  Tuberculosis  was  sus- 
pected, and  the  patient  was  sent  to  a sanitari- 
um where  she  spent  several  months.  The  fe- 
ver continued.  Physical  examination  of  the 
chest  was  wholly  negative.  The  pelvic  organs 
were  free  from  disease.  On  inquiry  it  was 
found  that  there  had  been  several  attacks  of 
tonsillitis  in  the  preceding  six  years.  The 
tonsils,  not  remarkable  on  superficial  exam- 
ination, were  found  to  be  badly  diseased. 
Their  removal  was  followed  by  the  immedi- 
ate disappearance  of  fever  and  a rapid  re- 
turn of  good  health. 

2.  A young  woman  of  about  25  had  had 
for  nearly  six  months  slight  evening  fever 
with  debility  and  loss  of  weight.  Her  physi- 
cian, suspecting  tuberculosis,  had  put  her  un- 
der a rigid  rest  and  open  air  treatment,  dur- 


ing which,  after  several  months,  she  had  gain- 
ed much  weight,  and  the  fever  had  disappear- 
ed. She  had  not  had  tonsillitis  for  at  least 
ten  years.  The  tonsils  were  rather  large,  the 
surface  glazed,  the  crypts  evidently  closed ; 
small  pin-head  yellowish  spots  were  seen  be- 
neath the  mucosa.  On  removal,  they  were 
found  to  be  badly  diseased.  Moreover,  the 
naso-pharvnx  contained  a large  cyst  full  of 
foetid  cheesy  and  calcified  material.  In 
neither  of  these  cases  were  the  tonsils  tuber- 
culous. 

3.  A boy  of  twelve  had  been  subject  for 
several  year.s  to  unaccountable  febrile  at- 
tacks with  nausea,  headache  and  general  ach- 
ing pains.  Two  weeks  before  I saw  him  one 
of  these  attacks  was  associated  with  transient 
albuminuria.  There  was  no  history  of  ton- 
sillitis. The  tonsils  were,  however,  large  and 
evidently  diseased.  Their  removal  was  fol- 
lowed by  immediate  recovery- — no  return  of 
albuminuria  or  fever. 

4.  A boy  of  seven  had  had  for  some  months 
frequent,  often  daily,  attacks  of  fever,  ac- 
companied by  chills  in  the  late  afternoon  or 
evening.  There  was  marked  emaciation  and 
debility.  His  father,  a physician,  suspected 
tuberculosis; — no  history  of  tonsillitis.  The 
tonsils,  not  remarkable  on  superficial  exam- 
ination, were  found  to  be  bady  infected  and 
on  the  day  of  their  removal,  the  fever  disap- 
peared. A year  later,  recurrence  of  chills 
and  fever.  On  examination,  it  was  found 
that  a small  island  of  lymphatic  tissue  which 
had  been  left  had  become  hyperplastic.  A 
single  rather  deep  crypt  had  become  infec- 
ed  and  closed  forming  a cyst  containing  pus. 
The  fever  disappeared  upon  its  removal,  and 
the  boy  has  remained  well  now  for  nearly 
two  years. 

5.  A young  man  of  twenty-four  had  had 
in  five  years,  several  attacks  of  sub-acute 
arthritis,  which,  at  one  time,  was  regarded 
as  arthritis  deformans.  He  had  had  hydro- 
tnerapeutic  treatment  at  Wiesbaden  and  had 
been  advised  to  repeat  the  course  of  baths 
every  summer.  Last  summer,  recurrence  of 
the  arthritis.  No  history  of  tonsillitis.  The 
tonsils  were,  however,  badly  infected  and 
since  their  removal  last  June,  he  has  been 
quite  well.  No  recurrence  of  the  arthritis. 

6.  Boy  of  eighteen;  for  a year,  weakness, 
debility,  slight  albuminuria.  No  history  of 
tonsillitis.  The  tonsils  did  not  appear  to  be 
enlarged,  and  were  apparently  clean.  On  ex- 
amination they  wrere  sclerotic,  atrophic  and 
filled  with  retained  material.  Removal  resulted 
in  complete  recovery  with  disappearance  of 
the  albuminuria. 

7.  A young  woman  of  twenty-three.  For 
three  years,  general  debility  and  loss  of  27 
lbs.  Aching  sensation  in  throat.  No  knowl- 
edge that  she  had  had  tonsillitis.  Trace  of 
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albumen  and  hyaline  casts  in  the  urine. 
Tonsils  small  and  apparently  clean,  but  on 
examination  found  to  be  sclerotic  and  badly 
infected.  Two  weeks  after  removal,  the  pa- 
tient was  much  better;  the  urine,  free  from 
albumen.  Four  months  later,  the  urine  was 
still  clear  and  the  patient  in  excellent  gen- 
eral condition. 

8.  A lady  about  forty-five  years  of  age, 
was  seized  last  June,  with  a rather  sudden 
high  fever  and  marked  prostration.  The  con- 
dition was  regarded  at  first  as  influenza. 
There  was  a well  marked  leucocvt'osis,  no  local 
symptoms, — continued  fever  with  exacerba- 
tions. The  throat  was  rather  injected;  there 
was  no  tonsillar  enlargement,  and  no  com- 
plaint relative  to  the  throat.  In  the  absence 
of  any  evident  cause  of  the  fever,  Dr.  Bord- 
ley  was  requested  to  make  a special  exam- 
ination of  Tiie  tonsils  which  revealed  a small 
abscess  of  the  left  tonsil,  which  broke  during 
tne  examination.  The  temperature  fell  almost 
immediately.  Complete  recovery  followed. 
There  were  absolutely  no  local  subjective 
symptoms. 

9.  A woman  of  about  35 ; ten  years  before 
slight  haemoptosis,  followed  by  a long  con- 
tinued, slight,  regular  evening  fever,  for 
which  she  had  been  under  treatment,  at  a 
sanatorium,  for  tuberculosis.  In  the  fall  of 
1908,  there  developed  again  an  unaccountable 
regular  slight  evening  rise  of  temperature  to 
a point  about  100  or  a little  under.  Repeated 
physical  examination  revealed  no  local  cause 
for  the  fever.  There  was  no  cough.  The  pa- 
tient, the  wife  of  a physician,  was  kept  at 
absolute  rest,  in  bed.  in  the  country,  for  near- 
ly six  months.  In  the  early  summer  of  1909, 
partial  hemiplegia,  associated  with  cerebral 
symptoms  which  suggested  to  one  observer  a 
possible  disseminated  sclerosis.  An  examin- 
ation of  the  tonsils,  of  which  there  had  been 
no  complaint,  showed  marked  disease.  A 
thorough  emptying  of  the  infected  crypts  re- 
sulted in  immediate  disappearance  of  the  fe- 
ver and  rapid  improvement  in  the  general 
condition  and  complete  disappearance  of  all 
symptoms  relative  to  the  central  nervous  sys- 
tem. In  the  course  of  a month,  there  was  a 
slight  recurrence  of  the  fever  which  disap- 
peared again  on  a thorough  cleaning  of  the 
tonsillar  crypts  which  had  refilled.  Remov- 
al of  the  tonsils  in  the  fall  of  1909  was  follow- 
ed by  complete  and  permanent  recovery. 

This  patient  had  no  evidence  elsewhere  of 
arterial  disease,  and  the  cerebral  symptoms 
have  been  attributed  by  all  who  followed  the 
case  to  an  infectious  arthritis.  I had  seen 
this  lady  on  various  occasions  during  the  fall 
of  1908  and  the  spring  of  1909.  I had  exam- 
ined her  tonsils,  raised  the  question  of  a pos- 
sible infection,  and  dismissed  it. 

In  not  one  of  these  cases  was  the  patient 


aware  that  there  was  any  tonsillar  infection. 
In  many,  the  ordinary  routine  examination 
suggested  little  or  nothing.  In  all,  however, 
the  infection  in  faucial  or  pharyngeal  tonsils 
was  at  the  root  of  more  or  less  grave  general 
disturbances, — arthritis,  endocarditis,  anaem- 
ia,— debility,  albuminuria,  suspected  tubercu- 
losis, cerebral  thrombosis. 

Ten  years  ago,  I am  sure  that  1 should  have 
passed  over  many  of  these  cases.  While  the 
tonsils,  faucial  and  pharyngeal,  are  perhaps 
the  commonest  seats  of  cryptic  infection,  the 
careful  observer  will,  however,  be  consider- 
ably surprised  to  find  how  often  in  chronic 
conditions  of  debility,  anaemia,  arthritis, 
slight  unaccountable  persistent  fever,  unsus- 
pected disease  of  some  one  of  the  sinuses, 
ethmoidal,  sphenoidal,  frontal,  may  be  found, 
the  proper  treatment  of  which  will  have  a 
striking  effect  upon  the  general  health  of  the 
patient  and  perhaps  on  other  local  manifesta- 
tions which  at  first  glance,  would  seem  to  he 
quite  unconnected  with  it. 

The  importance  of  the  removal  of  such  foci 
in  chronic  deforming  arthritis,  has  been  much 
emphasized  of  late,  but  it  is  not  only  in  cases 
of  arthritis  acute  or  chronic,  or  marked  feb- 
rile disturbances,  that  one  should  look  for 
larval  infections,  but  also  in  every  otherwise 
unaccountable  condition  of  debility. 

Thorough  oral  antisepsis  particularly  in  re- 
gard to  the  gums,  is  a point  of  really  great 
importance  to  which  the  physician  and  indeed 
too  often  the  dentist,  pays  far  too  little  atten- 
tion. The  physician  who  insists  that  the  pa- 
tient with  excessive  tartar  formation  and 
bleeding  gums,  place  himself  under  the  con- 
scientious case  of  a competent  dentist,  will  of- 
ten be  more  than  gratified  to  see  the  surpris- 
ing effect  upon  the  general  health  of  the  pa- 
tient. More  than  this, — he  may  avoid  truly 
serious  complications,  for  there  can  be  no 
doubt  that  at  times,  pyorrhoea  and  alveolar 
abscesses  give  rise  to  grave  general  results. 

The  cursory  consideration  of  this  phase  of 
sepsis  and  antisepsis  in  internal  medicine 
leads  us  only  to  the  realization  of  how  mu<  h 
truth  there  was  in  the  observation  of  our 
English  colleague  of  whom  I have  spoken. 
There  is  an  immense  amount  of  sepsis  in 
medicine,  and  one  of  the  most  important  of 
our  duties  is  to  suspect  it,  to  seek  for  it,  and 
not  to  tire  until  we  have  found  it.  If  we 
search  conscientiously,  we  shall  find  it.  and 
sometimes  where  we  least  expect  it,  and  in 
so  doing,  we  shall  perform  another  of  the 
great  prophylactic  duties  of  our  art. 

The  discovery  and  removal  of  badly  in- 
fected tonsils  while  the  symptoms  are  yet  but 
slight,  may  save  the  affected  individual  from 
a fatal  endocarditis  or  a deforming  arthritis, 
or  a chronic  nephritis.  The  early  detection 
and  treatment  of  interstitial  gingivitis  may 
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not  only  save  the  teeth  but  may  perhaps,  if 
we  are  to  believe  the  teachings  of  Hunter, 
prevent  the  development  of  a fatal  Addison- 
ian anaemia. 

Let  us  emulate  our  colleague,  the  surgeon, 
in  our  methods  of  antisepsis  in  relation  to 
contagious  diseases  in  the  broadest  sense  of 
the  word,  and  let  us  further  recognize  the  fre- 
quency with  which  small  foci  of  infection  are 
responsible  for  grave  general  symptoms,  and 
the  importance  of  their  early  recognition  and 
elimination. 

Principiis  obsta, 

Sero  medicina  paratur  xxx. 

RUBBER  GLOVES  IN  OBSTETRICAL 
PRACTICE. 

By  Walker  B.  Gossett,  Louisville. 

Pertaining  to  the  use  of  rubber  gloves  I 
wish  first  to  quote  from  several  authorities. 

Edgar  says:  “I  can  not  too  strongly  urge 
the  use  of  sterile  rubber  gloves  as  a routine 
measure  in  confinement  cases.  No  ordinary 
obstetrician,  namely  the  so-called  general 
practitioner,  and  no  physician,  surgeon  or 
obstetrician,  who  is  at  all  doubtful  concerning 
his  personal  asepsis,  is  justified  in  attending 
women  in  confinement  without  utilizing  this 
simple  and  effective  precaution.” 

In  this  connection  the  essayist  wishes  to 
state  that  he  is  not  at  all  doubtful  concern- 
ing his  personal  asepsis,  as  his  experience  has 
proven  to  him. 

Edgar'  also  states  “that  sterilized  rubber 
gloves  will  be  found  useful  in  obstetrical  prac- 
tice for  making  examinations,  especially  when 
the  hands  have  recently  had  to  do  with  septic 
cases.”  The  essayist  coincides  with  him  in  all 
this,  and  will  also  state  that  he  believes  all 
surgeons  should  use  rubber  gloves  in  confine- 
ment cases  as  they  deal  almost  daily  with  pus 
cases.  But  it  is  my  opinion  that  surgeons 
have  no  business  to  attend  a confinement  case. 

Kerr,  of  Glasgow,  states:  “In  recent 

years  a further  means  of  protection  against 
conveying  infection  is  the  employment  of  rub- 
ber gloves.  For  the  last  two  years  I have  used 
them  in  every  abdominal  operation,  and  have 
found  no  inconvenience  from  them,  provided 
they  were  well  fitting.”  But  he  says,  “I  can- 
not, however,  speak  so  emphatically  in  their 
favor  in  connection  with  my  obstetrical  work, 
for  although  in  ordinary  vaginal  examinations 
and  deliveries  with  forceps  I have  had  no 
inconvenience  from  them,  I have  found  that 
I coidd  not  obtain  a satisfactory  hold  of  the 
child’s  leg  in  version,  for  example,  and  that 
I could  not  grasp  hold  of  portions  of  adherent 
membrane  when  these  were  retained  in  the 
uterus.  Indeed,  in  these  latter  operations  I 
have  sometimes  been  required  to  remove  the 


gloves  before  I could  carry  out  the  manipu- 
lations  necessary.” 

He  also  states  “that  the  general  practi- 
tioner might  often  with  advantage  employ 
gloves  and  I am  glad  to  find  that  some  of  my 
friends  have  commenced  doing  this.  I would 
recommend  their  use  in  two  ways,  either  em- 
ploying them  for  all  septic  work,  and  so  pre- 
venting the  hands  from  being  contaminated, 
or  using  them  in  all  obstetric  work.”  The 
latter  method  he  states,  however,  is  hardly 
practicable. 

It.  seems  to  me  from  reading  Kerr  as  if  he 
was  more  of  a surgeon  than  an  obstetrician. 
And  it  is  my  belief,  as  I have  stated  before, 
that,  a surgeon  should  not  be  an  obstetrician. 

The  following  letter  was  written  to  Dr.  J. 
Whitridge  Williams,  of  Johns  Hopkins  Uni- 
versity : 

“My  Dear  Doctor:  I will  read  a paper  be- 
fore the  Jefferson  County  Medical  Society 
next  month  upon  the  use  of  rubber  gloves  in 
obstetrics.  The  following  is  an  extract  from 
your  book,  “With  the  view  of  still  further 
minimizing  these  risks,  the  use  of  rubber 
gloves  has  been  introduced.  But  that  their 
employment,  even  in  conjunction  with  all  our 
other  precautions,  does  not  entirely  do  away 
with  the  possibility  of  introducing  bacteria 
into  the  genital  tract,  is  evident,  since  I have 
shown  that  pathogenic  organisms  are  present 
upon  the  inner  surfaces  of  the  labia  and  the 
margins  of  the  hymen  in  at  least  60  per 
cent  of  pregnant  women.  Moreover,  inas- 
much as  the  delicate  structures  of  the  parts 
renders  this  thorough  disinfection  out.  of  the 
question  and  as  the  examining  fingers  neces- 
sarily come  in  contact  with  them,  it  must  be 
admitted  that  vaginal  examinations  during 
labor  can  not  be  entirely  devoid  of  danger.” 

I take  the  stand  that,  rubber  gloves  are  not 
called  for  in  obstetrics  (labor)  unless  some 
necessity  arrises  as  having  attended  a septic 
case,  or  a surgeon  who  is  always  dealing  with 
pus.  1 take  it  that  in  labor  you  have  a physio- 
logical condition  and  not  a pathological  one. 

When  the  time  comes — and  it  will  not — that 
you  will  be  able  to  surgically  disinfect  the 
vulva  and  the  vagina,  then  rubber  gloves 
should  be  used. 

I understand  that  you  used  to  wear  the 
gloves  but  do  so  no  longer ; is  that  correct  ? 
Would  like  to  have  your  opinion  on  the  sub- 
ject. 

I have  never  iised  the  gloves  and  after  fif- 
teen years  in  obstetrics,  private  practice,  hos- 
pital and  out-door  department,  work,  l have 
never  had  a case  of  puerperal  sepsis. 

Am  very  careful  to  keep  my  hands  in  first 
class  aseptic  condition  during  the  process  of 
labor.” 

Yours  very  truly, 

Walker  B.  Gossett. 
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The  following  is  Dr.  Williams’  reply: 
“Baltimore,  April  21,  1911. 

“Dr.  Walker  B.  Gossett,  Louisville,  Ky. — 
My  Dear  Dr.  Gossett:  Your  letter  came  this 
morning.  My  views  concerning  the  use  of 
rubber  gloves  are  essentially  the  same  as  stat- 
ed in  the  last  edition  of  my  book,  and  more  ex- 
tended experience  makes  me  even  more  in  fa- 
vor of  them  than  previously.  If  properly 
used  they  do  away  with  every  possibility  of 
infection  by  the  hands  of  the  obstetrician, 
and  thus  remove  the  greatest  danger.  No 
matter  how  thoroughly  we  try  to  disinfect 
our  hands  it  is  impossible  to  do  so  complete- 
ly, and  there  is  always  the  possibility  that  we 
may  be  the  carriers  of  an  infectious  organ- 
ism. 

“In  my  services  gloves  are  used  by  every 
one  from  myself  to  the  students  just  begin- 
ning their  work,  and  has  undoubtedly  led  to 
a diminution  in  the  general  morbidity.  Nat- 
urally, we  do  not  see  many  fatal  infections 
arising  in  well  regulated  hospitals,  but  they 
nevertheless  sometimes  occur  and  I feel  that 
it  is  our  duty  to  take  every  precaution  to  pre- 
vent such  occurrences. 

Yours  sincerely, 

J.  Whitridge  Williams.” 

The  essayist  is  conscious  that  he  is  in  the 
small  minority  when  it  comes  to  the  use  of 
rubber  gloves  in  obstetrical  work  as  he  has 
never  used  them.  As  I wrote  to  Dr.  Williams, 
in  labor  you  have  a physiological  condi- 
tion and  not  a pathological  one.  And  it 
is  impossible  to  disinfect  the  vulva  and  va- 
gina. You  are  aware  that  the  surgeon  or 
physician  carries  an  idea  too  far,  that  is,  the 
pendulum  swings  too  far,  and  I believe  this  is 
true  in  regard  to  the  use  of  rubber  gloves. 

I do  believe  that  all  surgeons  should  use 
rubber  gloves  and  if  they  attend  a confine- 
ment case  should  use  the  gloves,  but  it  is  un- 
necessary for  the  obstetrician,  under  nor- 
mal conditions  to  make  a habit  of  using  them 
in  every  case,  if  he  takes  the  same  precautions 
in  cleansing  his  hands  as  the  surgeon  does  be- 
fore performing  a major  operation. 

The  man  who  uses  gloves  must  remember 
that  their  employment  in  no  way  lessens  the 
necessity  for  thorough  cleansing  of  the  hands 
beforehand.  The  same  precautions  must  be 
taken  with  the  hands  as  if  the  gloves  were  not 
to  be  used.  And  just  here  will  be  a great 
danger  because  a great  many  physicians  will 
think  that  with  the  use  of  gloves  this  precau- 
tion is  not  necessary.  For  the  last  14  years 
1 have  had  the  pleasure  (and  with  great  ad- 
vantage to  myself)  to  have  been  asociated  with 
an  obstetrician  whom  I believe  had  not  his 
peer,  when  it  comes  to  obstetrical  work,  and 
he  did  not  make  it  a routine  habit  of  using 


rubber  gloves  in  his  obstetrical  work,  and  that 
man  is  Prof.  H.  B.  Ritter,  who  has  had  35 
years  experience  in  obstetrics,  and  has  had 
only  one  case  of  puerperal  sepsis  and  that 
one  in  an  infirmary.  I have  had  15  years 
experience,  country  practice,  out-door  depart- 
ment, hospital  and  private  practice,  and  have 
had  every  presentation,  position,  instrument- 
al cases,  versions,  placenta  previa  and  two 
craniotomies  (dead  children)  and  have  never 
had  a case  of  puerperal  sepsis. 

Under  such  conditions  why  should  I wear 
rubber  gloves.  Of  course  there  are  times  in 
which  I could  use  gloves,  as  for  instance,  in 
obstetrical  consultation  in  some  septic  case 
and  to  have  a confinement  case  to  follow  in  a 
short  time,  or  having  attended  some  contagi- 
ous disease. 

The  length  of  time  that  the  obstetrician 
has  to  wear  gloves,  and  the  many  times  he  will 
have  to  change  them  to  keep  them  in  aseptic 
condition,  is  different  from  the  surgeon,  who 
puts  his  gloves  on,  operates — operation  last- 
ing from  thirty  minutes  to  one  hour.  While 
the  obstetrician  is  with  a case  anywhere  from 
three  hours  to  eighteen  hours  or  more. 

DISCUSSION. 

M.  Casper:  In  the  first  place,  I wish  to  take 

exception  to  what  the  essayist  has  said  about  the 
surgeon's  hands  being  more  apt  to  carry  infec- 
tion than  those  of  the  physician.  On  the  con- 
trary, I believe  that  if  the  hands  of  either  are 
more  aseptic  than  those  of  the  other,  it  is  the 
surgeon 's,  for  a good  many  reasons.  Every  day 
the  surgeon  disinfects  his  hands,  and  possibly 
several  times  a day,  while  as  a rule,  the  physician 
does  not  take  as  much  pains  with  his  hands. 
Furthermore,  when  the  surgeon  has  occasion  to 
dress  an  infectious  case  he  always  wears  gloves 
as  a precautionary  measure  and  his  hands  are  not 
contaminated.  On  the  other  hand,  the  physician 
comes  in  contact  with  septic  material  every  time 
he  goes  to  see  a case  of  measles,  diphtheria,  ton- 
sillitis, one  of  the  various  forms  of  skin  disease 
which  have  been  shown  to  be  caused  by  micro- 
organisms, and  in  a thousand  other  ways.  Con- 
sequently, as  between  the  two,  if  I were  a wo- 
man, I would  rather  have  the  hand  of  a surgeon 
introduced  into  my  womb  than  that  of  a physic- 
ian. 

In  regard  to  labor  being  a physiological  pro- 
cess, I believe  that  is  true,  but  that  should  be  no 
reason  why  we  should  introduce  germs  into  the 
uterus,  any  more  than  we  should  eat  staphylococ- 
ci with  our  grub  because  digestion  is  a physio- 
logical process. 

I think  the  esayist  has  had  unusually  good  luck 
in  not  having  had  a case  of  sepsis.  It  depends 
a great  deal  upon  what  we  choose  to  call  sepsis. 
I would  like  to  ask  whether  he  has  had  any  cases 
of  milk  fever,  malaria,  or  any  other  condition 
which  has  given  rise  to  a temperature  of  100  or 


August  15,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


707 


101?  We  must  also  remember  that  a woman’s 
resistance  is  very  great,  and  there  may  be  a slov 
process  present  which  does  not  give  an  acute  re- 
action and  is  consequently  overlooked. 

There  is  a great  difference  of  opinion  as  to 
the  use  of  rubber  gloves  in  obstetrical  work. 
1 have  not  had  many  cases  of  puerperal  sepsis, 
but  I have  adopted  the  use  of  rubber  gloves  for 
much  the  same  reasons  that  the  surgeons  came 
to  use  them — not  because  they  had  a great  many 
cases  of  sepsis  or  peritonitis  following  operations, 
but  because  the  use  of  gloves  was  based  upon 
good  sound  logic,  and  in  accordance  with  pro- 
gressive ideas  of  antisepsis,  if  you  please.  Al- 
most every  one  has  learned  that  it  is  almost  im- 
possible to  get  the  hands  absolutely  aseptic,  be- 
cause the  germs  locate  themselves  in  such  a way 
that  it  is  almost  impossible  to  dislodge  them,  and 
thoroughly  sterilize  the  hands.  Also,  as  the  es- 
sayist very  properly  says,  we  are  not  supposed 
to  use  gloves  without  washing  our  hands  any 
how. 

Again,  I do  not  believe  it  is  much  more  trouble 
to  use  gloves  than  it  is  to  conduct  labor  without 
them.  If  we  have  ocasion  to  examine  a woman 
a number  of  times,  it  means  fifteen  or  twenty 
minutes  spent  in  washing  the  hands  each  time, 
and  even  the  best  of  us,  when  we  are  busy  and  in 
a hurry,  are  apt  to  get  careless  about  it  and  go 
ahead  without  taking  the  fifteen  or  twen- 
ty minutes  that  is  necessary  to  give  the 
hands  a thorough  scrubbing.  The  use  of  rubber 
gloves  offsets  that  carelessness  to  a certain  ex- 
tent. I have  been  using  rubber  gloves  in  ob- 
stetrical work  during  the  past  few  years  and  I 
have  never  had  occasion  to  regret  it.  On  the  other 
hand,  I have  not  had  any  cases  of  “milk  fever,” 
or  other  conditions  that  give  rise  to  tempera- 
ture, and  I think  I will  stick  to  the  use  of  rub- 
ber gloves. 

Hugh  N.  Leavell:  This  is  a very  timely  sub- 

ject. In  my  opinion,  rubber  gloves  should  be 
used  in  every  obstetrical  case,  I see  no  reason 
why  a man  should  not  be  just  as  careful  in  ob- 
stetrical work  as  in  a case  of  abdominal  section. 
If  he  will  work  along  that  line  he  will  have  fewer 
cases  of  puerperal  sepsis.  It  cannot  be  assumed 
that,  because  a man  uses  gloves,  he  is  going  to 
slip  them  on  over  dirty  or  infected  hands;  it  is  to 
be  presumed  that  he  will  take  the  same  precau- 
tions as  he  would  in  doing  an  abdominal  section. 
If  he  doesn’t  he  ought  to. 

I agree  with  Dr.  Casper  that  men  doing  surgic- 
al work  are  more  apt  to  be  aseptic  than  the  men 
doing  general  practice.  The  man  who  opens  up 
an  abdomen  and  finds  pus  would  not  hesitate  to 
operate,  the  next  day,  or  possibly  the  same  after- 
noon, on  a perfectly  clean  case.  There  is  no 
more  reason  why  a man  should  not  take  a labor 
case  after  he  has  treated  a septic  case,  provided 
he  takes  all  proper  precautions  in  the  way  of 
sterilizing  himself.  However,  I believe  the  surg- 
eon who  is  in  the  habit  of  doing  such  things,  is 


more  apt  to  keep  his  hands  sterile  than  is  the 
man  who  runs  all  over  town,  seeing  all  sorts  of 
diseases  and  gathering  up  germs,  then  hurry- 
ing to  a labor  case,  scrubbing  his  hands  for  per- 
haps three  minutes,  more  or  less.  It  is  impossible 
for  a man  to  get  his  hands  clean  in  that  length 
of  time. 

Still  another  thing  must  be  considered.  Any 
one  who  has  ever  made  a vaginal  examination 
with  gloves  on  knows  how  much  easier  it  is  than 
without  gloves.  The  hand  slips  in  more  easily, 
and  it  can  actually  be  carried  up  into  the  fundus 
of  the  uterus  through  an  os  that  is  dilated  to 
only  about  three-fourths  the  size  necessary  to  ad- 
mit the  bare  hand. 

The  only  objection  to  the  use  of  gloves  is  in 
connection  with  handling  the  baby.  After  the 
baby  has  been  delivered  it  cannot  be  as  readily 
handled  with  gloves  as  without.  However,  no 
great  amount  of  handling  is  necessary,  except  to 
see  that  it  is  turned  on  the  right  side  and  that 
the  cord  is  properly  cut.  That  is  the  only  dis- 
advantage I can  see  in  the  use  of  gloves  in  ob- 
stetrical work. 

Ben  Carlos  Frazier:  I am  not  as  much  impress- 
ed with  the  value  of  rubber  gloves  in  obstetrical 
work  as  some  of  the  other  speakers  seem  to  be.  I 
have  nothing  against  them,  but  I think  we  can 
get  the  hands  sufficiently  clean  with  soap  and 
water  scrubbing  to  do  almost  anything  that  the 
modern  surgeon  does,  and  be  safe.  Rubber 
gloves  may  interfere  with  certain  manipulations 
that  we  may  wish  to  make.  Moreover,  I would 
like  to  ask  how  many  pairs  of  rubber  gloves  it 
is  necessary  to  use  in  conducting  an  obstetrical 
case  It  would  seem  to  me  that,  after  a pair  of 
gloves  had  been  used  once,  it  would  be  pretty 
nearly  as  much  trouble  to  clean  them  for  a sec- 
ond examination  as  it  would  to  get  the  hands 
clean.  To  avoid  that  it  would  appear  to  be  neces- 
sary to  use  at  least  half  a dozen  pairs  of  gloves, 
and  change  them  each  time. 

E.  F.  Katzmann:  I would  like  to  ask  some  of 

these  men  who  take  from  fifteen  to  eighten  hours 
in  obstetrical  cases,  whether  they  actually  stay 
there  that  long?  When  I go  to  see  a labor  case, 
and  find  everything  progressing  favorably,  I 
sometimes  go  and  make  another  call  and  come 
back  in  the  course  of  half  an  hour  or  so. 

I have  conducted  a good  many  labors  without 
the  use  of  rubber  gloves,  and  a good  many  others 
with  them.  If  at  any  time  I feel  that  they  are 
necessary  to  protect  my  patient,  I wear  them;  on 
the  other  hand,  if  I feel  that  my  hands  can  be 
made  steiile  with  soap  and  water  and  plenty  of 
it,  watching  the  hang  nails  and  using  plenty  of 
friction,  T will  conduct  the  case  without  gloves.  If 
we  will  do  this  and  conduct  our  examinations 
like  we  ought  to,  we  will  not  have  very  much 
trouble  from  puerperal  sepsis.  I have  had  a 
small  amount  of  infection  every  now  and  then, 
but  nothing  of  a serious  nature.  I have  used 
rubber  gloves  about  ten  times  since  the  first  of 
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the  year,  anti  I have  had  about  the  same  number 
of  these  slightly  infected  cases  to  treat  as  when 
I used  my  bare  hands. 

Edward  Speidel:  I think  it  is  pretty  generally 
understood  that  the  majority  of  labor  cases  are 
conducted  by  the  general  practitioner,  who,  in 
the  course  of  his  daily  work,  comes  in  contact 
with  a good  many  contagious  and  infectious  dis- 
eases, and  whose  clothing  and  hands,  in  conse- 
qunce,  are  more  or  less  infectious.  Therefore,  I 
think  it  is  the  duty  of  a general  practitioner  who 
conducts  a labor  case  to  protect  his  patients  as 
far  as  possible  by  putting  on  a clean  gown  over 
his  clothing,  cleansing  and  carefully  disinfecting 
his  hands,  and  in  addition,  by  wearing  rubber 
gloves,  which  have  been  proven  practical  and  ef- 
ficient in  all  classes  of  surgical  work.  It  has 
been  shown  that  the  skin  of  the  abdomen,  for 
instance,  cannot  be  thoroughly  disinfected,  and 
neither  can  the  hands.  Therefore,  we  should 
limit  the  danger  of  carrying  infection  by  wear- 
ing rubber  gloves. 

In  addition  to  this,  vaginal  examination 
should  be  made  by  the  open  method;  that  is, 
with  complete  exposure  of  the  parts,  enabling 
us  to  use  the  sense  of  sight  in  introducing  the 
finger.  AVhen  this  is  carried  out,  we  have  elimi- 
nated one  of  the  three  ways  in  which  infection 
is  carried  to  the  patient  ; first,  by  the  hands  of 
the  operator;  second,  by  the  instruments,  and 
third,  by  the  dressings. 

Although  one  may  be  able  to  conduct  a good 
many  labor  cases  without  ensuing  infection,  by 
merely  disinfecting  the  hands,  it  is  a question 
whether  he  would  be  as  fortunate  in  doing  ob- 
stetrical operations.  I have  reported  to  this  so- 
ciety several  cases  of  placenta  previa,  in  every 
one  of  which  the  gloved  hand  was  introduced, 
not  only  into  the  vagina,  but  through  the  pla- 
cental mass  into  the  uterus,  and  the  placenta  re- 
moved manually.  This,  as  every  one  knows,  is 
an  operation  that  is  very  liable  to  be  followed 
by  infection,  yet  in  none  of  these  cases  has  in- 
fection developed.  I think  that  is  a proof  of 
the  efficiency  and  value  of  rubber  gloves. 

As  to  the  question  of  inability  to  grasp  small 
pieces  of  the  membrane  with  rubber  gloves,  as 
a general  thing  a small  piece  of  the  membrane 
left  behind  will  do  very  little  harm ; it  will  usu- 
ally pass  out  during  the  first  few  days  of  the 
lying-in  period  and  give  no  trouble. 

In  prolonged  labor  cases,  where  it  is  necessary 
to  make  a good  many  examinations,  if  the  at- 
tendant, after  each  examination,  will  simply 
wrap  the  gloves  in  a towel  and  re-boil  them,  he 
will  be  ready  for  another  examination,  except 
during  the  second  stage  of  labor,  when  he  can 
simply  put  on  the  gloves  and  sit  at  the  bedside 
until  delivery  is  effected.  If  it  becomes  neces- 
sary at  times,  he  can  keep  the  gloves  clean  by 
immersion  in  an  antiseptic  solution,  as  vaginal 
examinations  are  not  made  during  the  second 
stage  of  labor. 


To  my  mind,  the  most  important  points  in  the 
conduct  of  a labor  case  are,  the  use  of  rubber 
gloves  and  making  as  few  examinations  as  pos- 
sible. In  that  way  we  reduce  the  possibility  of 
infections  to  a minimum. 

J.  D.  Hamilton:  While  I cannot  say  that  I 

have  been  led  to  adopt  the  use  of  rubber  gloves 
by  the  frequent  occurrence  of  puerperal  sepsis, 
I have  felt,  during  the  past  five  years,  that  I 
could  conduct  labor  with  very  much  more  safety 
to  the  patient  by  using  rubber  gloves  than  with- 
out them.  As  Dr.  Speidel  has  expressed  it  much 
more  explicitly  and  forcibly  than  I can,  I believe 
it  is  the  plain,  logical  duty  of  every  practitioner 
to  throw  every  safeguard  possible  about  his  pa- 
tient. The  difficulty  of  thoroughly  sterilizing  the 
hands  by  any  of  the  methods  now  in  use  has  been 
fully  demonstrated.  This  was  one  of  the  main 
reasons  that  caused  the  surgeons  to  adopt  the 
use  of  rubber  gloves. 

As  has  been  stated  by  other  speakers,  there  is 
no  question  that  the  general  practitioner,  in  his 
daily  routine,  is  more  exposed  to  diseases  of  a 
contagious  and  infectious  character  than  is  the 
surgeon.  Therefore,  his  hands  are  more  apt  to  be 
infected,  and  it  is  unquestionably  his  duty  to  use 
rubber  gloves  when  called  upon  to  conduct  a case 
of  labor.  I have  used  them  in  all  my  cases  dur- 
ing the  past  five  years.  While  it  is  true  that  la- 
bor is  a physiological  process,  I do  not  think  that 
is  any  argument  whatever  against  the  use  of 
rubber  gloves. 

I have  not  experienced  any  inconvenience  from 
the  use  of  gloves  and  I am  conscious  of  having 
done  a duty  that  I owe  to  my  patient.  As  Dr. 
Speidel  has  emphasized,  the  fact  that  we  are  us- 
ing rubber  gloves  should  not  cause  us  to  make 
more  frequent  examinations  than  otherwise. 
The  man  who  makes  his  examinations  by  the 
sense  of  sight  and  as  infrequently  as  possible 
will  greatly  reduce  the  possibility  of  puerperal 
sepsis. 

T.  K.  Van  Zandt:  I wish  to  congratulate  the 

essayist  upon  the  nerve  he  has  shown  in  taking 
the  stand  he  has. 

In  regard  to  Dr.  Frazier’s  remarks,  I do  not 
think  it  is  necessary  to  have  more  than  one  pair 
of  gloves.  One  examination  is  usually  all  that 
is  necessary.  I use  gloves  and  I intend  to  keep 
on  using  them. 

Walker  B.  Gossett,  (Closing) : I guess  it  is 

the  Dutch  in  me,  but  when  I believe  I am  right 
I say  so,  and  I don’t  require  any  authority  or 
anything  else. 

I think  Dr.  Casper  ought  to  put  rubber 
gloves  over  his  knife  and  fork  to  eat  with. 
(Laughter). 

Dr.  Leavell  spoke  of  the  physician  washing 
his  hands  for  three  minutes.  I think  any  man 
who  does  obstetrical  work  in  that  way  ought  to 
be  prosecuted  for  criminal  negligence. 

Like  Dr.  Frazier,  I would  like  to  know  how 
many  pairs  of  gloves  are  necessary  Dr.  Van 
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Zandt  says  he  uses  only  one  pair.  He  also  says 
that  one  examination  is  usually  sufficient.  I 
don’t  agree  with  him. 

Dr.  Katzmann  says  he  leaves  his  patient  and 
goes  to  make  a call,  and  then  comes  back.  1 
can't  always  leave  my  patients  that  way;  they 
wouldn’t  stand  for  it.  When  the  cervix  has 
begun  to  dilate  in  a multipara,  we  must  stay 
with  her  because  we  do  not  know  when  the  head 
will  be  born.  I left  a patient  the  other  day  with 
he  cervix  dilated  to  about  the  size  of  a quarter. 
I was  not  gone  more  than  half  an  hour,  but  when 
I came  back  the  head  was  coming  over  the 
perineum. 

Dr.  Speidel  said  that  the  attendant  in  a labor 
case  should  wear  a gown  so  that  the  patient  may 
be  protected  from  his  clothes.  I would  suggest 
that  he  go  a step  further  and  get  a face  and  head 
covering,  in  order  that  the  patient  may  be  pro- 
ceed in  that  way. 

Edward  Speidel:  That  is  a good  plan;  I am 

heartily  in  favor  of  it. 

W.  B.  Gossett:  Gentlemen,  there  are  two  pic- 

tures that  must  be  drawn.  First,  take  the  hospital 
picture.  The  obstetrician  has  plenty  of  nurses 
around  him.  He  washes  his  hands  and  then 
steps  aside  while  the  nurse  washes  the  patient. 
Labor  advances.  A little  fecal  matter  comes  out 
of  the  rectum  from  time  to  time,  which  the  nurse 
promptly  wipes  off.  Everything  is  attended  to  by 
the  nurse  and  it  is  all  very  nice.  On  the  other 
hand,  take  a picture  in  a private  family,  with  no 
skilled  nurse  in  attendance.  You  have  to  handle 
the  patient  yourself.  I frequently  have  to  wipe 
off  the  fecal  matter  with  a towel.  Would  you 
use  a pair  of  gloves  to  wipe  away  the  fecal  mat- 
ter and  then  put  on  another  pair?  I had  a case 
this  morning  in  which  I do  not  believe  a pair  of 
gloves  could  not  have  been  used.  This  was  a 
woman  weighing  about  240  pounds.  On  each  side 
was  a woman  holding  the  patient’s  legs.  The 
head  was  born  but  the  shoulders  would  not  come. 
The  cord  was  not  pulsating.  I had  to 
give  it  up  and  attempt  to  bring  down  the 
posterior  arm,  which  I did  and  it  took  an  hour 
and  a half  to  do  it.  At  times  a little  fecal  mat- 
ter would  come  ou  of  the  rectum.  I did  not  have 
a nurse  to  wipe  it  away  for  me  so  I had  to  do  it 
myself,  re-wash  my  hands  and  try  again.  Fin- 
ally I was  able  to  bring  down  the  arm,  but  still 
I did  not  see  how  I was  going  to  get  the  child 
out.  I followed  the  same  precautions  that  I do 
in  a breech  presentation,  and  after  about  three 
quarters  of  an  hour  I was  able  to  get  the  other 
arm  down.  The  nurse  said  she  had  cleaned  out 
the  patient’s  bowel  and  I suppose  she  had,  but 
still  a little  fecal  matter  kept  coming  out,  and 
I had  to  take  care  of  it.  I finally  managed  to 
deliver  the  child  which  weighed  12  1-2  pounds 
and  had  been  dead  for  two  weeks. 

Therefore,  I say,  in  private  practice,  where 
you  have  no  one  to  help  keep  the  patient  clean, 
and  you  must  handle  the  case  entirely  by  your- 


self, I do  not  believe  you  can  do  it  with  gloves. 
If  I were  to  attempt  to  use  gloves  1 would  start 
in  with  half  a dozen  pairs,  well  sterilized,  and 
whenever  I had  to  wipe  away  any  fecal  matter 
or  anything  like  that,  I would  put  on  a fresh 
pair. 

Furthermore,  although  I know  that  frequent 
examinations  are  not  desirable,  as  a rule,  still 
there  are  certain  cases  where  we  must  keep  in 
touch  with  the  progress  of  labor,  and  it  is  neces- 
sary to  make  more  frequent  examinations  than 
usual,  and  in  those  cases  where  it  takes  from 
fifteen  to  eighteen  hours  to  effect  delivery,  I think 
we  can  do  better  without  gloves. 

One  point  that  I meant  to  bring  out  is  this. 
The  other  day  some  one  made  the  remark  that 
the  laity  is  beginning  to  ask  obstetricians  as  well 
as  surgeons  whether  they  use  rubber  gloves  or 
not.  If  the  laity  is  beginning  to  ask  such  ques- 
tions, whose  fault  is  it?  I do  not  think  we  ought 
to  carry  discussions  of  this  kind  before  the  laity. 
On  all  professional  matters  we  should  limit  the 
discussion  among  ourselves. 


CIRCUMCISION  AND  UNCIRCUM- 
CISION. 

By  R.  B.  Gilbert,  Louisville. 

Shall  we  circumcise  or  shall  we  not  circum- 
cise the  baby?  This  is  a question  that,  sooner 
or  later,  arises  in  almost  every  household 
wherein  there  is  a male  infant.  In  the  case 
of  a Hebrew,  the  question  is  frequently  asked 
of  the  family  physician,  “Is  the  baby  strong 
enough  to  stand  the  operation  ? ” In  the  case 
of  Gentiles,  the  question  as  to  the  propriety 
or  the  necessity  of  having  the  baby  circum- 
cised is  often  pressed  upon  us,  and  we  are 
compelled  to  give  an  opinion,  pro  or  con. 
Therefore,  since  the  question  of  circumcision 
or  uncircumcision  so  frequently  arises,  and 
as  it  is  a subject  about  which  there  is  so 
much  difference  of  opinion  I have  thought  it  a 
matter  which  might  be  properly  and  profit- 
ably discussed  in  this  society. 

It  is  not  my  purpose  to  enter  into  a discus- 
sion of  the  surgical  technique  of  the  several 
methods  of  performing  the  operation ; that  is 
a matter  that  very  properly  belongs  to  the 
surgical  side.  My  purpose  at  this  time  is  to 
present  a few  salient  points  which  are  of  more 
or  less  importance  and  interest  to  us  as  phy- 
sicians. 

The  practice  of  circumcision  dates  far  back 
in  the  history  of  mankind.  As  a religious  rite, 
it  has  been  practiced  by  the  Israelites  for  more 
than  three  thousand  years.  Ancient  Egyptian 
monuments  and  hieroglyphics  give  evidence 
that  the  rite  of  circumcision  was  practiced  by 
the  Egyptians  as  far  back  as  in  the  reign  of 
Raineses  II.  The  boys  were  circumcised  at 
about  the  age  of  thirteen  or  fourteen  years — 
about  the  age  of  puberty. 
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There  is  a tribe  of  Arabians  in  the  neigh- 
borhood of  Djezan,  Arabia,  of  whom  it  is  said 
that  the  young  men  are  circumcised  on  the 
occasion  of  becoming  engaged  to  be  married. 
There  is  another  Mohammedan  tribe  in  far- 
off  Arabia  who  circumcise  the  bridegroom  on 
the  day  after  his  marriage,  and  they  sprinkle 
the  blood  that  falls  from  the  cut  onto  the  veil 
of  the  bride,  who  stands  by,  witnessing  the 
ceremony.  It  is  further  stated  that  a number 
of  the  male  population  annually  die  from  this 
operation. 

Dr.  Livingston  found  many  of  the  tribes 
of  negroes  in  Central  Africa  who  practiced 
circumcision.  With  them  it  has  a purely 
civil  significance,  it  being  in  no  way  connect- 
ed with  religion.  The  young  men  are  circum- 
cised about  the  time  of  puberty,  fifteen  or  six- 
teen years  of  age.  The  Malays,  as  well  as  the 
men  of  Borneo,  are  circumcised. 

The  aboriginal  Mexicans  were  found  to  ob- 
serve the  custom  of  circumcision.  The  ancient 
Mexicans  built  pyramids,  and  other  large 
stone  structures,  resembling  those  of  Egypt. 
Archeologists  tell  us  it  is  almost  certain  that 
ancient  Mexico  was  first  occupied  by  the 
Egyptians.  They  tell  us  that  Donnelly’s 
sunken  continent,  Atlantis,  was  once,  in  real- 
ity, a bridge  of  dry  land,  or  a series  of  close- 
ly-connected islands  extending  from  Africa 
to  America,  thus  affording  passage  for  those 
people.  The  similarity  of  their  architecture, 
together  with  the  practice  of  circumcision, 
makes  the  statements  of  the  archeologists  ap- 
pear plausible,  at  least. 

The  history  of  circumcision  is  full  of  curi- 
ous and  interesting  facts,  but  it  would  exceed 
the  purpose  of  this  paper  to  proceed  farther 
into  the  history.  From  the  above  brief  sketch 
we  learn  that  the  subject  is  one  that  has  been 
of  absorbing  interest  from  the  earliest  history 
of  mankind,  and  that  its  popularity  has  been, 
and  is  yet,  almost  world-wide. 

Let  us  not  come  down  to  the  present  time 
and  consider  a few  points  about  circumcision 
that  are  of  interest  to  us  in  our  work  as  medi- 
cal attendants  to  infants  and  children.  It  has 
been  stated  frequently  that  the  Hebrews,  as 
a race,  are  longer  lived  than  their  Christian 
neighbors  who  are  living  in  the  same  coun- 
try and  climate,  and  that  their  longevity  is 
largely  due  to  the  influence  of  circumcision 
upon  their  general  health. 

It  may  be  conceded,  for  the  sake  of  argu- 
ment, that  the  above  statement  is  true  in  part. 
a uere  are,  however,  several  other  observances 
among  the  Jewish  people  that  offers  a more 
rational  explanation  of  their  proverbial  good 
health  and  longevity,  as  compared  with  that 
of  the  Christian  people.  The  Gentiles  eat  a 
larger  amount  of  pork,  and  season  much  of 
their  vegetable  food  with  hog’s  lard.  This 
food,  as  is  well  known,  is  a factor  in  causing 


much  ill  health.  Our  Jewish  neighbors  ig- 
nore that  kind  of  food.  Their  chief  meat  food 
is  beef,  and  that  is  slaughtered  and  dressed 
under  special  care  for  their  use. 

There  are  not  as  many  Jews,  proportion- 
ately, engaged  in  the  laborious  and  hazardous 
occupations  as  there  are  of  the  Gentlies.  As 
a rule,  the  Jews  follow  occupations  in  which 
there  is  less  danger  of  accident  to  life  and 
limb.  Their  love  and  veneration  for  their 
aged,  their  well-known  provident  habits  of 
life,  and  the  hygienic  regulations  imposed 
upon  them  by  the  Mosaic  law,  are  all  condi- 
tions that  conspire  to  promote  good  health, 
and  induce  longevity. 

In  many  of  the  text  books  on  Diseases  of 
Children,  we  find  statements  referring  to  the 
foreskin  as  a factor  in  the  causation  of  dis- 
ease, especially  such  as  involve  the  genito- 
urinary apparatus  and  the  nervous  system.  1 
have  known  of  several  cases  of  chorea  in  half- 
grown  boys,  in  which  circumcision  was  ad- 
vised with  the  assurance  that  immediate  relief 
would  follow ; such,  however,  was  not  the 
case ; the  disease  continued  for  several  weeks 
after  the  operation,  and  did  not  get  well  until 
Fowler’s  solution  of  arsenic  had  been  given 
for  two  or  three  weeks. 

Enuresis  nocturna  is  another  disease  for 
the  relief  of  which  circumcision  is  frequently 
recommended.  I have  operated  on  several 
cases  of  this  kind  in  which  the  operation  seem- 
ed to  do  no  good  whatever. 

The  foreskin  is  a natural,  necessary,  and  I 
may  say,  an  inoffensive  appendage.  Nature 
has  placed  it  there  for  the  protection  and  con- 
cealment of  the  delicately  sensitive  glans 
penis.  The  fold  of  integument  and  mucous- 
membrane  covering  the  distal  extremity  of  the 
penis  is  not  endowed  with  any  such  peculiar- 
ly sensitive  nerves  as  in  the  glans.  I conclude 
therefore,  that  the  so-called  “nervous  re- 
flexes,” that  are  attributed  to  the  foreskin, 
do  not  exist  in  fact. 

If  the  lawT  of  evolution  were  to  apply  in  the 
case  of  the  foreskin,  as  it  seems  to  apply  in 
some  other  anatomical  structures  which  are 
no  longer  useful,  it  would  be  expected  that 
the  children  of  the  races  who  have  practiced 
circumcision  for  thousands  of  years,  would 
be  born  minus  this  appendage.  Such,  how- 
ever, is  not  the  case ; Nature  still  persists  in  its 
reproduction  in  those  races. 

There  are  many  infants  who  have  redund- 
ant foreskins,  and  these  sometimes  have  a very 
contracted  preputial  orifice.  This  condition, 
sooner  or  later,  gives  rise  to  retention  of  the 
smegma  around  about  the  corona  glandis, 
which,  in  turn,  becomes  an  irritant,  causing 
adhesions  and  itching  and  burning  on  micturi- 
tion. The  slight  swelling  that  ensues  causes 
further  narrowing  of  the  prepuce  and  thus 
interferes  with  the  free  passage  of  urine. 
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These  conditions  necessarilly  give  the  baby 
much  trouble,  and,  at  first  glance,  seem  to  call 
for  circumcision,  regardless  of  any  other  con- 
ditions which  might  be  present.  If  aou  were 
to  consult  a surgeon  in  such  a case  he  would 
doubtless  advise  immediate  circumcision.  I 
say,  not  so ; and  you  ask,  if  not,  why  not1'  My 
reply  is  this : The  baby  has  a number  of  risks 
to  run  at  best,  in  passing  through  his  first 
year  or  two  of  life.  I need  not  stop  to  mention 
the  dangers  of  enteritis,  gastritis,  bronchitis, 
scarlet  fever,  measles,  etc.  If,  now,  we  add 
to  these  dangers  a severe  surgical  operation 
(and  circumcision  is  severe),  when  it  can  be 
so  well  avoided,  I feel  that  we  would  be  doing 
the  helpless  baby  a great  injustice.  Indeed, 
the  infant’s  life  is  placed  in  jeopardy  by  the 
operation  and  that  jeopardy  is  greater  if  an 
anesthetic  be  administered. 

My  treatment  in  cases  of  contracted  pre- 
puce and  adherent  foreskin,  is  simply  to 
cleanse  the  parts  thoroughly,  and  introduce, 
first,  an  olive-pointed  silver  probe  into  the 
preputial  orifice,  after  having  annointed  it 
with  carbolized  vaseline,  and  sweeping  it 
around  the  glans  freely,  thus  breaking  up  the 
the  adhesions.  The  next  step  is  to  introduce 
a small  pair  of  ordinary  haemostatic  forceps 
through  the  preputial  orifice  and,  by  separ- 
ating the  blades  gradually  until  the  opening 
is  large  enough  to  permit  the  foreskin  to  be 
easily  turned  back  over  the  cornea,  thus  free- 
ly exposing  the  glans.  Carbolized  vaseline 
is  then  freely  applied  to  the  surface  of  the 
glans,  which  facilitates  the  removal  of  any 
smegma  which  may  be  present,  and  prevents 
adhesions  recurring. 

If  the  divulsion  of  the  prepuce  be  done 
gradually,  to  the  extent  of  thoroughly  stretch- 
ing and  even  breaking,  sub-cutaneously,  a 
number  of  the  circular  muscle  fibres,  it  does 
not  cause  the  loss  of  more  than  a drop  or  two 
of  blood.  A few  drops  of  a four  per  cent  so- 
lution of  cocaine  previously  applied  to  the 
part  renders  it  almost  painless.  The  results 
of  this  simple  procedure  has  proven  entirely 
successful  and  satisfactory  in  my  hands  in 
a large  number  of  cases. 

By  way  of  illustration,  I will  report  a case 
of  recent  occurrence  under  my  observation. 
A “second-summer,”  “bottle-fed”  baby,  af- 
ter having  several  attacks  of  milk  infection, 
had  passed  through  the  heated  term  and  was 
beginning  to  “take  on  flesh,”  and  bid  fair  to 
get  entirely  well.  About  this  time  a young 
surgeon,  a relative  of  the  family,  while  on  a 
social  visit,  was  asked  his  opinion  of  the  baby. 
Upon  examination  he  discovered  a rather  re- 
dundant foreskin,  which  had  a wide-open  pre- 
puce permitting  free  and  easy  exposure  of 
the  glans,  and  causing  no  trouble  whatever. 
The  surgeon  advised  that  circumcision  be  done 
at  once,  “for  cosmetic  purposes  if  nothing 


else,”  to  use  his  language.  The  advice  of  the 
surgeon  was  accepted  and  the  operation  per- 
formed, notwithstanding  my  protest  to  the 
contrary.  Ether  was  used  as  an  anesthetic. 
Nausea  and  vomiting  continued  for  several 
hours  afterwards;  then  there  came  on  a severe 
form  of  broncho-pneumonia  which  terminated 
in  death.  That  young  life  was  sacrificed  on 
the  altar  of  circumcision. 

Occasionally  my  advice,  or  rather,  my 
•concurrence,  has  been  sought  by  Gentile  par- 
ents who  are  determined  to  have  their  baby 
circumcised  because  they  think  it  proper  for 
cosmetic  reasons.  In  such  cases  I advise 
waiting  until  after  the  “second-summer”  at 
least,  is  over,  and  to  be  sure  that  the  baby  is 
in  perfect  health ; and,  further,  that  there  is 
no  possibility  of  his  having  been  exposed  to 
any  contagious  or  infectious  disease.  Serious 
complications  are  liable  to  occur  if  scarlet 
fever  or  measles  should  appear  just  after  the 
operation.  A lingering  remnant  of  whooping- 
cough  might  be  converted  into  a dangerous 
broncho-pneumonia  by  inhaling  chloroform  or 
ether. 

Indeed,  when  asked  to  give  our  consent  to 
an  operation  when  our  better  judgment  is  to 
the  contrary,  what  shall  we  do?  Strict  loyal- 
ty to  our  helpless  little  patient  requires  us 
to  say — No ! Let  us  answer  this  question  by 
asking  another : Why  take  any  chance  or  run 
any  risk  for  the  sake  of  such  a whim? 

In  conclusion,  allow  me  to  reiterate,  that 
circumcision  is  a subject  that  is  well  worthy 
of  our  serious  attention  and  full  considera- 
tion.. May  we  not  hope  that,  by  a free  ex- 
change of  views  upon  this  subject,  we  may  ar- 
rive at  something  like  uniformity  of  opinion 
concerning  it?  I feel  that  I am  fully  justi- 
fied in  the  position  herein  taken ; namely,  that 
it.  is  a harsh,  cruel,  and,  from  a clinical  stand- 
point, an  unnecessary  operation  in  infancy 
and  childhood.  My  experience  and  observa- 
tion also  warrants  me  in  advocating  divulsion 
and  un-circumcision  as  humane,  rational,  safe, 
and  preferable. 

DISCUSSION. 

A.  C.  L.  Percefull:  I wish  to  thank  Dr.  Gil- 

bert for  his  paper.  I thoroughly  agree  with  him 
in  all  that  he  has  said  about  circumcision  and 
uncircumcision.  We  circumcise  too  many  babies, 
and  I do  not  believe  in  such  indiscriminate  cir- 
cumcision. In  many  cases  it  does  no  good  what- 
ever. I do  not  see  why  it  should  ever  be  done  for 
cosmetic  reasons.  Furthermore,  I don't  believe 
that  a circumcised  baby  is  any  more  sanitary 
than  an  uncicumcised  one.  If  the  foreskin  is  a 
little  bit  long,  we  can  get  very  satisfactory  re- 
sults by  gradual  dilation.  When  circumcision 
is  done  the  meatus  is  apt  to  become  contracted, 
which  is  something  we  should  try  to  avoid. 

Edward  Speidel:  It  is  my  practice  to  either 
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st retell  the  prepuce,  or  circumcise  the  baby,  just 
as  the  parents  desire,  at  the  end  of  the  first  week. 
In  cases  where  circumcision  is  not  desired,  I al- 
ways stretch  the  prepuce  by  means  of  forceps 
anil  then  retract  it.  1 then  instruct  the  nurse  or 
mother  that  this  retraction  must  be  repeated 
each  day  for  a time,  and  give  some  advice  in  re- 
gard to  returning  the  foreskin  if  it  should  be- 
come caught  behind  the  corona  of  the  g'ans 
penis,  which  not  infrequently  happens.  When 
this  occurs,  congestion  ensues,  the  glans  swells,- 
and  it  becomes  very  difficult  to  return  the  fore- 
skin to  its  normal  position.  In  a few  such  cases, 
I have  been  compelled  to  return  and  draw  the 
foreskin  back  over  the  glans,  which  may  be 
done  very  easily,  no  matter  how  swollen  the 
glans  may  be,  by  grasping  the  penis  with  a 
piece  of  gauze,  drawing  it  away  firmly,  and 
holding  it  in  that  position  for  a sufficient  time. 
This  relieves  the  congestion  and  in  a short 
time  the  foreskin  will  slip  over  the  glans.  The 
nurse,  unless  instructed  in  this  procedure,  will 
have  trouble. 

It  frequently  happens  that,  in  a short  time,  the 
family  will  demand  circumcision  even  in  those 
cases  in  which  stretching  has  been  carried  out 
because  the  mother  either  objects  to  or  neglects 
the  daily  or  twice-weekly  task  of  keeping  this 
part  of  the  child’s  body  clean,  and,  in  conse- 
quence, adhesions  form,  and  there  is  an  accumu- 
lation of  smegma.  Under  such  circumstances  I 
do  circumcision. 

Dr.  Jacobi,  the  distinguished  pediatrist,  does 
not  advise  circumcision  in  his  text-book  on  dis- 
eases of  children,  except  as  a religious  rite.  He 
says  he  has  never  seen  a prepuce  that  could  not 
be  retracted  if  the  proper  methods  are  employed. 

I have  found  that  a great  many  of  my  patients 
think  it  is  the  proper  thing  to  circumcise  all  male 
children.  Not  long  ago  I circumcised  a child 
two  years  old,  and  at  that  time  the  father  made 
the  remark  that,  the  next  time  a male  child  was 
born  into  his  family,  he  would  have  this  pro- 
cedure attended  to  at  the  proper  time  and  with- 
out additional  charge. 

Wm.  C.  Dugan:  I feel  a good  deal  like  the  rest 
of  the  speakers.  I believe  there  are  cases  that 
should  be  circumcised.  I cannot  agree  with  the 
essayist  that  there  are  no  cases  of  chorea  or  re- 
flex conditions  relieved  by  circumcision.  I re- 
call one  case  in  a child  2 1-2  years  old,  whose 
mother  thought  he  had  club-foot,  and  I was  call- 
ed to  see  him.  The  child  was  in  his  mother’s 
arms  and  I told  her  to  put  him  down.  She  did 
so,  and  when  the  child  started  to  walk  across 
the  floor  he  jumped  up  on  his  toes  and  walked 
like  a circus  performer.  I looked  the  baby  over, 
and  then  suggested  to  the  mother  that  she  take 
his  “didy”  off,  at  which  she  remarked,  “Doc- 
tor, there  is  no  trouble  there;  the  child  has  been 
circumcised.”  Nevertheless,  I insisted  upon  see- 
ing the  little  fellow’s  penis  and  found  that,  al- 
though the  child  had  been  circumcised,  the  skin 


had  contracted  so  that  it  fitted  like  the  finger  of  a 
glove  about  the  corona  of  the  glans.  That  is  the 
dangerous  foreskin — not  the  redundant  one,  but 
the  one  that  contracts  about  the  corona,  and 
when  the  little  fellow’s  clothes  touches  him  he 
stands  up  on  his  toes  and  grabs  his  penis.  This 
is  a condition  that  causes  trouble  and  one  in 
which  we  can  promise  relief. 

I have  seen  two  or  three  other  cases  of  re- 
flex troubles  from  this  cause  which  were  reliev- 
ed by  surgical  interference.  Where  there  is  a 
redundant  foreskin,  of  the  so-called  “whip- 
cracker”  type,  I do  not  believe  it  gives  any 
trouble.  Circumcision  in  such  cases  would  be 
purely  for  cosmetic  reasons,  and  I do  not  think 
it  should  be  done  simply  because  the  family 
desires  it.  In  the  case  that  Dr.  Gilbert  mention- 
ed, if  I had  operated  ujion  that  child  simply 
because  the  family  wanted  me  to,  and  the  child 
had  died,  I could  not  justify  myself  in  my  own 
eyes. 

In  regard  to  the  crawling  back  of  the  foreskin 
after  circumcision,  I do  not  think  this  should 
ever  occur.  In  doing  the  operation,  the  foreskin 
should  be  cut  off  obliquely,  in  such  a manner  as 
to  make  a long  eliptical  opening,  instead  of  the 
round  buttonhole  that  is  made  when  it  is  cut 
off  at  right  angles.  When  the  latter  method  is 
employed  it  leaves  a small  opening,  the  fore- 
skin retracts  and  the  glans  swells,  causing  it  to 
become  very  tightly  constricted  about  the  cor- 
ona, and  the  baby  is  apt  to  have  a convulsion  as 
a result  of  it. 

Wm.  A.  Jenkins:  This  is  a subject  of  interest 

to  all  of  us  engaged  in  general  practice,  ordi- 
narily spoken  of  as  family  doctors,  because  we 
do  the  obstetrical  work  and  we  see  these  babies 
at  the  time  when  a discussion  as  to  the  question 
of  circumcision  is  most  apt  to  arise.  I do  not 
believe  that,  at  the  present  time,  in  the  minds  of 
the  majority  of  medical  men,  any  iron-clad  rule 
can  be  laid  down  to  the  effect  that  every  male 
child  'Shall  be  circumcised.  I believe,  however, 
that  there  are  cases  in  which  circumcision  may 
be  required  or  is  necessary.  There  are  certain 
children  that  exhibit  symptoms  of  nervousness, 
or  certain  local  conditions,  that  seem  to  be  ir- 
remediable unless  we  do  circumcision. 

Just  a word  along  the  line  of  prophylaxis.  I 
believe  it  should  be  just  as  much  the  duty  of  the 
obstetrician,  or  of  the  general  practitioner  who 
does  obstetrical  work,  to  attend  to  the  foreskin 
during  the  first  few  days  following  delivery,  as  it 
is  to  attend  to  the  cord.  If  we  will  see  that  the 
foreskin  is  properly  dilated  and  retracted  at  this 
time,  it  will  save  us  the  embarassment  of  being- 
called  upon  two  or  three  weeks  later,  with  the 
child  in  convulsions.  It  is  very  easy  to  carry 
out  the  simple  procedure  the  essayist  has  de- 
scribed— that  is,  introduce  a pair  of  forceps  into 
the  foreskin  and  gradually  dilate  it  until  it  can 
be  retracted.  Then  instruct  the  attendant  that 
when  the  baby  is  given  its  daily  bath,  this  must 
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also  be  attended  to.  In  this  way  the  skin  of  the 
glans  becomes  hardened,  and  there  is  no  accumu- 
lation of  smegma.  If  we  would  all  carry  out  this 
procedure,  there  would  be  less  trouble  about  cir- 
cumcision later. 

F.  C.  Askenstedt:  I am  firmly  of  the  opinion 

that  there  are  cases  that  need  circumcision,  and 
others  of  long-  foreskin  where  it  is  not 
required.  Where  the  foreskin  is  long  and 
tight,  we  will  nearly  always  find  smeg- 
ma behind  it,  and  very  frequently  adhes- 
ions will  form;  sometimes  the  whole  glans  penis 
will  be  adherent  to  the  foreskin.  In  such  cases  it 
is  exceedingly  difficult  to  pull  back  the  skin  and 
restore  the  organ  to  its  normal  condition  with- 
out using  an  anesthetic. 

I cannot  help  but  be  impressed  by  the  bene- 
ficial results  of  circumcision  that  I have  observed 
in  quite  a number  of  cases.  In  one  case  that  I 
recall,  the  little  patient  suffered  with  epileptoid 
convulsions,  and  he  never  had  one  after  circum- 
cision was  done.  I can  recall  quite  a number  of 
other  cases  that  proved  refractory  to  medicinal 
treatment,  in  which  the  patient’s  nervous  and 
physical  condition  improved  rapidly  after  cir- 
cumcision. 

I believe  that,  while  we  have  paid  a great 
deal  of  attention  to  circumcision  of  the  male,  we 
have  neglected  the  question  of  circumcision  of 
the  female,  which  will  be  found  to  be  necessary 
almost  as  frequntly  as  in  the  male.  Very  often 
we  will  find  that  the  prepuce  of  the  clitoris  is 
adherent,  and  a great  many  nervous  symptoms 
in  females  are  due  to  this  cause.  I had  one  case 
in  a married  woman,  who  had  suffered  about 
five  epileptoid  convulsions.  Upon  examination, 
the  prepuce  of  the  clitoris  was  found  to  be  ad- 
herent and  it  was  peeled  back,  and  she  has  never 
had  a convulsion  since.  That  was  a year  or  two 
ago. 

I know  of  another  case  in  a little  girl,  two 
years  old,  who  began  masturbating,  by  a to-and- 
fro  movement  of  the  thighs. 

Upon  examination  I found  the  clitoris 
so  bound  down  by  the  prepuce  that  it  was  not 
visible.  After  the  prepuce  had  been  thor- 
oughly cleared  off,  the  child  ceased  masturbating, 
but  after  a while  she  began  again,  and  examin- 
ation revealed  the  fact  that  the  prepuce  was 
again  adherent.  It  was  again  separated,  and  af- 
ter this  had  been  done  two  or  three  times  she 
ceased  masturbating  altogether. 

She  had  a little  niece,  four  years  of  age,  who 
began  masturbating  and  examination  showed 
that  she  had  practically  the  same  trouble.  The 
prepuce  was  peeled  back  and  she  improved.  She 
has  ceased  masturbating,  but  I do  not  know  how 
long  it  will  be  before  she  begins  again. 

Of  course,  circumcision  in  the  female  is  a 
more  delicate  operation  than  in  the  male,  because 
in  the  former  we  have  a smaller  amount  of  tis- 
sue to  cut  away. 

My  experience  with  circumcision,  while  it  has 


been  limited  has  been  very  favorable;  I have 
never  seen  any  bad  results  from  it.  In  children 
the  heart  action  and  pulse  are  usually  very  good, 
and  they  take  an  anesthetic  readily;  in  fact,  I 
would  much  rather  give  an  anesthetic  to  a child 
that  to  an  adult. 

R.  B.  Gilbert,  (Closing)  : I have  not  much  to 

say  in  closing.  I was  very  glad  to  note  the 
interest  taken  in  this  subject. 

The  object  of  my  paper  was  to  discuss  the 
question  whether  we  shall  or  shall  not  circum- 
cise infants,  and  the  point  upon  which  I desired 
to  lay  particular  emphasis  was  that  circumcision 
simply  adds  another  danger  to  the  already  long 
list  of  dangers  to  which  the  child  is  exposed  dur- 
ing the  first  few  years  of  life. 

As  to  the  cases  some  of  the  gentlemen  have 
referred  to,  in  which  there  was  a paraphymosis, 
I will  say  that  there  is  no  danger  of  this  oc- 
curring if  they  will  simply  divulse  the  foreskin 
freely  to  break  up  the  circular  muscular-fibres 
about  the  preputial  orifice,  so  that  the  foreskin 
may  be  easily  rolled  back,  and  this  should  be  at- 
tended to  daily  by  the  nurse.  It  is  a much  less 
painful  operation  than  circumcision  and  entails 
no  danger  whatever. 

One  danger  of  circumcision  is  the  possibility 
of  infection  of  the  cut  surface  by  intercurrent 
affections.  I saw  a deplorable  case  of  this  kind 
during  the  past  winter,  in  a little  Hebrew  infant, 
whom  the  rabbi  had  circumcised.  Diphtheria 
developed  in  the  house  just  two  days  after  the 
circumcision  had  been  done  and  while  the  sur- 
face was  still  denuded.  The  preputial  orifice 
became  infected,  a diphtheritic  membrane  form- 
ed, sloughing  followed  and  I was  afraid  that 
gangrene  would  end  the  usefulness  of  the  organ. 
Fortunately,  it  did  not. 

I do  not  entirely  agree  with  Dr.  Askenstedt 
that  there  is  very  little  danger  in  giving  anes- 
thetics to  children. 

The  one  death  that  I mentioned  was  an 
anaemic  infant,  who  had  been  sick  with  diar- 
rlioeal  trouble  for  a month  or  two  before  it  was 
circumcised,  and  the  operation  should  not  have 
been  done. 

The  general  practitioner  who  attends  a labor 
case  should  divulse  the  foreskin  the  very  first 
day.  I make  it  a routine  practice  to  divulse  the 
foreskin,  retract  it  and  annoint  it  with  vaseline. 

In  regal’d  to  chorea,  I have  seen  quite  a num- 
ber of  cases  in  which  circumcism  seemed  to  hold 
the  most  promise,  and  I have  done  it  on  a num- 
ber of  occasions.  But  there  is  this  much  about 
chorea;  it  will  sometimes  get  well  of  itself  in 
six  to  eight  weeks  under  proper  hygienic  treat- 
ment. Old  St.  Vitus,  for  whom  the  disease  has 
been  named,  cured  many  of  them.  He  would 
make  them  work  in  the  garden  every  morning 
for  a couple  of  hours  before  breakfast,  and  give 
them  a dose  of  oil  upon  going  to  bed,  and  he 
cured  them  in  six  to  eight  weeks.  He  made  a 
reputation  that  is  world  wide  by  curing  chorea 
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by  simple  hygienic  measures.  I saw  one  case  of 
chorea  major,  almost  resulting  in  epilepsy  later, 
in  which  circumcision  made  absolutely  no  im- 
provement. He  went  along  for  years  and  finally 
fell  into  the  hands  of  a nerve  specialist  who  got 
him  into  pretty  good  conditi  >n. 

It  is  the  glans  penis  that  is  the  sensitive  part 
— not  the  skin.  When  the  glans  is  exposed,  be- 
comes dry,  and  develops  into  a cutaneous  mem- 
brane; it  is  deprived  of  some  of  the  sensitive- 
ness that  Nature  gave  it. 

I thank  the  gentlemen  for  their  discussion. 


CLINICAL  CASES. 

REPORTS  OF  CLINICAL  CASES. 

By  Wm.  H.  Wathen  Louisville. 

CASE  I. 

RESECTION  OF  THE  TRANSVERSE  COLON  FOR 
CARCINOMA. 

On  May  8,  1911,  five  weeks  ago  today,  I re- 
sected the  transverse  colon  for  carcinoma  in 
its  middle  third,  with  firm  attachment  to  the 
anterior  abdominal  wall  below  the  umbilicus, 
causing  inflammatory  infiltration  in  the  wall 
two  and  a half  inches  in  diameter.  The  man 
was  51  years  old,  had  suffered  for  ten  months 
with  pain  over  the  abdomen,  persistent  con- 
stipation and  gaseous  distention.  He  had 
lost  much  flesh,  his  nutrition  was  bad,  and  his 
physical  condition  and  the  objective  and  sub- 
jective symptoms  indicated  either  a chronic 
appendicular  abscess  attached  to  the  wall  be- 
low the  umbilicus,  or  tuberculosis  or  cancer 
of  the  colon.  An  incision  was  made  in  the 
median  line  over  the  indurated  mass,  extend- 
ing nearly  to  the  umbilicus,  hut  no  pus  was 
found.  By  careful  dissection  the  adherent 
tumor  was  separated  from  the  attachment 
and  delivered  through  the  incision.  A diag- 
nosis of  cancer  in  the  middle  third  of  the 
transverse  colon  was  made  from  the  macro- 
scopic findings.  The  neoplasm  was  hard  and 
inelastic,  and  there  was  involvement  of  the 
lymph  glands  in  the  mesocolon.  The  disease 
was  confined  to  the  upper  wall  of  the  colon 
and  extended  to  the  gastrocolic  omentum. 
The  transverse  colon  was  so  elongated  and 
prolapsed  that  it  could  be  easily  delivered 
with  the  great  omentum  far  out  upon  the 
abdominal  wall,  thoroughly  exposing  the 
transverse  meso-colon.  The  middle  colic  ves- 
sels were  ligated  with  No.  1 chromic  gut  at  the 
base  of  the  mesentery,  as  were  also  its 
branches,  right  and  left,  which  connect  with 
the  right  and  left  colic  vessels.  It  could  then 
be  easily  seen  just  how  much  of  the  colon 
had  been  deprived  of  its  blood  supply,  and 
note  the  point  on  each  side  of  the  cancer 
where  the  division  of  the  bowel  should  be 


made,  thus  avoiding  the  danger  of  necrosis 
or  gangrene  which  would  result  in  death  of 
the  patient ; for  it  is  an  established  fact  that 
when  the  middle  colic  artery  has  been  divided 
or  ligated,  the  patient  will  die  of  gangrene  of 
that  part  of  the  colon  directly  supplied  by 
this  artery;  and  the  danger  is  probably  in- 
creased when  its  right  and  left  branches  are 
also  ligated. 

After  the  involved  lymph  nodes  were  re- 
moved, the  transverse  meso-colon,  the  gastro- 
colic omentum  and  the  great  omentum  were 
ligated  in  sections  with  No.  1 chromic  gut  and 
divided  from  the  colon  to  be  resected.  The 
colon  was  then  crushed  with  heavy  clamps  ap- 
plied on  each  side  of  the  cancer  at  a distance 
where  the  bowel  had  good  blood  supply.  The 
colon  was  ligated  in  each  of  the  crushed 
grooves  with  No.  2 chromic  gut.  A clamp 
was  then  applied  about  one-half  inch  to  the 
inner  side  of  the  ligations  and  the  colon  di- 
vided half  way  between  the  ligatures  and  the 
clamps,  having  previously  protected  all  ex- 
posed areas  by  well  applied  gauze  packing. 
The  ligated  ends  of  the  colon  were  then  in- 
verted and  a sero-muscular  suture  of  linen 
applied  witn  a small  straight  needle.  The  in- 
version may  often  be  made  perfect  by  a purse 
string  sero-muscular  suture. 

A lateral  anastomosis  with  a double  layer  of 
suture  was  then  made,  using  for  the  through 
and  through  suture  No.  1 chromic  gut,  and 
for  the  outer  sero-muscular  suture  celluloid 
thread.  The  sides  of  the  colon  were  held  to- 
gether by  rubber-covered  clamps,  and  the  anas- 
tomotic opening  was  two  and  a half  inches 
long.  The  openings  in  the  gastro-colic  omen 
turn,  the  great  omentum  and  the  transverse 
meso-colon  were  then  closed  with  No.  1 chrom- 
ic gut,  and  sutured  to  the  anastomosed  colon, 
thereby  avoiding  the  danger  of  hernia  into 
the  small  peritoneal  cavity,  and  offering  addi- 
tional protection  against  leakage  from  the 
bowel. 

An  end  to  end  anastomasis  should  never  be 
the  operation  of  election  in  resection  of  the 
colon,  or  of  the  lower  ileum  and  colon,  and 
while  it  may  sometimes  be  necessary  to  mob- 
ilize the  colon  by  division  of  the  costo-colic 
ligament  at  the  splenic  flexure,  or  even  to 
make  extensive  division  of  the  outer  layer  of 
the  colic  mesentery,  this  can  be  quickly  done 
with  but  little  loss  of  blood  or  injury  to  any 
vital  structure,  if  the  surgeon  is  practically 
familiar  with  the  anatomy  of  the  abdominal 
viscera,  and  the  correct  technique  is  intestinal 
resection. 

The  operation  was  completed  in  forty  min- 
utes, and  the  patient  returned  to  bed  with 
no  shock  and  a pulse  nearly  normal.  At  no 
time  after  the  operation  was  there  more  ab- 
dominal distention  than  before  the  bowel  was 
resected,  and  he  passed  gas  the  second  day, 
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and  continued  to  do  so  with  as  little  effort  as 
is  usual  after  an  ordinary  laparotomy  where 
no  surgery  is  done  at  any  part  of  the  gastro- 
intestinal tract.  On  the  third  day  his  bowels 
moved  well  without  a purgative,  and  he  had 
a natural  stool  every  day  until  he  left  St.  An- 
thony’s Hospital,  four  weeks  after  the  resec- 
tion. At  that  time  his  abdomen  was  less  dis- 
tended than  at  any  time  for  eight  months  be- 
fore the  operation.  He  at  no  time  suffered 
pain  in  the  region  of  the  anastomosed  bowel, 
and  is  now  eating  more  and  digesting  his  food 
better  than  for  many  months.  The  frequent 
vomiting  and  the  eructations  before  the  oper- 
ation have  not  recurred  since. 

Cancer  of  the  transverse  colon  is  infrequent 
compared  with  cancer  of  the  cecum  and  as- 
cending colon,  and  cancer  of  the  sigmoid  flex- 
ure. In  the  selection  of  papers  by  the  staff 
of  St.  Mary’s  Hospital,  Rochester,  Mayo  re- 
ports only  seven  cases  of  resection  for  cancer 
of  the  transverse  colon  including  the  hepatic 
and  sphlenic  flexures,  while  he  reports  twenty- 
seven  of  the  cecum  and  ascending  colon  and 
thirty  of  the  descending  colon  and  sigmoid 
flexure.  Primary  cancer  in  the  duodenum 
may  possibly  occur  but  it  is  nearly  always 
secondary,  the  disease  beginning  in  adjacent 
organs.  This  is  fortunate  for  cancer  of  the 
duodenum  is  practically  inoperable.  Pri- 
mary cancer  is  seldom  found  in  the  ileum  or 
jejenum,  and  it  frequently  occurs  in  the  parts 
of  the  gastro-intestinal  tract  that  are  most 
subject  to  traumatism,  namely  the  pylorus 
and  pyloric  antrum,  the  ileo-cecal  junction, 
the  sigmoid  and  the  rectum.  Mayo’s  oper- 
ative mortality  in  resection  for  cancer  of  the 
transverse  colon  and  the  colic  flexures  is  plus 
14  per  cent;  in  resection  for  cancer  of  the 
cecum  and  ascending  colon  12.5  per  cent;  and 
in  resection  for  cancer  of  the  descending  colon 
and  sigmoid  plus  13  per  cent;  and  in  resection 
of  the  cecum  11  per  cent.  I have  recently 
reported  to  this  society  two  cases  of  resection 
of  the  lower  ileum  and  ascending  colon  for 
cancer  of  the  cecum  with  no  mortality,  one 
of  whom  has  since  given  birth  to  a living 
child.  Mayo  reports  no  case  of  cancer  of  the 
colon  in  a person  under  the  age  of  thirty- 
one.  I reported  one  case  in  a woman  twenty 
years  old,  but  it  was  transplanted  from  a 
large  endothelimatous  ovary.  In  all  my 
cases  of  resection  both  of  the  large  and  small 
bowel,  I have  done  the  lateral  anastomosis, 
some  isoperistaltic,  others  antiperistaltic  and 
in  no  case  has  there  been  delay  in  the  pas- 
sage of  gas  and  feces  through  the  anastomotic 
opening. 

The  following  are  the  findings  of  Dr.  E.  F. 
Horine  in  his  pathologic  examination  of  the 
neoplasm  in  the  resected  transverse  colon : 

The  intestine  was  involved  by  an  irregular- 
ly shaped  mass  at  its  mesenteric  attachment. 


The  length  of  the  mass  was  about  4 c.m. 
The  lumen  of  the  bowel  was  slightly  reduced 
from  contraction.  The  mass  was  hard  and 
on  section  presented  a grayish-white  color. 

Microscopically  the  sections  showed  a con- 
nective tissue  stroma  in  which  epithelial  cells 
were  nested  in  irregular  spaces  At  the  edge 
of  the  tumor  a round-cell  infiltration  was  no- 
ticed. Diagnosis : Scirrhus  carcinoma. 

CASE  II. 

INTESTINAL  RESECTION  FOR  CANCER  OF  ILEO- 
CECAL JUNCTION. 

This  case  is  in  the  nature  of  a continued  re- 
port. 

On  the  fourth  of  August  1910,  I removed 
from  a woman,  20  years  of  age,  a solid  tumor 
of  the  ovary  weighing  5 or  6 pounds,  which 
upon  pathological  examination  by  Dr.  Horine, 
proved  to  be  a small  dermoid  cyst,  in  a large 
solid  mass  of  malignant  tissue  which  he  diag- 
noses as  endothelioma.  Before  this  operation 
the  woman  weighed  90  pounds,  and  after  she 
recovered  from  the  operation  about  80  pounds. 
She  was  very  anemic  and  could  not  stand 
much  surgical  work.  I examined  the  appen- 
dix and  found  it  to  be  in  normal  condition, 
but  I found  a cancerous  growth  at  the  ileo 
colic  junction,  extending  a little  way  up  the 
colon,  which  could  have  been  resected  with 
great  ease,  had  the  woman’s  condition  justi- 
fied me  in  continuing  the  operation,  but  she 
would  have  died  had  I done  so.  Therefore, 
the  abdomen  was  closed  to  wait  for  improve- 
ment in  her  general  condition  so  that  I would 
be  justified  in  an  attempt  to  resect  the  bowel, 
promising  to  return  for  another  operation. 

She  left  the  hospital  within  a few  weeks, 
but  her  doctor  and  her  brother  advised  her 
otherwise,  and  they  were  encouraged  in  this 
advice  by  the  fact  that  she  immediately  began 
to  gain  flesh,  and  went  from  80  to  140  pounds 
in  4 1-2  months ; had  no  disturbance  of  di- 
gestion and  no  abdominal  distension.  At  the 
end  of  this  time,  however,  she  began  to  com- 
plain of  pain  in  th  region  of  the  appendix, 
and  began  to  lose  flesh.  A hardness  could  he 
felt  in  the  region  of  the  appendix,  and  by  the 
first  of  February,  1911,  she  had  lost  forty 
pounds.  She  then  returned  to  me  against  the 
advice  of  her  doctor.  The  abdomen  was  again 
opened,  and,  instead  of  finding  the  cancerous 
involvement  of  the  ileo-cecal  junction  perfect- 
ly free  from  adhesions,  it  had  become  ad- 
herent to  the  base  of  the  right  pelvis  (from 
which  1 had  removed  the  ovarian  tumor),  to 
the  uterus  and  to  the  underlying  tissues.  The 
mesenteries  of  the  lower  ileum,  cecum  and 
vessels,  and  the  glands  following  the  ileo- 
ascendingcolon  were  divided  after  ligating  tin 
colic  and  the  right  colic  artery  dissected  away. 
The  bowel  was  clamped  and  about  twelve 
inches  of  the  ileum  and  ascending  colon  re 
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sected,  the  ends  closed  with  through  and 
through  catgut  sutures,  and  covered  with  a 
sero-serous  suture  of  celluloid  thread.  Then 
lateral  anastomosis  of  the  ileum  with  the  as- 
cending colon  was  made,  the  opening  being 
about  three  inches  in  length.  The  walls  of 
the  ileum  had  increased  to  three  -times  their 
normal  thickness,  (compensatory  hyper- 
trophy), while  the  wall  of  the  colon  was  the 
thinnest  1 have  ever  seen.  The  opening  be- 
tween the  ileum  and  the  colon  was  not  as 
large  as  a good  sized  goose-quill,  and  with  no 
elasticity.  Water  put  into  the  iliac  end  could 
be  forced  out  in  a little  stream  at  the  colic 
end,  but  water  put  into  the  colic  end  could 
hardly  be  forced  back  into  the  iliac  end. 

This  woman  has  gone  home,  has  gained  flesh 
and  feels  perfectly  well.  She  has  had  no  un- 
toward symptoms,  and  has  had  no  trouble  in 
passing  the  contents  of  the  bowel — either 
liquid  or  gas— through  this  ileo-colic  opening. 

I never  do  an  end-to-end  or  an  end-to-side 
anastomosis  in  joining  the  ileum  to  the  ileum, 
or  the  ileum  to  any  part  of  the  colon — always 
side-to-side,  and  I have  never  found,  in  any 
of  these  cases,  that  liquid  or  gas  did  not  pass 
through  this  opening  as  readily  as  after  the 
ordinary  operation  where  he  intestine  has 
not  been  divided.  Living  near  this  patient 
is  another  woman  upon  whom  I performed 
the  same  operation  three  years  ago,  and  she  is 
entirely  well  and  has  given  birth  to  a child. 

I believe — and  have  proved  it  by  experience 
in  my  own  work — that  it  matters  but  little 
in  anastomosis  of  the  ileum  to  the  ileum,  or 
the  ileum  to  the  colon,  whether  it  be  made 
iso-peristaltic  or  anti-peristaltic ; the  bowel 
contents  will  go  through  just  as  readily  one 
way  as  another.  I predict  that,  while  at  the 
present  time  many  of  our  best  surgeons  are 
doing  end-to-end  or  end-to-side  anastomosis  in 
these  cases,  the  time  will  come  when  it  will  be 
the  exception  rather  than  the  rule.  It  is,  in 
an  anatomic  sense,  the  ideal  method,  but  often 
the  ideal  anatomic  conditon  is  not  the  ideal 
surgical  procedure.  Of  course,  in  the  large 
bowel,  where  there  is  not  enough  tissue  to 
make  a side-to-side  anastomosis,  it  is  some- 
times necessary  to  make  it  end-to-end,  but 
even  in  the  large  bowel,  whenever  there  is 
enough  intestine  to  admit  of  it,  never  do  any- 
thing but  side  to  side  anastomosis. 

This  bowel  tumor  resulted  from  implanta- 
tion of  malignant  disease  from  the  endothel- 
ioma of  the  ovary  directly  upon  the  ileo-cecal 
junction.  Endothelioma  of  the  ovary  is  a 
very  rare  condition  and  especially  endotheli- 
oma of  the  ovary  with  a dermoid,  and  we  may 
go  through  life  without  ever  seeing  such  a 
case.  This  condition  is  all  the  more  rare 
when  we  find  complicating  it  an  involvement 
of  the  ileo-cecal  junction  from  implantation 
of  the  malignant  growth  in  the  ovary.  This 


patient  writes  me  as  follows,  August  9,  1911 : 
“I  do  not  think  I ever  felt  better” 

CASE  III. 

ADENOCARCINOMA  OF  BOTH  OVARIES. 

On  April  23  1911,  Mrs.  II.,  was  referred  to 
be  by  Dr.  Lindle,  of  Sturgis,  Kentucky.  She 
was  aged  30,  married  and  had  one  child  three 
years  old.  Ten  months  before  I saw  her,  she 
noticed  an  enlargement  in  the  lower  abdo- 
men, more  marked  on  the  left  side.  The  ab- 
domen continued  distended,  and  upon  examin- 
ation I could  outline  a tumor  of  both  ovaries, 
the  left  nearly  twice  the  size  of  a child’s 
head,  the  right  the  size  of  a goose  egg.  The 
abdomen  was  also  distended  with  acitic  fluid. 

Her  nutrition  was  not  good  and  she  had 
for  several  months  been  losing  flesh.  The 
urine  was  practically  normal  in  quantity  and 
quality.  A blood  analysis  by  Dr.  E.  F.  Hor- 
ine  gives  the  findings  as  follows : Hemoglobin 
75  per  cent. ; red  blood  cells  4,484,000 ; leu- 
cocytes 10,600 ; polymorphonuclear  neutro- 
philes  75.3  per  cent;  lymphocytes  20.8  per 
cent,  transitional  forms  3.3  per  cent;  eosino- 
philes  .5  per  cent;  basophiles  .1  per  cent. 

The  abdomen  was  opened  in  the 
median  line  between  the  umbilicus  and 
pubes.  After  sponging  from  the  cavity  about 
six  quarts  of  straw  colored  acetic  fluid,  the 
ovarian  tumors  were  removed.  In  color  and 
general  contour  they  resembled  a smooth  sur- 
faced fibroma,  but  as  ascites  is  not  caused  by 
an  ovarian  fibroma  my  diagnosis  was  cancer. 
She  left  St,  Anthony’s  Hospital  at  the  end  of 
the  third  week  with  but  little  if  and  ascites. 

The  following  are  the  pathologic  findings 
by  Dr.  E.  F.  Horine : 

The  large  tumor  which  was  from  the  left 
side  is  oval  in  shape  measuring  18  c.  m.  in 
length  and  10  c.  m.  in  diameter.  Weight, 
1400  gms.  The  tumor  was  grayish-red  in 
color  and  very  soft. 

Several  cysts  were  noticed  on  cross-section. 
These  cysts  varied  in  size  from  those  which 
contained  only  a dram  of  fluid  to  one  which 
held  two  ounces.  The  fluid  found  in  these 
cysts  was  greenish-yellow  in  color,  Sp.  Gr. 
1,022,  alkaline  in  reaction  and  contained  1 per 
cent  of  serum-albumen.  Microscopically  a 
few  large  round  cells  and  erythrocytes. 

The  right  ovary  was  7 :5  c.  m.,  in  length 
by  5 c.  m.  in  diameter  and  weighed  50  gms.  It 
was  also  very  soft  and  on  cross  section  pre- 
sented a watery  appearance. 

Microscopically,  sections  from  both  speci- 
mens showed  practically  the  same  picture. 
There  was  a varying  amount  of  vascular  con- 
nective tissue  stroma  which  held  together 
more  or  less  well  defined  tubular  cavities.  The 
cavities  were  lined  with  from  one  to  several 
layers  of  cells.  Diagnosis : Adeno-carcin- 

oma  (cystic). 


August  15,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


717 


CASE  IV. 

EIGHTY  POUND  OVARIAN  CYST. 

This  tumor  was  rmoved  from  a woman  re- 
ferred to  me  by  Dr.  Hayes,  of  Indiana.  It 
contained  ten  gallons  of  a dark,  thick  liquid. 

She  was  38  years  of  age,  the  mother  of  five 
children,  the  youngest  of  which  is  two  years 
old.  She  had  not  noticed  the  tumor  until 
about  six  months  before  the  birth  of  the  last 
child.  The  child  was  delivered  without  trou- 
ble, and  the  tumor  containued  to  enlarge  un- 
til its  dimensions  were  such  that  the  waist 
circumference  was  52  inches,  and  from  the 
symphisis  pubis  to  the  ensiform  cartilage 
measured  33  inches. 

Operation.  A small  incision  was  made  be- 
low the  umbilicus  and  the  cavity  of  the  adher- 
ent tumor  opened.  A large  trocar  was  intro- 
duced and  the  entire  contents  of  the  tumor 
withdrawn.  It.  was  found  to  be  adherent  in 
all  directions.  I was  able  to  outline  the  con- 
nection between  the  fibrous  wall  of  the  tumor 
and  the  peritoneum,  and  began  dissecting  it 
away,  avoiding  separating  the  peritoneum 
from  the  abdominal  wall.  I found  that  near- 
ly all  the  surface  of  the  tumor  was  adherent 
to  the  immense  abdomen.  After  separating, 
this,  I found  the  omentum  and  several  coils 
of  the  small  intestine  adherent  to  the  tumor. 
These  were  separated  and  the  intestine  sutur- 
ed over  the  injured  part.  The  tumor  was 
then  found  to  be  attached  to  the  uterus,  to 
the  bladder  and  to  the  broad  ligament,  so  that 
when  finally  separated,  there  was  but  little 
area  of  the  tumor  wall  that  had  not  been  ad- 
herent to  some  part  of  the  abdominal  wall  or 
viscera.  The  bladder  could  be  seen  under  the 
split  peritoneum.  The  tom  peritoneum  over 
the  broad  ligaments  and  that  over  the  bladder 
was  sutured  and  the  incision  closed.  The  pa- 
tient is  convalescing  nicely  and  will  be  sit- 
ting up  in  a day  or  two. 

It  is  seldom  that  we  find  a tumor  as  large 
as  this  and  it  is  seldom  that  we  find  one  so 
extensively  adherent.  . The  tumor  weighed 
80  pounds,  and  the  woman  weighed  after  its 
removal  about  90  pounds. 

CASE  V. 

ECTOPIC  GESTATION  WITH  PAROVARIAN  CYST. 

This  specimen  was  removed,  a week  ago, 
from  a woman  37  years  of  age,  the  mother  of 
five  children,  the  oldest  22  years  of  age,  and 
the  youngest  ten  years.  She  does  not  know 
if  she  has  ever  had  gonorrheal  infection. 
Menstruation  had  been  regular  until  last  De- 
cember, when  she  began  to  complain  of  pain 
in  the  pelvis,  accompanied  by  hemorrhage 
from  the  uterus  which  was  almost  constant, 
these  symptoms  being  more  severe  at  times. 
Upon  opening  the  abdomen  we  found  a par- 


ovaian  cyst,  about  the  size  of  a goose-egg,  and 
over  it  was  plastered  the  ovary  and  the  left 
in  the  middle  of  which  was  a blood  clot 
as  large  as  a partridge  egg.  The  cyst  and  the 
tube  wer  rmoved.  The  fimbriated  end  of  the 
tube,  lying  over  the  tumor,  was  well  open. 
Rupture  had  occurred  on  the  inner  surface  of 
the  gestation  sac,  down  against  the  wall  of  the 
cyst.  No  well  defined  embryo  could  be  made 
out,  but  in  the  center  of  the  blood  clot  was  a 
gelatinous  mass,  which  appeared  to  be  the 
remant  of  an  embryo.  I neglected  to  state 
that  since  the  patient  began  to  have  hemor- 
rhage, she  suffered  from  nausea,  and  that 
there  was  some  enlargement  of  the  breasts. 

On  the  right  side  was  a pus  tube  the  size 
of  the  index  finger,  and  large  ovary  firmly 
adherent  to  the  pelvis. 

HYDATID1FORM  DEGENERATION  OF 
THE  CHORION. 

By  L.  P.  Durrett,  Louisville. 

REPORT  OF  CASE. 

I was  called  to  see  Mrs.  B.,  who  I thought 
was  theatened  with  a miscarriage.  Found 
patient  in  bed  and  on  examination  found 
her  wasting  freely,  and  tamponed  vagina. 
Returned  next  morning  and  removed  tampon 
and  found  specimen  which  I present  to-night. 
Mrs.  B.,  was  then  about  16  years  old  and 
thought  she  was  about  four  months  pregnant. 
It  being  her  first  pregnant  state,  she  has 
never  borne  a living  child. 

The  only  important  disease  of  the  chorion 
is  variously  described  as  uterine  hydatids, 
cystic  disease  of  the  ovum,  hydatidiform  de- 
generation of  the  chorion  or  vesicular  mole. 
The  grape-like  vesicles  which  characterize 
this  specimen  with  the  small  like  bodies  vary- 
ing in  size  from  a millet  seed  to  an 
acorn,  attracted  my  attention.  I made  a 
close  search  for  fetus,  and  could  not  find 
any. 

Mrs.  B.,  has  been  married  twice  during  the 
last  sixteen  years.  I don’t  know  whether  she 
has  had  any  more  hydatid  degeneration  of 
the  chorion  or  not,  as  she  is  living  in  Bullit 
county,  Ky.  I would  like  to  say  that  neither 
the  patient  nor  her  husband  gave  any  history 
of  syphilis.  The  patient  bad  no  symptoms  of 
cystic  disease  as  there  was  never  any  dis- 
charge during  the  four  months  of  pregnant 
state.  There  was  nothing  to  point  to  this 
morbid  condition.  This  patient  was  up  and 
about  in  a week  enjoying  good  health. 


Formula  for  Estimating  General  Condition  of 
Infants. — Bauer  thinks  that  a good  estimate  for 
comparison  can  be  obtained  by  dividing  the 
weight  in  grams  by  six  time  stlie  length  in  milli- 
meters, plus  thre  times  the  age. 
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A NEW  ORTHOPEDIC  APPLIANCE. 

By  J.  Hunter  Peak,  Louisville. 

The  history  of  this  ease  is  as  follows : 
Some  years  ago  this  gentleman  accidentally 
had  the  tendo-Achilles  cut  with  a scythe.  The 
wound  healed  nicely  and  the  injury  never 
gave  him  any  trouble  until  one  night  about 
three  months  ago,  when  he  was  alighting  from 
a train  he  stepped  on  something  with  the 
ball  of  his  foot  and  the  tendon  gave  way.  I 
do  not  believe  that  it  was  entirely  severed  by 
the  original  nor  the  subsequent  accidents. 
For  several  weeks  he  got  about  on  his  crutches 
not  using  his  foot,  and  repair  was  progress- 
ing nicely,  when  his  crutch  broke  through  one 
of  these  round  pieces  of  glass  put  into  the 
pavement  to  admit  light  into  rooms  beneath 
the  pavement  causing  him  to  fall,  injuring  his 
tendon  another  time. 

Repeated  injuries  to  the  tendon  so  attenu- 
ated it  that  it  lost  its  function,  so  crippling 
him  that  walking  was  next  to  impossible. 

There  was  no  attempt  at  surgical  repair  at 
any  time  for  the  reason  that  his  health  was 
very  poor  on  account  of  a series  of  carbuncles 
and  it  was  not  thought  wise  to  subject  him  to 
the  dangers  of  general  anaesthesia  and  fresh- 
ly made  wounds  of  the  skin  while  he  was  suf- 
fering from  such  an  infectious  condition. 

It  was  certainly  necessary  to  do  something 
for  this  man.  and  as  “necessity  is  the  mother 
of  invention”  the  apparatus  you  see  here 
was  devised  and  applied.  vVdth  its  aid  the 
patient  is  enabled  to  walk  without  tiring, 
without  any  limp  and  without  any  incon- 
venience. This  case  is  reported  only  for  the 
purpose  of  showing  the  brace  which  from  its 
construction  takes  the  place  of  an  useless 
tendo-Achilles.  To  the  patient,  Dr.  Palmer, 
belongs  the  credit  of  the  suggestion,  which 
is  as  follows : The  brace  consists  of  a long 

flat  piece  of  steel  one-eighth  by  one  inch,  bent 
at  right  angles,  with  a long  and  a short  arm ; 
the  long  arm  passing  up  the  back  of  the  leg 
so  that  a well -padded  belt  fastened  at  the 
top  would  pass  around  the  leg  at  the  largest 
part  of  the  calf.  The  shoe  heel  removed,  the 
shoe  then  rests  with  the  heel  in  the  angle  of 
the  brace  so  that  the  short  arm  passes  under 
the  hollow  of  the  foot  and  beneath  a half- 
sole; the  short  arm  being  fastened  to  the  shoe 
by  the  shoe  heel  being  placed  over  the  same 
and  with  one  screw  in  the  hollow  of  the  foot. 


Puerperal  Septic  Thrombo-Phlebitis. — Bell  is 
fully  persuaded  that  when  every  patient  with 
septic  thrombo-phlebitis  of  the  pelvic  veins  is 
operated  on  in  the  early  stages  the  mortality  will 
drop  to,  say  5 per  cent,  as  against  the  GO  per  cent, 
of  those  treated  by  expectant  methods. 


MUSCULAR  ATROPHY;  PRESENTA- 
TION OF  CASE. 

By  W.  A.  Jenkins,  Louisville. 

While  this  man  is  disrobing,  preparatory  to 
being  examined  by  you  gentlemen,  I will  em- 
ploy the  time  by  very  briefly  recalling  the 
more  characteristic  points  of  muscular 
atrophy.  It  may  be  defined  as  a disease  mark- 
ed by  a very  slow  and  gradually  progressive 
wasting  of  the  muscles  of  the  extremities  and 
trunk  with  resultant  paralysis,  not  accomp- 
anied by  any  noteworthy  sensory  disturb- 
ances and  is  really  due  to  a progressive  de- 
generative change  of  the  large  motor  and 
trophic  cells  in  the  spinal  cord. 

As  to  etiology,  we  have  no  especial  definite 
cause  but  fall  back  on  such  things  as  age  (20 
to  40  years),  sex  (being  more  frequent  in 
males),  exposure,  traumatism,  great  mental 
strain,  infection,  and  poisons. 

SYMPTOMS. 

Usually  some  months  after  a severe  attack 
of  some  infectious  disease  or  after  a history 
of  traumatism  the  patient  complains  of  numb- 
ness, weariness  and  perhaps  some  tingling, 
usually  in  one  or  the  other  of  the  arms.  Dull 
aching,  or  rheumatoid  pains  are  complained 
of  in  the  part  affected,  many  times  it  begins 
in  the  left  arm  first.  After  a few  weeks  or 
months  of  this  the  muscle  begins  to  show 
marked  wasting,  the  hand  first,  the  forearm 
next,  then  the  arm.  Both  flexors  and  ex- 
tensors are  involved,  the  hand  becomes  thin 
and  flattened,  after  a few  months  the  other 
arm  behaves  in  like  manner.  Then  the  mus- 
cles of  the  shoulders  and  back  begin  to  show 
changes.  In  some  cases  this  is  the  end  of  the 
process,  in  others  there  is  a gradual  extension 
passing  down  the  body  involving  the  thighs 
and  the  legs.  It  may  ascend  to  the  neck  and 
a bulbar  palsy  set  in.  The  weakness  and 
paralysis  is  the  result  of  the  atrophy  and  does 
not  precede  it.  The  deep  reflexes  are  com- 
monly present  and  even  exaggerated,  in 
some  few  cases,  however,  they  are  absent. 
The  electrical  irritability  is  lessened  to  both 
currents.  Practically  no  sensory  symptoms 
are  present,  except  the  rheumatoid  pains  de- 
scribed above  and  occasional  attacks  of  a ting- 
ling sensation. 

Vasomotor  disturbances  such  as  excessive 
sweating  or  congestion  are  sometimes  present. 
The  sphincters  are  not  attacked. 

COURSE  AND  DURATION. 

The  disease  usually  goes  steadily  and  grad- 
ually on  until  it  has  reached  an  advanced 
stage  when  it  may  stop  or  the  individual  may 
die  from  extension  of  the  process  to  the 
medulla  or  by  contracting  tuberculosis  or 
some  other  intercurrent  infection.  Curious 


August  15,  1911.] 


KENTUCKY  MEDICAL  JOURNAL. 


719 


remissions  sometimes  occur  in  these  cases  and 
then  the  process  may  begin  again  apparently 
without  cause.  It  may  last  anywhere  from 
two  to  twenty  or  more  years. 

PATHOLOGY. 

The  chief  change  is  found  to  be  atrophy  of 
the  trophic  cells  in  the  central  parts  of  the 
gray  matter  of  the  cord  near  the  anterior 
horns,  the  large  motor  cells  in  the  anterior 
horns  next  become  atrophied.  There  is  some 
extension  of  the  process  upward  and  down- 
ward in  the  cord.  Some  changes  are  prone 
to  take  place  also  in  the  lateral  columns. 
The  disease  begins  in  the  deeper  parts  of  the 
gray  matter  as  noted  above,  the  small  trophic 
cells  being  first  involved,  the  muscle  cells 
later,  hence  the  explanation  of  the  fact  that 
atrophy  usually  precedes  paralysis.  There 
is  the  usual  increase  of  neuroglia  and  connect- 
ive tissue  cells.  The  blood  vessels  do  not  show 
very  marked  changes.  The  affected  muscles 
show  degenerative  changes,  they  are  pale  and 
streaked  with  yellow,  due  to  the  deposits  of 
fat.  The  fibres  look  shrunken.  The  muscle 
tends  to  be  transformed  into  a fattty  and 
granular  debris  and  its  place  to  be  taken,  in 
part  at  least,  by  connective  tissue. 

DIFFERENTIAL  DIAGNOSIS. 

This  condition  must  be  differentiated  from 
muscular  distrophies,  anterior  poliomyelitis, 
neuritis,  and  syringomyelitis.  Anterior  polio- 
myelitis is  recognized  by  sudden  onset,  early 
age,  and  by  paralysis  occurring  first  and 
atrophy  later.  Neuritis  is  easily  distinguish- 
ed by  its  rapid  onset  and  the  presence  of 
marked  sensory  symptoms.  Syringomyelia  is 
characterized  by  partial  anaesthesia,  marked 
trophic  disturbances  and  scoliosis. 

As  the  patient  is  now  ready  we  will  get 
back  to  his  history.  C.  W.  Smith,  age  50  odd. 
Negro,  laborer;  normal  weight  239  pounds. 
Family  history  negative.  No  herditary  ten- 
dency. Has  had  malaria  and  so-called  ty- 
phoid -pneumonia  (?)  About  nineteen  years 
ago  in  the  month  of  March  the  patient  had  a 
piece  of  iron  to  fall  on  his  shoulder  which 
gave  him  some  pain.  In  the  following  July 
he  was  assisting  to  lift  a handcar  off  the  track 
the  car  was  shifted  in  such  a manner  as  to 
throw  most  of  the  weight  on  him,  he  felt  a 
sudden  pain  in  his  back,  fell  down,  became 
nauseated  and  partly  unconscious,  was  car- 
ried home,  given  some  hypodermics  and  re- 
mained in  bed  two  days.  A few  weeks  after 
this  he  began  to  have  dull  aching  pains  in  the 
left  arm  and  some  pain  and  numbness  in  the 
left  hand.  A few  months  later  he  noticed 
weakness  and  atrophy  of  the  left  arm.  After 
a time  the  right  arm  became  involved  and 
passed  through  the  same  course,  then  the 
muscles  of  the  back  and  shoulders  and  final- 


ly the  legs.  Ocasionally  he  would  have  some 
pains  as  described  above.  This  process  has 
lasted  for  nearly  twenty  years  and  leaves  him 
in  the  pitiable  condition  in  which  you  now 
see  him.  There  are  certain  muscular  move- 
ments which  it  is  impossible  for  him  to  make, 
yet  he  is  able  ot  walk  around  fairly  well,  he 
cannot  stoop  without  taking  hold  of  some 
object  for  support  and  it  is  very  awkward  for 
him  to  dress  and  undress.  There  has  been  no 
sphincter  trouble;  he  claims  to  have  had 
some  attacks  of  difficult  breathing  and  you 
observe  that  his  chest  muscles  have  atrophied 
considerably.  He  claims  to  have  been  hoarse 
at  intervals,  making  as  you  see  gentlemen  a 
very  typical  case : 

Now  just  a word  as  to  treatment.  If  we  can 
find  a definite  cause  remove  it,  or  treat  the 
case  along  that  line.  If  not,  on  general  prin- 
ciples try  forced  feeding,  rest  and  fresh  air, 
both  electrical  currents  to  his  spine  and  the 
use  of  sulphate  of  strychnine  in  ascending 
doses,  given  by  the  hypodermic  method.  Iron, 
phosphorous  arsenic  and  cod-liver  oil  are  use- 
ful on  general  principles. 

DISCUSSION. 

S.  C.  Frankel:  This  is  a case  that  1 have  seen 

in  the  clinic  with  Dr.  Jenkins,  and  I have  watch- 
ed it  for  the  past  two  years.  The  man  appears 
to  be  in  almost  the  same  condition  now  as  when 
I first  saw  him,  with  the  exception  of  slight 
atrophy  of  the  muscles  all  over  the  body,  and 
especially  in  the  upper  extremities  and  chest. 

C.  H.  Harris:  It  seems  to  me  that  a condition 

of  this  kind  coming  on  after  trauma  would  nec- 
essarily bring  up  the  question,  in  the  minds  of 
those  of  us  who  are  insured  against  total  disabil- 
ity, as  to  whether  or  not  trauma  could  produce 
this  condition. 

One  thing  I have  noticed  in  this  man  is  that 
he  pulls  himself  up  in  exactly  the  same  way  that 
we  see  in  cases  of  pseudo-muscular  atrophy  t hat 
we  sometimes  see  in  children. 

It  is  a very  beautiful  case,  and  I would  like 
to  ask  Dr.  Jenkins  to  give  us,  in  closing,  his 
opinion  as  to  the  part  played  by  trauma  in  pro- 
ducing this  condition. 

Andrew  Sargeant:  The  hands  do  not  seem  to 

be  involved.  Is  the  man  self-supporting? 

W.  A.  Jenkins,  (Closing)  : He  does  a few  odd 

jobs  of  white-washing,  and  such  things  as  that. 
There  is  a so-called  leg  type  of  muscu- 
lar atrophy.  As  in  all  other  conditions,  there 
are  certain  forms  which  occur  with  sufficient  fre- 
quency to  be  denominated  a type  in  the  text 
books.  I had  a case  in  a yellow  negro  who  was 
a waiter  at  one  of  the  parks,  and  in  that  case 
the  upper  arms  alone  were  involved.  In  this 
case,  however,  the  disease  involves  every  part 
of  the  body  except  the  hands  and  feet  and  a 
portion  of  the  buttocks. 

Regarding  the  etiology,  it  is  very  obscure. 
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Trauma  is  an  accredited  cause,  according  to  the 
text-books.  1 can  hardly  figure  from  a physio- 
logical or  anatomical  standpoint,  how  such  could 
be  the  case  without  there  being  such  resultant 
changes  in  the  cord  as  would  likely  invade  other 
parts  as  well  as  these  little  cells  in  the  gray 
matter,  and  work  on  the  nutritional  process,  the 
large  anterior  horn  becoming  involved  later. 

Not  much  improvement  is  to  be  expected  in 
this  case  in  future  years.  I would  not  be  sur- 
prised if  there  had  been  a period  of  rest  two 
or  three  years,  and  that  it  is  getting  ready  for 
another  outbreak,  of  which  the  rheumatoid  pains, 
now  occurring  in  the  lower  extremities,  are  a 
warning. 

In  regard  to  Dr.  Harris’  question,  as  to  the 
part  played  by  trauma  in  this  condition,  from 
an  insurance  standpoint,  I hardly  know  how 
to  answer  him.  There  is  no  question  that  this 
man  will  be  permanently  disabled. 

GUN  SHOT  WOUND  OF  ABDOMEN. 

By  Ciias.  IT.  Whitlach,  Louisville. 

Pleasant  Hughes,  colored,  age  35,  sustain- 
ed a shot  gun  wound  of  abdomen,  either  from 
suicidal  intent  or  inflicted  by  some  other 
party,  as  history  is  unknown.  Patient  was 
brought  to  hospital  on  February  13th,  about 
6 p.  m.,  was  prepared  for  operation  and 
placed  on  table  about  7 p.  m.,  pulse  at  this 
time  was  about  100.  Temperature  normal ; no 
distention  of  belly ; patient  conscious. 

External  evidence  of  injury  was  shown  by 
perforations  of  skin  in  about  50  places  these 
perforations  being  limited  in  a circular  area 
about  three  inches  in  diameter,  this  lesion 
being  located  in  left  middle  quadrant  of  belly 
about  two  and  one-half  inches  to  the  left  of 
the  median  line,  on  a line  drawn  from  um- 
bilicus to  mid-axillary  line.  Each  skin  perfor- 
ation was  probed  first  with  ordinary  probe 
and  then  with  the  eye-end  of  ordinary  cam- 
bric needle ; neither  of  these  probes  would 
pass  into  abdominal  cavity. 

Knowing  that  it  was  impossible  that  such 
a wound  would  not  injure  the  abdominal  vis- 
cera, I at  once  opened  the  abdominal  cavity. 
Upon  opening  the  peritoneal  cavity  I found 
a small  amount  of  blood  which,  of  course, 
was  sufficient  evidence  of  some  internal  in- 
jury. I first  passed  my  hand  over  the  parietal 
peritoneum  underlying  the  external  seat  of  in- 
jury. I found  possibly  ten  shot  lying  between 
peritoneum  and  transversalis  fascial,  or  at 
least  imbedded  within  the  parietal  peri- 
toneum. 

I again  probed  several  of  the  external  open- 
ings, but  was  unable  to  pass  probe  in  abdomi- 
nal cavity. 

I then  began  a systematic  reading  of  the  in- 
testines ; first  I found  in  the  mesentery  of  the 
jejunum  a punctured  vein  of  considerable 


size,  also  a small  artery  which  was  spurting, 
hemastosis  was  obtained  by  quilting  suture. 
The  next  damaged  structure  brought  into 
view  was  in  upper  portion  of  small  intestine, 
here  I found  about  30  perforations  of  the 
bowel.  These  perforations  being  restricted 
to  a portion  of  the  bowel  not  exceeding  eight 
inches  in  length,  each  perforation  was  closed 
by  a purse-string  suture  of  silk ; in  addition 
to  this  a Lembert  suture  was  used. 

I now  continued  my  search  for  any  other 
perforation.  T found  about  ten  inches  below 
these  other  perforations  a piece  of  gut  about 
six  or  seven  inches  in  length  which  was  prac- 
tically torn  to  pieces,  there  being  at  least  50 
or  60  holes  in  gut,  also  mesenteric  vessels 
were  perforated.  Of  course  there  was  nothing 
to  be  done  except  a resection. 

After  resecting  this  portion  of  gut,  that  is 
about  six  inches  of  gut,  I united  the  ends  of 
gut  with  a Murphy  button.  A V-shaped 
piece  of  the  mesentery  was  removed. 

After  ends  of  gut  were  approximated  as 
above  described,  a continuous  Lembert  suture 
was  used.  Further  reading  of  intestine  re- 
vealed no  injury.  Guts  were  returned  to 
cavity,  a Meckelick  drain  was  placed  in  lower 
angle  of  incision,  abdominal  wound  closed  in 
usual  manner. 

Patient  was  put  to  bed  and  placed  in  the 
Fowler  position.  Saline  by  rectum,  accord- 
ing to  Murphy  method,  was  begun. 

Patient  rallied  from  anesthetic  in  about  one 
hour.  Temperature  at  this  time  was  100, 
pulse  85. 

On  following  morning  patient’s  tempera- 
ture was  98  2-5  and  pulse  74.  No  distention 
of  belly.  Patient  mentally  bright  and  com- 
plained of  little  or  no  pain. 

On  the  following  days  temperature  and 
pulse  remained  normal  with  very  little  or  no 
amount  of  distention  and  practically  no  pain. 

On  evening  of  the  fourth  day  patient  was 
given  enema  following  which  he  passed  high- 
ly colored  fluid  with  some  fecal  matter  and 
some  gas.  On  the  following  day  the  patient 
was  placed  on  liquid  diet. 

From  this  to  sixteenth  day  patient’s  condi- 
tion remained  the  same  as  in  preceeding  days. 
On  the  sixteenth  day  patient  was  given  one 
ounce  of  castor  oil  and  in  about  six  hours  pa- 
tient had  a large  normal  semi-solid  action  of 
bowel  in  which  Murphy  button  was  found. 

Following  passage  of  Murphy  button,  pa- 
tient’s continued  to  improve  and  left  the 
hospital  five  weeks  after  operation  in  excel- 
lent condition. 

DISCUSSION. 

H.  H.  Grant:  I think  Dr.  Whitlach  is  to  be 

congratulated  upon  the  result  in  his  case.  I 
would  like  to  ask  him  about  one  thing  he  did  not 
mention;  that  is,  how  long  after  the  injury  was 
the  operation  done 
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C.  H.  Whitlach:  About  four  or  five  hours. 

H.  H.  Grant:  This  is  a very  important  mat- 

ter, inasmuch  as  the  earlier  operation  is  done 
after  the  injury  is  received,  the  greater  is  the 
probability  of  success. 

There  are  two  points  in  the  technique  which 
1 think  it  is  important  to  bear  in  mind.  One  is  in 
regard  to  the  way  in  which  the  doctor  closed  these 
perforations.  We  will  find  that  the  use  of  a purse- 
string suture  to  suround  even  a much  larger 
wound  than  was  inflicted  by  the  small  shot  in 
this  case,  is  altogether  sufficient.  The  additional 
Lcmbert  suture  is  not  required,  although  usu- 
ally the  temptation  to  employ  it  is  very  great 
and  most  of  us  would  do  it.  However,  I have 
never  seen  a perforation  leak  after  closure  by 
means  of  a purse-string  suture. 

Another  point  is  the  use  of  the  Murphy  but- 
ton. The  question  of  end-to-end  suture  after 
a resection  of  this  kind  is,  of  course,  largely  a 
matter  of  personal  experience.  The  skillful,  ex- 
perienced surgeon  may  feel  that  it  is  best  for 
his  patient  to  make  the  approximation  by  direct 
suture,  but  where  the  surgeon  has  not  had  a great 
deal  of  experience  and  feels  that  time  is  a mat- 
ter of  importance,  the  Murphy  button  is  an 
excellent  aid.  Of  course,  it  adds  a foreign  body 
which  we  would  rather  not  have  in  the  intestine 
if  we  could  avoid  it,  but  it  is  a time-saving 
method,  and  at  the  same  time,  entails  a little  less 
risk  than  end-to-end  suture.  However,  unless 
the  surgeon  is  careful,  under  these  circumstances, 
to  do  very  accurate  suturing  at  the  mesenteric 
border,  even  the  use  of  the  Murphy  button  is  at- 
tended by  a considerable  degree  of  risk. 

The  application  of  a Lembert  suture  to  the 
margin  around  the  button  is  another  temptation 
which  the  surgeon  is  often  unable  to  resist,  al- 
though Murphy  tells  us  that  this  additional  pre- 
caution is  unnecessary  and  even  a disadvantage. 
I think  if  the  button  is  properly  applied  and 
pressed  forcibly  together,  there  is  no  need  of  an 
additional  suture  except  possibly  one  around  the 
border  of  the  mesentery  in  order  to  insure  ac- 
curate approximation  at  this  point  and  proper 
nutrition  to  the  part. 

I wish  to . congratulate  Dr.  Whitlach  upon  the 
very  successful  issue  in  his  case. 


MULTIPLE  CHONDROMA;  EXHIBI- 
TION OF  PATIENT. 

By  C.  H.  Harris,  Louisville. 

This  boy,  H.  B.,  is  eleven  years  of  age.  As 
a baby  lie  was  bottle-fed,  and  raised  on  modi- 
fied cow’s  milk.  He  is  the  oldest  of  three 
children.  The  only  diseases  of  childhood 
that  he  has  had,  so  far,  have  been  whooping- 
cough  and  scarlet  fever.  There  is  nothing  in 
the  family  history  that  throws  any  light 
upon  the  case,  except  that  his  people,  on  the 
paternal  side,  were  all  tuberculous.  Notli- 
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ing  of  this  character  has  ever  before  appear- 
ed in  either  branch  of  the  family. 

When  this  boy  was  about  two  years  old, 
his  father  noticed  an  enlargement  of  the  ring 
finger  of  the  child’s  right  hand,  and  attrib- 
uted it  to  an  injury.  At  various  times  since 
then  these  tumors  have  made  their  appear- 
ance on  both  hands,  involving  the  metacarpal 
bones  and  pblanges.  They  are  symmetrical 
tumors,  confined  mainly  to  the  epiphyses  of 
the  bones.  The  boy  has  no  history  of  rheu 
matism,  nor  is  there  any  history  of  syphilis 
in  the  family  on  either  side. 

I take  this  to  be  a case  of  multiple  chon- 
dromata,  and  present  it  to  the  society  because 
of  its  interest  and  in  order  to  elicit  some  dis- 
cussion as  to  the  proper  treatment  of  the 
case. 

1 can  recall  having  seen  but  one  other  case 
of  this  kind,  some  years  ago,  which  I lost 
track  of.  1 do  not  mean  to  say  that  the  con- 
dition is  so  very  rare,  but  still  it  is  rare 
enough  to  arouse  some  interest. 

From  the  history  of  the  case,  I believe,  if 
the  condition  continues  long  enough,  the  boy 
will  become  incapacitated  so  far  as  the  use 
of  his  hands  is  concerned. 

DISCUSSION. 

Ben  Carlos  Frazier:  I have  never  seen  this 

condition  in  a child,  but  I have  seen  one  or  two 
similar  cases  in  adults.  In  this  patient,  three  of 
his  fingers  are  still  free  of  enlargement.  1 
would  like  to  ask  Dr.  Harris  whether  these  en- 
largements appeared  at  about  the  same  time,  or 
whether  they  have  developed  gradually,  over  a 
period  of  years?  If  they  all  came  at  one  time,  it 
seems  to  me  he  can  be  reasonably  certain  that 
the  remaining  three  fingers  will  not  become  in- 
volved, but  if  the  tumors  have  developed  grad- 
ually, the  child  will  probably  lose  the  use  of  his 
hands,  sooner  or  later. 

I do  not  know  exactly  what  the  character  of 
the  growth  is,  but  I presume  it  is  a growth  of 
the  periosteum,  or  cartilage,  and  it  is  a question 
what  can  be  done  for  it.  Unfortunately,  this  boy 
will  perhaps  have  to  earn  his  living  by  the  use 
of  his  hands,  and  it  therefore  becomes  a most 
important  question  as  to  what  can  be  done. 

Wm.  A.  Jenkins:  I would  like  for  Dr.  Har- 

ris, in  closing,  to  tell  us  whether  he  has  had  this 
boy  under  observation  for  several  years  and,  if 
so,  whether  he  has  observed  any  rheumatoid 
manifestations  during  that  time;  whether  he  suf- 
fered attacks  of  so-called  “growing  pains.” 
Also,  whether  or  not  he  has  made  any  investiga- 
tion along  the  line  of  general  metabolism ; that 
is,  examination  of  the  urine  with  respect  to  pos- 
sible lack  of  elimination  of  urea,  presence  of  ex- 
cessive indican,  etc. 

I believe  it  is  a case  of  multiple  chondromata 
and  that  it  is  closely  allied  to  some  disturbance 
of  metabolism.  However,  arthritis  deformans  in 
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children  many  times  involves  only  the  hands,  and 
is  usually  progressive.  In  this  case  I take  it 

that  the  growth  is  from  the 

and  connective  tissue,  although  proliferation  of 
the  sub-periosteal  cells  does  later  occur  in  this 
type  of  case. 

It  seems  to  me  that  the  treatment  should  be 
along  the  line  of  holding  to  the  coat-tails  of  this 
process,  so  to  speak,  and  preventing  its  continu- 
ed progress.  I am  inclined  to  think  that  the  use 
of  iodid,  preferably  the  syrup  of  iodid  of  iron, 
and  guaiacol,  over  a considerable  period  of  time, 
might  be  of  some  benefit,  at  least  in  arresting  the 
progress  of  the  disease. 

I would  like  for  Dr.  Harris  to  tell  us  whether 
these  lumps  ever  get  red,  sore  and  tender.  Per- 
haps surgical  procedure  might  be  of  some  bene- 
fit in  connection  with  those  bones  which  can  be 
easily  gotten  at. 

To  sum  up,  I think  syrup  of  iodid  of  iron,  and 
guiacol,  with  intervals  of  rest,  watching  the 
urine  and  the  general  metabolism,  would  be  of 
value  at  least  in  preventing  any  further  pro- 
gress of  the  condition. 

E.  S.  Allen:  It  appears  to  me  that  this  a typ- 

ical benign  tumor  growth  and  has  no  conection 
with  metabolic  disturbance.  I think  the  con- 
dition is  typical  of  what  is  known  as  metaplasia. 
We  believe  that  tumor  growths  originate  from 
dormant  embryonic  cells — cells  that  in  the  course 
of  development  have  been  thrown  out  from  the 
physiological  governing  force  which  controls 
and  directs  the  development,  type,  shape  and 
function  of  cells.  In  this  case,  these  growths 
may  be  either  hyaline  or  fibro-cartilaginous,  and 
this  type  of  growth  generally  comes  either  from 
the  periosteum  or  from  the  medullary  substance 
or  the  bone.  We  have  a type  of  chondroma  devel- 
oping in  epithelial  tissues;  for  instance,  we  find 
a great  many  ehondromata  originating  in  the 
parotid  gland.  These  are  due  to  misplaced  em- 
bryonic cells,  beyond  the  control  of  the  gov- 
ernmental force  which  directs  the  development 
and  function  of  cells,  and  yet  receiving  the  same 
amount  of  nutrition  as  its  neighboring  healthy 
cell.  All  its  energy,  however,  is  entirely  de- 
voted to  rapid  karyokinesis.  I doubt  whether 
any  disturbance  of  metabolism,  such  as,  for  in- 
stance, uric  acid  irritation,  has  anything  to  do 
with  it,  except  possibly  to  create  a hyperemia 
and  thus  stimulate  the  growth  of  the  cell.  Some- 
times injury  does  this  also.  We  can  trace  a 
good  many  sarcomata  to  injuries,  and  it  is  sup- 
posed that  as  a result  of  the  injury  some  of 
these  cells  are  broken  loose  from  the  controlling 
force  and,  having  lost  all  function  except  that 
of  karyokinesis,  they  soon  revert  back  to  their 
embryonic  or  malignant  type. 

I think  this  is  a typical  case  of  ehondromata, 
and  that  the  microscope  will  show  these  tumors 
to  be  of  either  hyaline  or  fibro-cartilaginous 
structure. 

J.  Hunter  Peak : I remember  to  have  reported 


to  this  society,  some  four  or  five  years  ago,  two 
cases  of  enchondromata.  One  of  these  was  a 
child,  in  which  the  tumor  developed  on  the 
shoulder  blade.  As  Dr.  Allen  has  said,  I think 
this  condition  often  follows  trauma.  This  child 
had  fallen,  striking  its  back,  and  later  an  enchon- 
dromata, about  as  large  as  the  child’s  fist,  de- 
veloped at  the  lower  end  of  the  scapula,  requir- 
ing resection  of  the  scapula  in  order  to  remove 
it.  The  child  has  remained  perfectly  well  from 
that  time  to  this. 

Another  case  that  I saw  belonged  to  the  class 
described  by  Dr.  Jenkins,  in  which  there  was  a 
rheumatoid  diathesis.  Whether  or  not  this  had 
anything  to  do  with  it  I do  not  know,  but  this 
man  had  suffered  with  rheumatism  for  years  and 
developed  this  condition,  not  only  on  the  hands, 
but  on  almost  every  other  part  of  the  body,  the 
growths  ranging  in  size  from  that  of  a child’s 
hand  to  the  dimensions  of  a hen’s  egg.  The 
man’s  physical  condition  was  such  that  oper- 
ative procedure  could  not  be  undertaken.  Some 
of  these  growths  became  so  large  that  the  50ft 
tissues  became  necrotic,  and  in  one  just  below 
the  elbow  joint  the  tumor  itself  had  entirely 
sloughed  away. 

I think  this  condition  absolutely  demands  op- 
erative procedure;  I don’t  believe  any  medicine 
in  the  world  will  get  rid  of  it.  In  my  opinion,  in 
Dr.  Harris’  case,  these  growths  could  be  cut 
away  with  bone  forceps  without  any  trouble  at 
all.  I also  believe  this  would  give  the  child  a 
perfectly  useful  hand  and  that  the  condition 
w'ill  not  recur.  Therefore,  my  advice  to  Dr. 
Harris  would  be  to  remove  these  growths. 

P.  F.  Barbour:  There  are  two  constitutional 

conditions  that  we  must  bear  in  mind  in  an  ex- 
amination of  this  case,  one  of  which  is  that  sug- 
gested by  Dr.  Jenkins,  rheumatoid  arthritis.  In 
every  case  of  rheumatoid  arthritis  that  I have 
seen  in  children  the  condition  has  been  far  more 
symmetrical  than  is  the  case  in  this  child. 
Some  of  this  boy’s  fingers  are  not  affected  at  all, 
while  the  rheumatoid  arthritis  that  I have  seen 
in  children  have  involved  practically  every  finger 
on  the  hand,  and  the  lesions  seem  to  be  more  at 
the  ends  of  the  bones,  while  in  this  case  there 
are  several  along  the  sides. 

I have  seen  some  very  severe  cases  of  rheuma- 
toid fibrous  nodules  that  simulated  this  condi- 
tion somewhat.  I have  seen  fibrous  nodules  not 
quite  so  large  as  these  ehondromata,  but  suf- 
ficiently large  to  be  noticeable  not  only  to  the 
feel  but  to  the  sight.  Rheumatic  fibrous  nodules, 
however,  always  occur  on  other  parts  of  the  body 
as  well  as  the  hands — on  the  legs,  on  the  back  of 
the  head,  and  various  other  places. 

I think  the  diagnosis  of  ehondromata  that  has 
been  offered  is  the  best  suggestion  of  the  real 
diagnosis  in  this  case. 

Wm.  C.  Dugan:  In  regard  to  the  diagnosis,  I 

do  not  think  there  is  any  question  about  1 his 
being  a case  of  ehondromata.  These  tumors  oc- 
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cur  in  both  the  hands  and  the  feet.  T remember 
a number  of  years  ago,  a patient  was  brought  to 
St.  Joseph’s  Infirmary  with  a great  many  of 
these  tumors  involving  both  hands  and  both  feet. 
He  was  made  the  victim  of  eight  doctors,  who 
operated  upon  him  until  he  was  about  exhaust- 
ed from  the  loss  of  blood,  when  the  operations 
were  discontinued  for  the  time  being.  Notwith- 
standing Dr.  Peak’s  statement  that  these  tumors 
do  not  return,  they  did  return  in  this  man  and 
he  finally  died. 

I do  not  look  upon  this  condition  as  favorably 
as  Dr.  Peak  does.  This  is  not  the  same  condi- 
tion that  he  referred  to  in  his  case,  where  the 
tumor  appeared  upon  the  scapula.  The  pathol- 
ogy is  different  and  the  prognosis  is  very  dif- 
ferent indeed.  In  Dr.  Harris’  case,  two  of  the 
metacarpal  bones  are  involved,  and  nothing 
short  of  the  removal  of  these  bones  will  do  him 
any  good,  in  my  judgment. 

B.  F.  Zimmerman:  Just  a word  in  regard 

to  the  diagnosis.  I do  not  think  there  is  any 
question  that  this  is  a case  of  chondromata.  In 
my  opinion,  there  is  no  evidence  whatever  to 
sustain  the  suggestion  that  has  been  made  that  it 
may  possibly  belong  to  that  group  of  cases 
known  as  arthritis  deformans.  Personally,  I 
have  never  seen  a condition  classed  under  that 
head  that  has  not  given  pain  at  some  time  or 
other.  This  boy  tells  me  he  has  never  had  any 
pain  or  tenderness,  nor  redness  of  these  places; 
that  they  never  hurt  him  unless  he  strikes  them 
against  something. 

As  Dr.  Allen  has  well  said,  the  consideration 
of  these  conditions  carries  us  into  the  field  of  the 
theoretical  and  problematical,  and  we  can  scarce- 
ly derive  any  benefit  from  the  discussion  of  a 
subject  which  is  not  any  better  understood  than 
this  one.  What  we  want  is  something  practical, 
and  for  that  I think  we  must  look  to  the  surgeon 
in  this  case.  I do  not  believe  constitutional 
treatment  will  do  this  boy  any  good,  and  I am 
afraid  that  success  is  not  certain  even  with 
operative  procedure,  although  if  any  line  of 
treatment  would  be  of  any  benefit,  I should  think 
that  would  be  the  one.  Even  then,  it  is  a ques- 
tion whether  or  not  these  growths  will  return. 

C.  H.  Harris,  (Closing)  : First,  in  reply  to  Dr. 
Frazier’s  question.  You  will  notice  that  these 
tumors  are  of  various  sizes.  As  stated  in  the  re- 
port, the  first  appearance  of  a tumor  was  on  the 
ring  finger  of  the  right  hand,  and  the  others  have 
gradually  developed  since  that  time. 

There  has  been  absolutely  no  history  of  rheu- 
matism, or  tonsillitis — nothing  to  make  us  sus- 
pect that  rheumatism  is  behind  this  condition. 
He  has  never  had  any  acute  pain  about  the 
joints,  never  had  any  sweating,  and  never  had 
any  indication  of  rickets  in  his  early  life.  Ex- 
amination of  the  urine  has  not  been  made. 

I can  hardly  understand  how  guaiacol  could  be 
of  any  benefit  in  this  condition,  unless  Dr.  Jen- 


kins has  in  mind  the  administration  of  guaiacol 
to  break  up  a possible  indicanuria. 

Chronic  arthritis  deformans  is  a disease  that 
belongs  to  later  life.  I have  never  seen  a child 
with  chronic  arthritis  deformities. 

As  Dr.  Allen  has  said,  I believe  these  tumors 
are  due  to  trauma,  resulting  in  misplaced  em- 
byonic  cartilaginous  cells.  They  involve  the 
epiphyses  of  the  bones;  they  are  not  soft,  and 
they  are  not  painful. 

There  is  no  history  of  specific  disease  in  this 
family.  The  mother  has  had  no  miscarriages, 
and  no  symptoms  of  syphilis  have  been  manifest- 
ed in  this  patient.  There  is  no  lymphatic  in- 
volvement anywhere,  and  absolutely  nothing  to 
lead  us  to  believe  that  the  trouble  is  of  syphi- 
litic origin. 

I believe  that  an  operation  on  this  boy  would 
be  fatal  to  the  use  of  his  hands.  I do  not  see 
how  in  the  world  we  could  cut  these  tumors  down 
close  enough  to  destroy  the  blood  supply.  I be- 
lieve the  best  thing  to  do  would  be  to  educate 
him  for  an  occupation  requiring  as  little  use  of 
the  hands  as  possible,  and  give  him  nothing  ex- 
cept his  general  condition  demands  from  time  to 
time. 


ABORTION  PRODUCED  BY  INTRODUC- 
TION OF  RUBBER  TUBE  INTO  THE 
UTERUS;  REPORT  OF  CASE. 

By  Henry  Enos  Tuley,  Louisville. 

About  a week  ago  I was  called  to  see  a 
patient  with  the  history  that,  two  weeks 
previously,  she  had  visited  a professional 
abortionist  who  attempted  to  produce 
an  abortion  by  the  introduction  of  a catheter, 
which  she  had  been  instructed  to  remove  on 
the  following  day.  She  did  this,  without  any 
result,  and  she  again  visited  the  abortionist  in 
about  a week.  A second  catheter  was  intro- 
duced which  was  removed  on  the  second  day, 
and  again  without  result.  A week  later  she 
again  went  to  the  abortionist,  and  on  this  oc- 
casion she  said  he  told  her  that  he  had  not  in- 
troduced anything  into  the  uterus,  but  that 
labor  would  come  on  after  awhile.  That  was 
no  Monday  two  weeks  ago  to-day.  I saw  her 
the  following  Sunday,  with  a temperature 
of  103  in  the  morning,  and  with  a history  of 
having  had  two  chills  during  the  forenoon. 
In  the  late  afternoon  she  was  taken  to  the 
Infirmary,  having  had  two  more  chills  in  the 
interim ; temperature  105.  The  case  was 
clearly  one  of  septicemia.  All  dui'ing  the 
forenoon  she  had  suffered  pains,  but  with  no 
result.  I introduced  a piece  of  gauze  into 
the  cervix,  and  the  next  morning  the  fetus 
was  expelled,  and  with  it  tis  piece  of  rubber 
tubing,  which  had  ben  introduced  into  the 
uterus.  It  measures  9 inches  in  length  and  is 
completely  filled  with  blood  clots.  After  ex- 
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pulsion  of  the  foetus  the  temperature  sub- 
sided and  the  woman  made  an  uninterrupted 
recovery. 

I think  this  ease  is  of  interest  because  it 
shows  the  methods  that  are  being  employed 
by  these  professional  abortionists,  who  are, 
1 understand,  doing  an  immense  business. 

DISCUSSION. 

Edward  Speidel:  I would  like  Dr.  Tuley, 

in  closing  the  discussion,  to  tell  us  whether  any 
portion  of  this  tube  protruded  into  the  vagina. 
In  view  of  the  fact  that,  at  the  third  month  of 
gestation  the  uterus  has  not  elongated  very 
much,  it  is  astonishing  that  this  amount  of  rub- 
ber tubing  could  have  been  introduced  into  the 
uterus  unless  part  of  it  protruded  into  the  va- 
gina. In  a condition  of  this  kind,  if  the  pro- 
duct of  conception  does  not  come  away  readily, 
it  is  often  difficult  to  determine  the  proper 
course  to  pursue.  Where  the  temperature  is  104 
or  105,  I believe  it  is  extremely  dangerous  to 
attempt  to  empty  the  uterus  by  any  means  other 
than  by  the  use  of  the  finger  if  the  insertion  of 
a tampon,  as  used  by  Dr.  Tuley,  is  not  effective. 
However,  under  the  circumstances,  this  proved 
to  be  a very  good  procedure.  If  we  use  a sharp 
instrument  in  such  a case,  the  results  may  be  a 
peritonitis.  Therefore,  in  my  estimation,  it  is 
safer  to  do  what  you  can  with  the  finger,  then 
pack  the  uterus  and  allow  the  rest  to  come  away 
in  the  course  of  24  to  48  hours  by  a process  of 
degeneration. 

H.  E.  Tuley,  (Closing)  : Answering  Dr.  Spei- 

del’s  question,  I will  say  that  no  portion  of  this 
tube  protruded  into  the  vagina;  it  was  entirely 
within  the  uterus  and  the  cervix  was  closed  tight- 
ly. The  patient  was  placed  upon  the  table  and 
the  cervix  dilated  sufficiently  to  admit  a small 
tampon  of  cauze.  As  soon  as  the  cervix  was  di- 
lated the  least  bit,  a thick,  groumous  secretion 
escaped  and  there  was  an  immediate  decline 
of  a degree  in  temperature,  which  gradually  re- 
ceded as  the  pains  came  on  and  the  next  morning 
the  foetus  was  expelled.  This  woman  was  enter- 
ing upon  the  fourth  month  of  gestation,  having 
missed  three  periods. 


Immunity  in  Tuberculosis.— Webb  and  Will- 
iams report  on  an  animal  which  was  inoculated 
weekly  for  nine  months  with  a tubercle  culture, 
from  which  150  bacilli  had  been  found  to  infect 
a guinea-pig.  The  inoculations  were  all  made 
subcutaneously  around  the  region  of  the  navel. 
Autopsy  failed  to  show  any  evidence  of  tubercu- 
losis. The  authors  believe,  therefore,  that  it 
may  safely  be  considered  that  a guinea-pig  has 
received,  without  the  production  of  tuberculosis, 
about  1,000  times  a lethal  quantity  of  living  viru- 
lent tubercle  bacilli. 


AN  ACUTE  SUPPURATIVE  NEPHRITIC 
CONDITION  FOLLOWING  THROM- 
BOSIS; REPORT  OF  CASE. 

By  Oscar  W.  Doyle  and  B.  F.  Zimmerman. 

Louisville. 

This  ease  came  under  the  observation  of 
Dr.  Doyle  in  the  early  part  of  1909,  and  at 
that  time  presented  many  digestive  disturb- 
ances. Urinalysis  revealed  the  presence  of 
a small  quantity  of  oxylate  of  lime  and  a 
large  amount  of  uric  acid ; no  albumin  or 
casts. 

In  August,  1909,  the  patient  had  an  attack 
which  was  diagnosed  as  appendicitis  and  was 
treated  as  such,  and  she  recovered.  At  that 
time  urinalysis  revealed  no  albumin  or  casts, 
and  a small  quantity  of  uric  acid.  A few 
weeks  later  there  was  a recurrent  attack  of 
appendicitis,  which  yielded  to  treatment. 
Operation  was  advised  to  be  done  between  at- 
tacks, but  was  refused.  In  October  the  pa- 
tient had  another  attack,  which  was  diag 
nosed  as  appendicitis.  Urinalysis  was  again 
negative.  Operation  at  this  time  refused. 

In  November  and  December  patient  suf- 
fered other  attacks  of  appendicitis.  During 
both  of  these  the  urine  was  examined,  but  no 
albumin  or  casts,  or  other  findings  indicative 
of  a kidney  lesion,  were  found. 

In  January,  an  operation  was  advised  and 
consented  to.  This  patient  also  had  a torn 
cervix  and  retroversion  of  the  uterus  and  it 
was  suggested  that  these  conditions  be  reme- 
died while  she  was  under  the  influence  of  the 
anesthetic  for  the  removal  of  the  appendix. 
Urinalysis  at  this  time  showed  no  albumin  or 
casts.  On  January  9th  urinalysis  by  the  in- 
terne at  St.  Joseph’s  Infirmary  revealed  no 
albumin  or  casts.  On  that  day  we  did  a 
currettment  and  trachelorrhaphy,  removing 
the  appendix,  and  also  did  a ventral  suspen- 
sion (Gilliam).  The  cavity  of  the  appendix 
was  filled  with  a moderate  amount  of  fluid, 
semi-purulent  in  character,  and  we  believ- 
ed, from  the  condition  of  this  appendix,  that 
the  abdominal  pains  of  which  the  patient  had 
complained  were  easily  explained.  The  pa- 
tient made  an  uninterupted  recovery  and  re- 
turned home  in  two  weeks. 

For  two  weeks  after  her  return  home  she 
gained  in  every  respect,  and  remarked,  as 
well  as  did  other  members  of  her  family,  that 
she  had  not  seemed  as  well  in  years.  Dr. 
Doyle  saw  the  patient  on  February  8th  and 
she  seemed  to  be  in  absolutely  normal  condi- 
tion. On  the  night  of  February  lOtli  the  pa- 
tient, on  retiring,  experienced  sudden  and  se- 
vere pain  in  the  right  lumbar  region,  refer- 
red along  the  costal  margin  to  a point  over 
the  region  of  the  gallbladder,  accompanied 
by  nausea  and  vomiting.  She  took  some  sim- 
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pie  home  remedy  and  on  the  morning  of  the 
11th  was  seen  by  Dr.  Doyle.  At  that  time 
there  was  marked  tenderness  in  the  right 
lumbar  region  and  in  the  area  over  the  gall- 
bladder. This  tenderness  was  so  marked  that 
a satisfactory  examination  could  not  be  made. 
There  was  no  abdominal  distention,  although 
the  nausea  and  vomiting  persisted.  On  ac- 
count. of  the  pain  a hypodermic  of  morphine 
was  given.  There  was  no  temperature.  The 
patient  said  that  the  bladder  had  emptied 
itself  and  that  the  bowels  had  moved  twice. 

A specimen  of  urine  was  requested,  but, 
upon  Dr.  Doyle’s  return  in  the  afternoon,  he 
was  told  that  the  bowels  had  moved  freely  and 
that  the  bladder  had  emptied  its  contents  at 
each  stool,  it  being  impossible  to  obtain  a 
specimen.  The  nausea  and  vomiting  persist- 
ed, but  it  was  impossible  to  say  whether  these 
symptoms  were  due  to  the  condition  causing 
the  pain,  or  to  the  hypodermic  or  morphia, 
the  patient  giving  a history  of  extreme 
nausea  and  vomiting  invariably  following  the 
administration  of  morphine. 

On  the  following  day  the  patient  seemed 
better,  although  there  was  now  a tempera- 
ture of  101  1-2.  There  had  been  several 
stools  and  at  each  one  the  bladder  had  emp- 
tied itself  thus  preventing  a specimen  of  the 
urine  being  obtained.  All  the  while  the 
stools  had  been  examined  for  any  calculi, 
either  hepatic  or  renal,  but  none  had  been 
found. 

On  the  afternoon  of  the  12th  the  patient 
still  seemed  to  be  doing  nicely,  and  the  pain 
was  less. 

Early  on  the  morning  of  the  13th  the  pain 
became  more  severe,  but  still  deferable  to  the 
right  lumbar  region  and  the  area  over  the 
gallbladder.  There  was  some  abdominal  dis- 
tention and  a mass  of  considerable  size  could 
be  detected  in  the  right  side.  Consultation 
was  advised.  The  patient  was  catheterized 
and  a specimen  of  urine  obtained.  This 
urine  showed  the  presence  of  pus,  traces  of 
blood  and  albumin  in  large  quantities. 

Dr.  B.  F.  Zimmerman  saw  the  case  with 
Dr.  Doyle  on  the  afternoon  of  the  13th.  The 
symptoms  still  persisted,  and  a large  mass 
was  present  in  the  right  side,  extending  well 
down  to  the  region  of  McBurney’s  point.  It 
was  advised  that  the  patient  be  at  once  re- 
moved to  the  Infirmary,  where  we  might 
catheterize  the  ureters.  The  distention  of  the 
abdomen  had  increased  to  a great  extent,  and 
the  pain  had  become  more  severe,  being  re- 
fered  along  the  course  of  the  right  ureter. 

On  the  morning  of  the  14th,  ureteral  cath- 
eterization was  attempted  by  Dr.  Zimmer- 
man, and  he  found  it  to  be  impossible  to  in- 
troduce a catheter  into  the  right  ureter.  Af- 
ter observing  it  for  twenty  minutes  or  more 
it  was  discovered  that- no -urine  whatever  was 


being  secreted  through  the  right  ureter.  The 
urine  obtained,  which  evidently  came  from 
the  left  side,  showed  the  presence  of  a small 
amount  of  albumin,  hyaline  and  granular 
casts,  and  a trace  of  pus. 

The  patient  showed  all  the  symptoms  of 
a marked  infection  and  was  thoroughly  sep- 
tic. Drainage  of  the  right  kidney  was  sug- 
gested. This  was  done  on  the  evening  of 
February  14th.  Lumbar  incision  was  made 
and  carried  down  to  the  capsule  of  the  kid- 
ney, which  was  very  dark  in  color,  and,  up- 
on incising  the  capsule,  the  kidney  substance 
was  found  to  be  very  soft  and  cut  with  but 
little  resistance.  We  were  surprised  at  not 
finding  the  mixture  of  pus  and  urine  that  we 
had  expected,  believing  it  to  be  a case  of 
obstruction  of  the  ureter.  What  we  did  find, 
however,  was  a large  quantity  of  fluid,  very 
dark  in  color,  with  streaks  of  pus  extending 
through  it.  We  found  nothing  in  the  pelvis 
of  the  kidney,  and  in  attempting  to  separate 
the  kidney  and  bring  it  up  into  the  incision, 
although  there  were  no  adhesions,  the  kidney 
was  torn,  as  you  see  in  the  specimen,  very 
little  effort  being  required  to  bring  it  up  into 
the  incision.  On  account  of  the  marked  ab- 
dominal symptoms,  we  deemed  it  advisable, 
with  the  possibility  in  view  of  there  being 
some  trouble  around  the  gall  bladder;  also 
the  posibility  of  intestinal  obstruction  at  the 
site  of  the  former  operation  for  suspension. 
The  gallbladder  was  normal  and  there  was  no 
obstruction.  The  intestines,  however,  were 
very  dark,  looking  to  almost  gangrenous  in 
areas.  These  areas  were  from  six  inches  to 
three  feet  in  length,  and  the  lines  of  demarca- 
tion betwen  these  and  the  intervening  areas 
of  healthy  intestine  were  very  sharply  de- 
fined. The  adbomen  was  closed,  the  kidney 
removed,  and  the  patient  soon  regained  con- 
sciousness. The  vomiting  ceased.  The  patient 
began  expelling  gas  within  twenty-four  hours 
and  the  bowels  moved,  but  the  temperature 
did  not  subside.  The  abdominal  distention 
was  very  much  reduced  until  the  afternoon 
of  the  following  day,  when  it  again  became 
very  marked.  Lnder  the  administration  of 
eserin  the  patient  soon  began  expelling  flatus. 

The  action  of  the  left  kidney  was  all  that 
could  be  expected,  and  its  functionating 
power  semed  to  increase  and  improve  as 
might  be  seen  from  the  fact  that,  during  the 
last  twelve  hours  of  her  life,  the  patient  ex- 
creted twenty  ounces  of  urine.  However, 
in  spite  of  all  treatment,  the  patient  remain- 
ed in  a septic  condition  and  died  sixty  hours 
after  the  operation. 

An  examination  of  the  abdomen  post- 
mortem showed' that  the  dark  areas  in  the  in- 
testine had  completely  disappeared. 
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DISCUSSION. 

B.  F.  Zimmerman:  I have  never  seen  a condi- 
tion exactly  like  this  one.  I was  absolutely 
confident  that  we  would  find  a stone  in  the  right 
ureter,  but  the  mass  in  the  right  side  proved  to 
be  the  distended  kidney  pelvis.  The  capsule  of 
the  kidney  was  dark — almost  black,  and  when 
incised  was  so  soft  that  we  might  properly  speak 
of  it  as  being  rotten.  There  were  no  adhesions 
at  all.  The  capsule  slipped  off  and  when  we 
went  to  lift  it  out  it  simply  tore  to  pieces  with- 
out any  effort  at  all. 

As  Dr.  Doyle  mentioned  in  the  report,  the  tu- 
mor extended  well  down  to  the  root  of  the  ap- 
pendix, and  bimanual  palpation  was  not  neces- 
sary to  detect  it;  one  hand  placed  on  the  abdo- 
men was  sufficient  to  palpate  it. 

The  fluid  that  came  from  the  kidney  was  very 
dark — mostly  blood,  and  running  through  it 
were  a number  of  light  streaks.  The  Sister  was 
the  first  to  call  my  attention  to  this,  as  I had 
not  noticed  it.  We  were  working  very  rapidly 
under  gas  anesthesia,  and  were  anxious  to  get 
through  as  quickly  as  possible.  What  these 
likht  streaks  were  composed  of  I do  not  know. 
Dr.  Allen  stated,  in  his  report,  that  he  found 
wholesale  destruction  of  renal  tissue.  He  said 
that  in  some  fields  many  renal  tubules  were 
found  without  any  cells  at  all.  and  in  others  there 
was  only  one  cell  to  four  or  five  tubules  filled 
with  blood.  In  some  places  the  smaller  vessels 
were  thrombosed. 

The  abdominal  condition  was  most  interesting 
As  Dr.  Doyle  has  stated,  the  intestines,  in  places 
looked  to  be  almost  gangrenous.  They  still  re- 
tained their  elasticity  and  were  not  collapsed, 
but  the  lines  of  demarcation  between  the  dark 
areas  and  those  which  were  still  apparently 
normal  were  very  sharply  defined.  The  upper 
Three  feet  of  the  ileum  was  almost  black.  These 
dark  areas  were  scattered  all  through  the  small 
intestines.  There  was  no  obstruction,  and  no 
gall-bladder  disturbance.  I thought  possibly 
there  was  an  obstruction  at  the  site  of  the  ven- 
tral suspension,  but  this  cleared  up  after  the  op- 
eration. The  patient  did  not  vomit,  but  passed 
gas.  and  the  distension  was  somewhat  lessened 
after  the  operation.  I think  she  vomited  once 
after  the  kidney  was  removed. 

The  condition  found  in  the  intestinal  iract 
must  have  been  due,  I think,  to  some  disturbance 
in  the  sympathetic  system.  I have  seen  a mot- 
tled condition  of  the  intestines,  with  very  dark 
aieas,  in  cases  of  obstruction,  from  severe  tox- 
emia, but  I have  never  seen  a condition  such  as 
was  presented  here.  The  entire  lumen  of  the  gut 
was  block,  extending  even  down  into  the  mesen- 
tery. where  the  veins  seemed  to  be  filled  with 
clots. 

E.  S.  Allen:  I am  sorry  that  I am  unable  to 

tell  the  society,  from  the  microscopical  examin- 
ation, just  what  this  condition  was. 


The  microscope  showed  typical  parenchymat- 
ous degeneration  of  the  kidney,  many  of  the 
cells  in  the  uriniferous  tubu’es  having  slough- 
ed off,  and  a great  many  still  hanging  on,  taking 
the  strain  very  badly,  showing  degenerative 
changes  in  them.  In  several  areas  there  were 
quite  a number  of  tubules  with  hemorrhage  di- 
rectly into  them.  Whether  this  was  an  acute 
I . ai  cnchymatous  nephritis  of  hemorrhagic  type, 
or  whether  it  was  some  acute  nutritional  condi- 
tion, due  to  mechanical  interference,  I am  unable 
to  say.  There  was  no  round-celled  infiltration 
that  I could  make  out,  and  no  new  cell  growth, 
eliminating  the  possibility  of  any  tumor  growth. 
Just  what  the  condition  was  I am  unable  to  say. 

Jno.  B.  Richardson,  Jr:  I have  no  explana- 

tion of  this  condition  to  offer,  but  I think  the 
case  illustrates  what  can  be  done  under  gas 
anesthesia.  This  patient  was  operated  upon,  I 
suppose,  on  her  side,  or  abdomen,  and  then  turn- 
ed over  and  a laparotomy  done.  It  certainly 
shows  what  can  be  done  under  gas  anesthesia  in 
the  hands  of  a man  who  understands  how  to  give 
it. 


Glycerin  as  a “Laxative”  for  the  Bladder. — 

Franck  has  had  scarcely  a single  failure  since 
he  has  made  a practice  of  injecting  from  15  to 
20  c.  c.  of  a 2 per  cent,  boric  acid-glycerin  into 
the  bladder  without  attempting  to  draw  the  urine. 
He  injects  it  without  a catheter,  with  force 
enough  to  send  it  past  the  sphincter  at  the  out- 
let of  the  bladder.  About  10  c.  c.  escapes  from 
the  urethra  but  enough  gets  into  the  bladder  to 
answer  the  desired  purpose,  stimulating  the 
“peristalsis”  of  the  organ  so  that  spontaneous 
evacuation  of  urine  follows  in  twenty  minutes  at 
most.  This  is  now  his  routine  practice  after  all 
abdominal  operations  and  he  has  found  it  useful 
also  n paralysis  of  the  bladder  from  mechanical 
and  nervous  causes.  Even  strictures  and  en- 
largement of  the  prastate  are  transiently  favor- 
ably nfluenced  by  this  liquid  catheter,  as  he  calls 
it. 


After-History  of  Children  with  Eczema. — Moro 
and  Roll  have  traced  the  fate  of  sixty-three  boys 
and  thirty-seven  girls  between  2 and  11,  known  to 
have  suffered  from  chronic  eczema  during  in- 
fancy. The  majority  were  found  apparently 
healthy.  No  special  tendency  to  the  rheumatic 
or  gouty  diathesis  could  be  discovered  in  these 
children  or  their  parents  and  no  evidence  of 
special  overfeeding.  Another  point  brought  out 
is  the  frequency  of  spasmodic  phenomena  in  in- 
fants with  the  exudative  diathesis.  The  coinci- 
dnee  is  too  st: iking  to  be  merely  casual;  it  seem- 
ed rather  as  if  both  were  clinical  manifestations 
of  one  and  the  sau.c  diathesis.  The  total  findings 
are  tabulated  under  various  headings  and  com- 
pared with  similar  data  from  control  groups. 
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MEDICAL  PROGRESS 

DEPARTMENT  OF  GENITOURINARY 
AND  SKIN  DISEASES. 

By  George  H.  Day  and  J.  A.  0.  Brennan, 
Louisville. 

r. 

A REVIEW  OF  SALVARSAN  TREATMENT  OF 
SYPHILIS. 

Professor  Tomasczewski,  Chief  Physician, 
University  Polyclinic  of  Berlin,  has  a very 
exhaustive  and  concise  review  of  salvarsan  in 
the  American  Journal  of  Urology.  He  first 
goes  into  the  chemistry,  then  into  the  differ- 
ent methods  of  preparation  and  administra 
tion.  There  are  so  many  investigators  that 
differ  as  to  the  various  solutions  of  salvarsan, 
also  differing  as  to  the  method  of  injection. 
However,  it  is  simply  going  the  route  of  all 
discoveries,  and  for  some  time  we  may  expect 
to  hear  authorities  differing  as  to  the  prepar- 
ation and  administration  of  Ehrlich’s  remedy. 

The  examination  of  over  30,000  cases  de- 
velops the  fact  that  the  disturbances  of  the 
nerves  of  the  middle  ear,  for  instance,  deaf- 
ness, disturbance  of  equilibrium,  nystagmus, 
etc.,  are  far  more  serious  than  any  discover- 
able damage  to  the  visual  nerves.  In  fact, 
only  one  case  of  blindness  was  reported  in 
many  thousands  of  cases. 

Tomasczewski,  touching  on  the  Wasserman 
test,  says  if  we  use  the  Wasserman  reaction 
as  a criterion  for  each  course  of  treatment, 
then  salvarsan  does  not  present  any  superior- 
ity over  an  energetic  mercury  treatment.  In 
general,  he  has  reached  the  following  con- 
clusions : 

SUMMARY  AND  CONCLUSIONS. 

An  enormous  amount  of  work  has  been  ac- 
complished in  order  to  determine  the  value 
of  salvarsan  in  the  treatment  of  syphilis.  In 
spite  of  this,  we  have  reached  only  the  very 
earliest  stages  of  clinical  experience  in  this 
direction.  And  yet,  'many  of  our  expecta- 
tions, which  were  legitimately  aroused  by 
the  genial  discovery  of  Ehrlich,  have  already 
been  shown  to  have  been  vain  expectations, 
which  were  fostered  by  an  unbounded,  often 
incomprehensible  optimism  by  many  experi- 
enced clinicians.  (Italics  translator’s.) 

It  may  be  stated  to-day : 

1.  That  a single  intramuscular  or  sub- 
cutaneous injection,  possibly  a repeated  in- 
travenous injection,  certainly  a combined  in- 
travenous and  intramuscular  injection  of  a 
sufficient  amount  (0.5  to  0.6  gm.)  of  salvar- 
san produces  marked  symptomatic  effects  in 
cases  of  malignant  syphilis,  often  effects  of 
very  long  duration,  and  not  infrequently 
saves  life  in  these  cases. 


2.  That  salvarsan  treatment  attains  the 
value  of  an  energetic  mercurial  course  (calo- 
mel injections)  in  all  other  types  of  syphilis, 
with  relatively  rare  exceptions. 

3.  That  it  is  possible  that  a permanent 
cure,  a therapia  magna  sterilisans  may  be  ef- 
fected early  in  primary  stage,  but  that  un- 
doubtedly most  of  these  cases  remain  clinical- 
ly and  serologically  free  from  symptoms  for 
a long  period. 

4.  That  in  cases  of  syphilis  in  any  stage 
in  which  mercury  was  not  tolerated,  or  very 
badly  borne,  or  in  which  new  recurrences  ap- 
peared in  spite  of  repeated  courses  of  mer- 
cury, salvarsan  almost  invariably  produced 
excellent  results, — if  not  permanent  cures,  at 
least,  cures  lasting  a long  time. 

5.  That  salvarsan  produces  certain  local 
more  or  less  severe  tissue  changes  in  all  cases, 
save  when  used  intravenously,  and  that  it 
gives  rise  to  a series  of  untoward  general  ef- 
fects, no  matter  what  mode  of  administration 
be  used.  These  untoward  effects  vary  great- 
ly in  character  and  intensity  in  different  in- 
dividuals. Untoward  effects  of  serious  nature 
have  thus  far  been  noted  in  a very  small  pro- 
portion of  cases  after  a single  injection,  and 
in  some  of  these  cases,  they  are  referable  to 
faulty  technique  or  some  preventable  cause. 

6.  That  we  must  continue  to  employ  the 
chronic  intermittent  treatment  of  syphilis  and 
must  maintain,  as  before,  the  necessity  for  a 
complete  course  of  treatment  in  deciding  such 
questions  as  transmissibility,  consent  to  mar- 
riage, etc.,  in  every  case. 

7.  That  all  our  experiences  thus  far  (indi- 
cations, contraindications,  etc.)  are  essentially 
based  upon  single  salvarsan  injections,  and 
that  we  as  yet  know  practically  nothing  of 
the  action  and  untoward  effects  of  a chronic 
intermittent  salvarsan  treatment. 

8.  That  neither  an  injection  nor  an  infus- 
ion of  salvarsan  excludes  a simultaneous  or 
subsequent  course  of  treatment  with  mercury 
and  iodides,  but,  on  the  contrary,  the  special 
therapeutic  effects  of  these  three  remedies 
may  be  happily  combined. 

II. 

.THE  WASSERMAN  TEST  IN  PROSTITUTES. 

Angle  (J.  A.  M.  A.)  in  a paper  dealing 
with  the  Wasserman  test,  cites  its  application 
in  the  examination  of  public  women  in  Co- 
logne. Out  of  100  Avomen,  a clear  history  of 
syphilis  was  established  in  56.  But  one  show- 
ed typical  lesions.  Among  those  who  gave 
no  history  of  syphilis,  32  gave  a positive  re- 
action to  the  test.  Of  the  56  known  to  be  in- 
fected, 45  reacted  positively.  From  this,  it  is 
seen  that  about  85  per  cent,  were  syphilitics 
or  had  been  at  one  time.  These  figures  tend 
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to  show  that  the  life  of  practically  every  pros- 
titute embraces  syphilis. 


Edison’s  aphorism  that  genius  is  two  per 
cent,  talent  and  ninety-eight  per  cent  work 
applies  with  the  same  force  in  medicine  as  in 
finance,  law  or  any  other  department  of  en- 
deavor.— American  Journal  of  Dermatology. 


III. 

ARYLARSONATES  IN  THE  TREATMENT  OF 
PELLAGRA. 

Martin  reports  a number  of  very  interest- 
ing results  in  the  treatment  of  pellegra  with 
soamin.  Soamin  is  the  trade  name  of  one  of 
the  arsenic  preparations  and  chemically  is 
very  much  like  atoxyl,  but  it  is  said  that  soa- 
min contains  nearly  5 per  cent,  more  arsenic 
than  atoxyl  and  is  very  much  less  toxic,  as 
results  show  conclusively  that  in  the  arsenical 
preparations,  we  have  a weapon  of  great 
value  in  pellagra  as  well  as  in  syphilis.  Mar- 
tin says,  “We  have  in  this  group  of  remedies 
the  only  hope  for  the  successful  treatment.” 

He  reports  eight  cases  of  profound  pellagra 
and  five  suspected.  The  five  suspected  eases 
were  promptly  relieved  of  their  suspicious 
symptoms  by  a few  injections  of  soamin.  Of 
the  eight  pronounced  cases,  three  were  too 
nearly  dead  when  he  first  saw  them  to  have 
any  chance,  and  they  all  died  immediately 
after  treatment  was  instituted.  All  of  those 
cases  were  kept  under  close  observation  for 
some  time  after  apparent  recovery, — one  for 
more  than  a year,  giving  time  for  the  annual 
relapse.  However,  this  patient  had  not  re- 
lapsed at  this  writing.  Expecting  that  the 
patient  might  possibly  relapse,  small  doses  of 
soamin  were  given  during  the  past  summer. 

One  case  in  detail  was  given,  which,  on  first 
appearance,  seemed  almost  hopeless.  He  de- 
scribes this  case  for  the  sake  of  emphasis,  in 
the  hope  that  if  any  of  the  profession  have  not 
met  pellagra,  we  will  not  throw  up  our  hands 
and  surrender  when  we  do  meet  it.  The  pa- 
tient was  a white  woman  of  southern  Ala- 
bama, age  39,  family  history  good ; had  been 
an  inveterate  eater  of  corn  bread  and  still 
longed  for  it ; had  an  indigestion  for  several 
years  but  no  previous  diarrhea.  He  saw  her 
first  in  July,  1910.  For  three  months  previ- 
ous to  this  time,  she  had  a beginning  eruption 
on  hands  spreading  rapidly  to  the  arms  and 
shoulders.  Both  arms  were  in  bloody  band- 
ages, being  denuded  from  elbows  to  the  fin- 
ger tips.  One  large  ulcer  covered  entire  fore- 
head ; another  merging  into  it  covered  the 
nose  and  cheeks  and  surrounding  the  nose  and 
mouth.  This  patient  was  indeed  a sight  to  be- 
hold. At  this  time,  she  also  had  on  an  aver- 
age, ten  bowel  movements  every  twenty-four 
hours, . right  pupil  slightly -the  • larger,  -both 


reacting  to  light;  patella  reflex  normal  in 
right  leg,  absent  or  nearly  so  in  the  left.  She 
was  rational  during  the  day,  but  said  she  did 
not  feel  so  when  left  alone,  being  delirious 
every  night. — temperature  ranging  from  nor- 
mal to  100  degrees,  pulse  usually  120 ; tongue 
and  mouth  had  the  usual  blood  red  appear- 
ance and  indeed  in  a very  desperate  condi- 
tion. 

Five  days  later  after  having  received  three 
injections  of  soamin,  amounting  in  all  to  eight 
grains,  an  improvement  could  be  noticed  in 
her  skin,  the  bowel  movements  were  reduced 
to  six  per  day.  After  the  fifth  injection,  am- 
ounting in  all  to  fourteen  grains,  her  improve- 
ment was  very  marked ; skin  lesions  were 
drying  very  rapidly,  not  seeping,  as  before. 
Bandages  could  now  be  left  off ; bowel  move- 
ments five  per  day.  Three  weeks  after  begin- 
ning the  treatment,  having  given  nine  injec- 
tions, amounting  to  twenty-one  grains,  new 
epidermis  formed  on  all  lesions,  some  spots 
entirely  covered,  bowel  movements  three  per 
day.  Thirty-two  days  after  beginning  the 
treatment,  she  was  able  to  go  home,  having 
had  twelve  injections  amounting  to  twenty- 
seven  grains, — all  lesions  covered  with  new 
epidermis  and  face  clean,  bowel  movements 
two  per  day;  gain  of  ten  pounds  in  weight 
during  the  month’s  treatment.  Had  her  fam- 
ily physician  continue  giving  her  two  grains 
every  four  days,  and  he  reports  patient  now 
has  gained  rapidly  in  weight  and  eats  every- 
thing except  corn  bread.  Normal  in  every 
respect. 

IV. 

Ehrlich’s  “606”  in  intramuscular  injec- 
tions IN  THE  TREATMENT  OF 
SYPHILIS. 

Annales  des  Maladies  Veneriennes,  Vol- 
ume VII,  No.  3,  March,  1911. — Ehrlich’s 
“606”  in  Intramuscular  Injections  in  the 
Treatment  of  Syphilis,  by  Alfred  Levy-Ging 
and  Louis  Duroeux. 

Levy  Ging  and  Duroeux  contribute 
an  extended  memoir  to  the  literature 
of  “606.”  Their  report  includes  a 
study  of  thirty-eight  cases  covering  a 
variety  of  syphilitic  conditions.  Their  study 
is  one  of  great  detail  and  contains  many  valu- 
able suggestions,  so  that  it  merits  somewhat 
extended  notice.  The  paper  opens  with  a few 
remarks  concerning  the  tremendous  enthusi- 
asm which  was  manifested  by  some  physicians 
in  France  when  the  remedy  was  first  intro- 
duced. The  present  report  covers  an  experi- 
ence of  six  months,  during  which  patients 
have  been  followed  very  carefully.  The  pur- 
pose of  the  study  was  to  follow  up  a small 
number  of  cases  for  a long  time,  from  day  to 
day,  rather  than  to  take -a  large  number  of 
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patient  and  work  less  systematically.  Every 
patient  was  examined  thoroughly,  and  in  fol- 
lowing up  the  cases,  the  urines  were  tested 
for  arsenic.  At  first  the  authors  employed 
intramuscular  injections  of  watery  solutions 
of  salvarsan,  according  to  the  methods  of  Alt 
and  Blaschko,  but  they  found  that  these 
methods  were  unsatisfactory  on  account  of 
the  local  complications  and  the  difficult  tech- 
nique. Oily  solutions  were  then  tried,  and 
were  used  in  the  remaining  cases.  The  au- 
thors strongly  favor  this  method  of  adminis- 
tration. Salvarsan  was  given  by  them  in  a 
medium  very  much  like  that  used  for  the  sus- 
pension of  mercury  known  as  gray  oil. 

“To  sum  up,  we  find  that  intramuscular 
injections  of  salvarsan  have  not  given  us  on 
the  whole,  much  superior  results  as  compared 
to  those  which  we  are  in  the  habit  of  seeing 
after  injections  of  soluble  mercury  salts, 
when  employed  in  sufficient  doses.  We  rec- 
ognize, however,  that  salvarsan  is  an  excellent 
healing  remedy  (epidermizing)  in  the  treat- 
ment of  syphilis,  and  that  it  has  the  follow- 
ing indications : 

1.  Primary  lesion,  either  ulcerating  or 
phagedenic,  in  which  prompt  action  is  neces- 
sary in  order  to  secure  rapid  healing. 

2.  Ulcerating  secondary  and  tertiary  les- 
ion of  an  extensive  character,  upon  the  skin 
or  mucous  membranes,  in  which  it  is  necessary 
to  arrest  rapidly  the  process  of  necrosis. 

3.  Lesions  which  arrest  the  action  of 
mercury. 

4.  Cases  in  which,  for  some  reason  (stom- 
atitis, enteritis,  idiosyncrasy,  etc.,)  the  pa- 
tient does  not  bear  mercury  treatment,  or 
bears  it  badly. 

5.  In  the  interval  between  two  treatments 
with  mercury,  during  the  obligatory  period  of 
rest,  salvarsan  may  be  used  as  an  adjuvant  to 
mercury  and  as  a reconstructive. 

Finally,  in  our  opinion,  the  use  of  salvarsan 
should  not  exclude  mercury,  but  both  should 
be  combined  in  combatting  as  successfully  as 
possible  the  manifestations  of  syphilis.  ” 


Salvarsan,  thou  great  and  potent  gift  of  the 
gods;  thou  who  shinets  brightest  to  him  of 
dead  future ; thou  cleanser  of  tained  tissue ; 
thou  saver  of  the  innocent  victim  of  its  fath- 
er’s forgotten  lust;  thou,  to  whom  arise  the 
prayers  of  the  multitude ; thou  who  hast  led 
the  polluted  one  out  of  the  swamp  of  lost 
hope  to  the  land  of  cheer  and  found  for  him 
a place  among  men ; thou  who  makest  poison 
in  the  veins  without  harm ; thou  who  makest 
deep  sores  heal  and  vile  scales  from  the  body 
fall ; thou  who  dost  al  lthings  and  dost  them 
well,  to  thee,  oh  Salvarsan,  we  make  our  most 
humble  and  grateful  obeisance,  but  remember, 
oh  miiglity  Salvarsan,  remember  thou  well, 
that  thou  has  to  make  good  or  thou  willst  be 


canned  and  sent  to  join  the  silent  host  of  other 
good  tilings  that  thy  land  hath  handed  us  be- 
fore. For  verily,  Salvarsan,  forget  thou  not 
we  live  in  Missouri,  and  thou  has  to  show  us. 
Selah. — American  Journal  of  Dermatology. 

G.  H.  D. 


C.  M.  Whitney  ( Boston  M.  S.  Journal) 
speaks  of  a radical  cure  of  hydrocele  by  the 
introduction  of  catgut  into  the  cavity  of  the 
tunica  vaginalis,  which  sets  up  an  inflamma- 
tion of  the  sac,  the  fluid  is  absorbed,  and  ad- 
hesions of  the  wall  occur,  with  obliteration  of 
sac,  and  a lasting  cure  of  the  disease  ensues. 


Nelson  reports,  in  the  Medical  Record,  a 
series  of  100  cases  of  gonorrheal  epididymitis 
which  were  treated  by  local  applications.  If 
they  did  not  respond  to  the  treatment  locally, 
then  the  edipilymus  was  opened  and  some  of 
the  fluid  drawn  off,  but  even  if  no  fluid  was 
present,  the  pain  ceased  and  the  relief  was 
marked. 


Regarding  the  real  benefits  of  the  quick 
results  following  the  use  of  “606,”  Keyes, 
( New  York  Medical  Journal),  has  not  been 
greatly  impressed,  and  states  that  the  toxic 
effects  of  the  drug  are  indeed  grounds  for 
caution.  He  believes  that  we  have  not  yet 
heard  of  all  of  its  dangers. 


Lesser  ( Berliner  Klinische  Wochenschrift) 
believes  that  the  treatment  of  syphilis  should 
be  guided  by  the  Wasserman  reaction,  and 
only  when  this  reaction  is  permanently  nega- 
tive should  the  disease  be  considered  as  cur- 
ed. He  thinks  it  is  best  to  give  small  doses  of 
Salvarsan  to  tone  up  the  system  and  to  help 
it  form  the  necessary  antibodies,  instead  of 
giving  a big  dose  at  once  for  the  eradication 
of  the  spirochetes.  The  small  doses  are  very 
convenient  for  our  patients.  He  uses  0.1  gm. 
of  salvarsan,  in  suspension  in  oil  of  sweet  al- 
monts,  once  a week,  according  to  the  same 
technique  used  for  the  injection  of  insoluble 
mercury  salts.  He  gives  six  injections,  then 
waits  a week  and  has  the  Wasserman  test 
made,  and  if  positive,  he  continues  the  in- 
jections as  before. 


Marschalko  ( Deutsche  Medizinische  Woch- 
enschrift) is  very  enthusiastic  over  the  results 
from  salvarsan,  but  is  not  in  favor  of  the  sub- 
cutaneous or  intramuscular  injections,  be- 
cause his  experience  has  taught  him  that  the 
results  are  not  lasting.  He  has  had  recur- 
rences in  50  per  cent,  of  his  cases.  He  ad- 
vises against  all  methods  except  the  intra- 
venous injection,  which  is  more  reliable  with 
respect  to  durable  action  of  the  drug.  He, 
like  most  other  investigators,  advises  against 
giving  it  in  paralysis. 
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Bronner  ( Annals  des  Maladies  des  Organes 
Genito-Urinaires ) has  introduced  a sound  for 
aspiration  of  the  urethra  in  chronic  ureth- 
ritis. It  is  perforated,  and  connected  with 
a water-jet  vacuum  jump  and  manometer, 
insuring  constant  irrigation  inside  the  ureth- 
ra which  cleanses  the  channel  of  all  debris, 
while  the  aspiration  acts  as  a kind  of  mas- 
sage of  the  walls  and  induces  a healing  local 
hyperemia.  He  is  very  much  pleased  with 
the  results  and  thinks  it  deserves  a wider 
trial.  (J.  A.  ivf.  A.) 


N.  H.  Chokser,  writing  in  The  Hospital,  of 
Bombay,  reportes  excellent  results  in  30  cases 
of  erysipelas  by  the  use  of  thick  layers  of 
gauze  dipped  into  a saturated  solution  of 
magnesium  sulphate,  and  covered  with  oil  of 
silk,  or  gutta  percha.  The  compresses  are 
soaked  often,  and  should  be  taken  off  and 
inspected  every  twelve  hours. 


In  an  article  by  Dr.  J.  J.  Gilbride,  in  the 
J.  A.  M.  A.,  he  speaks  of  a new  operation  for 
ureteral  anastomosis,  but,  being  only  experi- 
mental, it  has  not  yet  ben  performed  on  man. 
He  has  performed  the  operation  on  cadavers, 
as  well  as  dogs,  both  dead  and  alive.  The  op- 
eration consists  of  anastomosing  the  proximal 
end  of  one  ureter  to  the  side  of  the  opposite 
ureter,  with  the  idea  of  saving  a sound  kid- 
ney where  the  lower  end  of  the  ureter  is 
either  badly  injured  or  diseased.  Naturally, 
such  an  operation  must  be  thoroughly  tried 
on  animals  before  we  can  accept  its  employ- 
ment on  human  beings. 

J.  A.  0.  B 


Treatment  of  Peritonitis. — Kraft  is  an  advo- 
cate of  suturing  the  peritoneum  at  once  ofter  hav- 
ing swabbed  out  all  effusion  or  rinsed  the  cavity 
clean,  and  his  series  of  parallel  cases  with  and 
without  drainage  apparently  confirm  the  super- 
iority of  this  technic.  It  is  not  applicable,  of 
course,  with  a gangrnous  process  or  suppuration 
in  the  connective  tissue  below  the  peritoneum. 
But  when  it  is  possible  to  suture  the  peritoneum 
at  once,  normal  peristalsis  generally  starts  up 
again  while  a drain  checks  it.  Active  peristalsis 
promotes  absorption  of  any  peritoneal  effusion 
and  the  bowels  resume  normal  functoning,  all 
of  which  is  liable  to  be  lacking  when  the  peri- 
toneum is  drained. 


Salvarsan  in  Inherited  Syphilis. — Peiser  refers 
to  four  cases  in  recent  literature  in  which  sal- 
varsan taken  by  the  nursing  mother  had  a bene- 
ficial effect  on  the  infant  with  severe  manifesta- 
tions of  syphilis.  He  then  describes  two  cases 
and  refers  to  ofur  recently  reported  in  which  no 
benefit  was  apparent  although  the  mothers  were 
given  salvarsan  systematically. 


IN  MEMORIAM 


Dr.  William  Bailey. 

The  society  mourns  the  death  of  its  former 
member  and  first  President. 

Dr.  Bailey  was  a man  of  broad  interests, 
strong  and  attractive  personality.  The  profes- 
sion bestowed  upon  him  its  highest  honors.  This 
society  loses,  in  the  death  of  Dr.  Bailey,  a 
staunch  and  energetic  friend,  a prompt,  experi- 
enced and  enthusiasm  worker,  an  honest,  Christ- 
ian gentleman,  whose  qualities  of  mind  and 
heart  won  the  respect  and  affection  of  all  who 
came  in  contact  with  him. 

In  commemoration  of  his  useful  and  beautiful 
life,  your  committee  recommends  that  this  ‘ ‘ In 
Memoriam”  be  spread  upon  the  minutes  of  the 
society,  and  that  a copy  be  sent  to  the  bereaved 
family  and  the  medical  press. 

J.  B.  MARVIN, 

Chairman. 

J.  M.  BODINE, 

AP  MORGAN  VANCE, 

L.  S.  McMURTRY, 

JNO.  G.  CECIL. 


Infant  Feeding. — Pfaundler  suggests,  as  a 
readily  remembered  formula  for  a healthy  infant, 
taking  cow’s  milk  to  one-tenth  of  its  weight  in 
grams,  adding  carbohydrates  to  one-hundredth  of 
its  weight,  and  water  to  bring  the  whole  to  1 
liter;  the  whole  is  divided  into  five  portions  and 
as  much  of  each  porton  given  as  the  child  drinks 
with  relish.  This  formula  is  useful  from  the 
second  to  the  sixth  month ; and  may  be  modified 
according  to  the  child’s  individual  digestive  func- 
tionng.  He  prefers  for  the  carbohydrate  up  to 
the  fourth  month  sugar  and  oatmeal  gruel,  after 
the  fourth  month  a 2 to  4 per  cent,  wheat,  flour 
or  barley  gruel. 


Action  of  Thyroid  Extract. — The  action  of  thy- 
roid extract  was  very  thoroughly  studied  by  the 
author  and  he  reaches  the  conclusion  that  it  has 
a characteristic  effect  on  the  heart  muscle  and 
cardiac  nervous  apparatus.  In  th  case  of  the  dog, 
this  is  manifested  by  lowered  blood-pressure  and 
increased  frequency  of  pulse-beat.  The  former 
is  the  result  of  direct  weakening  of  the  heart 
action  by  vaodilation.  The  acceleration  is  be- 
liever to  be  due  to  the  irritation  of  the  acceler- 
ating nerve  apparatus.  Further,  a small  dose  of 
alcohol  disturbs  the  thyroid  acceleration  and  de- 
pression. A large  dose  increases  the  depressor 
action  of  thyroeiodin.  The  author  cautions 
against  the  indiscriminate  use  of  thyroid  extract 
particularly  in  combination  with  othr  sub- 
stances. 
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EDITORIAL. 


PADUCAH. 

To  those  of  our  members  who  are  familiar 
with  Paducah  and  who  know  its  people  and 
have  tried  their  hospitality,  no  urging  will  be 
necessary  that  they  attend  this  year’s  annual 
session. 

Paducah  is  the  best  city  in  Kentucky.  Its 
people  have  a homogeneity,  a cordiality,  a 
civic  pride  that  distinguishes  them  even 
amongst  Kentuckians.  We  have  never  heard 
a Paducahian  say  a slighting  word  of  his 
town,  of  any  of  its  industries  or  institutions 
or  of  its  people.  Its  citizens  meet  one  another 
with  a cordiality  that  is  too  often  reserved 
for  strangers  elsewhere. 

We  confidently  promise  every  tried,  hard- 
working doctor  who  goes  to  Paducah,  such  a 
hearty  welcome  and  such  a pleasant,  profit- 
able meeting  that  lie  will  return  refreshed  to 
his  home  and  duty.  This  promise  extends  also 
to  his  wife  who,  more  than  in  any  other  pro- 
fession, shares  the  trials  of  the  husband. 
Come  both  of  you.  Let’s  all  of  us  commune 
together  for  the  good  of  our  own  people  at 
home,  for  the  welfare  of  old  Kentucky,  and 
let’s  show  Paducah  how  many  good  doctors 
have  outmarried  themselves. 

the  program. 

Read  the  program  carefully.  It  is  a prom- 
ise of  good  things.  Every  paper  will  be  a 
practical,  up  to  date  resume  of  an  important 
subject.  Most  of  the  essays  are  really  prac- 
tical demonstrations  of  how  to  do  something. 
Technical  details  of  real  use  will  be  given. 
The  tools  with  which  the  modern  therapeutist 
arms  himself  will  be  shown.  Numerous  lan- 
tern exhibits  will  help  to  make  things  clear. 


NOW  here  is  something  important!  be  sure 
to  read  this  ! 

The  Kentucky  State  Medical  Association 
is  a democratic  organization  where  every  man 
is  his  fellows’  equal  in  opportunity  anyway. 
When  you  have  read  the  program  pick  out  the 
papers  in  which  you  are  interested  and  write 
the  Secretary  at  once.  Every  paper  on  the 
program  is,  or  soon  will  be,  in  print.  A proof 
will  be  sent  any  member  of  any  one  paper. 
Then  in  the  light  of  your  own  experience,  de- 
liberately and  carefully,  get  up  your  discus- 
sion. Write  it  out  and  hand  it  to  the  official 
stenographer  just  as  you  want  it  to  appear  in 
print.  This  is  a new  plan  worked  out  by  your 
scientific  work  committee  and  of  course  it, 
like  everything  else  we  attempt,  can  succeed 
only  if  the  membership  like  it.  Write  to-day 
what  you  wish  to  discuss. 

commercial  exhibit. 

The  commercial  exhibit  this  year  promises 
great  things.  Most  applicants  for  space  have 
been  turned  down.  Only  those  firms  can  ex- 
hibit that  are  reputable  and  have  something 
worth  exhibiting.  Instrument  men,  pharma- 
cists, and  all,  will  be  on  hand  to  show  you  the 
very  latest.  Save  your  orders  until  you  can 
see  what  you  want. 

SCIENTIFIC  EXHIBIT. 

In  the  Y.  M.  C.  A.  Building  with  the  com- 
mercial exhibit  will  be  a more  or  less  continu- 
ous performance  in  the  scientific  exhibit.  Dr. 
Bauldauf,  Professor  of  Pathology,  and  Dr. 
Speidel,  Professor  of  Obstetrics,  in  the  Uni- 
versity of  Louisville,  are  promising  some  great 
things.  The  State  Bacteriologist  and  the 
Pure  Food  and  Drug  Division,  will  have 
much  of  interest  to  show  you.  Be  sure  to 
take  these  in. 

orations. 

The  Orations  this  year  will  amply  repay 
every  one  of  us  for  our  trip.  There  is  only 
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one  J.  G.  Carpenter  and  his  address  will  be 
unique  and  interesting.  He  has  addressed 
more  medical  and  lay  audiences  this  year 
than  any  other  president  ever  did,  and  he 
will  bring  his  ripened  experience  to  Paducah. 

As  little  need  be  said  of  Dr.  John  B.  Mur- 
phy, President  of  the  American  Medical  As- 
sociation. Unquestionably  the  greatest  liv- 
ing clinician,  one  of  our  greatest  surgeons,  he 
is  always  reaching  out  for  better  and  simpler 
methods  of  relieving  suffering  humanity.  No 
portion  of  our  work  is  more  baffling  than  surg- 
ery of  the  joints.  He  will  make  the  principles 
underlying  his  methods  so  plain  that  a child 
can  understand.  The  next  difficult  arthritis 
that  comes  your  way  will  plague  you  if  you 
fail  to  grasp  this  opportunity. 

Our  own  Orator  in  Surgery,  Dr.  John  R. 
Wathen,  will  tell  the  latest  about  the  diag- 
nosis and  treatment  of  diseased  thyroids. 
His  larger  experience  in  this  complicated  dis- 
order, and  his  dozen  years  of  teaching  prac- 
tical subjects  particularly  qualify  him  for 
this  oration.  Like  Dr.  Murphy,  he  will  dem- 
onstrate every  step  in  the  diagnosis  and  treat- 
ment of  thyroid  disease  with  lantern  slides. 

Our  Orator  in  Medicine  is  as  well  known 
in  the  Association.  Dr.  W.  W.  Anderson  is 
one  of  the  leading  spirits  in  the  Campbell- 
Kenton  County  Society,  in  many  respects 
our  premier  organization,  has  an  incisive 
manner  of  thinking  and  speaking  all  his  own, 
and  we  predict  for  him  an  appreciation  from 
those  who  hear  him  that  will  “exceed  all  the 
rest.” 

GET  A CERTIFICATE. 

When  you  buy  your  ticket  to  Paducah  be 
sure  to  get  a receipt  from  your  local  ticket 
agent  on  the  certificate  plan.  This  will  en- 
title you  to  one-third  fare  returning.  If  you 
fail  to  do  this  you  will  have  to  pay  full  fare. 

BUSINESS. 

This  year  again  we  publish  in  great  detail 
reports  of  the  Association’s  officers  giving 
every  item  of  expense  and  every  step  taken  by 
them  during  the  year.  Have  your  resolutions, 
speeches  and  reports  all  ready  for  the  House 
of  Delegates.  Ample  time  is  given  for  any 
county  society  to  instruct  its  delegates  on  any 
subject.  Every  member  is  urged  to  read  all 
of  the  reports.  It  is  your  money  being  spent, 
your  work  being  done. 


DR.  WILLIAM  BAILEY. 

Dr.  William  Bailey,  a member  of  the  State 
Board  of  Health  for  many  years  and  its 
President  since  October  18,  1909,  was  called 
from  this  life  on  July  15,  1911. 

Dr.  Bailey  was  born  November  4,  1833,  in 
Franklin  county,  Kentucky.  He  was  a grad- 
uate of  the  Old  Kentucky  Military  Institute 


at  Frankfort.  On  September  7,  1859,  he  was 
married  to  Miss  Sue  Owen,  of  Shelbyville,  and 
to  this  happy  marriage  he  always  ascribed  his 
success  in  life.  He  studied  medicine  in  Louis- 
ville, graduating  from  the  Kentucky  School  of 
Medicine,  Class  of  1857.  He  served  as  surg- 
eon of  the  9th  United  States  Cavalry  through- 
out the  Civil  War.  For  over  forty  years  he 
taught  in  the  Medical  Colleges  of  Louisville, 
and  probably  a majority  of  the  physicians 
now  in  active  practice  in  Kentucky  were  at 
one  time  his  students. 

During  his  years  of  activity  as  a practi- 
tioner and  teacher  he  was  always  a diligent 
student,  and,  revolutionary  as  were  the 
changes  in  the  science  of  medicine  during  his 
connection  with  it,  no  one  is  left  who  more 
clearly  understands  and  practiced  its  modern 
tenets.  Dr.  Bailey  was  always  a believer  and 
leader  in  medical  organization.  Firm  in  his 
faith  in  his  profession  he  scorned  quackery 
and  fraud  and  demanded  of  his  fellows  a 
standard  of  right  living  and  doing.  Be- 
loved by  his  associates  he  - was  at  different 
times  President  of  the  Jefferson  County 
Medical  Society,  the  Kentucky  State  Medical 
Association  and  of  the  American  Public 
Health  Association.  For  many  years  he  was 
physician  to  the  Blind  Asylum  and  Chairman 
of  the  United  States  Pension  Board.  A 
staunch  republican  in  politics  he  was  appoint- 
ed to  this  Board  by  a democratic  governor, 
and  reappointed  for  four  different  terms.  He 
was  prominent  in  the  Masonic  order,  was  an 
elder  in  the  First  Christian  church  of  Louis- 
ville, and  a member  of  the  Board  Of  Directors 
of  the  Columbia  Trust  Company,  and  had 
received  many  other  merited  honors. 

In  every  respect  we  who  knew  and  loved 
and  served  with  Dr.  Bailey,  commend  him  to 
our  fellows  and  to  history  as  a model,  as  a 
physician,  as  a Christian,  as  a scientist  and  as 
a philanthropist.  In  this  day  when  mercen- 
ery  interests  and  false  faddists  seek  to  shake 
popular  faith  in  the  science  of  medicine,  we 
can  point  to  his  life  with  pride  and  faith  to 
confuse  them. 

A great  editor  has  written  on  him:  “In 

his  long  career  Dr.  Bailey  was  never  puffed 
up,  never  boasted  himself,  never  claimed  too 
much  for  medicine,  nor  allowed  too  little  to 
the  laws  of  nature  making  for  health.  He  was 
never  over-confident,  nor  over-fearful,  but 
through  all  the  allotted  years  of  man,  on  the 
battlefield,  in  the  homes  of  the  suffering,  in 
the  schools,  and  along  the  haunts  of  the  neg- 
lected poor,  he  went  about  doing  good.  ’ ’ 

Now,  therefore,  be  it  resolved,  by  the  State 
Board  of  Health  of  Kentucky,  that  we  extend 
our  sympathy  to  his  beloved  wife  and  his 
children,  and  to  his  fellow  citizens  in  every 
walk  of  life  who  are  deprived  of  his  experi- 
ence and  his  service:  and  that  this  memorial 
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be  spread  on  the  minutes,  and  published  in 
the  Bulletin,  and  the  Kentucky  Medical 
Journal,  and  that  a certified  copy  be  sent  to 
Mrs.  Bailey. 


A NEW  PRESIDENT. 

At  its  last  meeting,  Dr.  John  G.  South,  of 
Frankfort,  was  elected  President  of  the  State 
Board  of  Health.  Dr.  South  is  the  fourth 
President  of  the  Board.  Dr.  Pinckney 
Thompson,  of  Henderson,  was  the  first  Presi- 
dent, Dr.  J.  M.  Mathews,  of  Louisville,  was 
the  second,  and  Dr.  William  Bailey,  the  third. 

Dr.  South  has  been  a member  of  the  Board 
for  the  past  two  years.  For  many  years,  he 
has  been  interested  in  health  work,  and  his 
genial,  cordial  manner,  splendid  executive 
ability,  fairness  as  a presiding  officer,  will  all 
enable  him  to  make  good  his  activity  in  the 
State  Board  of  Health.  Dr.  South  was  nom- 
inated £or  the  presidency  by  Dr.  Mathews, 
who  was  himself  President  for  eighteen  years, 
and  was  unanimously  elected. 


RECIPROCITY  WITH  OKLAHOMA  AND 
OHIO. 

The  State  Board  of  Health  announces  that 
reciprocal  relations  with  Oklahoma  have  been 
renewed  for  licentiates  of  the  Kentucky  State 
Board  of  Health  whether  licensed  by  examin- 
ation or  by  registration  of  diploma ; provided, 
however,  that  those  registered  by  diploma 
must  have  had  five  years’  experience  in  the 
practice  of  their  profession ; and,  provided, 
further,  that  they  have  been  members  of  a 
reputable  county  society  for  at  least  a year, 
and  be  recomended  as  worthy  of  reciprocity 
at  a stated  meeting  of  the  society. 

Reciprocity  without  further  examination 
has  been  arranged  with  Ohio,  both  Boards  re- 
serving the  right  to  reject  any  applicants  who 
fail  to  comply  with  their  entrance  require- 
ments at  the  time  of  graduation. 

It  is  a pleasure  to  note  the  increasing  idea 
of  brotherhood  in  the  medical  profession, 
which  the  above  announcements  carry  with 
them,  and  to  congratulate  our  State  Board  of 
Health  upon  its  constant  interest  in  the  pro- 
fession of  the  State. 


THOUGHT  FOR  TO-DAY. 

A “Thought  for  Today,”  by  a remarkable 
woman,  the  wife  of  Honorable  Robert  M.  La- 
Follette,  the  distinguished  progressive  Sen- 
ator from  Wisconsin,  was  published  in  the 
Louisville  Times,  on  Friday  evening,  Septem- 
ber 29th,  which  should  reach  everybody.  It 
is  good  to  know  that  the  hopes  and  aspirations 
of  those  in  public  health  work  are  being  sec- 
onded by  the  best  thought  of  the  splendid  wo- 
men of  our  country. 


“The  idea  which  has  gained  credence  that 
the  proposition  to  create  a national  depart- 
ment of  health  has  for  its  object  the  pro- 
motion of  some  school  of  medicine  is  all 
wrong.  It  is  a scientific  and  humanitarian 
movement. 

“Knowledge  of  the  origin  and  spread  of 
disease,  proof  of  the  possibility  of  its  preven- 
tion, have  awakened  the  world  to  a new  sense 
of  responsibility  for  public  health. 

“It  is  a reflection  upon  our  national  in- 
telligence and  a commentary  upon  our  com- 
mercialism that  the  nations  of  Europe  have 
departments  of  health  and  education,  while 
our  Government  has  these  great  fundamental 
subjects  scattered  about*  in  different  bureaus, 
as  though  they  were  of  secondary  import- 
ance in  our  national  life. 

“In  an  unsystematized  way,  through  the 
several  departments,  State,  Army,  Navy,  In- 
terior, Agriculture,  various  health  subjects 
are  being  considered;  pure  food,  cold  stor- 
age ; extermination  of  mosquitoes,  flies,  rats 
and  other  carriers  of  fever  and  plague;  pre- 
vention of  tuberculosis,  cholera,  leprosy,  hy- 
drophobia, child  labor;  public  school  condi- 
tions— the  Bureau  of  Education  has  just 
issued  a most  important  volume  on  school 
buildings. 

“Of  course,  if  one  believes  there  is  no  such 
thing  as  sickness  and  disease,  then  all  scien- 
tific research  into  cause  and  prevention,  quar- 
antine and  sanitation  laws,  crusades  against 
carriers  and  sources  of  contagion  must  ap- 
pear useless. 

“But  if  we  believe  disease  and  sickness  de- 
plorable facts  in  human  life,  just  as  we  be- 
lieve health  and  vitality  desirable  conditions, 
then  we  should  be  anxious  that  the  work  of 
our  Government  for  these  objects  should  be 
encouraged,  correlated  and  brought  to  the 
highest  efficiency  through  a National  Depart- 
ment of  Health.” 

(Copyright,  1911,  by  C.  N.  Mather.) 


ENDOANEURISMORRH  YPHY. 

Dr.  Rudolph  Matas,  of  New  Orleans,  is  in- 
terested in  compiling  clinical  reports  and  re- 
sults of  operations  on  aneurysm  by  the  intra- 
saccular  method.  He  requests  that  those  who 
have  operated  by  this  method  will  communi- 
cate directly  with  him  at  2255  St.  Charles 
Avenue,  New  Orleans,  Louisiana.  Every  phy- 
sician who  has  had  the  opportunity  of  adopt- 
ing the  splendid  suggestions  of  Dr.  Matas  will 
be  glad  to  favor  him  with  such  a report. 
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OFFICIAL  ANNOUNCEMENTS 

OFFICIAL  CALL. 

The  Fifty-Sixth  Annual  Session  of  the 
Kentucky  State  Medical  Association 
to  be  Held  in  Paducah,  October 

23,  24,  25  and  26,  1911. 

To  the  Officers  and  Members  of  the  Compon- 
ent County  Societies  of  the  Kentucky  State 

Medical  Association : 

The  Fifty-Sixth  Annual  Session  of  the  Ken- 
tucky State  Medical  Association  will  convene 
in  the  Auditorium  of  the  Presbyterian 
Church,  Paducah,  Kentucky',  on  Tuesday, 
Wednesday  and  Thursday,  October  24,  25  and 
26th,  1911. 

THE  house  of  delegates. 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  in  the 
Women’s  Club  Building,  Paducah,  Kentucky, 
at  1 :30  P.  M.,  on  Monday,  October  23rd,  1911. 

FIRST  GENERAL  SESSION. 

The  First  General  Session,  which  consti- 
tutes the  opening  exercises  of  the  scientific 
functions  of  the  Association,  will  be  held  in 
the  Auditorium  of  the  Presbyterian  Church, 
Paducah,  Kentucky,  at  9 a.  m.,  Tuesday,  Oc- 
tober 24,  1911. 

the  council. 

The  Council  will  convene  in  the  office  of  the 
Women’s  Club,  at  11  a.  m.,  Monday,  October 
23,  1911. 

THE  SECRETARIES  OF  COUNTY  SOCIETIES. 

The  Association  of  Secretaries  of  County 
Societies  will  meet  in  the  Women’s  Club 
Building,  at  5 p.  m.,  Monday,  October  23, 
1911. 

THE  REGISTRATION  DEPARTMENT. 

The  Registration  Department  will  be  open- 
ed in  the  Exhibit  Hall,  on  the  main  floor  of 
the  Woman’s  Club  Building,  Paducah,  from 
10  a.  m.  to  7 p.  m.,  on  Monday,  October  23 ; 
from  8 a.  m.  to  7 p.  m.,  Tuesday  and  Wednes- 
day, October  24  and  25th,  and  from  8 a.  m.  to 
11:30  p.  m.,  on  Thursday,  October  26th. 

APPORTIONMENT. 


Adair  1 

Allen  1 

Anderson  1 

Ballard  1 

Barren  1 

Bath  1 

Bell  1 

Boone  1 

Bourbon  1 

Boyd  1 

Boyle  1 

Bracken  1 

Breathitt  1 

Breckinridge  1 

Bullitt  1 

Caldwell  1 

Calloway  1 

Campbeil-Kenton  3 

Carlisle  1 1 

Carroll  1 

Carter  1 

Casey  1 

Christian  1 

Clay  1 

Clinton  1 

Crittenden  1 

Cumberland  1 

Daviess  3 

Elliott  1 

Estill  1 

Fayette  2 

Fleming  1 

Franklin  1 

Fulton  1 

Gallatin  1 

Garrard  1 

Grant  1 

Graves  . . 1 

Grayson  1 

Green  X 

Greenup  1 

Hancock  1 

Hardin  1 

Harlan  1 

Harrison  1 

Hart  1 

Henderson  1 

Henry  1 

Hickman  1 

Jefferson  7 

Jessamine  1 

Johnson  1 

Knott  1 


Knox  . . . . 
Larue  . . . . 
Laurel  . . . 
Lawrence  . 

Lee  

Letcher  . . . 

Lewis  

Lincoln  . . . 
Livingston 

Lyon  

McCracken 
McLean  . . 
Madison  . . 
Magoffin  . . 
Marion  . . . 
Marshall  . . 
Mason 
Meade  . . . . 
Mercer  . . . 
Metcalfe  . . 
Monroe  . . . 
Montgomery 
Morgan  . . . 
Muhlenburg 
Kelson  . . . . 
Nicholas  . . 

Ohio  

Oldham  . . . 
Owen 

Owsley  . . . 
Pendleton  . 
Perry  . . . . 

Pike  

Powell 
Pulaski  . . . 
Robertson  . 
Rockcastle 
Rowan 
Russell  . . . 

Scott  

Shelby  . . . . 
Simpson  . . 
Taylor  . . . 
l'odd  


Trigg 
Trimble 
Union  . 
Warren 


Washington 
Wayne  . . . 
Wolfe  


Woodford 
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PRELIMINARY  PROGRAM 


TUESDAY,  OCTOBER  24,  1911. 

Scientific  Session — First  Day,  9 A.  M. 

Call  to  order  

By  President,  J.  E.  Wells,  M.  D. 

Opening  Prayer  

By  Rev.  C.  S.  Quinn,  Paducah. 

Address  of  Welcome  

By  Mr.  E.  R.  Palmer,  Paducah. 

Response 

By  D.  M.  Griffith,  M.  D.,  Owensboro. 

Address  of  the  Retiring  President. 
Installation  of  the  President. 

Report  of  the  Chairman  of  the  Committee  on 
Arrangements. 

Scientific  Session — 10  O’clock. 


Each  chartered  component  county  society 
will  he  entitled  to  the  number  of  delegates  op- 
posite its  name  on  the  following  list.  Each 
society  is  entitled  to  one  delegate  for  each 
twenty-five  members,  or  major  fraction  there- 
of, whose  dues  have  been  paid  to  the  State 
Association  in  accordance  with  the  By-Laws: 


I.  SYMPOSIUM — ‘ ‘ Obstetrics  and  Gyne- 
cology.” 

1.  “Demonstration  of  Version  on 

the  Manikin,” 

By  Edward  Speidel,  Louisville. 

2.  “Reasons  for,  and  Methods  of 


September  1,  1911.]  KENTUCKY  MEDICAL  JOURNAL. 


735 


Application  of  Axis-Traction  For- 
ceps, ” 

By  Delia  Caldwell,  Paducah. 

3.  “What  the  Physician  Can  Do 

for  the  Diseases  of  Women  in  His 
Office  and  at  the  Bedside,” 

By  Geo.  J.  Herman,  Newport. 

4.  Annual  Oration  in  Medicine — 

“Medical  Ideals  for  the  Everyday 
Doctor,” 

By  W.  W.  Anderson,  Newport. 

TUESDAY,  OCTOBER  24,  1911. 
Afternoon  Session — First  Day — 2 P.  M. 

I.  Indications  for  Prostatectomy  

By  Frank  Boyd,  Paducah. 

II.  Rational  Surgical  Treatment  .of 

Arthritis  Based  on  the  Etiology 

By  B.  F.  VanMeter,  Lexington. 
SYMPOSIUM  — “Importance  of 
Early  Diagnosis,  ’ ’ 

3.  “In  Malignancy,”  

By  A.  L.  Thompson,  Madisonville. 

4.  “In  Intestinal  Obstruction,”  .. 

By  P.  C.  Layne,  Ashland. 

5.  “Ano-Rectal  Diseases,”  

By  AY.  A.  Quinn,  Henderson. 

6.  “In  Ectopic  Gestation,”  

By  Hugh  E.  Prather,  Hickman. 

7.  “In  Head  Injuries,”  

By  Jas.  H.  Letcher,  Henderson. 

8.  “In  Placenta  Previa,” 

By  J.  T.  Reddick,  Paducah. 

TUESDAY",  OCTOBER  24,  1911. 
Evening  Session — 8 P.  M. 

President’s  Address — “United  AYe  Stand, 

Divided  We  Fall,”  

By  J.  G.  Carpenter,  Stanford. 

Annual  Oration — “Newer  Treatment  of 

the  Joints  and  Bones,” 

By  J.  B.  Murphy,  President  Ameri- 
can Medical  Association,  Chicago,  111. 

WEDNESDAY,  OCTOBER  25,  1911. 
Morning  Session — Second  Day,  8 :30  A.  M. 

1.  “The  Present  Status  of  the  Kentuc- 
ky Asylums  for  the  Insane,” 

By  H.  P.  Sights,  Hopkinsville. 

2.  “Pathology  and  Treatment  of  Ar- 

terio-Selerosis,  ” 

By  F.  L.  Lapsley,  Paris. 


3.  “Treatment  of  Syphilis,”  

By  J.  O.  Carson,  Bowling  Green. 

4.  “Differential  Diagnosis  of  Iritis, 
Glaucoma  and  Conjunctivitis,”.... 

By  II.  G.  Reynolds,  Paducah. 

5.  “Acute  Mastoditis  and  Treatment,” 

By  D.  A!.  Griffith,  Owensboro. 

6.  “Chronic  Mastoditis  and  Treat- 
ment,”   *.  . . . 

By  Adolph  0.  Pfingst,  Louisville. 

Annual  Oration  in  Surgery — “The  Surg- 
ical Treatment  of  Goiter,”  (Illus- 
trated with  thirty  lantern  slides 
showing  the  diagnosis,  pathology 

and  operative  technique), 

By  John  R.  Watiien,  Louisville. 

WEDNESDAY,  OCTOBER  25,  1911. 
Afternoon  Session  Second  Day,  1 :30  P.  M. 

I.  SYMPOSIUM— ‘ ‘Newer  Methods  of 
Treatment  of  Diseases  of  Hypoder- 
matic Methods.” 

1.  “Iron,  Arsenic  and  Atoxyl  in 

Anaemias,”  

By  Hugh  N.  Leavell,  Louisville. 

2.  “Serum  and  Bacterins,” < 

By  William  Floyd,  Henderson. 

3.  “Deep  Injection  for  Persistent 

Neuralgia  Conditions.” 

E.  A.  Stevens,  Mayfield. 

4.  ‘“Pellegra,”  

By  J.  H.  Hendren,  Cary. 

I I.  SYMPOSIUM—  ‘ Typhoid  Fever.  ’ ’ 

By  V.  A.  Stilley,  Benton. 

2.  “Statistics  and  Prophylaxis,”. . 

By  Paul  Hansen,  State  Sanitary 

Engineer,  Bowling  Green. 

3.  “Prognosis  and  Treatment,”  .. 

By  C.  R.  Garr,  Flemingsburg. 

WEDNESDAY,  OCTOBER  25,  1911. 
Evening  Session — Second  Day,  8 P.  M. 

1.  “Care  of  the  Insane  Criminal,”  .... 

By  Mn/roN  Board,  Louisville. 

2.  “Should  Degenerates  and  Criminals 

Be  Rendered  Sterile?”  

By  Geo.  W.  Armes,  Frankfort. 

3.  “Lessons  From  Nine  Months  Admin- 

istration of  Our  Vital  Statistics 
Law,”  

By  W.  L.  Heizer,  Bowling  Green. 

4.  “The  Physician’s  Duty  as  an  Edu- 
cator in  Preventive  Medicine,”  .... 

By  J.  W.  Ellis,  Mason vi lie. 
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5.  “What  Should  a County  Health  Of: 

fleer  Accomplish,  ” 

By  E.  B.  McMorries,  Clinton. 

6.  ‘ ‘ Summer  Diarrhoeas  in  Adults,  ” . . 

By  W.  L.  Mosby,  Bardwell. 

7.  “Summer  Diarrhoea  in  Children,”.  . 

By  J.  A.  VanArsdall,  Nicholasville 

THE  ASSOCIATION  OF  COUNTY  SEC- 
RETARIES AND  ASSOCIATE 
EDITORS. 

The  third  annual  meeting  of  the  Associa- 
tion of  County  Secretaries  will  be  held  at  the 
Womans’  Club,  Paducah,  on  Monday  After- 
noon at  5 P.  M.,  and  continue  during  the 
evening. 

PROGRAM. 

“How  lo  Prepare  a Program  for  the  County 
Society  for  the  Entii’e  Year,” 

W.  W.  Anderson,  Newport. 

“How  to  Assure  a Program  for  Each  Meet- 
ing of  the  County  Society,” 

T.  Atchison  Frazer,  Marion. 

“Special  Meetings,  Public  Meetings,  Joint 
Meetings,  Proper  Subjects  for  Discussion; 
Their  Mission,” W.  A.  Poole,  Henderson. 

1 ‘ What  Is  the  President  of  a County  Medical 
Society  Good  For?” 

D.  0.  Hancock,  Henderson. 

“What  Influence  Have  Medical  Editors  and 
What  Should  Be  Their  Geographical  Lo- 
cation in  the  State?” 

L.  H.  South,  Bowling  Green. 

‘ ‘ What  Would  Happen  If  Every  County 
Medical  Society  Were  a Good  One?” 

W.  W.  Richmond,  Clinton. 

“What  Should  Be  Reported  by  the  County 
Secretary  to  the  State  Journal  for  Publi- 
cation?”   Dunning  S.  Wilson,  Louisville. 

Report  of  Committee  on  Work  To  Be  Un- 
dertaken by  County  Seci’etaries  During 
Coming  Year, A.  T.  McCormack,  B.  E. 

Gianninni,  D.  M.  Griffith. 

Business  Session. 

Election  of  Officers. 

H.  D.  RODMAN,  President, 

D.  0.  HANCOCK,  Vice  President. 
L.  H.  SOUTH,  Secretary. 


COMMERCIAL  EXHIBIT  AT  PADUCAH. 

The  Commercial  Exhibit  will  be  under  the 
direct  control  of  the  Council,  which  will  stand 
for  the  reputability  of  every  firm  represented. 
The  entire  first  floor  of  the  Womans’  Club 
building  will  be  devoted  to  the  Commercial 
Exhibit  and  the  Registration  Bureau.  In  ad- 
dition to  the  exhibits  of  the  firms  mentioned 
below,  valuable  educational  exhibits  will  be 
shown  by  the  State  Pharmaceutical  Associ- 
ation, The  Pure  Food  and  Drug  Bureau,  the- 
United  States  Bureau  of  Animal  Industry 
and  State  Board  of  Health,  and  the  Kentucky 
Anti-Tuberculosis  Association.  Careful  in- 
spection of  the  exhibits  is  urged  on  every 
member  in  attendance. 

THEO.  TAFEL. 

Theo.  Tafel,  Louisville,  will  occupy  space 
No.  5,  and  will  exhibit  Buggy  Cases,  Saddle 
Bags,  Obstetric  and  Emergency  Bags,  Elastic 
Hosiery,  Trusses  and  Braces. 

REED  AND  CARNRICK. 

The  announcement  carried  on  the  outside 
cover  of  the  Journal  has  brought  this  firm 
prominently  before  the  profession  of  Ken- 
tucky for  many  years.  It  has  been  especial- 
ly interested  in  physiological  therapeutics  as 
distinguished  from  the  ordinary  lines  of  drug 
therapy. 

They  will  show  the  organic  products  of 
each  and  every  gland  we  use.  These  will  be 
in  a fine  powder  form,  so  that  they  can  be  ex- 
amined under  the  microscope  or  otherwise  by 
any  who  are  interested.  The  combination  of 
these  glands  will  also  be  exhibited. 

They  have  also  a few  pictures  of  the  Mc- 
Dowell Home  left,  which  they  will  bring  with 
them  to  give  to  those  physicians  of  Kentucky 
who  have  not  as  yet  received  them.  This  pic- 
ture we  believe  lias  done  more  to  put  Ken- 
tucky in  its  rightful  place  in  the  history  of 
medicine  in  the  United  States  than  anything 
else  we  know  of. 

TERRE  HAUTE  INHALATORIUM  CABINET  CO. 

The  Terre  Haute  Inhalatorium  Cabinet 
Co.,  Terre  Haute,  Ind.,  Space  18,  will  contain 
an  exhibit  of  the  Inhalatorium  manufactured 
by  the  company.  All  progressive  physicians 
will  be  interested  in  this  exhibit.  The  Inhal- 
atorium is  used  in  treating  catarrh,  hay  fever, 
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bronchitis,  asthma,  and  pulmonary  tubercu- 
losis by  means  of  volatilized  medication. 

MALTINA  COMPANY. 

The  Maltina  Company  will  be  represented 
by  Dr.  J.  S.  Sullivan,  who  will  direct  the  at- 
tention of  the  members  especially  to  the  Com- 
pany’s new  preparation — Maltine  with  Olive 
Oil  and  Hypophosphites.  He  will  be  prepar- 
ed to  present  to  physicians  not  only  specimens 
of  this  preparation,  hut  also  of  the  Olive  Oil 
which  is  used  in  its  manufacture. 

The  Olive  Oil  used  in  Maltine  with  Olive 
Oil  and  Hypophosphites  is  the  finest  and 
purest  oil  procurable  in  Italy,  where  it  is  es- 
pecially selected  for  and  exported  to  The 
Maltine  Company. 

While  the  taste  and  odor  of  Cod-Liver  Oil 
are  very  effectively  marked  in  Maltine  with 
Cod-Liver  Oil,  the  fact  remains  that  many 
persons  have  a prejudice,  probably  largely 
due  to  mental  suggestion,  to  Cod-Liver  Oil. 
During  the  last  few  years  the  medicinal  value 
of  Olive  Oil  has  been  demonstrated  by  many 
prominent  physicians,  and  this  bland  vege- 
table oil  is  rapidly  taking  the  place  of  Cod- 
Liver  Oil  with  satisfactory  and  often  bril- 
liant results  in  cases  in  which  the  latter  is 
not  taken  with  ease. 

THE  CHAS.  H.  PHILLIPS  CHEMICAL  CO. 

Phillip’s  Milk  of  Magnesia,  “The  Perfect 
Antacid,”  local  and  systematic  antacid  and 
corrective.  Invaluable  in  all  intestinal  dis- 
orders of  infant,  child  and  adult  life. 

Phillip’s  Phospho-Muriate  of  Quinine. 
Tonic,  Reconstructive  and  Antiperiodic, 
with  marked  beneficial  action  upon  the  nerv- 
ous system.  To  be  relied  upon  where  a de- 
ficiency of  the  phosphates  is  evident. 

Phillip’s  Digestible  Cocoa.  The  Cocoa  with 
a rich  chocolate  flavor. 

HENRY  K.  WAMPOLE  AND  COMPANY. 

Henry  K.  Wampole  and  Company.  Inc., 
Philadelphia,  Penna.,  exhibit  a complete  line 
of  pharmaceuticals  notable  for  the  high 
achievements  which  it  represents  in  the  work 
of  the  pharmaceutist.  This  attractive  and  in- 
teresting display  will  undoubtedly  make  its 
appeal  wherever  high  standards  and  pro- 
gressive ideas  receive  foremost  consideration. 
Among  the  products  are  noticed  a number  of 
very  elegant  specialties. 


HORLICK’S  MALTED  MILK. 

However  much  the  ordinary  business  man 
may  appreciate  the  value  of  theoretical  work 
in  any  line,  still  practical  experience  com- 
bined with  research  carries  vastly  more  weight 
with  him.  AVe  have  in  mind  at  this  moment 
the  problems  connected  with  the  constitu- 
tution  of  malt,  and  the  best  method  of  pre- 
paring and  treating  it,  so  as  to  obtain  all  the 
nutritious  ingredients,  as  well  as  the  highest 
value  of  the  enzymes  normally  present.  We 
think  much  credit  should  be  given  to  Hor- 
lick’s,  who  in  the  past  third  of  a century  have 
been  exploiting  from  the  manufacturing  point 
of  view  the  possibilities  of  malt  as  an  ingredi- 
ent of  food  products. 

Beginning  with  the  simplest  form,  viz. : 
that  in  which  we  have  only  the  extract  of 
malt — “Diastoid” — they  have  proceeded  bj? 
regular  steps  to  Horlick’s  Food,  a product 
containing  the  extract  of  malt  and  choice 
wheat  (to  which  milk  must  be  added  to  form 
a complete  food). 

The  next  great  step  in  their  work  was  that 
of  successfully  preparing  the  extract  of  malt 
and  wheat  with  pure,  rich  milk,  so  as  to  pre- 
sent in  Horlick’s  Malted  Milk,  a food  in  pow- 
der form  which  could  be  kept  indefinitely, 
transported  to  any  part  of  the  world,  and  in- 
valuable as  a delicious  food,  either  in  liquid 
or  Tablet  form,  and  always  ready  at  a mo- 
ment’s notice. 

This,  the  original  and  genuine  Malted  Milk 
has  become  well  and  favorably  known  to  the 
medical  profession  as  a reliable  substitute  for 
mother’s  milk,  and  a valuable  dietetic  ad- 
junct in  the  treatment  of  all  diseases  involv- 
ing, either  directly  or  indirectly,  the  intes- 
tinal tract.  In  thousands  of  homes  it  has  re- 
placed coffee  and  tea  as  a nutritious  beverage, 
or  food-drink,  as  it  is  aptly  called,  free  from 
any  “after-effects.” 

It,  is  also  to  be  noted  that  by  no  one  are 
food  values  more  carefully  weighed  than  by 
Arctic  explorers,  and  that  no  Arctic  expedi- 
tion, for  a score  of  years,  has  departed  with- 
out a supply  of  “Horlick’s”  in  powder  and 
lunch  tablet  form. 

PITMAN-MYERS  COMPANY. 

The  Pitman-Myers  Company’s  exhibit  will 
contain  a number  of  preparations  of  U.  S.  P. 
and  N.  F.  formulas  as  well  as  some  tablets 
and  other  preparations  largely  used  by  our 
members. 

They  are  showing  these  preparations  in 
special  containers — glass  tubes  about  five  feet 
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long — which  permit  a better  display  than  if 
in  bottles.  It  also  makes  the  preparations 
more  easily  examined  by  those  who  visit  the 
exhibit. 

Mr.  II.  C.  Moore,  S.  W.  Ruch  and  J.  R.  Mc- 
Intosh will  be  at  the  exhibit  ready  to  meet 
their  numerous  friends  among  our  members. 

D.  APPLETON  AND  COMPANY. 

1).  Appleton  & Company  will  occupy  space 
No.  20.  The  merit  of  their  books  and  the  high 
standing  of  their  authors  need  no  further  com- 
ment. Samples  of  their  whole  line  will  be  ex- 
hibited. It  will  pay  every  member  however 
to  look  at  Eycleshymer’s  Cross  Section  Anat- 
omy, Dieulafoy’s  Practice  of  Medicine,  both 
of  which  are  causing  a great  deal  of  enthusi- 
asm at  the  present  time. 

Other  recent  books  are  Pick  and  Ilecht ; 
Strumpell’s  Text  Hook  of  Medicine;  and 
Reik’s  Diseases  of  the  Ear,  Nose  and  Throat. 

SHARP  AND  SMITH. 

We  beg  to  announce  to  our  readers,  Sharp 
& Smith,  of  Chicago,  expect  to  have  a repre- 
sentative in  attendance  at  our  forthcoming 
State  Meeting,  to  be  held  at  Paducah,  Ken- 
tucky October  24-26.  with  a complete  sam- 
ple line  of  the  latest  and  most  improved  pat- 
terns of  surgical  instruments,  leather  goods 
and  kindred  supplies.  Members  expecting  to 
be  in  attendance  should  make  a note  of  their 
requisites,  as  we  earnestly  believe  their  wants 
can  be  supplied  by  our  exhibitors. 

THE  MELLIN’s  POOD  COMPANY. 

The  Mellin’s  Food  Company’s  exhibit  will 
occupy  space  number  11.  and  representatives 
of  this  Company  will  be  in  readiness  to  show 
to  the  visiting  physicians  analyses  of  Mellin’s 
Food  in  itself,  as  well  as  when  prepared  for 
use.  They  will  also  be  pleased  to  answer  all 
questions  regarding  the  use  of  Mellin’s  Food 
as  a means  to  modify  milk  to  meet  the  re- 
quirements of  infants  of  any  age  or  condition. 

W.  B.  SAUNDERS  COMPANY. 

W.  B.  Saunders  Company,  Philadelphia 
and  London,  Space  14.  This  well-known  med- 
ical publishing  house  will  exhibit  their  entire 
list.  Among  the  new  books  they  will  show  are 
Musser  and  Kelly’s  “Practical  Treatment;” 
Cabot’s  “Differential  Diagnosis;”  Davis’ 
“Operative  Obstetrics;”  “The  1910  Papers 
by  the  Staff  of  St.  Mary’s  Hospital  (Mayo 
Clinic)  ;”  Anders  and  Heston’s  “Medical 
Diagnosis;”  Morrow’s  “Diagnostic  and  Ther- 
apeutic Technic;”  Pilcher’s  “Practical  Cys- 
toscopy;” Buchanan’s  “Veterinary  Bac- 
teriology;” Keen’s  “Surgery;”  Mumford’s 
“Surgery;”  Crandon’s  “Surgical  After- 
Treatment;”  Cotton’s  “Dislocations  and 
Joint  Fractures;”  Sisson’s  “Veterinary 


Anatomy;”  and  Smith’s  “What  to  Eat  and 
Why,”  also  a number  of  new  editions  of  im- 
portant standard  books. 


CONSTITUTION  AND  BY-LAWS  OF  THE 
KENTUCKY  STATE  MEDICAL  AS- 
SOCIATION ADOPTED  AT  PA- 
DUCAH IN  1902  AS 
AMENDED. 


CONSTITUTION. 

Article  I. — Name  op  the  Association. 

The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  Associa- 
tion. 

/ 

Article  II. — Purposes  op  the  Association. 

The  purpose  of  this  Association  shall  be  to 
federate  and  bring  into  one  compact  organiza- 
tion the  entire  medical  profession  of  the 
State  of  Kentucky,  and  to  unite  with  similar 
Associations  in  other  States  to  form  the 
American  Medical  Association,  with  a view  to 
the  extension  of  medical  knowledge,  and  to 
the  advancement  of  medical  science;  to  the 
elevation  of  the  standard  of  medical  educa- 
tion, and  to  the  enactment  and  enforcement 
of  just  medical  laws;  to  the  promotion  of 
friendly  intercourse  among  physicians,  and 
to  the  guarding  and  fostering  of  their  ma- 
terial interests;  and  to  the  enlightenment 
and  direction  of  public  opinion  in  regard  to 
the  great  problems  of  state  medicine,  so  that 
the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to 
the  public  in  the  prevention  and  cure  of  dis- 
ease, and  in  prolonging  and  adding  comfort 
to  life. 

Article  III. — Component  Societies. 

Component  Societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV. — Composition  op  the  Associa- 
tion. 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Sec.  2.  Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Sec.  3.  Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  rep- 
resent their  respective  component  county  so- 
cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Sec.  4.  Guests.  Any  distinguished  physi- 
cian not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council,  and 
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shall  be  accorded  the  privilege  of  participat- 
ing in  all  of  the  scientific  work  of  that  Ses- 
sion. 

Article  V. — House  of  Delegates. 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  shall  consist  of  (1),  Delegates  elected 
by  the  component  county  society,  and  (2), 
ex-officio,  the  officers  of  the  Association  as 
defined  in  Article  VITT,  Section  1.  of  this 
Constitution. 

Article  VI. — Sections  and  District 
Societies. 

The  House  of  Delegates  may  provide  for 
a division  of  the  scientific  work  of  the  As- 
sociation into  appropriate  Sections,  and  for 
the  organization  of  such  Councilor  District 
Societies  as  will  promote  the  best,  interests  of 
the  profession,  such  societies  to  be  composed 
exclusively  of  members  of  component  county 
societies. 

Article  VII. — Sessions  and  Meetings. 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  two  General  Meet- 
ings, which  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

Sec.  2.  The  time  and  place  for  holding 
each  Annual  Session  shall  be  fixed  by  the 
House  of  Delegates. 

Article  VIII. — Officers. 

Section  1.  The  officers  of  this  Association 
shall  he  a President,  three  Vice-Presidents,  a 
Secretary,  a Treasurer,  and  eleven  Coun- 
cilors. 

See.  2.  The  President  and  Vice-Presidents 
shall  be  elected  for  a term  of  one  year.  The 
Secretary,  Treasurer  and  Councilors  shall  be 
elected  for  terms  of  five  years  each,  the 
Councilors  being  divided  into  classes  so  that 
two  shall  he  elected  each  year.  All  of  these 
officers  shall  serve  until  their  successors  are 
elected  and  installed. 

Sec.  3.  The  Officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  Annual 
Session,  but  no  Delegate  shall  be  eligible  to 
any  office  named  in  the  preceding  section, 
except  that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in  at- 
tendance upon  the  Annual  Session  and  who 
has  not  been  a member  of  the  Association  for 
the  past  two  years. 

Article  IX. — Funds  and  Expenses. 

Funds' for  meeting  the  expenses  of  the  As- 
sociation shall  be  arranged  for  by  the  House 
of  Delegates  by  an  equal  per  capita  assess- 
ment upon  each  county  society  to  he  fixed  by 


the  House  of  Delegates,  by  voluntary  contri- 
bution, and  from  the  profits  of  its  publica- 
tions. Funds  may  he  appropriated  by  the 
House  of  Delegates  to  defray  the  expenses 
of  the  Annual  Sessions,  for  publication,  and 
for  such  other  purposes  as  will  promote  the 
welfare  of  the  Association  and  profession. 

Article  X. — Referendum. 

The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its  own 
members,  or  after  a like  vote  of  the  General 
Meeting,  submit  any  such  question  to  the 
membership  of  the  Association  for  a final 
vote ; and  if  the  persons  voting  shall  comprise 
a majority  of  all  the  members,  a majority  of 
such  vote  shall  determine  the  question,  and 
be  binding  upon  the  House  of  Delegates. 

Article  XI. — The  Seal. 

The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII. — Amendments. 

The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two- thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting  at 
the  previous  Annual  Session  and  that  it  shall 
have  been  sent  officially  to  each  component 
county  society  at  least  two  months  before 
the  session  at  which  final  action  is  to  be 
taken. 

BY-LAWS. 

Chapter  I. — Membership. 

Section  1.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  of  the  pro- 
ceedings of  the  Annual  Sessions,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the 
Association. 

Sec.  2.  The  name  of  a physician  upon  the 
properly  certified  roster  of  members,  or  list 
of  delegates,  of  a chartered  county  society 
which  has  paid  its  annual  assessment,  shall 
be  prirna  facie  evidence  of  his  right  to  regis- 
ter at  the  annual  session  in  the  respective 
bodies  of  this  Association. 

Sec.  3.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component 
society  of  this  Association,  or  whose  name 
has  been  dropped  from  its  roll  of  members, 
shall  be  entitled  to  any  of  the  rights  or  bene- 
fits of  this  Association,  nor  shall  he  be  per- 
mitted to  take  part  in  any  of  its  proceed- 
ings, until  such  time  as  he  has  been  relieved 
of  such  disability. 

Sec.  4.  Each  member  in  attendance  at  the 
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Annual  Session  shall  enter  bis  name  on  the 
registration  book,  indicating  the  component 
society  of  which  he  is  a member.  When  his 
right  of  membership  has  been  verified  by 
reference  to  the  roster  of  the  society,  he  shall 
receive  a badge  which  shall  be  evidence  of 
his  right  to  all  the  privileges  of  membership 
at  that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an  an- 
nual session  until  he  has  complied  with  the 
provisions  of  this  section. 

Chapter  II. — Annual  and  Special  Sessions 
op  the  Association 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two  years 
at  some  point  in  the  state  fixed  at  the  preced- 
ing annual  session. 

Sec.  2.  Special  sessions  of  either  the  As- 
sociation or  House  of  Delegates  shall  be  call- 
ed by  the  President  at  his  discretion  or  upon 
petition  of  twenty  delegates. 

Chapter  III. — General  Meeting. 

Section  1.  The  General  Meetings  shall  in- 
clude all  registered  members,  delegates  and 
guests,  who  shall  have  equal  rights  to  partici- 
pate in  the  proceedings  and  discussions;  and, 
except  guests,  to  vote  on  pending  questions. 
Each  General  Meeting  shall  be  presided  over 
by  the  President,  or  in  his  absence  or  disa- 
bility, or  his  request,  by  one  of  the  Vice- 
Presidents.  Before  it,  at  such  time  and  place 
as  may  have  been  arranged,  shall  be  delivered 
the  annual  address  of  the  President  and 
the  annual  orations,  and  the  entire  time  of 
the  Session  as  far  as  may  be  shall  be  devoted 
to  papers  and  discussions  relating  to  scien- 
tific medicine. 

Sec.  2.  The  General  Meeting  shall  have 
authority  to  create  committees  or  commis- 
sions for  scientific  investigations  of  special 
interest  and  importance  to  the  profession  and 
public,  and  to  receive  and  dispose  of  re- 
ports of  the  same ; but  any  expense  in  connec- 
tion therewith  must  first  be  approved  of  by 
the  House  of  Delegates. 

Sec.  3.  Except  by  special  vote,  the  order 
of  exercises,  papers  and  discussions  as  set 
forth  in  the  official  program  shall  be  follow- 
ed from  day  to  day  until  it  has  been  com- 
pleted. 

Sec.  4.  No  address  or  paper  before  the 
Association,  except  those  of  the  President 
and  Orators,  shall  occupy  more  than  twenty 
minutes  in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes,  nor  more  than 
once  on  any  subject. 

Sec.  5.  All  papers  read  before  the  Society 
shall  be  its  property.  Each  paper  shall  be 
deposited  with  the  Secretary  when  read,  and 
if  this  is  not  done  it  shall  not  be  published. 


Chapter  IV. — House  of  Delegates. 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation,' or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions, and  so  as  to  give  delegates  an  oppor- 
tunity to  attend  the  other  scientific  proceed- 
ings and  discussions  so  far  as  is  consistent 
with  their  duties.  But  if  the  business  inter- 
ests of  the  Association  and  profession  re- 
quire, it  may  meet  in  advance  or  remain  in 
session  after  the  final  adjournment  of  the 
General  Meeting. 

Sec.  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of  Del- 
egates each  year  one  delegate  for  every  25 
members,  and  one  for  each  major  fraction 
thereof,  but  each  county  society  holding  a 
charter  from  this  Association,  which  has 
made  its  annual  report  and  paid  its  assess- 
ment as  provided  in  this  Constitution  and 
By-laws,  shall  be  entitled  to  one  delegate.  In 
case  the  regularly  elected  delegate  is  unable 
to  attend  the  annual  meeting  of  the  Associa- 
tion, the  President  of  the  county  society 
shall  have  the  power  to  appoint  an  alternate, 
who  shall  have  the  rights  and  privileges  of  a 
delegate. 

Sec.  3.  A majority  of  the  registered  dele- 
gates shall  constitute  a quorum,  and  all  of 
the  meetings  of  the  House  of  Delegates  shall 
be  open  to  members  of  the  Association. 

Sec.  4.  It  shall,  through  its  officers,  Ad- 
visory Council,  and  otherwise,  give  diligent 
attention  to  and  foster  the  scientific  work  and 
spirit  of  Association,  and  shall  constantly 
study  and  strive  to  make  each  annual  ses- 
sion a stepping-stone  to  future  ones  of  higher 
interest. 

Sec.  5.  It  shall  consider  and  advise  as  to 
the  material  interests  of  the  profession,  and 
of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public-health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Sec.  6.  It  shall  make  careful  inquiry  into 
the  condition  of  the  profession  of  each  coun- 
ty in  the  State,  and  shall  have  authority  to 
adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to 
promote  friendly  intercourse  between  phy- 
sicians of  the  same  locality  and  shall  con- 
tinue these  efforts  until  every  physician  in 
every  county  of  the  State  who  can  be  made 
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reputable  has  been  brought  under  medical 
society  influence. 

Sec.  7.  It  shall  encourage  post-graduate 
work  in  medical  centers  as  well  as  home 
study  and  research  and  shall  endeavor  to 
have  the  results  of  the  same  utilized  and  in- 
telligently discussed  in  the  county  societies. 
With  these  ends  in  view,  five  years  after  the 
adoption  of  the  By-Laws  no  voluntary  paper 
shall  be  placed  upon  the  annual  program  or 
be  heard  in  the  Association  which  has  not 
first  been  heard  in  the  county  society  of  which 
the  author  is  a member. 

Sec.  8.  It  shall  elect  representatives  to  the 
House  of  Delegates  of  the  American  Med- 
ical Association  in  accordance  with  the  Con- 
stitution and  By-Laws  of  that  body  in  such 
a manner  that  not  more  than  one-half  of  the 
delegates  shall  be  elected  in  any  one  year. 

Sec.  9.  It  shall  upon  application  provide 
and  issue  charters  to  county  societies  organ- 
ized to  conform  to  the  spirit  of  the  Constitu- 
tion and  By-Laws. 

Sec.  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  designated 
by  hyphenating  the  names  of  two  or  more 
counties  so  as  to  distinguish  them  from  dis- 
trict and  other  classes  of  societies  and  these 
societies,  when  organized  and  chartered  shall 
be  entitled  to  all  the  privileges  and  repre- 
sentation provided  herein  for  county  socie- 
ties, until  such  counties  may  be  organized 
separately. 

Sec.  11.  It  may  divide  the  counties  of  the  ' 
State  into  Councilor  Districts,  and,  when  the 
best  interest  of  the  Association  and  profes- 
sion will  be  prompted  thereby,  organize  in 
each  distinct  medical  society,  to  meet  mid- 
way between  the  Annual  Sessions  of  the  As- 
sociation, and  members  of  the  chartered 
county  societies,  and  none  others,  shall  be 
members  in  such  district  societies.  When  so 
organized  from  the  President  of  such  dis- 
trict societies  shall  be  chosen  the  Vice-Presi- 
dents of  this  Association,  and  the  presidents 
of  the  county  societies  of  the  district  shall  be 
the  Vice-Presidents  of  such  district  so- 
cieties. 

Sec.  12.  It  shall  have  authority  to  appoint 
committees  for  special  purposes  from  among 
members  of  the  Association  who  are  not  mem- 
bers of  the  House  of  Delegates,  and  such  com- 
mittees may  report  to  the  House  of  Del- 
egates in  person,  and  may  participate  in  the 
debate  thereon. 

Sec.  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the  As- 
sociation before  the  same  shall  become  effect- 
ive. 

Sec.  14.  It  shall  present  a summary  of  its 
proceedings  to  the  last  general  meeting  of 


each  annual  session,  and  shall  publish  the 
same  in  the  Transactions  or  Journal. 

Chapter  V. — Election  of  Officers. 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  votes  cast  shall 
be  necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees,  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
ballotting  continue  until  an  election  occurs  in 
like  manner. 

Sec.  2.  Any  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for  or 
sought  any  office  within  the  gift  of  this  Asso- 
ciation shall  be  ineligible  for  any  office  for 
two  years. 

Sec.  3.  The  election  of  officers  shall  be  the 
first  order  of  business  of  the  House  of -Dele- 
gates after  the  reading  of  the  minutes  on  the 
morning  of  the  last  day  of  the  General  Ses- 
sion. 

Sec.  4.  Nominations  for  President  shall 
be  called  for  by  counties. 

Chapter  VI. — Duties  of  Officers. 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees not  otherwise  provided  for;  shall  de- 
liver an  annual  address  at  such  time  as  may 
be  arranged;  shall  give  a deciding  vote  in 
case  of  a tie,  and  shall  perform  such  other 
duties  as  custom  and  parliamentary  usage 
may  require.  He  shall  be  the  real  head  of 
the  profession  of  the  State  during  his  term 
of  office,  and,  so  far  as  practicable,  shall  visit 
by  appointment,  the  various  sections  of  the 
State  and  assist  the  Councilors  in  building 
up  the  county  societies,  and  in  making  their 
work  more  practical  and  useful. 

Sec.  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval, the  Council  shall  elect  one  of  the 
Vice-Presidents  to  succeed  him. 

Sec.  3.  The  Treasurer  shall  give  bond  for 
the  trust  imposed  in  him  whenever  the  House 
of  Delegates  shall  deem  it  requisite.  He 
shall  demand  and  receive  all  funds  due  the 
Association,  together  with  the  bequests  and 
donations.  He  shall,  under  the  direction  of 
the  House  of  Delegates,  sell  or  lease  any  es- 
tate belonging  to  the  Association,  and  execute 
the  necessary  papers;  and  shall,  in  general, 
subject  to  such  direction,  have  the  care  and 
management  of  the  fiscal  affairs  of  the  Asso- 
ciation. lie  shall  pay  money  out  of  the 
Treasury  only  on  a written  order  of  the 
President,  countersigned  by  the  Secretary; 
he  shall  subject  his  accounts  to  such  examin- 
ation as  the  House  of  Delegates  may  order, 
and  he  shall  annually  render  an  account  of 
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his  doings  and  of  the  state  of  the  funds  in 
his  hands. 

Sec.  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  programs  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates,  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books 
the  assessments  against  each  component  coun- 
ty society  at  the  end  of  the  fiscal  year;  he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
be  assigned  to  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Association,  except  such  as  properly  belong 
to  the  Treasurer  and  shall  keep  account  of 
and  promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  come  into  his 
hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  Annual 
Sessions.  lie  shall  keep  a card-index  regis- 
ter of  all  the  legal  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  re- 
lation to  his  county  society,  and  upon  request 
shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association  for  publica- 
tion. In  so  far  as  it  is  in  his  power  lie  shall 
use  the  printed  matter,  correspondance  and 
influence  of  his  office  to  aid  the  Councilors  in 
the  organization  and  improvement  of  the 
county  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  association.  He 
shall  conduct  the  official  correspondence,  no- 
tifying members  of  meetings,  officers  of  their 
election,  and  committees  of  their  appointment 
and  duties.  He  shall  act  as  Chairman  of  the 
Committees  on  Scientific  Work.  He  shall  be 
editor  of  the  Kentucky  Medical  Journal. 
He  shall  employ  such  assistants  as  may  be 
ordered  by  the  Council  or  the  House  of  Dele- 
gates. He  shall  annually  make  a report  of 
his  doings  to  the  House  of  Delegates. 

In  order  that  the  Secretary  may  be  enabled 
to  give  that  amount  of  time  to  his  duties 
which  will  permit  of  his  becoming  proficient, 
it  is  desirable  that  he  shall  receive  some 
compensation.  The  amount  of  his  salary 
shall  be  fixed  by 'the  House  of  Delegates. 

Chapter  YII. — Council. 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the 
Chairman  or  on  petition  of  three  Council- 
ors. It  shall  meet  on  the  last,  day  of  the  an- 
nual session  of  the  Association  for  re-organ- 
ization and  for  the  outlining  of  the  work  for 
the  ensuing  year.  At  this  meeting  it  shall 
elect  a Chairman  and  Secretary  and  it  shall 
keep  a permanent  record  of  its  proceedings. 
It  shall,  through  its  Chairman,  make  an  an- 


nual report  of  the  House  of  Delegates  at  such 
time  as  may  be  provided,  which  report  shall 
include  an  audit  of  the  accounts  of  the  Sec- 
retary and  Treasurer  and  other  agents  of  this 
Association,  and  shall  also  specify  the  char- 
acter and  cost  of  all  the  publications  of  the 
Association  during  the  year,  and  the  amount 
of  all  other  property  belonging  to  the  Asso- 
ciation under  its  control,  with  such  sugges- 
tions as  it  may  deem  necessary.  In  the  event 
of  a vacancy  in  any  office  the  Council  may 
fill  the  same  until  the  next  annual  election. 

Sec.  2.  Each  Councilor  shall  be  organizer, 
peacemaker  and  censor  for  his  district.  He 
shall  visit  each  county  in  his  district  at  least 
once  a year  for  the  purpose  of  organizing 
component  societies  where  none  exist,  for  in- 
quiring into  the  condition  of  the  profession, 
and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members. 
He  shall  make  an  annual  report  of  his  do- 
ings, and  of  the  condition  of  the  profession 
of  each  county  in  his  district  to  each  annual 
session  of  the  House  of  Delegates.  The  nec- 
essary traveling  expenses  incurred  by  such 
Councilor  in  the  line  of  the  duties  herein 
imposed  may  be  allowed  by  the  House  of 
Delegates  upon  a proper  itemized  statement, 
but  this  shall  not  be  construed  to  include  his 
expense  in  attending  the  annual  session  of 
the  Association. 

Sec.  3.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the 
rights  and  standing  of  members,  whether  in 
relations  to  other  members,  to  the  component 
societies,  or  to  this  Association.  All  ques- 
tions of  an  ethical  nature  brought  before  the 
House  of  Delegates  or  the  General  Meeting 
shall  be  referred  to  the  Council  without  dis- 
cussion. It  shall  hear  and  decide  all  ques- 
tions of  discipline  affecting  the  conduct  of 
members  or  of  a county  society,  upon  which 
an  appeal  is  taken  from  the  decision  of  an 
individual  Councilor.  Its  decision  in  all  such 
cases  shall  be  final. 

Sec.  4.  The  Council  shall  have  the  right 
to  communicate  the  views  of  the  profession 
and  of  the  Association  in  regard  to  health, 
sanitation  and  other  important  matters  to  the 
public  and  the  lay  press.  Such  communica- 
tions shall  be  officially  signed  by  the  chair- 
man and  secretary  of  the  Council,  as  such. 

Sec.  5.  The  Council  shall  provide  for  and 
superintend  the  publication  and  distribution 
of  all  proceedings,  transactions  and  memoirs 
of  the  Association,  and  shall  have  authority 
to  appoint  such  assistants  to  the  editor  as  it 
deems  necessary.  It  shall  manage  and  con- 
duct the  Kentucky  Medical  Journal,  which 
is  the  organ  of  the  Association,  and  all 
money  paid  into  the  Secretary  as  dues  shall 
be  received  as  subscriptions  to  the  Journal. 
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All  money  received  by  the  Journal,  the 
Councilor  or  any  officer  of  the  Association, 
shall  be  paid  to  the  Treasurer  of  the  Asso- 
ciation on  the  first  of  each  month. 

Sec.  6.  All  reports  on  scientific  subjects 
and  all  scientific  discussions  and  papers 
heard  before  the  Association  shall  be  referred 
to  the  Kentucky  Medical  Journal  for  pub- 
lication. The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  he  resides 
may  curtail  or  abstract  papers  or  discussions, 
and  the  Council  may  return  any  paper  to  its 
author  which  it  may  not  consider  suitable  for 
publication. 

Sec.  7.  All  commercial  exhibits  during  the 
annual  session  shall  be  within  the  control 
and  direction  of  the  Council. 

Chapter  AMI  I. — Committees. 

Section  1.  The  standing  committees  shall 
be  as  follows : 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Policy  and  Legisla- 
tion. 

A Committee  on  Medical  Education. 

A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary.  Such 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Sec.  2.  The  Committee  on  Scientific  Work 
shall  consist  of  three  members  of  which  the 
President-elect  shall  be  a member  and  Chair- 
man, and  the  Secretary  shall  be  a member 
and  Secretary,  and  shall  determine  the  char- 
acter and  scope  of  the  scientific  proceedings 
of  the  Association,  or  to  the  provisions  of  the 
instructions  of  the  House  of  Delegates  or 
of  the  Association,  or  to  the  provisions  of  the 
Constitution  and  By-Laws.  Thirty  days  pre- 
vious to  each  annual  session  it  shall  prepare 
and  issue  a program  announcing  the  order  in 
which  papers,  discussions  and  other  business 
shall  be  presented,  which  shall  be  adhered  to 
by  the  Association  as  nearly  as  practicable. 

Sec.  3.  The  Committee  on  Public  Policy 
and  Legislation  shall  consist  of  three  mem- 
bers and  the  President  and  Secretary.  Under 
the  direction  of  the  House  of  Delegates  it 
shall  represent  the  Association  in  securing 
and  enforcing  legislation  in  the  interest  of 
the  public  health  and  scientific  medicine. 
It  shall  keep  in  touch  with  professional  and 
public  opinion,  shall  endeavor  to  shape  legis- 
lation so  as  to  secure  the  best  results  for  the 
whole  people,  and  shall  utilize  every  organiz- 
ed influence  in  local,  state  and  national  af- 
fairs and  elections.  Its  work  shall  be  done 
with  dignity  becoming  a great  profes- 
sion and  with  that  wisdom  which  will 
make  effective  its  work  and  influence.  It 
shall  have  authority  to  be  heard  before  the 
entire  Association  upon  questions  of  great 


concern  at  such  times  as  may  be  arranged 
during  the  annual  session. 

Sec.  4.  The  Committee  of  Arrangements 
shall  consist  of  the  component  society  in  the 
territory  in  which  the  annual  session  is  to 
be  held.  It  shall,  by  committees  of  its  own 
selection,  provide  suitable  accommodations 
for  the  meeting-places  of  the  Association  and 
of  the  House  of  Delegates,  and  of  their  re- 
spective committees,  and  shall  have  general 
charge  of  all  arrangements.  Its  Chairman 
shall  report  an  outline  of  the  arrangements 
to  the  Secretary  for  publication  in  the  pro- 
gram, and  shall  make  additional  announce- 
ments during  the  session  as  occasion  may  re- 
quire. 

Sec.  5.  The  Medico-Legal  Committee  shall 
consist  of  three  members,  one  of  whom,  the 
Chairman,  shall  be  elected  by  the  Council 
for  five  years,  and  the  Secretary  and  the 
Treasurer  shall  be  the  other  two  members 
ex  officio.  This  Committee  shall  select  and 
fix  the  compensation  for  an  attorney,  who 
shall  act  as  General  Counsel,  and,  if  requir- 
ed, additional  local  counsel.  The  Association 
through  this  Committee  shall  defend  its  mem- 
bers who  are  in  good  standing  against  unjust 
suits  for  malpractice. 

Chapter  IX. — Assessments  and  Expendi- 
tures. 

Section  1.  The  assessment  of  two  dollars 
and  fifty  cents  per  capita  on  the  membership 
of  the  component  societies  is  hereby  made  the 
annual  dues  of  this  Association.  The  Secre- 
tary of  each  county  society  shall  forward  its 
assessment  together  with  its  roster  of  all  of- 
ficers and  members,  lists  of  delegates,  and  list 
of  non-affiliated  physicians  of  the  county  to 
the  Secretary  of  this  Association  on  the  first 
day  of  January  in  each  year. 

Sec.  2.  Any  county  society  which  fails  to 
pay  its  assessment,  or  makes  the  reports  re- 
quired, on  or  before  the  first  day  of  April  in 
each  year,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be 
permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  Association  or  of 
the  House  of  Delegates  until  such  require- 
ments have  been  met. 

Sec.  3.  All  motions  or  resolutions  appro- 
priating money,  shall  specify  a definite 
amount,  or  so  much  thereof  as  may  be  neces- 
sary for  the  purpose  indicated,  and  must  be 
approved  by  the  Council  and  House  of  Dele- 
gates on  a call  of  the  ayes  and  noes. 

Chapter  X. — Rules  of  Conduct. 

The  principles  set  forth  in  the  Principles  of 
Ethics  of  the  American  Medical  Association 
shall  govern  the  conduct  of  members  in  their 
relations  to  each  other  and  to  the  public. 
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Chapter  XI. — Rules  of  Order. 

The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  con- 
tained in  Robert’s  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respec- 
tive bodies. 

Chapter  XII. — County  Societies. 

Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  and 
By-Laws,  shall,  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Sec.  2.  As  rapidly  as  can  be  done  after  the 
adoption  of  this  Constitution  and  By-Laws, 
a medical  society  shall  be  organized  in  every 
county  in  the  State  in  which  no  component 
society  exists,  and  charters  shall  be  issued 
thereto. 

Sec.  3.  Charters  shall  be  issued  only  upon 
approval  of  the  House  of  Delegates  and  shall 
be  signed  by  the  President  and  Secretary  of 
this  Association.  The  House  of  Delegates 
shall  have  authority  to  revoke  the  charter  of 
any  component  county  society  whose  actions 
are  in  conflict  with  the  letter  or  spirit  of  this 
Constitution  and  By-Laws. 

See.  4.  Only  one  component  medical  so- 
ciety shall  be  chartered  in  any  county. 
Where  more  than  one  county  society  exists, 
friendly  overtures  and  concessions  shall  be 
made,  with  the  aid  of  the  Councilor  for  the 
District  if  necessary,  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  had  to  the 
Council,  which  shall  decide  what  action  shall 
be  taken. 

Sec.  5.  Each  county  society  shall  judge  of 
the  qualification  of  its  own  members,  but,  as 
such  societies  are  the  only  portals  to  this  As- 
sociation and  to  the  American  Medical  Asso- 
ciation, every  reputable  and  legally  register- 
ed physician  who  is  practicing,  or  who  will 
agree  to  practice,  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be 
given  to  every  such  physician  in  the  county 
to  become  a member. 

Sec.  6.  Any  physician  who  may  feel  ag- 
grieved by  the  action  of  the  society  of  his 
county  in  refusing  him  membership,  qr  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  which,  upon 
a majority,  may  permit  him  to  become  a 
member  of  an  adjacent  county  society. 

Sec.  7.  In  hearing  appeals  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  case  of  every  appeal,  both  as 


a Board  and  as  individual  councilors  in  dis- 
trict and  county  work,  efforts  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Sec.  8.  When  a member  in  good  standing 
in  a component  society  moves  to  another 
county  in  this  State,  his  name,  upon  request 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Sec.  9.  A physician  living  on  or  near  a 
county  line  may  hold  his  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdic- 
tion he  resides. 

Sec.  10.  Each  county  society  shall  have 
general  direction  of  the  affairs  of  the  pro- 
fession in  the  county,  and  its  influence  shall 
be  constantly  exerted  for  bettering  the  scien- 
tific, moral  and  material  conditions  of  every 
physician  in  the  county;  and  systematic  ef- 
forts shall  be  made  by  each  member,  and 
by  the  society  as  a whole,  to  increase  the 
membership  until  it  embraces  every  qualified 
physician  in  the  county. 

Sec.  1 1 . Frequent  meetings  shall  be  en- 
couraged, and  the  most  attractive  programs 
arranged  that  are  possible.  The  younger  mem- 
bers shall  be  especially  encouraged  to  do  post- 
graduate and  original  research  work,  and  to 
give  the  society  the  first  benefit  of  such  la- 
bors. Official  position  and  other  preferences 
shall  be  unstintingly  given  to  such  members. 

Sec. 12.  At  the  time  for  the  annual  elec- 
tion of  officers  each  county  society  shall  elect 
a delegate  or  delegates  to  represent  it  in  the 
House  of  Delegates  of  this  Association,  in  the 
proportion  of  one  delegate  to  each  twenty-five 
or  major  fraction  thereof,  and  the  secretary 
of  the  society  shall  send  a list  of  such  dele- 
gates to  the  Secretary  of  this  Association  at 
least  sixty  days  before  the  annual  session. 

Sec.  13.  The  Secretary  of  each  county  so- 
ciety shall  keep  a roster  of  its  members,  and 
a list  of  the  non-affiliated  registered  physi- 
cians of  the  county,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  of- 
ficial report  containing  such  information, 
upon  blanks  supplied  him  for  the  purpose, 
to  the  Secretary  of  this  Association,  on  the 
first  day  of  January  of  each  year,  or  as  soon 
thereafter  as  possible,  and  at  the  same  time 
that  the  dues  accruing  from  the  annual  as- 
sessment are  sent  in.  In  keeping  such  roster 
the  Secretary  shall  note  any  changes  in  the 
personnel  of  the  profession  by  death,  or 
by  removal  to  or  from  the  county,  and  in 
making  his  annual  report  he  shall  be  certain 
to  account  for  every  physician  who  has  lived 
in  the  county  during  the  year. 
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Sec.  14.  The  Secretary  of  each  county  so- 
ciety shall  report  to  the  Kentucky  Medical 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  discus- 
sions which  the  Society  shall  consider  worthy 
of  publication. 

Chapter  XI 1 I. — Amendments. 

These  By-Laws  may  be  amended  by  any 
annual  session  by  a two-thirds  vote  of  all  the 
delegates  present  at  that  session,  after  the 
amendment  has  laid  upon  the  table  for  one 
day. 


BE  PORT  OF  THE  COUNCIL. 

To  the  House  of  Delegates: 

We  have  the  honor  of  submitting  the  fol- 
lowing report  of  the  activities  of  the  Council 
for  the  current  year: 

It  is  with  pleasure  that  we  congratulate 
this  Association  upon  the  increased  member- 
ship reported  by  the  Secretary,  and  we  feel 
that  this  is  largely  due  to  the  wisdom  of  the 
House  of  Delegates,  at  Lexington,  in  extend- 
ing the  work  of  the  Medico-Legal  Committee 
so  as  to  provide  efficient  protection  for  all  of 
our  members  in  good  standing  against  unjust 
malpractice  suits. 

We  regret  that  it  is  impossible  to  announce 
the  usual  increased  income  from  advertising 
in  our  Journal.  On  the  night  of  July  5th, 
the  plant  of  our  printers,  The  Times-Journal 
Publishing  Company,  of  Bowling  Green,  Avas 
entirely  destroyed  by  fire,  and  with  it  were 
burned  a large  part  of  the  cuts  and  especial 
equipment  that  we  have  accumulated  in  past 
years,  but  our  most  serious  loss  AA'as  the  delay 
in  securing  new  material  and  in  getting  out 
the  last  four  issues  of  the  Journal  for  the 
year.  We  are  happy  to  announce,  however, 
that  our  printers  have  equipped  an  entirely 
new  building  and  plant  and  ha\re  especially 
■'installed  a new  linotype  machine  and  a full 
equipment  of  modern  type  especially  for  the 
use  of  the  Journal,  and  that  they  have,  also, 
in  operation  a new  press  A\rhich  will  enable 
us  to  publish  hereafter  an  even  better  Jour- 
nal than  Ave  haAre  heretofore  done. 

Our  Journal  income  from  advertisements 
and  other  sources  for  the  year  has  been 
$5,385.00.  As  this  has  been  our  income  for 
ten  months  of  actual  publication,  it  shows  an 
average  monthly  income  of  $538.85.  Estimat- 
ing the  earnings  for  the  four  issues  delayed  on 
account  of  the  fire  in  this  ratio,  our  estimat- 
ed income  for  the  twenty-four  issues  for  the 
year  will  he  $6,462.00,  as  against  6,265.67  for 
last  year;  $5,644.74  for  1908-09;  $3,641.51  for 
1907-08;  $3,411.02  for  1906,  and  $850.31  for 
1903-04. 

Basing  our  estimate  for  the  twenty-four  is- 
sues from  the  expense  of  the  twenty-issues  al- 


ready printed,  we  expect  the  printing  of  the 
Journal  for  the  next  year  to  cost  about  $4,- 
041 .44 ; the  postage  to  cost  $182.81 ; advertis- 
ing commissions  to  be  about  $609.28,  and  inci- 
dental expenses  to  be  $536.05,  while  the  Busi- 
ness Managers  of  the  two  issues  have  received 
$575.00,  making  the  total  estimate  expense  for 
the  year,  $5943.58,  as  against  a total  esti- 
mated income  of  $6,462.00,  leaving  an  estimat- 
ed net  profit  of  $518.42. 

The  actual  expense  of  the  ten  months,  pre- 
ceding the  fire,  during  which  time  twenty  is- 
sues of  the  Journal  was  printed,  amounted 
to  $5,240.56,  as  against  our  total  income  of 
$5,385.00,  shoAving  an  actual  profit  of  $145.00 
already  in  bank.  It  AA-ould  be  of  interest,  Ave 
feel  sure,  to  our  members  to  knoAv  that  since 
October  1906,  during  which  time  the  Journal 
has  been  under  its  present  management,  251,- 
760  Journals  have  been  actually  mailed  to 
the  physicians  of  the  State,  and  that  upon 
publication  of  these,  aa-c  have  been  able  to  clear 
a net  profit  of  $799.49  over  and  above  each 
and  every  cost  of  publication.  We  feel  that 
this  is  a cause  for  congratulation  not  only  on 
account  of  the  educational  and  organization 
value  of  the  Journal  to  our  members,  but  be- 
cause it  has  demonstrated  that  a medical  jour- 
nal may  be  conducted  honestly,  and,  at  the 
same  time  profitably.  From  year  to  year,  we 
have  said  that  this  remarkable  shoAving  can- 
not be  continued  without  an  even  more  active 
support  of  our  advertisers  in  the  future  by  the 
profession  of  the  State.  We  are  so  confident, 
from  careful  investigation,  that  there  is  not  a 
single  firm  among  our  advertisers  which  is  not 
AAorthy  of  your  patronage ; that  the  Council 
stands  ready  to  make  good  any  money  lost,  oc- 
casioned by  a mis-statement  in  any  of  our 
advertisements.  We  believe  that  this  state- 
ment has  never  before  been  made  by  any 
medical  or  other  publication.  We  accept  no 
dishonest  advertisement  for  our  Journal; 
and.  after  five  years’  experience,  we  feel  con- 
fident that  our  methods  have. been  perfected 
to  the  point  where  we  will  not  be  deceived, 
and  Ave  are  Avilling  to  relieve  our  members  of 
all  risk  in  dealing  with  our  advertisers  for 
their  advertised  products. 

If  all  of  our  membershio  Avill  adopt  a plan 
already  in  force  in  many  societies  of  not  only 
preferring  those  manufacturers  and  sanita- 
riums which  make  their  announcements 
through  our  own  Journal,  but  of  calling  the 
attention  of  all  those  aa’Iio  seek  the  patronage 
of  the  profession  to  that  fact,  AA'e  will  have  no 
difficulty  in  continuing  to  furnish  our  mem- 
bers with  a satisfactory  organ. 

In  this  connection,  avc  desire  to  extend 
especial  thanks  to  Drs.  Stine  and.  Bhythian, 
at  Newport,  and  J.  R.  CoAvan,  of  Danville,  for 
their  assistance  in  securing  advertisements. 

If  aa’c  could  receive  as  much  help  from  two 
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or  three  other  active  members  in  each  County, 
we  could  in  a few  years  have  sufficient  reserve 
funds  to  undertake  the  protection  of  aged 
physicians,  the  establishment  of  an  Old  Doc- 
tors” Home,  and  such  other  things  as  have 
been  the  dreams  of  our  profession. 

It  will  be  remembered  that  the  report  of 
our  Business  Manager  showed  last  year  that 
46  per  cent  of  the  total  membership  of  the 
Association  had  contributed  to  the  columns 
of  the  Journal  through  original  or  special 
articles,  scientific  editorials,  the  proceedings 
of  our  respective  county  societies  or  in  some 
way.  This  year’s  report  will  show  an  even 
more  remarkable  representation.  This  condi- 
tion is  without  parallel  in  any  other  state  and 
shows  that  our  Journal  is  really  represent- 
ative of  our  two-thousand  members  who  not 
only  own,  but  actually  edit  it.  Since  1906,  no 
article  or  other  communication  on  any  subject 
from  one  of  our  own  members  has  been  re- 
fused publication.  During  the  coming  year, 
our  expense  will  naturally  and  necessarily  in- 
crease if  we  continue  this  policy.  We  will  ap- 
preciate such  explicit  directions  as  to  the  fu- 
ture conduct  of  the  Journal  as  your  honora- 
ble body  shall  see  fit  to  give. 

At  the  meeting  of  the  Council  in  Lexington 
during  the  1910  session,  the  contract  for 
printing  the  Journal  was  let  to  the  Times- 
Journal  Publishing  Company,  Incorporated, 
Bowling  Green,  for  twelve  months,  on  the  fol- 
lowing contract : 

This  contract  made  and  entered  into  by  the 
Kentucky  State  Medical  Association,  incor- 
porated, party  of  the  first  part,  and  the 
Times-Journal  Publishing  Company,  incor- 
porated, party  of  the  second  part,  witnesseth : 

That  the  party  of  the  second  part  hereby 
agrees  to  publish  for  party  of  the  first  part  the 
Kentucky  Medical  Journal  on  the  paper  of 
the  quality  furnished,  the  body  of  the  Jour- 
nal to  be  printed  in  10-point  DeVinne  type, 
the  discussions  and  similar  matter  to  be  in  8- 
point  DeVinne  type,  not  more  than  one-third 
of  each  issue  to  be  advertising  matter,  set  by 
band,  each  Jefferson  County  issue  to  consist 
of  48  pages,  2,500  copies  in  consideration  of 
the  sum  of  $160.00  per  month  ; and  each  regu- 
lar issue  to  consist  of  sixty-four  pages,  2,500 
copies,  in  consideration  of  the  sum  of  $200.00 
per  month,  or  eighty  pages,  2,500  copies,  in 
consideration  of  the  sum  of  $250.00,  or  of  nine- 
ty-six pages,  2,500  copies,  in  consideration  of 
$350.00.  It  is  further  agreed  that  the  party 
of  the  second  part  agrees  that  the  Journal 
shall  be  mailed  to  the  members  before  mid- 
night on  the  26th  day  of  the  month  preceding 
issue,  subject  to  a penalty  of  ten  dollars  ($10) 
for  each  twenty-four  hours,  or  fraction  there- 
of, delay. 

It  is  further  agreed  that  one-third  of  the 
copy  of  the  Jefferson  County  number  shall  be 


in  the  hands  of  the  printer  on  the  26th  day  of 
the  month  preceding  issue,  one-third  on  the 
1st  day  of  the  month  of  issue,  and  the  remain- 
der one-third  on  the  5th  day  of  the  month  of 
issue;  the  advertising  forms  close  on  the  1st 
day  of  the  month  of  issue. 

It  is  further  agreed  that  one-third  of  the 
copy  for  the  regular  number  shall  be  in  the 
hands  of  the  printer  on  the  5th  day  of  the 
month  before  issue,  one  third  on  the  10th  and 
one-third  on  the  16th  day  of  the  month  be- 
fore issue. 

It  is  further  agreed  that  the  copy  shall  be 
correct,  and  the  party  of  the  second  part 
agrees  to  pay  twenty-five  (25)  cents -for  each 
typographical  error  not  contained  in  the  copy, 
galley  proofs  and  page  proofs  are  to  be  sub- 
mitted to  the  editor,  and  it  is  agreed  that  it 
shall  be  read  and  returned  within  twenty- 
four  hours  after  its  submission. 

It  is  further  agreed  that  the  second  party 
shall  furnish  envelopes,  the  return  card  to  be 
printed  on  same  at  the  rate  of  $1.00  per  thou- 
sand, which  shall  be  addressed  by  the  first 
party,  and  the  Journal  shall  be  put  in  en- 
velopes and  mailed  by  the  second  party. 

It  is  further  agreed  that  this  contract  is  to 
be  continued  for  twelve  (12)  months,  begin- 
ning this,  December  1st,  1910. 

Witnesseth  our  hands  and  seals  this  day  and 
date  above  named. 

Kentucky  State  Medical  Association  (Inc.) 

By  E.  Rau,  Chairman  Council. 
Times-Journal  Publishing  Company,  (Inc.) 

By  W.  J.  Denhardt,  Manager. 

The  contract  with  the  Jefferson  County 
Medical  Society  is  as  follows : 

This  contract  made  and  entered  into  this 
first  day  of  April,  1909,  between  the  Jefferson 
County  Medical  Society,  party  of  the  first 
part,  and  the  Kentucky  State  Medical  As- 
sociation, incorporated,  party  of  the  second 
part,  AVitnesseth  : 

That  in  consideration  of  the  securing  ad- 
vertising contracts  in  Jefferson  County,  Ken- 
tucky, by  the  party  of  the  first  part  for  the 
Journal  published  by  the  party  of  the  second 
part,  which  shall  provide  for  it  a net  income 
from  said  advertisements  of  $2,400  per  an- 
num, the  party  of  the  second  part  agrees  to 
publish  on  or  about  the  fifteenth  day  of  each 
month  an  edition  of  the  said  Journal  which 
shall  be  known  as  the  Jefferson  County 
Number,  each  issue  to  consist  of  forty-eight 
pages  of  reading  matter  and  advertisements, 
to  be  published  and  distributed  under  the  fol- 
lowing conditions,  to-wit : 

1.  The  Jefferson  County  Number  of  the 
Kentucky  AIedical  Journal  shall  be  publish- 
ed of  the  same  style,  size  of  pages,  and  shall  be 
mailed  to  the  same  mailing  list  and  shall  be  a 
part  of  the  regular  issue  of  the  Kentucky 
AIedical  Journal. 


WILLIAM  BAILEY,  A.M.,  M.  ID- 

late  PRESIDENT  OF  THE  STATE  BOARD  OF  HEALTH  OF  KENTUCKY; 
EX-PRESIDENT  OF  THE  JEFFERSON  COUNTY  MEDICAL  SOCIETY 
THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION,  THE  AMERI- 
CAN PUBLIC  HEALTH  ASSOCIATION.  BORN  IN  BRIDGE- 
PORT, KENTUCKY,  1833.  DIED  IN  LOUISVILLE, 

KENTUCKY,  JULY  15,  1911 
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2.  Its  editor  and  business  manager  shall 
be  the  same  as  for  the  Kentucky  Medical 
Journal,  but  assistant  editors  and  associate 
editors  shall  be  nominated  for  it  by  the  Jef- 
ferson County  Medical  Society  from  its  mem- 
bership, to  the  Council  of  the  State  Associa- 
tion. 

2.  The  editorials  for  it  shall  be  written  by 
its  own  associate  editors  and  the  scientific 
editorials,  by  its  own  assistant  editors,  pro- 
vided that  editorial  matter  in  regard  to  the 
public  policy  of  the  State  Association  shall 
be  subject  to  the  approval  of  the  Council,  as 
provided  by  the  constitution. 

4.  Essays  and  discussions  will  be  publish- 
ed in  the  order  in  which  they  are  received 
from  the  secretary  of  the  Jefferson  County 
Medical  Society. 

5.  The  assistant  and  associate  editors  here- 
in provided  shall  be  assigned  by  the  secretary 
of  the  Jefferson  County  Society  to  editorial 
work  for  the  various  isues  at  least  three 
months  in  advance,  and  in  case  any  such  ed- 
itor shall  fail  to  send  in  his  copy  to  the  editor 
of  the  Journal  two  successive  times,  the 
editor  shall  certify  the  fact  to  the  Jefferson 
County  Society,  and  another  member  shall  be 
nominated  to  fill  the  vacancy  thereby  occas- 
ioned. 

6.  Advertisements  of  medical  preparations 
shall  be  limited  to  U.  S.  P.  and  N.  F.  prepar- 
ations, and  to  those  approved  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association ; of  food  preparations, 
to  those  which  comply  with  the  United  States 
and  Kentucky  Pure  Food  and  Drug  Laws; 
and  of  sanitariums  and  business  houses  to 
these  approved  by  the  Executive  Committee 
of  the  Jefferson  County  Medical  Society ; all 
advertisements  being  subject  to  the  approval 
of  the  Council. 

9.  The  business  manager  of  the  Journal 
shall  try  as  far  as  possible  to  secure  advertise- 
ments for  the  Jefferson  County  Number,  and 
the  net  income  from  such  advertisements  shall 
be  credited  in  the  consideration  herein. 

10.  The  Jefferson  County  Society  may  se- 
cure advertisements  outside  of  Jefferson 
( ’ounty,  with  the  consent  of  the  editor,  the  net 
proceeds  to  be  credited  two-thirds  to  the  Jef- 
ferson County  issue  and  one-third  to  the  ordi- 
nary issue.  The  consent  of  the  editor  is  re- 
quired only  to  prevent,  competition  between 
the  two  issues,  and  he  shall  in  every  way  as- 
sist the  Jefferson  County  Society  in  securing 
advertisements  when  they  have  a reasonable 
prospect  of  securing  them. 

11.  Subscriptions  to  the  Kentucky  Med- 
ical Journal  shall  be  at.  the  rate  of  $2.00  a 
year,  and  two-fifths  of  the  income  from  sub- 
scribers secured  by  the  Jefferson  County  So- 
ciety shall  be  credited  on  the  consideration 


herein,  provided  that  such  subscribers  are  not 
eligible  to  membership  in  the  Kentucky  State 
Medical  Association,  in  which  latter  case,  the 
whole  subscription  shall  go  to  the  general 
fund  of  the  Association. 

12.  In  case  the  total  net.  income  of  the  Jef- 
ferson County  Number  shall  exceed  $2,400 
per  annum,  66  and  two-thirds  per  cent,  of  the 
excess  shall  be  paid  to  the  treasurer  of  the 
Jefferson  County  Society,  and  33  and  one- 
third  per  cent,  to  the  Kentucky  State  Medical 
Association. 

13.  The  consideration  herein  is  based  on 
a forty-eight  page  issue,  with  a circulation  not 
to  exceed  3,000.  For  each  additional  500 
copies  required  the  consideration  will  be  in. 
creased  $25,  and  for  each  additional  sixteen 
pages  of  any  issue  of  3,000  or  less,  it  will  be 
increased  $50. 

14.  While  it  is  agreed  that  the  Jefferson 
County  Number  is  to  be  representative  of  and 
under  control  of  the  Jefferson  County  Society 
in  so  far  as  it  does  not  conflict  with  the  Con- 
stitution of  the  State  Association,  it.  is  under- 
stood that  the  editor  and  the  secretary  of  the 
Jefferson  County  Society  may  arrange  for 
such  exchange  of  articles  between  the  two 
issues  as  will  promote  harmonious  relations 
and  united  action  betwen  the  parties  hereto 
at  all  times. 

We  have  had  the  report  of  the  Secretary 
and  Treasurer  audited  by  the  Potter-Matlock 
Trust.  Company  of  Bowling  Green,  and  sub- 
mit their  report  herewith : 

You  will  note  with  some  pride,  we  feel  sure, 
that  the  Council  was  able  to  make  a loan  of 
$2,500  to  the  State  Board  of  Health  at  the  be- 
ginning of  the  year  at  the  nominal  interest 
rate  of  4 per  cent,  to  assist  it.  in  the  installa- 
tion of  its  new  laboratories  and  *tlie  Bureau  of 
Vital  Statistics,  in  which  our  profession  is 
vitally  interested.  $1,500.00  of  this  loan  has 
ben  repaid  and  the  balance  f $1,000.00  will  be 
by  December. 

It.  will  be  noted  again  this  year,  as  for  the' 
past  five  years,  that  each  item  of  expense  and 
income  are  set  forth  so  plainly,  that  not  only 
every  county  society  and  its  Delegates,  but 
every  member  of  the  Association,  may  know 
the  details  of  our  business  affairs,  which  are  of 
interest  and  importance  to  every  one  of  us. 
This  Council  and  your  Officers  will  continue 
to  work  with  the  most  careful  attention  to  its 
every  detail.  It  is  to  be  remembered  at  all 
times  that  we  are  entirely  under  the  control 
and  direction  of  the  members  of  the  county 
societies  through  their  duly  elected  delegates. 
If  anything  is  being  done  wrong,  if  there  is 
any  way  to  improve  it,  if  newer  methods  or 
better  management,  will  more  nearly  accomp- 
lish the  purpose  of  this  Association,  we  beg 
that  it.  be  submitted  to  the  House  of  Delegates 
for  its  action  at  this  sesion  so  that  in  the  fu- 
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ture  conduct,  of  the  affairs  of  this  Association 
we  may  best  promote  the  purpoe  set  forth  in 
its  Constitution  and  charter  “to  federate  and 
bring  into  one  compact  organization  the  en- 
tire medical  profession  of  the  State  of  Ken- 
tucky, and  to  unite  with  similar  associations 
in  other  states  to  form  the  American  Medical 
Association  with  a view  to  the  extension  of 
medical  knowledge,  and  to  the  advancement  of 
medical  science;  to  the  elevation  of  the  stand- 
ard of  medical  education,  and  to  the  enact- 
ment. and  enforcement  of  just  medical  laws ; to 
the  promotion  of  friendly  intercourse  among 
physicians,  and  to  the  guarding  and  fostering 
of  their  material  interests;  and  to  the  enlight- 
enment and  direction  of  public  opinion  in  re- 
gard to  the  great  problem  of  state  medicine,  so 
that  the  profession  shall  become  more  capable 
and  honorable  within  itself,  and  more  useful 
to  the  public  in  the  prevention  and  cure  of 
diseases,  and  in  prolonging  and  adding  com- 
fort of  life.  Respectfully  submitted, 

Ernest  Rau,  Chairman. 


AUDITOR’S  REPORT. 

Bowling  Green,  Ky..  Sept.  15,  1911. 

To  the  Council,  Kentucky  State  Medical  Asso- 
ciation : — 

Gentlemen:  We  herewith  submit  our  re- 

port of  the  audit  of  the  books  and  account  of 
your  Secretary,  Dr.  A.  T.  McCormack,  and 
your  Treasurer,  Dr.  W.  B.  McClure,  begin- 
ning September  1,  1910,  and  ending  Septem- 
ber 1 , 1911 , viz  : 

ASSETS. 

Cash  balance  in  Second  National  Bank,  Lexing- 
ton, Kentucky,  to  the  credit  of  W.  B.  McClure, 

Treasurer,  Kentucky  State  Medical  Association, 


as  per  pass  book  submitted $5,408  35 

1 note  of  State  Board  of  Health,  to  balance  and 

and  interest  to  September  1,  1911  1,062  49 

Office  furniture,  stationary  and  supplies,  as  per 

Exhibit  “D”  1,204  56 


Total  Assets  $7,675  40 


We  found  receipted  vouchers  for  every  item 
of  disbursements  and  checked  every  item  of 
said  vouchers  into  various  ledger  accounts, 
and  saw  that  the  cancelled  vouchers  in  hands 
of  the  Treasurer  agreed  with  the  Secretary’s 
stubs. 

All  amounts  entered  on  Secretary’s  cash 
book  from  the  sundry  sources  were  found  to 
agree  in  detail  and  aggregated  with  state- 
ment of  Treasurer. 

A full  report  is  herewith  given,  as  set  forth 
in  the  following  exhibits : 

EXHIBIT  “A” — Receipts  and  Disburse- 
ments of  Cash  of  Your  Association, 
which  includes  Secretary  and  Treasurer, 
from  September  1,  1910,  to  September  1, 
1911. 

EXHIBIT  “B” — Detailed  Statement  of 
Disbursements  of  W.  B.  McClure,  Treas- 
urer, Kentucky  State  Medical  Associa- 
tion, each  made  on  a voucher  check,  signed 


by  J.  E.  Wells,  President;  A.  T.  McCor- 
mack, Secretary,  and  himself,  from  Septem- 
ber  1,  1910  to  September  1,  1911. 

EXHIBIT  “C” — Detailed  List  Receipts 
County  Societies,  from  September  1,  1910 
to  September  1,  1911. 

EXHIBIT  “D” — Invoice  of  Property  of 
Association,  September  1,  1911. 

EXHIBIT  “G” — Secretary’s  Monthly 
Balance  Sheet,  agreeing  with  the  books. 
EXHIBIT  “II”— ( Collections  by  Editor  on 
Account  of  Kentucky  State  Medical 
Journal,  corresponding  with  checks  for 
even  amounts  filed  herewith. 

EXHIBIT  “I” — Collections  by  Secretary 
on  Account  of  Kentucky  State  Medical 
Association,  corresponding  with  checks  for 
even  amounts  filed  herewith. 

By  reason  of  the  systematic,  business-like 
and  simple  method  of  handling  your  accounts 
employed  by  your  efficient  Secretary,  we  have 
had  little  difficulty  in  making  this  voluminous 
report,  which  gives  you  in  aggregate  and  also 
in  detail  the  entire  business  of  the  year,  so  far 
as  the  bookkeeping  goes. 

We  note  the  same  care  and  watchfulness  in 
keeping  your  records. 

Respectfully  submitted, 

Potter-Matlock  Trust  Co., 

By  B.  P.  Eubank, 
Public  Accountant. 

EXHIBIT  “A.” 

Receipts  and  disbursements  of  cash.  Kentucky  State  Medical 
Association.  Bowlinir  Green.  Ky.,  September  1.  1010.  to  Sep- 
tember 1.  1011 : 

RECEIPTS. 

Dues  of  county  societies  and  subscrip- 
tions to  Journal  $5,358  85 

Payments  on  State  Board  of  Health 

note 1,500  00 


$6,858  85 

Income  of  Journal,  advertising,  etc..  5,385  00  5,385  00 


$12,243  85 

Balance  September  1,  1910,  in  bank 

credit  of  Treasurer 5,016  87 


Total  Receipts,  including  balance.  . . . $17,260  72 

DISBURSEMENTS. 

Printing  Journal,  ten  months $3,367  88 

Investments  (Loan  to  State  board  of 

Health ; 2,500  00 

Salary  of  Secretary 1,200  00 

Expenses  Annual  Meeting,  Lexington, 

1910  800  00 

Salary  of  stenographer  049  1 1 

Advertising  commissions  for  Journal  609  28 

Salary  of  Business  Managers,  Regular 

and  Jefferson  County 575  00 

Journal  Sundries  523  41 

Medico-Legal  Committee  450  00 

Expenses  of  Officers,  Councilors  and 

committees  365  72 

Printing  other  than  Journal  217  45 

Sundries,  Secretary’s  Office  206  55 

Stamps  and  envelopes,  Secretary- 

Editor  170  72 

Postage  on  Journal 152  35 

Office  Expenses  and  Bond,  Treasurer  48  50 

Express,  Freight  and  hauling,  Jour- 
nal   12  64 

Expenses  Annual  Meeting,  Paducah, 

1911  2 10 

Express,  freight  and  hauling,  Secre- 
tary   1 20 


Total  Disbursements  $11,852  37 

Balance  September  1st,  1911 5,408  35 


Total  $17,260  72 
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EXHIBIT  “B.” 

Detailed  Statement  of  Disbursements  of  W.  B.  McClure,  Treasurer,  Kentucky  State 
Medical  Association,  each  made  on  a Voucher  Check  signed  by  J.  E.  Wells,  President,  A.  T. 
McCormack,  Secretary,  and  himself,  from  September  1,  1910  to  September  1,  1911. 


1910. 

Oct.  1.  Voucher  Check  No.  1 

UR.  A.  T.  McCORMACK. 

To  addressograph  plates  $ 70 

To  lock  for  card  index 35 

To  frame  for  Dr.  Wells’  picture  50 

To  postage  September  7,  issue  of  JOURNAL. 5 45 

To  postage  September  15,  issue  of  JOURXAT 8 74 

To  expense,  Lexington  meeting  22  75 

To  express,  Lexington  meeting  19  20 

To  incidentals,  Lexington  meeting 11  55 

To  hotel  bill,  Lexington  meeting 15  00 

To  two  picture  frames 1 00 

To  telephone  messages  70 

To  salary  to  October  1 100  00 

Oct.  1.  Voucher  Check  No.  2 

AMERICAN  MEDICAL  ASSOCIATION. 

To  2,600  president's  supplements. 

Oct.  1.  Voucher  Check  No.  3 

1)R.  C.  Z.  AUD. 


To  expenses  attending  joint  meeting  of  the  Committee  on  Medical  Education 
and  Medical  Legislation,  held  at  Chicago,  111.,  February  28.  and  March  1st 
and  2nd,  time  spent  in  travel  and  service  six  days. 

Oct.  1.  Voucher  Check  No  4 

ADDRESSOGRAPH  COMPANY. 


To  addressograph  plates  and  frames. 

Oct.  1.  Voucher  Check  No.  5 

S.  W.  BASSETT  COMPANY. 

To  100  Rolled  Gold  K.  S.  M.  A.  buttons 28  00 

To  500  Gold  Plate  spangles  with  Lexington  1910  bars  attached 95  00 

Sept.  29.  Voucher  Check  No.  6 

DR.  R.  C.  McCHORD.  Councilor  Sixth  District. 

To  expenses  for  1909  and  1910  Councilor  District  No.  6.  Approved  by 
Council  and  ordered  paid  by  House  of  De’egates. 

Sept.  29.  Voucher  Check  No.  7 

DR.  J.  S.  LOCK. 


To  expenses  as  Councilor  Eleventh  District.  Approved  by  Council  and  or- 
dered paid  by  House  of  Delegates. 

Sept.  29.  Voucher  Check  No.  8 

YOUNG  MEN’S  CHRISTIAN  ASSOCIATION. 


To  use  of  building,  Sept.  26  to  29,  1910 125  00 

To  expense  of  meat  35 

To  expense  of  meat  5 14 


Sept.  29.  Voucher  Check  No.  9... 
JOHN  BARKLEY. 

To  service  as  page. 

Sept.  29.  Voucher  Check  No.  10. 
HUGH  COMBS. 

To  service  as  night  watch. 
Sept.  29.  Voucher  Check  No.  11. 
CLINTON  JOHNSON. 


To  service  as  page. 

Sept.  29.  Voucher  Check  No.  12 

DR.  J.  E.  WELLS,  President-Elect. 

To  expenses  to  Covington 5 00 

To  expenses  to  Winchester  1 82 

To  expenses  to  Frankfort,  R.  R.  and  hotel 4 26 

To  expenses  to  Elizabethtown  R.  R.  and  hotel  to  Louisville  11  80 

Approved  by  Council  and  ordered  paid  by  House  of  Delegates. 

Sept.  29.  Voucher  Check  No  13 

DR.  W.  W.  RICHMOND,  Councilor  First  District. 

To  trip  and  hotel,  McCracken  County 11  50 

To  trip  Graves  County  6 10 

To  trip  Lyon  and  McCracken  Counties 14  00 

To  telephone  messages 4 25 

To  stamps 1 00 


Approved  by  the  Council  and  ordered  paid  by  House  of  Delegates. 

Sept.  29.  Voucher  Check  No.  14 

DR.  ERNEST  RAU. 

To  services  as  Councilor  Third  District. 

Approved  by  the  Council  and  ordered  paid  by  House  of  Delegates. 

Sent.  29.  Voucher  Check  No.  15 

DR.  B.  F.  ZIMMERMAN,  Councilor  Fifth  District. 


To  trip  to  Milton,  Drs.  Simpson,  Hibbitt  and  Zimmerman  15  30 

To  trip  to  Frankfort  4 30 

To  trip  to  Taylorsville  4 34 

To  trip  to  Milton 4 60 

Approved  by  the  Council  and  ordered  paid  by  House  of  Delegates. 

Sept.  29.  Voucher  Check  No.  16 

DR.  C.  Z.  AUD,  Councilor  Fourth  District. 

To  four  R.  R.  fares  over  L.  & N.  ($1.65) 6 60 

To  meeting  at  Frankfort  1 25 

To  stamps  1 00 

To  meals,  lodging,  etc  7 50 

Approved  by  the  Council  and  ordered  paid  by  House  of  Delegates. 

Sept.  29.  Voucher  Check  No.  17 


$185  94 


24  00 
60  00 

4 63 
123  00 

13  75 
17  00 

130  49 

10  00 
15  00 
10  00 
22  88 

36  85 

22  50 
28  54 


16  35 


32  50 
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1)R.  D.  M.  GRIFFITH,  Councilor  Second  District. 

To  stamps  < 3 00 

To  telegram  to  Frankfort  50 

To  expenses  to  Louisville  7 20 

To  expenses  to  Frankfort  7 75 

To  expenses  to  Hartford  6 00 

To  telephone  message  55 

To  expenses  to  Central  City  2 50 

To  expenses  to  Calhoun  5 00 

Approved  by  the  Council  and  ordered  paid  by  House  of  Delegates. 

Sept.  29.  Voucher  Check  No.  18 

DR.  C.  G.  DAUGHERTY,  Councilor  Eighth  District. 

To  expenses  to  Covington 4 70 

To  expenses  to  Maysville  3 20 

To  postage  50 

Approved  by  the  Council  and  ordered  paid  by  House  of  Delegates. 

Sept.  29.  Voucher  Check  No.  19 

DR.  I.  A.  SHIRLEY. 


Oct.  4. 

Oct.  4. 
Oct.  4. 

Oct.  4. 
Oct.  4. 
Oct.  4. 
Oct.  4. 
Oct,  4. 
Oct.  4. 


Nov.  5. 

Nov.  5. 
Nov.  5. 

Nov.  5. 
Nov.  5. 
Nov.  5. 


To  expenses  as  Councilor  Tenth  District. 

Voucher  Check  No.  20 

MISS  MAYME  SULLIVAN. 


To  expenses  Miss  Stallard,  Mr.  Morgan  and  self  Lexington  meeting  38  47 

To  express,  etc  4 50 

To  honorarium 25  00 

Voucher  Check  No.  21 

MR.  J.  B.  MORGAN. 


To  services,  Lexington  meeting. 

Voucher  Check  No.  22 

DR.  L.  H.  SOUTH. 


To  expenses  to  Lexington  meeting 0 15 

To  salary  to  October  1 25  00 

Voucher  Check  No.  23 


EAST  TENNESSEE  TELEPHONE  COMPANY. 

To  telephone  messages  to  date. 

Voucher  Check  No.  24 

DR,  U.  V.  WILLIAMS,  County  Secretary. 

To  County  Society  dues  collected  at  Lexington  meeting  by  State  Secretary. 

Voucher  Check  No.  26 

DR.  OSCAR  ALLEN,  County  Secretary. 

To  County  Society  dues  collected  at  Lexington  meeting  by  State  Secretary. 

Voucher  Check  No.  27 

DR.  L.  H.  SOUTH,  County  Secretary. 

To  County  Society  Dues  collected  at  Lexington  by  State  Secretary. 

Voucher  Check  No.  28 

MARY  STALLARD. 

To  salary  to  October  1. 

Voucher  Check  No.  29 

TIMES- JOURNAL  PUBLISHING  COMPANY. 


To  350  programs 

To  500  postal  cards  and  printing 

To  500  half  tone  surgical  diagrams  and  express 

To  2,500  blank  cards  and  cutting 

To  200  official  calls 

To  2,500  60-page  Journals  

By  typographical  errors  

To  2,500  envelopes  

To  2,500  printed  programs  

To  1,900  postals  and  printing  

To  68,000  ems  difference  6 pt  and  8 pt.  type  in  setting  tabular  work 

reports  

To  taking  galley  proof,  state  meeting 

To  postage,  article  to  Lexington  

To  express,  cuts  from  Louisville  

To  2,000  48-page  Jefferson  County  number 

Voucher  Check  No  30 

DR,  W.  B.  MCCLURE. 

To  stamps  

To  express  on  Treasurer’s  books  

Voucher  Check  No.  31 

McCLURE,  GUM  AND  COMPANY. 

To  1,000  envelopes  for  treasurer. 

Voucher  Check  No.  32 

RIDDLE  AND  WUNDERLE  COMPANY. 

To  1 No.  4 Triumph  Self-Inker 

To  1 No.  4 Triumph  Self-Inker  and  Wood  Cut 

To  1 small  bottle  black  stamp  ink 

To  postage  

Voucher  Check  No.  34 


2 

25 

6 

25 

7 

20 

3 

00 

2 

00 

250 

10 

2 

50 

20 

50 

22 

50 

34 

00 

11 

50 

18 

30 

135 

00 

8 

00 

50 

1 25 

2 00 
05 
15 


DR.  E.  W.  WEIS. 

To  expenses  from  Ottawa  to  Lexington  meeting  and  return,  per  invitation 
Council. 

Voucher  Check  No.  35 

DR.  A.  T.  MCCORMACK. 


To  postage  on  October  1 Journal  5 30 

To  salary  for  October  100  00 

Voucher  Check  No.  36 

KENTUCKY  STATE  MEDICAL  JOURNAL. 

To  overdraft  October  1909  in  remitting  balance  in  American  National  Bank 
Bowling  Green,  Kentucky,  to  Dr.  W.  B.  McClure,  treasurer.  At  close  of 


year  this  was  deducted  before  making  yearly  report,  but  no  charge  was 
made  to  show  for  same. 

Voucher  Check  No.  37 


o 


8 40 

50  00 
67  97 

10  00 
31  15 

6 00 
50 
1 00 
50 

60  00 
491  93 


8 50 


6 00 
3 45 


27 


75 


105  30 


40 


Nov. 


25  on 
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Nov.  5. 


Nov.  5. 


l)cc.  5. 


Dec.  5. 


Dec.  5. 


Dec.  5. 


Dec.  5. 


Dec.  5. 


Dec.  5. 


DR.  L.  H.  SOUTH. 

To  salary  for  October. 
Voucher  Check  No.  30, 
MARY  STALLARD. 


To  salary  for  October. 

Voucher  Check  No.  39 

MESSRS.  W.  J.  AND  J.  G.  DENHARDT. 

To  commission  Jefferson  County  issue  advertisements : (Old  account  25  per 
cent,  .$43.70)  (New  advertisements,  25  per  cent,  $69.03)  (Renewals,  15 
per  cent,  $94.10). 

Voucher  Check  No.  40 


DR.  A.  T.  McCORMACK. 

To  postal  cards  1 52 

To  telegram  from  press  man  at  Chicago 80 

To  express  on  membership  cards 50 

To  postage  on  October  15  Journal  check  to  E.  1’.  Lashmit,  acting 

postmaster)  9 89 

To  salary  for  November  100  00 

Voucher  Check  No.  41 


WILLIAM  WHITFORD. 


To  reporting  four  days  40  00 

To  transcribing  proceedings  of  House  of  Delegates,  Minutes  of  general 

meeting  and  County  Secretaries’  Association 233  75 

To  railroad  expenses  22  80 


Voucher  Ckeck  No.  42 

COURIER-JOURNAL  JOB  PRINTING  COMPANY. 

To  5,000  Membership  cards  Lith  2 colors. 

Voucher  Check  No.  43 

DR.  MURISON  DUNN,  Treasurer. 

To  County  Society  dues  collected  by  State  Secrtary  at  Lexington  meeting 
Dr.  G.  D.  Judy. 

Voucher  Check  No.  44 

POTTER  MATLOCK  TRUST  COMPANY. 


To  auditing  books  and  accounts  of  secretary,  Dr.  A.  T.  McCormack  and 
Treasurer,  Dr.  W.  B.  McClure,  and  reporting  same. 

Voucher  Check  No.  45 

MESSRS.  W.  J.  AND  J.  G.  DENHARDT. 


To  commission  Jefferson  County  Advertisements.  (25  per  cent  on  $48.64)  (15 
per  cent  on  $92.51). 

Voucher  Check  No.  46 

MISS  MAYME  SULLIVAN. 


To  commission  on  advertisements. 

Dec.  5.  Voucher  Check  No.  47 

DR.  L.  H.  SOUTH. 

To  salary  for  November. 

Dec.  5.  Voucher  Check  No.  46 

MARY  STALLARD. 

To  salary  for  November. 

Dec.  5.  Voucher  Check  No.  49 

MR.  GEORGE  HUGHES. 

To  commission  on  advertisements. 

Dec.  5.  Voucher  Check  No.  50 

DR.  J.  C.  BURNESON. 

To  expressage,  hauling  specimens  from  cold  storage  to  Y.  M.  C.  A.  Lex- 


ington   50 

To  express,  hauling  specimens  to  ci’ematory  50 

To  Pot.  permanganate  1 lb  for  disinfecting  refrigerator  35 

To  formalin,  1 lb  for  disinfecting  refrigerator ■f 40 

Dec.  5.  Voucher  Check  No.  51 

TIMES-JOURNAL  PUBLISHING  COMPANY. 

To  2,000  letter  heads  7 00 

To  2,000  letter  circulars 8 75 

To  9 half  tones  and  2 C.  P.  Bush-Krebs 14  80 

To  4 half  tones,  Wilmouth,  Bush-Krebs 5 50 

To  extra  difference  9 pt  and  6 pt  in  Hendon’s  article,  21  thousand  8 40 

To  5,000  envelopes  5 00 

To  2,300  copies  Oct.  15th  JOURNAL,  96  pages 290  00 

To  2,300  copies  Nov.  1st  Journal,  48  pages 150  00 

To  2,300  copies  Nov  15th  Journal,  64  pages 190  00 

By  delay  in  above  three  issues  by  order  of  the  Council  125  00 

By  52  type  errors  13  00 

Jan.  5.  Voucher  Check  No.  52 

DR.  A.  T.  McCORMACK. 

To  postage  on  Nov.  1,  48-page  Journal 5 15 

(Ck.  to  E.  P.  Lashmit,  acting  Postmaster) 

To  express  on  pictures  of  Dr.  A.  D.  Price 1 13 

To  postage  on  November  15,  Journal 6 65 

To  postage  on  December  1,  Journal 8 45 

To  postage  on  December  15,  Journal 5 90 

To  salary  to  date  100  00 


Jan  5.  Voucher  Check  No.  53  

DR.  T.  C.  HOLLOWAY. 

To  express  on  U.  S.  Agricultural  Exhibit. 

Jan.  5.  Voucher  Check  No.  54  

W.  R.  MILWARI). 

To  rent  of  100  chairs,  Y.  M.  C.  A. 

Jan.  5.  Voucher  Check  No.  55 

DR.  A.  HELMBOLI). 

To  annual  dues  sent  this  office  by  mistake  instead  of  to  Dr.  Stine,  Secretary. 

Jan.  5.  Voucher  Check  No.  56 

DR.  F.  A.  STINE. 

To  overpayment  Med.  Defense  dues  Drs.  Bird  &Anderson. 

Jan.  5.  Voucher  Check  No.  57 


60  00 
42  31 

112  71 


296  55 


32  50 
1 50 

25  00 

26  03 

28  82 
25  00 
60  00 
134  59 
1 75 

541  45 


127  28 


5 14 
10  00 


2 50 
2 00 
2,500  00 
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Jan.  5. 
Jan.  5. 
Jan.  5. 
Jan.  5. 


Feb.  5. 


Feb.  5. 

Feb.  5. 

Feb.  5. 
Feb.  5. 


Feb.  5. 
Feb.  5. 
March 

March 

March 


STATE  BOARD  OF  HEALTH  OF  KENTUCKY. 

To  borrowed  money. 

Voucher  Check  No.  58 

MARY  STALLARD. 

To  services  to  date,  Dec.  17,  1910. 

Voucher  Check  No.  59  

DR.  L.  H.  SOUTH. 

To  salary  to  date,  Business  Manager. 

Voucher  Check  No.  60 

DR.  VIRGIL  E.  SIMPSON. 

To  salary,  Business  Manager  Jefferson  County  number,  3 months. 

Voucher  Check  No.  61 

TIMES-JOURNAL  PUBLISHING  COMPANY. 

To  2,300  Journals,  Dec.  1,  80-page 

By  3 days  delay  

By  20  type  errors  

To  2,000  blank  letter  heads 

To  2,300  Journals  Dec.  15,  48-page  

By  22  type  errors  

To  20  changes  

To  10,000  ems  set  up  and  killed 

To  2,300  Journals,  Jan.  1,  96-page 

By  4 days  delay  

By  17  type  errors  

To  difference  in  cost  of  setting  index  iu  6 pt.,  15,000  ems  

To  printing  6,900  envelopes  for  Journal 

Voucher  Check  No.  62  

COOMBS  JOB  PRINTING  COMPANY. 

To  1,000  letterheads,  Secretary 

To  500  letterheads  and  envelopes  Clinton  

To  500  letterheads  and  envelopes,  Owensboro 

To  500  letterheads  and  envelopes,  Cecilian  

To  500  letterheads  and  envelopes,  Lebanon 

To  300  letterheads,  Dunnville  

To  300  letterheads,  Paris  

To  300  letterheads,  Catlettsburg  

To  300  letterheads,  Winchester 

To  300  letterheads,  Barboursville  

To  300  letterheads,  Louisville  

To  1,000  letterheads,  President-Elect  

To  1,000  letterheads.  President  

To  500  letterheads  Vice  President  

To  500  letterheads  Vice  President  

To  500  letterheads  Vice  President  

To  500  letterheads,  Treasurer  

To  500  letterheads,  Chairman 

To  500  letterheads,  Council  

To  express  on  same 

Voucher  Check  No.  63  

DR.  A.  T.  McCORMACK. 

To  postage,  Jan.  1.  Journal  

To  postage,  Jan.  15,  Journal  

To  expense  moving  office  

To  recording  articles  of  Incorporation  of  Drs 

To  salary  to  date  

Voucher  Check  No.  64 

DR.  VIRGIL  E.  SIMPSON. 

To  commission  on  French  Lick  Springs 

To  salary,  Busines  Mgr.  Jefferson  Co.  number 

Voucher  Check  No.  65  

DR,  L.  H.  SOUTH. 

To  salary  to  date.  Business  Manager. 

A'oucher  Check  No.  66 

TIMES-JOURNAL  PUBLISHING  COMPANY. 

To  Jeff  County  number,  2,300  copies  ...  

To  6 days  delay  in  copy  ...  

By  5 days  delay 

By  type  errors 

To  folding  inserts 

To  1,000  bill  heads 

To  printing  2,500  envelopes  

To  changes  from  original  copy  in  Jeff  Co.  number 

To  regular  number  of  Journal  . . . 

By  17  type  errors  

To  changes  

To  printing  2,300  envelopes  

To  4 pages  extra  and  inserting  

To  mounting  and  cutting  advt.  cut 

Voucher  Check  No.  67 

FIDELITY  & DEPOSIT  COMPANY  OF  MARYLAND,  Baltimore,  Md. 
To  premium. 

Voucher  Check  No.  66 

MISS  CLYDE  W.  HOWELL. 

To  salary  from  December  28th  to  date. 

5.  Voucher  Check  No.  69  

MflSSRS.  W.  J.  AND  J.  G.  DENHARDT. 

To  commission,  special 

To  commission  25  per  cent  on  $158  19  Jeff  Co.  ads 

To  commission  15  per  cent  on  $342  47  Jeff  Co.  ads  

3.  Voucher  Check  No.  70 

DR.  A.  T.  McCORMACK. 

To  postage  February  1,  Journal.  

To  postage  February  15,  Journal 

To  salary  for  February  

Voucher  Check  No.  71  


240 

00 

30 

00 

5 

00 

3 

00 

150 

00 

5 

50 

3 

00 

4 

00 

290 

00 

40 

00 

4 

25 

6 

00 

G 

90 

3 50 

4 00 
4 00 
4 00 
4 00 
3 00 
3 00 

3 00 

4 00 
3 00 

3 00 
6 50 

4 00 
4 00 

3 00 

4 00 
4 00 
4 00 
4 00 
9 58 


10  50 
6 25 
10  00 
4 00 
100  00 


10  00 
25  00 


150  00 
60  00 

50  00 
2 50 

4 70 
2 50 

2 50 

3 75 
240  00 

4 25 
75 
2 30 
14  00 
45 


15  00 
39  54 
51  37 


9 75 
5 55 
100  00 


32  66 
25  00 
75  00 
616  15 


81  58 


130  75 


35  00 


25  00 
424  20 


16  66 
56  45 
105  91 


115  30 


25  00 
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DR.  L.  II.  SOUTH. 

To  salary  for  February. 

March  5.  Voucher  Check  No.  72 

HR.  V.  E.  SIMPSON. 

To  salary  for  February. 

March  5.  Voucher  Check  No.  73  

MESSRS.  GEO.  G.  FETTER  COMPANY. 

To  1 office  chair  

To  1-2  desk  

March  5.  Voucher  Check  No.  74 

MISS  CLYDE  W.  HOWELL. 

To  salary  for  February. 

March  5.  VOUCHER  Check  No.  75 

TIMES- JOURNAL  PUBLISHING  COMPANY. 
To  4,000  eras  Wathen  set  up  and  not  used  . . 

To  4 half  tone  cuts  

To  300  4-pagc  reprints  Hancock  


31 

39 


25  00 


71  25 


50  00 


431  80 


To  2,000  Circular  letters,  book  paper  . 

To  express  on  Dr.  Tilton’s  cut 

To  setting  up  Warner  ad  then  killed 
To  2,300  Jefferson  County  number  . . . 
To  5 days  delay  copy  and  proofs  . . . 

By  2 days  late 

By  28  type  errors  

To  6.000  set  up  and  killed 

To  61  changes  from  copy  

To  2,500  envelopes  

To  3 half  tone  cuts  for  ad  and  express 


1 

60 

2 

_ •) 
50 

14 

00 

5 

00 

40 

1 

05 

150 

00 

50 

00 

3 

60 

12 

20 

2 

50 

4 

20 

242 

50 

1 

00 

April  5. 
April  5. 
April  5. 

April  5. 
April  5. 
April  5. 
April  5. 
April  5. 


To  delay  in  copy  for  Fayette 

By  3 days  delay 

By  28  type  errors  

Voucher  Check  No.  76 

FIDELITY  AND  DEPOSIT  COMPANY,  Louisville. 

To  premium  on  Treasurer’s  bond  in  lieu  of  Voucher  No.  67  for  $16  67 
returned. . 

Voucher  Check  No.  77 

MESSRS.  W.  J.  AND  J.  G.  DENHARDT. 

To  25  er  cent  commission  on  $148  34,  Jefferson  County  number  37 

To  15  per  cent  commission  on  $96  43,  Jefferson  County  number  14 

Voucher  Check  No.  78  

DR.  A.  T.  McCORMACK. 

To  4,000  2-cent  stamped  envelopes 65 

To  postage  on  March  1st,  Journal 9 

To  postage  on  March  15th,  Journal 5 

To  salary  for  month  of  March 100 

Voucher  Check  No.  79 

DR,  L.  H.  SOUTH. 

To  salary  for  March. 

Voucher  Check  No.  80 

DR.  VIRGIL  E.  SIMPSON. 

To  salary  for  March. 

Voucher  Check  No.  81 

E.  L.  MARCH. 

To  balance  due  for  green  baize. 

Voucher  Check  No.  82 

MESSRS.  HINES  AND  NORMAN. 

To  legal  services.  Medical  Defense  for  1910. 

Voucher  Check  No.  83 


20  00 
7 00 


30  00 
7 00 


20  00 


51  55 


200  75 


25  00 


20  91 


200  00 


408  50 


70 


240 


April  5. 
May  5. 

May  5. 
May  5. 
May  5. 
May  5. 


TIMES-JOURNAL  PUBLISHING  COMPANY. 

To  Jefferson  County  number,  2,300  copies 150 

By  3 days  late  

To  2,000  envelopes  

To  7 days  delay  in  copy 

To  25  changes  in  copy 

To  regular  issue,  80-page,  2,300  copies 

By  3 1-2  days  late  

To  2,500  envelopes  2 

To  20  changes  4 

Voucher  Check  No.  84 

CLYDE  W.  HOWELL. 

To  salary  for  March. 

Voucher  Check  No.  85 

DR,  A.  T.  McCORMACK. 

To  postage  on  April  1st,  Journal  8 

To  postage  on  April  15,  Journal 4 

To  salary  for  A^ril  100 

Voucher  Check  No.  86 

AMERICAN  MEDICAL  ASSOCIATION,  Chicago. 

To  photographs  of  Dr.  A.  D.  Price  as  per  bill  rendered. 

Voucher  Check  No.  87 

DR,  L.  H.  SOUTH. 

To  salary  for  April. 

Voucher  Check  No.  88 

DR.  VIRGIL  E.  SIMPSON. 

To  salary  for  April. 

Voucher  Check  No.  89 


00 

00 

00 

00- 

00 

50 

00 


30  00 


35  00 


50 

75 

00 


50  00 


113  25 


25  00 


25  00 


25  00 


384  23 
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May  5. 
June  5. 

June  5. 
June  5. 
June  5. 

June  5. 
June  5. 


June  5. 
July  5. 
July  5. 

July  5. 
July  5. 
July  5. 
August 

August 

August 

August 


TIMES- JOURNAL  PUBLISHING  COMPANY. 


To  Jefferson  County  number,  2,500,  48-])agc 150  00 

To  7 days  delay  in  copy  70  00 

By  3 days  late  30  00 

By  n errors  7 75 

To  28  changes  5 00 

To  2,500  envelopes  2 50 

To  express  Richmond  job  88 

To  500  letterheads  and  500  envelopes,  Richmond 4 50 

To  May  1st  Journal,  2,000,  80-page 230  00 

To  2,000  envelopes  2 00 

By  4 days  late  40  00 

By  14  errors  3 50 

A'ou'cher  Check  No.  90 

CLAH1E  AY.  HOWELL. 


To  salary  for  April. 
Voucher  Check  No.  91 
HR.  A.  T.  McCORMACK. 


To  postage  on  May  1st,  Journal  7 94 

To  postage  on  May  15th,  Journal 8 15 

To  express  for  C.  E.  Sawyer's  cut  for  Journal 35 

To  framing  Dr.  Price's  picture  50 

To  800  postal  cards  8 00 

To  salary  for  May  100  00 

Voucher  Check  No.  92 

DR,  L.  H.  SOUTH. 

To  salary  for  Mav. 

Voucher  Check  No.  93 

DR.  A'IRGIL  E.  SIMPSON. 


To  salary  for  Mav. 

Voucher  Check  No.  94 

MESSRS.  W.  J.  AND  J.  G.  DENHARDT. 


To  25  per  cent  commission  on  old  accounts 10  62 

To  25  per  cent,  commission  on  new  accounts 32  16 

To  15  per  cent  commission  on  renewals  20  90 

Voucher  Check  No.  96 

DR.  S.  L.  HENRY. 


To  mistake  in  check  sent  for  dues  to  Dr.  R.  H.  C.  Rhea. 


Voucher  Check  No.  97 

TIMES- JOURNAL  PUBLISHING  COMPANY. 

To  1,000  large  envelopes  3 75 

To  2,000  24-lb  linen  letterheads 7 00 

To  2,000  48-page  May  15th  JOURNAL 140  00 

To  copy  3 days  late  30  00 

By  64  May  1st  JOURNALS  short 7 37 

By  21  type  errors  in  May  15th  Journal 5 25 

To  35  changes  in  copy  7 00 

To  2,000  2-page  letter  circulars  8 00 

To  postage  on  Weidemann  and  Furnas  and  Maddox  cut  53 

To  2.100  80-page  June  1st,  Journals  235  00 

By  86  type  errors  21  50 

By  2 days  delay  20  00 

To  envelopes  for  two  issues  of  the  Journal 4 00 

To  10  changes  2 00 

To  reprints  for  Hancock  . 4 00 

Voucher  Check  No.  98 

CLYDE  W.  HOWELL. 

To  salary  for  May. 

Voucher  Check  No.  99 

MR,  R.  E.  MORNINGSTAR. 


To  commission  on  Santa  Fe  Advertisement. 


Voucher  Check  No.  100 

DR.  A.  T.  McCORMACK. 

To  postage  on  June  1st  Journal  7 21 

To  salary  for  June  100  00 


Voucher  Check  No.  101.. 
DR.  L.  H.  SOUTH. 

To  salary  for  June. 
Voucher  Check  No.  102.  . 
DR.  VIRGIL  E.  SIMPSON. 

To  salary  for  June. 
Voucher  Check  No.  104.  . 
CLYDE  W.  HOWELL. 

To  salary  for  June. 

5.  Voucher  Check  No.  105 
DR,  A.  T.  McCORMACK. 


To  postage  on  June  1st  Journal  5 15 

To  postage  on  July  1st,  Journal  8 08 

To  expres  on  addressograph  plates 45 

To  expres  on  addressograph  plates  70 

To  expres  on  Dr.  Pope's  ad  25 

To  telpgrams  75 

To  4,000  2-cent  stamped  envelopes 84  96 

To  salary  for  July  • loo  00 


5.  Voucher  Check  No.  106 
DR.  L.  H.  SOUTH. 

To  salary  for  July. 

5.  Voucher  Check  No.  107 
DR.  VIRGIL  E.  SIMPSON. 
To  salary  for  July. 

5.  Voucher  Check  No.  108 


50  00 
124  94 


25  00 
25  00 
63  66 


2 00 
387  10 


50  00 


12  25 


107  21 


25  00 
25  00 
00  00 
200  34 


25  00 
25  00 
14  00 
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mcclure  and  company. 

To  500  letterheads  and  1,000  half  letterheads. 

To  1,000  envelopes  

August  5.  Voucher  Check  No.  109 

TIMES-JOURNAL  PUBLISHING  COMPANY. 
To  Jeff.  Co.  number,  June  15th,  2,100  48-page 

To  5 days  delay  in  copy  

By  22  type  errors  

To  21  changes  

To  2,100  envelopes  

To  regular  number,  July  1st,  2,100  80-page.  . 

To  2,100  envelopes  

By  7 days  late  

By  30  type  errors  

August  5.  Voucher  Check  No.  110 

MESSRS.  1SBELL-CHAPMAN  COMPANY. 

To  1 electric  fan.  ' 

August  5.  Voucher  Check  No.  ill 

MR.  W.  W.  SACRA. 

To  1 8x10  photograph  of  Woman’s  Club  Bldg. 

To  express  on  same  

August  5.  Voucher  Check  No.  112 

MESSRS.  ROBBINS  AND  THOMAS. 

To  services  in  Hunt  case. 

August  5.  Voucher  Check  No.  113 

MESSRS.  W.  J.  AND  J.  G.  DENHARDT. 


To  25  per  cent  com.  on  $74  48  new  accounts 

To  25  per  cent  com.  on  $68  31  old  accounts. 

To  15  per  cent  com.  on  $183  13  renewals  . . . 

August  5.  Voucher  Check  No.  114 

CLYDE  W.  HOWELL. 

To  salary  for  July. 

Sept.  5.  Voucher  Check  No.  115 

DR.  A.  T.  MCCORMACK. 

To  salary  for  August. 

Sejit.  5.  Voucher  Check  No.  11G 

DR.  L.  H.  SOUTH. 

To  salary  for  August. 

Sept.  5.  Voucher  Check  No.  117 

DR.  VIRGIL  E.  SIMPSON. 

To  salary  for  August. 

Sept.  5.  Voucher  Check  No.  118 

COOMBS  JOB  PRINTING  COMPANY. 

To  2,000  letterheads  for  Secretary. 

Sept.  5.  Voucher  Check  No.  119 

CLYDE  W.  HOWELL. 

To  salary  for  August. 

Sept.  5.  Voucher  Check  No.  120 

MR.  GEO.  HUGHES,  New  York  City. 

To  advertising  commissions. 


8 00 
6 00 
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50  00 

5 50 

4 20 
2 10 
235  00 
2 10 

70  00 
7 50 


2 00 
10 


18  62 
17  08 
27  47 


355  40 


18  00 
2 10 

250  00 
63  17 

60  00 
100  00 
25  00 
25  00 
0 50 
60  00 
70  97 


EXHIBIT  “C.” 

Detailed  list  of  receipts  from  county  societies 
from  September  1,  1910,  to  September  1,  1911, 
compared  with  incomes  of  same  period  last 
year. 


Adair  

00 

$ 32 

50 

Allen  

20 

00 

22 

50 

Anderson  

12 

00 

22 

00 

Ballard  

40 

00 

60 

00 

Barren  

40 

00 

63 

00 

Bath  

36 

00 

32 

50 

Bell  

50 

00 

80 

00 

Boone  

26 

00 

40 

50 

Bourbon  

46 

00 

24 

50 

Boyd  

32 

00 

44 

50 

Boyle  

32 

00 

35 

00 

Bracken  

2 

00 

7 

00 

Breathitt  

8 

00 

17 

50 

Breckinridge  

30 

00 

48 

00 

Bullitt  

22 

00 

22 

00 

Butler  

14 

00 

15 

00 

Caldwell  

34 

00 

37 

50 

Callowav  

42 

00 

47 

00 

Campbell  Kenton  

182 

00 

195 

00 

Carlisle  

30 

00 

42 

50 

Carroll  

30 

00 

37 

50 

Carter  

38 

00 

50 

00 

Casey  

18 

00 

22 

50 

Christian  

66 

00 

99 

50 

Clark  

44 

00 

67 

00 

Clay  

20 

00 

22 

50 

Clinton  

16 

00 

20 

00 

Crittenden  

26 

00 

20 

00 

Cumberland  

18 

00 

22 

50 

Daviess  

138 

00 

172 

50 

Elliott  

14 

00 

14 

50 

Estill  

8 

00 

13 

00 

Fayette  

130 

00 

149 

50 

30  00 

30  00 

48  00 

61  50 

36  00 

56  50 
20  00 

14  00 

20  00 

27  50 

22  00 

37  00 

28  00 

92  50 

38  00 

54  50 

12  00 

12  50 

Greenup 
Hancock  . . 

14  00 

2 00 

56  00 

27  50 
7 00 
82  00 

6 00 

12  50 

Harrison  . . 

50  00 

32  00 

69  00 
30  00 

64  00 

116  50 

Henry  . . . . 
Hickman  . . 

36  00 

26  00 

66  00 

40  00 
44  00 
92  00 

* Jackson  . . 
Jefferson  . . 
Jessamine  . 

4 00 

310  00 

16  00 

16  00 

2 50 
479  50 
27  50 
30  00 

8 00 

10  00 

Knox  

30  00 

47  00 

6 00 

41  50 

Laurel  . . . . 

20  00 

6 00 

30  00 
14  50 

8 00 

19  50 

10  00 

17  00 

20  00 

16  00 

59  50 

Livingston 
Logan  .... 

20  00 

54  00 

14  00 

67  50 
20  00 

88  00 

140  50 

32  00 

35  00 

14  00 

58  50 

22  50 

36  00 

49  50 

32  00 

42  50 

Mason  .... 

30  00 

32  50 

Meade  .... 

27  50 
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Menifee  4 00  

Mercer  38  00  47  00 

Metcalf  20  00  25  00 

Monroe  2 00  39  50 

Montgomery  24  00  42  50 

Morgan  25  75 

Muhlenburg  54  00  83  00 

Nelson  40  00  44  00 

Nicholas  24  00  35  00 

Ohio  18  00  37  50 

Oldham  26  00  32  00 

Owen  30  00  37  50 

Owsley  8 00  12  50 

Pendleton  44  00  54  50 

Perry  10  00 

Pike'  24  00  22  50 

Powell  20  00  22  50 

Pulaski  44  00  53  00 

Robertson  6 00  15  00 

Rockcastle  18  00  24  50 

Rowan  10  00  17  00 

Russell  6 00  22  50 

Scott  36  00  42  50 

Shelby  48  00  69  50 

Simpson  30  00  30  00 

Spencer  16  00  15  00 

Tavlor  22  00  27  50 

Todd  36  00  32  50 

Trigg  4 00  30  50 

Trimble  17  00  22  50 

Union  40  00  64  00 

* Warren  114  00  141  50 

Washington  18  00  30  00 

Wayne  14  00  25  00 

Webster  16  00  

Whitley  66  00  20  50 

Wolfe  16  00  25  50 

Woodford  19  00  41  00 


*Dues  received  after  September  1,  1911. 

EXHIBIT  “D.” 

INVOICE  OF  PROPERTY  OF  ASSOCIA- 
TION, SEPTEMBER  1,  1911. 

Addressograpli  with  5,000  complete  address  plates 


with  list  device,  etc  $ 600  00 

Folding  Machine  140  00 

2 Oliver  Typewriters  200  00 

1 Desk  79  00 

Filing  Cases  64  75 

Rubber  Stamps 9 00 

1,000  Ledger  Cards  2 50 

Typewriter  Cabinet  33  00 

Guide  Cards  7 48 

1-3  Adding  Machine  106  25 

Typewriter  Chair  8 00 

Membership  Buttons  80  00 

1,000  No.  8 2-cent  stamped  commercial  envelopes.  . 21  64 

3,500  No.  5 2-cent  stamped  envelopes  74  34 

1-3  Dupligraph  103  32 

1 Electric  Fan  18  00 

I Desk  Chair  32  50 


Total  $1,579  98 

Reduction  for  depreciation  of  machinery 375  42 


$1,204  56 


EXHIBIT  “II.” 


Collections  by  Editor  on  account  of  the 
Journal,  corresponding  with  checks,  deposit 
slips  and  receipts  filed  herewith. 


1910 

October  1 . 
November  1 
December  1 

1911 

January  1 
February  1 
March  1 . . 
April  1 ... 
May  1 . . . . 
June  1 . . . 
July  1 . . . . 
August  1 . . 
September  1 

Total  


417  14 
636  74 

120  72 
224  96 
932  58 
827  60 
158  73 
489  70 
290  01 
606  69 
391  41 


$5,385  00 


EXHIBIT  “I.” 

Collections  by  Secretary  on  account  of  Ken- 
tucky State  Medical  Association,  correspond- 
ing with  checks,  deposit  slips  and  receipts  filed 
herewith. 


1910 

October  1 $ 388  50 

November  1 90  00 

December  1 79  00 

1911 

January  1 414  00 

February  1 898  00 

March  1 680  00 

April  1 1,580  50 

May  1 420  00 

June  1 341  35 

June  1,  State  Board  of  Health  500  00 

July  1,  State  Board  of  Health  500  00 

July  1 176  50 

August  1 202  75 

September  1 88  25 

September  1,  State  Board  of  Health  500  00 


Total 


$6,858  85 


EXHIBIT  “G.” 


Secretary’s  Monthly 
ing  with  the  books. 


1910 

Expenses 

September 

1, . . . 

. ■ ■$ 

October  1 

. . 1,480 

88 

November 

1 . . . 

278 

71 

December 

1 . . . 

. . 1,285 

90 

January 

1.  . . . 

. . 3,397 

73 

February 

1 . . . 

98 

March  1 

824 

26 

April  1 

. . 1,001 

71 

May  1.  . 

622 

48 

June  1 . 

677 

78 

July  1 . . 

229 

46 

August  1 

. . 1.013 

01 

September 

1,  ■ 

287 

47 

Total  Collections.  . 
Balance  Sept.  1, 
1910  


Balance  Sept.  1, 

1911  

Total  Expense  . . 


Balance  Sheet,  agree- 


Collections  Balance 


$ 5,016 

87 

677 

22 

4.213 

21 

507 

14 

4,441 

64 

715 

74 

3,871 

48 

534 

72 

1,008 

47 

1,122 

96 

1,378 

45 

1.612 

58 

2,166 

77 

2,408 

10  . 

3,573 

16 

578 

73 

3,529 

41 

1,331 

05 

4,182 

68 

966 

51 

4,919 

73 

809 

44 

4,716 

16 

979 

66 

5,408 

35 

$12,243  85 
5,016  87 


$17,260  72 

5,408  35 
11,852  37 


17,260  72 


TREASURER’S  REPORT. 

To  the  Chairman  of  the  Council, 

Bowling  Green,  Ky. : 

Dear  Sir  : 

I am  sending  my  books  to-day  to  our  audit- 
ors, the  Potter-Matlock  Trust  Company,  and 
will  accept  their  report  as  my  report  for  the 
year. 

Respectfully  submitted, 

W.  B.  McClure,  Treasurer. 


Appendicitis  and  Traumatism. — Berard  and 
Vignard  study  the  clinical  and  medicolegal  as- 
pects of  appendicitis  following  or  aggravated  by 
traumatism,  thus  analyzing  twenty-nine  cases,  the 
majority  previously  unpublished. 
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SECRETARY-EDITOR’S  REPORT. 

It  is  with  considerable  pride  that  1 am  able 
to  report  the  largest  membership  we  have 
had  on  September  1 of  any  year.  This  will 
have  increased  considerably  by  the  date  of 
our  annual  meeting  and  I think  we  can  con- 
fidently predict  that  not  more  than  two  hun- 
dred Kentucky  doctors  who  could  be  mem- 
bers of  this  Association  will  be  outside  of  its 
folds  on  January  1st,  next.  On  September  1 
our  total  membership  was  2,018.  At  the  date 
on  which  the  forms  close  for  this  report  this 
had  increased  to  2187.  Our  membership 
last  year  was  1,872.  In  1907  it  was  1,769, 
while  in  1905  it  was  1,348,  and  in  1903  it  was 
1,038,  and  in  1899,  the  year  of  the  reorganiza- 
tion it  was  280. 

T feel  sure  it  will  be  a matter  of  interest 
to  briefly  review  some  of  the  achievements  of 
this  period  since  the  reorganization  of  the 
Association  with  a view  to  using  them  as  a 
foundation  for  still  greater  work  in  the  fu- 
ture. 

A large  part,  yes,  all  of  our  success,  is  due 
to  the  development  of  our  councilor  system 
and  to  the  remarkably  unselfish  work  and  de- 
votion of  those  members  of  the  profession 
who  have  made  the  personal  sacrifices  neces- 
sary to  hold  these  positions.  The  same  char- 
acter and  amount  of  work  could  not  have 
been  obtained  for  ten  times  the  income  of  our 
Association.  I am  quite  confident  that  sev- 
eral of  our  councilors  have  been  at  an  actual 
personal  expense  of  from  three  hundred  to  a 
thousand  dollars  a year  for  which  they  have 
received  no  other  compensation  than  a large 
share  in  the  gratification  in  the  unity  and  im- 
provement of  the  doctors  of  Kentucky  and 
the  consequent  good  to  its  people. 

The  first  and  greatest  cause  for  congratu- 
lation has  been  the  democratization  of  the  or- 
ganization. As  we  older  members  of  the  pro- 
fession look  backward  to  the  old  order  of 
things  where  from  forty  to  a hundred  of  the 
best  of  dqctors  gathered  together  and  passed 
the  few  days  of  the  annual  session  in  pleasant 
scientific  work,  passed  a few  resolutions 
which  could  have  little  even  moral  effect  un- 
less the  newspapers  kindly  published  them, 
and  adjourned.  After  a few  months  those 
who  were  present  would  receive  a monument 
to  the  session  in  the  shape  of  a volume  of 
transactions.  Thirty-six  hundred  of  the  four 
thousand  doctors  in  Kentucky  never  knew 
there  was  a Kentucky  State  Medical  Society, 
and  a large  proportion  of  them  never  realized 
that  they  were  members  of  a profession  and 
owed  it  obligations  as  distinguished  from 
their  own  individual  work. 

Since  the  reorganization  how  changed  is  all 
this.  Many  of  our  county  societies  have  a 
larger  attendance  at  their  monthly  meetings 


than  the  entire  State  used  to  have ! Camp- 
bell-Kenton,  Fayette,  Harrison,  Bell,  Clark, 
Adair,  Henderson,  Warren,  McCracken,  Lo- 
gan and  many  others  have  acomplished  more 
for  the  welfare  of  their  members  and  the  peo- 
ple they  serve  in  the  past  two  years  than  the 
whole  'profession  of  the  State  was  formerly 
able  to  do.  Every  physician  in  Kentucky 
worthy  of  the  name  is  assisting  in  this  great 
work  and  is  represented  by  a duly  elected 
representative  at  our  annual  gathering. 
Every  county  society  is  advised  sufficiently 
in  advance  of  each  annual  session  of  every 
detail  of  our  general  work  to  so  select  and 
instruct  its  delegates  that  every  individual 
in  the  entire  membership  may,  if  he  desires, 
make  bis  influence  felt  in  every  item  which 
goes  to  make  up  a harmonious  whole. 

It  is  well  for  us  to  remember  that  the  New 
York  Life  Insurance  Company  is  the  only  one 
of  the  so-called  reputable  companies  which 
still  persists  in  keeping  as  their  examiners 
only  those  members  of  our  profession  whose 
loss  of  self-respect  or  lack  of  attainment  per- 
mit them  to  rate  themselves  as  little  better 
than  half  doctors.  While  such  men  are  a re- 
proach to  the  profession  it  must  be  constant- 
ly kept  in  mind  that  it  is  not  because  they  are 
cheap,  for  most  of  them  are  paid  more  than 
their  services  are  worth,  but  because  their 
professional  training  has  not  been  sufficient 
to  entitle  them  to  the  modest  compensation 
for  the  responsible  duties  of  the  medical  life 
insurance  examiner.  It  is  a matter  of  re- 
gret that  medical  students  are  not  always  so 
grounded  in  physical  diagnosis  and  the  sim- 
pler laboratory  methods  of  diagnosis  as  to 
make  their  examination  of  real  value,  and  the 
profession  should  demand  quite  as  earnestly 
as  it  did  that  its  members  should  be  justly 
paid  that  they  should  be  properly  equipped 
for  service. 

In  the  same  way  and  of  even  greater  im- 
portance, because  it  is  not  a mere  matter  of 
dollars  and  cents  nor  of  financial  responsi- 
bility, is  the  great  question  of  drug  reform, 
and  the  resulting  propaganda  for  a return  to 
the  national  standards — the  Pharmacopeia 
and  the  National  Formulary.  That  many 
lives  have  been  sacrificed  by  the  use  of  hand- 
me-down  pharmaceutical  preparations,  of 
whose  composition  and  indications  not  only 
the  manufacturer  but  the  prescriber  are  fre- 
quently entirely  ignorant,  cannot  be  denied. 
It  is  to  be  remembered  that  practically  every 
doctor  in  Kentucky — members  and  non-mem- 
bers alike— signed  an  agreement  that  they 
would  prescribe  no  medical  preparation  not 
recognized  in  the  U.  S.  P.  or  N.  F.  unless  it 
had  first  been  examined  and  claims  as  to 
its  chemical  composition  verified  by  the 
Council  in  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  In  spite  of 
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the  efforts  of  our  profession,  which  is  certain- 
ly the  best  qualified  to  consider  the  matter, 
the  pending  revision  of  the  Pharmacopeia 
will  probably  still  include  more  inert  and 
useless  than  valuable  drugs,  and  there  is  lit- 
tle or  no  excuse  for  any  man  using  internal 
medicaments  not  included  in  its  far  too 
voluminous  pages  until  at  least  their  chemical 
composition  has  been  examined  and  certi- 
fied by  a disinterested  and  accurate  scientific 
body.  The  Council  on  Pharmacy  and  Chem- 
istry is  composed  of  great  men  and  no  similar 
organization  has  ever  accomplished  half  so 
much  either  for  scientific  chemistry  and  ma- 
teria medica  or  against  haphazai’d  use  of 
worthless  drug  messes.  From  several  differ- 
ent counties  reports  have  come  that  members 
of  the  profession  are  not  living  up  to  their 
obligation  to  support  the  work  of  this  Council.  - 
This  was  to  have  been  expected.  It  is  unfor- 
tunate, but  true,  that  an  almost  negligible 
minority  of  our  profession  has  but  little  idea 
of  moral  obligation,  and  to  this  class  a pledge 
signed  is  a pledge  forgotten.  A still  larger 
class  ere  so  entirely  untaught  in  college  in 
pharmacology  and  materia  medica  and  have 
been  so  constantly  the  prey  of  the  nostrum 
manufacturers  since  their  graduation  that  it 
is  a matter  of  mental  impossibility  for  them 
to  carry  out  the  pledge  in  the  letter  however 
much  they  might  desire  to  do. so  in  the  spirit. 
Omitting  these  two  elements,  which  represent 
its  least  intelligent  and  most  unprogressive 
part,  it  is  a pleasure  to  say  that  from  care- 
ful personal  investigation  in  many  sections  of 
the  State  I find  that  the  profession  is  return- 
ing to  that  practical  study  of  drug  therapy 
which  is  essential  to  our  success  in  the  most 
important  element  of  our  vocation — that  of 
therapeutists.  It  only  remains  for  us  to  con- 
vince our  medical  colleges  of  the  importance 
of  this  movement  so  that  the  newer  additions 
to  the  profession  may  not  be  hampered  by  the 
same  lack  of  proper  instruction  along  those 
lines  that  has  characterized  practically  every 
medical  school  in  the  Union  for  the  last 
decade.  It  is  to  be  remembered  that  types  of 
practically  every  nostrum  now  offered  to  the 
profession  and  public  have  been  examined 
by  the  Council  and  that  no  possible  excuse 
remains  for  the  use  by  the  physician  or  the 
acceptance  of  advertisements  of  the  fraud- 
ulent ones  by  reputable  medical  journals. 
That  the  effort  to  free  the  profession  from 
the  tenacles  of  the  nostrum  manufacturers 
should  have  met  their  active  opposition  was 
to  be  expected,  but  it  has  been  more  difficult  to 
explain  the  continued  attitude  of  some  of  our 
medical  journals.  That  such  established  pub- 
lications as  the  Boston  Medical  and  Surgical 
Journal,  or  the  Medical  Record,  owned  and 
published  by  laymen,  should  continue  to  ex- 
ploit the  profession  to  which  they  owe  their 


allegiance  and  support,  is  only  surprising  be- 
cause men  who  know  better  are  still  connect- 
ed with  their  editorial  departments,  but  that 
many  so-called  medical  journals,  owned  and 
edited  by  doctors,  are  still  willing  to  help  mis- 
lead their  own  fellows  is  inexplicable,  except 
on  the  ground  of  downright  dishonesty. 
Fortunately  for  the  profession,  ample  medical 
periodical  literature  of  the  highest  scientific 
and  practical  value  can  now  be  obtained  by 
and  physician  who  desires  it.  The  various 
medical  organizations  have  proven  the  possi- 
bility of  conducting  medical  journals  honest- 
ly, and,  at  the  same  time,  profitably. 

In  addition  to  other  privately  owned  med- 
ical publications  with  clean  advertising  pages, 
it  is  a pleasure  to  call  your  especial  attention 
to  The  Journal  of  the  Southern  Medical  Ms- 
sociation,  of  which  the  genial  Dr.  Seale  Har- 
ris is  editor.  This  journal  and  others  of  its 
class  deserve,  and  will  doubtless  receive,  your 
substantial  support. 

The  American  Medical  Association,  besides 
its  great  Journal,  unquestionably  the  great- 
est medical  periodical  ever  published,  is  pub- 
lishing two  monthlies  of  great  value.  The 
Archives  of  Internal  Medicine  and  The 
American  Journal  of  Diseases  of  Children, 
should  be  on  the  subscription  list  of  every 
physician  who  desires  to  keep  abreast  of  the 
latest  developments  in  these  lines. 

There  are  3,350  physicians  licensed  by  the 
State  Board  of  Health  to  practice  medicine  in 
Kentucky.  Of  these  260,  because  of  color, 
age  or  retirement,  disreputability,  or  other 
causes,  are  ineligible  for  membership  in  our 
organization.  This  leaves  a balance  of  3,156 
doctors  who  should  be  on  the  rolls  of  some 
county  society  and  of  this  number  2,017  are 
members  in  good  standing. 

It  is  to  be  regretted  that  of  our  best  physi- 
cians only  1,090  receive  the  Journal  of  the 
American  Medical  Association.  The  time  has 
come  when  a weekly  perusal  of  at  least  a por- 
tion of  this  splendid  publication  is  a neces- 
sary part  of  the  post-graduate  work  of  the 
practitioner.  To  many  of  us  a larger  portion 
of  each  issue  will  not  be  of  especial  interest — 
“many  men,  many  minds” — but  it  is  to  be 
remembered  that  it  reaches  54,000  doctors 
each  week  and  that  it  must  contain  something 
for  every  variety,  class  and  climate  of  them 
all,  but  I will  unhesitatingly  venture  the  as- 
sertion that  there  is  some  one  or  more  articles 
in  each  and  every  issue  worth  far  more  to  the 
careful  reader  than  the  entire  years’  sub- 
scription. To  the  general  practitioner  this  is 
certainly  true.  The  department  of  thera- 
peutics, printed  just  before  the  editorial 
pages  each  week,  conducted  by  one  of 
America’s  greatest  practitioners,  should  be 
carefully  read  by  every  medical  man — both- 
practitioners  and  teachers. 
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In  no  other  field  has  the  American  Medical 
Association  accomplished  more  than  in  the 
hitherto  neglected  one  of  medical  education. 
In  no  other  State  has  more  been  accomplish- 
ed than  our  own  and  it  is  a pleasure  to  recog- 
nize in  the  Medical  Department  of  the  Uni- 
versity of  Louisville,  a well  equipped  medical 
college.  Dr.  W.  E.  Grant,  its  new  Dean,  and 
the  efficient  staff  he  is  gathering  about  him 
are  building  a real  medical  university  and 
their  efforts  will  receive  the  unanimous,  en- 
thusiastic support  of  the  profession  of  Ken- 
tucky. 

The  State  Board  of  Health  is  actively  co- 
operating with  the  University  and  the  Council 
on  Medical  Education  in  raising  the  standard 
of  entrance  requirements.  This  year  92  li- 
censes have  been  issued  by  the  Board  upon 
examination,  while  38  applicants  for  license 
have  failed.  Almost  half  of  these  are  hold- 
overs who  have  failed  a number  of  times  and 
who  can  never  make  successful  or  competent 
practitioners.  All  of  them  but  three  or  four 
had  no  preliminary  education.  For  your  in- 
formation the  present  entrance  requirements 
are  herewith  published. 

“For  entrance  to  a medical  college,  the 
State  Board  of  Health  of  Kentucky  has  estab- 
lished the  following  minimum  preliminary 
academic  educational  requirement : 

‘ ‘ No  person  can  be  matriculated,  entered  or 
carried  as  a student  in  any  manner  whatever 
in  any  medical  college  until  he  has  presented 
to  the  executive  officer  of  such  college  a cer- 
tificate of  admission  from  a preliminary  ex- 
aminer appointed,  and  under  the  control  of 
the  State  Board  of  Examiners  of  the  state 
in  which  the  college  is  located.  This  certifi- 
cate may  be  issued  upon  acceptable  creden- 
tials or  upon  an  examination  by  the  Board’s 
official  Examiner.  The  credentials  which 
may  be  accepted  are  as  follows : 

“(a)  A diploma  from  a reputable  college 
granting  a degree  of  A.  B.,  B.  S.,  or  equiva- 
lent degree;  (b)  a diploma  from  a registered 
high  school,  normal  school,  or  seminary  legal- 
ly constituted,  and  issued  after  four  years  of 
study  in  such  school;  (c)  a teacher’s  perm- 
anent or  life  certificate;  (d)  a certificate  of 
admission  to  a university  that  is  a member  of 
the  Association  of  American  Universities;  (e) 
a certificate  of  admission  for  entrance  to  the 
freshman  year  from  a reputable  college  or 
university,  issued  upon  a minimum  of  15 
units,  30  points  or  60  counts  of  academic 
work. 

“In  the  absence  of  the  foregoing  qualifica- 
tions, the  official  examiner  for  a certificate  of 
entrance  to  the  medical  college  shall  examine 
applicants  in  such  branches  as  are  required 
for  graduation  from  a registered  four  years’ 
high  school  of  this  state ; but  no  certificate 
shall  be  issued  upon  examination  unless  the 


applicant  successfully  passes  the  examination 
of  15  units,  30  points  or  60  counts.  If  the  ex- 
amination is  passed  and  a fee  of  Five  Dollars 
($5.00)  is  paid,  the  medical  student’s  en- 
trance certificate  will  be  issued. 

“A  general  average  of  75  per  cent,  is  re- 
quired, but  no  conditions  will  be  allowed. 
No  medical  college  matriculating  students 
without  such  certificate  or  preliminary  edu- 
cation as  above  required  shall  be  considered 
reputable. 


STUDIES 

Counts 

. STUDIES 

Counts 

English  *1.  Grammar 

Biology  *2  . ... 

4 to  8 

and  Rhetoric  and 

Botany 

4 

Comp.  . . , . . 

10  to  16 

Zoology 

4 

English  Literature  . . 

( to  8 

Physiology  and 

Algebra  

5 to  10 

Hygiene  . . . . 

4 

Geometry 

5 to  8 

Physical  Geography 

4 

Trigonometry  . . . 

2 

Latin 

10  to  20 

Greek  and  Roman 

Greek 

10  to  20 

History 

4 

German 

10  to  20 

Mediaeval  and  Mod- 

French  . . . . . 

10  to  20 

ern  History  . . . 

4 

Spanish 

10  to  20 

General  History  . . 

4 

Civil  Government  . . 

2 to  4 

English  History  . . 

4 

Commercial  Geo- 

U.  S.  History  and 

graphy  . . . . 

2 to  4 

Civics  

4 

Political  Economy  . . 

2 to  4 

Physics 

5 

Geology  . ...  . . 

2 to  4 

Chemistry  . . . . 

5 

J Astronomy  . . . . 

2 to  4 

“ (One  point  in  any  subject  in  a high  school 
or  academic  course  demands  not  less  than  five 
periods  per  week  of  forty-five  minutes  each 
for  eighteen  weeks.)  One  point  being  equal  to 
two  counts. 

“This  examination  must  be  conducted  by 
or  under  the  authority  of  the  State  Board  of 
Medical  Examiners  of  the  State  in  which  the 
college  is  located.  In  no  case  shall  it  be  con- 
ducted by  any  person  connected  with  the 
faculty,  medical  or  otherwise,  of  the  institu- 
tion to  which  the  student  is  seeking  admis- 
sion. ’ ’ 

Also  I submit  the  requirements  for  medical 
colleges  and  students : 

“On  and  after  July  1,  1906,  no  applicant  for 
certificate  to  practice  medicine  in  Kentucky 


*(1)  The  three  subjects  in  heavy  type,  making  together  at 
least  20  counts,  must  be  presented  by  all  applicants.  Suffici- 
ent counts  to  make  a total  of  60  counts  may  be  selected 
from  the  remaining  subjects  in  the  list.  The  number  of 
counts  which  will  be  accepted  in  the  several  subjects  is 
shown  by  the  figures  in  “Counts”  column.  A total  of  60 
counts  is  required  to  get  a certificate  for  entrance  to  a 
medical  college. 

*(2)  Since  Biology  is  defined  as  one-half  year  of  Botany 
and  one-half  year  of  Zoology,  it  cannot  be  accepted  from 
an  applicant  who  offers  at  the  same  time  either,  or  both,  of 
these  subjects. 

Upon  request  the  applicant  may  be  examined  in  any 
other  academic  branches,  not  included  in  the  above  list,  that 
are  taught  in  any  aeademic  school. 
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will  be  eligible  for  examination,  unless  lie 
shall  be  the  holder  of  a diploma  from  a rep- 
utable medical  college. 

As  a condition  of  being  recognized  as  re- 
putable by  the  State  Board  of  Health  of  Ken- 
tucky every  medical  college  shall  comply 
with  the  following  requirements: 

(1)  It  shall  uniformly  exact  the  require- 
ments for  matriculation  set  forth  in  '‘require- 
ments for  admission  to  medical  colleges,” 
adopted  by  this  Board  on  this  date. 

(2)  It  shall  literally  observe  its  own  pub- 
lished requirements  for  admission,  tuition, 
time  of  attendance-  at  the  annual  session  and 
graduation,  which  must  be  definitely  express- 
ed. 

(3)  It  shall  have  adequate  equipment  for 
an  active  and  competent  faculty  for  teach- 
ing the  science  and  art  of  medicine,  embrac- 
ing the  following  departments,  viz.  :Anatomy, 
Physiology,  Chemistry,  Pathology,  Histology, 
Bacteriology,  Surgery,  Obstetrics,  Gynecolo- 
gy, Ophthalmology,  Otology,  Hygiene  and 
State  Medicine,  Medical  Jurisprudence, 
Physical  Diagnosis,  and  Therapeutics  and 
Practice,  in  accordance  with  the  system  to 
which  the  college  belongs,  and  a comprehens- 
ive course  in  Medical  Economics,  including 
medical  bookkeeping  and  the  other  essentials 
in  the  business  life  of  a physician,  and  his 
duties  to  the  poor;  a course  in  practical  ethics 
and  medical  organization. 

(4)  It  shall  have  clinical  and  hospital  fa- 
cilities based  upon  a minimum  municipal  pop- 
ulation at  its  place  of  location  of  not  less  than 
75,000:  Provided,  that  this  requirement  shall 
not  apply  to  institutions  under  State  control, 
which,  by  virtue  of  such  control,  actually  re- 
ceive patients  gratuitously  from  all  parts  of 
such  State. 

(5)  It  shall  require  actual  attendance  up- 
on 80  per  cent,  of  each  of  four  courses  of  in- 
struction of  not  less  than  thirty  continuous 
weeks,  excluding  holidays,  in  four  separate 
years,  and  shall  not  hold  more  than  one  grad- 
uating course  in  any  one  year.* 

(6)  It  shall  not  accept  notes  in  payment  of 
fees,  or  offer  or  accept  scholarships,  or  any 
reduction  in  fees,  or  any  form  of  rebates,  ex- 
cept as  provided  for  or  required  under  State 
laws,  or  under  the  laws  of  endowed  universi- 
ties, and  no  student  shall  be  given  credit  for 
attendance,  or  advanced  or  graduated,  until 
all  fees  have  been  paid. 

(7)  Colleges  may  honor  the  official  cre- 
dentials presented  by  students  from  other  col- 
leges having  the  standard  requirements  pro- 
vided herein,  excepting  for  the  fourth  year 
of  their  course,  but  no  college  shall  admit  a 
student  to  advanced  standing  without  first 


*It  shall  tie  noted  that  no  provision  is  made  for  giving  ad- 
vanced standing  for  A.B..  lt.S..  or  other  degrees. 


communication  with  the  college  from  which 
such  student  desires  to  withdraw,  and  receiv- 
ing from  the  dean  of  such  college  a direct 
written  communication  certifying  to  the  ap- 
plicant’s professional  and  moral  qualifica- 
tions, and  to  the  exact  work  he  has  done  in 
said  college.” 

During  the  year  18  physicians  have  been  li- 
censed in  Kentucky  through  reciprocity 
with  other  States.  There  is  no  more  potent  ar- 
gument for  inducing  non-members  to  come  in 
than  our  reciprocal  agreements  with  a con- 
stantly increasing  number  of  States.  In  all 
of  these  states  it  is  a condition  that  the  ap- 
plicant shall  have  been  for  at  least  one  year  a 
member  of  the  county  and  state  and  national 
medical  societies  of  the  school  or  system  of 
medicine  which  he  professes  to  practice,  and 
that  he  shall  be  recommended  as  worthy  of 
reciprocity  by  his  county  society  at  a stated 
meeting,  a quorum  being  present.  In  other 
words,  doctors  who- are  not  members  of  their 
own  county  societies  cannot  register  in  other 
states  without  taking  the  regular  examin- 
ation, while  those  who  are  members  of  active 
societies  have  no  trouble  in  doing  so  with  a 
majority  of  the  States.  Older  members, 
registered  before  Kentucky  required  an  ex- 
amination, have  the  option  of  taking  an  ex- 
amination either  in  this  State,  or  the  State  to 
which  they  intend  removing. 

The  certificate  of  our  State  Board  of 
Health  are  recognized  in  some  states  on  the 
basis  of  an  examination ; in  others  on  the 
basis  of  a diploma.  The  following  states 
reciprocate  with  Kentucky  on  the  basis  of  an 
examination  only:  Colorado,  Delaware,  Dis- 
trict of  Columbia,  Illinois,  Louisiana,  New 
Hampshire,  New  Jersey,  North  Dakota,  Ohio, 
Virginia  and  Wyoming.  With  the  follow- 
ing list  of  States  we  have  reciprocity  on  the 
basis  of  either  a diploma  or  an  examination : 
Arkansas,  Georgia,  Indiana,  Iowa,  Kansas, 
Maine,  Maryland,  Michigan,  Minnesota, 
Missouri,  Montana,  Nevada,  Nebraska,  Okla- 
homa (only  for  our  licentiates  who  have  been 
in  practice  five  years),  South  Carolina,  Ten- 
nessee, Texas,  Utah,  Vermont,  West  Virginia 
and  Wisconsin. 

Prom  the  tables  published  herewith  it  will 
be  seen  that  there  are  licensed  in  Kentucky 
today  3,350  physicians,  an  average  of  one  for 
each  683  of  the  inhabitants,  or  each  136  fam- 
ilies. This  year  we  have  2,017  members  in  this 
Association,  or  one  for  each  1,135  inhabitants, 
or  each  227  families.  Of  the  non-members 
we  are  able  to  estimate  that  two  hundred 
and  sixty  are  totally  ineligible  to  membership 
on  account  of  retirement  from  practice,  ex- 
treme age  without  ever  having  been  interest- 
ed in  ])rofcssional  as  distinguished  from  per- 
sonal interests,  or  disreputability ; leaving  a 
total  of  eleven  hundred  and  thirty-nine 
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physicians  now  in  active  practice  in  the  State, 
who  are  still  not  members  of  any  medical  so- 
ciety, and,  what  is  far  more  astonishing,  570 
or  one-half  of  these  non-members  are  young 
men,  having  graduated  since  1905.  The  im- 
portance to  our  people,  to  our  profession  and 
above  all,  to  these  young  men  themselves,  of 
finding  them  and  showing  them  the  advan- 
tages of  society  membership,  cannot  be  over- 
estimated. As  wonderful  as  has  been  our  pro- 
gress in  the  last  few  years,  it  is  essential  that 
we  no  longer  permit  the  large  unfinished  ele- 


ment turned  out  of  our  medical  colleges  to 
grow  up  without  the  beneficent  influences  of 
local  professional  association,  and  to  the  suc- 
cessful accomplishment  of  this  problem  I de- 
sire to  ask  your  especial -instruction.  The 
number  of  these  young  non-members  has  not 
decreased  iu  the  three  years  since  we  have 
been  keeping  these  figures.  It  behooves  us, 
therefore,  to  take  some  practical  action  which 
will  accomplish  results.  The  tables  giving 
these  figures  for  counties  and  districts  are 
herewith  submitted : 


First  District. 

Total  No.  of 
Physicians. 

Population 
to  each 
Physician. 

Total  Members 

§ 

3? 

z 

1 J 
Ki 
Hf 

H 

Non-Members 
Ineligible  to 
Membership. 

m 

c 

Cl  o 

• 3 

Per  Ct.  of  Eli- 
gible Physici- 
ans in  Co.  So. 

County. 

Population. 

Ballard 

. . . . 12,690 

29 

437 

20 

9 

5 

4 

5 

.68 

Caldwell 

. . . . 14,06:! 

25 

562 

15 

10 

3 

7 

8 

.60 

Calloway 

. . . . 19,867 

28 

709 

18 

10 

G 

4 

G 

.64 

Carlisle 

. . . . 9,048 

18 

502 

15 

3 

2 

1 

3 

.83 

Pulton 

. . . . 14.114 

30 

417 

20 

10 

4 

G 

5 

.66 

Graves 

. . . . 33,5.19 

49 

684 

35 

14 

8 

G 

7 

.71 

Hickman 

. . . . 11,750 

19 

618 

16 

3 

0 

3 

1 

.84 

Livingston 

. ...  10,627 

19 

559 

8 

1 1 

9 

2 

5 

.04 

[ .yon 

. . . . 9,423 

9 

1,047 

8 

i 

1 

0 

4 

.42 

Marshall 

....  15,771 

26 

606 

17 

9 

9 

0 

2 

.88 

McCracken 

. ...  35.064 

59 

594 

49 

10 

7 

3 

5 

.65 

Trigg 

. . . . 14,539 

16 

908 

13 

3 

1 

2 

•> 

.81 

Total 

. . ..200.495 

327 

613 

234 

93 

55 

38 

53 

.71 

Second  District. 

Brock  inridge 

. . . . 21,034 

33 

637 

17 

16 

15 

1 

G 

.51 

Crittenden 

. . . . 13,296 

17 

782 

9 

8 

G 

2 

4 

.52 

Daviess 

84 

488 

70 

14 

8 

G 

9 

.83 

Hancock 

. ...  8,512 

10 

851 

2 

8 

8 

0 

0 

.20 

Henderson 

. . . . 29,352 

47 

624 

41 

G 

0 

6 

5 

.87 

Hopkins 

. . . . 34,291 

60 

571 

36 

24 

19 

5 

5 

.60 

McLean 

. . . . 13,241 

23 

575 

13 

10 

5 

5 

1 

.56 

Muhlenburg 

. . . . 28,598 

39 

733 

33 

G 

G 

0 

8 

.84 

Ohio 

. . . . 27,642 

36 

767 

11 

25 

24 

1 

5 

.30 

Union 

. ...  19.886 

32 

621 

24 

8 

4 

4 

2 

.75 

Webster 

42 

499 

1 

41 

39 

2 

8 

.23 

Total 

. . . .257,846 

423 

609 

257 

166 

134 

32 

53 

.60 

Third  District. 

Allen 

. . . . 14,882 

15 

992 

9 

G 

6 

0 

3 

.60 

Barren 

. . . . 25,293 

31 

815 

22 

9 

5 

4 

3 

.71 

Butler 

....  15,805 

13 

1,215 

G 

7 

7 

0 

1 

.4G 

Christian 

. . . 38,845 

68 

571 

37 

31 

29 

2 

8 

.54 

( 'umberland 

. . . . 9,846 

14 

703 

9 

5 

5 

0 

0 

.64 

Logan  

....  24,977 

31 

805 

35 

G 

5 

1 

4 

.80 

Metcalfe 

. . . . 10,453 

13 

804 

10 

3 

3 

0 

0 

.76 

Simpson 

. . . . 11,460 

21 

515 

12 

9 

9 

0 

2 

.57 

Todd 

. . . . 16,488 

25 

659 

13 

12 

9 

3 

2 

.52 

Warren-Edmonson  . . 

. . . . 41,048 

61 

672 

60 

i 

0 

1 

G 

.73 

Monroe 

. . . . 13,663 

19 

719 

11 

8 

8 

0 

2 

.57 

Total 

. . ..222,760 

311 

716 

214 

97 

86 

1 1 

31 

.63 

Fourth  Distr 

ict. 

Bullitt 

. ...  9,487 

17 

558 

8 

9 

9 

0 

1 

.47 

Grayson  

. . . . 19,958 

28 

712 

21 

7 

5 

2 

4 

.75 

Hardin 

. . . . 22,690 

43 

527 

29 

14 

1 1 

3 

7 

.67 

Hart 

. . . . 18.173 

22 

826 

11 

1 1 

8 

3 

3 

.50 

Henry 

. . . . 13,716 

31 

442 

18 

13 

8 

5 

5 

.58 

Larue  

..  ..  10,701 

13 

82.1 

11 

2 

0 

2 

O 

.84 

Meade 

. . . . 9.783 

13 

752 

1 1 

o 

•> 

0 

o 

.84 

Nelson 

....  16,830 

25 

673 

18 

7 

5 

2 

1 

.72 

Oldham 

. . . . 7,248 

17 

426 

13 

4 

4 

0 

.0 

.76 

Shelby 

. . . . 18,041 

29 

622 

26 

3 

0 

3 

1 

.89 

Total 

146,633 

238 

616 

166 

72 

52 

20 

26 

.69 

Fifth  District. 

Anderson 

. . . . 10,146 

20 

507 

8 

12 

7 

5 

2 

.40 

Boone 

. ...  9.420 

24 

392 

15 

9 

8 

i 

3 

.62 

Carroll 

. . . . 8,110 

1G 

506 

15 

i 

i 

0 

2 

.93 

Franklin 

. . . . 21,135 

35 

103 

22 

13 

10 

3 

5 

.62 

Gallatin 

. . . . 4,697 

1 1 

427 

7 

4 

4 

0 

3 

.63 

Jefferson 

. . ..262,920 

491 

535 

172 

319 

298 

21 

128 

.35 

Owen 

. . . . 14,248 

22 

647 

15 

7 

7 

0 

0 

.68 

Spencer 

Trimble 

. . . . 7,567 

14 

540 

6 

8 

6 

2 

3 

.42 

. . . . 6,512 

10 

651 

9 

1 

0 

1 

1 

.90 

Total 

..  ..344,755 

643 

53G 

269 

374 

341 

33 

147 

.41 
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Sixth  District. 


Total  No 
Physicians 

Population 
to  each 
Physician. 

H 

o 

p 

t=* 

fD 

B 

Total  Non 
Members. 

Non-Memb 
Eligible  tr 
Membershi 

Non-Memb 

Ineligible 

Membershi 

Non -Merab 
Graduated 
Since  190 

P Uq 
3 U 

m 'XL. 
^.CD 

3 Q 

o2'o 
c ~ 4, 

o 

cr* 

( t> 
in 

r 2. 

w 

■?oSB 

in 

Ol  (0 

M 

in 

gs;B 

County. 

Population. 

Adair 

16,503 

24 

687 

12 

12 

1 1 

i 

3 ' 

.50 

Boyle 

14,668 

19 

772 

14 

5 

0 

5 

5 

.73 

Green 

11.871 

11 

1,079 

5 

6 

5 

i 

3 

.45 

Marion 

16,330 

20 

816 

19 

i 

i 

0 

1 

.95 

Mercer 

14.063 

27 

520 

18 

9 

6 

3 

2 

.66 

Taylor 

11,961 

14 

854 

11 

3 

1 

2 

2 

.78 

Washington  . . . . 

13,940 

17 

820 

12 

5 

3 

2 

2 

.70 

Total 

99,336 

132 

752 

91 

41 

27 

14 

18 

.68 

Seventh  District. 


Casey 

15,479 

14 

1,105 

9 

5 

5 

0 

2 

.64 

Clinton 

8.153 

10 

815 

8 

2 

2 

0 

i 

.80 

Garrard 

11,894 

11 

1,081 

11 

0 

0 

0 

2 

.100 

Lincoln 

17,897 

26 

688 

21 

5 

3 

2 

3 

.80 

Pulaski 

35,986 

36 

999 

20 

16 

12 

4 

0 

.55 

Rockcastle  . . . . 

14,473 

15 

964 

9 

6 

5 

1 

5 

.60 

Russell 

10,861 

13 

835 

9 

4 

4 

0 

3 

.69 

Wayne 

17,518 

16 

1,094 

10 

6 

4 

2 

3 

.62 

Total 

132,261 

141 

938 

97 

44 

35 

9 

19 

.68 

Eighth  District. 


Bourbon 

. . . . 17,462 

35 

496 

9 

26 

22 

4 

1 

.25 

Bracken 

. . . . 19,308 

16 

644 

2 

14 

12 

2 

4 

.12 

Campbell-Kenton  . . . . 

..  ..129,724 

163 

795 

77 

86 

71 

15 

32 

.47 

Fleming 

. . . . 16.066 

24 

669 

12 

12 

8 

4 

4 

.50 

Grant 

....  10.581 

25 

425 

14 

11 

8 

3 

2 

.56 

Harrison 

. ...  16,873 

33 

511 

26 

7 

4 

3 

4 

.78 

Jessamine 

. ...  12,613 

20 

630 

1 1 

9 

5 

4 

2 

.55 

Mason 

....  18,611 

30 

620 

13 

17 

1 7 

0 

6 

.43 

Nicholas 

. . . . 10,601 

20 

530 

14 

6 

5 

1 

2 

.70 

Pendleton 

. . . .11,985 

25 

479 

22 

3 

i 

2 

2 

.88 

Robertson 

. ...  4.121 

9 

457 

6 

3 

3 

0 

3 

.66 

Scott 

. . . . 16,956 

30 

565 

17 

13 

3 

10 

2 

.56 

Woodford 

. . . . 12,571 

19 

661 

12 

7 

7 

0 

1 

.63 

Total 

..  ..288,472 

449 

642 

235 

214 

166 

48 

65 

.52 

Ninth  District. 


Bovd 

23,444 

36 

651 

17 

19 

14 

5 

4 

.47 

Carter 

21,966 

25 

878 

20 

5 

2 

3 

3 

.80 

Elliott 

9,814 

8 

1,226 

6 

2 

2 

0 

1 

.75 

Kloyd 

18,623 

15 

1,241 

0 

15 

12 

3 

5 

.00 

Greenup 

18,475 

18 

1,026 

11 

7 

3 

4 

4 

.61 

Johnson  

17,482 

23 

760 

10 

13 

10 

3 

6 

.43 

Lawrence 

20,067 

26 

771 

5 

21 

20 

1 

8 

.19 

Lewis 

16,887 

17 

993 

8 

9 

9 

0 

4 

.47 

Magoffin 

13,654 

10 

1,365 

9 

1 

1 

0 

6 

.90 

Martin 

7,291 

3 

2,430 

0 

3 

3 

0 

0 

.00 

Pike 

31,679 

29 

1,092 

9 

20 

19 

1 

11 

.31 

Total 

199,382 

210 

949 

95 

115 

95 

20 

52 

.45 

Tenth  District. 


Bath 

22 

635 

13 

9 

9 

0 

3 

.59 

Breathitt 

17,540 

1 1 

1,594 

8 

3 

3 

0 

2 

.72 

Clark 

17.987 

33 

545 

26 

7 

1 

6 

4 

.78 

E still  

12,273 

12 

1,115 

4 

8 

6 

0 

3 

.33 

Fayette 

47,715 

90 

530 

59 

31 

12 

19 

12 

.65 

Knott 

10,791 

9 

1,199 

4 

5 

5 

0 

3 

.44 

Letcher 

10,623 

6 

1,770 

4 

2 

2 

0 

3 

.66 

Lee 

9 

1,059 

7 

2 

2 

0 

4 

.77 

Madison 

26,951 

37 

728 

21 

16 

15 

1 

4 

.56 

Menifee 

6,153 

4 

1,538 

0 

4 

4 

0 

0 

.00 

Montgomery 

12,868 

22 

584 

17 

5 

2 

3 

1 

.77 

Morgan 

16,259 

13 

1,161 

8 

5 

5 

0 

4 

.61 

O wsley 

7,9  79 

5 

1,595 

5 

0 

0 

0 

1 

.100 

Perry 

11,255 

1 1 

1,023 

5 

c> 

0 

0 

7 

.45 

Powell 

6,268 

9 

096 

9 

0 

0 

0 

1 

.100 

Rowan 

9.438 

9 

1,048 

6 

3 

3 

0 

3 

.66 

Wolfe 

9,864 

12 

822 

10 

2 

2 

0 

5 

.83 

Total 

247,483 

314 

788 

206 

108 

79 

29 

60 

.65 

Eleventh  District. 


Bell 

28,457 

44 

G^  j 

32 

12 

12 

0 

11 

.72 

Clay 

17,789 

11 

1.617 

9 

2 

2 

0 

4 

.81 

Harlan 

10,566 

7 

1,509 

5 

2 

2 

0 

3 

.71 

Jackson  

10,734 

6 

1,789 

4 

2 

2 

0 

3 

.66 

Knox 

22,116 

25 

884 

18 

7 

4 

3 

10 

.72 

I j.aurel 

19,872 

23 

864 

12 

11 

10 

1 

2 

.52 

Leslie 

8.976 

3 

2,992 

10 

3 

2 

1 

1 

.00 

Whitley 

31,982 

43 

743 

7 

36 

35 

1 

12 

.16 

Total 

150,482 

162 

928 

87 

75 

69 

6 

46 

.53 
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The  attached  tables  show  in  detail  changes 
in  membership  in  the  past  few  years: 


First  District. 


Oou  ntv 

1905 

1907 

1910 

1911 

Inc. 

Dec. 

Ballard 

ll 

23 

20 

20 

Caldwell 

10 

22 

18 

15 

3 

Ca  Uoway 

I!) 

20 

21 

18 

3 

Carlisle 

15 

17 

15 

1 5 

Fulton 

4 

14 

18 

20 

2 

Graves 

is 

21 

17 

35 

18 

Ilickman 

18 

18 

13 

16 

3 

Livingston 

0 

1 

9 

8 

i 

1 jyon 

0 

0 

7 

8 

i 

Marshall 

13 

1 1 

16 

17 

1 

McCracken 

43 

36 

44 

49 

5 

Trigg 

11 

10 

4 

13 

9 

Total 

Second 

193  202 

District. 

234 

39 

7 

County 

1905 

1907 

1910 

1911 

Inc. 

Dec. 

Breckinridge  . . . 

15 

14 

15 

17 

2 

Crittenden 

0 

13 

13 

9 

4 

Daviess 

59 

65 

69 

70 

i 

Hancock 

0 

4 

l 

2 

1 

Henderson 

28 

28 

34 

41 

7 

Hopkins 

8 

15 

33 

36 

3 

McLean 

10 

16 

13 

3 

Muhlenburg  . . . . 

15 

17 

27 

33 

6 

Ohio 

0 

19 

9 

11 

4 

Union 

18 

27 

20 

24 

4 

Webster 

5 

0 

8 

1 

7 

— 

— 

— 

— 

— 

— 

Total 

. 148 

Third 

212  245 

District 

257 

26 

14 

County 

1905 

1907 

1910 

1911 

Inc. 

Dec. 

Allen 

10 

12 

10 

9 

1 

Barren 

21 

21 

20 

22 

2 

Butler 

13 

15 

7 

6 

i 

Christian 

24 

34 

33 

37 

4 

Cumberland 

13 

9 

9 

9 

Hogan  

19 

26 

27 

25 

2 

Metcalfe 

11 

11 

10 

10 

Monroe 

13 

17 

1 

11 

io 

Simpson 

8 

10 

15 

12 

3 

Todd 

18 

21 

18 

13 

5 

W a r r e n - E d mo  n son 

19 

54 

63 

60 

3 

— 

— 

— 

— 

— 

— 

Total 

. *89 

Fourth 

230  213 

District. 

214 

16 

15 

Con  ntv 

1905 

1907 

1910 

1911 

Inc. 

Dec. 

Bullitt 

7 

16 

11 

8 

3 

Grayson 

0 

21 

19 

21 

2 

Hardin 

17 

28 

28 

29 

i 

Hart 

14 

20 

16 

11 

5 

Henry 

13 

20 

18 

18 

Game 

9 

7 

11 

11 

Meade 

10 

7 

8 

11 

3 

Nelson 

15 

21 

20 

18 

2 

Oldham 

11 

12 

14 

13 

1 

Shelby 

17 

18 

24 

26 

2 

Total 

. 113 

Fifth 

170  169 

District. 

16G 

8 

11 

County 

1905 

1907 

1910 

1911 

Inc. 

Dec. 

Anderson 

12 

13 

6 

8 

2 

Boone  

11 

10 

13 

15 

2 

Carroll 

1 1 

12 

15 

15 

Franklin 

18 

20 

25 

22 

2 

Gallatin 

5 

0 

7 

7 

• * •/ 

Jefferson  

214 

155 

172 

ii 

Owen 

13 

1 1 

15 

15 

Spencer 

5 

0 

8 

6 

2 

Trimble 

7 

9 

9 

9 

Total 

. 240 

Sixth 

289  252 

District. 

269 

21 

4 

County 

1905 

1907 

1910 

1911 

Inc. 

Dec. 

Adair 

4 

15 

12 

12 

Boyle 

14 

15 

16 

' 14 

2 

Green 

7 

11 

6 

5 

1 

Marion 

23 

20 

18 

19 

i 

Mercer 

13 

10 

19 

18 

i 

Taylor 

1) 

8 

10 

11 

i 

Washington 

0 

14 

9 

12 

3 

Total 

79  93  90 

Seventh  District.. 

91 

5 

4 

County 

1905 

1907 

1910 

1911 

Inc. 

Dec. 

Casey 

10 

15 

9 

9 

Clinton 

0 

0 

8 

8 

Garrard 

8 

9 

10 

1 1 

i 

Lincoln 

12 

16 

13 

21 

8 

Pulaski 

19 

28 

OO 

20 

2 

Rockcastle  . . . . 

1(1 

9 

9 

9 

Bussell 

0 

8 

3 

9 

6 

Wayne 

7 

10 

7 

10 

3 



— 



— 

— 



Total 

66 

Eighth 

104 

Dist 

81 

RICT. 

97 

18 

2 

County 

1905 

1907 

1910 

1911 

Inc. 

Dec. 

Bourbon  

24 

21 

23 

9 

14 

Bracken 

4 

1 1 

1 

2 

1 

Campbell-Kenton 

52 

65 

87 

77 

10 

Fleming  . . 

15 

15 

10 

12 

2 

Grant 

13 

12 

11 

14 

3 

Harrison  . . . . 

20 

28 

25 

26 

1 

Jessamine  . . . . 

8 

11 

8 

11 

3 

Mason 

0 

13 

15 

13 

2 

Nicholas 

5 

13 

12 

14 

2 

Pendleton  . . . . 

2 

15 

22 

22 

Robertson  . . . . 

3 

3 

3 

6 

3 

Scott 

19 

18 

18 

17 

1 

Woodford 

8 

11 

9 

12 

3 

— 

— 

— 

— 

— 

— 

Total 

Ninth 

236  244 

District. 

235 

18 

27 

County 

1905 

1907 

1910 

1911 

Inc. 

Dec. 

Boyd 

18 

17 

17 

17 

Carter 

0 

22 

19 

20 

1 

Elliott 

3 

0 

7 

6 

1 

Grenup 

0 

0 

7 

1 1 

4 

Johnson 

0 

0 

7 

10 

3 

Lawrence.  . 

0 

2 

4 

5 

1 

Lewis 

3 

4 

9 

8 

1 

Magoffin 

0 

0 

0 

9 

9 

Pike 

0 

11 

12 

9 

3 

Total 

Tenth 

34  82 

District. 

95 

18 

5 

County 

1905 

1907 

1910 

1911 

Inc. 

Dec. 

Bath 

12 

16 

17 

13 

4 

Breathitt 

5 

5 

5 

8 

3 

Clark 

14 

12 

22 

26 

4 

E.  still 

8 

9 

4 

4 

Fayette 

43 

49 

65 

59 

6 

Knott 

0 

0 

5 

4 

1 

Lee 

0 

4 

4 

7 

3 

Letcher 

0 

3 

0 

■4 

4 

Madison 

20 

17 

7 

21 

« 14 

Menifee 

0 

0 

2 

0 

2 

Montgomery  . . 

10 

6 

12 

17 

5 

Owsley 

4 

5 

4 

5 

1 

Perry 

0 

0 

0 

5 

5 

Powell 

10 

12 

10 

9 

i 

Rowan 

3 

10 

5 

6 

i 

Wolfe 

6 

9 

8 

10 

2 

Morgan 

0 

0 

0 

8 

8 

Total 

. . 135  164  170 

Eleventh  District. 

206 

50 

14 

County 

1905 

1907 

1910 

1911 

Inc. 

Dec. 

Bell 

9 

13 

19 

32 

13 

Clay 

0 

9 

10 

9 

1 

Harlan 

0 

4 

3 

5 

2 

Jackson 

0 

1 

2 

4 

2 

Knox 

12 

12 

15 

18 

3 

Laurel 

8 

9 

10 

12 

2 

Whitley 

13 

9 

31 

7 

24 

Total 

57 

« 90 

87 

22 

25 

I feel  sure  the  wise  action  of  the  Ilous.e  of 
Delegates  at  Lexington  in  establishing  the 
Medico-Legal  Committee  will  be  approved  by 
every  thoughtful  member  of  the  profession. 
1 feel  sure  that  to  this  is  due  a large  part  of 
this  year’s  increase  in  membership. 

From  the  report  of  the  Council  it  will  be 
seen  that  the  resources  of  the  Association 
at  present  are  $7,675.40.  It  is  hoped  by 
conservative  management  to  so  increase  this 
that  we  shall  be  safe  from  any  financial 
stress  and  can  always  command  such  funds 
as  will  enable  us  to  accomplish  the  altruistic 
purposes  for  which  we  are  organized. 

The  enforcement  of  the  Pure  Food  and 
Drug  laws  of  Kentucky  is  lodged  with  the  Ex- 
periment Station  of  the  State  University,  and 
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is  organized  into  the  Food  and  Drug  Division, 
which  consists  of  fourteen  people  engaged  in 
inspecting,  analyzing,  bacteriological  exam- 
ination and  in  studying  the  technical,  sani- 
tary and  other  problems  connected  with  the 
production  and  the  sale  of  meats,  milk,  bread 
and  other  foods  and  drugs.  The  act  provides 
that  the  regulations  adopted  for  carrying  out 
the  section  of  the  law  relating  to  drugs  shall 
be  formulated  by  a commission  to  consist  of 
a representative  from  the  Kentucky  State 
Medical  Association,  a representative  from 
the  Kentucky  Pharmaceutical  Association  and 
the  Director  of  the  Kentucky  Agricultural 
Experiment  Station.  The  act  further  pro- 
vides, that  in  adopting  sanitary  standards  or 
regulations  to  govern  the  sale  of  food  pro- 
ducts under  the  act,  the  Director  of  the  Sta- 
tion shall  collaborate  the  same  in  connection 
with  the  State  Board  of  Health. 

The  Kentucky  Pure  Food  work  was  started 
by  the  Act  of  1898,  and  established  on  a sci- 
entific basis  at  the  University,  it  being  the 
intention  of  the  Legislature,  by  so  doing,  not 
only  to  inspect  and  prosecute,  but,  also  to  es- 
tablish a means  for  investigating  into  prob- 
lems and  bringing  aid  to  the  manufacturers 
and  dealers  in  their  work  of  furnishing  the 
people’s  food  and  drug  supply.  Kentucky  is 
one  of  three  states  where  the  work  has  been 
placed  \vith  the  state  university,  the  other 
states  being  North  Dakota  and  Maine. 

Many  Universities,  like  Ann  Arbor  and  the 
University  of  Pennsylvania,  have  established 
courses  to  equip  men  in  the  new  field  brought 
about  by  the  Pure  Food  and  Drug  work.  By 
reason,  however,  of  the  enforcement  of  the 
law  being  lodged  at  the  University,  Kentucky 
State  is  in  a position  to  give  a much  broader 
course  along  these  lines. 

From  October  1,  3910,  to  September  30, 
1911,  the  Food  and  Drug  Division  collected 
about  four  thousand  samples  from  the  mar- 
kets of  the  State,  and  made  sanitary  inspec- 
tions into  the  slaughtering  houses,  dairies, 
milk  depots,  bakeries,  soda  fountains,  ice 
cream  plants,  chicken-killing  establishments, 
restaurants,  grocery  stores  and  similar  places. 
Out  of  these  analyses  and  inspections,  about 
twenty-five  hundred  eases  of  adulteration  or 
misbranding  were  dealt  with,  and  it  was  nec- 
essary to  prosecute  about  three  hundred  and 
fifty  of  these  cases,  in  order  to  get  results. 
Out  of  these  prosecutions  there  were  five  ver- 
dicts of  not  guilty.  In  these  instances,  how- 
ever, the  Division  was  able  to  get  the  ice 
cream  labeled,  or  the  drug  label  changed,  or 
the  water  out  of  the  milk,  notwithstanding 
a verdict  of  not  guilty.  The  Federal  Govern- 
ment handles  its  cases  of  adulteration  or  mis- 
branding at  an  average  cost  of  about  two  hun- 
dred dollars  per  case.  The  Kentucky  Depart- 


ment handled  the  twenty-five  hundred  cases, 
getting  results  in  each  instance,  at  an  average 
cost  of  about  ten  dollars  per  case. 

THE  MILK  JOB. 

Milk  is  the  universal  food  of  infants  and 
children.  It  is  most  susceptible  to  contamina- 
tion, especially  so  during  the  summer  months. 
It  has  been  demonstrated  that  the  rate  of 
mortality  among  children  has  increased  or  de- 
creased in  the  same  ratio  as  the  milk  sup- 
ply is  contaminated  or  clean.  The  Kentucky 
Department  started  its  systematic  milk  work 
in  1906.  After  breaking  up  the  swill  dairy- 
ing around  Louisville,  and  around  Covington 
and  Newport,  the  inspection  was  extended  to 
a general  survey  of  the  State’s  dairies,  and 
since  then,  the  summer  months  have  been 
largely  devoted  to  an  inspection  of  dairies 
and  anaylses  of  milk.  This  year,  a bacterio- 
logical laboratory  is  making  it  possible  not 
only  for  the  inspector  to  note  the  unsanitary 
deficiencies  around  the  dairy  and  milk  depot, 
but  also  for  the  bacteriologist  to  discover  the 
high  number  of  bacteria  and  the  objection- 
able bacteria  in  the  milk  itself.  This  makes 
it  further  possible  for  the  inspector  to  help 
the  dairymen  and  the  trade  locate  the  par- 
ticular points  in  production  and  transporta- 
tion by  which  the  milk  is  contaminated.  This 
year  the  milks  of  Central  Kentucky  and  Cov- 
ington and  Newport  were  worked  on.  The 
force  then  proceeded  with  the  field  laboratory 
to  Paducah,  from  Paducah  to  Henderson, 
from  Henderson  to  Owensboro,  from  Owens- 
boro to  Bowling  Green,  and  from  Bowling 
Green  to  Louisville,  making  these  points  a 
basis  of  operation  for  the  surrounding  terri- 
tory. The  local  city  and  county  health  of- 
ficers were  brought  into  co-operation  with 
the  work,  and  while  the  force  were  in  a town 
all  of  the  dairies  were  inspected,  all  the  milk 
examined,  and  attention  given  to  the  sanitary 
condition  of  other  food  places.  The  local 
health  officer  was  taught  our  methods  of  in- 
spection, and  knew  when  the  force  left  a town 
the  problems  to  which  it  was  necessary  to  give 
particular  attention. 

THE  MEAT  JOB. 

An  inspection  of  the  local  slaughtering 
houses  of  flip  State  showed  very  bad  condi- 
tions. The  inspection  of  the  local  meat  sup- 
ply is  especially  a municipal  problem.  Cen- 
turies of  experience  in  Europe  have  shown 
the  municipal  abattoir  and  local  inspection  to 
be  the  only  satisfactory  method.  The  State 
Pure  Food  Department  has  control  over  the 
condition  of  the  meat  sold  from  such  places. 
The  State  Board  of  Health,  under  its  nuis- 
ance powers,  has  control  over  the  sanitary 
condition  of  such  places,  irrespective  of 
whether  they  sell  meat  or  not,  and  both  of 
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these  State  Departments  are  at  present  work- 
ing to  assist  the  local  authorities  in  estab- 
lishing municipal  abattoirs.  In  order  to  have 
the  regulations  regarding  nuisances  and  the 
regulations  as  to  the  unsanitary  practices, 
which  will  be  construed  as  contaminating  the 
food,  uniform,  the  two  Departments  have 
collaborated  a draft  of  regulations  and  have 
submitted  these  to  the  meat  trade  for  criti- 
cism and  suggestions.  The  Associations  of 
Butchers  in  Louisville,  appointed  a commit- 
tee to  co-operate  at  a joint  conference  on  June 
20,  1911,  in  Louisville,  and  arrangements 
were  made  whereby  the  State  Board  of  Health 
and  the  State  Pure  Food  Department  wi]l 
send  representatives  into  the  packing  house 
districts,  together  with  the  regulations,  to 
determine  as  to  whether  or  not  the  local 
plants  can  be  made  to  comply  with  the  regu- 
lations without  rebuilding,  to  assist  the  men 
in  their  plans  for  new  plants,  or  extensions  of 
old  plants,  and  to  assist  in  organizing  butch- 
ers of  an  immediate  vicinity  into  one  co-op- 
erative plant.  At  the  present  time  the  out- 
look for  results  in  this  most  difficult  part  of 
the  Pure  Food  work  is  very  bright. 

THE  GENERAL  FOOD  JOB. 

The  general  food  job,  including  the  an- 
alyses of  all  kinds  of  jellies, jams,  baking  pow- 
ders, manufactured  meat  products,  distilled 
liquors,  beers,  wines,  vinegars,  soda  fountain 
syrups,  ice  cream  and  so  oh.  The  greater 
frauds  in  these  products  have  been  largely 
eliminated,  but  analyses  continue  to  show 
that  many  firms,  in  giving  up  a practice  ob- 
jected to,  substitute  some  other  practice  equal- 
ly or  more  objectionable.  The  Pure  Food  law 
incLudes  liquors,  and  a strict  operation  of  the 
law  in  bringing  about  an  honest  product  and 
an  honest  label,  will  be  a long  step  towards 
the  practical  control  of  the  problem.  Taking 
away  the  false  label,  or  compelling  the  trade 
to  put  up  a product  which  corresponds  to  the 
label,  takes  away  the  fraudulent  profits  of 
the  business  and  leaves  the  trade  with  less 
easy  money  to  fight  the  enforcement  of  laws. 

THE  DRUG  JOB. 

The  drug  work  began  in  1908.  In  organiz- 
ing the  work,  a good  drug  chemist  was  secur- 
ed and  a good  field  pharmacist.  A man  of  ex- 
perience and  integrity  was  sent  out  into  all 
the  drug  stores  to  call  the  druggists’  atten- 
tion to  preparations  most  liable  to  deterior- 
ation or  to  be  made  incorrectly,  and  to  the 
statements  in  labels  prohibited  by  law.  An- 
alyses were  made  of  the  chemicals  coming  into 
the  State  out  of  which  the  druggists  make 
their  preparations.  Following  this,  analyses 
were  made  of  a large  number  of  preparations 
such  as,  spirits  of  camphor,  tincture  of  iodine, 
zinc  oxides,  tincture  of  opium,  nux  vomica, 
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tincture  of  iron,  etc.,  etc.,  and  when  the 
Division  had  finally  located  the  party  respon- 
sible for  the  shortage,  prosecutions  were  di- 
rected. The  work  also  includes  an  examination 
of  the  numberless  patent  and  proprietary 
medicines  on  the  market  to  determine  the  in- 
gredients of  each,  and  to  see  as  to  whether  or 
not  the  claims  made  in  the  label  and  adver- 
tisements are  warranted  by  the  composition 
of  the  product.  Some  of  the  freckle  remov- 
ers sold  in  the  department  stores  have  been 
found  to  contain  dangerous  drugs,  which 
would  kill  if  swallowed  by  mistake,  and  which 
would  ruin  the  health  of  the  skin.  A fat 
remedy  selling  for  fifty  cents,  was  found  to 
contain  about  three  cents  worth  of  baking 
soda,  nicely  colored.  The  same  way  with  a 
package  of  fat  lotion,  selling  for  fifty  cents, 
was  found  to  contain  about  four  cents  worth 
of  salts,  nicely  colored  and  perfumed,  etc.,  etc. 

The  Food  and  Drug  Division  conducted  a 
druggists’  school  at  Lexington  during  July. 
About  seventy-five  representatives  from  all 
over  the  State  were  present,  and  the  plan  of 
instruction  included  lectures  from  members 
of  the  Division  and  lectures  from  experts, 
who  were  sent  to  Lexington  by  the  large 
pharmaceutical  houses.  The  profession  of 
pharmacy  is  one  of  the  most  important  in  its 
relation  to  the  health  of  the  people,  and  such 
lectures  on  technical,  laboratory,  labeling  and 
other  problems,  and  lectures  on  the  protec- 
tion and  care  of  serums  and  antitoxins,  and 
the  proper  care  of  perishable  drug  products 
from  the  recognized  experts  on  such  sub- 
jects ought  to  be  of  immense  value  to  the 
ultimate  carrying  out  of  the  purpose  of  the 
Pure  Drug  law.  The  school  was  free,  and  the 
lectures  are  being  published  for  distribution 
among  the  druggists  who  could  not  be  pres- 
ent. 

Very  pleasing  results  were  recently  secur- 
ed from  a new  experiment  in  enforcing  the 
law  against  unsanitary  bakeries.  The  par- 
ticular baker  in  question  was  brought  up  be- 
fore the  court  a second  time  for  an  unclean 
shop.  He  had  been  fined  ten  dollars  and  costs 
before,  and  wanted  to  confess  and  pay  a sim- 
ilar fine.  The  writer  suggested  that  a plea 
of  guilty  be  entered,  and  the  court  assessed 
a fine  of  fifty  dollars  and  ten  days  in  jail,  and 
suspend  execution  for  fifteen  days,  and  that 
if  at  the  end  of  fifteen  days  the  baker  could 
show  that  he  had  spent  at  least  fifty  dollars 
in  cleaning  up  his  plant,  and  if  other  sub- 
stantial efforts  had  been  made,  that  the  fine 
and  jail  sentence  be  immediately  suspended. 
The  effect  was  a veritable  revolution  in  the 
baker’s  plant,  he  had  spent,  not  only  the  fifty, 
but  several  hundred  dollars,  and  transformed 
it  from  one  of  the  filthiest  to  one  of  the  clean 
shops  in  Louisville. 
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The  Food  and  Drug  Division  has  planned 
a wholesale  campaign  against  the  fraudulent 
part  of  the  patent  medicine  industry,  during 
the  coining  year.  The  decision  of  the  Su- 
preme Court  of  the  United  States,  which  held 
that  the  National  Law  does  not  apply  to 
fraudulent  statements,  has  no  bearing  on  the 
Kentucky  law.  The  framers  of  the  Kentucky 
law’  anticipated  such  a decision,  with  respect 
to  the  phraseology  of  the  Federal  law,  and 
made  the  Kentucky  law  more  comprehensive. 
In  making  the  fight,  under  the  Kentucky  law, 
the  Food  and  Drug  Division  will  need  the  sup- 
port of  every  physician  in  the  State,  and 
especially  of  the  members  of  the  Kentucky 
State  Medical  Association.  The  chemists,  af- 
ter very  difficult  examination,  will  be  able  to 
testify  to  the  ingredients  contained  in  the  va- 
rious products,  but  it  will  take,  in  addition, 
the  testimony  of  the  physicians  to  the  effect, 
that  the  ingredients  contained  will  not  work 
the  cures  claimed  for  a product. 

The  Division  has  analyzed  about  two  hun- 
dred samples  of  whisky,  and  the  ruling  of  the 
Federal  Government  with  respect  to  the 
branding  of  w’hisky  will  be  contested  in  the 
courts  during  the  coming  year,  not  only  for 
the  reason  that  the  law  requires  liquors  to  be 
truthfully  and  plainly  labeled,  but,  also  be- 
cause of  the  fact  that  the  letting  down  of  the 
bars  with  respect  to  the  branding  of  whiskies 
has  set  up  a precedent  with  respect  to  plain 
labeling  of  the  other  food  and  drug  products. 

Another  line  of  work  in  progress  is  an  in- 
vestigation in  cold  storage  problems,  with  a 
view  to  recommending  proper  regulations.  A 
wide  spread  analyses  of  bakers’  materials  has 
been  in  progress  and  some  prosecutions 
against  materials  containing  soap  bark  and 
yellow  aniline  as  a substitute  for  eggs,  and  so 
on. 

In  conclusion  I desire  to  record  my  especial 
appreciation  of  the  active  co-operation  of 
practically  all  of  our  county  secretaries  in 
the  routine  work  of  the  year,  which  has  been 
carried  on  under  your  direction.  Next  to 
the  Councilors,  who  are  the  sine  qua  non  of 
our  system,  the  county  secretary  is  the  most 
important  link  in  the  whole  chain.  To  him 
fall  the  arduous  duties  of  making  and  filling 
the  programs  and  the  society  is  a strong  or  a 
weak  one  in  exact  proportion  to  the  value  of 
the  county  secretary.  To  your  officers,  and 
to  the  whole  membership,  I desire  to  extend 
my  gratitude  for  the- assistance  and  courtesy 
which  have  made  the  arduous  duties  of  my 
position  unusually  pleasant  during  the  past 
year. 

Respectfully  submitted, 

A.  T.  McCormack, 
Secretary. 


MEDICO-LEGAL  COMMITTEE  REPORT. 

In  making  this,  my  third  annual  report,  I 
wish  to  express  my  confidence  three  times  as 
strong  as  in  previous  reports.  After  three 
years  experience  I am  convinced  and  do  not 
hesitate  to  say  that  those  men  who  have  not 
availed  themselves  of  the  advantage  by  becom- 
ing a member  of  the  State  Society,  do  not 
realize  the  benefits  derived  from  a mutual 
defense. 

After  a physician  has  watched  and  cared 
for  a patient  through  a long  and  possibly  a 
tedious  illness  or  accident,  and  the  results  are 
not  as  satisfactory  as  he  might  liked  to  have 
had,  but  he  felt  conscientiously'sure  that  he 
did  his  duty  and  was  willing  to  accept  the 
results  as  the  best  that  could  have  been  done 
under  the  circumstances.  Then  suddenly  as  a 
bolt  of  lightning  from  a clear  sky,  a malprac- 
tice suit  appears  against  him. 

To  feel  and  to  know  that  you  have  a faith- 
ful and  co-operative  body  of  men  standing 
back  of  you  under  such  circumstances,  is  in- 
deed a great  moral  support  and  is  certainly 
superior  and  cannot  be  compared  to  any  other 
protection  that  I am  familiar  with. 

The  result  of  our  past  year’s  work  have 
been  most  successful,  and  in  every  instance 
we  have  attained  the  desired  object  in  view. 

Many  letters  of  inquiry  have  been  received 
by  both  Mr.  Hines  and  myself.  All  legal 
points  are  discussed  by  Mr.  Hines.  Personal- 
ly, I do  not  attempt  to  give  legal  advice  with- 
out consulting  Mr.  Hines  as  I feel  that  this  is 
too  important  a matter  to  let  go  by  without 
proper  authority. 

We  have  had  one  case  to  go  to  trial,  which 
we  won.  We  have  four  cases  pending,  we 
have  had  three  threats  which  we  hope  to  dis- 
pose of  as  such. 

Two  cases  came  under  our  observation 
which  were  not  covered  by  our  constitution. 
As  I understand  the  object  of  the  Medico- 
Legal  Committee  is  to  furnish  protection  in 
unjust  malpractice  suits,  and  anything  not 
coming  under  this  head  we  have  turned  down. 

In  one  instance,  suit  for  damage  was 
brought  against  a doctor  for  retaining  a path- 
ological specimen.  There  was  no  claim  for 
injuries  or  lack  of  skill  on  the  part  of  the 
doctor,  but  just  a question  of  retaining  the 
specimen.  We  did  not  furnish  protection  to 
this  man  on  the  grounds  that  it  was  not  a 
malpractice  suit. 

Another  instance  was  a case  of  simple 
blackmail,  where  the  doctor  was  trying  to 
help  a friend  by  securing  employment  for  his 
sister.  The  sister  showed  her  . appreciation 
by  bringing  suit  for  damages. 

Under  the  constitution  we  could  not  take 
these  cases,  if  we  did  I fear  that  it  would  es- 
tablish a very  bad  precedence. 
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I would  be  glad  to  have  the  Society  declare 
itself  on  this  point.  Should  we  adhere  strict- 
ly to  the  wording  of  the  constitution,  or  has 
the  committee  the  power  to  act  in  individual 
eases  as  it  may  see  fit. 

Your  chairman  has  been  to  some  expense 
during  the  past  three  years,  mostly  for  stamps. 
So  far  nothing  has  been  said,  hut  I wish  the 
Society  would  make  due  allowance  in  the  fu- 
ture. 

Respectfully  submitted, 

John  J.  Moren,  Chairman, 
Medico-Legal  Committee. 


REPORT  OF  THE  BUSINESS  MANAGER. 

The  following  statistics  will  show  what  the 
Journal  has  done  in  the  last  two  years: 

1910  1911 


Number  pages  of  reading  matter 1,087  1,138 

Number  of  advertising  pages  514  494 

Special  articles  12  1 

Official  announcements  33  118 

Special  Society  Report  6 6 

Index  12  11 

Book  Reviews  32  45 

Editorials  Ill  71 

Scientific  Editorials  27  35 

Abstracts  60  111 

Original  Articles  227  281 

Illustrations  ...  39 

Forums  ...  5 

Advertisers  172  153 


Reference  to  the  report  of  the  Council  will 
show  the  actual  cost  to  the  Association  of 
printing  the  Journal: 

1910  1911 

Net  cost  $ $ 

Net  profit  179  39  145  00 

The  above  tabulation  shows  that  the  Jour- 
nal has  been  maintained  by  the  income  from 
its  advertisers,  this  has  been  made  possible  by 
the  active  cooperative  spirit  of  the  county 
societies  and  the  recognition  of  a mutual  in- 
terest that  exists  between  our  advertisers  and 
our  members.  No  advertisement  has  been  ac- 
cepted that  has  not  conformed  to  the  require- 
ments of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  A.  M.  A.  This  rigid  scrutiny  has 
added  confidence  to  our  readers  in  the  firms 
that  are  represented  in  our  pages  and  has 
made  the  Journal  sought  for  by  all  the  firms 
that  can  meet  our  high  standards.  For  the 
Journal  to  continue  to  be  conducted  without 
expense  to  the  Association,  it  is  very  essential 
that  eacli  member  read  what  our  advertisers 
have  to  offer  and  specify  their  products 
wherever  possible,  for  by  helping  them  we  are 
able  to  keep  all  our  advertisers  and  more 
readily  obtain  new  contracts. 

OUR  EXHIBITORS. 

An  active  campaign  was  made  to  secure  ex- 
hibitors for  this  meeting.  A brochure  con- 
taining the  floor  plan,  price  list  and  descrip- 
tion of  the  place  of  meeting  was  mailed  to 
every  reputable  manufacturing  firm  in 
America,  with  the  result  that  we  have  secured 
a splendid  exhibit,  a description  of  which 


will  be  found  elsewhere  in  this  issue.  We 
especially  urge  that  each  doctor  give  these  ex- 
hibitors their  support  by  liberally  patroniz- 
ing them  during  this  meeting. 


THE  INDEX. 

The  January  issue  contains  a complete  in- 
dex of  Volume  IX.  The  original  articles  are 
indexed  under  the  subject  beading  and  cross 
indexed  under  the  most  important  word  of 
the  heading  used  in  the  Journal.  County  so- 
cieties, book  reviews,  official  announcements 
and  the  names  of  all  the  physicians  who  have 
contributed  articles  or  discussed  subjects  in 
their  county  society  are  listed.  While  the 
large  amount  of  labor  connected  with  the 
preparation  of  the  index  may  be  appreciated 
by  only  a few,  the  frequent  call  for  articles 
that  have  appeared  in  the  Journal,  and  back 
numbers  of  the  Journal,  warrants  the  belief 
that  this  has  proved  to  be  of  service  to  our 
readers. 

county  secretaries’  association. 

The  County  Secretaries’  Association  was 
organized  in  1909.  Very  interesting  and  in- 
structive meetings  have  been  held  on  Monday 
evening  preceeding  the  general  session.  Let- 
ters are  sent  each  year  urging  all  secretaries 
to  be  present.  Under  the  able  guidance  and 
management  of  the  President,  Dr.  H.  D.  Rod- 
man,  Bardstown,  this  Association  has  proved 
to  be  of  great  benefit  to  those  who  have  been 
fortunate  enough  to  be  in  attendance. 

The  following  figures  show  what  each  Coun- 
ty Society  has  done  for  the  Journal  : 


COUNTV 


MINUTES  ORIGINAL  ARTICLES 


1910 


Adair  4 

Allen  1 

Anderson  1 

Ballard  1 

Barren  6 

Bath  1 

Boone  0 

Bell  0 

Bourbon  0 

Boyd  1 

Boyle  0 

Bracken  0 

Breathitt  0 

Breckinridge  0 

Bullitt  1 

Butler  0 

Caldwell  4 

Campbell- Kenton  0 

Carlisle  3 

Carroll  2 

Carter  3 

Casey  0 

Christian  8 

Clinton  0 

Clark  0 

Clay  0 

Crittenden  0 

Cumberland  3 

Daviess  4 

Elliott  3 

Estill  0 

Fayette  2 

Fleming  1 

Floyd  0 

Franklin  8 

Fulton  1 

Gallatin  0 

Garrard  0 

Grant  0 

Graves  0 

Grayson  „ 3 


1911  1910  1911 

1 1 1 

1 0 1 

2 0 0 

0 0 0 

4 2 2 

0 0 0 

4 0 2 

4 0 0 

0 10 

4 1 1 

2 0 2 

0 0 0 

0 0 0 

0 0 0 

2 0 0 

0 0 1 

4 0 0 

3 1 4 

3 0 4 

2 10 

1 0 0 

0 0 0 

4 3 2 

0 0 0 

0 0 0 

0 0 0 

0 2 0 

0 0 0 

2 3 2 

0 0 0 

0 0 0 

1 '3  2 

0 0 1 

0 0 0 

6 4 0 

1 0 0 

0 0 0 

0 0 0 

1 0 1 

0 0 0 

1 0 0 
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Green  . . . . 
Hardin  . . . 
Harlan  . . . 
Harrison 

Hart  

Henderson 
Henry  . . . 
Hickman  . . 
Hopkins  . . 
•T  efferson 
Jessamine  . 
Johnson  . . 
Knox  . . . . 
Larue  . . . . 
Lincoln  . . 
Logan  . . . . 

Lyon  

McCracken 
McLean 
Madison  . . 
Marion  . . . 
Marshall 
Mercer  . . . 
Monroe  . . . 
Montgomery 
Nelson  . . . 

Ohio  

Oldham  . . . 
Owen  . . . . 
Owsley  . . . 
Pendleton  . 

Pike  

Pulaski  . . . 
Rowan  . . . 
Russell  . . . . 

Scott  

Simpson  . . 
Spencer  . . . 
Taylor  . . . . 

Todd  

Trigg 

Trimble  . . . 
Union  . . . . 
Warren  . . . 
Washington 
Wayne 
Whitley  . . . 
Wolfe 
Woodford 


0 0 

1 2 

4 4 

4 1 

4 3 

0 0 

1 1 

12  10 

0 1 

0 1 

2 0 

1 0 

1 1 

0 1 

0 2 

1 1 

3 1 

0 0 

0 0 

3 2 

0 2 

0 1 

0 1 

4 1 

3 0 

0 4 

6 4 

1 0 

9 11 

0 0 

1 1 

0 1 

1 2 

5 1 

1 0 

4 1 

2 ’ 3 

1 1 

0 0 

4 1 

0 1 

8 9 

0 2 

0 0 

3 0 

2 3 

3 3 


0 0 

0 2 

0 0 

1 0 

2 1 

2 3 

2 2 

0 0 

1 2 

120  120 

0 0 

0 0 

0 0 

0 2 

0 1 

0 9 

0 1 

3 0 

1 0 

0 0 

0 1 

0 0 

0 1 

0 0 

0 0 

5 2 

0 0 

2 6 

0 6 

0 1 

6 9 

0 1 

0 0 

0 0 

0 0 

0 0 

1 0 

1 0 

1 3 

1 0 

1 0 

1 0 

0 0 

0 2 

0 1 

1 1 

0 0 

0 2 

0 0 


Total 


162 


142 


Respectfully  submitted, 

L.  H.  South. 


THE  PROPOSED  OPTOMETRY  LAW 
FOR  KENTUCKY;  OPTICIANS 
WANT  PRACTICE  REGULAT- 
ED BY  STATE  LAW. 

By  Gaylord  C.  Hall,  Louisville. 

“The  practice  of  opticians  in  the  State  of 
Kentucky  will,  in  future,  be  regulated  by  a new 
optometry  law,  if  the  plans  of  prominent  mem- 
bers of  the  Kentucky  State  Optical  Association 
are  successful.  The  members  of  the  organiza- 
tion will  assemble  in  Louisville  at  the  annual 
convention  in  October,  and  inaugurate  a cam- 
paign to  have  t his  proposed  new  law'  enacted 
by  I he  General  Assembly  at  the  next  session. 

In  a tentative  draft  of  the  new  optometry 
act,  provision  is  made  for  the  establishment  of 
an  examining  board,  which  will  examine  grad- 
uates from  optical  schools  and  colleges  and  issue 
license  to  practice.  This  board  w'ill  be  composed 
of  experienced  men,  and  it  will  operate  after 
the  fashion  of  the  State  Pharmaceutical  Board.” 

The  above  clipping  taken  from  the  Cour- 
ier-Journal some  weeks  ago  is  self-explana- 
tory and  means  literally  that  the  Opticians  of 
the  state  are  to  attempt  by  legislation  to  ob- 
tain for  themselves  the  right  to  practice 
medicine  in  as  far  as  it  relates  to  the  eye. 


In  this  respect  it  is  of  vital  interest  to  the 
medical  profession,  as  guardians  of  the  pub- 
lic health,  to  see  that  such  legislation  is  de- 
feated, for  it  is  the  general  public  who  suf- 
fers most  through  the  misdirected  efforts  of 
these  men,  wdio  without  a medical  education 
or  knowledge  of  medicine,  presume  to  pass 
upon  diseased  conditions  in  the  eyes  as  well 
as  to  fit  glasses  for  the  same. 

THE  OPTICIANS’  LEGITIMATE  FIELD. 

The  optician  primarily  is  a maker  of  lenses 
and  an  adjuster  of  frames  in  which  these 
lenses  are  contained,  a work  requiring  a high 
order  of  skill  and  ability.  A knowledge  of 
the  mechanical  side  of  optics  is  required  but 
none  concerning  the  anatomy,  physiology, 
or  pathology  of  the  eye  itself. 

The  legitimate  field  therefore  of  the  Op- 
tician is  the  making  of  lenses  and  the  accur- 
ate fitting  of  frames  to  the  patients’  face 
on  the  prescription  of  the  oculist. 

He  stands  in  exactly  the  same  relationship 
to  the  oculist  that  the  druggist  stands  to  the 
general  profession. 

For  some  time  however,  numbers  of  op- 
ticians have  taken  it  upon  themselves  to  re- 
fract eyes  as  well  as  sell  glasses  on  the  doc- 
tor’s prescription. 

These  men  are  known  as  refracting  op- 
ticians, many  of  whom  not  only  prescribe 
and  sell  glasses  irrespective  of  the  patient’s 
need,  but  even  presume  to  treat  diseases  of 
the  eye  and  dispense  medicine,  such  as  mur- 
ine, eyesightin,  etc. 

These  are  the  men,  who  not  content  with 
the  status  of  their  trade,  which  is  perfectly 
legitimate  and  worthy  of  their  best  efforts, 
seek  to  have  themselves  elevated  into  a pro- 
fession by  legislation  regardless  of  their  evi- 
dent unfitness  for  the  position. 

WHAT  THE  OPTICIAN  CANNOT  DO. 

Despite  their  efforts  along  these  lines  the 
optician’s  sphere  is  limited  by  his  lack  of 
knowledge  of  medicine  and  nothing  but  the 
acquirement  of  a thorough  medical  educa- 
tion can  remedy  this. 

At  present  the  law  forbids  him,  and  justly 
so,  the  use  of  drops  for  his  cases  of  refrac- 
tion, since  that  is  an  infringement  of  the 
medical  practice  act  and  presumes  the  knowl- 
edge of  drugs ; consequently  he  is  not  compe- 
tent to  handle  the  largest  proportion  of 
cases  of  refraction  that  come  to  him,  since 
the  use  of  cycloplegic  is  denied  him  and 
medical  opinion  is  practically  a unit  in  de- 
claring that  the  vast  majority  of  errors  of 
refraction  under  the  age  of  thirty-five  years 
can  not  be  corrected  satisfactorily  without 
the  use  of  a cycloplegic. 

We  see  therefore  that  be  he  ever  so  honest 
in  his  intentions,  the  optician  is  not  compe- 
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tent  within  the  narrowest,  limits  of  the  field 
which  lie  presumes  and  hopes  to  occupy. 

When  you  enter  that  broad  field  of  the  in- 
ternal diseases  of  the  eye  or  diseases  of  the 
general  system  which  effect  the  eye,  or  dis- 
eases in  the  nose  or  brain,  affecting  the  eye 
and  which  require  for  their  diagnosis  a high 
degree  of  training  in  the  medical  way,  it  can 
be  readily  seen  that  the  optician  is  absolute- 
ly incapable  of  giving  an  opinion  or  pass- 
ing judgment,  not  only  on  the  state  of  a per- 
son’s eyes  and  the  necessity  of  wearing 
glasses,  but  to  do  so  may  result  in  the  loss 
of  vision  or  be  of  great  injury  to  the  general 
health. 

All  oculists  are  familiar  with  cases  of  cat- 
aract, glaucoma,  sarcoma  of  the  choroid  and 
diseases  of  the  accessory  cavities  of  the  nose, 
and  brain  tumors;  diabetic  conditions,  ar- 
terial sclerosis  and  albuminuric  retinitis 
that  have  been  treated  by  opticians  with 
glasses  until  the  patient  has  suffered  a seri- 
ous loss  of  eye  sight  or  great  detriment  to 
his  general  health  has  resulted. 

Any  right  minded  person  who  considers 
for  a moment  this  state  of  affairs  must  be  led 
to  the  conclusion  that  these  men  are  not  com- 
petent, even  to  give  glasses,  and  that  any 
legislation  which  gave  them  state  certificates 
to  that  effect  would  be  decidedly  harmful  to 
the  general  public,  in  some  cases  to  their  eyes, 
in  other  cases  to  life  itself. 

ARGUMENTS  USED  BV  “OPTOMETRISTS.” 

It  is  safe  to  assume  that  opticians  will  re- 
peat their  past  arguments  before  the  legisla- 
tures in  1911.  These  are: 

1.  That  optometry  has  no  connection  with 
medicine. 

2.  That  optometrists  do  not  use  “drops” 
in  their  work. 

3.  That  they  are  learned  in  the  science 
of  optics,  of  which  the  physician  is  ignorant. 

4.  That  they  refer  cases  of  disease  of  eyes 
to  oculists. 

5.  That  the  passage  of  such  law  will  pro- 
tect the  public  from  the  dishonest  traveling 
vendor  of  eye-glasses ; and,  finally, 

6.  That  there  are  not  enough  oculists  to 
attend  to  the  needs  of  all  the  people. 

A brief  reply  to  each  assertion  is : 

1.  A medical  training  is  absolutely  neces- 
sary for  a proper  examination  of  the  eye, 
on  account  of  the  intimate  relationship  be- 
tween that  organ  and  other  parts  of  the  body. 

2.  All,  or  nearly  all,  medical  authorities 
assert  that  always  in  children,  and  often  in 
adults,  the  use  of  a mydriatic  is  necessary 
for  a proper  examination  of  the  eye.  Such 
drugs  may  be  used  according  to  the  law  by 
those  who  have  qualified  for  medical  prac- 
tice ; but  the  optician  has  not  so  qualified  to 
legally  use  drugs;  hence  not  only  denies  that 


any  necessity  for  their  employment  exists, 
but  asserts  that  their  use  is  both  needless  and 
harmful. 

3.  To  have  an  expert  knowledge  of  optics 
requires  a liberal  education- — and  it  is  safe  to 
assume  that  a far  greater  proportion  of  phy- 
sicians than  of  opticians  has  secured  a high 
school  and  college  education  with  its  ac- 
companying training  in  physics. 

4.  To  refer  cases  of  diseased  eyes  to  an 
oculist  indicates  an  ability  to  make  a diag- 
nosis, which  is  the  most  difficult  part  of 
medical  practice.  How  the  layman  can  dif- 
ferentiate between  health  and  disease  is  be- 
yond our  understanding. 

5.  The  passage  of  an  optometry  law  fails 
entirely  in  what  should  be  its  object — the 
safeguarding  of  the  health  of  the  people. 
The  traveling  optician  is  not  eliminated ; on 
the  contrary,  he  secures  his  certificate  as 
‘ ‘ Registered  Optometrist,  ’ which  prac- 
tically carries  with  it  a guarantee  of  the 
State  as  to  the  excellence  of  his  work.  Add 
to  this,  as  can  easily  happen,  a “Doctor  of 
Optics”  or  “Doctor  of  Optometry”  secured 
from  some  correspondence  school  and  it  re- 
quires no  stretch  of  the  imagination  to  pic- 
ture the  awe  which  a peripathetic  practi- 
tioner of  this  new  “profession”  may  inspire. 

6.  Even  if  it  is  true  that  there  is  not 
enough  oculists  to  serve  all  the  people,  the 
situation  would  not  be  bettered  any  by  giv- 
ing license  to  men  who  are  incompetent,  but 
rather  by  the  education  of  the  general  prac- 
titioner to  do  simple  refracting  and  steps 
have  already  been  taken  to  that  end  by  the 
eye  section  of  the  A.  M.  A.. 

If  these  men  desired  to  become  licensed  or 
registered  opticians  the  case  would  be  dif- 
ferent— for  the  people  in  general  would  un- 
derstand these  terms.  The  optometrist,  how- 
ever, will  find  it  profitable  to  explain  that  he 
is  more  than  an  optician  or  oculist — that  he 
is  a member  of  a new  “profession,” — opto- 
metry— and  the  seal  of  the  State  will  lend 
weight  to  his  words. 

Other  professions  (the  ministry,  law  and 
medicine  for  example)  make  education  a pre- 
requisite for  their  work— but  “optometry” 
reverses  all  that,  as  shown  by  this  pamphlet 
issued  to  members  by  their  national  society. 

They  call  attention  also  to  the  fact  that 
since  twenty-four  States  have  such  laws  there 
must  be  some  good  in  it,  and  that  unless  this 
State  passes  a similar  law  the  fakirs  driven 
out  of  the  other  States  will  naturally  flock 
here. 

The  question  therefore  immediately  arises, 
are  these  men  sincere  in  their  demands?  Do 
they  in  reality  wish  higher  educational  re- 
quirements and  a general  betterment  of  the 
profession  ? Do  they  really  refer  such  cases 
to  the  oculist  ? 
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The  experience  of  States  having  such  laws 
have  been  adverse  to  this  conclusion.  In  New 
York  State  for  instance,  where  an  op- 
tometry law  was  recently  passed,  Professor 
Butler  of  Columbia  University  was  induced 
to  bring  forward  a course  of  optometry  as 
part  of  the  regular  University  curriculum. 

He  agreed  to  put  on  the  course  in  case 
twelve  men  would  agree  to  take  it.  In  spite 
of  the  utmost  endeavor  of  the  optometrists 
only  eleven  matriculists  could  be  obtained. 

The  experience  of  Dr.  Jackson  and  others 
of  the  Colorado  legislature  last  year  shows 
clearly  the  deceit  which  these  men  are  at- 
tempting to  practice  upon  the  community. 

As  stated  in  his  paper  before  the  A.  M.  A. 
of  this  year,  what  these  men  wish  and  desire 
is  a title  of  doctor  that  may  be  used  to  con- 
fuse the  people  in  regard  to  their  qualifi- 
cations. 

The  story  is  briefly  told.  The  opticians  in- 
troduced an  optometry  bill  into  the  legisla- 


ture and  attempted  by  every  means  to  pass 
it.  The  following  amendment  was  introduc- 
ed which  clearly  defined  their  limitations 
and  as  Dr.  Jackson  says,  was  perfectly  legiti- 
mate and  entirely  in  the  interest  of  honesty 
and  the  opticians  quickly  withdrew  their 
bill.  They  didn’t  wish  to  have  their  powers 
defined  but  wish  by  means  of  this  state  li- 
cense to  befog  and  confuse  the  general  pub- 
lic as  to  their  true  status. 

“Nothing  in  this  act  shall  be  construed  to 
apply  to  persons  licensed  to  practice  medic- 
ine in  this  state,  or  to  give  any  person  the 
right  to  attach  the  title  M.  D.,  surgeon,  doc- 
tor, physician  oculist,  ophtholmologist,  eye- 
specialist,  doctor  of  refraction,  doctor  of  oph- 
thalmology, doctor  of  optometry,  or  any  word 
or  abbreviation  to  his  name  indicating  that 
he  is  engaged  in  the  treatment  or  diagnosis 
of  diseases  of,  defects,  or  injuries  of  the  hu- 
man eye,  or  to  use  drugs  or  medicine  in  any 
form  for  the  treatment  or  examination  of 
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the  human  eye,  or  to  use  any  therapeutic 
measures  or  agencies  other  than  glasses  for 
the  treatment  of  the  human  eye.” 

Replies  from  the  States  already  having 
such  laws  have  been  practically  unanimous, 
that  while  the  board  when  first  constituted 
made  a few  feeble  attempts  to  eliminate  the 
worse  class  of  opticians,  that  later  practically 
nothing  was  done  against  them  and  that 
any  one,  regardless  of  his  qualifications, 
could  easily  obtain  a license.  They  have 
shown  on  the  other  hand  an  increasing  dis- 
position to  invade  the  field  of  medicine  and 
treat  diseases  of  the  eye. 

The  advertisement  on  page  770  clipped 
from  the  Optical  Journal  and  Review,  Sep- 
tember. 1911  will  justify  the  above  statements. 

The  extracts  below  are  samples  of  the 
character  of  questions  asked  by  the  different 
optometry  boards : 

Describe  the  dilator  iris,  its  function  and 
nerves.  Name  the  principal  arteries  of  the 
eye.  Describe  the  difference  between  hardeo- 
luma  and  chalazion.  What  is  blepharitis 
marginalis?  Describe  cataract  in  general 
and  one  kind  or  more  in  particular.  De- 
scribe glaucoma.  What  is  choroiditis  ? What 
is  pterygium?  Trachoma?  How  would  you 
detect  a cataract?  What  do  you  understand 
by  the  term  homonymous  hemianopsia  ? De- 
scribe the  action  of  an  Argyll-Robertson  pu- 
pil. How  many  layers  has  the  retina?  Tell 
how  to  differentiate  between  a paralysis  of 
an  external  muscle  and  a concomitant  squint. 

Such  examples  could  be  multiplied  indefi- 
nitely. Those  quoted  are  enough  to  show 
conclusively  that  these  men  really  intend  to 
invade  the  field  of  medicine  without  making 
any  pretense  of  having  a general  medical  ed- 
ucation. 

Experience  shows  in  other  states  that  as 
soon  as  the  law  is  passed  these  men  assume 
the  title  of  doctor,  speak  of  their  patients  and 
cases  and  in  every  respect  hold  themselves 
equal  to  or  better  than  the  medical  profes- 
sion. 

This  fact  is  well  evidenced  in  the  opticians 
circular  at  hand  from  which  we  quote  the  fol- 
lowing : 

‘‘We  are  to-day  approved  and  accepted  as 
STANDARDS  by  special  optometry  laws  in 
twenty-four  states  which  now  recognize  the 
practice  of  optometry  equally  with  that  of 
medicine.  ” 

All  of  the  above  considerations  make  it 
clearly  apparent  that  should  the  opticians 
succeed  in  having  such  a law  as  they  desire 
passed,  it  would  result  in  great  harm  to  the 
public. 

To  make  this  statement,  however,  more 
specific  the  following  list  was  prepared  by 
the  New  York  Ophthalmological  Society  and 


shows  cases  of  serious  diseases  of  the  eye 
treated  by  opticians  with  glasses: 


Exudative  Choroiditis  3 cases 

Glaucoma  14  “ 

Cataract  3 “ 

Keratitis  1 “ 

Retinal  Oedema  1 “ 

Retinitis  hemorrhagic  2 “ 

Retinitis  albumenuric  9 “ 

Progressive  myopia  1 “ 

Toxic  amblyopia  4 “ 

Sarcoma  of  the  choroid  1 “ 

Optic  neuritis  2 “ 

Locomotor  ataxia  3 “ 

Optic  nerve  atrophy 1 “ 

Foreign  body  in  eye 2 “ 

Iritis  1 “ 

Diabetic  retinitis  1 “ - 

Choke  disc,  from  cerebral  tumor 

— autopsy  1 “ 

Descending  neuritis  1 “ 


Such  a list  might  be  prepared  from  any 
community  and  the  writer  has  now  such  a 
list  in  preparation. 

THE  DUTY  OF  THE  MEDICAL  PROFESSION. 

In  the  face  of  such  conditions  the  manifest 
duty  of  the  medical  profession  is  to  awaken 
from  its  indifference  and  vigorously  protest 
against  any  such  legislation. 

This  question  since  it  concerns  the  health 
of  the  general  public  is  of  importance  not 
only  to  those  doing  special  work  in  eye  dis- 
eases, but  effects  even  to  a greater  extent  the 
men  doing  general  work,  since  it  is  to  his  in- 
terest that  his  patients  receive  intelligent 
care  and  attention. 

It  is  a matter  of  general  agreement  among 
the  doctors  of  those  states  who  have  such  laws, 
that  the  laws  were  passed  mainly  because  the 
general  profession  either  failed  to  respond 
when  protest  was  asked  for,  or  simply  allow- 
ed the  bill  to  become  a law  by  default,  ap- 
parently not  caring  enough  about  it  to  trou- 
ble themselves.  A very  great  number  of 
these  men  have  lived  to  regret  their  indif- 
ference. 

The  writer  therefore  wishes  to  put  this 
question  fairly  before  every  member  of  the 
medical  profession  in  Kentucky  and  asks 
that  he  consider  it  fully  and  earnestly  and 
that  he  furthermore  use  his  influence  to  get 
suitable  resolutions  passed  in  every  county  in 
Kentucky  condemning  such  legislation : that 
these  resolutions  be  sent  to  the  representa- 
tives in  both  house  and  senate  and  that  he 
furthermore  use  his  personal  influence  with 
these  men  to  insure  the  defeat  of  this  bill. 

Information  concerning  this  legislation 
can  he  obtained  from  the  writer;  from  Dr. 
McCormack  at  Bowling  Green;  from  Dr. 
Frederick  R.  Green,  Managing  Editor  of  the 
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A.  M.  A.  Bulletin,  Chicago,  111.,  and  from 
Dr.  James  Thorington  of  Philadelphia. 

The  writer  wishes  to  acknowledge  his  in- 
debtedness for  the  information  in  this  pa- 
per particularly  to  Dr.  James  Thorington  of 
Philadelphia,  from  whose  articles  and  writ- 
ings he  has  freely  quoted,  as  well  as  from  the 
A.  M.  A.  Bulletin. 
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THE  TREATMENT  OF  SUMMER  DIAR- 
RHOEA. 

The  term  “summer  diarrhoea”  is  applied 
to  those  diarrhoeas  which  occur  most  fre- 
quently, if  not  altogether,  in  the  summer  time. 
They  are  characterized  by  frequent,  large  of- 
fensive stools  of  varying  coloi's  but  contain- 
ing more  or  less  mucus  mixed  with  fecal  mat- 
ter and  often  ixndigested  remnants  of  food. 
The  heat  of  summer  is  a very  important  ele- 
ment in  these  cases  though  there  is  some  dis- 
pute as  to  its  exact  modixs  operandi.  Many 
believe  that  the  direct  influence  of  heat  upon 
the  baby  in  reducing  its  resisting  power  to 
infections  best  explains  the  incidence  and 
mortality  of  those  cases.  Holt  in  particular 
has  called  attention  to  the  fact  that  the  mor- 
tality of  diarrhoeal  diseases  in  London  and 
the  other  large  cities  of  Europe  does  not  com- 
pare with  the  mortality  in  New  York,  and  this 
in  spite  of  the  fact  that  the  milk  in  New 
York  is  far  purer  and  freer  from  bacterial  in- 
fection than  the  milk  in  any  of  the  large  cities 
of  Europe.  He  therefore  believes  that  bac- 
terial infection  is  not  of  as  great  influence  as 
the  personal  resisting  power  of  the  baby. 
Every  one  has  noted  the  improvement  in  diar- 
l'hoeal  cases  following  a change  of  the  wea- 
ther. a lower  temperature,  so  that  one  must 
assign  a continuing  part  to  the  heat  alone  ir- 
respective of  the  influence  of  the  heat  upon 
the  multiplication  and  growth  of  the  bacteria 
in  the  infected  milk.  A practical  suggestion 
arises  from  the  above  thought  in  that  it  will 
prove  helpful  to  use  all  means  by  which  the 
temperature  of  the  room  may  be  kept  lower. 
The  placing  of  ice  or  even  cold  spring  water 
about  the  room,  electric  or  other  fans,  shut- 
ting out  the  direct  sunlight  and  all  other 
ways  by  which  lower  temperature  is  attained 
conserve  the  body  resources. 

While  the  evil  effects  of  heat  should  not  be 
minimized  in  its  action  upon  the  vital  resist- 
ing powers  there  is  another  phase  of  its  activ- 
ity which  we  should  not  forget  and  that  is  its 
enormous  influence  for  promoting  the  growth 
of  bacteria  in  the  milk  or  other  food  which  the 
child  is  taking.  The  body  seems  to  be  able  to 


take  care  of  almost  any  infection  if  the  num- 
ber of  germs  is  relatively  small  but  when  there 
are  a number  of  pathogenic  organisms  intro- 
duced  at  one  time  nature  is  unable  to  cope 
with  them  and  so  the  body  falls  an  easy  prey. 
Keeping  the  milk  at  a temperature  below  60 
will  prevent  the  luxuriant  growth  of  the 
germs,  and  stop  the  addition  of  fresh  organ- 
isms to  the  invading  hosts. 

It  is  claimed  by  many  authorities  that  the 
administration  of  antiseptics  has  no  value  in 
the  treatment  of  infections  of  the  alimentary 
tract  because  it  is  impossible  to  kill  all  the 
bacteria  or  even  markedly  to  diminish  them. 
Certain  of  the  German  school  object  to  the  use 
of  calomel  in  the  beginning  of  these  cases  be- 
cause they  claim  that  it  will  interfere  with  the 
normal  flora  in  the  intestinal  tract.  IIow- 
evei*,  the  general  opinion  is  that  the  limitation 
of  the  great  growth  of  the  bacteria  will  enable 
nature  better  to  attend  to  those  that  remain. 
Starvation  or  a marked  change  of  diet  will  do 
wonders  here  as  outlined  in  the  July  issue  of 
the  Journal.  Russian  tea  is  a great  favor- 
ite of  the  German  school  because  the  tannic 
acid  is  not  only  antagonistic  to  the  bacterial 
growth  but  it  also  acts  upon  any  of  the  poison- 
ous proteids  to  make  them  insoluble  and  les- 
sen their  toxicity.  A disadvantage  of  the  tan- 
nic acid  preparations  is  that  tannic  acid  when 
free  in  the  stomach  prevents  the  action  of  pep- 
sin and  thus  causes  the  food  to  be  passed  into 
the  bowel  not  properly  prepared  for  bowel 
digestion.  This  is  particularly  bad  in  diar- 
rhoeal disorders  as  nutrition  is  seriously  inter- 
fered with  by  the  active  processes  at  work  in 
the  bowel.  The  organic  tannic  acid  com- 
pounds which  are  not  decomposed  until  they 
reach  the  intestines  are  free  from  this  objec- 
tion and  have  an  added  advantage  in  that 
they  are  astringents  and  tend  to  check  the  for- 
mation of  the  excessive  amounts  of  mucous 
so  characteristic  of  this  disease. 

Most  interesting  investigations  are  now  in 
progress  to  determine  the  laws  of  growth  of 
the  intestinal  bacteria  as  affected  by  the  food 
or  culture  medium  and  also  the  facultative 
changes  and,  especially,  the  phenomena  of 
symbiosis  which  seem  here  to  offer  most  at- 
tractive lines  of  study,  it  has  long  been  rec- 
ognized that  flowing  water  is  purified  by  the 
destructive  action  of  some  bacteria  upon  other 
varieties  and  there  is  reason  to  believe  that 
certain  bacteria  are  of  great  benefit  to  the  in- 
testinal tract.  But  we  have  not  as  yet  reach- 
ed the  point  that  we  can  rely  wholly  upon  in- 
oculating the  intestinal  canal  with  various 
strains  of  germs  which  will  destroy  the  patho- 
genic  organisms  and  all  will  go  well.  The 
Bulgarian  bacilli  have  not  displaced  old  fash- 
ioned drug  medication  and  so  the  therapy  of 
these  disorders  will  be  discussed  very  briefly. 

Tt  is  important  that  the  intestinal  tract  be 


September  1,  1911. 


KENTUCKY  MEDICAL  JOURNAL. 


77:3 


cleaned  out  thoroughly  so  that  the  bactei-ia 
may  be  mechanically  eliminated,  the  undi- 
gested and  maldigested  anti  putrid  products 
removed  and  the  mucus  carried  off.  One  must 
not  expect  to  attain  this  by  one  dose  of  oil 
or  of  calomel.  Parenthetically  it  may  be  re- 
marked that  the  writer  does  not  like  calomel 
in  such  cases  as  he  has  often  observed  its  use 
followed  by  an  aggravated  case  of  bloody 
stools.  Mercury  and  chalk  will  be  as  effective 
and  far  less  harmful.  When  the  stools  show 
that  the  small  bowel  has  emptied  itself — yel- 
low or  yellow-green  stools  with  feces  and  with 
fecal  odor  and  not  put  rifled — then  some  form 
of  antiseptic  astringent  may  be  employed. 
Of  these  the  bismuth  salts  have  held  their  own 
for  many  years.  Bismuth  subnitrate  in  ten 
grain  doses  every  two  hours  is  antiseptic  and 
astringent.  To  it  may  be  added  salol  in  two 
grain  doses  if  a greater  antiseptic  action  is  de- 
sired. If  the  stools  are  not  very  offensive 
bismuth  subgallate  is  more  astringent  and  its 
effect  may  be  increased  by  tannigen  or  tan- 
nalbin  in  two  grain  doses  every  two  hours. 
When  vomiting  occurs  the  milk  of  bismuth  is 
often  substituted  to  advantage.  It  is  well  to 
use  some  preparation  of  pepsin  as  a vehicle, 
as  the  stomach  will  retain  the  medicine  more 
easily.  When  bismuth  does  not  produce  dark 
colored  stools  it  fails  to  accomplish  much 
and  it  is  better  to  use  some  other  astringent 
as  zinc  sulfocarbolate  in  half-grain  doses 
every  two  hours.  The  writer  does  not  use 
bismuth  and  this  zinc  salt  together  as  he  has 
been  disappointed  in  their  action,  which  is 
explainable  from  certain  chemical  reactions. 
It  would  be  manifestly  impossible  to  enumer- 
ate or  discuss  in  a paper  of  this  length  all  the 
various  drugs  which  may  or  have  been  used 
but  the  principle  of  their  use  has  been  out- 
lined and  one  must  apply  bis  own  reasoning 
to  the  individual  ease.  One  should  say  a few 
words  on  the  indications  for  opium.  With 
greater  experience  the  writer  gives  less  and 
less  opium  in  these  cases.  It  retains  the 
poisonous  material  in  the  bowel  where  it  can 
do  untold  harm  and  makes  the  mother  and  the 
doctor  think  the  child  is  better  until  in  the 
course  of  time  nature  makes  a stupendous 
effort  to  get  rid  of  its  foes  and  then  the 
bowels  act  more  frequently  than  ever.  I have 
heard  the  old-time  doctors  regret  that  they 
had  not  been  able  to  get  in  enough  opium  to 
keep  the  bowels  locked  and  save  the  baby 
when,  in  fact,  they  were  taking  away  what 
little  chance  the  baby  had  for  its  life.  The 
effect  of  opium  upon  the  secretions  is  a very 
important,  though  often  overlooked,  process. 
Perfect  digestion  of  an  easily  digested  food, 
as  indicated  in  a former  article,  is  a sine  qua 
non  to  the  successful  treatment  and  relief 
of  a case  of  diarrhoea  in  the  summer  time. 

Philip  F.  Barbour. 


THE  HIGH  FORCEPS  OPERATION. 

The  high  application  of  forceps  is  perhaps 
one  of  the  most  dangerous  and  difficult  ob- 
stetrical operations.  Dangerous,  because  the 
child’s  head  must  be  grasped  in  a haphazard 
manner  in  most  instances  with  one  blade  over 
the  occiput,  and  the  other  over  the  forehead, 
in  consequence  preventing  close  apposition 
of  the  handles  and  subjecting  the  child’s 
head  to  undue  pressure,  not  only  on  account 
of  this  separation  of  the  handles,  but  also  on 
account  of  the  severe  traction  necessary  to 
bring  the  head  down  into  the  pelvis.  If  the 
traction  then  is  improperly  directed  or  the 
forceps  slip,  then  great  injury  may  be  in- 
flicted upon  the  maternal  soft  parts. 

An  axis  traction  forceps  should  be  used  for 
this  operation  if  procurable,  if  not,  then  trac- 
tion must  be  made  with  the  ordinary  forceps 
in  such  a way,  as  to  draw  the  head  down  into 
the  pelvis  in  the  proper  direction.  The  pel- 
vic application  of  the  forceps,  is  the  only  one 
feasable  at  the  superior  strait,  because  with 
the  shortening  of  the  antero-posterior  diam- 
eter, most  room  is  afforded  in  the  transverse. 

A diagnosis  of  position  should  be  made  by 
abdominal  palpation  and  auscultation  of  the 
fetal  heart  sounds.  Per  vaginam,  the  diag- 
nosis should  be  made  when  about  to  apply 
the  left  blade  of  the  forceps  and  with  the  head 
at.  the  superior  strait,  the  sutures  and  fon- 
tanelles  are  of  course  the  only  diagnostic 
points  accessible,  the  ears  of  the  fetus  being 
way  beyond  reach  unless  one  wishes  to  invade 
the  uterine  cavity. 

As  can  readily  be  understood,  a diagnosis 
is  important  in  so  far  as  it  determines  the 
further  conduct  of  the  case  after  traction  has 
resulted  in  the  descent  of  the  presenting  part 
and  the  condition  has  then  practically  become 
a mid  forceps  delivery. 

Whether  the  occiput  points  anteriorly  or 
posteriorly  as  is  well  known,  will  then  make 
a considerable  difference  in  the  further  con- 
duct of  the  case.  Furthermore  in  the  high 
application  of  the  forceps,  it  is  more  than 
ever  necessary  to  note  that  the  cervix  is  di- 
lated and  in  placing  the  blades  of  the  forceps, 
to  guide  them  within  the  cervical  ring. 

If  the  operator  has  followed  the  advice 
given  in  the  previous  paper,  he  has  his  pa- 
tient thoroughly  anesthetized  and  on  a firm 
kitchen  table.  In  this  operation  in  which  the 
traction  in  the  beginning,  with  an  ordinary 
forceps  at  least  is  directly  downwards  even 
impinging  upon  the  perineum,  a low  sag- 
ging bed  would  surely  nullify  the  efforts  of 
even  the  most  skillful  operator. 

The  ordinary  long  forceps  must  be  held  in 
a peculiar  way  to  serve  the  purpose  in  a high 
forceps  operation.  The  fingers  of  the  right 
hand  must  grasp  the  lock,  with  the  left  hand 
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holding  the  instruments  just  above  it.  Trac- 
tion is  made  with  the  right  hand  in  the  direc- 
tion of  the  handles  of  the  forceps  at  the  same 
time  that  pressure  is  made  with  the  left  hand 
downward  and  backward  in  the  axis  of  the 
superior  strait.  In  this  way  a leverage  is  ex- 
erted that  will  facilitate  the  descent  of  the 
head. 

Without  this  manouvre,  traction  with  the 
ordinary  forceps  can  only  result  in  forcing 
the  presenting  part  against  the  symphysis 
pubis,  blocking  any  progress  in  the  delivery 
and  possibly  causing  severe  injury  to  the 
bladder. 

It  is  in  this  delivery,  that  the  axis  traction 
forceps  is  especially  effective,  the  traction  in 
the  upper  segments  of  the  pelvis  being  made 
entirely  upon  the  accessory  traction  rods,  in 
this  way  directing  the  full  force  of  the  trac- 
tion upon  the  blades  to  which  they  are  direct- 
ly attached  and  avoiding  any  downward  pres- 
sure upon  the  perineum,  in  consequence  of 
the  ingenious  way  in  which  the  rods  are  at- 
tached to  the  forceps. 

Tn  a high  forceps  operation,  it  is  more  than 
ever  necessary,  to  make  traction  in  imitation 
of  nature  at  intervals  of  three  minutes,  the 
traction  being  of  one  minute  duration.  Es- 
pecial care  should  be  taken,  to  unlock  the 
forceps  between  tractions,  not  only  to  avoid 
undue  compression  of  the  fetal  head  but  also 
to  promote  rotation,  which  will  usually  oc- 
cur spontaneously  in  the  loosened  forceps 
blades,  as  the  presenting  part  descends  in  the 
pelvis. 

When  the  presenting  part  reaches  the  spine 
of  the  ischium,  then  the  further  delivery  must 
proceed  according  to  the  rules  for  mid-forceps 
delivery.  Consequently  the  forceps  should  be 
removed  and  reapplied  according  to  such  in- 
dications. 

Edward  Speidel. 


THE  MID-FORCEPS  OPERATION. 

When  the  head  ha*  Gt-scended  into  the  pel- 
vis, its  widest  diameter  having  passed  the  su- 
perior strait,  and  the  head  being  above  a line 
drawn  from  one  spine  of  the  ischium  to  the 
other,  then  the  application  of  instruments  is 
called  a mid-forceps  operation. 

The  head  has  entered  the  pelvis  in  one  of 
the  oblique  diameters  of  the  pelvis  but  has  not 
descended  far  enough  to  cause  forward  ro- 
tation. Tn  consequence,  the  head  is  always 
resting  obliquely  in  the  pelvis  when  a mid- 
forceps operation  is  to  be  performed.  It  is 
very  important  to  bear  this  in  mind,  because 
the  cephalic  application,  that  is,  to  the  sides 
of  the  child’s  head,  is  the  only  rational  one 
under  the  circumstances. 

In  consequence  an  accurate  diagnosis  of 
position,  not  only  by  the  sutures  and  fonta- 


nelles  but  by  the  contour  of  the  ear  should  be 
made,  before  applying  the  blades. 

In  the  further  conduct  of  such  an  operation, 
the  obstetrician  need  simply  to  carry  an  ac- 
curate picture  of  the  position  of  that  head 
in  the  mother’s  pelvis,  in  his  mind  and  the 
conduct  of  the  operation  will  then  become  ex- 
tremely simple. 

It  follows,  that  in  the  L.  0.  A.,  the  longest 
diameter  of  the  fetal  head  being  in  the  right 
oblique  diameter  of  the  pelvis,  the  left  blade 
of  the  forceps  will  be  placed  backwards  and 
high  upwards  until  the  blade  is  opposite  the 
left  sacro-iliac  synchondrosis,  whereas  the 
right  blade  will  come  farther  forward  so  that 
it  rests  opposite  the  right  acetabulum  and 
when  the  blades  of  the  forceps  are  locked,  the 
handles  will  point  toward  the  left  thigh  of 
the  mother.  Traction  at  first  must  be  made 
somewhat  obliquely  downward  in  the  direc- 
tion of  the  handles,  impinging  even  upon  the 
perineum  at  times,  unlocking  the  forceps  af- 
ter each  traction,  to  favor  anterior  rotation 
within  the  blades,  which  generally  occurs. 

Upon  relocking,  the  handles  will  gradually 
point  nearer  the  middle  line  of  the  pelvis  and 
traction  directed  accordingly  will  soon  bring 
the  head  upon  the  floor  of  the  pelvis  with  the 
sagital  suture  in  the  antero-posterior  diam- 
eter of  the  outlet  and  the  further  delivery  will 
be  that  of  a low  forceps  operation. 

When  the  occiput  points  to  the  right  ace- 
tabulum and  the  longest  diameter  of  the  head 
is  in  the  left  oblique  diameter  of  the  pelvis, 
then  the  right  blade  of  the  forceps  must  of 
course  be  placed  far  back,  so  that  it  rests  op- 
posite the  right  sacro-iliac  synchondrosis, 
whereas  the  left  blade  is  opposite  the  left 
acetabulum. 

The  forceps  when  adjusted  and  locked, 
point  towards  the  mother’s  right  thigh  and 
the  traction  is  at  first  in  that  direction. 

When  dealing  with  face  presentations,  in 
which  the  chin  is  anterior,  the  application  and 
delivery  proceeds  in  the  same  manner.  Here 
the  long  diameter  of  the  face  occupies  one  or 
the  other  obligue  diameter  of  the  pelvis  and 
the  blades  must  be  applied  to  the  sides  of  the 
face.  The  important  point  to  remember,  how- 
ever, is,  that  the  occiput  is  elongated  in  face 
presentations  and  that  accordingly  the  poster- 
ior blade  of  the  forceps  must  be  placed  well 
up  and  back  in  order  to  get  a fir-m  hold  upon 
the  head.  Then  as  rotation  takes  place,  and 
the  head  descends,  the  anterior  blade  must 
also  be  adjusted  further  back  in  order  to  af- 
ford a good  hold  upon  the  head  instead  of 
digging  into  it. 

Considerable  difficulty  is  encountered,  when 
a mid-forceps  operation  must  be  performed 
upon  a mento-posterior  case.  In  such  in- 
stances, it  is  necessary  to  have  a skilled  assist- 
ant., who  will  keep  the  forceps  blades  in  po- 
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sition  when  they  are  placed.  Manual  rotation 
of  the  chin  forwards  to  one  or  the  other  ace- 
tabulum, is  the  first  step,  as  under  no  circum- 
stances should  the  forceps  be  applied  when  the 
chin  is  posterior.. 

Accordingly  the  whole  hand  is  introduced 
into  the  vagina,  and  rotation  is  effected  until 
the  chin  points  to  the  proper  acetabulum. 
The  facg  is  held  in  this  position,  until  the  left 
blade  of  the  forceps  has  been  inserted,  the  as- 
sistant, then  holds  this  blade  firmly  in  posi- 
tion until  the  right  blade  is  adjusted. 

Even  then  in  some  instances,  the  blades 
slip  ,the  chin  promptly  rotates  back  to  its  or- 
iginal posterior  position  and  the  entire  ma- 
nouvre  must  be  repeated  to  effect,  a delivery. 

The  traction  in  such  a case  after  proper  ap- 
plication of  the  blades  is  of  course,  just  as  in 
mento-anterior  positions. 

Edward  Speidel. 


PYELONEPHRITIS. 

VARIETIES. 

Keys,  Jr.,  gives  the  varieties  of  renal  in- 
fection as  follows : 

1.  Catarrhal  pyelonephritis,  (pyelitis). 

2.  Suppurative  pyelonephritis. 

3.  Pyonephrosis. 

4.  Focal  suppurative  nephritis  (multiple 
abscess). 

These  represent  the  various  degrees  and  va- 
rieties of  suppuration  of  the  kidney  and  its 
pelvis.  The  terms  are  self-explanatory.  Ca- 
tarrhal pyelonephritis  is  a light  inflammation 
of  the  kidney  and  its  pelvis  with  little  pus. 
Suppurative  pyelonephritis  is  a similar  con- 
dition more  severe  in  type  with  much  pus. 
Pyonephrosis  is  suppurative  pyelonephritis 
in  a dilated  kidney.  In  focal  suppurative 
nephritis  there  are  multiple  foci  of  suppur- 
ation within  the  parenchyma  of  the  kidney. 

CAUSES — EXCITING  AND  PREDISPOSING. 

Exciting  Causes.  Suppuration  of  the  kid- 
ney may  be  caused  by  any  pyogenic  bacteria, 
but  the  colon  bacillus,  however,  is  the  most 
frequent  offender.  Of  304  cases  collected  by 
Albarran  and  others,  colon  bacilli  were  found 
in  43  per  cent ; staphylococcus  pyogenes  23 
per  cent ; protens  of  Hauser  8.5  per  cent ; 
streptococcus  pyogenes  in  5 per  cent.  Those 
rarely  found  were  the  pneumococcus ; diplo- 
bacillus  of  Friedlander;  bacillus  longus  urea; 
diplococcus  urea  liquefaciens.  “Clinically 
the  colon  bacillus  may  be  held  responsible  for 
practically  all  urinary  infections  in  which  the 
urine  remains  acid.  (The  tubercle  bacillus 
and  gonococcus  excepted).  Without  a pre- 
disposing factor  it  causes  no  infection,  but 
taking  root  in  a slight  lesion  of  the  kidney  or 
its  pelvis  it,  causes  a bacteruria  or  mild  pye- 
litis. When  assisted  by  retention  from  pros- 


tate, stricture,  stone  or  tumor  it  causes  a more 
severe  inflammation  and  may  do  permanent 
harm  to  the  kidney,  but  it  is  not  likely  to 
arouse  very  acute  symptoms  or  produce  deep 
seated  lesions.  It,  may  be  associated  with 
other  bacteria  in  most  intense  inflamma- 
tions.”. (Keys.)  The  colon  bacillus  may 
escape  from  the  intestine  under  a variety  of 
circumstances  and  may  reach  the  kidney  in 
its  wanderings.  Whether  it  infects  the  organ 
or  not  depends  upon  the  virulence  of  the 
bacillus  and  the  local  resisting  power  of  the 
kidney.  A kidney  weakened  by  previous  dis- 
ease or  injury  is  always  more  liable  to  infec- 
tion than  one  which  is  healthy  and  the  viru- 
lence of  the  colon  bacillus  is  known  to  be  cap- 
able of  undergoing  considerable  variations. 

“Typhoid  bacteruria  occurs  in  15  to  30 
per  cent,  of  all  cases  of  typhoid  fever.  This 
is  particularly  noticeable  during  the  second 
and  third  weks.  But  grave  kidney  infection 
from  typhoid  bacilli  is  rare.  The  urine  is  acid 
as  in  colon  bacillus  infection.”  (Keyes.) 

The  streptococcus  pyogenes,  staphylococcus 
pyogenes  and  the  protens  of  Hauser  all  effect 
the  decomposition  of  urea  with  the  formation 
of  ammonia  and  cause  an  alkaline  urine. 
The  pyogenic  cocci  are  more  virulent  than  the 
colon  bacillus,  but  like  it  they  do  not  set  up 
or  maintain  urinary  infection  unless  aided 
by  some  accessory  lesion,  but  the  cystitis  or 
pyelitis  caused  by  them  is  usually  severe  in 
symptoms  and  grave  in  consequence.  Keyes 
states  that  the  protens  of  Hauser  probably 
cannot,  take  root  in  man  without  a predispos- 
ing agent,  but  that  it,  is  the  most  virulent,  of 
the  common  bacteria  of  urinary  infection. 

GONOCOCCUS. 

“It  is  well  known  that  a gonorrheal  inflam- 
mation may  extend  from  anterior  to  posterior 
urethra  and  that,  the  gonococcus  unaided  by 
any  predisposing  cause  may  excite  an  acute 
cystitis.  In  such  cystitis  the  urine  is  acid  and 
the  purely  gonorrheal  cystitis  recovers  or  is 
replaced  by  secondary  infection  of  colon 
bacilli  or  pyogenic  cocci.  Probably  for 
this  reason  the  cases  of  gonorrheal  cystitis  re- 
ported are  few.”  (Keys.)  A few  cases  of 
gonococcal  pyelonephritis  have  been  report- 
ed. Proven  cases  as  reported  by  Gerster1, 
Ravogli2  and  Bransford  Lewis2  are  very  inter- 
esting. 

TUBERCLE. 

As  tuberculosis  is  a systemic  disease  and 
genito-urinary  tuberculosis  is  in  the  majority 
of  cases  considered  as  secondary  to  infection 
in  other  organs  and  that  it  is  impossible  dur- 
ing life  to  prove  a renal  tuberculosis  to  be  pri- 
mary the  subject  of  tubercular  nephritis  will 
not  be  considered  in  this  paper  except  to  dis- 
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cuss  the  manner  of  extension  along  with  that 
of  other  infections. 

ROUTES  OF  INVASION. 

Keyes  quotes  Kovesing  in  giving  the  fol- 
lowing routes  of  infection : 

1.  From  the  urethra — ascending  infection. 

2.  From  the  kidney — descending  infection. 

3.  Irruption  of  neighboring  focus. 

4.  By  the  circulation— indirect  invasion. 

From  the  Urethra.  The  passage  of  an  in- 
strument into  a clean  bladder  is  more  fre- 
quently a cause  of  cystitis  in  the  female  than 
in  the  male.  The  gentle  passage  of  a smooth, 
soft,  clean  instrument  never  causes  cystitis. 
No  doubt  bacteria  are  carried  into  the  bladder 
by  every  instrumentation  and  perhaps  patho- 
genic bacteria  are  often  introduced  in  the 
same  manner  but  the  healthy  uninjured  blad- 
der is  able  to  rid  itself  of  them.  By  contusion 
or  abrasion  from  the  rough  passage  of  an  in- 
strument a urethritis  may  be  set  up  which 
may  extend  to  the  bladder  and  to  the  kidneys. 
Gentle  catheterization  done  in  a cleanly  man- 
ner does  not  cause  any  inflammation  unless 
the  prostate  is  already  inflamed  or  congested, 
or  unless  the  bladder  resistance  is  lowered  or 
there  are  gonococci  present.  By  direct  ex- 
tension the  kidneys  may  become  infected  from 
some  septic  condition  in  the  lower  genito- 
urinary tract  such  as  cystitis,  which  is  one  of 
the  most  frequent  causes.  In  these  cases  the 
bacteria  either  ascend  to  the  kidneys  by  a pro- 
cess of  continuity  along  the  mucous  membrane 
of  the  ureters  or  they  are  conveyed  by  the 
lymphatics  in  the  ureteral  wall.  The  renal 
pelvis  will  thus,  in  most  cases  become  infected 
before  the  kidney  substance,  and  the  condi- 
tion is  then  spoken  of  as  ascending  infection 
in  contradistinction  to  the  descending  variety 
in  which  the  pelvis  is  affected  secondarily  to 
the  kidneys.”  (Morris.) 

IRRUPTION  OF  NEIGHBORING  FOCUS. 

Occasionally  the  kidney  becomes  infected 
through  the  direct  spread  of  suppuration 
from  neighboring  organs,  but  owing  to  the 
anatomical  position  of  the  kidneys  and  their 
protection  by  thick  capsules  this  mode  of  in- 
fection is  rare. 

RENAL  INVASION. 

“In  the  course  of  various  infectious  dis- 
eases, even  tuberculosis  bacteria  may  be  elimi- 
nated by  the  kidneys  without  leaving  any  ap- 
preciable trace  of  their  passage  through  these 
organs.  There  is  strong  evidence  for  the  be- 
lief of  this  statement  especially  in  the  case  of 
typhoid  bacillus  great  numbers  of  which 
emerge  in  the  urine  from  a kidney  clinically 
sound.”  (Keyes.) 

CIRCULATION. 

“Micro-organisms  may  reach  the  kidney 
through  the  circulation  and  lodging  in  the 


capillaries  give  rise  to  numerous  small  sup- 
purating foci ; or  one  or  more  larger  infective 
emboli  may  occur  and  lodging  in  the  kidneys 
give  rise  to  a septic  infarction  followed  by  an 
abscess.  In  both  these  conditions  the  infective 
jirocess  usually  commences  in  the  kidney  sub- 
stance to  which  it  may  be  entirely  confined, 
but  in  many  cases  it  spreads  to  the  pelvis  and 
thence  to  the  ureter  giving  rise  to  a descend- 
ing pyelonephritis. 

Two  or  more  of  the  above  conditions  may 
coexist.  The  ascending  pyelonephritis  may  be 
progressing  at  the  same  time  that  infective 
micro-organisms  are  reaching  the  kidney 
through  the  circulation.”  (Morris.) 

PREDISPOSING  CAUSES. 

The  principal  causes  which  give  rise  to 
renal  infection  are  those  which  retard  or  pre- 
vent the  outflow  of  urine,  such  as  enlargement 
of  the  prostate,  stricture  of  the  urethra,  ves- 
ical calculus,  atony  of  the  bladder,  paralysis 
of  the  bladder,  congenital  phimosis,  foreign 
body  or  new  growth.  In  the  female,  preg- 
nancy or  affections  of  the  sexual  organs  may 
by  encroachment  upon  the  bladder  or  ureters 
cause  obstruction  to  the  outflow  of  urine, 
Guyon  has  shown  that  arteriosclerosis  is  an 
important  predisposing  cause  for  it  not  only 
gives  rise  to  alterations  in  the  prostate  which 
eventually  lead  to  urinary  obstruction,  but  it 
also  produces  chronic  interstitial  changes  in 
the  kidneys  which  lower  their  resistive  power. 
Long  continued  hyperaemia  or  congestion  also 
act  as  predisposing  cause  in  the  same  way. 
The  mechanism  of  obstruction  in  cases  arising 
from  this  class  of  causes  is  as  follows : 

The  outflow  of  urine  from  the  bladder  be- 
comes obstructed  either  through  enlargement 
of  the  prostate,  stricture  of  the  urethra  ox- 
other  cause  and  partial  or  complete  retention 
is  the  result.  If  the  retention  is  acute  it  will 
be  followed  by  congestion  of  the  kidneys  and 
their  pelves,  varying  in  intensity  according  to 
the  duration  and  intensity  of  the  retention. 
If  on  the  other  hand  the  condition  is  chronic 
the  changes  are  more  slowly  produced.  The 
bladder  gradually  undergoes  alterations  in 
its  size  and  in  the  structure  of  its  walls ; the 
ureter  dilates ; its  mucous  membrane  is  con- 
gested and  its  walls  are  thickened  and  later 
on  the  pelvis  and  calyces  undergo  analogous 
changes;  finally  the  kidney  itself  is  affected; 
its  canaliculi  are  dilated  and  a gradual  slight 
sclerosis  takes  place  throughout  the  organ. 
During  these  stages,  called  by  Alberi-an  the 
aseptic  pei-iod,  the  kidney  and  its  pelvis  are 
still  free  from  infection  but  their  resisting 
power  is  greatly  lowered  and  they  easily  suc- 
cumb to  any  organism  which  may  reach  them. 

The  next  stage  is  the.  period  of  infection 
and  is  charactei-ized  by  a septic  condition  of 
the  urine  in  the  bladder  either  through  the 
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frequent  passage  of  instruments  or  some  other 
cause.  The  inflammation  which  results  grad- 
ually spreads  from  the  bladder  to  the  ureters 
and  pelves  and  finally  gives  rise  to  typical 
suppurative  pyelonephritis.  If  the  stagnant 
urine  is  albuminous,  the  condition  becomes 
still  more  favorable  for  the  growth  of  bac- 
teria and  the  disease  spreads  more  rapidly. 
In  chronic  retention  with  a large  amount  of 
residual  urine  this  aseptic  period  often  exists 
and  renders  catheterization  for  complete 
emptying  of  the  bladder  exceedingly  hazard- 
ous. 

TRAUMATISM. 

The  kidney  may  be  injured  by  a variety  of 
accidents  such  as  kicks,  falls,  contusions, 
crushing  injuries  or  fracture  of  tne  lower  ribs 
which  may  be  driven  into  the  kidney  or  by 
muscmar  effort  and  rendered  liable  to  infec- 
tion. Stone,  wnether  in  the  kidney,  ureter  or 
bladder  may  cause  traumatism.  When  situ- 
ated within  the  renal  pelvis  calculi  produce  a 
mechanical  irritation  which  leads  to  desqua- 
mation of  epithelia  and  of  chronic  changes  in 
the  walls  that  predispose  them  to  receive  in- 
fection. When  in  the  ureter  the  obstruction 
to  the  outflow  of  urine  causes  distention  of  the 
kidney  and  favors  infection.  In  vesical  cal- 
culus mechanical  irritation,  increased  by  fre- 
quent straining  efforts  to  empty  the  bladder 
favors  infection  and  severe  cystitis  is  the  rule, 
and  an  ascending  renal  infection  is  frequent. 

PATHOLOGY. 

Pyelitis  and  nephritis  are  frequently  de- 
scribed as  though  they  were  independent  con- 
ditions, whereas  it.  is  quite  probable  that  one 
does  not  exist  without  the  other,  except  in  the 
case  of  abscess  within  the  renal  parenchyma. 
The  inflammation  may  have  its  beginning  in 
one  or  the  other,  but  it  is  impossible  to  dis- 
tinguish clinically  the  one  without  the  other. 

CATARRHAL  NEPHRITIS. 

‘‘In  this  variety  a light  bacterial  infection 
may  be  present  without  suppuration.  The 
bacteria  gain  a foothold  in  the  mucous  mem- 
brane of  the  pelvis  or  the  calyces  and  thence 
attack  the  whole  kidney  not  by  suppuration 
but  by  intersitial  sclerosis,  the  cortex  chief- 
ly affected.  This  sclerosis  is  unevenly  distrib- 
uted and  in  the  areas  unaffected  the  secreting 
epithelia  undergo  hypertrophy.”  (Keyes.) 

In  suppurative  nephritis  there  is  always 
more  or  less  chronic  interstitial  change  and 
the  kidney  is  somewhat  enlarged  and  congest- 
ed. The  suppuration  may  be  confined  to  the 
surface  of  the  calyces  or  there  may  be  one  or 
more  foci  of  suppuration  within  the  kidney 
substance.  These  abscesses  healing  may  leave 
dense  globular  scars. 

If  the  renal  pelvis  is  actually  inflamed  it 
may  be  covered  with  a layer  of  pus  or  false 
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membrane.  In  chronic  conditions  it  is  thick- 
ened and  its  mucous  membrane  becomes 
roughened.  If  a suppurative  condition  en- 
sues there  is  more  or  less  ulceration  and  dis- 
tortion of  the  cavity  with  pouching,  favoring 
the  accumulation  of  pus  and  calculi.  The 
ureter  is  usually  inflamed  throughout  its 
length  in  severe  or  acute  cases. 

In  pyonephrosis  the  pelvis  is  greatly 
thickened  and  dilated  and  often  irregularly 
pouched,  ulcerated  and  filled  with  pus,  or  cal- 
culi. The  ureter  is  dilated  if  the  obstruction 
is  ureteral  or  is  itself  kinked,  strictured  or  ob- 
structed. The  kidney  is  usually  reduced  to 
a dense  multilocular  abscess  cavity  containing 
pus,  perhaps  urinous  or  cheesy,  and  usually 
calculi.  Yet  with  all  this  sclerotic  and  sup- 
puration there  almost  always  remains  some 
epithelial  structure  and  secreting  power. 

In  focal  suppurative  nephritis  the  kidney  is 
greatly  congested  and  shows  a tendency  to  the 
formation  of  miliary  abscesses  either  local- 
ized or  diffuse,  but  chiefly  in  the  cortex.  This 
process  is  usually  unilateral.  If  the  patient 
survives  the  sepsis  from  this  condition  the 
abscesses  coalesce  into  one  or  more  large  foci 
and  these  rupture  into  the  pelvis  or  peri- 
renal tissues. 

“While  catarrhal  pyelonephritis  is  habit- 
ually bilateral  it  is  also  common  for  a pyelo- 
nephritis to  occur  in  the  opposite  kidney  when 
its  fellow  is  affected  by  any  extensive  sup- 
puration. Compensatory  hypertrophy  of  the 
opposite  kidney  occurs  proportionately  to  the 
amount  of  extra  work  forced  upon  it. 
(Keyes.) 

SYMPTOMATOLOGY. 

The  local  symptoms  may  be  classed  as 
urinary  signs,  pain  and  tenderness  in  the  loin, 
reflex  pains,  disturbance  of  urination  and 
presence  of  lumbar  mass.  The  urinary  signs 
will  be  taken  up  under  diagnosis,  but  in  brief 
the  urinary  signs  are  in  chronic  cases  often 
for  a long  time  the  only  symptoms  and  mild 
chronic  cases  are  often  mistaken  for  inter- 
stitial nephritis  and  the  purulent  urine  of 
severe  cases  taken  as  evidence  of  cystitis.  The 
mild  chronic  cases  excite  neither  spontaneous 
pain  nor  tenderness  on  palpation,  but  as  a 
general  rule  acute  febrile  renal  infections 
give  rise  to  costovertebral  tenderness.  If  the 
tension  is  in  the  renal  pelvis  pain  and  ten- 
derness are  more  marked  in  front  than  behind 
and  downward  in  the  course  of  the  ureter  or 
down  the  thigh.  Many  conditions  tend  to 
render  palpation  of  the  kidney  difficult,  ab- 
dominal rigidity,  adhesions,  thick  abdominal 
wall.  Moreover  a kidney  may  be  completely 
disorganized  by  suppuration  without  being 
much  enlarged.  Frequency  of  urination  may 
be  the  only  symptom  referable  to  bladder  and 
this  is  not  always  present  though  it  is  marked 
and  attended  with  considerable  pain  and 
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tenesmus.  Pain  may  be  referred  to  various 
regions.  The  so-called  reno  renal  reflex — 
pain  referred  to  the  sound  side — is  denied  by 
Morris  and  also  by  Keyes.  Keyes  thinks  the 
crossed  pain  due  to  spermaotocystitis  or  pos- 
sibly to  physiological  congestion  of  the  over- 
worked sound  kidney. 

The  general  symptoms  of  renal  infections 
may  vary  from  those  due  to  autointoxication 
from  renal  insufficiency  to  actual  septicemia 
or  pyemia  according  to  the  severity  of  the 
process. 

Fever,  high  at  night,  drowsiness,  prostra- 
tion, rapid  loss  of  flesh,  dry  coated  tongue, 
dry  skin,  quick  weak  pulse,  tendency  to 
nausea,  occasional  profuse  sweating,  and  per- 
haps an  occasional  chill  are  characteristic 
phenomena  of  pyelonephritis,  their  intensity 
depending  upon  the  acuteness  of  clironicity 
of  the  process. 

DIAGNOSIS. 

The  diagnosis  of  renal  inflammations  is 
founded  upon  the  history  of  the  case,  evidence 
of  septic  process,  palpation  of  the  kidney, 
urinalysis,  cystoscopy,  ureter  catheterization 
and  radiography.  In  addition,  estimation  of 
the  kidney  function  by  cryoscopy  of  the 
urine  and  blood,  tests  of  the  elimination  of 
methylene  blue,  indigo  carmine  phloridzin 
phenolthalein  and  by  artificial  experimental 
polyuria.  But  unfortunately  these  tests  can 
seldom  be  carried  out  on  account  of  their 
complicated  technique  and  the  results  are  ex- 
ceedingly variable  and  their  reliability  is  still 
in  question.  Most  cases  of  renal  infection 
are  revealed  only  by  careful  urinalysis  and 
the  ureter  catheter  here  becomes  a most  im- 
portant agent  and  is  often  essential  to  dis- 
tinguish the  precise  condition  of  a kidney  as 
compared  to  its  fellow  by  comparison  of  the 
analysis  of  the  urine. 

Skiagraphy  combined  with  ureter  catheter- 
ization and  also  injection  of  the  ureter  and 
renal  pelvis  with  collargol  or  argvrol  solu- 
tions give  much  valuable  information  as  to 
position  of  kidney,  the  size  and  shape  of  its 
pelvis,  and  presence  of  stone,  the  course,  size 
and  irregularities,  or  obstructions  of  ureter 
such  as  narrowings,  kinks  or  calculi. 

A purulent  urine  should  arouse  suspicion 
of  pyelonephritis  until  the  kidneys  are  proven 
normal.  The  urine  should  be  examined  fresh- 
ly voided  in  two  glasses.  If  the  temperature 
is  normal  and  the  second  urine  is  clear  and 
free  of  pus  and  bacteria  there  is  no  renal  in- 
fection. But  if  there  is  fever  the  absence  of 
pus  and  bacteria  does  not  exclude  focal  sup- 
purative nephritis  which  would  be  disclosed 
by  costo-vertebral  tenderness.  With  the  ex- 
ception of  early  cases  of  focal  suppurative 
nephritis  the  urine  from  an  infected  kidney 
always  contains  bacteria,  usually  pus,  often 


blood,  sometimes  casts  and  albumin  always. 
The  specific  gravity  is  usually  low  due  to  di- 
minished excretion  of  solids.  It  is  acid  or 
alkaline  according  to  the  micro-organisms  pro- 
ducing the  infection,  but  commonly  acid, 
(from  the  colon  bacillus)  unless  contaminated 
by  an  alkaline  cystitis.  Alkaline  pyeloneph- 
ritis is  usually  calculous.  Macroscopically 
the  pus  may  be  so  slight  as  to  be  indistinguish- 
able or  is  obscured  by  the  haze  of  bacteria  but 
in  suppurative  pyelonephritis  or  pyonephrosis 
it  is  distinguishable  as  renal  pus  forming  a 
flat  cohesive  yellow  or  greenish  mass  on  the 
bottom  of  the  vessel  in  which  the  urine  is  al- 
lowed to  stand.  (Bladder  pus  never  settles 
this  way.  There  is  always  an  overlying  muco- 
cloud.)  In  such  cases  if  the  urine  is  closely 
watched  it  will  often  be  found  to  remain  clear 
for  a few  days  during  which  the  symptoms 
gradually  increase  and  suddenly  the  urine 
becomes  loaded  with  pus  and  immediately 
the  symptoms  are  relieved  only  to  recur  as  the 
renal  pelvis  again  fills.  This  symptom  is  al- 
most pathognomonic  of  pyelonephritis  or  pyo- 
nephrosis. Blood  if  present  is  usually  micro- 
scopic unless  there  is  stone,  tubercle  or  tumor. 
Elongated  clots,  (ureter  casts)  may  appear. 
If  hematuria  is  macroscopic  the  blood  is 
evenly  distributed  and  the  color  is  usually 
dark.  Most  cases  show  only  a trace  of  albu- 
min. The  microscope  shows  pus  cells  and 
epithelial  cells  from  the  kidney  tubules,  pelvis 
and  ureter,  their  number  varying  according 
to  the  severity  of  the  inflammation.  Many  va- 
rieties of  casts  may  appear,  but  in  chronic 
renal  infections  often  no  casts  at  all  are  to 
be  found. 

CYSTOSCOPIC  PICTURE. 

A careful  study,  through  the  cystoscope,  of 
the  appearance  of  the  ureteral  orifices  and  the 
character  of  the  jet  from  the  ureter  gives  val- 
uable inference  as  to  the  condition  of  the 
kidneys.  The  source  of  infected,  purulent 
or  bloody  urine  is  at  once  made  clear  when 
it  can  be  seen  issuing  from  one  or  both  ureter- 
al orifices.  The  character  of  the  ureteral 
orifice  itself,  its  size,  shape  and  color  is  often 
of  value  in  determining  the  condition  of  the 
kidney  above  it. 

CLASSIFICATION  BY  FENWICK. 

1.  Marked  vascularity  of  orifice  denotes 
increased  vascularity  of  the  pelvis  of  the 
corresponding  kidney. 

2.  Elongated  turgid  orifice  like  a long 
congested  meatus  of  penile  urethra  denotes 
dilatation  of  the  corresponding  renal  pelvis 
and  marks  a tendency  for  the  ureter  to  dilate 
from  above  downward. 

3.  An  orifice  like  an  oval  arch  is  the  first 
sign  of  an  early  grade  of  dilatation  of  the 
ureter  from  below  upward. 
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4.  Golf  hole  like  orifice  is  an  indication 
of  a dilated  ureter. 

5.  Small,  puckered,  distorted,  warped 
orifices  denote  pre-existing  erosive  ureteritis. 

6.  Papillomata  of  orifice  marks  chronic  ir- 
ritating discharge  from  the  ureter. 

7.  Edema  of  orifice  is  a sign  of  stone  ar- 
rested in  the  termination  of  the  ureter  or  of 
acute  descending  renal  tuberculosis. 

8.  Conical  protrusion  of  orifice  points  to 
renal  stone  evoking  colics. 

9.  Prolapse  of  orifice  indicates  stone  in 
the  lower  end  of  ureter. 

10.  Cystic  protrusion.  Pin  point  opening 
with  pouching. 

Fenwick  of  London,  who  is  probably  more 
skilled  than  any  other  in  the  use  of  the  cys- 
toscope,  does  not  claim  that  the  appearance  of 
the  ureteral  orifice  is  an  infallible  guide  of  the 
renal  disease,  but  that  in  a fair  proportion  of 
cases  of  diseases  of  the  renal  pelvis  the  ap- 
pearance of  the  lower  end  of  the  ureter  will 
afford  valuable  information  as  to  the  pres- 
ence and  nature  of  the  disease. 

SUMMARY. 

1.  Pyelonephritis  is  a frequent  sequel  to 
other  maladies  and  is  often  preventable  by 
proper  prophylactic  measures  such  as  avoid- 
ance of  constipation,  attention  to  urethral 
strictures,  proper  drainage  or  operation  in 
prostatitis,  and  early  recognition  of  calculi 
and  their  removal. 

2.  By  considering  every  purulent  urine 
an  evidence  of  pyelonephritis  until  the  kid- 
neys are  proven  normal. 

3.  And  in  exercising  great  care  in  reliev- 
ing chronic  retention  of  long  standing  in  or- 
der to  avoid  a pyelonephritis  which  from  too 
sudden  emptying  of  the  bladder  not  infre- 
quently results  fatally. 

Carl  Lewis  Wheeler. 


DIAGNOSIS  OF  CANCER  OF  THE 
UTERUS. 

Notwithstanding  the  brilliant  achievements 
of  recent  years  in  medicine  and  surgery,  we 
are  confronted  by  the  indisputable  fact 
that  the  great  cancer  problem  is  as  yet  un- 
solved. Not  only  is  this  dread  malady,  in 
its  various  forms,  still  prevalent,  but  in  the 
opinion  of  our  best  observers,  it  is  actually  on 
the  increase.  During  the  first  three  months  of 
the  present  year,  there  were  225  deaths  from 
cancer  in  Kentucky,  reported  to  the  Bureau 
of  Vital  Statistics.  The  total  mortality  for 
the  same  period  was  7,595,  from  which  it  ap- 
pears that  1 death  in  every  34  was  due  to 
cancer.  This  ratio  is  fairly  in  accord  with 
the  statistics  adduced  by  Roger  Williams  for 
Great  Britain,  who  found  that  in  1840,  1 case 
in  129  of  the  total  mortality  was  due  to  can- 


cer while  in  1894  it  had  risen  to  1 in  23 — an 
increase  of  more  than  five-fold.  As  the  result 
of  his  investigations  he  concluded  that  1 in  35 
of  all  women  over  35  years  of  age  dies  of  uter- 
ine carcinoma  in  England  and  Wales. 

That  uterine  carcinoma  is  one  of  the  most 
frequent  forms  of  primary  cancer  is  shown 
by  statistics  compiled  by  Welch,  who  found  in 
31,482  collected  cases  of  primary  cancer,  that 
29.5  per  cent,  were  uterine  cancers,  21.4  per 
cent,  were  of  the  stomach.  Some  idea  of  the 
enormous  mortality,  as  well  as  of  the  relative 
frequency  of  this  disease  may  be  obtained 
from  the  figures  quoted  by  Spencer  from  the 
sixty-eighth  annual  report  of  the  Register- 
General  of  England  and  Wales.  “During 
the  years  1901-1905,  19,645  women  died  of 
cancer  of  the  uterus ; 14,308  died  of  cancer  of 
the  breast,  and  12,048  of  cancer  of  the  stom- 
ach.” 

When  we  consider  the  relatively  long 
period  of  illness,  accompanied  by  the  most 
pitiful  suffering,  which  every  death  from  uter- 
iue  cancer  represents,  and  when  we  reflect 
that  the  only  possible  hope  for  any  success- 
ful treatment  lies  in  the  prompt  recognition 
of  the  true  nature  of  the  disease,  the  import- 
ance of  early  diagnosis  becomes  apparent. 

In  view  of  the  considerations  it  is  somewhat 
discouraging  to  find  that  a very  small  percent- 
age, not  more  than  15  or  20  per  cent,  of  these 
cases  are  diagnosed  early  enough  to  admit  of 
any  operation  being  done  with  even  a reason- 
able hope  of  radical  cure.  As  a matter  of  fact 
our  best  surgeons  operate  on  a very  small 
percentage  of  the  cases  which  are  presented 
for  treatment  because  of  this  very  fact.  In 
a recent  monograph  one  of  our  greatest  Amer- 
ican surgeons  makes  the  significant  statement, 
which  should  arouse  every  conscientious, 
thinking  physician  to  a sense  of  his  personal 
responsibility  in  this  matter:  “Thanks  to  the 
tremendous  agitation  of  the  cancer  problem 
in  Germany,  both  the  laity  and  the  profession 
are  alive  to  the  importance  of  early  diagnosis 
and  operation,  and  early  cases  are  now  com- 
mon in  the  larger  clinics.  In  this  country 
early  cases  are  the  greatest  of  rarities.” 

Let  us  endeavor  to  see  what  are  some  of  the 
more  potent  factors  in  this  phase  of  the  prob- 
lem and  if  possible  to  find  a remedy. 

Without  doubt  the  ignorance  of  the  laity 
with  reference  to  the  frequency  of  cancer  of 
the  uterus  as  well  as  to  the  serious  import 
of  its  earlier  manifestations  is  responsible 
for  such  delay  in  seeking  competent  medical 
advice  as  to  determine  a fatal  issue  in  many 
cases.  No  more  certain  proof  of  such  danger- 
ous ignorance  may  be  found  than  is  furnish- 
ed by  the  continued  extensive  sale  of  patent 
medicines,  which  are  advertised  as  cures  for 
all  forms  of  female  disease. 

Just  so  long  as  a civilized  community  con- 
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sents  to  be  guided  in  such  matters  by  the  ad- 
vice which  is  gratuitously  (?)  afforded  in 
the  flaming  advertisements  on  billboards  and 
in  the  secular  and  religious  press,  just  so  long 
will  these  pitiful  cases  be  discovered  too  late. 
“Are  you  a woman?  Take  AVine  of  Cardui” 
— and  1 in  35  will  die  a thousand  deaths  from 
uterine  cancer ! 

Clearly  there  is  need  for  such  “agitation 
of  the  cancer  problem’”  in  this  country  as 
will  limit  in  some  measure  at  least  the  wrong 
against  humanity  which  results  from  the  dis- 
honest advertisement  of  patent  medicines  and 
will  furnish  instead  such  reliable  and  trust- 
worthy information  as  will  help  rather  than 
hurt  the  unfortunate  sufferers  from  this  dis- 
ease. In  the  same  class  with  those  who  de- 
fraud sick  women  for  gain,  should  be  placed 
the  vendors  of  viavi,  and  other  similar  fad- 
dist, who  in  the  very  nature  of  the  case  are 
unable  to  distinguish  malignant  disease  from 
any  of  the  similar  conditions  which  it  may 
resemble. 

AYhen  our  people  come  to  know  the  facts, 
they  will  recognize  in  the  medical  faker,  a 
criminal  more  dangerous  to  the  community, 
than  the  counterfeiter,  the  petty  thief  and  the 
bunco-steerer,  who  are  now  by  common  con- 
sent suppressed,  and  will  hold  as  pai’ticeps 
criminis  those  who  through  advertising  and 
in  other  indirect  ways  share  the  enormous 
profits  of  the  dishonest  and  shameful  business. 

As  bearing  directly  upon  this  phase  of  the 
situation  it  may  be  noted  that  the  investiga- 
tions now  being  conducted  by  the  Pure  Food 
and  Drug  officials  of  this  State;  the  campaign 
for  popular  education  along  medical  lines 
which  is  being  conducted  by  the  American 
Medical  Association ; the  effort  to  secure  a Na- 
tional Department  of  Health,  and  more  com- 
prehensive federal  legislation  and  control  of 
interstate  traffic  in  medical  frauds;  are  all 
important  movements  which  deserve  the  act- 
ive interest  and  support  of  the  physicians  of 
this  State. 

Another  factor  which  has  much  to  do  with 
the  tardy  recognition  of  uterine  cancer  is  the 
impression,  which  obtains  very  largely  among 
the  laity,  and  to  a cex-tain  extent  among  phy- 
sicians that  the  occurrence  of  the  meno- 
pause— or  the  ‘change  of  life’  is  responsible 
for  symptoms  which,  in  the  light  of  a thor- 
ough examination,  would  be  found  to  be  the 
early  manifestation  of  cancer.  We  know  that 
this  is  the  period  of  greatest  danger.  Out  of 
776  cases  analyzed  by  Ki'oemer  293  occured 
during  the  decade  40-49.  The  irregular 
bleeding,  the  return  of  hemorrhage  after  a 
cessation  of  several  months,  are  readily  asso- 
ciated with  ‘change  of  life’  in  the  mind  of  the 
patient  as  well  as  her  physician,  and  yet  these 
are  the  very  symptoms  which,  in  any  woman 
near  middle  life  should  be  regarded  as  most 


suspicious  until  cancer  is  definitely  excluded. 

If  one  in  35  of  all  women  over  thirty- 
five  is  to  die  of  uterine  cancer,  it  necessarily 
follows  that  a much  larger  proportion  of  those 
having  pelvic  symptoms,  presenting  them- 
selves for  treatment,  will  have  uterine  cancer; 
and  any  one  or  more  of  the  following  symp- 
toms must  be  sufficient  to  warrant  a thorough 
examination  with  this  possibility  clearly  in 
mind : 

1.  Interinenstrual  bleeding. 

2.  Return  of  bleeding  after  menopause. 

3.  Bleeding  after  slight  exertion,  coitus 
or  defecation. 

4.  Leucorrhoea  in  a woman  who  never 
had  it  before. 

5.  Any  marked  change  in  the  character  of 
the  discharge,  when  leucorrhoea  has  been 
present,  particularly  if  the  discharge  be  san- 
guino-purulent  and  have  an  offensive  odor. 

6.  Pelvic  pain. 

A thorough  bimanual  examination,  with  ex- 
posure and  inspection  of  the  cervix  uteri  will 
usually  reveal  the  presence  or  absence  of  such 
changes  as  are  to  be  expected  in  malignant 
disease.  In  making  a differential  diagnosis 
between  cancer  and  many  conditions  which 
may  simulate  it,  a microscopical  examination 
of  a small  excised  portion  of  diseased  tissue  is 
necessary,  and  such  examination  should  be 
made  in  every  case  where  any  doubt  exists. 

Among  the  conditions  wThich  must  be  dis- 
tinguished from  cancer  are  congenital  ec- 
tropin,  eversion  of  the  cervical  mucosa;  eros- 
ion of  the  cervix,  associated  with  prolapse ; ap- 
parent ingrowths  of  squamous  epithelium  due 
to  a fold  in  the  mucosa ; simple  hypertrophy 
of  the  cervix ; lacerations  of  the  cervix ; cervic- 
al polypi;  submucous  fibroid  polyps;  tubercu- 
losis of  the  cervix ; syphilis ; comtylomata  of 
the  cervix;  diphtheritic  patches;  sarcoma,  re- 
tained portions  of  placenta,  and  endothelio- 
mata : The  point  which  it  is  desired  to 

emphasize  is  that  a thorough  examination  in 
these  cases  will  always  reveal  the  existence  of 
morbid  conditions;  and  it  becomes  the  sacred 
duty  of  the  physician  to  exclude  malignant 
disease,  before  adopting  an  expectant  plan  of 
treatment. 

The  physician  who  waits  until  such  clinical 
symptoms,  as  frequent  hemorrhage,  severe 
pain,  a readily  palpable  tumor,  and  cachexia 
have  removed  all  doubt  from  his  mind  has 
sacrificed  the  only  hope  of  relief  which  his  pa- 
tient ever  had,  and  can  quite  truthfully  as- 
sure the  patient  and  her  friends  that  it  would 
be  useless  to  operate. 

In  dealing  with  the  advanced  cases,  it  ap- 
pears that  modern  surgery  lias  reached  the 
limit  of  human  skill  and  human  courage. 
Such  radical  procedures  as  the  complete  re- 
moval of  the  uterus  and  appendages,  the 
parametrium  and  upper  portion  of  the  vagina, 
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the  pelvic  lymph  nodes  and  transplantation 
of  ureters,  have  been  attended  with  such  a 
high  initial  mortality  and  such  a low  percent- 
age of  cures  as  to  raise  a serious  question  of 
their  advisability. 

In  view  of  these  considerations  it  becomes 
apparent  that,  until  we  have  something  bet- 
ter to  offer  in  the  way  of  treatment,  than 
surgical  interference  any  advance  over  the 
unhappy  record  of  the  past  must  be  made 
through  earlier  diagnosis. 

Irvin  Abell. 


ORIGINAL  ARTICLES 

WHY  SHOULD  I BELONG  TO  THE 
COUNTY  MEDICAL  SOCIETY  1* 

By  J.  M.  Salmon,  Ashland. 

After  a long  period  of  suspended  anima- 
tion the  Boyd  County  Medical  Society  is  sit- 
ting up,  rubbing  its  eyes,  yawning  and  thus 
giving  unmistakable  signs  of  returning  life. 

The  anxious  nurses,  friends  and  Dr. 
Kercheval  are  gathered  about  the  bedside 
intently  observing  the  deepening  respiration 
and  growing  color  of  the  almost  moribund 
patient ; hope  succeeds  despair ; the  requiem 
of  the  mourners  becomes  the  jubilate  of  the 
faithful  while  the  roseate  hues  of  the  dawn- 
ing day  dispel  the  gloom  of  the  night. 

The  joy  of  the  family  of  Lazarus,  of  Holy 
Writ,  who,  having  been  buried  four  days  was 
miraculously  restored  to  life,  could  scarcely 
have  exceeded  my  pleasure  on  this,  the  occas- 
ion, I hope,  of  the  regeneration  of  our  So- 
ciety. If  therefore  I am  guilty  of  mixing 
metaphors  I trust  you  will  consider  the  un- 
usual circumstances  and  pass  the  imperfec- 
tion by. 

Seriously,  however,  1 feel  that  the  preser- 
vation of  our  society  should  be  a matter  of 
vital  interest  to  every  physician  in  the  county, 
and  the  object  of  the  brief  paper  which  I 
have  prepared  for  this  occasion  is  to  impress 
upon  us  all  the  truth  of  this  statement. 

The  purpose  of  this  society,  as  defined  by 
the  constitution,  are  “to  bring  into  one  or- 
ganization the  physicians  of  Boyd  county ; 
to  secure  such  intelligent  unity  and  harmony 
in  every  phase  of  their  labor  as  will  elevate 
and  make  effective  the  opinions  of  the  pro- 
fession in  all  scientific,  legislative,  public 
health,  material  and  social  affairs  to  the  end 
that  the  profession  may  receive  that  respect 
and  support  within  its  own  ranks  and  from 
the  community,  to  which  its  honorable  his- 
tory and  great  achievements  entitle  it ; with 
other  county  societies,  to  form  the  State 
Medical  Association  and,  through  it,  with 
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other  state  associations,  to  form  and  maintain 
the  American  Medical  Association.” 

This  is  an  age  of  association  and  organiza- 
tion. Through  the  agency  of  modern  inven- 
tion, by  which  the  nations  of  the  earth  hour- 
ly exchange  greeting,  and  transmit  new 
thoughts  and  discoveries,  human  interests  have 
been  so  closely  bound  together  that  individual 
accomplishment,  however  brilliant,  cannot, 
unaided,  bring  about  real  progress  and  perm- 
anent reform.  The  great  minds,  in  every  de- 
partment of  human  activity  are  to  be  found 
in  the  ranks  of  organized  bodies,  and  the  few 
exceptions  to  this  rule  only  serve  to  prove  the 
truth  of  the  general  statement. 

In  answer  to  the  question  “why  should  I 
belong  to  the  county  medical  society?”  it 
is  necessary  to  revert  to  the  fundamental  re- 
lationships existing  between  the  physician  and 
his  patient,  and  reciprocally  between  physic- 
ians themselves.  In  accepting  the  responsi- 
bility for  the  health  and  life  of  the  patient 
who  consults  him,  the  conscientious  physician 
pledges  himself  to  develop  by  study  and  ob- 
servation the  greatest  possible  degree  of  ef- 
ficiency as  a physician.  He  is  bound  to  use 
every  available  means  to  enable  him  to  make 
a correct  diagnosis,  and  to  apply  the  best 
available  therapeutic  measures  in  order  that 
his  patient  may  be  restored  to  the  best  pos- 
sible degree  of  health  and  strength.  This 
should  be  his  guiding  rule  of  life  and  con- 
duct, failing  which  he  falls  short  of  the  ideals 
of  the  noblest  of  professions. 

It  is  evident  that  the  personal  equation 
will  largely  influence  the  degree  of  excellence 
of  the  work.  The  country  physician  will  not 
achieve  the  brilliant  results  of  an  Osier,  nor 
will  the  surgeon  of  the  small  town  have  the 
success  of  a Mayo,  but  each  can  do  his  best 
and  “angels  can  do  not  more.'’  To  illus- 
trate: If  I prescribe  for  a patient  complain- 
ing of  cough  and  general  ill-health,  without 
having  given  him  the  best  examination  in  my 
power,  including  a sputum  examination  made 
by  myself  or  by  someone  else  in  whom  1 have 
confidence,  I have  violated  my  obligation  as 
a physician  and  have  betrayed  the  trust  of 
my  patient.  Moreover,  if  the  patient  later 
dies  of  tuberculosis,  neglected  because  un- 
recognized, I am  in  a great  measure  responsi- 
ble for  the  unfortunate  termination.  We  are 
all  liable  to  mistakes  and  should  not  be  held 
accountable  for  errors  made  notwithstanding 
our  best  efforts  to  learn  the  truth.  But  lazi- 
ness, indifference  and  superficiality  are  inex- 
cusable and  will  sooner  or  later  result  in  loss 
of  confidence  if  nothing  worse. 

Again,  the  physician  should  be  an  edu- 
cator. He,  better  than  anyone  else,  should 
be  qualified  to  instruct  the  public  in  matters 
of  prophylaxis  and  of  hygiene,  personal  and 
public.  This  instruction  should  be  given 
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whenever  and  wherever  the  occasion  arises 
and  is  the  most  efficient  means  of  bi’inging 
these  matters  to  the  knowledge  of  all  classes 
of  people.  Newspapers  and  magazines  may 
print  volumes  for  public  instruction,  but  only 
the  doctor  has  an  opportunity  to  explain  the 
truths  of  science  in  language  adapted  to  the 
comprehension  of  his  hearers. 

Accepting  this  interpretation  of  the  physic- 
ian’s duty  to  the  public  and  to  his  patients, 
how  does  the  county  medical  society  aid  him 
in  meeting  his  obligations?  First  and  chiefly 
by  making  him  study  and  thus  keep  abreast 
of  the  progress  of  learning  in  his  profession. 
No  man  can  be  an  active  member  of  this  so- 
ciety without  adding  very  materially  to  his 
own  knowledge  and  therefore  increasing  his 
value  to  the  community.  The  very  work  of 
preparing  a paper  and  discussing  the  papers 
of  others  demands  study  and  close  applica- 
tion. Writing  makes  an  exact  man  and  the 
one  who  has  written  the  scientific  paper  usu- 
ally has  a clear  and  concise  knowledge  of  his 
subject..  It  is  a common  experience  that  the 
writing  of  a paper  on  a medical  or  surgical 
subject  brings  its  own  reward  in  the  results 
of  treatment  of  the  next  case.  The  inter- 
change of  ideas  and  experiences  in  the  dis- 
cussion of  a paper  always  brings  out  new 
truths  and  leads  to  further  study.  Regular 
attendance  upon  the  meetings  of  the  society 
keeps  the  doctor  from  falling  into  the  pro- 
verbial rut  of  practice  from  which  so  few 
emerge. 

Secondly.  The  society  brings  about,  by 
discussion,  a unity  of  thought  and  opinion 
upon  public  matters  which  is  far  preferable 
to  and  much  more  effective  than  individual 
expressions.  Representations  from  medical 
societies  as  to  public  health  matters  and  sani- 
tation command  respect  from  public  of- 
ficials, both  local  and  state,  and  it  is  a well- 
known  fact  that  the  only  legislation  of  im- 
portance upon  matters  relating  to  the  public 
health  has  been  the  result  of  organized  ef- 
fort on  the  part  of  the  American  Medical  As- 
sociation or  its  component  bodies. 

Let  us  now  consider  the  obligation  of  the 
patient  to  the  physician.  In  the  first  place 
the  patient  is  obliged  to  pay  for  the  physic- 
ian’s services  just  as  he  is  obliged  to  pay  other 
just  debts.  This  is  universally  conceded  but 
unfortunately  not  universally  practiced. 

Secondly,  for  his  gratuitous  services  on 
public  commissions ; for  his  advice  on  mat- 
ters of  health  and  hygiene,  and  for  his  will- 
ingness to  work  at  all  hours,  day  and  night, 
and  on  all  occasions,  denying  himself  the 
boon  of  regular  hours  and  the  uninterrupted 
enjoyment  of  social  functions,  holidays  and 
religious  services  the  patient  owes  to  the 
physician  a debt  of  gratitude  which  cannot  be 
appraised. 


Finally,  to  those  members  of  our  profession 
(and  members  also,  be  it  observed,  of  our  or- 
ganization)  who  have  sacrificed  time,  health, 
money  and  even  life  itself  in  making  the  dis- 
coveries and  inventions  which  are  the  ever- 
lasting glory  of  our  profession,  the  debt  of 
the  public  is  beyond  all  measure. 

The  medical  society  is  a powerful  factor 
in  securing  the  discharge  of  the  public  obli- 
gation to  the  physician.  Even  in  the  matters 
of  financial  remuneration,  a well  regulated 
society  should  keep  its  members  informed  as 
to  the  debt-paying  i-ecords  of  the  people.  It 
is  just  as  important  that  the  patient  should 
pay  the  physician  for  his  services;  and  the 
people  should  be  made  to  understand  that 
good  service  is  impossible  without  appropri- 
ate compensation.  Charity  is  its  own  reward, 
and  we  should  be  willing  to  contribute  our 
services  freely  to  those  who  are  unahle  to 
pay,  but  who  are  deserving  and  honest. 
Physicians  are  performing  such  acts  daily 
and  rarely  fail  to  answer  cheerfully  these 
calls.  Those  who  are  properly  county  or  city 
charges,  however,  should  be  cared  for  official- 
ly and  at  the  public  expense.  The  county 
society  can  and  should  represent  to  the  au- 
thorities the  attitude  of  the  physicians  in  this 
matter,  and  if  possible  secure  an  arrange- 
ment by  which  the  county  and  city  physicians 
should  be  paid  an  adequate  salary,  thus  abol- 
ishing the  system  of  competitive  bidding  for 
these  offices. 

Finally  there  remains  for  our  consider- 
ation our  mutual  relation  as  physicians. 
Nothing  can  be  more  conducive  to  fellowship 
and  kindly  feeling  than  frequent  association 
and  work  in  a common  cause.  If  we  attend 
society  meetings  and  work  faithfully  in  the 
preparation  of  our  papers,  we  shall  have  lit- 
tle time  and  less  inclination  for  recrimina- 
tions and  quarrels.  We  shall  learn  that  dif- 
ferences in  diagnosis  and  methods  of  treat- 
ment do  not  preclude  social  intercourse,  and 
society  work.  We  shall  learn,  if  we  have  not 
already  learned,  that  criticism  and  defama- 
tion of  a brother  physician  to  the  laity  lowers 
the  whole  profession  in  the  public  mind  and 
is  moreover  a boomerang  which  will  surely 
return  and  hurt  the  sender.  We  shall  learn 
that  if  we  do  not  agree  with  the  diagnosis 
nor  approve  the  treatment  of  the  physician 
who  proceded  us  in  the  case  it  is  not  at  all 
necessary  nor  advisable  to  poison  the  mind  of 
the  patient  against  him,  for  no  one  is  infal- 
lible and  the  next  patient  in  the  consulting 
room  may  be  the  stumbling  block  upon  which 
we  ourselves  may  fall.  In  short,  the  society, 
if  well  supported  will  bring  us  all  into  a 
closer  and  more  friendly  relationship  and 
we  shall  become  a unit  of  ever  increasing 
strength  and  efficiency. 

In  pleading  for  renewed  effort  and  unre- 


September  1,  1911.]  KENTUCKY  MEDICAL  JOURNAL. 


783 


mitting  zeal  in  society  work,  I trust  that  I 
am  merely  voicing  the  sentiments  of  those 
present.  Let  us  all  work  toward  the  goal  of 
highest  professional  attainment  assured  of  the 
truth  of  Kentucky’s  motto  “United  we  stand, 
divided  we  fall.” 


ACUTE  POLIO-MYELITIS;  REPORT  OF 
CASES. 

Ry  Jas.  S.  Lutz,  Highland  Park. 

J.  A.  B.,  male;  aged  23  months.  Always 
been  a perfectly  healthy  child.  On  July  25th, 
had  a diarrhea  and  some  vomiting.  I was 
called  over  the  ’phone  and  asked  to  advise 
what  to  do.  Thinking  it  a simple  diarrhoea  I 
told  the  mother  to  give  ol.  ricini  zss.  The 
child  seemed  better.  On  the  26th  or  27th,  I 
advised  them  to  bring  the  child  to  my  of- 
fice. I then  got  a history  of  fretfulness, 
restless  and  not  sleeping  well  and  loss  of  ap- 
petite; also  a suppression  of  urine,  not  hav- 
ing voided  for  eighteen  hours ; bladder  did 
not  seem  distended,  neither  had  bowels  acted. 
On  physical  examination,  I found  he  would 
not  stand  on  left  leg  and  he  seemed  tender 
to  pressure  over  lumbar  spine  and  was  unable 
to  get  patella  reflex.  Temperature  101.2, 
pulse  120,  respiration  32. 

I had  child  taken  home  and  gave  hydrag. 
cho.  mit.  gr.  ii,  and  an  alkaline  diuretic  mist, 
and  by  using  hot  compresses  over  bladder  was 
able  to  get  a small  amount  of  urine  and  was 
necessary  to  give  enema  to  get  bowels  to 
move. 

On  July  28th,  same  condition  with  excep- 
tion of  paralysis  being  more  marked  and 
bowels  very  constipated.  Temperature  101.5, 
pulse  130,  respiration  35,  and  irregular. 
July  29th,  Dr.  Leavell  saw  the  case  and  con- 
curred in  diagnosis.  Child  was  now  slug- 
gish and  would  not  eat;  left  arm  slightly 
paralyzed  and  right  leg  becoming  so.  On 
July  31st,  left  arm  better  but  right  leg  help- 
less and  child  still  very  dull. 

He  continued  in  this  condition  for  ten  days 
then  began  to  take  notice  of  surroundings. 
Temperature  went  to  normal,  pulse  still  120 
and  respiration  about  25  to  30,  and  caused 
pain  to  move  him.  He  was  given  hexamnethy- 
lenamina  gr.  ii,  every  four  hours.  Improve- 
ment very  slow.  At  the  end  of  six  weeks  the 
child  can  move  right  leg  some  but  unable  to 
move  left  atall.  The  body  is  developing  rap- 
idly but  both  legs  are  atrophying,  left  more 
than  right.  Am  using  electric  battery  on 
him. 

CASE  II. 

This  case  had  no  chance  of  coming  in  con- 
tact, with  Case  No.  1,  and  lives  eight  squares 
apart. 


Baby  B.,  female,  aged  eighteen  months, 
July  10,  1911.  This  child  began  with  diar- 
rhoea, which  looked  to  me  like  a summer  en- 
teritis. On  July  12th,  notices  she  would  not 
move  right  leg  and  would  cry  when  some 
one  moved  it.  The  temperature  was  100.5, 
pulse  110,  respiration  25.  Child  retained 
her  appetite.  The  muscles  in  this  leg  were 
now  completely  paralyzed  and  never  involv- 
ed left  leg.  On  Sept.  1st,  the  child  is  able 
to  walk  but  falls  more  than  she  did  before 
having  this  tixmble. 

In  both  of  these  cases  I used  hexamethy- 
lenamina  and  massage. 

Both  families  have  small  children,  but  no 
sign  of  the  disease  has  shown  in  any  of  theme. 

Dr.  Flexner,  of  Louisville,  saw  these  cases. 

PELLAGRA.* 

By  B.  K.  Menefee,  Walton. 

Our  excuse  for  bringing  this  paper  before 
you  this  evening  is  that  the  minds  of  the 
medical  profession  and  laity  at  large  are 
teeming  with  the  scourge  of  this  horrible  dis- 
ease. AVe  do  not  expect  to  offer  anything  new 
or  original,  but  rather  to  give  you  a resume 
of  the  literature  at  our  command. 

The  excitement  that  prevailed  over  yellow 
fever  in  the  South  a few  years  ago  pales  into 
insignificance  when  compared  with  the  hor- 
rors now  existing  over  this  much  dreaded  dis- 
ease, pellagra. 

About  three  years  ago  the  physicians  in 
the  South  observed  the  first  cases  seen  in  this 
country.  Prior  to  that  time  there  may  have 
been  many  cases  which  were  incorrectly  diag- 
nosed and  consequently  passed  unrecognized. 

The  information  gathered  from  text-books 
published  by  American  authors  prior  to  the 
year  1910  treat  the  subject  as  though  it  had 
never  existed  in  this  country. 

Dr.  J.  G.  Wilkinson,  of  Ragland,  Ala.,  in 
a paper  read  before  the  medical  association  of 
the  State  of  Alabama  in  April,  1911,  states 
that  there  are  no  less  that  50,000  cases  in  the 
state  of  Georgia  alone. 

In  discussing  the  subject  with  Dr.  W.  L. 
Heizer,  of  Bowling  Green,  a few  days  ago,  he 
informed  us  that  he  had  a number  of  cases 
recently  at  Corbin,  Kentucky.  He  further 
stated  that  our  state  insane  asylums  are  be- 
coming burdened  with  the  victims  of  this  dis- 
ease, therefore  it  behooves  us,  gentlemen,  as 
medical  men  to  be  able  to  diagnose  it  in  its 
incipiency. 

DEFINITION. 

This  is  a chronic  consitutional,  endemic 
disease  of  unknown  cause,  characterized  by 
digestive  disorders,  cutaneous  manifestations, 


*Kead  before  the  Boone  County  Medical  Society. 


784 


KENTUCKY  MEDICAL  JOURNAL. 


[September  1,  1911. 


squamous  and  pigmentory  character  and  as- 
sociated with  disturbances  of  the  cerebro- 
spinal nervous  system. 

HISTORY. 

Pellagra  has  been  known  to  exist  as  a dis- 
tinct entity  since  1735.  The  first  case  being 
described  by  G.  Casel,  of  Oviedo,  Spain,  who 
observing  the  disease  among  asturian  peas- 
ants called  it  mal  de  la  rosa  (from  its  char- 
acteristic erythema).  It  seems  to  have  ap- 
peared in  Italy  about  1750,  and  first  was  de- 
scribed there  in  1771  by  Frappolli  who  was 
first  to  apply  the  name  pellagra.  (Italian — 
pel, skin;  agr,  rouglit.) 

About  the  year  1810  Marzari  first  called 
attention  to  the  relation  between  Maize  and 
pellagra  and  1844  Balardini  first  suggested 
the  theory  that  the  disease  might  be  due  to 
spoiled  maize — that  is  maize  which  had  un- 
dergone change  by  reason  of  the  growth  of 
fungi  on  the  grain. 

From  the  greenish  color  produced  by  the 
parasite  Balardini ’s  view  was  called  the 
“verdet”  theory.  This  theory  has  been  de- 
veloped and  most  ably  defined  by  the  late 
Lombroso.  So  much  for  the  ancient  history 
of  the  disease.  We  will  now  present  the 
latest  and  most  accepted  theory  as  to  its  caus- 
ation. The  initial  symptoms  being  gastroin- 
testinal we  naturally  look  for  the  origin  in 
the  food  or  water.  The  former  is  held  to  be 
from  product  of  cereals  improperly  cured, 
producing  toxic  effects  through  the  chemical 
changes  taking  place  in  the  curing  of  such 
grain.  The  universally  accepted  theory  of  the 
causation  of  pellagra  is  that  of  Prof.  Lom- 
broso. He  believed  that  certain  fungi  peni- 
cillii  and  aspergillii  appear  on  maize  exposed 
to  moisture ; that  these  fungii  produce  in  the 
corn  a toxin.  These  organisms  in  man  or 
animals  or  when  grown  on  any  other  culture 
media  than  maize  are  not  toxic.  If  grown  on 
a culture  media  of  corn-meal  gruel  it  appears 
in  three  portions ; the  upper  portion  fungus, 
non-toxic ; middle  portion,  liquid  toxic ; lower 
portion  or  precipitate  toxic.  He  conjectures 
that  two  toxins  are  found  in  unsound  maize 
one  resembling  strychnine  the  other  resemb- 
ling hemlock.  According  to  Watson  of  S.  C., 
chickens  when  fed  with  infected  corn  loose 
feathers  become  very  poor,  have  erythema 
with  checkered  and  wrinkled  skin,  the  feet 
and  legs  assume  a rough  .and  scaly  condition. 
The  feet  and  legs  of  a chicken  three  months 
old  resemble  the  feet  and  legs  of  a very  old 
chicken.  They  eventually  become  paretic 
ataxic  and  die. 

Horses  also  suffer  from  the  disease.  The 
disease  in  man  is  more  prevalent  between  the 
ages  of  20  and  40.  It  occurs  also  in  chil- 
dren. Poverty  is  ascribed  as  one  of  the  prime 
etiologic  factors,  omen  are  more  often  af- 
fected than  men. 


Saunborn’s  investigation  has  shown  the 
source  of  infection  to  come  from  the  bite  of  a 
fly  that  infects  the  pools  of  water,  not  unlike 
the  mosquito  that  conveys  malaria  and  yellow 
fever.  The  possibility  or  probability  of  this 
disease  being  transmissable  has  been  doubted 
but  it  behooves  us  to  'ascertain  definitely,  that 
steps  maye  be  taken  to  avoid  its  spread. 

The  most  recent  data  relative  to  its  origin 
comes  from  Mizell  who  claims  that  cottonseed 
oil  and  its  products  causes  pellagra. 

SYMPTOMS. 

There  is  usually  a gastro-intestinal  de- 
rangement for  a longer  or  shorter  period,  be- 
fore the  characteristic  eruption  appears. 
The  mucous  membrane  of  the  mouth  assumes 
a red  denuded  appearance  accompanied  by 
salivation  and  gingivitis  in  some  cases. 
There  is  loss  of  weight,  usually  diarrhoea  and 
after  these  disorders  have  lasted  for  months 
the  characteristic  symptoms  of  the  disease 
appears,  namely:  Erythema  on  the  hands  and 
that  part  of  the  arm  not  covered  by  clothing. 
For  convenience  of  study  we  will  divide  the 
symptoms  into  three  classes,  viz. : First,  the 
digestive  symptoms;  second,  the  skin  mani- 
festations, and  third,  the  nervous  phenomena. 

The  digestive  disorders  are  almost  always 
manifested  by  diarrhoea  at  some  stage  of  the 
trouble.  It  usually  precedes  the  eruption  by 
weeks  or  months.  The  stools  vary  in  number 
from  three  to  thirty  in  twenty-four  hours  and 
as  many  at  night  as  in  the  day.  It  is  in  no 
way  affected  by  treatment  or  diet.  It  is  a 
neurotrophic  manifestation  dependent  upon 
disease  of  the  spinal  cord  that  affects  the 
sympathetic  system. 

The  diarrhoea  is  at  its  maximum  of  intens- 
ity when  the  skin  eruption  is  at  its  maximum 
and  gradually  improves  after  June  or  July 
coincident  with  the  improvement  of  the  erup- 
tion. With  the  diarrhoea  there  is  much 
metorism  which  presents  after  the  diarrhoea 
has  disappeared. 

During  the  eruption  the  tongue  assumes  a 
characteristic  condition.  It  becomes  bright 
red,  first  on  the  tip  and  edges  and  gradually 
the  whole  surface  is  almost  or  quite  cardinal 
red.  In  addition  to  the  color  it  has  other 
striking  peculiarities.  The  epithelium  seems 
to  have  been  exfoliated  and  the  surface  has  a 
smooth  glistening  appearance.  The  tongue 
is  sometimes  flabby,  large  and  marked  by 
the  teeth.  In  other  cases  it  is  rigid  and 
pointed  and  seems  smaller  than  normal.  In 
cases  of  moderate  severity  the  bucal  mucosa  is 
also  very  red  and  there  is  considerable  in- 
crease in  the  salivary  flow.  In  severe  cases 
the  salivation  is  extreme.  The  saliva  con- 
stantly flows  from  the  corners  of  the  patient’s 
mouth.  This  and  the  swollen  condition  of  the 
gums  and  the  enlargement  of  the  salivary 
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glands  are  very  apt  to  be  mistaken  for  mer- 
curial salivation,  but  while  there  is  an  odor 
to  the  salivation  of  pellagra  it  is  not  the  dis- 
gusting fetid  odor  that  is  characteristic  of 
mercurial  salivation. 

The  Skin  Eruption.  This  appears  first  in 
the  early  spring  months,  and  while  it  is  one 
of  the  most  characteristic  features  of  the  dis- 
ease it  is  per  se  one  of  the  most  insignificant. 
It  is  usually  an  index  to  the  severity  of  the 
infection.  The  eruption  commences  and  a 
severe  sunburn  on  the  back  of  the  hands  and 
extensor  surface  of  the  arms  to  the  height 
that  sleeves  reach,  usually  extending  around 
to  the  flexor  surface  just  above  the  wrist, 
assuming  a somewhat  triangular  shape,  the 
base  being  on  the  radial  side  of  the  arm  and 
not  more  than  two  inches  wide  in  this  locality. 
It  does  not  usually  exhibit  a tendency  to  ex- 
tend to  the  flexor  surface.  After  a time  the 
skin  desquamates  in  fine  scales  if  the  inflam- 
mation has  been  mild;  if  severe  large  flakes 
will  be  exfoliated  leaving  denuded  areas..  As 
the  redness  fades  the  skin  assumes  a charac- 
teristic light  liver  or  chocolate  color,  which  if 
once  seen  can  not  be  mistaken  for  any  other 
skin  disease.  In  some  severe  cases  the  palmer 
surface  of  the  hand  is  also  affected  and  the 
skin  may  desquamate  in  large  flakes  leaving 
the  inside  of  the  hand  soft  and  velvety. 

The  eruption  begins  in  February  or  March 
and  continues  until  June  when  it  gradually 
fades,  disappearing  in  July  or  August.  In 
some  localities  there  is  a slight  recrudescence 
in  October,  but  the  skin  usually  remains 
healthy  until  the  following  spring  when  the 
eruption  reappears  and  follows  the  same 
course  as  it  did  the  previous  year,  except  that 
it  is  apt  to  be  more  severe.  As  a result  of  the 
repeated  inflammatory  attacks,  the  skin  be- 
comes pigmented  and  rough,  the  hands  of  a 
person  25  years  of  age  resembling  one  of 
75  years  old.  Portions  of  the  body  protected 
by  clothing  are  not  subjected  to  this  ery- 
thema except  the  skin  over  the  olecranon 
which  becomes  very  rough  and  pigmented 
which  Bucock  attributes  to  pressure.  The 
hands,  arms,  feet  and  legs  (of  those  who  go 
barefooted),  forehead,  neck  and  chest  are  the 
sites  affected  in  the  order  named. 

Nervous  Symptoms.  Mental  depression 
is  as  constant  as  erythema  and  diarrhoea  and 
varies  from  a mild  case  of  blues  to  severe 
melancholia.  The  patients  seem  to  have 
“forgotten  how  to  laugh.”  The  poor  suffer- 
ers imagine  they  have  not  a friend  on  earth, 
that  even  their  own  children  or  parents  dis- 
like them  and  have  some  unrecognizable 
grievance  against  them.  Hallucinations  and 
delusions  are  sure  to  occur  at  some  time  in 
the  disease  and  no  two  patients  will  have  the 
same  delusions.  In  Italy  10  per  cent,  of  the 
patients  become  insane. 


Muscular  feebleness  is  marked  and  partial 
pai’alysis  may  occur  or  even  paraplega  or 
hemaplegia  have  been  described.  The  gait  is 
simple  paralytic  or  paralytic  spastic.  The 
patients  walk  with  their  legs  far  apart  and  as 
paresis  sets  in  the  stride  is  very  much  de- 
creased and  the  patient  assumes  a peculiar 
shuffling  gait. 

Vertigo  is  complained  of  by  nearly  every 
patient  and  forms  a very  common  feature  of 
the  disease.  The  reflexes  especially  the  pat- 
tellar  are  exaggerated. 

Insomnia  is  a pretty  constant  symptom  as 
is  also  various  neuralgias.  Refusal  of  food 
and  suicidal  tendencies  are  common. 

Cases  observed  in  the  United  States  seem  to 
be  more  acute  in  their  nature  than  those  oc- 
curring in  the  old  Avorld  and  during  this 
stage  the  mortality  is  greater. 

PROGNOSIS. 

The  prognosis  seems  to  depend  largely 
upon  the  general  conditions  of  the  patient 
and  the  hygenic  conditions  under  which  the 
patient  lives.  In  the  first  stage  recovery  is 
said  to  be  easily  secured ; in  the  second  stage 
it  is  more  difficult.,  and  intelligence  may  re- 
main permanently  enfeebled;  in  the  third 
stage  death  is  the  rule.  A recurrence  of  the 
disease  is  inevitable  if  the  cause  persists. 

TREATMENT. 

Prophylactic.  This  may  be  summed  up 
briefly — cease  using  maize  as  food.  Screen 
all  patients  at  least  for  their  own  comfort, 
and  avoid  the  possible  transmission  to  others. 

Hygcinic.  This  is  of  the  utmost  import- 
ance. Drainage  should  be  thoroughly  estab- 
lished. Those  patients  living  in  crowded 
tenements  should  be  removed  it  the  country. 
Keep  the  patient  out  of  the  sunlight  and  have 
the  room  darkened,  cool  and  comfortable. 
Make  the  room  cold  with  refrigerators  ar- 
ranged for  this  purpose.  Nothing  affects  pel- 
lagra so  favorably  as  cold.  This  fact  is  sub- 
stantiated from  the  great  improvement  dur- 
ing the  cold  season.  Sulphur  baths  and  sea- 
baths  have  been  used  with  good  effect,  this  be- 
ing due  probably  to  their  influence  in  im- 
proving the  general  health. 

If  the  patients  are  able  send  them  to  a cold 
climate  and  allow  them  to  remain  until  cool 
fall  days  have  come.  Taken  in  an  incipient 
attack  we  believe  this  method  will  meet  most 
satisfactory  results  and  a permanent  cure. 

Dietary.  Diet  plays  a large  part  and 
should  be  nutritious  and  given  often  in  small 
quantities.  The  food  par  excellence  is  milk 
and  should  be  given  very  cold.  The  total 
amount  taken  in  twenty-four  hours  should  not 
be  less  than  80  ounces  for  an  adult.  By  all 
means  nourish  your  patient.  Whites  of 
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eggs  may  be  given  with  French  brandy  and 
cracked  ice. 

Medicinal.  Direct  medication  with  a view 
to  any  specific  effect  upon  the  disease  has 
proved  unavailing.  Atoxyl  has  been  used  hy- 
podermatically  and  Fowler’s  solution  in- 
ternally as  the  basis  of  treatment  with  re- 
ported success.  Dr.  Geo.  M.  Niles,  of  At- 
lanta, Ga.,  highly  recommends  the  use  of  iron 
arsenite  solution  and  the  eacodylate  of  sod- 
ium on  alternate  days  injecting  them  under 
careful  aseptic  precautions  and  giving  one 
daily  for  one  or  two  weeks.  After  that  he 
gives  one  ampoule  every  second  day,  but  still 
ail  < mates  them.  In  term  dv  he  uses  the 

combination  of  potassium  iodide  and  Fow- 
ler’s solution  in  the  proportion  of  5 to  3,  be- 
ginning with  5 drops  in  water  three  times 
daily  after  meals,  and  increasing  one  drop 
daily  until  symptoms  of  arsenical  saturation 
are  manifested.  This  treatment  is  kept  up 
until  the  eruption  and  the  sore  mouth  are 
abated : and  then  is  continued  in  eight  drop 
doses  for  several  months. 

Mizell  reports  definite  cures  without  a sin- 
gle failure  with  “calcium  sulphide”  given 
in  one-half  to  two  grain  doses.  We  cannot 
vouch  for  this  treatment  but  it  is  worthy  of  a 
trial.  We  should  be  alert  to  every  new  symp- 
tom and  every  new  remedy  that  offers  relief 
remembering  that  leprosy  has  been  with  us 
for  ages  and  still  we  have  no  positive  cure, 
hence  pellagra  may  prove  as  baffling,  though 
we  hope  for  a speedy  relief  from  a disease 
that  threatens  to  sweep  our  country,  with 
dire  results. 
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COUNTY  SOCIETY  REPORTS 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  House,  in  Falmouth,  Ky., 
Wednesday,  September  13th,  1911,  with  the  fol- 
lowing members  present : J.  H.  Barbour,  A.  L. 
Beckett,  P.  N.  Blackerbv,  J.  A.  Caldwell,  H.  C. 
Clark,  N.  II.  Ellis,  S.  M.  Hopkins,  W.  A.  Mc- 
Kenney,  L.  C.  Nichols,  John  E.  Wilson,  J.  Ed 
Wilson,  K.  B.  Woolery.  The  meeting  was  call- 
ed to  order  by  President  Hopkins. 

After  roll  call  and  a reading  of  the  minutes 
of  the  previous  meeting  we  proceeded  to  the 
business  of  the  day.  After  the  usual  report  of 


clinical  cases  and  their  discusion,  we  had  the 
reading  of  papex-s  and  their  discussion.  First 
paper  read  was  by  P.  N.  Blackerby,  subject : 
“Miliary  Tuberculosis.”  Discussed  by  W.  A. 

McKenney 

Second  paper  by  S.  M.  Hopkins,  subject : ‘ ‘ Me- 
chanism of  Labor  in  the  First,  Second  and  Third 
Stages.”  Discussed  by  nearly  all  members  pres- 
ent. 

We  then  adjourned  to  meet  the  second  Wed- 
nesday in  October. 

W.  A.  McKENNEY,  Secretary. 


Oldham — The  Oldham  County  Medical  Society 
met  August  31,  in  Crestwood,  at  Dr.  J.  II.  Free- 
man’s office.  Those  membei’s  present  were:  J. 
H.  Freeman,  Bennett,  Speers,  Quesenberry,  Hart- 
hill. 

The  meeting  was  opened  by  the  President,  J. 
H.  Freeman.  After  the  minutes  of  the  last  meet- 
ing had  been  read  and  adopted,  the  following 
papei’s  were  read  and  cases  imported: 

J.  .Quesenberry  reported  a case  of  “Placenta 
Previa,”  which  he  had  the  week  before  on  one 
dark,  dismal  night,  miles  away  from  anyone 
that  could  help  him,  finally  he  called  J.  H.  Speers 
who  hated  to  leave  his  nice  wai'm  bed,  but  he 
remembered  the  time  that  he  had  to  send  out 
a signal  of  distress  to  his  colleague,  and  he  re- 
sponded so  beautifully,  so  he  did  likewise,  with- 
out a murmur  although  the  road  was  full  ot  pit- 
falls  in  the  darkness  and  a more  lonesome  road 
could  not  be  found.  In  fact  Dr.  Quesenberry 
thought  he  seen  his  first  ghost  on  his  rerun 
home  and  he  was  making  for  it  to  finish  Mm  up 
when  he  found  it  was  a tall,  white  male. 

P.  S. — The  patient  is  recovering  nicely  with- 
out any  complications  arising. 

J.  Quesenberry  also  brought  up  for  discussion 
the  expenses  attached  to  the  Vital  Statistics 
Law  as  it  now  stands.  He  thought  the  office  of 
Local  Registrar  ought  to  be  abolished  and  that 
would  cut  down  expenses  to  some  extent.  Each 
physician  sending  in  every  month  his  own  birth 
and  death  certificates. 

Duff  Bennett  reported  several  cases  of 
“Neurasthenia  and  Melencliolia,”  which  were 
very  interesting. 

J.  H.  Freeman  read  a very  enjoyable  paper  on 
the  subject:  “What  Gets  Next  To  a Doctor.” 

E.  A.  Harthil  read  a paper  on  “Tetanus,  Eti- 
ology, Symptoms  and  Treatment.” 

The  meeting  was  then  adjourned  to  meet  the 
last  Thursday  in  September,  1911. 

ELEANOR  A.  HARTHILL,  Secretary. 


Influence  of  Pregnancy  on  Diseases  of  the  Eye. 

— This  paper  is  essentially  a plea  for  systematic 
and  cai’eful  examination  of  the  eyes  of  pi'egnant 
women  by  obsteti-icians,  with  the  view  of  safe- 
guarding the  vision  and  even  sometimes  the 
Ives  of  these  women. 
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ORIGINAL  ARTICLES 

IS  YANKHAUER’S  RECENT  WORK  A 
REAL  DISCOVERY  IN  OTOLOGY? 

By  Gaylord  C.  Hall,  Louisville. 

In  an  article  in  the  July  Laryngoscope  enti- 
tled “The  Isthmus  of  the  Eustachian  Tube,” 
Dr.  Sidney  Yankauer  states  the  following 
proposition:  That  the  junction  of  the  bony 

and  cartilaginous  portions  of  the  Eustachian 
tube,  called  the  isthmus,  is  its  narrowest  por- 
tion and  most  often  the  site  of  strictures. 
That  it  is  the  natural  dividing  line  between 
the  nose  and  the  ear.  All  of  that  portion  of 
the  tube  lying  internal  to  the  isthmus  belongs 
to  the  naso  pharynx ; all  that  portion  of  the 
tube  lying  externally  belongs  to  the  middle 
ear. 

The  isthmus  of  the  tube  may  be  reached  for 
diagnostic  or  operative  purposes  by  two  dif- 
ferent routes : 

First,  from  the  pharyngeal  side  through 
the  Eustachian  catheter  and, 

Second,  through  the  external  auditory  ca- 
nal, through  an  incision  made  for  this  pur- 
pose in  the  anterior  part  of  the  drum  mem- 
brane, or  through  a perforation  previously 
existing  as  the  result  of  disease. 

Anatomical  investigations  along  these  lines 
soon  brought  forward  certain  clinical  possi- 
bilities which  he  utilized  as  follows : 

He  had  constructed  a standard  catheter 
fourteen  cm.  in  length,  two  m.tn.  internal  di- 
ameter and  three  and  one-half  m.m.  at  the 
bulbus  end.  With  this  as  a basis  he  made 
two  handles  which  were  graduated  in  m.m. 
and  into  which  fine  steel  wires  were  placed 
wound  on  the  end  with  cotton.  By  this  means 
he  was  able  to  anesthetize  and  medicate  the 


Eustachian  tube,  at  the  same  time  knowing 
the  exact  depth  of  his  instrument  by  means  of 
the  scale. 

He  likewise  had  constructed  bougies  and 
sounds,  for  the  purpose  of  determining  stric- 
ture and  dilating  them. 

The  procedure  was  as  follows:  The 

catheter  was  passed  in  the  usual  manner  af- 
ter which  the  Eustachian  applicator  with  its 
cocaine  and  adrenalin  was  introduced  into 
the  tube.  This  at  once  opened  it  widely,  if 
the  swelling  were  only  inflammatory,  enabling 
one  to  inflate  the  middle  ear  with  great  satis- 
faction. 

If,  however,  the  swelling  were  organic,  it 
deadened  the  tissue  sufficiently  to  allow  the 
passage  of  a bougie,  which  would  determine 
the  position  of  the  stricture,  followed  by  the 
passage  of  a sound  for  dilatation,  after 
which  a second  applicator  with  argyrol  solu- 
tion, or  dilute  nitrate  of  silver,  was  passed, 
completing  the  treatment. 

Dr.  Yankauer  employs  this  method  after 
the  healing  of  an  acute  suppurative  otitis 
media,  to  keep  the  tube  open  and  mobilize 
the  drum  and  ossicles  also  in  certain  cases  of 
sub-acute  and  chronic  otitis  media. 

There  are  cases  where  it  is  even  possible 
to  abort  acute  otitis  media  by  a treatment  of 
this  kind  in  the  early  stages. 

The  writer  can  certify  to  the  benefits  to  he 
derived  by  this  method  of  treatment.  He  has 
made  numerous  applications  to  the  Eustach- 
ian tube  followed  by  dilatation  in  sub-acute 
and  chronic  catarrhal  otitis  media  with  a con- 
stant result,  that  hearing  was  increased,  in 
some  cases  decidedly,  and  that  often  tinnitus 
aurium  was  relieved. 

The  instruments  designed  for  use  through 
the  middle  ear  were  the  probe,  salpingotome 
and  curette.  These  are  made  rigid  with  a 
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curve  corresponding  to  the  downward,  for- 
ward and  inward  direction  of  the  tube.  The 
salpingotome  is  used  for  cutting  obstinate 
strictures  in  the  tube.  With  this  the  writer 
has  had  no  experience. 

The  probe  is  used  to  determine  the  location 
of  the  tube,  whether  any  dead  bone  is  exposed 
and  its  general  condition. 

The  curettes  are  used  for  the  purpose  of 
obliterating  its  lumen  in  chronic  suppurative 
otitis  media,  or  in  chronic  catarrhal  otitis 
media  after  the  excision  of  the  drum  mem- 
brane. 

Yankauer  distinguishes  two  classes  of 
chronic  suppurative  otitis  media.  The  first, 
in  which  constant  otorrhea  is  practically  the 
only  symptom. 

The  second,  which  is  distinguished  by  re- 
peated acute  attacks  of  suppuration  often  ac- 
companied by  mastoid  symptoms. 

He  pertinently  remarks  that  these  are  the 
cases  which  furnish  the  bulk  of  intracranial 
complications,  since  here  the  drainage  is  de- 
ficient and  allows  the  pus  to  be  held  under 
pressure,  whereas  in  the  first  class  of  cases 
the  drainage  is  good. 

He  compares  this  type  of  suppuration  with 
suppurative  diseases  of  the  bone  in  other 
parts  of  the  body  and  notes  that  while  in  all 
other  localities  the  disease  tends  to  spontan- 
eous healing,  if  drainage  is  sufficient,  here  it 
tends  toward  persistence. 

He  finds  the  explanation  of  this  in  the  con- 
stant reinfection  of  the  middle  ear  through 
the  Eustachian  tube,  due  to  the  open  drum 
membrane. 

The  ear  drum,  according  to  Yankauer, 
serves  not  only  to  transmit  vibrations  to  the 
ossicular  chain,  but  also  protects  the  middle 
ear  from  secretion  from  tne  naso  pharynx. 
The  drum  being  intact  it  is  very  difficult  to 
blow  any  secretion  from  the  naso  pharynx 
into  the  middle  ear,  as  in  coughing,  sneezing 
or  blowing  the  nose,  upon  the  same  principle 
that  it  is  difficult  to  blow  smoke  into  a narrow 
necked  bottle  if  the  bottom  of  the  bottle  is  in- 
tact. 

If,  however,  a hole  is  made  it  becomes  easy 
to  fill  the  middle  ear  with  secretion  from  the 
naso  pharynx  as  it  is  to  fill  the  bottle  with 
smoke  if  a hole  is  made  in  the  bottom. 

As  a matter  of  fact  Yankauer  believes  that 
the  bulk  of  the  secretion  coming  from  sup- 
purative otitis  media  is  derived  from  the  naso 
pharynx  and  not  from  the  mastoid  cells. 

If  then  the  persistence  of  the  suppuration 
be  due  to  constant  reinfection  through  the 
Eustachian  tube,  “then  it  must  follow  as  a 
necessary  corollary,  that  if  the  communicat- 
ing passage  between  the  middle  ear  and  the 
naso  pharynx  be  obliterated  by  producing 
artificial  atresia  of  the  Eustachian  tube,  the 
suppurative  process  must  become  capable  of 


early  resolution,  at  least  in  a large  percentage 
of  the  purely  chronic  cases.” 

During  the  last  few  years  it  has  become 
clearly  recognized  by  all  otologists,  that  in 
order  to  insure  successful  healing  after  the 
radical  operation  an  attempt  must  be  made, 
before  concluding  the  operation,  to  effect  the 
closure  of  the  Eustachian  tube  by  curetting 
its  tympanic  orifice.  Before  this  fact  was  rec- 
ognized, the  majority  of  radical  operations 
resulted  in  failures.  Since  the  closure  of  the 
tube  has  been  the  regular  practice,  the  major- 
ity of  radical  operations  are  successful.  The 
difference  between  failure  and  success,  there- 
fore, consists  in  closing  the  tube.  The  only 
question  is  whether  the  cart  has  not  been  plac- 
ed before  the  horse.  The  writer  is  of  the 
opinion  that  if  the  Eustachian  tube  be  closed 
in  the  proper  manner,  the  rest  of  the  radical 
operation  will,  at  least  in  a majority  of  the 
purely  chronic  cases,  be  superfluous  and  un- 
necessary. ’ ’ 

This  statement  is  calculated  to  make  all 
earnest  students  think  and  consider  well  its 
possibilities,  for  if  true,  it  constitutes  a real 
discovery  in  otology  and  alters  our  concep- 
ions  regarding  the  curability  of  chronic  otitis 
media  and  more  important  than  that,  the 
method  to  be  pursued,  for  if  Yankauer ’s  op- 
eration will  accomplish  this  result  it  needs  no 
argument  to  show  its  superiority  from  every 
stand  point  over  the  radical  mastoid  opera- 
tion. 

Dr.  Arthur  Duel,  reviewing  Yankauer ’s 
work  in  Progressive  Medicine,  says,  “that 
probably  no  communication  to  otological  lit- 
erature during  the  past  year  has  been  or  more 
importance  and  finally  that  his  reported  re- 
sults have  been  brilliant  enough  to  warrant 
most  careful  consideration  and  study  by  all 
interested  in  this  work.’ 

The  operation  for  the  cure  of  this  condi- 
tion is  briefly  as  follows:  The  middle  ear  is 

cleaned  of  all  secretion,  a strong  solution  of 
cocaine  and  adrenalin  packed  in  it  after 
which  the  nose  is  lightly  cocanized  to  permit 
the  passage  of  the  catheter  and  the  tube 
anaesthetized  with  the  Eustachian  applicator. 
The  parts  are  then  thoroughly  cleansed  of  se- 
cretion and  tested  to  see  that  they  are  without 
sensation.  The  probe  is  passed  through  the 
opening  of  the  drum  and  into  the  Eustachian 
tube  as  far  as  the  isthmus  to  determine  its 
contour  and  condition. 

Judging  by  the  way  the  probe  is  admitted, 
the  largest  curette  possible  is  passed  deeply 
into  the  canal  as  far  as  the  isthmus;  it  is 
worked  around  slightly  to  separate  the  mem- 
brane from  the  bone  and  then  rather  sharply 
withdrawn. 

By  its  construction  it  cuts  only  upon  the 
pull  and  thus  has  the  effect  of  everting  the 
mucous  membrane  like  the  finger  of  a glove. 
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It  may  be  necessary  later  to  supplement  this 
curetting  by  the  smallest  size  curette  very 
deep  in  the  tube. 

This  operation  can  be  done  in  the  office 
with  no  discomfort  to  the  patient  and  at  the 
conclusion  a little  powder  is  dusted  into  the 
ear  and  cotton  applied  in  the  external  canal. 

For  several  days  following  the  operation 
the  discharge  of  purulent  material  continues, 
after  which  it  becomes  thin  and  mucoid  in 
character,  finally  ceasing  altogether,  the  mid- 
dle ear  becoming  dry  and  losing  the  look  of 
mucous  membrane. 

In  certain  cases  of  catarrhal  deafness  it 
has  long  been  known  that  the  opening  of  the 
drum  membrane  would  produce  an  appreci- 
able improvement  in  the  hearing  power.  Va- 
rious efforts  have  been  made  formerly  to 
bring  this  result  to  a successful  issue,  but 
they  always  met  defeat  because  either  the  per- 
foration closed  again  in  spite  of  our  efforts, 
leaving  the  hearing  worse  than  before,  or  the 
middle  ear  became  infected  from  the  tube  and 
the  patient  was  annoyed  by  the  constant  dis- 
charge. 

The  function  of  the  Eustachian  tube  is  to 
ventilate  the  middle  ear,  maintaining  equal 
atmosphei’ic  pressure  on  both  sides  of  the 
drum,  but  if  the  ear  drum  be  excised  the  rea- 
son for  the  tube  no  longer  exists  and  Yank- 
auer  has  combined  these  two  facts  in  these 
cases  of  catarrhal  deafness.  He  excises  the 
drum  and  closes  the  tube,  the  patient  thus 
gaining  the  increased  hearing  power  without 
the  annoyance  of  the  discharge. 

He  further  presents  this  postulate:  “When 
the  Eustachian  tube  has  been  permanent- 
ly closed  by  organic  atresia  at  the  isthmus,  a 
perforation  in  the  drum  membrane  will  never 
close,  but  will  tend  to  become  larger. 

The  most  favorable  cases  for  this  opera- 
tion are  those  cases  where  considerable  deaf- 
ness exists,  the  bone  conduction  being  good, 
that  is  showing  a negative  Rinne  test  even  for 
the  higher  forks. 

The  operation  is  performed  as  above  with 
the  addition  that  the  drum  is  excised  to- 
gether with  the  malleus.  This  can  be  done 
under  local  anaesthesia  by  injecting  hypo- 
dermatically  dilute  solution  of  cocaine  at  the 
junction  of  the  cartilaginous  and  bony  canal 
and  applying  a saturated  solution  of  cocaine 
in  adrenalin  to  the  drum. 

The  following  cases  serve  to  illustrate  the 
results  obtained  following  these  procedures. 

The  first  class  comprises  those  cases  of 
chronic  catarrhal  otitis  media.  Eight  cases 
were  treated  after  this  method.  Of  these 
six  were  improved,  all  having  more  or  less 
narrowing  o^rthe  Eustachian  tube,  usually 
at  the  isthmus.  Dilation  of  this  condition  fol- 
lowed by  inflation  caused  a decided  improve- 
ment. 


One  case  the  treatment  seemed  to  make 
worse.  One  case  was  found  to  have  the  tubes 
unaffected  and  treatment  was  discontinued. 

The  second  class  comprises  those  cases  of 
chronic  suppurative  otitis  media.  Seven  ears 
in  six  patients  were  operated.  Of  these  five 
were  cured  absolutely.  In  one  the  operation 
was  not  done  on  account  of  failure  to  enter 
the  tube  and  one  was  unrelieved  on  account  of 
intra  cranial  complications. 

Of  the  cured  cases  the  ears  became  abso- 
lutely dry  without  any  other  form  of  treat- 
ment and  all  expressed  themselves  as  having 
an  improvement  in  hearing. 

The  history  of  these  cases  in  brief  is  as 
follows : 

Case  One.  Miss  B.  P.,  age  26  years.  Chron- 
ic suppuration  since  childhood,  following 
scarlet  fever.  Has  practical  absence  of  ear 
drum ; Valsalva  positive ; is  troubled  with  a 
constant  discharge.  Treated  both  in  child- 
hood and  adult  life  without  result. 

March  11th,  closed  tube  by  Yankauer’s 
method.  Slight  reaction  and  pain  following 
operation.  Purulent  discharge  ceased  the 
fourth  day;  ear  dry  on  tenth  day. 

Case  Two.  D.  P.  S.,  age  34  years.  Seen 
April  26th,  1911.  Ears  have  run  since  child- 
hood ; have  foul  odor  unless  constantly  clean- 
ed ; is  somewhat  deaf ; recently  has  been  hav- 
ing vertigo,  which  has  interfered  greatly 
with  his  work,  also  headaches,  some  times  se- 
vere. His  general  health  is  good. 

Examination  shows  large  holes  in  both  ear 
drums,  Eustachian  tubes  open.  Used  cleans- 
ing and  alcohol  drops  with  little  or  no  effect. 
On  February  14th  closed  right  tube.  Slight 
reaction  followed.  Ear  dry  in  less  than  one 
month. 

March  18th,  closed  left  tube.  Ear  dry  in 
two  weeks.  Patient  had  a considerable  in- 
crease in  hearing  power  together  with  ^ntire 
relief  of  the  discharge. 

Case  Three.  Mr.  John  H.  Has  had  a dis- 
charge from  his  ear  at  varying  periods  all  his 
life.  On  December  6th,  1910,  was  seized  with 
great  pain  inside  of  head,  vomiting  and  verti- 
go. Is  totally  deaf  in  that  ear.  Had  a pro- 
fuse discharge  with  blood  following  attack. 
Now  is  dizzy.  Has  a foul  discharge.  Drum 
membrane  destroyed.  Polyps  in  external 
canal.  Polyps  removed  and  mastoid  opera- 
tion advised.  This  the  patient  absolutely,  re- 
fused and  the  obliteration  of  the  tube  was 
suggested  with  little  hope  that  it  would  ac- 
complish a favorable  result.  The  operation 
seemed  to  be  without  result. 

Case  Four.  Miss  N.  G.,  age  30  years. 
Ears  have  discharged  since  childhood  follow- 
ing scarlet  fever  at  eight  years.  Has  had  ear 
ache  and  discharge  intermittently.  Now  has 
slight  discharge  with  bad  odor  all  the  time, 
with  occasional  acute  exacerbation.  The 
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treatment  partially  controlled  the  symptoms, 
but  ears  continued  to  discharge.  On  April 
14th,  obliteration  of  the  Eustachian  tube, 
right  side.  In  five  days  only  slight  moist- 
ure was  present,  ear  afterwards  became  dry. 

Case  Six.  M.  T.,  age  38  years.  Seen  first 
in  1908.  Been  deaf  for  some  time  and  for 
past  three  months  had  running  ear  with  foul 
odor;  no  pain  or  headache.  Ear  has  dis- 
charged for  many  years.  Patient  cleans  out 
cisterns  and  wells,  thus  exposed  to  dampness. 
Right  ear,  large  perforation,  canal  filled  with 
foul  pus.  Gave  treatment  which  temporarily 
controlled  discharge. 

Returned  on  May  3rd,  1911,  with  ears  as 
before. 

On  May  4th,  closed  Eustachian  tube.  May 
10th,  ear  practically  dry. 

One  case  in  which  the  operation  was  not 
performed  was  postponed  on  account  of  the 
nervousness  of  the  patient  and  my  unwilling- 
ness to  cause  her  any  pain.  This  case  was  in- 
duced to  undergo  the  radical  mastoid  oper- 
ation at  the  hands  of  another  man. 

The  third  class  of  cases  consists  of  those 
cases  of  pronounced  deafness  due  to  far  ad- 
vanced chronic  catarrhal  otitis  media. 

I operated  on  three  ears  in  two  patients, 
with  improvement  in  each  instance. 

I do  not  believe  that  it  is  an  operation 
suited  to  any  but  those  of  pronounced  deaf- 
ness, yet  it  offers  a relief  to  that  class  of  un- 
fortunates that  it  is  impossible  to  obtain  in 
any  other  manner. 

The  first  case  was  that  of  a lady  aged  62 
years,  who  had  been  deaf  for  over  twenty 
years.  In  the  right  ear  she  could  hear  con- 
versation by  shouting  into  an  ear  trumpet. 
In  the  left  she  could  not  hear  even  with  the 
trumpet.  The  bone  condition,  however,  was 
preserved.  The  left  ear  was  operated  upon 
first,  the  drum  being  excised  and  the  tube  not 
closed  until  about  two  weeks  thereafter. 

The  discharge  in  the  ear  ceased  and  the  pa- 
tient voluntarily  began  to  use  the  operated 
ear  for  conversation  instead  of  the  right  one. 

She  also  discarded  her  long  trumpet  and 
adopted  a short  instrument.  Tuning  forks 
could  now  be  heard  by  air  conduction,  which 
were  unheard  before. 

On  April  26th  the  right  drum  was  excised 
together  with  the  malleus  and  the  tube  closed 
at  the  same  sitting.  The  reaction  lasted  for 
several  weeks,  as  in  the  other  ear,  and  has  in 
fact  not  altogether  subsided  so  that  we  are  in 
doubt  as  to  how  much  improvement . will  be 
obtained  from  the  good  ear,  though  it  prom- 
ises to  be  considerable. 

Case  Two.  A man  aged  55  years.  Deaf 
for  many  years,  worse  in  right  ear.  Had 
taken  much  treatment  without  avail.  Forks 
could  not  be  heard  by  air  conduction  in  right 


ear,  though  all  forks  could  be  heard  by  bone 
conduction. 

The  first  attempt  resulted  only  in  opening 
the  drum,  the  operation  being  concluded  on 
account  of  the  nausea  of  the  patient.  He 
went  home  and  returned  after  a couple  of 
weeks  and  the  operation  was  completed  with 
slight  reaction. 

After  several  days  the  reaction  subsided, 
the  patient  could  hear  forks  by  aerial  conduc- 
tion and  was  much  gratified  in  his  increased 
hearing  power. 

It  is  to  be  understood  that  this  is  but  a pre- 
liminary report  upon  this  work  and  I would 
be  glad  to  detail  my  later  results  to  the  so- 
ciety. 

DISCUSSION. 

J.  M.  Ray:  I read  Dr.  Yankauer’s  article  when 
it  first  appeared  and,  while  it  appeared  to  be  a 
very  good  discussion  of  the  subject,  it  did  not  ap- 
peal to  me  from  a practical  standpoint.  In  my 
opinion,  those  of  us  who  have  had  a good  many 
cases  of  suppurative  middle  ear  disease  are  able, 
by  the  character  of  the  discharge  to  differenti- 
ate between  those  cases  where  the  infection  is  in 
the  Eustachian  tube  and  those  where  this  is  not 
the  case. 

Yankaucr’s  article  consisted  of  an  elaborate 
discussion  of  the  subject,  with  illustrations  of  the 
instruments  and  apparatus  used.  One  thing  that 
struck  me  was  the  applicator  for  applying  co- 
caine to  the  Eustachian  tube.  I believe  that,  if 
Yankauer’s  method  comes  to  be  universally  used, 
a great  many  cases  will  be  recorded  where  part  of 
the  cotton  has  been  left  in  the  tube,  or  a bougie 
broken  off  in  there.  I am  familiar  with  a case  in 
which,  during  an  attempt  to  close  the  Eustachian 
tube  by  means  of  electrolysis,  the  point  of  the 
electrode  broke  off  in  the  tube.  Therefore,  I 
would  sound  a note  of  caution  about  putting  cot- 
ton around  the  end  of  a probe  and  putting  it  in- 
to the  tube,  because  every  now  and  then  some  one 
will  be  sure  to  leave  some  cotton  in  the  tube. 

In  regard  to  the  intra-tympanie  method  of  cur- 
etting out  the  middle  ear,  1 believe  every  mod- 
ern otologist  who  knows  anything  about  the 
radical  mastoid  operation,  has  tried  to  curette 
out  the  opening  down  in  the  Eustachian  tube  and 
close  the  tube,  thus  shutting  off  communication 
with  the  naso-pharynx  and  preventing  reinfec- 
tion, but  even  with  a large  mastoid  wound  and 
with  all  the  means  at  our  command  for  curett- 
ing out  the  Eustachian  tube,  we  cannot  always 
accomplish  it.  It  is  almost  impossible,  even  un- 
der these  favorable  circumstances,  to  thorough- 
ly curette  the  Eustachian  tube  and  close  it. 
Therefore,  if  we  fail  to  do  this  when  we  have  a 
large  mastoid  opening  and  can  look  right  into 
the  mouth  of  the  Eustachian  tube*  it  seems  to  me 
that  we  will  necessarily  have  a great  many  more 
failures  under  a method  in  which  we  must  be 
guided  entirely  by  t lie  sense  of  touch. 
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Again,  there  is  the  possibility  of  breaking 
through  Ihe  wall  of  the  Eustachian  tube,  under 
very  rough  manipulation,  possibly  opening  into 
an  artery  and  producing  fatal  hemorrhage. 

The  majority  of  mastoid  operations  that  I have 
done  have  been  in  cases  where  there  were  polypi 
in  the  ear,  possibly  filling  up  t he  mastoid  antrum, 
and  it  does  not  appear  to  me,  from  a surgical 
standpoint,  that  mere  closure  of  the  tube  is  going 
to  prevent  eholesteatomatous  material  from  fill- 
ing up  the  antrum,  which,  in  my  opinion,  are  the 
cases  in  which  mastoid  operation  is  indicated. 

I have  read  Yankauer’s  article,  and  re-read  it, 
and  I believe  any  one  who  studies  his  cases  must 
come  to  the  conclusion  that  his  reports  are  a lit- 
tle premature,  and  that  they  are  no  so  rosy  as 
might  appear  at  first  glance.  Taking  it  all  in  all,  I 
think  that  every  case  of  suppurative  middle  ear 
disease  which  has  gone  so  far  as  to  invade  the 
antrum,  and  particularly  those  cases  following 
scarlet  fever,  where  there  are  polypi  and  necrosis 
of  the  ossicles,  the  only  thing  to  do  is  a radical 
mastoid. 

A few  years  ago,  Mr.  Heath,  a London  otolo- 
gist of  some  note,  devised  an  operation  by  means 
of  which  he  proposed  to  open  up  the  antrum.  He 
went  about  it  in  a manner  directly  opposite  to 
the  method  of  Yankauer.  His  plan  was  to  open 
up  the  antrum,  clean  it  out,  then  dilate  the  com- 
munication between  the  mastoid  antrum  and  the 
middle  ear  and  endeavor  to  close  it,  converting 
the  antrum  into  a part  of  the  external  auditory 
canal,  leaving  the  drum  membrane  and  ossicles 
intact.  He  claimed  that,  under  this  method,  the 
patient  would  get  well  and  retain  the  sense  of 
hearing.  Insead  of  going  at  it  from  the  Eustach- 
ian end,  however,  he  went  at  it  from  the  mastoid 
end,  and  he  claimed  just  as  good  results  from  his 
operation  as  Yankauer  does  from  his. 

W .C.  White:  I read  Dr.  Yankauer’s  article 

when  it  first  appeared  and,  like  Dr.  Ray,  it  did 
not  appeal  to  me  at  that  time.  I have  attemped 
to  introduce  cotton  on  a probe  into  the  Eustach- 
ian tube  and  get  out  the  tube  with  the  cotton  in- 
tact, and  have  found  it  a very  difficult  thing  to 
do.  I believe  we  shou’d  do  the  radical  mastoid 
operation  and  not  depend  upon  making  applica- 
tion to  the  tube  through  a catheter. 

G.  C.  Hall,  (Closing):  In  regard  to  Dr.  Ray’s 
remarks,  I will  say  that  it  is  practically  impos- 
sible to  get  the  cotton  off  the  end  of  this  applica- 
or  until  it  is  cut  off.  The  tube  is  wound  with 
fine  steel  wire,  ending  in  a fine  loop.  In  his  ar- 
ticle Yankauer  lays  particular  stress  upon  the 
fact  that  he  has  never  left  a piece  of  cotton  in 
the  Eustachian  tube.  If  one  will  take  care  to  put 
the  cotton  on  correctly,  he  will  never  lose  it ; in 
fact,  he  will  perhaps  find  it  necessary  to  cut  the 
cotton  off  with  scissors.  As  a matter  of  fact, 
about  the  only  objection  I have  to  making  appli- 
cations to  the  tube  is  the  difficulty  in  getting  the 
cotton  off. 

While  I was  preparing  this  paper,  I fully  ex- 


pected it  would  meet  with  a certain  degree  of  op- 
position. However,  it  is  a well  known  fact  that 
every  real  accomplishment  in  any  line  of  en- 
deavor has  first  been  confronted  Avith  the  most 
violent  opposition  and  this  is  particularly  true  of 
those  things  which  are  the  simplest.  There  seems 
to  be  an  anomalous  condition  of  the  human  mind 
which  makes  it  accept  without  question  those 
things  which  are  complicated  and  abstruse,  and, 
on  the  other  hand,  to  reject  those  things  which 
are  perfectly  simple,  thoroughly  logical  and 
capable  of  demonstration.  Why  this  is,  no  one 
knows. 

Dr.  Ray  states  than  Yankauer’s  article  did  not 
appeal  to  him  from  a practical  standpoint.  On 
the  contrary,  it  had  a directly  opposite  effect 
upon  me;  I regard  it  as  intensely  practical.  If 
I can  avoid  the  performance  of  a radical  mastoid 
operation  upon  a patient  Avho  is  suffering  with 
chronic  otorrhea,  I should  consider  that  I had 
been  more  than  repaid  for  any  effort  I had  made. 
In  my  opinion,  a radical  mastoid  operation  is  not 
a thing  to  be  undertaken  lightly,  or  inadvised- 
ly. I am  sure  that  in  cases  of  purely  chronic 
otorrhea,  with  any  mastoid  symptoms,  we  can 
avoid  the  necessity  for  a radical  operation  of  this 
method  be  carried  out. 

J.  M.  Ray:  It  has  been  my  experience  that 

such  cases  get  well  without  any  operation. 

Gaylord  C.  Hall:  Take,  for  instance,  a case 

where  the  whole  ear-drum  has  been  destroyed  ex- 
cept a little  line  around  the  periphery.  This  lit- 
tle area  serves  as  a rim  to  catch  the  discharge 
if  the  Eustachian  tube  is  left  open,  and  the  se- 
cretion is  continually  going  from  the  naso- 
pharynx into  the  middle  ear.  No  one  in  the 
world  can  accomplish  the  feat  of  drying  up  that 
ear  and  causing  a permanent  cessation  of  the  dis- 
charge. It  is  true  that,  under  persistent  wash- 
ing, alcohol  drops,  etc.,  the  discharge  will  be  kept 
down  somewhat,  if  the  patient  gives  it  continu- 
ous and  proper  attention,  but  no  one  can  make 
that  mucous  membrane  dry,  because  the  chief 
characteristic  of  this  mucous  membrane  is  moist- 
use,  and  therein  lies  the  difference  betAveen  the 
so-called  cure  by  medication  and  the  cure  affected 
by  this  operation. 

As  to  Dr.  Ray’s  remarks  in  regard  to  the  diffi- 
culty of  closing  the  mouth  of  the  Eustachian 
tube  during  the  radical  mastoid  operation,  I .All 
say  that  the  mouth  of  the  tube  is  not  the  place 
to  close  it.  The  proper  place  to  close  the  tube  is 
at  its  narrowest  point,  the  isthmus,  and,  as  this 
portion  is  never  visible  to  the  eye,  Ave  must  nec- 
essarily be  guided  by  the  sense  of  touch,  Avhich, 
in  my  opinion,  is  just  as  reliable  as  the  sense  of 
sight.  We  can  tell  exactly  Avhen  the  instrument 
gets  to  the  projection  and  can  feel  it  sink  in,  and 
Ave  can  see  after  the  mucous  membrane  has  been 
everted. 

While  an  instrument  of  this  kind  does  not  sug- 
gest the  possibility  of  doing  a great  deal  of  dam- 
age with  it,  still  if  Ave  presuppose  rough  hand- 
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ling  by  a bunglesome  operator,  there  is  a possi- 
bility that  it  may  be  carried  into  the  carotid 
canal.  However,  if  we  are  to  presuppose  an  in- 
experienced and  bunglesome  operator,  I would 
much  prefer  to  take  my  chances  with  this  instru- 
ment in  bis  hands  than  with  a mastoid  chisel  and 
mallet  in  the  same  hands. 

Yankauer  states,  in  his  article,  that  cases 
which  are  of  a purely  mastoid  character;  that  is, 
where  we  have  a sub-acute  or  a chronic  mastoid- 
itis, with  cholesteatomatous  masses  throughout 
the  mastoid  cavity,  are  not  suitable  for  this  oper- 
aion.  The  cases  in  which  the  operation  is  indi- 
cated are  those  in  which  constant  otorrhea  is 
practically  the  only  symptom.  Heretofore,  no 
one  has  been  able  to  cure  these  cases  except  by 
a radical  mastoid  operation,  but  they  can  be 
• cured  by  Yankauer ’s  method. 

I do  not  agree  with  Dr.  Ray  that  the  operation 
he  mentioned  is  analagous  to  this  one.  The  oper- 
ation he  describes  is  distinctly  a mastoid  oper- 
ation, beginning  with  an  incsion  behind  the  ear, 
cleaning  out  the  mastoid  antrum  and  connect- 
ing that  cavity  with  the  middle  ear.  Yankauer 's 
method  is  just  the  reverse.  He  says,  let  the  mas- 
toid portion  of  the  bone  and  the  middle  ear  alone, 
and  prevent  reinfection  from  the  tube. 

The  method  of  operation  that  I thought  was 
usually  indicated  in  acute  mastoid  conditions  is 
contrary  to  Dr.  White’s  idea.  It  is  not  a diffi- 
cult matter  to  curett  the  Eustachian  tube  after 
one  has  done  it  a time  or  two,  because  the  Eus- 
tachian tube  dilates  toward  the  middle  ear.  As 
soon  as  we  get  the  catheter  in  position,  the  ap- 
plicator naturally  follows.  The  difficulty  in 
closing  the  tube  at  its  mouth  is  because  of  the 
thickened  mucous  membrane  at  this  point ; the 
closure  should  be  made  at  the  isthmus  where  the 
mucous  membrane  is  thin. 

In  regard  to  Dr.  Ray’s  statement  that  these 
cases  will  get  well  without  treatment,  I will  say 
that  all  of  the  cases  I have  reported,  with  the  ex- 
ception of  one,  had  undergone  treatment  over 
long  periods  of  time.  One  of  them  had  been 
treated  in  infancy  and  also  in  adult  life  for 
chronic  otorrhea,  by  the  most  approved  methods. 
I would  not  like  to  mention  the  name  of  the  gen- 
tleman who  treated  her.  She  finally  gave  up 
treatment  because  the  discharge  persistently  con- 
tinued. I operated  on  her  after  Yankauer’s 
method  and  it  resulted  in  complete  closure  of 
the  wound  and  cessation  of  the  discharge.  Three 
other  cases  that  I operated  upon  had  also  under- 
gone treatment  without  any  benefit  whatever, 
except  by  continually  washing  out  the  ear,  ap- 
plying alcohol  drops,  etc.  Since  the  operation 
none  of  these  patients  has  had  a treatment,  and 
the  ear  has  remained  absolutely  dr}’. 

All  of  my  operations  have  been  done  since 
January  of  this  year,  but  some  of  Yankauer’s 
cases  were  operated  upon  more  than  two  years 
ago  and  the  ear  has  remained  dry  ever  since. 


THE  MANAGEMENT  OF  ACUTE  AP- 
PENDICITIS AND  INDICATIONS 
FOR  THE  INTERVAL  OPERA- 
TION. 

By  H.  Horace  Grant,  Louisville. 

I believe  it  is  not  so  much  the  information 
that  a paper  for  such  an  occasion  conveys  as 
the  help  it  gives  in  making  us  think  for  our- 
selves, that  justifies  its  presentation.  I am 
sure  one  of  the  best  aids  to  the  physician  in 
any  emergency  is  to  have  in  mind  a definite 
plan  of  action  which  though  it  may  not  be  the 
only  one  permissible,  still  is  one  tried  and 
found  of  value.  Uncertainty  and  prolonged 
argument  often  lead  to  even  worse  re- 
sults than  intelligent  though  unscien- 
tific treatment,  and  the  physician  who 
has  a clear  idea  of  a good  plan  is  safer  to  trust 
than  too  much  consultation  and  discussion.  I 
have  not  in  mind  to  present  to  you  anything 
new  in  the  way  of  history,  pathology  or 
special  features  of  diagnosis  or  operative  tech- 
nique, but  rather  to  offer  a few  reflections  on 
the  practical  management  of  appendicitis. 
We  can  all  answer  for  ourselves  without  re- 
sort to  statistics  that  this  lesion  which  was 
practically  without  our  calculations  twenty 
years  ago,  is  at  the  present  day  a more  common 
surgical  disease  than  all  other  acute  lesions 
combined,  and  though  probably  not  actually 
increasing  in  frequency  is  daily  better  recog- 
nized and  understood  hence  all  the  more  fre- 
quently a question  for  practical  care.  More- 
over, though  many  suggestions  have  been  pro- 
posed for  the  prevention  of  appendicitis  ifs 
its  pathology  fully  contradicts  any  promise 
since  as  the  only  cause  of  an  appreciable  at- 
tack must  be  an  infection  of  the  organ  either 
with  or  without  mechanical  injury,  it  is  no 
more  preventable  than  intestinal  volvulus  or 
intussusception.  It  is  true  a bold  surgeon  a 
few  years  ago  originated  the  suggestion  of  ex- 
tirpating all  appendices  in  early  childhood  — 
and  sent  a circular  to  many  prominent  surg- 
eons for  opinion — getting,  as  I remember,  but 
one  unqualified  endorsement  of  the  plan. 
This  would  be  prevention  with  a vengeance. 
I have  just  said  there  is  no  appreciable  attack 
of  appendicitis  without  infection  By  this  is 
meant  that  the  so-called  catarrhal  appendi- 
citis, while  it.  may  occur — is  like  that  form  of 
concussion  of  the  brain  without  a lesion, 
nobody  ever  knows  about  it — since  to  be  ap- 
preciated at  all  there  must  be  something  moie 
than  catarrh  as  it  is  usually  nnderstooi,  and 
no  case  of  recognized  appendicitis  is  certain 
ly  self-limited  or  free  from  the  danger  of  ad- 
vancing to  one  or  another  of  the  fatal  forms. 

If,  then,  the  physician  has  recognized  ap- 
pendicitis as  present  he  must  know  himself 
confronted  with  an  unknown  quantity,  which 
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if  neglected,  may  quickly  become  one  of  the 
four  great  classes;  gangrene,  suppuration, 
perforation,  or  virulent  infection.  There  is 
no  known  way  of  determining  with  certain- 
ty what  course  any  given  attack  will  pur- 
sue, and  the  question  of  what  to  do  after  the 
diagnosis  is  made  involves  great  responsibil- 
ity, because  a want  of  unanimity  of  opin- 
ion has  provided  a variety  of  methods  of 
treatment.  This  brings  me  to  the  point  I had 
in  mind  when  I dared  discuss  the  worn  sub- 
ject, i.  e.  the  prevention  of  an  attack.  As  I 
have  said,  I am  merely  citing  a view  deduced 
exclusively  from  my  experience. 

Of  three  things  I am  sure : 

1st.  No  skill  or  knowledge  can  with  a cer- 
tainty to  make  it  safe,  prognosticate  any  con- 
siderable attack  of  appendicitis. 

2nd.  In  the  early  stage  the  operation  is 
without  danger. 

3rd.  No  careful  and  competent  man  will 
ever  make  a mistake  in  operating  on  a reason- 
ably well-defined  attack  of  appendicitis  under 
favorable  surroundings  at  any  stage  of  its 
course. 

What  is  meant  by  these  dogmatic  state- 
ments is  that  when  appendicitis  is  diagnosti- 
cated, first  competent  surgery  under  good 
surgical  surroundings  will  certainly  cure  all 
simple  cases,  and  put  them  beyond  the  risk 
of  subsequent  attacks  and  will  offer  the  great- 
est prospect  to  the  severe  forms  be  the  stage 
what  it  may — with  the  few  exceptions  of 
great  complications  which  exceptions  merely 
form  the  rule.  It  is  easy  to  add  to  these  per- 
sonal conclusions  facts  which  everybody  ac- 
cepts— namely,  the  cases  treated  expectantly 
which  go  on  badly  and  later  come  to  oper- 
ation present  infinitely  greater  mortality  and 
often  not  only  a slow  convalescence,  but  a 
permanently  damaged  abdominal  wall.  In 
view  of  these  facts,  now  where  is  the  good  of 
this  delay?  I grant  you  I see  the  harm  of  it 
— but  where  is  the  good  ? I find  that  fully  50 
per  cent,  of  all  acute  cases  coming  to  oper- 
ation under  my  hand,  require  a drainage  tube 
either  because  of  pus,  gangrene  or  extensive 
tissue  necrosis  and  not  rarely,  too,  the  oper- 
ation is  limited  to  drainage  of  a large  abscess 
cavity  without  search  for  the  appendix. 

In  about  50  per  cent,  of  all  cases  coming 
under  my  observation,  there  is  a history  of 
one  or  more  previous  attacks,  and  though 
such  history  adds  to  the  urgency  of  operative 
interference,  its  absence  should,  in  no  way 
act  to  diminish  the  obligation.  No  one  but 
the  operator  who  constantly  encounters  the 
condition  can  appreciate  how  much  damage 
can  go  on  in  an  acute  appendicitis  and  yet 
the  patients  not  only  have  but  little  tempera- 
ture and  pain  but  actually  get  about.  Ex- 
tensive destruction  of  tissue  with  gangrene  or 
large  collections  of  pus  are  often  encountered 


in  patients  who  walk  into  the  doctor’s  office, 
presenting  a condition  to  be  followed  by  fecal 
fistula  and  hernia,  at  the  best.  Now  suppose 
we  bear  in  mind  that  in  over  95  per  cent,  it  is 
not  the  disease  that  is  responsible  for  this  con- 
dition, but  the  delay  or  neglect  in  giving  it 
proper  attention.  Not  more  than  5 per  cent, 
of  all  appendicitis  is  of  the  fulminating  va- 
riety, which  kills  in  spite  of  best  directed  ef- 
forts in  most  instances. 

Would  we  have  scarcely  any  mortality  at 
all  in  appendicitis  if  every  physician  knew 
that,  at  the  time  of  diagnosis,  a mustard  plas- 
ter would  as  certainly  cure  the  patient  as  an 
operation.  Every  physician  would  then  as 
promptly  apply  the  remedy  as  he  gives  salicy- 
late for  rheumatism.  Unfortunately  for  the 
welfare  of  the  patient  there  arises  about  his 
bedside  in  every  case  of  acute  attack  a discus- 
sion of  the  heroic  measure  of  operation.  The 
difference  of  opinion  as  to  the  necessity  or 
the  urgency  of  operation,  together  with 
the  difficulties  of  transportation,  and 
often  of  finances,  singly  and  conspiring- 
ly,  make  the  danger  in  a readily  con- 
trol la  Me  disease.  These  conditions,  how- 
ever, cannot  always  be  regulated.  What 
need  is  there  for  me  to  cite  illustrative  cases 
since  I need  wager  my  own  immunity  against 
the  disease  that  every  physician  of  a year’s 
practice  has  encountered  some  of  these  diffi- 
culties and  been  disturbed  by  the  responsibil- 
ity and  danger.  It  seems  an  easy  thing  to 
say  and  almost  as  easy  to  prove  itself  that  all 
acute  appendicitis  should  come  to  the  oper- 
ating table  the  day  it  is  diagnosed,  but  we  all 
know  it  cannot  always  be  done  when  every- 
body tries  his  best,  and  also  we  know  that  it 
is  often  not  the  fault  of  the  physician  in  at- 
tendance that  delay  occurs,  and  we  also  know 
that  though  it  is  easier  to  influence  such  diffi- 
culties for  the  better  than  formerly,  yet  to 
a very  great  and  deplorable  extent  they  will 
always  exist.  But  there  is  a way  in  which 
they  can  be  very  greatly  lessened.  This  is 
prevention  of  a second  attack. 

If  the  mortality  of  appendicitis  treated  by 
the  expectant  plan  is,  as  generally  estimated, 
20  per  cent,  and  if  as  is  also  well  understood 
the  danger  is  much  greater  in  repeated  than 
in  the  primary  attack,  and  if  as  is  equally 
generally  admitted  the  operation  in  the  in- 
terval under  favorable  conditions  is  less  than 
1 per  cent,  have  we  not  an  unanswerable  log- 
ical syllogism,  demanding  this  prevention? 
To  my  mind,  then,  there  is  but  one  real  ground 
for  hesitation — namely,  a question  of  error  in 
diagnosis.  The  operator  has  often  not  seen 
the  patient  in  an  attack,  and  if  the  symptoms 
have  entirely  or  largely  disappeared  he  may 
well  hesitate  to  accept  an  interpretation  of  a 
physician — often  not  a very  experienced  diag- 
nostician. I am  not  an  extremist  enough  to 
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urge  interference  in  doubtful  eases  or  those 
apparently  cured,  but  without  going  into  the 
refinements  of  distinguishing  between  chronic, 
relapsing  recurring,  and  obliterating  appen- 
dicitis, I have  for  several  years  acted  on  a 
conclusion  which  I will  summarize  as  follows 
and  which  conviction  I will  have  the  courage 
to  pursue  in  my  own  case  or  in  my -own  fam- 
ily. 

Since  I am  convinced  that  no  knowledge 
can  foresee  what  will  be  the  course  and  termi- 
nation of  a defined  infection  of  the  Mdden  ap- 
pendix, and  have  seen  disastrous  results  fol- 
low in  cases  apparently  safely  convalescent, 
1 would  reject  any  and  all  temporizing  after 
the  diagnosis  is  made  at  any  stage  of  the  dis- 
ease— other  things  being  favorable,  (by  which 
I mean  a skilled  surgeon  in  attendance,  good 
hospital  surroundings,  and  the  patient  an 
operable  object)  ; the  earlier  in  the  attack  the 
more  positive  if  possible  the  obligation. 
These  are  the  cases  in  which  delay  is  often 
encouraged,  and  unless  the  physician  has  a 
fixed  plan  of  action  based  upon  the  logic  of 
the  situation,  he  weakly  hopes  to  tide  these 
patients  over  the  apparently  simple  attack 
to  an  indefinite  interval  operation.  I would 
urge  the  attendant  to  realize  that  it. 
is  not  the  operation  but  the  condition 
that  bears  the  danger,  and  that  condi- 
tion no  diagnostician  can  outline.  In 
the  advanced  cases  with  rapid  pulse  and 
increasing  temperature  and  the  classical 
symptoms,  co-operation  is  more  easily  ob- 
tained and  though  here  the  danger  of  shock 
and  possible  contamination  of  the  peritoneum 
adds  to  the  risk  of  operation,  that  risk  is  far 
less  than  that  of  delay.  In  the  stage  reach- 
ed a little  later,  with  abscess  formation  pro- 
tected by  forming  adhesion,  though  here  the 
operation  is  still  formidable,  it  is  less  so  than 
in  the  more  acute  stage,  and  admits  of  no  de- 
lay, though  the  ultimate  healing  of  the 
wound  will  very  likely  be  imperfect.  In  those 
cases  with  very  rapid  pulse  reaching  140  and 
upwrard  with  other  indications  of  general 
toxemia — the  prognosis  becomes  very  grave, 
but  death  is  almost  certain  to  follow  delay. 
General  peritonitis  due  to  perforation  is  nec- 
sarily  fatal  unless  given  the  promptest  surg- 
ery and  even  then  is  but  a compromise. 
Thus  we  see  growing  out  of  a condition  reliev- 
able  in  its  early  stage  by  an  opei’at.ion  attend- 
ed by  little  danger,  a rapid  progress  to  a 
doubtful  and  later  almost  hopeless  one.  Of- 
ten this  baleful  progress  is  not  the  fault  of  the 
medical  attendant,  for  frequently  he  does  not 
even  see  the  patient  in  the  simple  stage,  or 
seeing  him  cannot  get  suitable  arrangements 
made,  but  whenever  he  can — either  sooner  or 
later,  he  should  have  but  one  aim  and  that  is 
removal  of  the  offending  organ. 

When,  however,  the  question  of  prevention 


presents  itself  in  the  interim  after  the  attack 
there  must  come  to  the  experienced  at  least  a 
few  pictures  of  the  graver  eases  with  the  anx- 
iety and  distress  of  family  and  friends,  much 
of  which  he  deeply  shares;  of  the  uncertainty 
of  the  result  in  those  recovering;  of  responsi- 
bility and  regret  at  fatal  issue ; of  sympathy 
where  the  operative  result  is  a weakened  ab- 
domen and  a long  convalescence.  How,  then 
is  the  physician  to  feel  he  has  dissolved  the 
obligation  of  his  professional  duty  if  he  fails 
to  present  with  all  his  influence  the  propriety 
of  removal  of  the  threatening  appendix  be- 
fore it  has  time  to  again  endanger  life. 

In  a word,  then,  all  the  meaning  of  this  col- 
lection of  words  is  easily  gathered. 

1st.  As  there  is  no  attack  of  appendicitis 
producing  noticeable  symptoms  which  may 
not  unexpectedly  develop  the  gravest  manifes- 
tations, it  is  wisdom,  other  things  being  equal, 
to  get  the  offending  body  out  early,  even  in 
the  mildest  conditions,  and  this  should  be  the 
final  aim  of  the  treatment  as  soon  as  diagnosis 
is  made. 

2nd.  As  often  seeming  improvement  in 
mild  or  severe  cases  is  merely  illusory  and  as 
no  once  can  foretell  what  will  be  the  issue 
in  either  mild  or  severe,  the  risk  of  operation 
at  any  stage,  is  less  than  delay.  Operation 
should  be  urged  in  all  except  where  certain 
grave  complications,  like  pregnancy,  typhoid 
fever,  or  other  acute  conditions,  present  a 
question  for  doubt. 

3rd.  As  we  all  know  the  above  rules  are 
not  accepted  universally,  nor  could  they  al- 
ways be  carried  out  if  they  were,  it  should  be 
the  earnest  effort  of  every  physician  and  surg- 
eon, knowing  the  great  liability  to  recurrence, 
to  urge  the  comparatively  innocuous  preven 
tive  operation  in  the  interval  with  the  same 
earnestness  of  conviction  that  he  insists  on 
vaccination  for  those  exposed  to  smallpox, 
and  this  without  delay. 

DISCUSSION. 

Wm.  H.  Wathen:  Dr.  Grant  has  presented  a 

very  practical  paper,  and  the  conclusions  he  has 
reached  should  be  carefully  studied  by  both  the 
physician  and  the  surgeon.  Every  case  diag- 
nosed as  appendicitis  is  surgical  from  that  mo- 
ment, and  every  moment’s  delay  endangers  the 
life  of  the  patient  to'  an  extent  that  is  not  justi- 
fied, as  shown  by  the  experience  of  our  best  men. 
If  we  accept  the  term  catarrhal  appendicitis, 
then  we  may  say  that  it  is  a germ  disease  and, 
therefore,  the  sub-acute  type  differs  from  the 
fulminating  type  only  in  degree.  No  one  can  say 
at  what  moment  a case  of  appendicitis,  with  no 
evidence  of  acute  symptoms,  may  become  very 
acute.  In  a well-regulated  hospital,  under  the 
care  of  an  experienced  abdominal  surgeon,  oper- 
ation for  appendicitis  entails  pactically  no  dan- 
ger, unless  the  infection  has  extended  beyond 
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the  appendix,  following  perforation  or  gangrene, 
and  the  peritoneum  has  become  involved. 

My  experience  with  respect  to  drainage  dif- 
fers from  that  of  Dr.  Grant.  I do  not  now  find  it 
necessary  to  drain  in  more  than  five  per  cent,  of 
my  cases,  for  the  reason  that  they  are  usually  re- 
ferred to  me  by  the  physician  before  there  has 
been  an  accumulation  of  pus  outside  of  the  ap- 
pendix. In  two  cases  recently  referred  to  me 
by  the  same  physician,  I found  it  necessary  to 
institute  drainage,  but  in  neither  of  these  in- 
stances was  the  physician  at  fault,  because  in 
each  case  he  was  called  to  see  the  patient  after 
there  was  an  accumulation  of  pus  and  extensive 
adhesions  had  formed.  He  immediately  sent 
them  to  the  hospital  for  operation.  In  each  of 
these  cases  it  required  an  enormous  amount  of 
gauze  to  isolate  the  infected  area.  The  first  of 
these  patients  made  an  uninterrupted  recovery, 
and  the  second  one,  operated  upon  thi’ee  days  ago, 
is  so  far  in  perfect  condition. 

No  one  knows,  in  any  case  of  appendicitis, 
just  when  his  patient  may  have  a perforation,  or 
a gangrenous  condition.  One  case  may  never  per- 
forate, nor  develop  gangrene,  while  another'  will 
perforate  in  twenty-four  hours  following 
the  initial  symptoms.  Some  two  years  ago  I was 
called  to  St.  Anthony’s  Hospital  to  see  a little 
girl,  about  eight  years  of  age,  whose  case  had 
been  diagnosed  as  appendicitis.  I advised  oper- 
ation, which  the  family  refused.  They  asked  for 
consultation  and  one  of  our  well-known  surg- 
eons was  called  in.  By  the  time  he  arrived  the 
little  girl  had  a better  pulse,  less  temperature  and 
less  tenderness  over  the  abdomen,  and  be  immedi- 
ately shook  his  head  in  disapproval  of  an  oper- 
ation. I felt  sure  that  the  appendix  was  even 
then  becoming  gangrenous,  and  that  it  was  the 
time  above  all  other  times  to  operate.  Twenty- 
four  hours  later,  when  the  physician  called  me  to 
to  come  quickly,  as  the  little  girl  was  in  a very 
bad  condition,  I informed  him  that  I was  sorry, 
but  I could  not  come,  as  she  would  now  die  and 
I did  not  care  to  assume  the  responsibility,  but 
to  send  for  the  other  surgeon.  He  operated  upon 
her  and  she  died  the  same  day. 

This  case  illustrates  that  it  is  not  always  the 
general  practitioner  who  is  responsible  for  the 
delay,  but  that  the  surgeon  is  sometimes  to  blame, 
and  among  these,  I am  sorry  to  say,  are  some 
who  are  teachers  in  our  medical  coleges.  The 
knowledge  of  the  student  is  in  accordance  with  the 
teachings  of  the  various  men  connected  with  the 
faculty,  and,  as  a rule,  the  impressions  they  re-  . 
ceive  are  as  varied  as  the  individual  students. 
Therefore,  I believe  that  the  best  friend  of  the 
human  race,  with  respect  to  the  protection  of  life 
against  appendicitis,  is  the  one  who  endeavors  to 
impress  upon  the  medical  profession  the  necessity 
for  timelv  operation,  and  not  to  wait  until  the 
condition  has  become  such  that  the  operation  is  in 
itself  dangerous.  In  a case  of  acute  appendicitis 
it  is  little  better  than  homicide  to  give  a laxative. 


The  history  of  perforated  appendicitis  is,  in  pos- 
sibly every  instance,  “pain,  purgation,  perfor- 
ation.” It  is  a therapeutic  perforation.  The 
stomach  should  be  kept  absolutely  empty,  not 
even  allowing  water. 

J.  Hunter  Peak:  Unfortunately,  I did  not  hear 
all  of  Dr.  Grant’s  paper;  but,  if  I understood  him 
correctly,  he  takes  the  ground  that  every  case  of 
appendicitis  is  an  operable  one,  no  matter  when 
it  is  seen. 

Some  years  ago,  a discussion  arose  between 
Ochsner  of  Chicago,  and  Deaver,  of  Philadelphia, 
the  latter  claiming  that  every  case  of  appendi- 
ces should  be  operated  upon,  no  matter  when  the 
surgeon  first  saw  it,  while  Ochsner  believed  that, 
under  certain  conditions,  it  would  be  best  to  wait 
and,  by  proper  treatment  in  the  extreme  Fowler 
position,  improve  the  patient’s  condition  and 
then  operate  in  the  interval.  A great  many  men, 
especially  general  practitioners,  all  over  the  coun- 
try, misunderstood  Ochsner,  believing  that  he  ad- 
vocated delaying  operation  in  acute  cases  until 
the  interim.  Ochsner  never  taught  that.  What 
he  advocated  was  that  every  case  of  appendicitis 
seen  in  the  first,  or  pre-suppurative  stage,  should 
be  operated  upon,  and  he  gave  an  approximate 
time  limit  of  72  hours  after  the  initial  symptoms. 

As  Dr.  Wathen  said,  no  man  can  tell  just  when 
the  dangerous  period  begins.  Appendicitis  is  a 
dangerous  condition  from  the  time  of  its  incip- 
iency  until  the  patient  is  well.  It  has  been  re- 
marked by  one  authority  that  the  time  to  oper- 
ate for  appendicitis  is  the  day  before  you  see  the 
case.  You  man  go  out  upon  the  street  any  day 
you  please,  pick  up  five  hundred  persons,  operate 
upon  them  for  appendicitis  ,and  they  will  all  get 
well.  Therefore  I cannot  understand  why  we 
should  delay  operation  in  any  case  of  appendi- 
citis. I want  to  say  to  you  that,  if  I ever  have 
appendicitis  and  I am  sure  of  it,  my  appendix 
will  come  out  immediately. 

Another  thing:  There  is  no  surgeon  in  this  room 
who  has  not,  in  his  desire  to  relieve  a patient  of 
appendicitis,  operated  and  found  the  condition  of 
the  appendix  not  nearly  so  bad  as  the  symptoms 
indicated.  Personally,  in  one  or  two  instances 
in  which  I have  operated,  the  appendix  did  not 
seem  to  be  involved  at  all.  Sometimes  other  con- 
ditions exist  in  the  region  of  the  appendix 
and  when  these  are  removed  the  patient  gets  well. 
I would  rather  be  the  patient  operated  upon  too 
early  than  the  one  operated  upon  too  late. 

There  is  no  question  but  that  we  sometimes 
have  difficulty  in  getting  the  patient  to  the  hos- 
pital quickly  _ enough.  Recently,  I was  called 
about  twelve  o'clock  at  night  to  see  a case  which 
the  physician  has  seen  only  a few  hours  previ- 
ously, and  had  been  endeavoring  to  obtain  the 
consent  of  the  patient  to  immediate  operation.  I 
had  to  call  up  five  different  hospitals  before  ac- 
commodations could  be  secured,  and  it  was  near- 
ly daylight  before  the  patient,  who  was  in  a 
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soiious  condition,  could  be  operated  upon.  How- 
ever, she  recovered. 

Again,  the  patient  will  not  always  consent  to 
operation  as  early  as  is  desirable,  no  matter  how 
earnestly  you  endeavor  to  impress  upon  them 
the  necessity  for  it.  Some  one  has  told  them  that 
this,  that  or  the  other  patient  has  gotten  well 
without  operation,  or  that  there  are  some  doctors 
in  this  city  who  can  cure  appendicitis  without 
an  operation.  In  view  of  all  these  things,  the  pa- 
tient hesitates  and  may  sometimes  delay  matters 
until  the  condition  lias  reached  a stage  where  it 
would  not  be  wise  to  operate.  Of  course,  in  such 
cases,  if  the  patient  be  put  in  the  extreme 
Fowler  position  and  kept  there  a long  time,  na- 
ture may  protect  the  parts  by  adhesions,  and  the 
abdomen  may  then  lie  opened  and  the  appendix 
removed  without  a great  deal  of  danger.  But 
why,  if  we  see  these  cases  in  time,  should  we 
subject  the  patient  to  the  danger  of  adhesions, 
with  possibly  subsequent  obstruction  of  the  bowel, 
and  many  other  risks,  when  by  early  operation 
all  that  may  be  avoided? 

I am  sorry  I did  not  hear  all  of  Dr.  Grant ’s  pa- 
per. 

W.  C.  Dugan:  I want  to  thank  Dr.  Grant  for 

his  timely  paper,  and  to  indorse  everything  he  has 
said  in  regard  to  operation  in  acute  appendiditis. 
f do  not  mean  to  sav  that  we  should  operate  upon 
every  case  of  appendicitis  as  soon  as  we  are  call- 
ed; that  would  be  a mistake  in  my  opinion.  I 
have  seen  patients  in  the  shock  stage  of  appendi- 
citis, with  a rapid  pulse,  clammy  sweat,  etc.,  and 
I do  not  believe  such  patients  will  stand  oper- 
ation. I do  not  recall  an  instance  in  which  a pa- 
tient operated  upon  in  that  condition,  recovered. 
As  Dr.  Peak  has  suggested,  these  are  the  cases 
that  we  should  watch  for  a while,  put  them  in 
the  Fowler  position,  and  they  will  improve  un- 
til we  can  operate  upon  them  with  comparative 
safety. 

The  abscess  cases  that  Dr.  Wathen  mentioned 
are  not  the  dangerous  cases  that  Dr.  Grant  re- 
ferred to  in  speaking  of  drainage.  These  ab- 
scess cases  should  be  treated  as  abscesses  and  not 
as  appendicitis.  We  used  to  do  the  radical  op- 
eration in  these  cases,  breaking  up  the  adhesions 
and  opening  the  abscess,  and  I believe  the  experi- 
ence of  most  operators  was  that  these  patients 
died.  It  causes  such  a widespread  infection  of 
the  peritoneal  cavity  that  the  patient  cannot  cope 
with  it.  In  these  cases,  unless  the  appendix  is 
where  we  can  reach  it  easily  after  opening  the 
general  cavity,  we  should  leave  it  for  a subse- 
quent operation,  which  may  be  done  with  com- 
parative safety. 

I am  convinced  that  Dr.  Grant  is  correct  in  his 
position  with  respect  to  drainage.  If  there  is  any 
doubt  in  our  minds  as  to  whether  there  is  any 
infection,  a drainage  tube  can  do  no  harm.  On 
the  other  hand,  I am  sure  that  I once  saw  a pa- 
tient die,  who  would  probably  have  recovered  if 
drainage  had  been  instituted.  Therefore,  if 


there  is  any  doubt  at  all,  we  should  put  in  a 
drain  and  remove  it  in  24  to  36  hours.  I do  not 
see  how  it  can  do  any  harm,  because  we  can  place 
it  so  it  can  be  removed  without  interfering  with 
the  dressing. 

I do  not  believe  it  is  necessary  or  advisable  for 
every  patient  who  has  had  one  attack  of  ap- 
pendicitis to  be  operated  upon,  but  where  there 
have  been  two  or  more  attacks,  operation  should 
be  done  whether  the  patient  has  any  further 
symptoms  or  not.  If  a patient  has  suffered  an 
attack  of  appendicitis,  has  fully  recovered  and 
does  not  complain  of  any  pain  upon  exertion, 
operation  is  not  indicated;  but  if  there  is  any 
pain  whatever,  the  operation  should  be  done 
before  another  attack  develops. 

W.  F.  Boggess:  I have  nothing  particular  to 

say  except  to  thank  Dr.  Grant  for  his  excellent 
paper.  It  is  one  of  the  most  practical  papers 
on  appendicitis  that  I have  ever  heard,  and,  as 
a general  practitioner,  I accept  everything  he 
says. 

The  only  point  I wish  to  bring  out  is  in  regard 
to  mistaken  diagnosis  of  appendicitis.  As  Dr. 
Grant  has  said,  every  case  of  appendicitis  is  an 
operable  one.  Just  when  the  operation  should 
be  done  is  sometimes  a question,  but  I think, 
with  some  few  exceptions,  every  case  should  be 
operated  upon  as  soon  as  diagnosis  is  made. 
However,  that  there  is  a possibility  of  making 
mistakes  in  diagnosis  is,  I think,  accepted  by 
all.  While  a classical  case  of  appendicitis  does 
not  require  any  great  amount  of  diagnostic  acu- 
men, there  are  many  conditions  occurring  in  the 
right  iliac  fossa  simulating  appendicitis,  and 
they  require  a good  deal  of  diagnostic  acumen. 
I have  seen  some  very  good  men  make  mistakes 
in  diagnoses.  Only  recently  I saw  a case  which 
appeared  to  be  a classical  case  of  appendicitis, 
and  yet,  when  operated  upon,  the  patient  was 
found  not  to  have  an  appendicitis,  but  another 
condition  entirely.  It  is  true  that  the  patient  was 
not  harmed  by  the  operation.  In  other  eases 
where  mistakes  in  diagnosis  have  been  made,  the 
condition  that  actually  existed  was  removed  and 
the  operation  was  considered  in  the  light  of  an 
exploraotry  incision  if  you  choose.  Further- 
more, I believe  that  mistakes  are  made  in  not 
diagnosing  appendicitis,  just  as  they  are  in  mak- 
ing diagnosis. 

Take  it  all  in  all,  as  a general  practitioner,  I 
accept  what  Dr.  Grant  has  said  about  operation, 
once  diagnosis  has  been  made. 

Hugh  N.  Leavell:  We  are  all  interested  in  this 
subject,  particularly  as  there  is  not  an  unanimity 
of  opinion,  as  evidenced  by  the  discussion.  This 
difference  of  opinion  seems  to  exist,  not  only 
between  the  physicians  and  surgeons,  but  among 
the  surgeons  themselves.  In  this  discussion  we 
have  heard  two  contrary  opinions  expressed  by 
competent  men,  and  this  lack  of  unanimity  is 
apt  to  make  one  hesitate  as  to  whether  or  not  op- 
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eration  should  be  done  in  a case  of  appendicitis, 
and,  if  so,  when? 

I cannot  help  but  believe  that  Dr.  Grant  is  cor- 
rect in  his  view ; that  no  case,  once  appendicitis 
has  been  diagnosticated,  should  be  allowed  to  go 
on  without  operation.  In  those  cases  which  we 
see  once  in  a while,  as  Dr.  Dugan  lias  pointed  out, 
where  the  patient  is  in  shock,  if  we  will  seax’cli 
for  the  probable  cause  of  the  shock  we  will  fre- 
quently find  that  it  is  due  to  a gangrenous  ap- 
pendix, or  perhaps  a general  septicemic  condi- 
tion, from  which  the  patient  cannot  recover  with- 
out operation,  and  if  operation  is  done  it  must  be 
with  drainage,  using  a good  deal  of  saline,  thus 
washing  out  the  cavity  and  getting  rid  of  a con- 
siderable amount  of  infection.  Many  of  these 
patients  will  recover  when  properly  drained.  Of 
course,  if  the  patient  is  in  a moribund  condition 
when  we  see  the  case,  and  it  is  apt  to  die  under 
any  operative  procedure,  then  I think  it  should 
be  fully  explained  to  the  family  that  the  patient 
wil  probably  die  without  an  operation,  and  that 
this  procedure  offers  the  only  possible  chance 
of  saving  the  patient 's  life.  If,  with  this  expla- 
nation, they  are  willing  to  assume  the  responsi- 
bility, the  surgeon  should  operate. 

It  is  not  always  an  easy  matter  to  convince 
these  patients  that  they  should  be  operated  upon. 
Many  of  them  have  become  acquainted  with  the 
wide  diversity  of  opinion  among  medical  men, 
and  possibly  their  next-door  neighbor  has  gotten 
Avell  without  an  operation.  Therefore,  I think 
it  would  be  a good  plan  for  the  physician  who 
sees  and  diagnosticates  the  case,  to  put  it  up  to 
the  patient  in  this  way:  “Either  you  will  be  op- 
eraed  upon,  or  I will  get  out  of  the  case  and  let 
some  one  else  assume  the  responsibility.  ’ ’ I do 
not  believe  that  we  should  be  expected  to  assume 
the  responsibility  of  treating  a case  of  appendi- 
citis without  surgical  interference. 

G.  A.  Hendon:  I wish  to  compliment  Dr. 

Grant  upon  his  most  practical  paper.  I believe 
that  the  apparent  diversity  of  opinion  among 
medical  men,  mentioned  by  Dr.  Leavell,  is  the  re- 
sult of  a different  construction  being  placed  upon 
what  the  doctor  said  as  compared  to  what  he 
meant.  Knowing  Dr.  Grant  ’s  views  on  this  sub- 
ject so  well,  I am  sure  that  the  ideas  he  enter- 
tains cannot  but  be  indorsed,  and  I take  a great 
deal  of  pleasure  in  indorsing  what  he  has  said. 

F.  T.  Fort:  I have  enjoyed  this  paper  very 

much.  As  to  the  question  of  drainage  in  appen- 
dicitis, I have  drained  some  cases  and  others  I 
have  closed  without  drainage.  I believe  that,  in 
many  cases  where  we  get  the  patient  to  operation 
within  the  first  tweny-four  hours,  the  appendix 
will  be  found  to  be  only  slightly  inflamed,  and 
we  can  safely  close  up  these  cases  without  drain- 
age. I do  not  believe  it  is  wise,  in  these  cases, 
to  introduce  either  a glass  or  a rubber  drainage 
tube  and  leave  it  in  for  any  length  of  time,  be- 
cause it  will  lead  to  the  development  of  a fecal 
fistula.  However,  in  a great  many  cases  1 think 


it  would  be  all  right  to  insert  a drain  made  of 
gauze  wrapped  with  rubber  tissue,  and  leave  it  in 
for  24  hours. 

1 believe  that  there  is  a time  during  the  course 
of  an  attack  of  appendicitis  when  it  is  too  late 
for  early  operation  and  too  early  for  deferred 
operation.  In  those  cases  we  should  watch  the 
patient,  even  though  we  have  to  see  him  two  or 
three  times  a day.  The  rigidity  of  the  abdominal 
muscles  will  finally  disappear,  leaving  a kind  of 
tumor,  due  to  adhesions,  and  later  on  an  abscess 
will  form,  which  may  be  opened  under  cocaine 
anesthesia  and  packed  with  gauze,  and  the  pa- 
tient will  make,  ordinarily,  a good  recovery, 
whereas,  if  you  go  into  the  abdomen  and  break 
up  the  adhesions,  you  get  a diffused  general  peri- 
tonitis and  the  chances  are  that  the  patient  will 
die. 

I was  called  to  a town  in  southern  Indiana 
some  time  ago  to  see  a case  at  a time  when  I be- 
lieve the  patient  should  not  have  been  operated 
upon,  because  when  the  abdomen  was  opened 
the  intestines  were  found  to  be  all  matted  to- 
gether, and  there  was  a condition  of  locked 
bowel.  I did  a second  operation,  breaking  up 
the  adhesions  and  relieving  the  condition  of  the 
bowel,  put  the  patient  in  the  Fowler  position  and 
she  recovered. 

I believe  we  should  aonsider  each  case  of  ap- 
pendicitis separate  and  distinct  from  all  other 
cases,  and  not  attempt  to  adhere  to  any  general 
rule. 

Jethra  Hancock:  I had  not  thought  that  I 

would  say  anything  in  discussion  of  this  paper, 
but  it  has  just  occurred  to  me  that  the  general 
practitioner  should  have  a definite  plan  in  giv- 
ing advice  to  his  patients  in  all  of  these  grave 
conditions.  I had  made  up  my  mind  long  ago 
that  whenever  I diagnosed  a case  of  appendicitis 
I would  at  once  advise  operation.  There  is  no 
doubt  in  my  mind  that  the  worst  thing  a general 
practitioner  can  do  is  to  undertake  the  treat- 
ment of  a case  of  appendicitis  by  medical  means. 
Even  in  beginning  appendicitis,  where  the  diag- 
nosis is  not  altogether  clear,  the  chances  are  that, 
if  it  is  not  appendicitis,  it  is  some  other  con- 
dition that  should  be  operated  upon,  and  I think 
we  should  put  this  before  the  patient  as  clearly 
as  possible  and  urge  that  they  go  to  a hospital. 
Even  though  we  open  the  abdomen  and  do  not 
find  any  trouble  in  the  appendix,  or,  in  fact,  any 
other  surgical  condition,  I should  not  feel  much 
chagrined  to  have  to  admit  to  the  patient  that  I 
was  mistaken;  on  the  other  hand,  I should  feel 
that  I had  done  my  duty  in  giving  him  the  benefit 
of  the  doubt. 

I have  discussed  this  question  from  the  stand- 
point of  being  in  a city,  where  good  surgeons 
and  hospital  facilities  are  available,  and  I am 
not  sure  that  my  advice  would  not  be  somewhat 
different  in  localities  where  these  necessities  were 
not  accessible.  Ordinarily,  however,  in  the  pres- 
ence of  some  infection  in  the  abdominal  cavity — 
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appendicitis  or  some  other  infection — I would 
insist  that  the  patient  go  to  a hospital  immedi- 
ately and,  if  any  waiting  was  to  be  done,  it 
should  be  done  there,  where  they  can  be  kept  con- 
stantly under  obsrvation  by  the  nurse,  who  can 
promptly  get  into  communication  with  the  physi- 
cian, and  can  be  gotten  ready  for  operation  in  an 
hour  or  two,  because  we  know  that  oftentimes 
a very  few  bouis  will  mark  the  difference  be- 
tween success  and  faliure. 

H.  H.  Grant,  (Closing)  : I have  very  little  to 

say  in  closing.  In  my  discussion  of  appendicitis 
1 endeavored  to  show  how  grave  a condition  we 
so  retimes  encounter,  and  to  urge  the  general 
practitioner  to  look  upon  this  grave  condition  as 
one  that  ira?  be  prevented,  even  though  with 
some  slight  risk.  As  I said  in  the  paper,  it  is 
reasonable  to  believe  that  most  cases  of  appendi- 
citis treated  by  medicinal  means  will  sooner  or 
later  die  of  the  disease;  on  the  other  hand,  near- 
ly all  of  those  operated  upon  in  the  interval  be- 
tween attacks  recover,  with  the  possible  excep- 
tion of  about  one  per  cent.  Therefore,  if  50  per 
cent  of  the  cases  that  we  see  have  had  previous 
attacks,  and  of  that  number  95  per  cent  will 
'perish  of  the  disease  without  operation,  and  only 
1 per  cent,  if  the  interval  operation  is  done,  there 
can  he  no  good  reason  why  we  should  not  give 
this  50  per  cent  the  benefit  of  surgical  interfer- 
ence and  thus  save  49  per  cent. 

I want  to  say  to  you  gentlemen  who  practice 
medicine,  that  I have  not  uttered  a word  to-night 
that  is  not  the  result  of  my  experience,  and  every 
word  has  been  fully  weighed.  I believe,  as  Dr. 
Du°an  has  said,  that  there  are  some  cases  of  ap- 
pendicitis in  which  it  is  hardly  worth  while  to 
operate,  and  from  which  perhaps  an  occasional  pa- 
tient wTill  recover  who  would  perish  under  general 
anesthetic  or  from  the  operation  itself,  but  such 
cases  are  exceedingly  rare.  Therefore,  I think 
it  is  the  -wisest  course  to  adopt  the  definite  plan 
of  operating  upon  all  cases,  because  if  one  en- 
deavois  to  select  his  operative  cases  he  is  apt  to 
hesitate  in  a good  many  cases  where  a prompt 
operation  would  save  life,  and  I believe  it  would 
be  better  to  operate  upon  an  occasional  mori- 
bund case  than  to  leave  other  cases  go  along  and 
become  moribund  when  an  operation  would  save 
them. 

I believe  that  the  teachers  in  our  schools  are 
largely  responsible  for  the  fixed  opinions  in  the 
minds  of  many  general  practitioners  as  to  what 
is  the  proper  course  to  pursue,  and  it  was  merely 
to  relieve  their  minds  that  I,  dogmatically,  in  a 
measure,  stated  what  I have  come  to  believe,  not 
from  the  experience  of  others  nor  from  what  I 
have  read,  but  from  my  own  personal  experience, 
and  I ask  you  to  receive  it  for  whatever  it  is 
worth,  because  it  is  honestly  conceived  and  ut- 
tered. I firmly  believe  it  and  would  practice  it 
upon  the  dearest  friend  I have  on  earth. 


GASTRIC  ULCER. 

By  J.  D.  Hamilton,  Louisville. 

Two  weeks  ago,  when  Dr.  Heim  of  the  Pro- 
gram Committee,  in  his  splendid,  irrisistible 
fashion,  notified  me  that  it  was  my  time  to 
furnish  an  essay  this  evening,  I,  without  due 
consideration,  agreed  to  do  so  and  in  my  per- 
turbed state  of  mind,  named  as  my  theme, 
“Gastric  Ulcer.”  From  that  hour  to  this  I 
have  been  haunted  with  the  depressing,  ex- 
asperation, a consciousness  of  my  absolute 
inability  to  do  anything  like  justice  to  a sub- 
ject so-  full  of  interest  to  the  internist,  special- 
ist and  surgeon. 

Without  the  slightest  claim  to  originality  or 
the  fascinating  sparkle  of  newness,  I will  con- 
fine myself  to  the  differential  diagnosis  and 
the  most  important  complications.  It  is  man- 
ifest in  private  practice  that  the  diseases  of 
the  upper  abdominal  quadrant  are  not  as  well 
understood  or  as  successfully  treated  as  those 
of  the  lower  abdomen.  I believe  the  convic- 
tion is  justified  that  this  is  due,  in  a measure, 
to  a serious  lack  of  systematic  study  of  these 
cases  at  the  bedside,  with  a full  appreciation 
of  the  great  value  and  importance  of  analysis 
and  rational  interpretation  of  symptoms.  In 
no  department  of  medicine  is  an  early,  ac- 
curate diagnosis  of  greater  importance.  It  is 
the  special  opportunity  of  the  general  prac- 
titioner to  display  both  interest  and  skill,  and 
to  render  the  greatest  possible  service  to  the 
medical  art  and  substantial  contribution  to 
the  triumphs  of  surgery.  No  physician  or 
surgeon  can  lay  any  claim  to  being  an  accur- 
ate diagnostician  as  to  the  diseases  of  the  up- 
per abdominal  cavity  without  an  intelligent 
basic  knowledge,  not  alone  of  the  organs  un- 
der normal  conditions,  but  also  as  influenced 
by  diet,  drink,  occupation,  habits,  environ- 
ments and  many  other  things  which  influence 
local  as  well  as  general  health,  and  have  a dis- 
tinct influence  in  the  production  of  immunity, 
as  well  as  increased  susceptibility  to  disease  in 
a particular  organ  or  part.  It  is  pleasing  to 
note  that  treating  symptoms  is  rapidly  pass- 
ing. When  in  doubt  as  to  what  is  the  matter, 
the  treatment,  medical  or  surgical,  is  unsatis- 
factory as  well  as  unscientific. 

Without  attempting  to  go  into  the  etiology 
or  pathology  I may  say  that  many  different 
and  obscure  factors  enter  into  the  develop- 
ment of  gastric  ulcer.  On  account  of  the 
many  accidents  causing  damage  suits,  we  are 
frequently  called  on  for  an  opinion  as  to  the 
relation  of  trauma  to  gastric  ulcer.  Trust- 
worthy observations  permit  no  doubt  that 
gastric  ulcer  may  be  produced  by  a blow,  a 
contusion  or  fall  affecting  the  gastric  region. 
According  to  the  description  of  Nauwerk.  the 
publication  of  cases  of  Letulle,  Dieulfoy, 
Stokes  and  Kraft't,  the  bacterial  invasion,  in 
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the  development  of  gastric  ulcer,  appears  to 
be  of  mechanical,  rather  than  of  true,  toxic 
nature,  and  we  can  hardly  doubt  that  the  les-  * 
ions  were  originally  bacterial  emboli  of  the 
small  vessels,  upon  the  base  of  which  the 
ulcer  later  developed,  and  this  was  the  pri- 
mary cause  of  a limited  disturbance  of  nu- 
trition of  the  mucous  membrane. 

Iri’espective  of  the  cause,  in  gastric  ulcer, 
we  are  dealing  either  with  the  consequences 
of  a mechanical,  a chemical,  or  a thermic  les- 
ion qf  the  mucous  membrane,  with  a disturb- 
ance of  circulation  at  the  point  of  lesion.  A 
limited  destruction  of  the  tissue  follows  be- 
cause the  gastric  juice  attacks  the  areas  which 
are  no  longer  normally  nourished. 

In  a pathologico-anatomical  respect  it  is  not 
an  ulcer,  but  a progressive  tissue  necrosis. 
The  ulcer  does  not  grow  by  an  active  process 
in  the  tissue  with  subsequent  destruction,  but 
by  a passive  process.  The  tissue  only  becomes 
actively  involved  by  cellular  infiltration 
which  leads  to  cicatrization. 

In  1838,  Andral  propounded  the  question, 
Why  do  not  syphilitic  manifestations  appear 
upon  the  mucous  membrane  of  the  stomach  as 
well  as  upon  the  mucous  membrane  of  the 
mouth?  Since  then  this  question  has  been 
much  discussed  and  many  cases  reported.  It 
must  always  be  doubtful  whether  cause  and 
effect  or  mere  coincident  is  before  us.  Only 
the  result  of  specific  treatment  is  decisive. 

Tuberculous'  ulceration  of  the  intestinal 
canal  occurs  frequently,  as  is  well  known,  but 
not  often  combined  with  ulceration  of  the 
stomach,  perhaps  for  the  reason  the  dissolv- 
ing gastric  juice  prevents  the  propagation  of 
bacilli,  whether  introduced  with  the  swal- 
lowed sputum  or  blood. 

The  diagnosis  of  chronic  ulcer  of  the  stom- 
ach is  easy  when  all  the  classical  symptoms 
are  present,  but  when  this  is  not  the  case  it  is 
exceedingly  difficult  or  even  impossible.  So 
long  as  the  symptoms  indicate  only  general 
digestive  disturbance  and  no  typical  gas- 
tralgic  attacks  and  no  trace  of  hematemesis, 
we  have  no  clue  by  which  to  distinguish  this 
condition  from  other  diseases  of  the  upper 
abdominal  quadrant.  Ulcer  of  the  stomach 
usually  presents  certain  distinct  and  rather 
constant  symptoms : pain  and  tenderness  of  the 
epigastric  region,  hemorrhage  and  vomiting 
after  eating.  Pain  is  relieved  by  eating,  and 
hyperacidity  and  irritation  due  to  it,  by 
alkalies.  A positive  diagnosis  of  gastric 
ulcer  is  usually  made  when  we  find 
the  classical  triad  of  symptoms  pres- 
ent : hematemesis,  which  can  be  trac- 
ed to  the  stomach ; typical  and  usually  sharp 
localized  pain  occurring  at  regular  intervals 
after  the  ingestion  of  food,  and  the  increase  of 
free  hydrochloric  acid  in  the  gastric  contents. 
The  frequency  of  hemorrhage  is  reckoned  at 


about  50  per  cent. — Briton  gives  29  per  cent., 
Witte  29.4  per  cent.,  Gerhardt  47  per  cent., 
Ewald  54.5  per  cent.,  Joslin  81  per  cent.  In 
nearly  three-fourths  of  all  cases  of  gastric 
disease  there  is  an  epigastric  pressure  point, 
nothing  in  common  with  the  localization  of 
the  ulcer.  Pressure  points  noted  on  the  back 
and  along  the  vertebral  column,  correspond- 
ing to  the  posterior  roots  of  the  lower  thorax 
and  upper  lumbar  intercostal  nerves  or  in 
spinous  process  or  pain  and  pressure  points 
upon  the  posterior  walls  of  the  thorax,  they 
are  by  no  means  invariable  and  we  cannot 
base  a diagnosis  upon  their  presence  or 
absence.  Increased  acidity  favors  ulcer,  its 
decrease  does  not  positively  exclude  it.  The 
opinion  that  all  gastric  ulcers,  during  their 
existence,  cause  a typical  increase  of  acidity 
must  at  all  events  be  rejected  as  incorrect. 

Stomach  and  duodenal  ulcers  are  common 
diseases  and  the  proportion  of  the  duodenal 
to  the  stomach  ulcer  is  much  greater  than  was 
believed  only  a few  years  ago.  The  intimate 
anatomical  and  physiological  association 
readily  explains  the  common  pathological  re- 
lation of  the  gall-bladder,  ducts,  duodenum, 
and  pancreas.  All  these  diseases  are  attend- 
ed with  marked  and  persistent  symptoms  of 
indigestion.  It  cannot  be  too  strongly  im- 
pressed that  all  these  symptoms  of  positive, 
chronic  indigestion  have  a basis  in  organic 
disease,  and  until  we  seek  and  find  pathologic- 
al reasons  for  the  application  of  drugs  or 
surgical  procedures,  we  can  not  hope  to  make 
satisfactory  progress  in  the  scientific  treat- 
ment of  disease. 

For  instance,  a gall  bladder  once  infected 
with,  or  without,  stones  is  always  infected 
until  cured  by  operation  and  drainage.  Gall- 
stones do  not  necessarily  produce  pain  or 
severe  colic.  When  arrested  in  the  cystic  or 
common  duct,  the  pain  is  so  severe  and  spas- 
modic as  to  leave  no  doubt  as  to  diagnosis. 
Obstruction  of  the  cystic  duct  dees  not,  as  a 
rule,  produce  jaundice ; obstruction  of  the 
common  duct,  if  complete,  does.  The  same 
class  of  digestive  symptoms  exist  as  in  duo- 
denal ulcer  and  some  cases  of  appendicitis. 
Often  dyspepsia  is  treated  as  disease  instead 
of  as  an  expression  of  organic  disease.  There 
is  but  one  logical  conclusion  and  that  is,  there 
is  no  such  thing  as  functional  disease ; that  all 
disease  is  necessarily  organic,  and  to  treat 
functional  manifestations  and  symptoms  as 
anything  but  an  expression  of  organic  action 
is  irrational  and  unscientific.  Acute  hemor- 
rhagic pancreatitis  is  indicated  by  severe  epi- 
gastric pain  radiating  to  the  left,  vomiting, 
subnormal  temperature,  tumor  and  symptoms 
of  peritonitis.  It  is  rapidly  fatal  without  an 
operation  and  diagnosis  must  be  made  with- 
out delay.  The  stomach  is  frequently  affected 
with  cancer.  Mayo,  Robson,  Moynihan  and 
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W.  J.  Mayo  state  that  over  70  per  cent  of 
stomach  cancers  are  proceeded  by  evidence  of 
chronic  gastric  nicer.  Gastric  nicer  is  more 
common  in  women  and  duodenal  is  more  com- 
mon in  men.  The  age  of  the  patient,  history 
of  ulcer,  loss  of  flesh  and  absence,  or  great 
diminution,  of  free  hydrochloric  acid  and  in- 
crease of  lactic  acid  evidenced  by  test  meals 
are  strongly  suspicious  of  cancer. 

The  observations  of  Holzkecht,  Rieder, 
Groedel,  Cannon,  Williams,  Haudeck,  Hulst, 
Herts,  Jordan  and  Berclay  brings  us  to  the 
conclusion  that,  at  the  present  time,  the  fluoro- 
scopic X-ray  offers  us  advantages  in  the  di- 
agnosis of  deep,  penetrating  and  cicatrized 
ulcers,  while  the  fresh,  florid  ulcer  can  not,  as 
yet,  offer  conclusive  X-ray  evidence. 

In  latent  cases  of  gastric  ulcer,  the  diag- 
nosis may  be  made  from  the  proof  of  occult 
blood  in  the  feces.  In  most  cases  hemorrhages 
occur  suddenly  without  an  assignable  cause. 
Occasionally  they  are  preceded  by  circum- 
stances either  of  a psychic  or  physical  nature 
which  accelerates  the  cardiac  action.  Slight 
hemorrhage,  aside  from  their  physical  effect, 
have  no  influence  upon  the  condition  of  the 
patient ; copious  hemorrhages,  particularly 
when  in  rapid  succession,  lead  to  extreme 
anemia  and  its  consequences;  wax-like  pallor 
of  the  skin,  a small  frequent  pulse,  slight 
fever,  tinnitus  aurium,  and  vertigo,  loss  of 
consciousness,  transitory  mild  delirium  and 
total  anorexia  follow.  Nevertheless,  the  pa- 
tients recover  with  sm-prising  rapidity,  and 
under  proper  treatment  strength  is  regained. 
Fatal  hemorrhage  is  comparatively  rare, 
especially  in  young  people,  8 per  cent  to  0.8 
per  cent. — Rodman  and  Bramwell. 

Gastric  ulcer  occurs  more  frequently  in  wo- 
men than  in  men,  the  proportion  varies  by 
different  reporters ; usually  occur  between  the 
ages  of  twenty  and  thirty,  although  a case  is 
reported  as  young  as  nine  years  and  as  old  as 
sixty-five.  The  reverse  is  true  of  stomach 
cancer,  more  frequent  in  men  between  the 
ages  of  fifty  to  sixty,  may  occur  in  youth,  case 
reported  as  young  as  sixteen  years. 

The  nature  of  the  cicatrization  following 
gastric  ulcer  is  of  great  importance.  It  is 
obvious  that  cicatrization  may  lead  to  the  se- 
verest disturbance  of  the  gastric  functions,  di- 
latation of  the  stomach  with  cicatricial  pylor- 
ic stenosis,  or  cicatricial  contraction  causing 
torsion  of  the  nerves  of  the  gastric  wall  or  de- 
formity of  the  organ  or  the  function  of  large 
portions  of  muscularis  is  lost,  or  adhesions 
with  neighboring  organs  form  and  lead  to 
gastralgia  or  functional  disturbances  which 
appear  under  the  guise  of  dyspepsia  of  dif- 
ferent kinds.  The  cause  is  difficult  to  recog- 
nize ; recovery,  without  operation,  is,  as  a mile, 
impossible. 

Perforation  is  a severe  complication  of  the 


disease.  Unfortunately,  we  have  no  means 
of  recognizing  a threatening  perforation  be- 
cause there  is  nothing  to  indicate  whether,  in 
a given  case,  we  are  dealing  with  a superficial 
or  deeply  invading  ulcer,  unless  the  symptoms 
persist  for  a long  time,  and  that  is  uncertain 
for  a large  majority  of  ulcers  run  their 
course  for  years  without  perforation.  Musser 
and  Whorton  give  perforation  in  about  7 to 
18  per  cent,  in  all  of  their  cases;  Greemmgh 
and  Joslin  3.2  per  cent.;  Ewald,  1.2  per  cent. 
I have  seen  quite  a mimber  of  cases  and  only 
one  with  perforation.  That  was  in  an  eleven- 
vear-old  girl.  I did  not  make  the  diagnosis 
of  gastric  ulcer.  The  child  died  suddenly  fol- 
lowing violent  vomiting.  The  post-mortem 
revealed  perforation  from  gastric  ulcer. 

Reported  cases  show  the  rupture  through 
diaphragm,  pericardium,  left  heart,  pleural 
cavity  into  the  free  peritoneal  cavity,  most 
frequent ; into  colon,  very  rarely.  The  seat 
of  perforation  in  the  gastric  wall  is  usually 
the  greater  or  lesser  curvature,  very  rarely 
the  pylorus  or  cardia. 

TREATMENT. 

Time  will  not  allow  much  to  be  said  on 
treatment.  The  treatment  is  both  medical 
and  surgical. 

The  acute  stomach  ulcer,  even  though  at- 
tended with  free  hematemesis,  is  usually  best 
treated  medicinally,  operation  is  seldom  re- 
quired for  the  hemorrhage  ceases  about  as 
suddenly  as  it  comes  on  and  does  not  often 
recur  soon.  Whenever  possible  the  patient 
should  rest  in  bed  and  nutrition  by  rectum  or 
by  food  which  burdens  the  stomach  as  little 
as  possible.  As  adjunct,  anodyne  remedies 
to  lessen  irritation,  hot  Carlsbad  water  to 
neutralize  acid.  Sometime  it  is  impossible  to 
carry  out  the  rest  cure.  I have  used  large 
doses  of  bismuth  in  chloroform  water,  as  rec- 
ommended by  Fleiner,  with  good  results.  I 
have  used  argyrol  20  per  cent,  in  teaspoonful 
doses  in  hot  water,  often  repeated,  with 
seemingly  good  results.  I have  tried  olive 
oil,  as  recommended  by  Cohnheim,  but  the  re- 
sults were  disappointing.  For  severe  gas- 
tralgia, morphine,  hypodermatieally,  ranks 
first  for  immediate  relief  but  I never  use  it 
unless  I am  compelled  to  do  so.  Five  or  six 
drops  of  chloroform  in  teaspoonful  of  ice 
water,  with  pellet  of  ice  in  mouth  often  gives 
relief.  Five  drops  of  tr.  iodin  three  times  a 
day  in  water  acts  as  an  anodyne.  I have  used 
luplin,  extract  of  eannibis  indica,  extract  hy- 
oscyamus  and  extract  belladonna.  I have 
given  chloretone  in  10  grain  doses  with 
prompt  relief. 

SURGICAL  MEASURES  INDICATED. 

“First,  when  the  life  of  the  patient  is  di- 
rectly or  indirectly  threatened  by  hemor- 
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rhage,  perforation,  inanition.  Second,  when 
medical  treatment  produces  no  relief  and  the 
suffering  of  the  patient  makes  life  miserable.” 
Stenosis  of  the  pylorus;  hour-glass  stomach 
due  to  cicatricial  contraction;  perigastric  ad- 
hesions. In  perforation,  whenever  possible, 
operate  immediately  or  within  the  first  twen- 
ty-four hours;  in  persistent  hyperacidity 
with  dilatation  of  stomach  and  weakness  of 
the  expelling  musculature.  In  gastric  hemor- 
rhage, it  is  difficult  to  say  when  surgical  inter- 
vention is  necessary. 

I fully  recognize  the  lack  of  comprehensive 
detail  in  this  very  imperfect  “rehash”  and 
can  only  hope  that  the  defects  will  be  over- 
come by  the  splendid  fashion  of  discussion, 
which  it  is  your  custom  to  give. 

DISCUSSION. 

Chas.  G.  Lucas:  I wish  to  compliment  Dr. 

Hamilton  upon  his  excellent  paper. 

The  subject  of  gastric  ulcer,  as  the  essayist  has 
said,  is  interesting,  not  only  to  the  specialist  and 
internist,  but  also  to  the  surgeon.  I believe  we 
are  all  getting  so  now  that  we  take  better  and 
more  complete  histories,  and  study  each  case 
more  than  we  formerly  did.  This  is  not  a con- 
dition in  which  we  can  make  accurate  diagnosis 
on  the  first  visit  of  the  patient,  nor  even  the  sec- 
ond, but  it  is  one  that  requires  time  and  study. 
The  more  time  we  give  to  these  cases,  the  better 
results  we  are  going  to  get.  In  the  last  few  years 
the  question  of  diagnosis  seems  to  have  crystal- 
ized  into  whether  we  are  dealing  with  an  acute 
ulcer  or  a chronic  one. 

I believe  that  some  ulcers  will  get  well  without 
operative  interference.  I have  seen  a number  of 
cases  get  well  and  they  have  gone  along  for  sev- 
eral years  now  without  any  recurrence  of  the 
trouble.  However,  I believe  there  are  a certain 
number  of  these  patients  who  will  remain  appar- 
ently well  for  several  years,  but  during  this  time 
trouble  is  brewing.  In  chronic  cases,  after  we 
have  treated  the  patient  for  three  or  four  months 
without  any  result,  I think  it  behooves  us  to  call 
in  a surgeon.  In  acute  eases,  the  patient  should 
be  confined  to  bed  for  four  to  six  weeks,  on  a 
restricted  diet.  If  the  trouble  recurs,  the  rest 
cure  should  be  repeated,  but  if  it  recurs  a second 
time  the  surgeon  should  be  called. 

I have  seen  hemorrhage  from  the  stomach  in 
a number  of  cases  in  which  there  was  no  lesion 
of  that  organ.  In  one  such  case  that  I recall,  it 
was  found  that  the  patient  had  extensive  adhes- 
ions between  the  stomach  and  the  liver.  In  an- 
other case,  which  was  operated  upon  about  four 
months  ago,  the  patient  had  copious  hemorrhage 
from  the  stomach,  probably  half  a pint,  was  ex- 
quisitely tender  in  the  median  line,  in  the  region 
of  the  gall-bladder  and  over  the  appendix,  but 
at  operation  no  lesion  could  be  found  anywhere. 
The  stomach,  appendix,  and  even  the  pancreas 
were  carefully  examined  and  were  apparently 


normal,  and  there  was  not  an  adhesion  anywhere. 
Nevertheless,  that  patient  got  perfectly  well 
followng  operation.  I read  a report  of  a similar 
case  in  Cabot’s  late  work. 

I have  lost  three  cases  of  gastric  ulcer  from 
perforation,  all  of  them  dying  from  the  typical 
evidences  of  perforation.  The  last  case  I lost 
was  from  hemorrhage  from  the  stomach.  It  was 
impossible  to  do  anything  for  this  man;  his  con- 
dition was  such  that  surgical  procedure  could 
not  be  undertaken.  He  had  suffered  a large 
number  of  hemorrhages  previous  to  that  time. 

I do  not  place  much  reliance  upon  pressure 
pains,  either  in  the  abdomen  or  in  the  back,  as 
a diagnostic  aid.  I have  seen  these  symptoms  in 
a number  of  cases  that  got  perfectly  well  without 
any  trouble  afterwards.  Therefore,  I do  not 
pay  much  attention  to  them. 

I have  seen  several  cases  of  cancer  of  the  stom- 
ach developing  in  early  life.  I have  had  three 
cases  under  the  age  of  29  in  which  diagnosis 
was  verified  by  operation,  and  all  of  them  died. 
There  had  been  no  history  of  ulcer  in  any  of 
these  cases. 

W.  F.  Boggess:  I simply  wish  to  add  my  in- 

dorsement of  Dr.  Hamilton’s  excellent  paper. 
Dr.  Hamilton  is  exactly  right  when  he  says  that 
acute  gastric  ulcer  is  a medical  condition.  I 
also  agree  with  Dr.  Lucas  that  many  of  these 
so-called  chronic  cases,  with  exacerbation  of 
symptoms,  will,  under  proper  treatment,  go  along 
for  a long  time  without  any  necessity  for  surg- 
ical interference,  and  without  any  especial  gas- 
tric disturbance.  I have  seen  several  cases  that 
looked  as  if  they  were  going  to  become  surgical, 
and  yet,  under  proper  treatment,  they  would  go 
along  in  comparative  comfort. 

However,  the  dangers  that  may  arise  from  a 
chronic  ulcer  of  the  stomach  can  hardly  be  over- 
estimated. Just  recently  I lost  a man,  58  years 
of  age,  upon  whom  a gastroenterostomy  had  been 
done.  He  gave  a history  of  “dyspepsia,”  as  he 
called  it,  for  twenty  years,  with  acute  symp- 
toms, vomiting,  etc.,  coming  on  last  October,  and 
since  January  he  has  had  dilatation  of  the  stom- 
ach with  complete  pyloric  stenosis.  I was  so 
positive  of  the  diagnosis  of  cancer  that  I hesi- 
tated about  advising  operation,  but  when  the 
abdomen  was  opened,  we  found  a typical  cica- 
tricial pyloric  stenosis,  with  no  evidence,  so  far 
as  we  could  determine,  of  cancer.  His  death 
was  the  result  of  that  unfortunate  phenomena  in 
surgery  for  which  we  cannot  account,  the  so- 
called  vicious  circle.  His  condition  was  such  as 
would  not  justify  re-opening  the  abdomen. 

The  diagnosis  of  ulcer  of  the  stomach  is  not 
easy.  I agree  with  Dr.  Lucas  that  we  cannot 
absolutely  rely  upon  the  classic  symptoms  out- 
lined in  text-books.  There  is  one  type  of  stomach 
trouble  that  simulates  gastric  ulcer  so  closely 
that  I doubt  whether  any  one  can  positively  dif- 
ferentiate between  them;  that  is,  an  appendicular 
condition  with  reflex  disturbance  in  the  stom- 
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ad).  I saw  one  of  these  cases  in  a man  who  had 
been  operated  upon  for  appendicitis.  He  gave 
a history  of  ulcer  many  years  ago.  Soon  after 
the  operation  for  appendicitis  he  again  develop- 
ed the  typcial  symptoms  of  gastric  ulcer,  with 
hemorrhage.  I told  him  that  I did  not  believe 
the  iiouble  was  due  to  gastric  ulcer,  but  was  a 
letiox  condition  from  adhesions  in  the  appendicu- 
lar region.  I think  many  times  we  see  cases  of 
chronic  appendicitis,  with  symptoms  so  close- 
ly simulating  gastiic  ulcer  that  it  is  difficult  to 
make  positive  diagnosis. 

Fritz  C.  Askenstedt:  It  is  sometimes  very  dif- 
ficult to  make  a positive  diagnosis  of  gastric 
ulcer,  so  I believe  that  every  little  point  that 
will  aid  us  in  making  a diagnosis  should  be 
taken  advantage  of.  I have  noticed  that,  in 
gastiic  ulcer,  the  patient  will  complain  of  pain 
immediately  after  taking  iodide  of  potassium.  I 
have  given  iodide  of  potassium  in  order  to  de- 
termine the  absorptive  poAver  of  the  stomach, 
and  in  every  instance  of  gastric  ulcer  the  patient 
has  complained  of  pain  within  five  minutes  after 
taking  the  iodide.  It  is  possible  that  this  may 
help  us  in  arriving  at  an  accurate  diagnosis  in 
these  cases. 

M.  Casper:  I have  been  very  much  interest- 

ed in  Dr.  Hamilton’s  paper  which  is  an  exceed- 
ingly good  one. 

There  is  no  part  of  the  human  anatomy  in 
Avhich  we  are  so  apt  to  “slip  up,”  in  the  matter 
of  diagnosis,  as  in  the  upper  right  quadrant  of 
the  abdomen.  I have  had  some  personal  experi- 
ence along  this  line.  I had  always  been  under 
the  impression  that  I had  a gastric  ulcer  (al- 
though Dr.  Lucas  assured  me  that  I did  not),  and 
finally  when  operated  upon,  the  trouble  was 
found  to  be  due  to  an  appendicular  lesion,  such  as 
Dr.  Boggess  has  described,  in  which  the  symp- 
toms were  entirely  referred  to  the  stomach.  In 
my  case,  however,  there  was  some  gall-bladder 
trouble,  which  may  have  been  responsible  for 
some  of  the  symptoms. 

The  diagnosis  of  gastric  ulcer  is  a very  un- 
certain proposition  to  my  mind.  We  hardly  ever 
see  a case  with  all  the  classical  symptoms,  and 
there  are  so  many  other  conditions  in  which  the 
symptoms  are  referred  to  the  stomach  that  it  is 
usually  a very  hard  matter  to  make  an  accurate 
diagnosis. 

One  point  that  must  be  considered  in  these 
cases,  is  whether  the  condition  is  a surgical  or  a 
medical  one.  I believe  the  location  of  the  ulcer 
determines,  to  a large  extent,  whether  or  not 
the  case  is  operable.  In  my  opinion,  ulcers  of  the 
pylorus  should  be  operated  upon,  b cause,  if 
the  ulcer  does  not  heal  the  patient  is  a chronic 
sufferer,  and  if  it  does  heal  he  has  a stricture  of 
the  pylorus  which  will  ultimately  give  him 
trouble.  Therefore,  I believe  that  all  eases  of 
ulcer  at  or  near  the  pvloric  orifice  should  be 
subjected  to  surgical  interference. 

The  close  association  of  the  gall-bladder  is  an- 


other confusing  factor  in  the  diagnosis  of  gastric 
ulcer.  As  a rule,  if  the  patient  is  a woman,  I 
would  be  inclined  to  ascribe  the  trouble  to  the 
gall-bladder.  It  is  recognized  that  a large  per- 
centage of  gall-bladder  trouble  occuis  in  women 
who  have  borne  children,  and  usually  during  the 
child-bearing  peiiod.  Statistics  also  show  that 
fiom  75  to  90  per  cent,  of  pyloric  ulcers  occur  in 
the  male,  while  about  the  same  percentage  of  gall- 
bladder troubles  occur  in  women.  However, 
either  condition  is  a surgical  one. 

J.  Hunter  Peak:  I wish  to  bear  testimony  to 

the  excellent  paper  Dr.  Hamilton  has  given  us. 

It  seems  to  me  that  one  point  which  should  be 
discussed  is  the  means  of  determining  when  a 
case  of  gastric  ulcer  is  medical  and  when  it  is 
surgical.  From  the  discussion  to-night,  it  would 
appear  to  be  the  concensus  of  opinion  that  cases 
which  do  not  yield  to  treatment,  and  where  there 
has  been  no  hemorrhage,  should  be  operated  upon, 
and  that  those  cases  where  there  has  been  hemor- 
rhage, if  it  has  not  been  too  severe  and  there  has 
not  been  more  than  one  recurrence,  should  be  left 
to  the  internist.  It  seems  to  me  that  there  should 
be  some  means  of  arriving  at  the  proper  time  to 
operate  in  these  cases.  Sometimes  we  see  pa- 
tients so  exsanguinated  from  the  loss  of  blood 
than  any  surgeon  would  hesitate  to  operate  upon 
them.  Again,  we  have  seen  them  go  along  after 
having  a hemorrhage  for  some  time,  suffering 
more  or  less  pain,  but  having  no  recurrence  of  the 
hemorrhage,  and  finally  recover.  On  the  other 
hand,  Ave  have  seen  recurring  hemorrhage  which 
demanded  operative  procedure.  Therefore,  it 
appears  to  me  that  it  would  be  exceedingly  prof- 
itable to  us  if  we  could  Avork  out  some  means  of 
determining  just  when  to  operate. 

Another  thing:  In  some  of  these  ulcers,  par- 

ticularly about  the  pylorus,  where  there  is  so 
much  danger  of  the  development  of  cancer  as 
well  as  strictures  following  the  healing  of  the 
ulcer,  it  would  probab’y  be  best  to  operate.  I 
recall  a case  which  I saw  recently,  in  which  there 
had  been  repeated  hemorrhages,  but  the  patient 
had  not  suffered  materially  from  them.  Hoav- 
evor,  after  the  hemorrhages  ceased  she  continu- 
es to  suffer  with  indigestion  and  other  symptoms 
of  that  kind.  When  the  case  was  finally  referred 
to  me  for  operation,  I found  hour-glass  constric- 
rion  of  the  stomach  which  was  relieved  and  the 
patient  made  a good  recovery. 

In  another  case  that  I was  called  to  see,  a 
man  Avho,  previous  to  that  time  had  not  had  any 
trouble  referable  to  the  stomach,  and  had  enjoyed 
perfect  health  except  that  he  had  lost  one  leg 
in  a railroad  accident.  One  day  after  taking  a 
few  drinks  of  whiskey,  he  had  an  enormous 
hemorrhage  from  the  stomach;  I don’t  believe  I 
ever  saw  a man  bleed  as  much  as  that  man  did. 
This  case  occurred  about  the  time  adrenalin  came 
into  use  and,  as  it  was  necessary  to  do  something 
for  the  man  in  a hurry,  I wrote  a prescription  for 
adrenalin  in  normal  saline  solution  sufficient  to 
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make  about  twenty  drops  of  adrenalin  to  the 
toaspoonful.  The  druggist  read  “Monsell’s  solu- 
tion,” instead  of  normal  saline  solution,  and  fix- 
ed it  up  accordingly.  That  would  make  the  man 
get  40  drops  of  Monsell’s  solution  at  each  dose. 
I did  not  see  the  medicine  after  the  prescrip- 
tion was  filled,  and  when  I saw  the  patient  three 
or  four  hours  later  he  had  received  four  doses. 
I asked  him  if  he  had  had  any  more  hemorrhages 
and  he  said  he  had  not,  and  remarked  that 
“green  persimmons  were  not  in  it  with  the 
puckering  sensation  the  medicine  had  caused.” 
i knew  that  adrenalin  in  saline  solution  was  al- 
most tasteless,  so  I asked  him  to  let  me  see  the 
medicine.  It  was  as  black  as  ink,  and  when  I 
tasted  it  1 agreed  with  him  about  the  puckering 
sensation.  I remarked  that  I did  not  think  he 
would  need  any  more  of  it,  and  stuck  the  bottle 
in  my  pocket,  intending-  to  see  the  druggist  about 
it,  although  1 was  pretty  sure  what  it  was.  I 
expected  the  man  to  die.  However,  I gave  him  a 
teacup  full  of  castor  oil,  and  that  is  all  the 
medicine  he  received.  It  is  an  interesting  fact 
that  he  never  had  any  further  trouble  following 
this  dose.  He  made  a perfect  recovery  and  has 
remained  in  perfect  health  ever  since. 

In  those  cases  of  appendicitis  or  gall-bladder- 
disease,  where  the  symptoms  are  mainly  refer- 
able to  the  stomach,  while  these  patients  have 
indigestion,  pain,  etc.,  they  do  not  have  hemor- 
rhage, and  where  hemorhage  from  the  stomach 
occurs,  and  is  repeated  a number  of  times,  we 
may  feel  pretty  sure  that  there  is  an  ulcer  near 
the  plyorus.  One  mistake  that  is  sometimes  made 
in  doing  a gastroenterostomy  is  in  not  making 
the  opening  between  the  stomach  and  intestine 
large  enough.  We  can  make  it  three  inches  long 
if  we  desire,  without  doing  the  patient  any  harm. 
In  healing  it  will  become  very  much  smaller. 
There  have  been  cases  reported  to  this  society  in 
which  if  the  opening  had  been  made  large 
enough,  the  patient  would  have  gotten  well.  If 
the  opening  is  made  of  sufficient  size  we  need  not 
fear  the  so-called  vicious  circle. 

Wm.  H.  Wathen:  Dr.  Hamilton  has  presented 
to  us  a very  practical  paper,  and  has  brought  up 
a number  of  questions  that  we  might  discuss  for 
hours.  In  cases  of  acute  ulcer  of  the  stomach, 
with  possibly  a few  exceptions,  there  is  absolute- 
ly no  excuse  for  surgical  interference.  There  is 
hardly  a case  of  acute  ulcer  of  the  stomach  or 
duodenum  where  operation  is  necessary  to  check 
hemorrhage.  If  operation  were  done  in  these 
cases  it  would,  as  a rule,  be  posterior,  no-loop, 
gastrojejunostomy,  and  the  patient  would  be  just 
as  bad  off  after  the  operation  as  he  was  before. 
There  are  cases  of  hemorrhage  from  the  stom- 
ach where  there  is  no  well-marked  ulcer,  simply 
a general  erosion  of  the  mucous-membrane,  with 
an  oozing  of  blood  from  all  parts  of  the  stomach. 
It  is  this  class  of  cases  that  are  most  apt  to  have 
a fatal  termination.  There  are  also  other  con- 
ditions that  may  produce  hemorrhage  from  the 


stomach  without  the  presence  of  an  ulcer;  for 
instance,  splenic  anemia,  with  cirrhosis  of  the 
liver  where  we  have  interference  with  the  pas- 
sage of  blood  through  the  veins  of  the 'liver  and 
resultant  congestion  of  the  stomach. 

In  regard  to  cases  of  chronic  gastric  ulcer,  if 
they  continue  to  give  trouble  in  the  way  of  hem- 
orrhage and  vomiting,  indicating  an  obstruction 
to  the  flow  of  the  stomach  contents  in  to  the  duo- 
denum, and  possibly  decreased  motility  of  the 
gastric  muscles,  I believe  surgical  interference  is 
indicated.  However,  with  few  exceptions,  no 
case  of  gastric  ulcer  is  an  operable  one  until 
there  is  disturbed  motility  of  the  gastric  muscles 
and  pyloric  obstruction,  preventing  the  stom- 
ach from  emptying  itself. 

Again,  surgical  interference  may  be  indicated 
in  some  cases  of  chronc  ulcer,  where  the  lesion  is 
located  in  the  body  of  the  stomach,  causing  con- 
stant annoyance,  perhaps  vomiting,  these  symp- 
toms being  caused  by  a cicatricial  contraction 
which  may  be  excised.  Of  course,  in  old  chronic 
cases  of  gastric  ulcer,  where  there  is  hour-glass 
contraction,  surgery  is  always  indicated.  This  is 
also  true  in  cases  where  there  is  an  organic 
pyloric  obstruction.  However,  if  we  do  a gastro 
jojeunostomy  in  a case  with  no  pyloric  obstruct- 
ion, the  digested  products  of  the  stomach  will  pass 
uninterruptedly  into  the  duodenum  and  the  pa- 
tient will  get  no  benefit  from  the  operation.  The 
gastrojejunostomy  opening  not  only  will  not  con- 
vey th  contents  of  the  stomach  into  the  je- 
junum but  it  will  gradually  contract  and  your 
patient  will  soon  be  worse  off  than  before  the 
operation. 

In  all  cases  of  chronic  gastric  ulcer  where  per- 
foration occurs,  the  patient  should  be  operated 
upon  and  the  perforation  closed  by  suture. 

In  regard  to  the  location  of  ulcer,  about  10  per 
cent,  are  in  the  body  and  and  cardiac  end  of  the 
stomach,  while  the  other  90  per  cent,  are  situat- 
ed in  the  pyloric  antrum  and  the  pylorus.  Per- 
foration occurs  more  frequently  in  ulcer  of  the 
pyloric  antrum  and  pylorus  than  in  the  body  of 
the  stomach.  Duodenal  ulcer  and  duodenal  per- 
foration have  often  been  confounded  with  similar 
conditions  of  the  stomach.  In  chronic  ulcer  of 
the  stomach  we  will  find  that  the  ingestion  of 
food  will  relieve  the  pain  for  a certain  length 
of  time,  say  an  hour  or  an  hoip-  and  a half.  In 
duodenal  ulcer  this  relief  will  continue  for  two 
or  three  hours  after  eating.  In  both  conditions 
the  ingestion  of  food  relieves  the  pain  by  neutral- 
izing the  acidity  of  the  stomach  contents.  It 
will  readily  be  seen  that  the  stomach  will  be  emp- 
tied and  the  pain  will  begin  within  a shorter 
length  of  time,  than  the  duodenum.  Therefore, 
duodenal  ulcer  may  be  recognized  by  the  greater 
length  of  time  which  elapses  between  the  inges- 
tion of  food  and  the  recurrence  of  the  pain. 

The  history  in  the  case  of  gastric  or  duodenal 
ulcer  is  worth  ten  times  as  much  as  an  analysis 
of  the  stomach  contents. 
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Ill  regard  to  the  relative  number  of  cases  of 
gastric  ulcer  in  males  and  females,  I believe  the 
operative  cases  are  about  equally  divided.  In 
t he  duodenum,  however,  there  are  about  four 
times  as  many  cases  of  chronic  ulcer  in  the  male 
as  there  are  in  the  female.  This  is  very  easily  ex- 
plained by  the  fact  that  ulcers  in  the  duodenum, 
and  in  the  pyloric  end  of  the  stomach  within 
1 1-2  inches  of  the  duodenum,  are  largely  traumat- 
ic; that  is,  they  are  induced  by  the  squirting  of 
acid  chyme  into  the  duodenum.  In  the  male  the 
pyloric  curve  is  higher,  and,  therefore,  the  chyme 
comes  in  contact  witli  the  upper  part  before  the 
acidity  is  neutralized  by  the  bile.  In  women  the 
entrance  is  lower,  and  the  bile  neutralizes  the 
acidity  sooner.  There  are  also  about  four  cases 
of  gall-bladder  disease  in  t he  female  to  one  in 
the  male. 

After  all,  the  diagnosis  is  the  important  thing. 
We  do  not  always  know  when  to  operate,  but  if 
we  would  take  for  a maxim,  “Don’t  operate  in 
an  acute  case  unless  there  is  perforation;  don't 
do  a gastrojejunostomy  in  any  case  unless  there 
is  obstruction  to  the  outward  flow  of  the  stomach 
contents,  and  don’t  operate  for  duodenal  ulcer 
until  you  get  the  classic  symptom  of  pain  when 
the  stomach  and  duodenum  are  empty,  which  is 
relieved  for  two  or  three  hours  by  the  ingestion 
of  food,  coming  on  in  damp  and  cold  weather, 
and  continuing  from  two  to  thirty  years,’’  we 
could  not  go  far  wrong.  In  the  presence  of  a his- 
tory of  this  kind,  we  should  not  hesitate  to  ad- 
vise operation,  but  in  acute  cases,  and  in  chronic 
cases  where  there  is  no  organic  lesion,  and  no 
obstruction  of  the  pylorus,  causing  the  stomach 
to  retain  its  contents,  operation  is  not  indicated. 

J.  D.  Hamilton,  (Closing)  : I wish  to  thank 

the  gentleman  for  their  liberal  discussion  of  the 
paper.  My  reason  for  writing  on  this  subject 
was  that  I have  had  a number  of  cases  of  gastric 
ulcer,  both  acute  and  chronic,  and  I am  free  to 
confess  that  my  treatment,  which  has  been  ex- 
clusively medicinal,  bas  not  been  satisfactory  to 
me  nor  to  my  patients. 

My  object  in  presenting  the  paper  was  this: 
The  condition  presented  by  these  patients  is  such 
that  surgery  may  be  demanded  at  any  time,  and 
it  occurred  to  me  that,  in  many  instances,  the 
man  in  general  practice  who  is  the  first  to  see 
these  cases,  thinks  of  calling  a surgeon  only 
when  perforation  occurs,  or  the  patient  has  a 
gastric  hemorrhage,  and  by  that  time  the  con- 
dition is  such  that  neither  the  surgeon  nor  the 
patient  is  done  justice  by  an  operation.  I do 
not  mean  that  the  surgeon  should  take  these  pa- 
tients entirely  out  of  the  hands  of  the  general 
practitioner,  but  the  patient  should  be  given  the 
benefit  of  the  services  of  both  the  general  prac- 
titioner and  the  surgeon.  If  I had  a gastric 
ulcer  and  was  under  the  care  of  a man  in  whose 
diagnostic  ability,  and  in  whose  understanding 
of  therapeutics  and  the  physiologic  action  of 
drugs  I had  implicit  confidence,  yet  I should  feel, 


with  respect  to  the  surgeon,  as  the  man  who  vis- 
ited Mammoth  Cave  felt  with  respect  to  a guide; 
I should  not  wish  to  attempt  to  thread  the  cork- 
screw, traverse  the  Shakespearean  vault,  take  a 
voyage  on  Echo  river,  nor  look  into  the  bottom- 
less pit,  without  him  by  my  side.  I think  the 
surgeon  and  the  general  practitioner  should  come 
closer  together  in  these  cases.  At  the  present 
time  I have  a case  under  observation  that  lias 
been  bedridden  for  nine  years,  and  has  been 
treated  by  some  of  the  very  best  men  in  this 
city.  The  condition  of  the  patient  has  for  a 
long  time,  in  my  opinion,  indicated  surgical  in- 
terference. While  surgery  is  sometimes  abused, 
the  abuse  of  a remedy  is  never  an  argument 
against  its  use.  I believe  a conservative  surgeon 
can  assist  us  in  deciding  when  to  operate  in 
these  cases,  and  thus  avoid  waiting  until  the 
patient  has  an  alarming  hemorrhage,  or  a per- 
foration which  makes  the  operation  an  emerg- 
ency one.  If  statistics  can  be  relied  upon,  as  to 
t be  number  of  cases  of  cancer  which  develop 
from  ulcers  of  the  stomach,  it  occurs  to  me, 
without  knowing  very  much  about  surgery,  that 
it  would  be  wise  to  consider  what  might  be  term- 
ed a pre-cancer  operation. 


CLINICAL  CASES. 


CONGENITAL  HYPERTROPHIC  STEN- 
OSIS OF  THE  PYLORUS;  REPORT 
OF  A CASE. 

By  E.  F.  Katzmann,  Louisville 

On  January  27th,  1911,  at  5 p.  m.,  1 de- 
livered Mrs.  J.  S.,  of  a healthy-looking  male 
child,  weighing  10  pounds,  one  ounce. 

On  calling  the  following  day,  the  mother 
and  nurse  told  me  that  the  child  had  retained 
only  a small  portion  of  its  food,  but  that  the 
bowels  had  acted  well.  In  two  days  the 
black,  tarry  meconium  had  given  way  to  the 
natural  stool  of  an  infant  at  this  age. 

The  vomiting  continued,  off  and  on,  during 
the  first  three  weeks,  and  the  child  was  losing 
weight,  so  I decided  to  artificially  feed  it, 
fearing  that  the  child  was  nursing  toxins 
from  the  mother,  but,  as  far  as  I could  de- 
termine, she  was  healthy. 

After  being  able  to  regulate  the  amount 
of  milk,  I found  no  trouble  in  getting  the 
child  to  retain  one  ounce  of  milk,  but  when 
one  or  two  drachms  more  than  an  ounce  were 
given,  the  normal  peristaltic  wave  was  re- 
versed and  up  came  the  whole  amount  nursed. 
This  peristaltic  wave  was  so  pronounced  that 
it  could  be  seen  very  distinctly. 

I had  been  weighing  the  child  once  a week, 
so  I could  determine  the  loss  or  gain  in 
weight ; the  second  three  weeks  it  about  held 
its  own  on  a modified  food.  This  food  con- 
tained the  required  solids,  but  one-half  the 
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amount  of  water.  The  stools  all  this  time 
showed  no  indication  of  indigestion,  and  were 
fair  in  amount. 

After  six  weeks  my  trouble  began.  The 
child  recpiired  more  food  and  soon  began  to 
show  it.  It  lost  weight  very  fast;  vomiting 
at  intervals  persistent  and  forcible.  The 
child  showed  signs  of  hunger  and,  three  days 
before  operation,  its  face  showed  signs  of 
pain ; upper  half  of  abdomen  flat  and  re- 
tracted. Temperature  at  all  times  normal,  ex- 
cept once  when  it  reached  101  degrees  F., 
which  was  reduced  with  a small  dose  of  castor 
oil. 

It  was  plain  to  me  that  I was  dealing  with  a 
case  of  stenosis  near  the  pylorus  that  would 
end  in  death  if  I depended  upon  medical 
means,  so  I decided  to  call  a consultant.  Dr. 
Hugh  N.  Leavell  was  called  and  agreed  with 
me  that  the  case  was  one  for  the  surgeon.  Dr. 
Abell  was  called,  who  also  agreed  in  our  diag- 
nosis and  after  quite  a lengthy  deliberation, 
we  decided  to  operate,  but  only  after  being 
fully  understood  by  the  parents,  for  the  mor- 
tality is  very  high  in  true  congenital  hyper- 
trophic stenosis. 

This  case  was  very  interesting  and  in- 
structive to  me  and,  in  looking  over  the  liter- 
ature, the  prognosis  in  medical  cases  shows 
a mortality  of  72  per  cent,  in  104  cases.  But, 
it  is  also  mentioned  that  the  diagnoses  were 
not  definitely  enough  classified ; in  other 
words,  there  may  have  been  cases  of  pvloro- 
spasm,  or  pseudo-hypertrophy  in  this  num- 
ber reported,  as  autopsies  were  not  held  in 
all  cases. 

Surgical  treatment  shows  a mortality  of 
56  per  cent,  in  the  39  cases  operated  upon. 
He  also  mentions  that  to  wait  too  long  is  a 
great  error. 

I further  believe  that,  if  the  operation  is 
not  handicapped  by  the  little  patient  taking 
the  anesthetic  so  badly,  as  in  our  case,  the 
mortality  is  not  going  to  be  100  per  cent. 
Osier  mentions  Beardsley  as  being  the  first 
to  record  a case,  in  1788;  since  then  more 
than  150  eases  have  been  recorded. 

Charles  F.  Martin,  of  McGill  University, 
in  Osier’s  Modern  Medicine,  mentions  as  the 
principal  symptoms,  first,  the  time  of  the  on- 
set and  the  age ; as  a rule,  the  symptoms  in 
most  cases  come  on  in  the  second  or  third 
week.  Second,  the  vomiting,  which  is  forci- 
ble, almost  always  occurs  after  a feeding. 
Third,  the  absence  of  undigested  food  in  the 
stools.  Fourth,  the  visible  peristalsis,  which, 
to  my  mind,  is  the  most  important  symptom 
in  making  diagnosis.  Fifth,  the  tumor, 
which  is  palpable  as  a finger-like  mass  and 
movable  downward;  it  is  not  always  to  be 
felt  as  it  sometimes  lies  under  the  liver. 
Sixth,  the  dilated  stomach.  Seventh,  the 


crying  from  hunger  and  pain.  Eighth,  the 
emaciation. 

CONTINUATION  OP  REPORT  BY  IRVIN  ABELL. 

The  condition  found  at  operation  was  a 
greatly  thickened  and  hypertrophied  pylorus, 
the  pylorus  being  about  11-2  inches  long  and 
1-inch  in  diameter,  giving  the  sensation,  to 
the  examining  finger,  of  dense  and  slightly 
elastic  tissue.  The  stomach  was  greatly  di- 
lated and  filled  practically  all  of  the  upper 
abdomen.  The  operation  done  was  that  of 
pyloroplasty,  making  a straight  incision 
through  the  hypertrophied  structure,  resect- 
ing part  of  the  hypertrophy  and  sewing  up 
our  incision  transversely.  The  fact  that  the 
little  patient  took  the  anesthetic  badly  handi- 
capped us  in  operative  manipulation.  With- 
in several  hours  after  operation,  the  baby’s 
pulse  was  110,  of  fairly  good  volume,  and  reg- 
ular. From  this  time  on  there  was  a gradual 
rise  in  the  pulse  rate,  with  a gradual  loss  of 
volume,  until  death  followed  at  the  end  of 
thirty-one  hours.  The  child  vomited  but  once 
or  twice  after  the  operation,  and  had  one 
stool,  the  latter  of  apparently  normal  color 
and  consistency. 

The  death  in  this  case  seems  to  me  to  be  at- 
tributable, purely  and  simply,  to  the  exhaust- 
ed condition  of  the  little  patient  at  the  time 
it  was  subjected  to  operation.  If  it  be  pos- 
sible to  make  an  early  diagnosis,  we  may  rea- 
sonably hope  to  save  a certain  proportion  of 
these  cases,  but  the  magnitude  of  the  oper- 
ation, the  lack  of  vitality  in  an  infant  of  this 
age,  and  the  fact  that  its  nutrition  has  been 
below  par,  are  three  factors  which  will  always 
serve  to  keep  the  mortality  rate  a high  one. 

The  post-operative  results  are  those  quoted 
by  Dr.  Katzmann,  in  which  there  were  56  per- 
cent. of  recoveries.  In  looking  over  the  liter- 
ature upon  the  subject,  I find  that  the  mor- 
tality ranges  from  the  one  in  this  table  to  100 
per  cent.  Those  in  which  the  mortality 
records  are  not  absolutely  prohibitive  are  the 
ones  in  which  the  diagnosis  lias  been  arrived 
at  early,  and  in  which  operation  has  been 
done  at  a time  when  the  child  has  sufficient 
strength  to  bear  it. 

Pyloroplasty  is  the  operation  of  choice, 
since  it  is  easier  of  execution,  can  be  rapidly 
done,  and  gives  a result  that  approaches  the 
normal. 


LARYNGEAL  STENOSIS;  POSSIBLY 
NON-DIPHTHERITIC. 

By  Edward  F.  K ytzmann,  Louisville. 

I wish  to  report  a case  of  laryngeal  obstruc- 
tion possibly  non-diphtheritic. 

I say  “possibly  non-diphtheritic”  because  I 
realize  how  seldom  the  general  practitioner 
sees  any  other  form  of  laryngeal  obstruction 
that  produces  dyspnoea  and  cyanosis  of  a 


806 


KENTUCKY  ME  IX  CAL  JOURNAL. 


[September  15,  1911. 


lasting  character  other  than  diphtheria  of 
the  larynx. 

On  Saturday,  October  8th,  1910,  at  8 p.  m., 
J was  consulted  by  a Mrs.  F.,  in  regard  to  her 
son’s  breathing.  Boy’s  health  up  this  day 
was  fairly  good,  except  that  he  was  a mouth 
breather.  He  had  not  been  indisposed,  or 
suffered  any  until  this  labored  breathing. 

Examination;  boy  9 years  old,  fairly 
well  nourished,  color  good,  skin  moist,  temper- 
ature normal,  pulse  88,  respiration  accelerat- 
ed, boy  was  hoarse  and  it  seemed  difficult  for 
him  to  speak,  cough  was  hard  and  of  a laryn- 
geal kind. 

Examination  of  throat  showed  two  very 
large  overlapping  tonsils,  tonsillar  crypts 
large,  mucous  membrane  of  tonsils  pale  and 
resembling  water-logged  granulations. 

There  was  no  membrane  in  mouth,  on 
fauces,  tonsils  or  pharynx. 

The  palate  was  highly  arched  and  he  had 
a poorly  arranged  set  of  teeth,  there  was  no 
glandular  enlargement  in  the  neck. 

Chest  examination  normal  except  the 
sucking-in  of  the  intespaces  and  the  space 
above  the  clavicle  and  the  sternum. 

Breathing  was  difficult,  deep  and  rapid 
when  patient  entered  my  office,  inspiration 
and  expiration  being  alike  affected  but  after 
a brief  rest  breathing  slowed  down  but  still 
remained  difficult;  the  child’s  face  bore  a dis- 
tressed lock  and  the  muscles  of  the  neck  were 
slightly  tense.  I obtained  a history  that  some 
6 years  previous  to  this;  the  child  had  a like 
attack  and  a tube  was  inserted  by  Dr.  Norris, 
who  was  then  in  the  Pope  building. 

Although  this  tube  was  coughed  out  short- 
ly after  being  inserted,  it  was  not  necessary 
to  replace  it  to  relieve  the  dyspnoea  and  cyan- 
osis. No  diphtheritic  serum  was  used  in 
this  first  attack. 

TREATMENT. 

To  be  safe  I advised  5,000  units  of  the 
serum  but  the  mother  objected  so  I prescrib- 
ed a calomel  purge  and  small  doses  of  squills 
often  repeated  plus  syrup  hydriodic  acid  with 
instructions  to  put  the  child  to  bed  and  satur- 
ate atmosphere  of  the  room  with  steam  and  if 
the  child  grew'  worse  during  the  night  she 
should  send  for  me. 

To  my  surprise  the  next  morning  the 
mother  phoned  me  that  the  child  was  O.  K., 
and  I need  not  call. 

At  1 p.  in.,  I w'as  summoned  and  found  the 
boy  w7as  suffering  a worse  attack  of  dyspnoea. 
I then  injected  3000  units  of  the  serum  and 
to  arrive  at  a practically  certain  diagnosis,  I 
made  several  smears  and  a culture  to  be  in- 
cubated and  examined  at  the  Louisville  Re- 
search Laboratory.  Temperature  normal, 
pulse  about  100,  but  no  new  symptoms.  I left 
to  call  in  two  hours  as  I lived  close  to  the  pa- 
tient, but  was  summoned  in  one-half  hour  to 


find  the  boy  worse  and  needed  to  be  intubat- 
ed. 

Dr.  Lee  Kahn  was  called  and  before  he  ar- 
rived it  was  necessary  for  me  to  use  artificial 
respiration  to  siistain  life. 

Shortly  after  I started  the  act  of  artificial 
respiration  he  arrived  and  hastily  inserted  a 
tube  with  a happy  result,  the  boy’s  color  im- 
proved under  artificial  respiration  and  in  a 
short  time  the  boy  became  aw-are  of  his  own 
existence.  This  tube  was  allow'ed  to  remain 
until  the  following  Thursday  morning  at  10 
a.  m.,  w'hen  it  was  removed  by  Dr.  Kahn, 
only  to  see  the  same  symptoms  reappear, 
necessitating  the  return  of  another  tube. 

This  tube  was  undisturbed  until  coughed 
out  the  following  Saturday  at  5 p.  m.,  by  a 
severe  coughing  paroxysm,  slight  dyspnoea 
reappeared  but  only  lasted  a short  time. 

in  the  culture  and  smears  sent  to  the  lab- 
oratory were  found  a few  streptococci  and 
nearly  a pure  culture  of  staphylococci  but 
no  Klebs-Loeffler  bacilli. 

This  boy  did  not  run  any  temperature  until 
the  third  day,  when  his  temperature  reached 
100  degrees.  There  was  no  expectoration  un- 
til the  third  day  wThen  lie  began  to  cough  up 
a muco-purulent  sputum  through  the  tube. 

In  looking  over  the  literature  I notice  most 
authors  agree  that  hypertrophied  tonsils  and 
adenoids  are  predisposing  factors  to  laryn- 
geal inflammation.  Hopkins  in  the  American 
text-book  speaks  of  the  abundant  lymphatic 
supply  found  in  the  region  of  the  larynx  in 
children  w-hich  he  claims  explains  the  marked 
and  at  times  extreme  swelling  found  in  the 
acute  tsage  “the  first  two  or  three  days  before 
the  muco-purulent  expectoration,”  there  is 
more  or  less  stenosis  from  the  crowding  for- 
ward of  the  congested  and  inflamed  mucous 
membrane  by  the  engorged  lymphatics  of  the 
subglottic  region. 

Holt  quotes  a case  of  acute  catarrhal  laryn- 
gitis in  an  infant  where  the  dyspnoea  and 
cyanosis  wras  so  great  after  a few  hours  of  the 
attack  as  to  require  intubation,  the  tube  be- 
ing worn  three  days,  the  case  making  a 
prompt  recovery. 

We  all  knowr  that  the  tonsils  and  adenoids 
are  regular  hot  beds  for  the  various  micro- 
organisms and  I can  not  help  but  believe  this 
case  reported  as  laryngeal  obstruction  was 
one  precipitated  by  these  hypertrophied  ton- 
sils and  adenoids  and  of  a non-diphtheritic 
kind. 

DISCUSSION. 

Hugh  N.  Leavell:  I saw  this  case  of  congeni- 

tal hypertrophic  stenosis  with  Dr.  Katzmann 
before  Dr.  Abell  saw  it,  and  it  w7as  a very  beauti- 
ful case.  Very  few  of  these  cases  have  been 
recorded.  I believe  I saw  a similar  case  in  the 
clinic  of  the  Louisville  College  of  Medicine  a 
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few  years  ago,  but  I am  not  sure  because  the  pa- 
tient was  not  operated  upon  nor  was  any  post- 
mortem examination  made. 

Dr.  Katzmann 's  case  was  one  of  the  most  beau- 
tiful demonstration  of  hypertrophic  stenosis 
of  the  pyloris  that  could  be  pictured ; in  fact,  it 
was  almost  identical  with  the  description  of 
the  condition  given  in  Osier’s  Modern  Medicine. 
This  child  had  been  fed  properly;  dilutions  had 
been  made  of  modified  milk  after  such  formulas 
as  almost  any  infant  could  take  care  of.  Cer- 
tainly no  fault  could  be  found  with  the  method 
of  feeding,  showing  clearly,  therefore,  that  there 
was  an  obstruction. 

One  of  the  most  interesting  features  of  the 
case  was  the  fact  that  the  peristaltic  waves 
could  be  clearly  seen  through  the  abdominal  wall, 
which  pointed  to  the  possibility  of  hour-glass 
contraction.  However,  we  were  able  to  elimin- 
ate this,  because  we  so  seldom  see,  in  an  infant, 
ulceration  or  other  pathologic  lesions  that  give 
rise  to  hour-glass  contraction. 

I was  very  much  interested  in  the  case  and 
told  Dr.  Katzmann  that  I thought  the  only  hope 
for  the  child  lay  in  an  operation.  Of  course, 
the  family  did  not  like  this  idea  very  much,  but 
I believed  that  it  offered  the  only  chance,  and 
in  this  I presume  Dr.  Abell  agreed  with  me,  be- 
cause he  afterwards  operated,  although  he  had 
to  be  almost  implored  to  do  the  operation,  be- 
cause he  knewr  that  the  mortality  in  this  condi- 
tion is  high  and  the  child’s  condition  at  the  time 
was  such  as  to  make  it  probable  that  any  oper- 
ative procedure  would  result  fatally.  However, 
he  did  a pyloroplasty,  and  for  a while  it  looked 
as  if  the  child  would  get  well. 

The  condition  found  at  operation  rvas  exactly 
like  that  described  in  Osier’s  Modern  Medicine. 
The  muscular  tissue  had  become  vei-y  much  hy- 
pertrophied and  the  peristaltic  wave  from  above 
had  existed  for  so  long  a time  that  the  hyper- 
trophied tissue  had  been  pushed  into  the  duo- 
denum, showing:  that  nature  had  endeavored,  in 
every  way  possible,  to  overcome  the  stenotic 
condition  by  hypertrophy  of  the  tissue.  There 
was  almost  complete  stenosis;  the  point  of  the 
haemostat  could  hardly  be  pushed  through  it. 

I saw  the  operation  and  I saw  the  child  after- 
wards, and  it  certainly  was  an  operative  case. 
If  the  operation  could  have  been  done  at  the 
time  when  the  child  began  to  go  into  the  second 
decline,  the  chances  are  that  its  life  would  have 
been  saved.  The  child  revived  beautifully  after 
the  operation,  although  it  had  taken  the  anes- 
thetic (chloroform,  which  was  finally  switched 
to  ether)  very  badly.  The  child  left  the  table 
in  about  as  good  condition  as  when  it  went  on. 

Dr.  Katzmann  is  to  be  congratulated  upon  the 
diagnosis  and  management  of  the  case,  as  well  as 
Dr.  Abell,  who  did  the  operation. 

Edward  Speidel:  I wish  to  say  a few  words 

in  regard  to  the  second  case  reported.  I saw  a 
similar  case,  some  ten  years  ago,  in  a child  who 


had  difficult  breathing  and  a spasmodic  condi- 
tion. Of  course,  1 was  inclined  to  think  it  diph- 
theria, although  the  child ’s  throat  showed  no  evi- 
dence of  such  a condition.  However,  as  a pre- 
vention, it  was  given  an  injection  of  diphtheritic 
antitoxin.  Dr.  Barbour  was  called  into  the  case 
and,  at  his  suggestion,  the  child  was  given  cal- 
cium iodide  in  rather  large  doses — two  tablets 
every  fifteen  minutes  for  a considerable  time. 
That  child  is  living  to-day  and  has  frequent  at- 
tacks simulating  the  onset  of  this  condition, 
which  is  invaiiably  relieved  by  these  tablets. 

C.  H.  Harris:  I would  suggest  that,  in  laryn- 

gismus stridulus,  we  have  a spasmodic  condi- 
tion almost  exactly  simulating  diphtheritic 
croup. 

Henry  Enos  Tuley:  While  I was  interne  at 

the  Infant  Asylum  in  New  York,  a good  many 
years  ago,  we  had  one  of  these  cases  of  obstruct- 
ive laryngitis,  without  diphtheria,  for  which  in- 
tubation was  necessary,  the  tube  for  a one-year 
old  being  forced  into  a six-weeks-old  larynx. 
The  case  was  then  considered  quite  unique,  in 
that  recovery  followed  the  intubation.  The  tube 
was  allowed  to  remain  in  for  52  hours  and  then 
removed  with  some  difficulty  because  of  the  con- 
traction about  the  tube.  It  did  not  have  to  be  re- 
inserted. ' 

W.  C.  Dugan:  Just  a word  or  two  about  the 

first  case.  I think  the  important  lesson  to  be 
learned  from  this  case  is  the  danger  of  delay 
and  the  necessity  for  acting  as  soon  as  diag- 
nosis is  made.  However,  I can  appreciate  the 
timidity  on  the  part  of  the  operator  and  physi- 
cian in  urging  an  operation  of  such  magnitude 
upon  a child  of  such  tender  age.  But  when,  as 
in  this  case,  it  is  seen  that  the  patient  is  gradu- 
ally growing  worse,  no  time  should  be  lost. 

The  second  case  is  also  a very  interesting  one. 
1 saw  a man  recently,  in  the  clinic  at  the  Uni- 
versitv,  with  very  much  the  same  condition  as  de- 
scribed by  Dr.  Katzmann,  except  that  there  was 
more  swelling  of  the  neck  than  in  his  case.  It 
was  clearly  a case  of  infection,  and  we  opened 
it  up  and  found  a large  amount  of  pus.  This 
case  partook  of  the  nature  of  Ludwig’s  angina. 

Irvin  Abell:  I have  very  little  to  add  except 

to  say  that,  in  looking  up  the  literature  I find 
that  most  of  the  operations  which  have  been 
done  for  this  condition  were  gastro-enterostomies 
or  other  enterostomy  procedures  and  were  at- 
tended with  an  almost  prohibitive  mortality,  and 
that  pyloroplasty  is  the  operation  that  has  given 
the  best  results.  In  the  series  mentioned  by 
Dr.  Katzmann  practically  all  of  them  were 
pyloroplasties.  This  can  be  done  much  more 
rapidly  than  the  others  and  consequently,  the 
impression  made  upon  the  child  is  not  so  great. 

E.  F.  Katzmann,  (Closing) : Possibly  I should 
have  made  the  report  a little  more  complete  in 
some  respects.  During  the  first  three  weeks  of 
its  life,  this  child  had  occasional  vomiting 
spells.  For  a day  or  two  it  would  vomit  after 
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every  nursing,  and  during  the  next  two  or  three 
days  it  would  take  every  drop  of  milk  from  the 
breast  without  vomiting.  By  modifying  the  milk, 
cutting  down  the  watery  element  and  increasing 
the  solids,  the  child  held  its  own  for  a while. 
I watched  it  along  to  the  sixth  week  and  then 
called  in  a surgeon.  I had  spoken  to  Dr.  Abell 
about  the  case  two  weeks  previously,  but  the  fam- 
ily had  refused  operation  until  told  that  the  child 
would  die  if  it  was  not  done. 

In  regard  to  the  second  case,  1 will  say  that 
this  child  had  been  subject  to  attacks  of  tonsil- 
itis  up  to  three  years  previously;  he  also  had 
adenoids,  the  tonsillar  crypts  were  very  large, 
and  the  mucous  membrane  was  very  dense,  re- 
sembling granulation  tissue  that  had  become 
water-logged.  It  did  not  have  the  appearance 
that  we  would  expect  to  see  in  a tonsil  that  had 
recently  become  infected. 

REPORTS  OF  CASES. 

By  Irvin  Abell,  Louisville. 

CASE  I. BILATERAL  RESECTION  FOR  BONY  ANKY- 

LOSIS OF  ELBOWS. 

Patient.,  A.  M.  A.,  white,  male,  age  34.  In 
1906  contracted  gonorrhea  which  proved  to 
be  rather  severe  and  prolonged.  In  1907,  he 
suffered  with  inflammation  in  both  elbow 
joints,  the  inflammation  being  accompanied 
by  great  pain  and  high  fever.  Following  the 
subsidence  of  the  elbow  inflammation,  both 
joints  were  ankylosed  in  the  extended  posi- 
tion. In  an  effort  to  break  up  the  ankylosis 
under  general  anesthesia,  the  right  arm  had 
been  fractured  just  above  the  condyles. 
Both  joints  were  shown  by  X-ray  to  have 
been  completely  obliterated,  the  humerus  be- 
ing directly  continuous  with  the  ulna  and 
radius  in  either  arm.  The  patient  gave  this 
history  and  was  in  this  condition  when  I went 
on  duty  at  the  City  Hospital  in  1908.  At 
that  time  the  right  elbow  joint  was  resected, 
using  a posterior  incision,  dividing  the  tri- 
ceps. raising  the  periosteum,  and  removing 
about  one  inch  of  the  ankylosed  bones.  A 
gauze  drain  was  inserted  and  allowed  to  re- 
main for  36  hours,  the  arm  being  placed  in  a 
plaster  of  Paris  cast,  which  was  removed  at 
the  end  of  thre  weeks,  and  then  passive  mo- 
tion employed. 

The  result  was  even  better  than  I had  an- 
ticipated, the  muscles  of  the  arm  being  de- 
veloped and  permitting  motion  in  practically 
all  directions. 

One  year  later,  in  1909,  when  I again  went 
on  duty  at  the  City  Hospital,  I resected  the 
left  elbow,  following  the  same  jirocedure  and 
after  treatment,  with  the  result  that  you  see 
to-night.  He  has,  as  you  will  notice,  an  old 
sub-coracoid  dislocation  of  the  left  humerus. 
This,  with  the  fact  that  both  arms  were  anky- 


losed in  an  extended  position,  made  him  a 
helples  cripple,  being  unable  to  feed  or  dress 
himself,  in  fact,  to  do  anything  that  required 
flexion  of  the  arms.  At  the  present  time,  how- 
ever, motion  is  perfect  in  all  directions,  and 
the  man  is  able  to  earn  bis  living  by  light, 
labor. 

SPECIMFN  I. — FIBRO-MYOMA  OF  THE  UTERUS 
WITH  SARCOMATOUS  DEGENERATIOK 

Specimen  was  removed  from  Miss  M.  E.  O., 
white,  age  39.  Patient  first  consulted  me  five 
years  ago  with  a history  of  excessive  menstru- 
ation for  the  preceding  three  years. 

She  was  at  that  time  very  pale  and  anemic, 
and  examination  revealed  a tumor  of  the 
uterus  the  size  of  a large  orange.  Its  removal 
was  advised  and  declined.  I have  since  seen 
this  patient  upon  two  or  three  occasions,  and  it 
was  only  last  month  that  she  consented  to  the 
removal  of  the  tumor,  which,  as  you  will  note, 
has  grown  to  a much  larger  size  than  when 
she  first  came  under  observation.  The  mens- 
truation, however,  in  the  past  two  or  three 
years,  has  not  been  so  excessive,  and  she  had 
greatly  improved  both  as  to  quality  of  the 
blood  and  her  general  condition.  She  had, 
however,  developed  a rather  marked  mitral 
regurgitation,  the  heart  fully  compensating 
for  this  defect. 

This  specimen  was  removed  last  month  and, 
on  account  of  the  macroscopical  appearance, 
and  the  presence  of  a rather  distinct  nodule 
in  the  left  broad  ligament,  I concluded  that 
it  must  be  sarcomatous.  A careful  examin- 
ation of  the  abdomen  failed  to  reveal  any 
metastasis,  so  a pan-hysterectomy  was  made. 
Her  recovery  has  been  without  incident. 

This  case  is  reported  to  emphasize  the  dan- 
gers to  which  fibro-myomata,  even  when  not 
producing  menstrual  or  other  disturbances, 
subject  their  possessors  by  the  possibility  of 
becoming  malignant.  It  is  estimated  that 
between  2 and  3 per  cent,  of  such  tumors 
undergo  sarcomatous  degeneration.  This  is 
the  fifth  instance,  in  my  personal  experience, 
in  which  I have  observed  sarcomatous  degen- 
eration in  simple  fibro-myomata  of  the  uterus. 

MICROSCOPICAL  REPORT,  BY  E.  S.  ALLEN. 

Microscopical  examination  was  made  by  Ur. 
E.  S.  Allen,  who  reported:  “Myofibroma, 
with  areas  of  mixed  sarcomatous  degenera- 
tion.” 

SPECIMEN  II. — FIBRO-MYOMA  OF  THE  UTERUS 
CAUSING  COMPLETE  INVERSION. 

Mrs.  M.  R.,  white,  age  46,  mother  of  two 
children,  youngest  21  years  of  age.  Three 
years  ago,  at  the  age  of  43,  she  began  to  note 
excessive  menstruation.  The  menses  became 
both  prolonged  and  profuse,  and  constituted 
the  only  subjective  symptom  until  two  months 
ago,  when  she  began  to  suffer  pain,  colicky  in 
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nature,  in  the  lower  part  of  her  abdomen, 
which  she  likened  to  labor  pains.  These 
pains  continued  at  intervals  for  about  six 
weeks,  at  the  end  of  which  time  they  ceased 
entirely,  and  she  uecame  conscious  of  a mass 
filling  tne  vagina.  She  applied  to  her  family 
physician,  Dr.  Ritter,  to  whose  courtesy  1 am 
indebted  for  the  case. 

Examination  revealed  a rather  large  mass 
which  completely  filled  the  vagina,  its  lower- 
most part  being  visible  upon  inspection  as 
soon  as  the  labia  majora  were  separated.  The 
mass  was  undergoing  degeneration,  its  lower 
part  being  covered  by  sloughs,  giving  rise  to 
a foul,  foetid  discharge.  It  was  impossible, 
with  the  examining  finger,  to  reach  the  cervix, 
and  both  Dr.  Ritter  and  myself  were  under 
the  impression  that  this  was  a submucous 
fibroid  which  had  been  extruded  into  the  va- 
gina and  remained  attached  to  the  body  of  the 
uterus  by  a pedicle.  After  the  patient  was 
placed  under  an  anesthetic,  and  the  mass 
brought  down  with  a tenaculum  forceps,  this 
idea  was  found  to  be  incorrect,,  the  true  con- 
dition being  a complete  inversion  of  the  fibro- 
myoma  at  the  lowermost  part.  A complete 
hysterectomy  was  done,  removing  both  tubes 
and  the  left  ovary,  which  was  cystic.  The 
right  ovary,  being  healthy,  was  not  removed. 
The  patient’s  recovery  was  uneventful,  and 
the  case  is  reported  on  account  of  its  rarety. 

I have  reported  to  this  society,  some  years 
ago,  a case  of  complete  inversion  of  the  uterus 
following  pi’emature  and  precipitate  labor, 
while  the  patient  was  in  an  upright  position, 
and  I have,  in  addition,  seen  one  case  of 
partial  inversion  due  to  a submucous  fibroid 
which  had  been  extruded  into  the  vagina. 
Upon  consulting  Kelly  and  Cullen’s  last 
work  on  fibro-myomata  of  the  uterus,  I find 
that,  in  nearly  1,700  cases,  they  have  not  ob- 
served a single  instance  of  complete  inversion 
due  to  this  type  of  tumor,  and  have  seen  but 
four  instances  of  partial  inversion,  in  which 
there  was  a slight  cupping  of  the  fundus  of 
the  uterus. 

Microscopical  examination  made  by  Dr.  E. 
S.  Allen  showed  the  growth  to  be  a fibro- 
lnyoma. 

DISCUSSION. 

Jno.  R.  Wathen:  There  is  no  class  of  tumors 

with  which  the  surgeon  has  to  deal  that  are  more 
interesting  than  uterine  myomata.  They  have 
such  a varied  pathology,  both  maeroscopically  and 
microscopically,  that  they  are  always  full  of  in- 
terest. Sometimes  we  open  the  abdomen  for  the 
removal  of  a very  small  uterine  myoma,  and  we 
die  surprised  to  find  how  difficult  it  is  to  remove 
because  it  has  developed  retro-peritoneally.  It 
seems  to  be  wedged  so  deeply  in  the  pelvis  that 
it  is  almost  impossible  to  find  a starting  point. 
Others  are  very  large.  The  largest  one  I ever 


removed  weighed  26  pounds;  it  filled  the  whole 
abdomen  like  a pregnancy. 

Recently  a woman  presented  herself  to  me  for 
operation  and  she  looked  almost  like  she  had  a 
full  term  pregnancy;  in  fact,  I at  first  thought 
she  was  pregnant,  but  upon  palpation  the  tumor 
was  too  hard  for  a pregnancy.  It  was  of  unusu- 
ally large  size  and  could  be  moved  from  side  to 
side  in  the  abdomen.  Upon  operation  this  wo- 
man presented  the  most  unusual  pathology  T 
have  ever  seen.  If  you  will  allow  I will  attempt 
to  illustrate  on  the  blackboard  the  condition  I 
found. 

When  we  opened  the  abdomen,  we  found  that 
the  tumor,  so  far  as  its  position  with  respect  to 
the  broad  ligament,  tubes  and  ovaries  was  con- 
cerned, could  be  handled  very  nicely,  but,  strange 
to  say,  the  transverse  colon  and  omentum  were 
hanging  down  and  had  become  plastered  over  the 
top  of  the  tumor.  The  blood  vessels  had 
grown  to  fully  half  an  inch  in  diameter,  the 
largest  veins  I have  ever  seen,  and  the  arteries 
were  almost  as  large.  I naturally  inferred 
(and  this  is  mentioned  in  Kelly  and  Cullen’s 
late  work)  that  the  circulation  below  had  been 
cut  off  by  the  pressure,  but  upon  examination  I 
found  that  the  tumor  had  a very  abundant  blood 
supply  from  below.  Therefore,  why  the  tumor 
should  have  attached  itself  to  the  omentum  is  a 
question,  because  it  did  not  need  the  blood  sup- 
ply. I reasoned  that,  as  the  tumor  could  be 
moved  from  side  to  side  and  lifted  up,  if  we 
could  get  rid  of  the  omentum  we  would  be  safe 
in  removing  it,  going  in  between  these  blood 
vessels  and  putting  on  a row  of  clamps.  In  that 
way  I separated  the  omentum  entirely  across, 
and  when  I lifted  the  tumor,  what  was  my  sur- 
prise, upon  looking  underneath,  to  find  that  the 
small  intestine  was  adherent  at  different  points, 
with  spaces  between,  and  running  along  the  mes- 
entery right  over  the  intestine  and  into  the  tumor 
were  large  blood-vessels,  fully  as  large  as  the 
ones  I have  described.  Now,  where  did  these 
blood  vessels  come  from?  They  passed  right 
over  the  intestine.  They  must  have  been  nour- 
ished by  some  of  the  smaller  capillaries  and  made 
large  vessels.  It  was  impossible  to  separate  the 
adhesion  of  small  intestine,  which  was  three 
inches  long  and  an  inch  wide  at  this  point,  and 
with  these  great  big  blood-vessels  I could  not 
get  clamps  on  unless  they  were  only  temporary. 
It  then  occurred  to  me  that  if  we  could  strip 
all  of  this  off  underneath,  we  might  get  the  tu- 
mor out,  but  I was  afraid  to  undertake  it.  I 
had  never  seen  anything  like  it,  so  I simply 
closed  up  the  abdomen.  The  wound  healed 
nicely  and  the  woman  is  living  to-day. 

Upon  looking  up  the  literature  I found  that 
Kelly  and  Cullen  had  reported  two  similar 
cases,  with  drawings  showing  how  the  blood  ves- 
sels from  the  mesentery  crossed  over  the  intes- 
tine and  entered  large  tumors,  if  any  one  can 
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suggest  any  way  in  which  this  tumor  might  have 
been  removed,  I will  be  glad  to  hear  it. 

W.  C.  Dugan:  I have  been  very  much  interest- 
ed in  the  case  of  fibroid  becoming  malignant,  re- 
ported by  Dr.  Abell.  I think  every  fibroid  tumor 
is  a possible  menace  to  life  and  should  be  remov- 
ed. As  an  instance  of  what  may  occur  when  these 
growths  are  allowed  to  remain.  I will  briefly  men- 
tion one  case.  This  was  a woman  from  the 
southern  part  of  the  city,  who  consulted  me,  and 
in  whom  I discovered  a fibroid  of  the  uterus.  It 
was  such  an  insignificant  tumor  that  I did  not 
say  anything  to  her  about  it,  but  mentioned  the 
fact  to  her  husband.  Later  she  developed  men- 
orrhagia for  which  she  again  consulted  me,  and 
at  that  time  she  had  a rather  large  uterus  which  I 
attributed  to  a fungoid  condition.  The  tumor 
was  about  the  same  size.  I curetted  her  and  re- 
moved a good  deal  of  fungus  from  the  endome- 
trium. I believe  this  aggravated  the  condition. 
At  any  rate,  the  tumor  became  malignant,  began 
to  grow  rapidly,  and  the  woman  died.  I now  be- 
lieve that,  if  this  woman  had  been  operated  upon 
when  the  tumor  was  first  discovered,  she  would 
have  gotten  well,  because  I am  sure  that  it  was 
a benign  tumor  at  that  time. 

I have  a specimen  exactly  like  Dr.  Abell  ’s,  only 
smaller,  which  I removed  recently.  This  was 
also  a case  of  fibroid  which  had  become  malig- 
nant and  was  growing  very  rapidly.  The  woman 
is  living  and,  so  far,  has  had  no  recurrence. 

In  regard  to  Dr.  Wathen ’s  case,  I believe  he 
could  have  dealt  with  this  tumor  in  the  way  he 
started  to.  I should  have  made  a flap  and  gone 
down  to  the  capsule;  that  is  the  logical  way  and 
should  have  been  tried.  I have  seen  several  cases 
with  a condition  similar  to  that  Dr.  Wathen  has 
outlined,  where  the  omentum  was  attached  to  the 
front  of  the  uterus. 

A.  David  Willmoth:  Some  four  or  five  years 

ago,  in  a symposium  before  the  Mississippi  Val- 
ley Medical  Association,  at  Columbus,  I read  a 
paper  in  which  I advocated  the  early  removal 
of  fibroid  tumors.  It  is  needless  to  say  that  I 
was  severely  criticised  by  some  of  the  best  men 
in  the  country.  However,  other  men  took  the 
same  stand  that  I did.  Since  that  time  I have 
seen  a number  of  these  cases,  several  of  which 
have  been  reported  to  this  society.  Dr.  ^.bell 
and  others  have  also  reported  to  this  society  a 
number  of  cases  in  which  fibroid  tumors  had  un- 
dergone malignant  changes.  Some  of  them,  if  I 
remember  correctly,  had  undergone  sloughing 
and  a septic  condition  supervened.  Dr.  Wathen 
reported  a case  which  he  had  at  St.  Anthony’s 
hospital  some  time  ago,  in  which  the  pathologic 
condition  was  such  that  it  was  not  deemed  wise 
to  attempt  to  remove  the  tumor.  That  tumor 
when  small  could  have  been  removed  with  ease 
by  any  one  at  all  familiar  with  abdominal  surg- 
ery. Also,  in  the  case  reported  by  Dr.  Abell,  if 
the  tumor  had  been  removed  early  the  patient 
would  have  stood  a far  better  chance  of  not  hav- 


ing a recurrence  than  she  does  now.  I see  no  rea- 
son why  every  fibroid  tumor  should  not  be  re- 
moved at  the  time  diagnosis  is  made.  When  I 
advocated  this  years  ago,  I did  so  mainly  because 
of  the  extensive  changes  which  take  place  in  the 
circulation  and  in  the  heart  when  these  tumors 
are  allowed  to  remain,  which  I then  deemed  suf- 
ficient indication  for  their  early  removal.  In  ad- 
dition to  this,  the  number  of  these  tumors  which 
take  on  malignant  aspect  leaves  no  room  for 
argument,  in  my  opinion,  as  to  the  advisability 
of  their  early  removal.  The  operation  is  com- 
paratively simple  when  the  tumor  is  small,  but 
it  may  become  very  formidable  after  it  has  at- 
tained a large  size. 

As  to  the  case  Dr.  Wathen  mentioned,  while 
the  tumor  may  have  been  removed  by  the  method 
suggested  by  Dr.  Dugan,  still  I daresay  the  hemor- 
rhage would  have  been  so  great  that  the  patient 
would  not  have  rallied  from  the  shock. 

Irvin  Abell,  (Closing) : In  closing  I should 

simply  like  to  mention  a point  in  the  technique 
of  the  removal  of  tumors  of  the  uterus,  or  at 
least,  complete  hysterectomy.  For  a long  time 
I found  it  was  very  difficult  to  protect  the  wound, 
when  the  cervix  was  amputated,  from  infection 
from  the  vagina,  especially  in  those  cases  pre- 
senting an  infected  condition  of  the  mucous 
membrane.  Usually,  when  I got  down  to  that 
point,  I packed  gauze  around  it  thoroughly,  did 
the  amputation,  then  changed  instruments  and 
gloves  and  completed  the  operation.  Even  under 
these  precautions  I occasionally  had  infection  of 
the  stump.  It  then  occurred  to  me  that  it  would 
not  be  a bad  idea  to  purse-string  the  vagina, 
that  is,  to  treat  it  as  one  does  the  stump  of  the 
appendix.  After  the  broad  ligament  has  been 
ligated  and  the  bladder  freed,  the  dissection 
is  carried  down  to  the  vaginal  attachment  of  the 
cervix.  With  the  assistant  making  traction  up- 
on the  tumor  or  uterus,  a purse-string  suture  of 
catgut  is  then  run  around  and  in  the  vagina,  at 
or  below  its  point  of  attachment  to  the  cervix. 
Afer  this  is  completed  the  vagina  is  divided  at 
the  same  time  that  the  assistant  makes  traction 
upon  this  suture.  With  the  complete  division, 
and  tying  of  this  suture,  the  vagina  is  purse- 
stringed and  everted  into  the  vaginal  cavity,  so 
that  no  part  of  the  mucous  membrane  at  any 
time  comes  in  contact  with  the  exposed  tissues 
in  the  field  of  operation. 

From  this  point  on  the  ordinary  technique  of 
closure  is  observed,  the  round  ligament  always 
being  sewn  to  the  vagina  in  order  to  afford  it 
proper  support. 

Typhoid  in  Ottawa. — Drum  concludes  that  this 
epidemic  was  due  solely  to  the  infected  water- 
supply.  Of  course,  there  were  some  cases  due  to 
contact,  and  secondary  infection  through  food, 
but  the  original  and  continuing  factor  was  the 
water-supply. 
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A GROWTH  OP  THE  LIVER;  PRESEN- 
TATION OF  PATIENT. 

By  J.  Garland  Sherrill,  Louisville. 

This  patient  was  referred  to  me  by  Dr.  E. 
N.  Flynn  on  March  14th.  1911.  He 

gives  a history  of  a specific  lesion  nine 
years  ago ; otherwise  he  has  always  been 
well.  About  eighteen  months  ago  he  be- 
gan to  notice  a fullness  in  the  abdomen,  which 
was  not  accompanied  by  either  nausea  or  vom- 
iting. No  blood  in  stools;  bowels  regular; 
urine  normal.  Appetite  has  remained  good ; 
in  fact,  lie  has  been  a voracious  eater.  A y^-ar 
ago  he  had  abdominal  section  performed  m 
another  city.  The  surgeon  found  a mass  on 
the  left  half  of  the  liver,  with  a pedicle  three 
inches  in  diameter  and  the  operation  was 
abandoned.  Since  that  time  the  growth  of 
this  mass  has  been  steady.  In  spite  of  this,  the 
patient’s  health  has  not  deteriorated;  on  the 
other  hand,  he  has  gained  in  weight. 

When  the  patient  was  referred  to  me,  I 
realized  that  it  was  a very  interesting  case. 
Here  was  a man  who  had  been  operated  upon 
one  year  previously,  and  had  been  told  that 
he  could  not  live  very  long ; that  the  growth 
was  probably  malignant . He  bad  lived  a year, 
and  had  improved  in  general  health,  although 
this  growth  has  persistently  increased  in 
size. 

A number  of  things  may  be  considered  as 
causative  factors  in  this  case;  (1)  hydatid 
cyst;  (2)  benign  tumor;  (3)  sarcoma;  (4) 
carcinoma,  and  (5)  syphilitic  growth  of  the 
liver. 

If  you  will  look  into  the  man’s  mouth  you 
will  find  a small  ulcer  on  the  mucosa  just  at 
the  junction  of  the  hard  and  soft  palates,  and 
running  backwards  from  that  a triangular 
shaped  abrasion — an  almost  typical  syphilitic 
lesion.  The  physician  who  had  this  man  un- 
der his  care  nine  years  ago  is  a very  compe- 
tent man  and  one  not  likely  to  make  a mis- 
take. The  patjent  was  treated  for  a short 
time,  then  disappeared  from  the  observation 
of  this  physician,  and  went  to  another  in  a 
distant  town,  and  says  he  was  cured  of  his 
symptoms  by  that  physician. 

There  are  some  things  that  may  be  excluded 
He  gives  no  history  of  ever  having  had  tape- 
worm, or  any  form  of  worms,  and  the  only 
thing  that  would  lead  one  to  suspect  such  a 
condition  is  his  voracious  appetite,  and  the 
tumor.  In  my  opinion,  therefore,  hydatid 
cyst  may  be  practically  excluded. 

A sarcoma  growing  to  this  size  would 
certainly  cause  some  anemia  and  cach- 
exia, and  some  interference  with  the  func- 
tions of  digestion  and  assimilation.  The  same 
may  be  said  of  a carcinoma.  I was  unable  to 
make  out  any  glandular  enlargement  except 


one  in  his  neck.  Aside  from  that,  the  man 
has  nothing  indivative  of  a indignant  gland- 
ular involvement.  Therefore,  I think  we  can 
practically  exclude  sarcoma  and  carcinoma  as 
well  as  hydatid  cyst,  and  then  the  question 
arises,  Is  it  a benign  tumor  or  a syphilitic 
growth  of  the  liver?  I have  never  before  seen 
a syphilitic  growth  of  the  liver  reach  this  size. 
Dr.  Davis  very  kindly  made  a Wasserinan  re- 
action for  me,  and  it  proved  to  be  negative. 
In  an  article  by  D.  M.  Coplin,  in  the  Journal 
of  the  American  Medical  Association , Decem- 
ber 3rd,  1910,  the  statement  is  made  that,  in 
three  cases  of  tumors  of  the  liver,  two  showed 
positive  and  one  negative  Wasserman  reaction 
showing  that  a negative  reaction  is  not  a posi- 
tive indication  that  the  patient  has  not  a 
syphilitic  infection  of  the  liver.  In  order 
to  be  certain  about  this  reaction,  Dr.  Davis 
made  one  himself  and  then  sent  some  of  the 
blood  to  New  York,  where  it  was  examined 
by  Dr.  Cyrus  W.  Field,  who,  without  know- 
ing the  result  obtained  by  Dr.  Davis,  also  re- 
ported a negative  reaction. 

I believe  this  tumor  is  now  becoming  a lit- 
tle smaller.  He  has  been  under  active  specific 
treatment  for  about  two  weeks.  The  tests 
were  made  before  the  treatment  was  begun. 
In  estimating  the  size  of  the  growth  I have 
been  guided  only  by  the  senses  of  sight  and 
touch,  so  1 will  not  say  positively  whether  or 
not  there  has  been  any  decrease  in  the  size. 

I consider  this  a very  interesting  case,  and 
one  well  worthy  our  attention. 

One  question  to  be  considered  is,  whether, 
if  this  is  a benign  growth  of  the  liver,  oper- 
ation for  its  removal  would  be  justified?  I 
have  long  planned  to  make  experiments  upon 
the  lower  animals  to  determine  whether  such 
an  operation  can  b esuccessfully  accomplish- 
ed. I have  always  believed  that  the  liver  can 
be  operated  upon  with  a certain  degree  of 
safety,  as  far  as  the  technique  is  concerned. 
The  blood  supply  of  the  liver  is  entirely  de- 
rived from  the  hepatic  artery  and  the  portal 
vein,  and  I believe  that  clamps  could  be  read- 
ily applied  and  the  entire  blood  supply  of  the 
liver  controlled  until  the  operation  could  be 
completed,  and  if  I were  to  attempt  an  oper- 
ation in  a condition  of  this  kind,  that  would 
be  the  technique  I would  employ.  When  I 
first  saw  this  man  I though  I would  operate 
upon  him,  but  I am  not  sure  that  I will  do 
so. 

DISCUSSION. 

C.  G.  Forsee:  I saw  this  man  during  the  lat- 

ter part  of  September,  1910,  and  at  that  time  the 
tumor  was  considerably  smaller  than  it  is  now. 
I examined  him  pre-tty  carefully,  and  from  the 
history  I concluded  that  the  growth  was  of 
syphilitic  origion  and  put  him  on  iodide  of  potash 
in  ascending  doses.  I had  him  under  observation 
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for  only  a month  when  lie  passed  from  my  care. 
Since  then  this  tumor  has  grown  very  marked- 
ly. 

W.  C.  Dugan:  I would  suggest  an  exploratory 

operation  to  see  what  can  be  done. 

BEGINNING  POTTS’  DISEASE;  PRE- 
SENTATION OF  PATIENT. 

By  E.  S.  Allen,  Louisville. 

Patient,  Mr.  A.,  white,  aged  35 ; widower. 

FAMILY  HISTORY. 

Mother  died  of  tuberculosis;  one  sister  and 
two  brothers  living ; wife  died  of  tuberculosis 
three  years  ago ; two  children  died  of  menin- 
gitis. 

PERSONAL  HISTORY. 

Usual  diseases  of  childhood : pneumonia  15 
years  ago;  typhoid  in  1904,  from  which  he 
was  three  months  in  convalescing.  Four  years 
ago,  after  carrying  a sack  of  grain  for  some 
distance  he  experienced  severe  pain  in  the  left 
side  after  putting  the  sack  down,  and  he  has 
been  troubled  with  this  pain  more  or  less 
ever  since.  It  has  been  constant  since  Novem- 
ber, 1909,  worse  at  night.  He  was  operated 
upon  for  appendicitis  in  August,  1910.  The 
appendix  was  found  to  be  markedly  involved 
and  was  removed.  He  has  a movable  right 
kidney. 

Sputum  examination  negative.  He  has  lost 
ten  pounds  in  weight  in  the  past  six  months. 
Urinalysis  negative;  temperature  100;  pulse 
90  to  100. 

I have  gone  over  the  patient  very  carefully 
and  I believe  he  has  beginning  Pott’s  disease. 
He  has  pains  around  over  the  abdomen,  and 
also  in  te  epigastric  region.  He  also  has  a 
lack  of  pliability  of  the  bac-bone,  or  spinal 
column.  I would  like  for  those  who  are  inter- 
ested to  examine  the  patient  and  tell  me  what 
they  think  about  him. 

DISCUSSION. 

J.  Hunter  Peak:  These  cases  are  always  of  in- 
terest to  the  surgeon,  not  only  because  of  the  dis- 
eased condition  of  the  vertebra,  but  also  because 
of  the  many  referred  pains  which  frequently 
lead  to  a mistake  in  diagnosis.  In  this  case,  of 
course,  the  doctor  is  certain  that  there  Avas  ap- 
pendical trouble  because  the  abdomen  was  open- 
ed and  the  appendix  removed,  but  a great  many 
of  these  patients  are  operated  upon,  not  only 
for  appendicitis,  but  for  gall-stones,  and  other 
abdominal  conditions,  and  Avhen  the  abdomen  is 
opened  nothing  is  found,  the  pain  evidently  hav- 
ing been  caused  by  pressure  upon  the  nerves 
that  supply  these  parts. 

From  the  report  of  the  case  and  the  supei’- 
ficial  examination  I have  made,  it  would  seem 
that  in  this  man  there  are  tAvo  reasons  for  the 


pain.  One  is  that  he  has  a floating  kidney,  and 
this  kidney  pushing  upon  the  post-parietal  peri- 
toneum, gives  rise  to  a weighty,  dragging  sensa- 
tion. Another  is  the  pressure  upon  the  nerves 
caused  by  the  beginning  Pott’s  disease.  I would 
suggest  that  the  Taylor  brace  might  give  this  pa- 
tient a great  deal  of  relief. 

W.  C.  Dugan:  I think  there  is  no  question 

that  this  is  a case  of  Potts  ’ disease.  I am  not  so 
certain  about  the  cause  of  the  pain,  however. 

J.  T.  Dunn:  I think  Dr.  Allen  is  correct  in 

his  diagnosis.  I have  a case  under  observation 
at  the  present  time  which  illustrates  the  wander- 
ing pains  characteristic  of  Potts’  disease.  This 
patient  had  been  seen  by  a good  many  doctors 
before  he  came  to  me,  and  had  been  treated  for 
rheumatism.  He  had  general  muscular  pains  all 
over  the  body,  and  had  undergone  treatment  by 
massage,  electricity,  etc.  When  he  came  to  me 
I stripped  him  and  found  a similar  condition  to 
that  in  Dr.  Allen’s  patient,  except  that  the  dis- 
ease was  a little  higher  up.  I have  been  using 
the  brace  suggested  by  Dr.  Peak  on  this  patient, 
and  he  is  getting  along  ATex-y  nicely. 

E.  S.  Allen,  (Closing)  : I thank  the  gentlemen 
for  their  discussion. 

In  regard  to  the  use  of  the  brace  suggested  by 
Dr.  Peak,  I will  say  that  pressure  upon  this 
man’s  shoulders  seems  to  increase  the  pain. 

CYSTIC  GOITER;  REPORT  OF  CASE. 

By  J.  T.  Dunn,  Louisville. 

Patient,  female;  age  30,  unmarried.  Had 
tumor  size  of  lien’s  egg  in  right  lobe  of  thy- 
roid gland,  appearing  first  about  six  years 
ago.  Growth  was  slow  until  about  three 
months  ago,  Avhen  it  became  very  rapid ; was 
not  painful  but  gave  distress  of  aching  char- 
acter. Has  ben  nervous  four  or  five  months ; 
distinct  tremor  in  hands  and  over  body.  Has 
had  attacks  of  diarrhoea  of  unknoAvn  origin 
for  two  years.  Condition  of  patient  rapidly 
groAving  ivorse.  Has  lost  15  pounds  in  three 
months;  present  weight,  115  pounds. 

This  patient  Avas  operated  upon  April  25th, 
1911.  I used  the  method  employed  by  Dr. 
John  R.  Wathen,  making  incision  with  scis- 
sors, and  like  it  very  much.  It  enables  one 
to  make  the  incision  much  more  rapidly,  and 
after  this  is  done,  the  skin  is  dissected  up  with 
the  scissors,  making  a flap  above  and  below, 
Avliic  his  very  readily  accomplished.  Then  the 
operation  is  completed  in  the  ordinary  man- 
ner. 

This  patient  made  a very  rapid  recovery. 


Coasting  and  Snow-Shoe  Accidents. — Saar  de- 
scribes the  mechanism  and  aspect  of  the  various 
fractures  liable  in  these  sports,  and  says  that 
they  throw  light  on  fractures  in  general  as  he  ex- 
plains in  detail. 
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SARCOMA  OF  ELBOW;  REPORT  OF 
CASE. 

By  J.  T.  Dunn,  Louisville. 

Patient  male,  white,  age  54.  Gives  a history 
of  a fall  from  his  wheel  in  1905,  and  was  drag- 
ged along  the  street  for  some  distance  by 
haekman,  sustaining  an  injury  to  his  elbow. 
It  was  swollen  and  painful  for  some  time, 
but  gradually  recovered.  For  six  or  eight 
years  he  had  no  trouble  with  it  except  slight 
pain  at  intervals,  of  a dull  aching  character, 
which  he  attributed  to  rheumatism.  Finally, 
five  or  six  years  ago,  pain  and  swelling  began, 
and  soon  there  was  limitation  of  motion  with 
pain  in  the  joint,  and  there  appeared  a tumor 
about  the  size  of  a hen’s  egg  on  the  outer  side 
oi  the  joint. 

Operation  was  done  on  April  17th,  incis- 
ion being  made  under  quinin  and  urea  local 
anesthesia  and  the  growth  was  exposed.  I 
opened  it  and  quite  a lot  of  gelatinous  ma- 
terial was  evacuated.  Upon  retracting  the 
sac  I found  that  it  was  pedunculated,  and 
that  the  pedicle  came  from  the  outer  surface 
of  the  joint,  just  at  the  head  of  the  radius. 
1 drew  out  the  sac,  making  the  pedicle  as  long 
as  possible,  and  simply  snipped  it  off  with  the 
scissors.  Apparently  no  part  of  the  joint 
structure  was  involved  except  the  synovial 
membrane.  The  articular  surface  of  the  joint 
was  distinctly  visible  after  the  pedicle  of  this 
growth  was  severed.  The  severed  end  quick- 
ly retracted  from  view  within  the  joint.  The 
wound  was  closed  with  drainage.  It  was 
dressed  the  following  day  and  the  drain  re- 
moved. The  patient  has  returned  to  his  home 
and  reports  that  the  wound  is  healing  nicely. 

I had  the  growth  examined  and  the  pathol- 
ogist tells  me  it  is  a sarcoma.  I would  like  for 
the  surgeons  to  tell  me  what  further  steps,  if 
any,  should  be  taken  in  this  case. 

DISCUSSION. 

Louis  Frank:  It  seems  to  me  that,  in  a case 

of  this  kind,  it  would  have  been  better  to  have 
bad  microscopical  section  made  and  taken  off  the 
man’s  arm.  He  will  probably  have  to  do  this 
anyhow. 

NEW  OPERATION  FOR  ADVANCE- 
MENT OF  OCULAR  MUSCLES. 

By  Adolph  0.  Pfingst,  Louisville. 

At  last  year’s  session  of  the  Ophthalmol- 
ogical  Section  of  the  A.  M.  A.,  Dr.  Vard  H. 
Hulen,  of  Houston,  Texas,  demonstrated  an 
ingenious  operation  for  advancement  of  ocular 
muscles  which  impressed  me  by  its  simplicity. 
Since  then  I have  employed  his  method  and 
have  become  convinced  that  it  possesses  some 
decided  advantages  over  our  practiced  meth- 


ods. It  is  no  doubt  known  to  you  that  the  ob- 
ject of  an  advancement  is  to  change  the  di- 
rection of  the  visual  axis  of  a squinting  eye  in 
an  endeavor  to  bring  about  parallelism  of  the 
axes  of  the  two  eyes.  Various  methods  of  op- 
erating have  been  introduced,  none  of  which 
are  entirely  satisfactory. 

The  trend  of  the  ophthalmic  surgeons  now 
is  to  abandon  simple  tenotomies  for  the  re- 
lief of  crossed  eyes  for  the  more  accurate 
method  of  advancement  of  the  weak  muscle, 
hence  we  welcome  any  advance  in  the  oper- 
ative method. 

I have  brought  this  home-made  model 
which  will  serve  to  demonstrate  the  steps  of 
the  operation  used  by  Hulen. 

I may  be  permitted  to  quote  from  the  A.  M. 
A.  transactions  the  author’s  own  description. 
The  procedures  are  the  same  for  either  the  in- 
ternal or  external  rectus.  After  anesthesia, 
local  or  general  as  the  case  may  require,  the 
speculum  is  introduced,  the  conjunctiva  pin- 
ched up  and  incised  vertically  about  4 mm. 
from  the  cornea ; the  incision  is  extended 
above  and  below  parallel  with  and  correspond- 
ing to  about  one-third  the  circumference  of 
the  cornea,  and  the  conjunctiva  separated 
toward  the  cornea  and  the  site  of  the  tendon. 
Next  the  tendon  is  loosened  along  its  upper 
and  lower  margins  and  clamped  close  to  the 
scleral  insertion  with  the  muscle  forceps. 
The  globe  is  held  in  perfect  control  with  the 
muscle  forceps,  and,  the  tendon  insertion  be- 
ing completely  exposed,  the  scleral  stitch 
should  be  accurately  placed.  For  the  purpose 
sharp  flat  full  curved  needles  and  No.  5 black 
silk  thread  are  used.  The  conjunctival  is  first 
entered  from  without  inward,  then  with  the 
needle  firmly  grasped  in  the  holder  the  su- 
ture is  inserted  vertically  into  the  sclera  close 
to  the  limbus,  taking  as  deep  and  wide  a bite 
as  is  safe,  and  the  double  suture  draws  half- 
way through,  again  penetrating  the  con- 
junctival flap. 

The  tendon  is  next  severed  from  its  attach- 
ment, all  the  tissues  as  held  in  the  jaws  of 
the  forceps  are  lifted  and  stretched  into  posi- 
tion for  placing  the  second  suture ; the  needle 
is  made  to  penetrate  from  without  inward 
through  conjunctiva,  Tenon’s  capsule  and 
muscle  at  a point  one-fourth  the  width  of  the 
muscle  from  one  edge  and  as  far  back  as  we 
may  wish  to  advance,  the  double  suture  is 
pulled  half-way  through  and  the  needle  re- 
introduced at  the  corresponding  point  from 
the  other  border  penetrating,  from  within 
outward,  muscle,  check  ligament  and  conjunc- 
tiva. 

The  muscle  forceps  are  then  cut  loose  by 
severing  the  tissues  as  far  from  the  jaws  as 
one  wishes  to  shorten,  but  not  close  enough  to 
the  suture  to  weaken  its  hold. 

The  needles  are  removed  by  cutting  the  su- 
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tures  close  to  them.  It  will  then  be  seen  that 
there  are  really  two  sutures  in  the  sclera  and 
also  two  in  the  muscular  tissues.  One  of  the 
scleral  sutures  and  one  of  the  muscle  sutures 
are  crossed  and  used  during  the  tying  part  of 
the  operation  for  traction  purposes  only. 
The  assistant  has  perfect  control  of  the  globe 
and  the  muscle  by  means  of  these  traction 
sutures,  and  when  he  has  brought  them  into 
the  exact  position  required  for  correct  fix- 
ation the  operator  ties  loosely  with  a double 
twist  the  upper  ends  of  the  other  sutures, 
the  lower  ends  of  those  sutures  are  similarly 
tied,  then  he  tightens  the  upper  knot,  now 
the  lower  one,  and  so  on  until  the  proper  ten- 
sion has  been  secured;  each  knot  is  then  com 
pleted  by  the  final  twist  and  the  operation  is 
practically  finished.  Supplementary  con- 
junctival sutures  wil  rarely  be  required. 

A tenotomy  of  the  antogonistic  muscles  is 
nearly  always  done  in  conjunction  with  the 
advancement.  Both  eyes  are  bandaged  for 
3 days,  then  the  patient  is  kept  looking 
straight  ahead  as  much  as  possible  by  apply- 
ing shields  to  the  sides,  projecting  forward 
about  2 inches  and  atropia  is  instilled  to  les- 
sen muscular  contraction.  After  a week  the 
sutures  are  removed. 

The  chief  advantages  of  this  operation  are, 
the  placing  of  the  scleral  suture  before  sever- 
ing the  tendon  and  drawing  of  the  eye  into 
the  desired  position  by  traction  sutures  and 
not  by  the  thread  to  be  tied.  This  counter 
tension  made  by  the  assistant  allows  the  oper- 
ator to  tie  his  sutures  easily  as  they  are  not 
under  a tension.  If,  after  they  are  tied,  the 
result  is  too  great,  or  insufficient,  the  traction 
sutures  can  be  used  to  modify  the  effect.  If 
the  fixation  sutures  should  break  in  tying 
the  traction  sutures  can  also  be  used,  doing 
away  with  the  reintroduction  of  the  needle. 

The  vertical  scleral  suture  is  an  advantage, 
however  this  is  not  new  having  been  used  in 
other  methods  of  advancement.  The  sim- 
plicity of  Hulen’s  operation  appeals  to  me, 
also  the  small  amount  of  traumatism  the 
shorter  duration  of  the  operation  than  most 
other  methods,  the  security  from  slipping  and 
the  ease  with  which  the  sutures  are  removed, 
in  which  it  has  quite  an  advantage  over  the 
Worth  operation  which  I have  been  practic- 
ing. 

I have  applied  the  operation  just  described 
in  four  cases  and  all  pronounced  convergent 
squints.  In  three  of  these  the  result  was  per- 
fect, in  the  other  I failed  to  get  parallelism 
of  the  axes.  This  was  a very  marked  squint 
and  in  which  we  did  not  quite  get  a correction 
of  the  deviation  instead  of  the  desirable  slight 
over-correction  and  can  not  be  attributed  to 
the  method  of  operating. 


DISCUSSION. 

J.  M.  Ray:  I saw  the  demonstration  of  this 

operation  in  St.  Louis  and  I was  very  much  im- 
pressed with  it,  but  it  has  a very  broad  field  to 
cover,  because  no  one  operation  suits  every  case 
and  we  have  not,  as  yet,  been  able  to  combine 
all  of  the  features  in  one  operation.  When  the 
use  of  the  vertical  suture  over  the  sclera  was  in- 
troduced, it  struck  me  as  the  ideal  way  of  anchor- 
ing that  end  of  the  muscle.  However,  the  object- 
ion to  this  operation  is  that  the  part  which  is 
attached  to  the  muscle  is  the  part  that  is  going 
to  break  out  rather  than  the  scleral  attachment. 
Furthermore,  although  this  operation  certainly 
does  hold  the  muscles,  it  is  hard  to  get  the  suture 
out.  I operated  on  a child  four  years  ago,  and 
a part  of  the  thx-ead  is  still  there.  Every  time  I 
would  go  at  the  child  with  an  instrument  it  would 
begin  yelling,  and  I have  never  been  able  to  get 
the  parents’  consent  to  administer  an  anesthetic 
and  take  out  this  piece  of  black  thread,  which 
plainly  shows  under  the  conjunctiva. 

I have  thought  a dozen  times  that  I would  try 
the  operation  Dr.  Pfingst  has  demonstrated  to- 
night, but  I have  never  done  so.  I believe  it  is 
a good  operation  and  that  there  are  many  cases 
in  which  it  is  indicated;  still,  I do  not  believe 
that  the  part  which  holds  the  muscles  will  hold 
as  finnly  as  one  or  two  other  operations.  In 
most  of  these  operations  the  immediate  result  is 
considerably  better  than  the  ultimate  result,  be- 
cause sooner  or  later  the  tissues  will  stretch. 

There  are  dozens  of  operations  for  advance- 
ment of  the  ocular  muscles  described  in  almost 
every  book  on  ophthalmic  surgery. 

Adolph  0.  Pfingst,  (Closing) : I have  done 

four  of  these  operations  since  I came  back  from 
St.  Louis,  and  in  three  cases  the  result  was  per- 
fect. In  the  other  case  the  result  at  the  time  of 
operation  was  not  all  that  could  be  desired,  but 
this  was  not  the  fault  of  the  operation.  As  a 
rule.  1 try  to  make  a little  over-correction  so  as 
to  allow  for  a certain  amount  of  stretching,  and 
this  man  did  not  get  a perfectly  straight  eye. 

The  point  made  by  Dr.  Ray  in  regard  to  the 
operation  he  mentioned  is  correct.  I also  have 
a little  girl  patient  running  around  with  a black 
line  of  thread  that  I could  not  get  out.  The 
thread  separated  and  a piece  of  it  stayed  under 
the  conjunctiva. 


Pellagra  and  Sprue. — Both  pellagra  and  sprue 
are  afebrile  diseases.  In  both  there  are  emaci- 
ation, loss  of  weight  and  general  malnutrition  as 
later  symptoms.  The  most  striking  fact,  how- 
ever, is  that  cases  of  pellagra  may  not  show  any 
skin  manifestations  for  a very  long  time,  the  only 
evidence  present  being  a persistent  and  chronic 
diarrhea,  which  so  closely  resembles  sprue  that 
one  cannot  overlook  this  similarity.  Burnet  is 
convinced  that  the  two  diseases  are  one  and  the 
same. 
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MEDICAL  PROGRESS 

DEPARTMENT  OF  ABDOMINAL  SURG- 
ERY AND  GYNECOLOGY. 

By  John  W.  Price,  Jr.,  and  J.  Hunter  Peak, 
Louisville. 

ABDOMINAL  SURGERY, 

BY  JOHN  W.  BRICE,  JR. 

I.  Chronic  Pancreatitis  and  Carcinoma  of 
the  Pancreas,  by  G.  Y.  Thompson,  Lancet, 
July  22,  1911.  Three  cases  of  each  of  these 
diseases  are  reported  and  the  following  points 
noted ; First,  the  results  of  cholecystenter- 
ostomy  in  cases  of  chronic  interstitial  pan- 
creatitis compressing  the  bile  duct  are  excel- 
lent. Second,  difficulty  of  diagnosis  between 
the  two  conditions  even  when  a laparotomy  is 
performed ; hence  the  advisability  of  cholecyst- 
enterostomy  in  doubtful  cases.  Third,  mortal- 
ity in  cases  of  carcinoma,  though  temporary 
relief  may  be  afforded  by  operation. 

II.  Phlegmonous  Inflammation  of  Duo- 
denum, by  G.  Y.  Taylor  and  C.  E.  Lakin, 
Lancet,  July  22,  1911.  They  report  a case 
due  to  penetration  of  the  duodenum  by  a fish- 
bone. The  organism  found  in  this  case  was 
the  colon  bacillus  which  was  isolated  in  pure 
culture  and  this  suggests  that  the  infection 
came  from  within  the  bowel ; the  fact  that  the 
patient  had  previously  had  bilious  attacks  sug- 
gests that  the  duodenum  was  not  sterile.  The 
presence  of  the  fish-bone  in  situ  seems  to  prove 
the  infection  was  not  blood  borne.  In  most 
cases  of  phlegmonous  enteritis  recorded  strep- 
tococci have  been  obtained  and  in  one  case  the 
staphylococcus  albus  was  found  in  addition. 

III.  Primary  Sarcoma  of  the  Appendix, 
by  G.  Wright,  British  Medical  Journal,  July 
22,  1911.  It  is  recorded  that  a primary  ma- 
lignant diseases  of  the  vermiform  appendix  is 
more  frequently  carcinoma.  Ilarte  in  1908 
collected  111  cases  of  carcinoma  and  6 of 
sarcoma.  AYright  has  found  the  record  of  two 
other  cases  besides  his  own  which  makes  a to- 
tal of  9 cases  of  sarcoma  of  the  appendix. 

IY.  Surgical  Interference  in  Cancer,  by 
A.  Paine — G.  W.  Nicholson  in  British  Medical 
Journal,  July  22,  1911.  From  experimental 
investigation  carried  out  on  mice  it  is  conclud- 
ed that  incomplete  removal  of  a carcinoma  is 
often  followed  by  rapid  recurrence  of  greater 
virulence  than  that  of  the  original  tumor 
which  they  think  is  mainly  due  to  the  remain- 
ing fragments  having  a very  rich  blood  supply. 

A7, : Inversion  of  the  Vermiform  Appendix, 

by  Langemak  in  Munchener  Medizinnische 
Wochenschrift,  July  11,  1911.  One  case  of 
complete  inversion  of  the  appendix,  a very 
rare  affection  is  reported.  Up  to  date  only 
15  such  cases  have  been  placed  on  record. 
The  patient  was  a boy,  age  four,  symptoms  of 
acute  appendicitis.  At  the  site  of  the  ap- 


pendix there  was  a funnel-shaped  depression. 
This  depression  was  disinvaginated  and  the 
tip  of  the  appendix  brought  into  view  and  the 
appendix  was  removed  in  the  ordinary  way. 
An  abscess  which  had  formed  beneath 
Poupart’s  ligament  was  drained. 

VI.  Disinfection  of  the  Field  of  Operation 

in  Abdominal  Operations,  by  Propping,  in 
Zentralbl.  f.  Chir.,  1911,  xxxviii,  661.  The  in- 
creased occurrence  of  mechanical  obstruction 
of  the  intestine  since  the  use  of  iodine  for  dis- 
infection caused  him  to  investigate  whether 
the  iodine  was  the  cause  of  it.  He  establish- 
ed the  following  facts : If  a half-hour  after 

coating  the  skin  with  iodine  a cloth  moist 
with  saline  solution  is  laid  on  the  brown  skin 
for  half  a minute  the  cloth  at  the  area  of  con- 
tact will  give  with  starch  a strong  iodine  re- 
action (blue  discoloration).  Even  when  the 
cloth  touches  the  brown  skin  for  only  a mo- 
ment the  iodine  reaction  can  be  produced  al- 
though weaker.  If  in  an  animal  experiment 
the  intestines  are  laid  a short  time  on  an 
iodine  stained  skin  the  intestines  will  give  the 
iodine  reaction.  It  is  noticed  that  the  field  of 
operation  towards  the  end  of  the  operation  is 
almost  always  deprived  of  its  color.  This 
faded  area  will  no  longer  give  the  iodine  re- 
action. Therefore  the  iodine  must  have  pass- 
ed to  the  surrounding  regions  and  structures. 
Jn  animal  experiment  on  rabbits  according  to 
R.  Heinz  very  small  amounts  of  iodine  in- 
jected intraperitoneally  will  produce  in  a 
short  time  abundant  layers  of  fibrin  and  firm 
membranes  and  bands  between  the  intestines. 
Propping  injected  intraperitoneally  into  a 
deg  20  drops  of  tincture  of  iodine  dissolved 
in  80  cc.  of  sterile  saline  solution  and  found 
after  48  hours  in  the  region  of  the  liver  and 
stomach  abundant  fibrous  adhesions.  There 
were  no  adhesions  in  the  region  of  the  small 
intestines.  On  account  of  the  activity  of  the 
dog  and  their  intestinal  movements  they  little 
suit  to  the  development  of  experimental  ad- 
hesions. The  human  abdominal  cavity  is  es- 
pecially inclined  to  form  adhesions.  Prop- 
pine  reports  that  he  has  six  times  found  ileus 
from  kinking  or  adhesions  of  the  intestine*  in 
about  70  cases  of  appendicitis  in  which  the 
operative  field  was  prepared  with  the  tincture 
of  iodine.  On  the  other  hand,  before  the  use 
of  iodine  out  of  300  cases  of  appendicitis  there 
were  only  5 cases  of  mechanical  intestinal  ob- 
struction following  operation.  He  conclused 
that  the  intestines  should  not  be  brought  di- 
rectly in  contact  with  the  browned  skin,  that 
they  should  be  laid  upon  many  layers  of  gauze 
moist  with  saline.  From  review  of  article  by 
White  and  Thomas  in  the  American  Journal 
of  Medical  Sciences,  September,  1911. 

VII.  Simplified  Gastro-enterostomy  Clamp, 
by  Willard  Bartlett, Annals  of  Surgery,  Au- 
gust, 1911.  The  advantages  claimed  for  this 
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instrument  are  that  a uniform  pressure  can  be 
made  upon  the  gut  at  every  point,  further- 
more that  the  pressure  can  be  graduated  to 
any  desired  degree.  These  are  advantages 
which  the  Doyen  clamp  and  its  modifications 
do  not  possess.  The  present  instrument  ap- 
pears from  the  cuts  to  be  more  simple  in  its 
application. 

VIII.  The  Nerve  Supply  of  the  Anterior 
Abdominal  Wall  and  Its  Surgical  Importance, 
by  J.  P.  Hoguet , Annals  of  Surgery,  August, 
1911.  In  this  article  the  course  and  distri- 
bution of  the  seventh,  eighth,  ninth,  tenth, 
eleventh  and  twelfth  dorsal  and  first  lumbar 
with  its  branches  are  clearly  set  forth  in  a 
very  practical  way  and  the  surgeon  is  warned 
against  injuring  these  nerves  by  his  incisions 
on  account  of  the  possibility  of  hernia  form- 
ing due  to  the  paralysis  of  the  muscles  whose 
nerve  supply  has  been  cut  off.  He  cites  ex- 
amples of  inguinal  hernia,  due  to  partial  par- 
alysis of  the  internal  oblique  and  transversalis 
muscles  appearing  after  operations  for  ap- 
pendicitis where  the  McBurney  incision  had 
been  used.  Also  of  hernia  following  sec- 
tion of  the  last  dorsal  and  first  lumbar  nerves, 
when  the  usual  incision  for  operations  upon 
the  kidneys  has  been  used.  It  is  clear  from 
the  anatomy  that  the  Kammerer  incision 
through  the  outer  border  of  the  rectus  mus- 
cle for  appendicitis  very  often  injures  the 
eleventh  and  twelfth  dorsal  and  the  ilio- 
ehypogastric  nerves. 

IX.  Ulcer  of  the  Stomach  and  Duodenum 
with  Special  Reference  to  the  End  Results,  by 
AVilliam  J.  Mayo,  in  Surgery,  Gynecology  and 
Obstetrics,  August,  1911.  A series  of  one 
thousand  operations  upon  the  stomach  and 
duodenum  for  indurated  ulcer  are  discussed. 
Four  hundred  and  twenty-eight  were  gastric 
and  572  were  duodenal.  Perhaps  this  classi- 
fication is  not  fair  because  a number  of  earlier 
cases  in  which  an  ulcer  was  found  in  the  vi- 
cinity of  the  pylorus  were  classified  as  gastric 
while  in  all  probability  they  were  really  duo- 
denal origin.  Dr.  Mayo  thinks  that  at  least 
two  out  of  three  cases  of  ulcer  will  be  found 
to  have  their  origin  in  the  duodenum  rather 
than  in  the  stomach.  Two  hundred  and  fifty- 
five  were  in  women  and  745  were  in  men. 
The  operative  mortality  was  2.4  per  cent. 
Practically  all  cases  of  ulcers  situated  close 
to  the  pylorus  and  accompanied  by  obstruc- 
tion were  relieved  by  gastro-jejunostomy, 
whether  the  ulcer  was  excised  or  not.  Be- 
cause of  the  liability  to  cancer  degeneration 
the  ulcer  was  excised  when  it  was  possible  to 
do  so.  Very  extensive  ulcerations  of  the  body 
of  the  stomach  precluded  any  operation  upon 
the  stomach  and  were  improved  by  jejunos- 
tomy  and  complete  rest  of  the  stomach.  Duo- 
denal ulcers  present  a higher  average  of  cures 
than  operations  for  gastric  ulcers.  Gastro- 


jejunostomy not  only  affords  great  relief  to 
the  patient  with  duodenal  ulcer  but  a perm- 
anent cure  in  a high  per  cent,  of  cases.  The 
article  shows  that  98  per  cent,  of  all  duodenal 
and  all  obstructing  ulcers  of  the  pyloric  end 
of  the  stomach  are  either  cured  or  geratly  re- 
lieved by  gastro-jejunostomy  and  excision  or 
infolding  the  ulcer.  Eighty-five  per  cent,  of 
ulcers  of  the  body  of  the  stomach  will  either 
be  cured  or  relieved  by  excision  or  devital- 
izing suture  compression  with  gastro-jejunos- 
tomy. The  remaining  15  per  cent  will  be 
more  or  less  benefitted.  The  mortality  under 
present  methods  is  less  than  2 per  cent. 


GYNECOLOGY. 

BY  J.  HUNTER  PEAK. 

T.  The  Internal  Secretion  of  the  Ovary, 
Sauve,  La  Riforma  Medica,  May  15,  1911,  says 
that  the  ovary  has  two  offices,  a general  and 
genital ; by  the  corpora  lutea,  organized  on 
the  type  of  the  vascular  glands,  it  presides 
over  the  genital  functions;  by  the  interstitial 
portion  it  belongs  to  the  category  of  the  lymp- 
atic  glands.  The  corpora  lutea  presides  over 
the  functions  of  menstruation  and  fecunda- 
tion of  the  ovum  in  utero,  and  cause  hyper- 
plasia of  the  muscular  fibres  of  the  uterus  and 
the  chorial  transformation  of  the  mucosa. 
For  this  reason  in  ectopic  pregnancy  the 
uterus  goes  on  developing  for  two  months  as 
in  a normal  pregnancy.  If  the  corpora  lutea 
be  excited  pregnancy  ceases,  but  if  the  excis- 
ion is  only  partial  the  pregnancy  goes  on. 
Fraenkel  and  Lichnitz  by  inoculation  of  rab- 
bits with  extract  of  the  corpora  lutea  have  ob- 
tained a serum  which  immunizes  against  con- 
ception and  the  formation  of  the  copora  lutea. 
If  the  interstitial 'portion  of  the  ovaries  be  re- 
moved it  has  an  effect  on  the  general  system. 
The  secretion  acts  favorably  on  the  formation 
of  bony  tissues ; castrated  females  lose  in 
height.  The  secretion  causes  hypotension, 
contributes  to  the  regularity  of  the  blood  con- 
tent, maintains  the  mass  of  the  blood  and  the 
amount  of  hemaglobin,  and  the  equilibrium 
of  the  nervous  system.  It  increases  the  secre- 
tion of  milk  and  the  urinary  secretion  and  as- 
sists the  respiratory  functions,  increasing  the 
gaseous  exchange.  The  desire  for  nourish- 
ment is  increased  by  it.  Its  removal  causes 
symptoms  of  an  artificial  menopause  which 
varies  little  from  the  natural  menopause ; the 
symptoms  are  mainly  nervous  excitability  and 
Hashes  of  heat.  The  author  believes  that  the 
sexual  instinct  is  not  decreased  by  castration, 
but  is  even  increased  in  some  cases.  Grave 
cases  of  ovarian  insufficiency  are  rare.  As  to 
treatment  of  insufficiency  there  are  three  meth- 
ods: ovarian  therapy,  ovarian  conservation, 
and  grafting.  Ovarian  therapy  is  inconstant, 
ovarian  conservation  has  proven  of  little  value. 
Ovarian  grafting  is  still  in  its  infancy.  It  has 
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no  dangers,  although  few  results  at  present. 

II.  Functions  of  the  Ovary.  In  an  ar- 
ticle replete  with  references  to  the  literature, 
as  well  as  embodying  original  investigations, 
Frank,  Surg.,  Gyn.,  and  Obstet.,  1911,  xiii,  36, 
discusses  the  present  status  of  our  knowledge 
of  the  above  subjeet.  He  calls  attention  to  the 
fact  that  several  glands  in  the  body  have  a 
dual  function,  for  example,  the  hypophysis 
has  an  anterior  portion  which  is  necessary  to 
the  maintenance  of  life,  and  a posterior  or 
‘ ‘ nervous  ’ ’ portion,  which  is  not  so ; the  pan- 
creas likewise  has  a double  action.  It  furn- 
ishes an  external  secretion  from  the  islands  of 
Langerhans.  It  is  not  assuming  a physiolog- 
ical curiosity,  therefore,  to  consider  that  both 
the  ovaries  and  testicles  have  an  external  se- 
cretion (ova,  semen),  and  an  external  secre- 
tion effecting  the  sexual  life  of  the  individual. 
The  author  considers  the  corpus  luteum  the 
most  important  constituent  of  the  ovary  in  the 
latter  respect,  although  in  certain  species  of 
animals,  but  not  in  all,  the  existence  of  an 
“interstitial  gland”  has  been  demonstrated. 
He  considers  that  the  weight  of  evidence 
shows  the  corpus  luteum  to  be  developed  en- 
tirely from  the  granulosa  cells  of  the  follicles ; 
that  it  is  therefore  an  epithelial  structure.  It 
has  been  shown  by  Loeb  that  the  persistence 
of  the  corpus  luteum  is  of  the  greatest  import- 
ance in  preparing  the  uterus  to  receive  the 
ovum,  as  without  a corpus  luteum  in  the 
ovary  no  decidua  can  be  formed  in  the  uterus ; 
the  fertilized  ovum  under  these  conditions 
merely  acts  as  a foreign  body  in  the  uterus 
and  cannot  obtain  a foothold.  When,  how- 
ever, the  ovum  is  once  firmly  attached  it  be- 
comes independent,  and  the  removal  of  the 
ovaries  or  corpora  lutea  does  not  necessarily 
interrupt  the  pregnancy.  The  presence  of  a 
corpus  luteum,  morover,  lengthens  the  sexual 
cycle  by  absolutely  inhibiting  further  ovu- 
lation as  long  as  it  persists;  pregnancy  per  se 
does  not  do  this,  however,  as  if  all  corpora 
lutea  in  pregnancy  are  not  known,  but  the 
author’s  investigations  tend  to  indicate  that 
neither  the  fetus  nor  the  trophoblast  are  the 
sole  factors. 

III.  Secondary  Hemorrhage  and  Mer- 
curial Poisoning  from  Vaginal  Douche.  In 
a case  reported  by  J.  M.  Mabbott,  Journal  A. 
M.  A.,  1911,  lvii,  448,  a vaginal  douche  of  1 
to  4-000  bichloride  given  on  the  seventh  day 
after  labor  was  followed  by  an  alarming  hem- 
orrhage. A second  douche  was  given  and  as 
the  bleeding  had  evidently  occurred  from  a 
cervical  laceration  two  small  tampons  wrung 
out  of  a imilar  solution  were  packed  against 
the  cervix.  The  passage  of  bloody  mucus 
from  the  bowel,  ptyalism,  vomiting,  and  al- 
most suppression  of  urine  followed;  but  all 
these  symptoms  rapidly  cleared  up.  Death 


from  broncho-pneumonia  took  place  three 
weeks  after  the  poisoning. 

IV.  Surgical  Relationship  Between  Uter- 
ine Fbroids  and  Loss  of  Cardiac  Compensa- 
tion. R.  L.  Payne,  Jr.,  Journal  A.  M.  A., 
1911, lvi,  1324,  states  that  in  a large  percent- 
age of  cases  of  uterine  fibroids  there  are  pres- 
ent symptoms  of  cardiovascular  disturbance. 
The  size  of  the  growth  has  no  relation  to  the 
severity  of  the  cardiac  disturbance ; symptoms 
have  ben  apparent  while  the  growth  was  still 
small.  In  some  cases  of  lost  cardiac  com- 
pensation associated  with  fibromyomata,  the 
symptoms  are  materially  benefitted  by  re- 
moval of  the  growths.  In  some  cases  the 
cardiac  disturbances  are  of  so  severe  a type 
as  to  result  in  sudden  death  following  opera- 
tion. The  first  signs  of  cardiovascular  dis- 
turbance asociated  with  uterine  fibroids 
should  be  an  indication  for  immediate  oper- 
ation, and  the  watchwords  in  these  cases 
should  be:  (b)  careful  hemostasis;  (c)  as  lit- 
tle handling  of  the  viscera  as  possible,  and 
(d)  the  greatest  caution  against  overtaxing 
the  heart  during  post-operative  treatment. 

V.  In  Sweden  the  Operative  Treatment 
for  Genital  Prolapse.  Westermark  here 
brings  down  to  date  his  private  communica- 
tion on  this  subject  in  1897,  when  he  tabulat- 
ed the  details  and  outcome  of  operative  treat- 
ment by  various  Swedish  surgeons  in  140 
cases  of  severe  prolapse  of  the  vagina  and  456 
cases  of  the  uterus.  The  figures  since  that 
date  include  141  cases  of  prolapse  of  the  va- 
gina and  817  of  the  uterus.  All  this  material 
is  sifted  and  the  net-results  tabulated  and 
compared  with  the  various  technics  used. 
Uv  estermark’s  preferred  method  of  treating 
prolapse  of  the  uterus  by  lateral  colporrliapy 
published  in  1892,  was  applied  in  255  cases  of 
prolapse  of  the  uterus;  173  of  the  patients 
have  been  re-examined  recently.  A recur- 
rence of  trouble  was  discovered  in  only  twelve 
cases,  that  is,  the  operation  was  entirely  suc- 
cessful in  93.1  per  cent.  The  recurrence  was 
generally  in  the  form  of  a cystocele.  The  en- 
tire statistics  compare  favorably  with  those  in 
other  lands. 

VI.  Reflex  Phenomena  from  Gynecologic 
Lesions.  Bossi  declares  that  no  woman  should 
be  committed  to  an  insane  asylum  until  after 
thorough  examination  by  a gynecologist,  as 
frequently  the  mental  disturbances  are  merely 
reflex  phenomena  from  some  curable  affection 
of  the  genital  organs.  He  reports  three  typical 
cases  which  sustain  this  view.  The  chronic 
tendency  to  irritability  and  melancholia  or  a 
recurring  tendency  to  mania  permanently 
subsided  after  operative  and  other  measures 
to  cure  inflammation  in  the  uterus  or  cervix  or 
both,  with  or  without  rigidity  of  the  cervix, 
and,  in  a fourth  case,  extreme  anteflexion 
of  the  uterus  with  a tendency  to  atrophy. 
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VII.  Vaginal  Tuberculosis.  In  Mauler’s 
four  cases  the  vagina  had  evidently  become 
infected  from  tuberculosis  lesions  in  the  geni- 
tals above.  All  four  cases  were  encountered 
within  six  months  although  for  years  he  had 
been  seeking  in  vain  for  an  instance  of  vaginal 
tuberculosis. 

VIII.  Fibroids  of  Cervix.  Dr.  Lewis  S. 
Snead,  Toledo : Fibroid  tumors  of  the  cervix 
and  uterine  body  below  the  movable  perito- 
neum have  not  received  the  attention  to  which 
the  great  technical  difficulties  of  their  removal 
entitle  them.  The  superitoneal  variety  are 
most  troublesome  because  of  their  immobility 
and  the  obliteration  of  landmarks  they  cause. 
Fibroid  tumors  of  the  cervix  are  found  in 
about  5 per  cent,  of  all  women  who  have  uter- 
ine fibroids.  The  tumor  may  arise  in  front, 
behind  or  at  the  side  of  the  cervix,  but  the 
posterior  growths  are  somewhat  the  most 
common.  The  physical  characteristics  of  the 
tumors  are  not  unusual,  but  the  distortions 
of  the  pelvic  organs,  especially  of  the  vagina 
and  bladder,  are  common.  The  cervical  tu- 
mors, because  of  their  position,  and  their  im- 
mobility, are  very  likely  to  block  the  birth 
canal.  Small  fibroids  on  the  anterior  cervix, 
projecting  into  the  base  of  the  bladder,  may 
simulate  almost  exactly  the  male  prostate. 
The  vagina  is  much  elongated  and  crowded 
out  of  position.  The  rectum  and  vagina  are 
much  thinned  by  pressure  atrophy.  The  uter- 
ers  may  be  pushed  up  by  a tumor  or  pulled 
up  by  adhesions.  They  may  also  be  block- 
ed by  pressure  or  kinking.  The  rectum  and 
sigmoid  are  raised  up  by  tumors  arising  be- 
neath them.  The  position  of  the  upper  end 
of  the  vagina  is  usually  the  key  to  the  situ- 
ation, and  an  examination  under  either  will 
often  lacate  it.  The  operative  treatment  is 
radical,  rarely  pallitive.  The  operative  re- 
moval requires  the  use  of  special  operative 
maneuvers,  such  as  bisection  of  the  uterus 
and  tumor,  enucleation,  and  excision  of  a 
large  wedge  of  the  tumor,  or  the  classical 
side-to-side  hysterectomy.  The  principle  of 
the  Doyen  hysterectomy  can  often  be  employ- 
ed with  profit.  The  cavity  left  is  very  liable 
to  infection  from  the  rectum,  and  will  usually 
have  to  be  drained,  although  in  some  cases  it 
may  be  obliterated  and  the  abdomen  closed. 

IX.  Gangrene  of  Uterine  Fbromas.  Le; 
cene  reports  seven  cases  of  fibromas  with  vari- 
ous complications,  such  as  aseptic  decay,  sup- 
puration or  putrefaction  of  the  fibromyomas. 
He  has  had  one  case  of  infection  of  the  sup- 
puration of  a fibroma  in  the  uterus,  among  the 
ninety-five  uterine  fibroma  cases  in  which  he 
has  operated  in  the  last  six  years.  The  infec- 
tion was  from  the  colon  bacillus  and  prob- 
ably of  intestinal  origin ; the  general  health 
was  much  impaired,  the  pulse  rapid,  with 
fluctuating  high  fever.  In  some  cases  of  gang- 


renous fibroma  he  sterilized  the  vagina  with 
iodin  and  sutured  the  cervix  of  the  uterus  to 
close  it  water  tight  so  that  he  was  able  to  re- 
move the  uterus  without  escape  of  infectious 
matter.  The  gangrenous  fibromas  have  a 
special  dregs-of-wine  color  which  extends 
through  the  internal  genitals  as  he  shows  in 
a colored  plate. 

X.  Intoxication  from  Fibromyoma  in  the 
Uterus.  Kaasberg  has  had  two  patients  with 
fibromyomas  in  the  uterus  decaying  without 
suppuration  but  absorption  of  necrotic  mat- 
ters caused  fever.  The  growth  was  seen  to  in- 
crease rapidly  in  size  during  two  or  three 
weeks,  which  clinched  the  necessity  for  its  re- 
moval. There  were  no  other  symptoms  but 
the  fever,  no  pains  nor  tenderness.  In  one 
case  the  necrosis  was  evident  onty  on  micro- 
scopic examination.  In  a third  case  a woman 
of  70  died  after  a period  of  fever  suggesting 
typhoid,  but  necropsy  disclosed  no  cause  for 
the  fever  except  a central  patch  of  necrosis  in 
a large  fibromyoma  in  the  uterus.  In  other 
cases  a latent  necrosis  may  induce  a more 
chronic  intoxication ; the  temperature  may  be 
normal  or  only  slightly  above,  but  the  pulse  is 
accelerated  and  the  patient  feels  weak  and 
cachectic.  In  the  course  of  four  or  five  months 
considerable  anemia  may  develop,  although 
without  appreciable  hemorrhages.  Kaars- 
berg’s  patient  was  so  weak  she  swooned  twice 
during  the  examination.  There  was  a blow- 
ing sound  at  the  heart  but  no  purulent  or 
fetid  vaginal  discharge.  The  temperature  ran 
up  very  high  a few  days  before  death,  having 
previously  been  normal;  the  pulse  had  been 
100.  The  rise  in  temperature  was  accomp- 
anied by  a purulent  discharge  from  the  va- 
gina and  the  uterus  was  at  once  removed  but 
the  patient  died  the  next  day.  Parenchy- 
matous degeneration  of  the  organs  was  evi- 
dent, especially  of  the  myocardium.  In  the 
fourth  case  the  symptoms  and  course  were  ex- 
actly the  same  but  the  fibromyoma  in  the 
uterus  was  not  decaying,  no  trace  of  the 
crosis  coidd  be  detected  even  with  the  micro- 
scope. The  case  demonstrates  that  a fibro- 
myoma even  without  necrosis  is  liable  to  in- 
duce intoxication  and  degeneration  of  the 
myocardium.  In  the  fifth  case  no  operation 
was  attempted  and  the  patient  died  after  four 
or  five  months  of  chronic  debility  and  hemor- 
rhages from  the  fibromyoma  in  the  uterus.  In 
this  ease  also  degeneration  of  the  myocardium 
was  the  direct  cause  of  death.  This  assump- 
tion that  a uterine  fibroyoma — even  without 
necrosis — may  induce  chronic  intoxication  is 
sustained  by  the  way  in  which  such  patients 
improve  rapidly,  in  health  after  the  removal 
of  the  growth.  He  urges  the  necessity  for 
keeping  an  oversight  of  patients  suspected  to 
have  these  growths  and  detailed  case  histories 
are  appended. 
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EDITORIAL. 


THE  HENDERSON  COUNTY  NUMBER. 

This  issue  of  the  Journal  is  devoted  to  sci- 
entific papers  read  before  the  Henderson 
County  Medical  Society.  This  is  a unique  is- 
sue. Henderson  County  lias  furnished  recently 
more  leaders  to  the  profession  than  any  other 
county  in  Kentucky.  Drs.  Thompson,  Hanna, 
Dixon  and  Letcher  have  been  four  of  our  fif- 
ty-six Presidents.  This  issue  is  a tribute  to 
the  entire  profession  of  Henderson  County 
but  especially  to  its  efficient  secretary,  Hr. 
D.  0.  Hancock. 


PUBLIC  HEALTH  CONFERENCE. 

A public  health  conference  of  teachers  and 
physicians  was  held  at  the  Y.  M.  C.  A. 
in  Henderson,  February  eleventh,  from  ten  to 
twelve  o ’clock. 

At  this  meeting  there  were  addresses  and 
discussions  by  well  known  local  members  of 
the  two  professions,  as  is  indicated  in  the  pro- 
gram here  subjoined : 

the  program. 

1 . Advantages  and  Present  Status  of 
Medical  Inspection  of  Schools — J.  W.  Welch, 
Supt.  City  Schools. 

2.  What  is  Proposed  for  Henderson — Dr. 
J.  W.  Stone,  President  of  City  Board  of 
Health. 

3.  Hygienic  Conditions  in  Country  and 
Small  Towns — Prof.  I.  M.  Wallace,  Principal 
of  Smith  Mills  School. 

4.  How  Shall  We  Improve  Health  Mat- 
ters in  the  County? — Dr.  Silas  Griffin,  Coun- 
ty Health  Officer. 

5.  Hygiene  in  the  Home  and  School — 
Miss  Ella  Hopkins,  Teacher  in  City  Schools. 

6.  Recognition  of  Physical  Defects  in 
School  Children — Dr.  Archibald  Dixon. 


SCARLET  RED  IN  THE  TREATMENT  OF 
BURNS  AND  CHRONIC 
ULCERS. 

For  some  time  past  items  have  appeared  in 
medical  journals  of  the  good  results  obtained 
in  the  treatment  of  extensive  burns  and  in 
chronic  ulcers  by  the  application  of  ointments 
containing  “scarlet  red”.  Recalling  the  fact 
that  many  of  our  rankest  nostrums  and 
frauds  have  first  been  introduced  by  means  of 
innocent  reading  notices,  we  have  been  won- 
dering just  what  “scarlet  red”  would  turn 
out  to  be.  We  are  now  pleased  to  note  that 
this  appears  to  be  a respectable  addition  to 
our  materia  medica  for  it  has  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association  for  in- 
clusion with  “New  and  Nonofficial  Remedies”. 
From  the  description,  which  appeared  in  the 
Journal  (J.  A.  M.  A.,  July  22,  1911,  p.  291) 
we  take  the  following : 

Scarlet  R.,  Medicinal,  Biebrich-Rubrum 
Scarlatinum. — Scarlet  R Medicinal,  Biebrich, 
is  toluyl-azo-B-naphthol,  CH3.  CG  H4.  N : 
N.Cg  H3.  CH3  N:  N.  C.10  h5.oh. 

Actions  and  Uses — Biebrich  scarlet  R med- 
icinal is  claimed  to  have  a marked  power  of 
stimulating  the  proliferation  of  epithelial 
cells. 

It  is  said  to  he  useful  to  promote  the  growth 
of  epithelium  in  the  treatment  of  burns, 
wounds,  chronic  ulcers,  etc. 

Dosage — It  is  generally  used  in  the  form  of 
an  ointment  containing  4 to  8 per  cent,  of  the 
substance. 

The  surface  to  be  treated  is  first  thoroughly 
cleansed  with  warm  water  and  soap  and  then 
dried.  The  ointment  is  then  applied  lightly. 
In  ulcers  it  is  spnead  very  thinly  over  the  sur- 
face, from  the  skin  edge  inward,  unless  it  he 
very  large,  in  which  case  the  ointment  is  ap- 
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plied  around  the  edges  only.  The  application 
may  be  left  undisturbed  for  two  or  three 
days,  after  which  time,  and  for  a similar 
period,  some  bland  ointment  can  be  used. 

It  appears  not  to  be  patented  or  trademark- 
ed and  anybody,  therefore,  may  make  and  sell 
it.  The  Council  lists  the  brand  of  Merck  & 
Co.,  and  the  ointment  sold  by  the  Heilkraft 
Chemical  Co.,  as  being  satisfactory  and  physi- 
cians who  wish  to  use  it,  should  satisfy  them- 
selves that  their  druggist  procure  one  of  these 
brands. 


CHRISTIAN  SCIENCE  AND  THE  PRO- 
POSED NATIONAL  DEPARTMENT 
OF  HEALTH. 

The  following  editorial  by  Dr.  A.  B.  Cooke, 
of  Nashville,  in  the  Journal  of  the  Tennessee 
Medical  Association , is  timely  and  effective : 

The  speech  of  Senator  John  D.  Works,  of 
California,  delivered  on  July  6,  1911,  is  the 
most  authoritative  and  illuminating  utter- 
ance yet  made  as  to  the  motives  and  person- 
nel of  the  opposition  to  the  creation  of  a na- 
tional department  of  health.  The  time  chosen 
for  the  delivery  of  this  speech  was  not  with- 
out significance.  Congress  was  in  extra  session 
and  the  subject  under  consideration  by  the 
Senate  at  the  moment  was  Canadian  reci- 
procity. It  was  hardly  to  be  supposed  that, 
under  the  exigencies  of  the  occasion,  the  regu- 
lar order  would  be  suspended  for  an  extended 
debate  upon  an  extraneous  issue,  and  this 
thought  was  doubtless  a factor  in  determining 
the  time  of  the  attack.  It  is  a cause  for  con- 
gratulation, however,  that  Senator  Owen,  of 
Oklahoma,  the  author  of  the  bill  “To  Estab- 
lish a Department  of  Health,  and  for  Other 
Purposes”  (Senate  Bill  No.  1),  was  on  the 
alert  and  took  occasion  to  refute  many  of  the 
arguments  and  more  conspicuous  misstate- 
ments of  the  speaker. 

Senator  Works’  speech  in  printed  form 
is  a bulky  pamphlet  of  48  pages.  It  is  an  ex- 
ceedingly adroit  and,  to  the  uninformed, 
plausible  presentation  of  the  true  animus  of 
the  opponents  of  the  measure.  Pervaded  by 
the  apparent  tone  of  strict  justice  and  frank- 
ness, it  is  calculated  to  mislead  and  deceive 
the  unwary  and,  if  unnoticed,  is  likely  to  re- 
sult in  considerable  harm  to  the  cause. 

In  the  very  beginning  the  Senator  boldly 
announces  that  he  is  a Christian  Scientist  and 
proposes  to  discuss  the  subject  from  that  pe- 
culiar viewpoint.  Presumably  in  order  to  at- 
tract the  attentian  of  his  colleagues  and,  if 
possible,  obtain  a more  sympathetic  hearing, 
he  then  proceeds  to  air  his  personal  experi- 
ence with  Christian  Science  healing  and  to 
disclose  with  a candor  wholly  shameless,  the 
most  intimate  details  of  a son’s  profligacy  and 


a home’s  disgrace.  The  average  man  with 
normal  sensibilities  and  a becoming  sense  of 
family  pride  could  hardly  be  provoked  into 
a public  disclosure  of  shameful  secrets  even 
in  the  heat  of  intemperate  debate.  But  when 
a man,  even  though  an  United  States  Senator, 
deliberately  seeks  the  occasion  to  air  his  dirty 
linen,  one  cannot  but  conclude  either  that  the 
need  was  utterly  desperate  or  the  man  him- 
self an  irresponsible  fanatic.  In  either  case, 
testimony  of  such  kind  is,  and  should  be,  dis- 
credited in  the  utterance.  Recognizing 
neither  the  dignity  of  the  place  nor  the  pro- 
prieties of  the  occasion,  the  California  Sena- 
tor at  least  succeeded  in  distinguishing  him- 
self by,  to  express  it  mildly,  one  of  the  most 
pitiful  displays  of  bad  taste  which  has  occur- 
red in  the  public  life  of  the  present  genera- 
tion. 

It  is  not  our  purpose  to  undertake  an  ar- 
raignment of  Christian  Science  nor  to  criti- 
cise or  condemn  its  adherents.  As  a form  of 
religious  faith,  it  commands  our  respectful 
toleration,  though  truth  compels  the  admis- 
sion that  its  absurdities  seem  many  and  glar- 
ing. As  a method  of  healing  disease,  however 
we  are  equally  frank  to  say  that  it  commands 
only  our  unqualified  contempt.  If  the  fact 
were  not  so  evident  that  healing  instead  of 
religious  faith  is  the  true  explanation  of  the 
existence  of  the  cult,  there  would  have  been 
no  provcation  for  these  remarks,  just  as  there 
would  have  been  no  occasion  for  the  lament- 
able exhibition  on  the  floor  of  the  United 
States  Senate. 

When  closely  examined,  it  is  apparent  that 
the  chief  purpose  of  Senator  Works’  speech 
was  to  afford  an  opportunity  for  spreading 
upon  the  pages  of  the  much  abused  Con- 
gressional Record  an  immense  amount  of 
“data,”  confessedly  collected  for  him  and  for 
this  purpose  by  the  several  officials  and  hire- 
lings of  the  League  for  Medical  Freedom. 
Clearly  the  “League”  needed  defense,  and 
equally  clearly  a fanatical  Senator  was  just 
the  happy  medium  through  which  that  de- 
fense could  he  given  publicity  most  inexpens- 
ively and  with  at  least  a veneer  of  respect- 
ability. 

This  padding,  as  it  appears  in  the  publish- 
ed speech,  though  printed  in  much  smaller 
type,  consumes  more  than  thirty  of  the  forty- 
eight.  pages  which  comprise  the  pamphlet.  In 
itself  this  is  rather  a sad  commentary  upon 
the  fertility  of  the  Senator’s  individual  re- 
sources ; but  when  the  possibilities  of  free 
publication  and  free  distribution  are  consid- 
ered, it  is  certainly  a convincing  demonstra- 
tion of  the  astuteness  and  cunning  of  those 
who  availed  themselves  of  the  proffered  Sena- 
torial catspaw. 

In  this  connection  it  would  be  of  interest 
to  know  exactly  how  many  copies  of  the 
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speech  have  been  printed  by  the  Government, 
and  how  many  have  been  sent  out,  as  was  the 
one  upon  the  editor’s  desk,  under  the  Sena- 
tor’s mailing  frank. 

Among  other  interesting  revelations  con- 
tained in  the  aforementioned  “data”  is  the 
authoritative  statement  that  60  to  75  per  cent 
of  the  membership  of  the  League  for  Medical 
Freedom  is  composed  of  Christian  Scientists. 
Therein  is  the  worm-eaten  kernel  in  the  nut ; 
for  it  is  at  once  evident  that  the  policy  and 
purposes  of  the  organization  are  inspired  and 
its  activities  directed  by  this  preponderating 
majority.  If  any  confirmation  were  needed 
on  this  point  it  is  supplied  by  the  Chairman  of 
the  Committee  on  Publicity  and  Education  of 
the  League,  who,  over  his  own  signature,  gives 
a list  of  its  founders  and  directors.  This  list 
contains  nine  names  and  Christian  Science  is 
specified  as  the  affiliation  of  each  one,  when 
the  subject  is  mentioned  at  all.  These  peo- 
ple, it  is  further  stated,  “have  run  the  League 
from  its  inception.” 

So,  then,  it  must  be  accepted  as  an  un- 
questioned fact  that  the  movement  is  domin- 
ated by  this  religious  sect,  a body  which,  when 
examined  as  to  its  tenets  and  practices,  is 
found  both  to  stultify  and  belie  the  true  sig- 
nificance of  the  two  splendid  words  forming 
its  high-sounding  name.  The  result  is  that  a 
cause  of  inestimable  importance  to  the  health 
and  happiness  of  ninety  million  people  is  not 
threatened  merely,  but  blatantly  and  brazen- 
ly assailed  by  a coterie  of  self-satisfied  zea- 
lots who  calmly  arrogate  to  themselves  ex- 
clusive proprietorship  in  the  several  virtues 
of  scientific  knowledge  and  Christian  experi- 
ence. 

Nor  are  the  activities  of  this  quasi-religious 
organization  confined  to  national  issues.  The 
character  of  the  opposition  which  developed  at 
the  last  session  of  the  Tennessee  Legislature 
to  the  bill  providing  for  the  medical  inspec- 
tion of  school  children,  and  the  methods  em- 
ployed, are  fresh  in  the  memory  of  all.  The 
desks  of  the  members  of  the  State  Senate  and 
House  of  Representatives  were  repeatedly 
supplied  with  pamphlets  denouncing  the 
measure  and  containing  the  most  calumnious 
and  libelous  misrepresentations ; telegrams 
and  letters  were  poured  in  from  various 
points,  both  within  and  without  the  State, 
signed  by  Christian  Scientists;  Christian  Sci- 
ence attorneys  confessedly  representing 
Christian  Science  clients  were  on  hand  for 
days  awaiting  an  opportunity  to  present  their 
specious  arguments  before  the  legislative  com- 
mittees; and  Christian  Science  lobbyists  were 
constantly  upon  the  scene  seeking  in  every 
way  known  to  the  political  tickster  to  divert 
attention  from  the  real  issue,  covert  insinua- 
tions and  unscrupulous  imputations  as  to  the 
motives  of  those  who  favored  the  measure 


forming  their  chief  weapons  of  attack.  At 
one  time  while  the  bill  was  pending  the  secre- 
tary of  the  League  for  Medical  Freedom  put 
in  his  appearance  from  Toledo,  thus,  months 
prior  to  Senator  Works’  naive  disclosures, 
clearly  establishing  the  unholy  alliance  exist- 
ing between  the  League  and  Christian  Sci- 
ence. In  a number  of  other  States,  also,  op- 
position from  the  same  source  and  employing 
the  same  tactics  was  encountered  by  this 
beneficial  measure  during  the  last  sessions  of 
the  several  legislatures. 

In  seeking  for  an  explanation  of  the  im- 
placable antagonism  of  Christian  Science  to 
the  creation  of  a national  department  of 
health,  not  to  mention  progressive  health  legis- 
lation in  the  various  States,  we  are  forced  to 
one  of  two  conclusions : either  that  the  self- 
assumed  name  of  the  cult  is  an  absurd  mis- 
nomer chosen  to  deceive  and  mislead,  or  that, 
blinded  by  fanatical  zeal,  its  devotees  have  al- 
lowed themselves  to  become  the  pitiful  dupes 
and  tools  of  other  and  more  sinister  influences. 

There  is,  doubtless,  truth  in  both  proposi- 
tions. It  is  becoming  daily  more  apparent 
to  those  of  discernment  that  the  practice  of 
healing  and  the  money  to  be  derived  from 
this  source  is  the  leading  purpose  of  the  or- 
ganization,— not  the  practice  and  dissemina- 
tion of  the  truths  of  Christianity.  Zeal  may 
be  inspired  by  other  than  religious  causes  and 
fanaticism  be  more  assumed  than  real.  If,  on 
the  other  hand,  the  followers  of  this  un- 
Christian,  antiscientific  fad  are  in  reality  be- 
ing used  as  catspaws  by  powerful  mercenary 
interests,  as  seems  altogether  probable,  the 
danger  to  the  cause  at  stake  is  not  to  be  light- 
ly estimated.  A combination  of  unlimited 
money  and  unreasonable  fanaticism,  when 
shrewdly  manipulated,  is  one  capable  of  em- 
barrassing the  worthiest  cause. 

Just  a word  as  to  the  proper  remedy. 
Publicity, — wide-spread  and  aggressive  dis- 
semination of  correct  information  as  to  what 
the  movement  is  and  the  inestimable  benefits 
certain  to  result  from  its  successful  establish- 
ment is  the  first  indication.  For  this  purpose 
nothing  would  be  so  instructive  and  useful  as 
the  publication  of  the  Owen  bill  itself,  in  con- 
densed form,  if  necessary,  in  the  newspapers 
and  lay  magazines  and  periodicals.  A true 
knowledge  of  the  provisions  and  purposes  of 
the  measure  should  be  the  only  emphasis  of 
its  merits  required  by  a public  already  awak- 
ened as  to  the  great  importance  of  the  issues 
involved. 

In  the  writer’s  opinion  the  situation  is  suf- 
ficiently serious  to  call  for  a wisely-directed 
campaign  of  popular  instruction  upon  the 
subject. 

A.  B.  Cooke. 
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SCIENTIFIC  EDITORIALS. 


ANESTHESIA  IN  ADENOID  OPERA- 
TIONS. 

One  of  the  recent  meetings  of  the  Oto- 
laryngological  Society  of  Denmark,  was  de- 
voted to  the  discussion  of  the  anesthesia  best 
adapted  to  the  removal  of  adenoid  growths  in 
the  naso-pliarynx.  The  present  tendency 
seems  to  be  be,  to  perform  the  operation  with 
the  child  under  a general  anesthetic. 

Dr.  Gottlieb  Kiar,  who  led  the  discussion 
of  the  subject,  called  attention  to  the  greater 
difference  between  the  amount  of  ether  nec- 
essary to  bring  about  narcosis  and  the  lethal 
dose  ( Zone  mania!) el)  than  chloroform,  which 
of  itself  is  an  argument  in  favor  of  the  greater 
safety  of  ether.  In  addition  to  this  feature, 
heart  weakness  is  not  observed  in  ether  as 
frequently  as  in  chloroform.  He  does  not  be- 
lieve that  the  irritating  effect  claimed  for 
ether,  is  of  much  significance.  Aron  PIols- 
cher,  who  investigated  this  subject  found  that 
pneumonia  oceured  after  chloroform  nacrosis 
just  as  often  as  it  followed  the  administration 
of  ether. 

Regarding  the  mortality  statistics  in  gener- 
al surgery  gathered  by  Roger  William,  Garre, 
Gurlt  and  Mickulicz,  38  deaths  occurred  in 
409,149  ether  anesthesias  making  a ratio  of 
1 to  10,767,  while  in  878,148  chloroform  nar- 
coses  344  deaths  or  1 in  2,550  were  recorded. 

Curlt’s  statistics  show  that  in  114  cases  of 
deaths  from  chloroform,  65  were  primary 
chloroform  deaths  while  he  was  unable  to  find 
a single  case  of  primary  ether  death  recorded. 

However  statistics  are  in  a measure  mislead- 
ing as  is  evidenced  by  figures  of  Syme  which 
show  45,000  chloroform  anesthesias  without 
a death,  as  compared  with  figures  of  one  of 
the  hospitals,  where  in  13,000  anesthesias  30 
deaths  resulted. 

The  experience  of  throat  surgeons  also  va- 
ries. Many  look  upon  chloroform  as  a safe 
narcotic  while  most  operators  have  had  un- 
favorable experience  with  this  narcotic. 

Buttlin  for  instance,  reported  one  death  in 
750  chloroform  narcoses.  Mendoza  found  in 
the  years  from  1892  to  1895,  15  deaths  and 
Sprague  from  1890  to  1905,  21  deaths  from 
chloroform  in  medical  literature.  Besides  the 
published  cases  many  lethal  cases  remain  un- 
published. 

Kiar  is  an  advocate  of  the  primary  ether 
nacrosis  for  the  removal  of  adenoids.  With 
about  20  ccm.  of  ether  in  the  mask,  with  the 
patient  breathing  quietly  and  the  mask  low- 
ered slowly,  to  do  away  as  much  as  possible 
with  the  excitement,  narcosis  is  usually  ob- 
tained in  3 or  4 minutes,  with  slight  dilata- 
tion of  the  pupils  and  slight  cyanosis  and 
corneal  reflex  still  present.  By  waiting  1 to 


2 minutes  longer  before  withdrawing  the 
mask,  a narcosis  lasting  from  3 to  4 minutes 
will  be  obtained,  an  ideal  narcosis  for  a brief 
operation  such  as  the  removal  of  adenoids. 

For  a short  time  following  this  anesthesia, 
the  patients  are  bewildered  and  dizzy,  but  are 
soon  able  to  be  up,  without  disagreeable  after 
effects. 

Most  operators  prefer  this  narcosis,  even  to 
the  nitrous  oxid  gas.  Although  the  anesthesia 
with  laughing  gas  has  grown  more  safe  since 
the  gas  has  been  put  on  the  market  in  a pure 
condition  and  since  it  is  given  with  oxygen, 
Kiar  warns  against  it  for  prolonged  anes- 
thesia, and  in  very  young  children,  under  4 
years,  on  account  of  the  high  blood  pressure 
accompanying  its  use. 

Ethylbromide  is  the  favorite  anesthesia  for 
adenoids  in  France,  however,  deaths  during 
its  use  are  common.  Besides  the  many  fatal 
cases  which  were  not  published,  Manquat 
found  published  in  one  year  (1893)  16  deaths 
from  ethylbromide. 

Ethylbromide  has  still  higher  mortality, 
statistics  of  Potter  and  others,  showing  one 
death  in  every  1,500  to  2,500  anesthesias. 
Notwithstanding  this,  ethylbromide  narcosis 
for  adenoid  operations,  is  practiced  extensive- 
ly in  France. 

The  three  gases,  ethylchloride,  methyl- 
chloride  and  ethylbromide,  which  make  up 
somnoform,  have  each  a much  greater  weak- 
ening effect  upon  the  heart,  than  ether,  lienee 
this  anesthetic  is  not  considered  altogether 
safe  by  Kiar  although  death  reports  from  it 
have  been  very  infrequent. 

While  primary  ether  anesthesia  seems  the 
safest  of  all  anesthetics  for  the  removal  of 
adenoids,  a certain  amount  of  danger  exists 
in  the  employment  of  any  anesthetic,  Lunin 
having  found  13  deaths  reported  from  all 
anesthetics  in  the  adenoid  operations  in  one 
year.  Yet,  if  we  consider  the  frequency  of 
the  opei’ation,  the  death  rate  is  a very  low 
one. 

Adolph  O.  Pfingst. 


FRESH  TINCTURE  OF  IODINE  THE 
MOST  POTENT  ANTISEPTIC. 

As  the  result  of  recent  discoveries  made 
possible  through  animal  experimentation  the 
generally  accepted  opinion  concerning  the 
value  and  mode  of  action  of  antiseptics  has 
undergone  radical  change.  In  the  opinion  of 
the  writer  the  most  convincing  series  of  ex- 
periments yet  performed  were  those  of  Wal- 
ther.  In  making  these  tests,  the  skin,  omen- 
tum and  mesentery  of  live  rabbits  were  util- 
ized. The  first  step  in  the  performance  of 
these  experiments  was  to  fill  a dish  with  the 
antiseptic  solution  to  be  tested,  a small  flap 
of  the  animal  tissue  was  then  laid  upon  the 
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disli  in  such  a manner  as  to  pouch  into  the 
fluid,  within  this  pouch  was  placed  a small 
quantity  of  broth  culture  which  was  teeming 
with  bacteria.  By  this  method  he  demon- 
strated that  the  antiseptic  in  ordinary  use 
such  as  carbolic  acid  and  bichloride  of  mer- 
cury had  practically  no  effect  upon  the  bac- 
teria even  after  long  periods  of  exposure. 
As  a further  test  of  their  efficiency  celloidin 
capsules  were  used  instead  of  animal  mem- 
brane, in  which  case  the  organisms  were  not 
affected,  even  after  twenty-four  hours  im- 
mersion. When  the  fresh  tincture  of  iodine 
was  tested  according  to  method  just  describ- 
ed it  was  found  that  in  less  than  seven  min- 
utes it  had  sterilized  the  skin  down  through 
its  deepest  layers,  and  in  twenty-five  minutes 
it  sterilized  the  bacterial  contents  of  a cell- 
oidin capsule. 

These  experiments  were  founded  upon  the 
fact  that,  inasmuch  as  bacteria  are  not  always 
found  free  on  the  body  or  wounded  surfaces, 
but  also  in  the  deeper  layers  of  the  skin  and 
other  tissues,  furthermore  since  many  of  the 
bacteria  themselves  are  intracellular,  any  anti- 
septic solution  to  be  of  any  value  must  possess 
primarily  great  penetrating  power.  In  the 
light  of  the  foregoing  facts  the  writer  is  con- 
vinced that  the  fresh  tincture  of  iodine  is  the 
most  potent  antiseptic  discovered  and  the 
only  one,  which  when  used  in  sufficient 
strength  to  destroy  germlife,  does  not  inter- 
fere with  the  vitality  of  the  tissue.  While  it 
lias  been  used  by  a few  surgeons  for  many 
years,  it  is  only  within  the  past  three  or  four 
years  that  surgeons  in  general  have  come  to 
fully  appreciate  its  value  as  a surgical  anti- 
septic. Its  special  valoe  as  a disinfectant  of 
the  skin  was  first  brought  to  the  notice  of  the 
profession  by  an  article  from  the  pen  of 
Grossich  in  1908.  The  major  part  of  this  ar- 
ticle was  devoted  to  a resume  of  its  value  as 
an  application  in  the  treatment  of  all  emerg- 
ency wounds  of  the  hands  and  feet  of  the  la- 
boring class.  In  wounds  of  this  kind  it  has 
proven  to  be  most  efficient  in  the  prevention 
of  tetanus,  when  applied  in  accordance  with 
the  following  technic:  First  the  wound  is 
thoroughly  dried  as  microscopical  studies 
have  shown  that  the  tincture  of  iodine  is  ab- 
sorbed best  by  the  dry  skin.  Second,  the 
wounded  area  and  the  skin  immediately 
around  is  swabbed  with  cotton  soaked  with 
the  iodine,  being  very  careful  to  remove  all 
excess,  especially  when  cavities  are  being 
treated.  Third,  as  soon  as  wound  becomes 
thoroughly  dry  it  is  covered  with  a piece  of 
sterile  gauze  which  is  retained  in  place  by  a 
properly  applied  bandage.  When  applied  in 
this  way  it  not  only  destroys  the  germs  pres- 
ent but  stimulates  phagocytosis  thereby  act- 
ing as  nature’s  antiseptic.  The  fresh  tinc- 
ture of  iodine,  like  all  other  powerful  agents 
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for  good,  must  be  used  with  extreme  caution. 
Personally  1 have  neither  observed  nor  experi- 
enced any  toxic  effects  from  its  use. 

The  preliminary  washing  and  scrubbing  of 
wounds  so  much  in  vogue  a few  years  ago  and 
still  adhered  to  by  a few  surgeons,  is  not  only 
unnecessary  but  positively  harmful.  By  the 
employment  of  such  methods  the  pathogenic 
germs  are  disseminated,  the  tissues  macer- 
ated, resistance  to  infection  lowered  and  the 
absorption  of  the  antiseptic  solution  prevent- 
ed. 

After  a thorough  investigation  of  the  facts 
revealed  by  laboratory  tests  and  micro- 
scopical studies  in  addition  to  a careful  re- 
view of  the  reports  of  such  men  as  Senn,  Gros- 
sich. Reclus  and  others  in  which  were  describ- 
ed the  most  brilliant  results  from  the  use  of 
iodine  as  an  antiseptic  and  disinfectant,  I 
decided  to  test  its  efficiency  by  employing  it 
in  both  my  hospital  and  private  practice  to 
the  exclusion  of  all  others.  After  two  years 
of  experience,  during  which  time  have  used 
it  in  all  kinds  of  emergency  wounds,  suppur- 
ative cavities,  upon  all  raw  surfaces,  whether 
infected  or  not,  as  gargle  in  varying  strength 
for  all  acute  inflammations  of  the  tonsils  and 
pharynx,  as  a douche  in, /the  parturient  uterus 
in  case  of  sepsis  in  the  strength  of  a drachm 
of  the  fresh  tincture  to  a quart  of  physio- 
logical salt  solution  and  as  a disinfectant  of 
the  skin  in  all  operative  cases.  The  results 
obtained  have  been  uniformly  good,  the  most 
marvelous  being  those  secured  in  a series  of 
eleven  cases  of  gunshot  wounds,  repair  tak- 
ing place  rapidly  in  all  but  one,  without  any 
evidence  of  infection.  This  case  had  been 
terated  for  eighteen  hours  with  bichloride 
compresses  prior  to  coming  under  observation 
which  had  already  produced  more  or  less 
swelling  of  the  skin,  thereby  interfering  with 
absoption  of  the  iodine. 

The  technic  employed  and  the  time  of  ap- 
plying the  fresh  tincture  of  iodine  for  the  dis- 
infection of  the  skin  in  all  operative  cases, 
varies  with  the  different  surgeons  using  it. 
Some  prefer  to  apply  it  twenty-four  hours 
before  the  operation,  allowing  no  water  to 
come  in  contact  with  the  skin  before,  during 
or  after  the  operation,  others  prefer  to  have 
site  of  operation  cleansed  with  alcohol  the 
night  before  deferring  the  application  of  the 
iodine  until  the  patient  is  anesthetized,  when 
it  is  applied  and  allowed  to  dry  spontaneous- 
ly which  requires  about  five  minutes. 

In  view  of  the  facts  revealed  by  means  of 
laboratory  tests  and  miscroscopical  studies 
and  satisfactory  results  obtained  from  its 
use  in  all  classes  of  wounds  for  the  past  two 
years,  the  writer  is  convinced  that  it  is  the 
most  potent  antiseptic  and  disinfectant  yet 
discovered  for  the  following  reasons:  It  is 

the  only  antiseptic  which  when  used  in  suffici- 
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ent  strength  to  destroy  germ  life,  that  does 
not  destroy  the  vitality  of  the  tissues,  especi- 
ally those  whose  resistance  has  been  reduced 
by  traumatism  and  infection. 

It  is  the  only  antiseptic  possessing  suffici- 
ent power  of  penetration  to  sterilize  the 
deeper  layers  of  the  skin. 

It  is  cheap,  easily  obtained,  and  can  be  ap- 
plied to  wounds  upon  the  field  of  battle,  in 
the  dusty  factory,  iu  the  rude  hut  of  the  for- 
est, iu  the  damp,  filthy  shanty-boat  and  in  the 
dark,  dingy  hovel  with  almost  as  brilliant  re- 
sults as  when  used  in  the  most  modern  up-to- 
date  hospitals  of  our  large  cities. 

W.  E.  Senour. 


ORIGINAL  ARTICLES 

COUNTY  TUBERCULOSIS  INSTITUTION. 

The  Henderson  County  Medical  Associa- 
tion which  met  Monday  night,  January  16, 
1911,  drafted  what  might  be  called  a memorial 
to  the  effect  that  a “County  Tuberculosis  In- 
stitution’’ be  established  in  this  county. 

In  the  course  of  the  article  or  paper  this  as- 
sociation asks  the  efficient  county  attorney,  W. 
P.  McClain,  to  inquire  and  investigate  the  le- 
gal phase  of  the  matter  and  give  his  written 
opinion. 

FULL  TEXT  OF  MEMORIAL. 

Henderson,  Ky.,  Jan.  9,  1911. 

Henderson  County  (Ky.)  Medical  Society, 
following  the  lead  of  Kentucky  State  Medical 
Association,  adopted  and  published  in  the  lo- 
cal papers  and  by  “folder”  with  names  of 
entire  roster  attached  thereto,  and  distributed 
in  our  county  schools,  recommendations  for 
the  establishment  of  a “county  Tuberculosis 
Farm.”  This  recommendation  was  made 
and  published  in  the  year  1909  and  in  papers 
and  by  folder  in  1910.  IT  WOULD  SEEM 
THAT  HERE  THE  DUTY  OF  THE  MEDI- 
CAL PROFESSION  IN  HENDERSON 
COUNTY  SHOULD  END.  We  are  com- 
forted at  this  juncture,  however,  by  Kant’s 
bludgeon  of  conscience,  “The  categorical  In- 
spiration, the  Eternal  Thought.”  We  be- 
lieve that,  without  arrogance,  and  by  educa- 
tion and  profession  we  have  a soundness  of 
judgment  in  matters  of  health  which  enables 
us  to  see  facts,  to  appreciate  needs,  to  recog- 
nize demands  of  existing  conditions,  and  to 
recommend  measures  that  promise  results. 

We  believe  and  recommend  that  relief 
should  be  provided  for  the  public  expense  as 
is  the  case  with  schools,  smallpox,  pest  house, 


county  sanitarium  for  the  poor,  public  roads, 
public  peace,  etc. 

To  this  end  we  request  our  efficient  county 
attorney  to  look  into  this  matter  of  “County 
Tuberculosis  Institution,”  and  give  us  in 
writing'his  findings. 

Have  we  now  a remedy  at  public  expense ; 
that  is,  by  using  a part  of  the  county  levy  as 
for  poor  farm,  roads,  schools,  etc.,  or  is  en- 
abling legislation  necessary?  Please  indicate 
the  way  of  procedure  in  either  case. 

Have  we  existing  laws  and  rules  for  the 
control  of  such  an  institution;  or  is  enabling 
legislation  necessary?  Please  indicate  the 
way  by  which  such  laws  or  rules  may  be  se- 
cured or  tabulated  for  convenient  use. 

We  are  not  unmindful  of  the  fact  that  like 
enterprises  have  been  supplied  by  the  gener- 
osity of  wealth.  But  we  have  no  wealthy 
people  in  our  midst;  besides,  the  most  satis- 
factory help  is  when  we  help  ourselves.  We 
therefore  look  to  our  own  natural  means  of 
supplying  public  utilities  at  public  expense 
for  the  benefit  of  the  public. 

Adopted  by  Henderson  County  Medical 
Society  at  its  regular  meeting  January  9,  1911, 
and  requested  to  be  published  in  our  daily  pa- 
pers. 

For  the  Medical  Society. 

WM.  M.  FLOYD,  President. 

D.  0.  HANCOCK,  Secretary. 

SCHOOL  SANITATION.* 

By  D.  O.  Hancock,  Henderson. 

Sanitation  is  defined  as  “The  devising  and 
applying  of  measurest  for  preserving  and 
promoting  public  health;  the  practical  ap- 
plication of  sanitary  science.”  Hence  “school 
sanitation”  is  the  same,  applied  to  schools. 
Our  duty,  then,  in  studying  this  subject  is 
to  bring  to  prominence  MEASURES,  also  a 
plan  of  practical  application  of  these  meas- 
ures, to  the  end  that  the  health  of  teachers 
and  pupils  shall  be  preserved  as  good  as  when 
entering  school,  or  shall  be  made  better. 

“The  building  of  a perfect  body  crowned 
by  a perfect  brain  is  at  once  the  greatest 
earthly  problem  and  the  grandest  hope  of 
the  race.  If  the  mind,  that  rules  the  body, 
ever  so  far  forgets  itself  as  to  trample  on  its 
slave,  the  slave  is  never  generous  enough  to 
forgive  the  injury,  but  will  rise  and  smite 
the  oppressor.  The  morality  of  clean  Wood 
ought  to  be  one  of  the  first  lessons  taught  by 
our  pastors  and  teachers.  To  preserve  health 
is  a moral  and  religious  duty.  Life  is  not  to 
live,  but  to  be  well.” 

The  home  and  the  school  are  the  guardians 
of  health.  It  is  simple  justice  that  we  recog- 
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nize  that  they  do  this  office  right  well.  We 
make  respectful  bow  to  the  mothers  and  teach- 
ers of  our  land.  The  clean,  happy  children 
assembling  day  after  day  in  our  schools  pre- 
sent an  inspiring  picture.  The  simple  trust 
with  which  they  are  confided,  wholesale,  to  the 
teacher  has  no  equal  elsewhere  in  human  life. 
Here  the  State  assumes  moral,  intellectual 
and  physical  training  of  the  children.  This 
responsibility  is  entrusted  to  the  teacher. 
The  State  very  propei’ly  collects  funds  and 
applies  the  same.  We  are  provided  with  school 
houses,  teachers,  fuel  and  water  and  roads. 
If  to  these  we  add  the  taking  of  the  school 
Census,  making  reports  and  other  running  ma- 
chinery of  our  school  system,  we  find  that  our 
superintendents  and  trustees  have  fully  occu- 
pied their  time  and  earned  their  salaries  be- 
fore reaching  the  question  of  sanitation. 

It  appears  that  the  State  has  assumed  a re- 
sponsibility in  the  physical  training  and  care 
of  the  health  of  children  and  has  not  provided 
an  adequate  means  for  doing  the  same.  The 
teacher  as  its  representative  in  the  school  has 
wrought  well.  She  is  hopelessly  unable  to 
do  all  that  the  subject  requires.  As  adjunct, 
we  suggest  that  the  county  superintendent 
or  the  county  health  officer,  or  both,  appoint 
and  cause  to  be  organized  a health  committee 
for  each  school  in  the  county;  that  this  health 
committee  be  composed  of  the  teacher  of  the 
school,  or  principal  if  there  be  more  than  one 
teacher,  and  three  other  persons  who  are  pat- 
rons of  the  school,  one  of  whom  shall  be  a 
physician  and  one  a woman;  that  this  commit- 
tee have  immediate  charge  of  the  health  mat- 
ters in  that  school  and  district ; that  it  have 
a chairman  and  secretary  and  medical  inspec- 
tor; that  it  meet  at  the  school  building  be- 
fore the  opening  of  the  school  and  organize 
and  have  a book  and  keep  minutes  of  work 
done,  and  meet  as  often  as  once  each  month 
thereafter,  and  that  a copy  of  the  minutes  of 
each  meeting  be  sent  at  once  to  the  county 
snnerintendent.  and  also  the  county  health 
officer  as  a report  of  conditions  in  that  school 
and  district,  and  that  same  be  made  a file  of 
permanent  record  in  the  office  of  each. 

With  such  an  organization  in  each  school 
and  district,  let  ns  consider  some  of  the  work 
it  would  undertake. 

We  have  referred  to  the  work  of  the 
mothers  and  the  clean,  happy  children  as  they 
assemble  at  school.  Sunpose  same  of  them 
are  not  so.  Then  let  the  health  committee 
send  a request.,  or  notice,  oessiblv  the  medical 
insoector,  or  if  necessarv  the  countv  health  of- 
ficer, who  has  legal  standing,  and  have  mat- 
ters improved  without  embarassing  the 
toaehoT*  nr  eripr'li'nof  Ppr  power  for  good  with 
the  children  and  family. 

The  same  order  of  procedure  should  be 
adopted,  and  with  an  hundredfold  more  im- 


portance, where  there  exists  in  a family  con- 
tagious or  infectious  disease.  Thus  the  rav- 
ages of  scarlet  fever,  diphtheria,  measles, 
whooping  cough,  typhoid  fever,  tuberculosis 
and  many  others  could  and  would  be  reduced 
to  the  minimum.  These  are  matters  that 
are  almost  wholly  without  the  power  of  the 
teacher  to  control.  Attempts  of  the  teacher 
along  this  line  are  often  futile  and  embarass- 
ing and  also  cripple  her  influence  in  the  school 
room.  Besides  teachers  and  doctors  are  be- 
ginning to  admit  that  there  are  some  limita- 
tions to  their  knowledge  and  that  intelligent 
mothers  and  practical  fathers  are  good  allies 
in  matters  pertaining  to  the  welfare  of  their 
children.  Bring  them  and  the  medical  in- 
spector officially  into  council  once  each  month 
or  oftener  if  needed  and  make  inventory  of 
the  health  of  the  school  and  the  homes  repre- 
sented therein.  Much  time  and  suffering  and 
many  lives  will  be  saved  thereby. 

The  immediate  supervision  of  the  school 
room  and  grounds  and  the  habits  of  the  chil- 
dren while  in  school  can  be  looked  after  by  the 
teacher.  But  if  she  be  young  or  inexperienc- 
ed or  timid,  the  health  committee  can  do  valu- 
able service.  Abernathy  wrote:  “Wet  feet 
are  some  of  the  most  effective  agents  Death 
has  in  the  field.  It  has  peopled  more  graves 
than  all  the  gory  engines  of  war.  Those  who 
neglect  to  keep  their  feet  dry  are  suicides.” 
The  best  sanitation  provides  conditions  which 
are  conducive  to  a normal  state  of  the  body. 
The  specific  duty  of  securing  these  conditions 
should  be  placed  upon  some  one.  We  know 
of  no  better  way  than  the  one  herein  sug- 
gested. The  committee  thus  constituted 
would  represent  a mother’s  love,  a father’s  sa- 
gacity, a teacher’s  care,  a physician’s  skill. 
At  present,  and  until  the  public  is  more  en- 
lightened on  this  subject,  these  services  are  to 
be  rendered  “without  money  and  without 
price.”  I may  speak  for  the  medical  profes- 
sion and  say  doctors  have  never  failed  the 
public  on  such  an  occasion.  Today  there  are 
as  many  as  three  doctoi’s  in  every  county  in 
Kentucky  serving  on  boards  of  health  without 
pay.  Others  would  do  so  if  requested.  The 
teacher  is  already  charged  with  this  work. 
Surely  parents  would  respond.  There  is  only 
needed  a constructive  mind  to  organize  in 
each  school  and  district.  The  plan  if  adopted 
and  used  in  every  district,  would  work  a revo- 
lution in  the  school  sanitation  of  the  county. 
If  operated  in  one  district,  it  would  do  pro- 
portionate good.  We  should  be  glad  to  know 
that  some  or  several  teachers  put  it  in  use  this 
year. 

I know  of  no  legal  pi’ovision  for  such  a 
plan.  I see  no  need  of  it  except  that  in  ex- 
treme cases  county  health  officers  could 
furnish  the  force  measures.  A peculiarity  of 
sanitation  is  that  those  engaged  in  it  work 
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without  compensation,  their  work  is  educa- 
tional, and  compliance  with  their  plans  is 
voluntary.  Assuredly  is  this  true  in  school 
sanitation.  Therefore  very  little  of  law  is 
needed  and  much  of  brains  and  earnestness. 
We  leave  the  subjects,  ventilation,  heating, 
light,  seating,  exercise,  personal  hygiene, 
teeth,  food,  rest,  clothing,  sight,  hearing, 
water,  etc.,  as  matters  to  be  worked  out  by 
teacher  and  committee.  They  are  all  import- 
ant.. 

We  call  especial  attention  to  the  contagious 
diseases  and  typhoid  fever  and  tuberculosis, 
already  mentioned.  Time  was  when  we  ignor- 
antly passed  them  by  lightly.  Present  knowl- 
edge of  these  diseases  demand  that  we  give 
them  more  earnest  heed.  . Neglect  is  criminal. 
Then,  too,  the  more  general  subjects  of  drain- 
age, water  supply  at  the  home,  etc.,  should  be 
looked  after. 

The  time  is  fully  come  for  organization  and 
work.  We  know  of  no  better  place  or  way 
than  to  use  the  school  and  school  district  as 
the  unit  or  organization.  Indeed,  the  same 
plan  might  be  found  useful  and  applicable 
to  all  schools  where  paid  medical  inspection 
has  not  already  been  instituted.  The  sooner 
we  learn  to  pay  for  these  services  the  better 
for  the  people.  Until  that  time  we  should 
emphasize  personal  duty  to  the  public  and 
take  all  we  can  get  for  nothing. 

In  summary: 

Our  subject  is  devising  and  applying  meas- 
ures for  preserving  and  promoting  health  in 
our  schools. 

We  propose  a health  committee  for  each 
school  composed  of  four  members — the 
teacher,  a physician  and  a woman  and  man 
who  are  each  patrons  of  the  school 

We  propose  that  this  committee  have  im- 
mediate charge  of  health  matters  in  the  school 
and  district ; that  it  be  organized,  president, 
secretary  and  medical  inspector ; that  it  have 
meetings  once  each  month  and  oftener  if 
needed;  that  it  keep  records  of  its  doings  and 
send  copies  of  these  minutes  as  reports  to 
county  superintendent  and  county  health 
officer ; that  this  committee  see  to  it  that  the 
school  house  is  properly  constructed  and  kept ; 
that  conditions  are  such  as  will  insure  the 
comfort  and  health  of  teachers  and  pupils ; 
that  contagious  diseases  are  immediately  con- 
trolled; that  infectious  diseases  are  not  car- 
ried to  the  school. 

There  is  a useless  and  criminal  sacrifice  of 
time,  comfort,  health  and  life  in  our  schools 
which  should  not  exist  in  this  enlightened 
age. 

The  remedy  is  immediate  supervision  by 
those  who  are  on  the  field  and  who  have  per- 
sonal interest  at  stake. 

Lest  I be  misunderstood,  I will  add  that  no 
criticism  is  intended  for  our  county  super- 


intendent or  his  trustees.  Our  system  is  much 
better  than  formerly.  My  plea  is  for  still 
more  and  better  things  for  this  anti  future 
times. 


INSTITUTE  ADOPTS  SUGGESTION  OF  DR.  HANCOCK. 

The  Teachers’  Institute  Thursday  after- 
noon adopted  the  suggestion  of  Dr.  I).  0. 
Hancock  as  printed  above.  The  resolution  is 
as  follows: 

“ Resolved,  That  the  county  superintendent 
of  schools  is  hereby  requested  by  the  insti- 
tute to  appoint  a health  committee  as  sug- 
gested by  the  paper  of  Dr.  Hancock,  in  each 
school  district  in  Henderson  county. 

“That  the  teacher  and  trustee  of  each 
school  are  hereby  requested  to  organize  the 
committee  thus  appointed  and  to  assist  it  in 
doing  the  work  contemplated. 

“That  the  county  superintendent  have 
printed  a list  of  these  committees  for  use  in 
organizing  for  school  sanitation.” 


RECOMMENDATION  OF  THE  HENDER- 
SON COUNTY  MEDICAL  SOCIETY 
TO  THE  CITIZENS  OF  HEN- 
DERSON COUNTY. 

The  Kentucky  State  Medical  Association, 
at  its  meeting  at  Lexington,  in  September  of 
this  year,  adopted  the  following  report : 

Prevention,  management  and  treatment  arc 
the  individual  and  social  requirements  of  tu- 
berculosis. As  a means  of  meeting  these  re- 
quirements we  concur  with  the  report  as 
adopted  by  your  Louisville  session,  1909.  (See 
State  Journal,  Nov.  1,  1909,  page  944).  From 
that  report  we  quote  paragraph  No.  7.  “The 
object  is  a well-planned,  up-to-date  tubercular 
infirmary  in  each  county  of  the  State,  built  by 
each  county,  and  with  laws  which  will  secure 
protection  of  patient  and  people  from  further 
spread  of  the  disease,  and  with  facilities  for 
treating  the  curable  and  for  caring  for  the  in- 
curable.” In  the  judgment  of  this  commit- 
tee, if  there  was  added  to  such  a system  of 
County  Infirmaries  one  large  central  institu- 
tion for  the  more  elaborate  study  of  the  sub- 
ject and  for  the  development  of  details  of 
management  our  efforts  on  this  subject  would 
then  begin  to  compare  with  the  requirements 
of  tuberculosis.  In  support  of  our  report  of 
last  year  we  quote  from  the  report  of  Gaylord 
Farm  Sanitarium  as  appearing  in  Current 
Literature  this  year.  “Five  points  for  prac- 
tical application  : 

“1.  The  early  diagnosis  of  pulmonary 
tuberculosis. 

“2.  Treatment  in  nearby  sanitorium  when 
possible. 

“3.  A sensible  diet  and  no  forced  feeding. 

“4.  The  stay  at  the  sanitorium  should  be 
long  enough  to  arrest  the  disease  thoroughly. 
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“5.  Unless  some  particularly  unfavorable 
condition  should  prevent,  the  patient  should 
return  to  the  occupation  to  which  he  is  used.” 

We  call  especial  attention  to  Nos.  2 and  5 
of  these  recommendations,  “Treat  them  in 
nearby  sanitoria  and  return  them  to  the  oc- 
cupation to  which  they  are  used.”  The  prac- 
tice of  sending  these  patients  North,  South, 
East  and  West,  among  strangers  to  die,  is  not 
satisfactory.  We  are  sick  of  separations  when 
t ho  heart  most  needs  those  who  love. 

The  recommendations  of  this  report  car- 
ried out  to  results  would  mean  an  expendi- 
ture of  an  immense  sum  of  money.  One 
hundred  County  Infirmaries  at  $25,000  each 
paid  for  by  the  county,  would  be  $2,500,000 ; 
one  central  institution  should  cost  not  less 
than  $1,000,000,  or  a total  of  $3,500,000. 
Large  as  this  sum  is,  it  dwindles  into  insignifi- 
cance when  compared  with  the  cost  in  human 
life  values  at  $1,700  per  each  one  dead  and 
$700  annually  in  average  wages  lost  from  con- 
sumptives. The  real  waste  can  only  be  ex- 
pressed in  terms  of  human  misery.  We  de- 
plore the  seeming  deliberation  with  which 
our  state  handles  the  subject.  Carlyle  said, 
“Every  noble  work  is  at  first  impossible.” 
Wellington  at  Waterloo  said,  “Hard  pound- 
ing, gentlemen ; but  we  will  see  who  can 
pound  the  longest.”  Milton  wrote  “I  argue 
not  against  Heaven’s  hand  or  will,  nor  bate 
a jot  of  heart  or  soul,  but  still  bear  up  and 
steer  right  onward.”  The  doctors  of  Ken- 
tucky are  as  “watchmen  on  the  wall.”  We 
should  sound  no  uncertain  note  on  this  sub- 
ject, nor  is  it  sufficient  that  we  cry  aloud;  we 
must  work  and  continue  to  work.  Johnson 
wrote,  “Great  works  are  performed,  not  by 
strength  but  by  perseverence.  ” Havard  said, 
“Perseverence  is  a Roman  virtue  that  wins 
each  Godlike  act  and  plucks  success  from  the 
spear  roof  crest  of  rugged  danger.”  It  was 
Longfellow  who  wrote,  “The  divine  insan- 
ity of  noble  minds,  that  never  falters  or 
abates,  but  labors,  endures  and  waits  till  all 
that  it  foresees  it  finds,  or  what  it  cannot  find, 
creates.”  And  from  Burke  we  have,  “The 
nerve  that  never  relaxes,  the  eye  that  never 
blanches,  the  thought  that  never  wanders, 
these  are  the  masters  of  victory.”  Let  us  con- 
tinue to  place  on  the  record  of  our  State  and 
county  societies  our  mind  on  this  hubject  and 
let.  these  records  be  published  to  the  people 
of  our  commonwealth,  that,  these  crimes  of 
deliberation  and  neglect  be  not  charged  to 
us. 

Respectfully  submitted, 

This  report,  was  read  to  the  Henderson 
County  Medical  Society  at,  its  business  meet- 
ing Dec.  12,  1910,  and  endorsed.  The  County 
Medical  Society  also  authorized  that  the  fol- 
lowing financial  statement  be  attached  there- 
to and  that  tlve  whole  be  published  in  our 


newspapers  and  that  1,000  reprints  be  made 
thereof  and  sent  to  the  teachers  of  Henderson 
county  for  distribution  in  the  public  schools. 

From  county  and  city  health  officers  we 
have  reports  that  for  the  year  1910  fifty  (50) 
people  have  died  in  Henderson  county  of 
consumption.  (They  both  say  that  an  accur- 
ate report  would  show  more.)  Pi'of.  Fischer 
in  his  report  to  the  U.  S.  Senate  estimates 
each  life  lost  at  $1,700;  $1,700  multiplied  by 
50  equals  $85,000,  loss  to  the  county.  The 
annual  loss  in  earning  power  by  the  same  au- 
thority lias  been  $35,000  or  a total  of  $120,000 
annual  loss  in  Henderson  county,  Ky.  The 
real  loss  can  only  be  estimated  in  terms  of 
human  misery. 

The  doctors  of  your  county  and  State  tell 
you  that  this  loss  is  unnecessary ; that  it  can 
he  prevented.  A county  tubercular  farm 
would  not  only  save  $120,000  annually,  but 
practically  eliminate  the  disease  with  its  at- 
tendant deaths  and  heartaches.  How  this 
shall  he  provided  for  and  instituted,  we  sub- 
mit to  the  sensible  business  men  of  Hender- 
son county. 

In  an  effort,  to  impress  you  more  forcefully 
of  the  importance  of  immediate  action,  and  of 
our  very  earnestness  in  this  matter,  it  is  or- 
dered by  the  Medical  Society  that  besides  the 
official  signatures  there  shall  be  attached  to 
the  foregoing  the  names  of  every  member  of 
the  Henderson  County  Medical  Society. 

WM.  M.  FLOYD,  President. 

II.  T.  NORMENT,  Vice  President. 

D.  O.  HANCOCK,  Secretary. 

OTHER  NAMES  OF  MEMBERS. 

Thomas  W.  Taylor,  Sam  C.  Smith,  James 
W.  Cooper,  James  II.  Letcher,  Archibald 
Dixon,  L.  O.  Jones,  J.  W.  Stone,  Wm.  A. 
Quinn,  Elijah  Branson,  Peyton  Ligon,  W.  S. 
Forwood,  A.  J.  Lieber,  Robert,  H.  Moss,  Al- 
bert S.  Denton,  M.  C.  Dunn,  Cyrus  Graham, 
J.  R.  Hodges,  II.  B.  Powell,  J.  C.  Moseley,  O. 
G.  Jones,  J.  E.  Mitchell,  J.  Louis  Miller,  Silas 
Griffin,  A.  R.  Johnson,  P.  L.  Berkshire,  C. 
F.  Negley,  W.  V.  Neel,  W.  W.  Wilson,  E.  L. 
Busy,  E.  N.  Powell,  J.  IT.  Ridley,  H.  S.  Zer- 
now,  James  II.  Hammer,  W.  T.  Travis,  O.  A. 
Lett,  J.  W.  Watson,  J.  II.  Gabhart,  W.  S. 
Galloway,  W.  A.  Poole. 


Collateral  Circulation  of  Kidney. — Liek  is  con- 
vinced that  it  is  impossible  to  establish  a col- 
lateral circulation  in  the  kidney  by  means  of  de- 
capsulation or  otherwise  which  will  equal  the  nor- 
mal circulation  through  the  renal  artery.  He 
warns  against  the  use  of  this  procedure  in  the 
treatment  of  cases  of  chronic  nephritis. 
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COUNTY  SOCIETY  AS  THE  UNIT  FOR 
THINGS  MEDICAL  * 

By  W.  A.  Poole,  Henderson. 

n Allow  me  to  begin  the  discussion  of  this  sub- 
ject by  quoting  from  Article  2 of  the  Consti- 
tution of  this  society.  “The  purpose  of  this 
society  shall  be  to  bring  into  one  organization 
the  physicians  of  Henderson  county,  so  that 
by  frequent  meetings  and  full  and  frank  in- 
terchange of  views  they  may  secure  such  in- 
telligent unity  and  harmony  in  every  phase 
of  their  labor  as  will  devote  and  make  effect- 
ive the  opinions  of  the  profession  in  all  scien- 
tific legislative,  public  health,  material  and 
social  affairs  to  the  end  that  the  profession 
may  receive  that  respect  and  support  within 
its  own  ranks  and  from  the  community  to 
which  its  honorable  history  and  great  achieve- 
ments entitle  it;  again  from  Chapter  2,  Sec- 
tion 1:  This  society  shall  have  general  direc- 
tion of  the  affairs  of  the  medical  profession 
of  the  county,  and  its  influence  shall  be  con- 
stantly exerted  to  better  the  scientific,  materi- 
al and  social  condition  of  every  physician 
within  its  jurisdiction;  again  from  Sections 
3 and  4 same  chapter:  “In  all  proper  ways 
the  public  shall  be  taught  that  business  meth- 
ods and  prompt  collection  are  essential  to  the 
equipment  to  the  modern  physician  and  surg- 
eon, and  that  it  suffers  even  more  than  the 
profession  when  this  is  not  recognized.’’ 
“The  society  shall  endeavor  to  educate  its 
members  to  the  belief  that  the  physician 
should  be  leader  in  his  community,  in  char- 
acter, in  learning,  in  dignified  and  manly 
bearing,  and  in  courteous  and  manly  treat 
ment  of  his  brother  physicians,  to  the  end  that 
the  profession  may  occupy  that  place  in  its 
own  and  the  public  estimation  to  which  it  is 
entitled.” 

Again  from  Chapter  4,  Section  4:  “The 
president  shall  appoint  annually  members  of 
a committee  on  public  health  and  legislation. 
It  shall  be  its  duty  to  enforce  and  support  the 
sanitary  and  medical  laws  of  the  State  in  this 
county,  to  co-operate  with  the  legislative 
committee  of  the  State  Association  in  all  mat- 
ters pertaining  to  legislation,  and  to  prosecute 
mocks  and  medical  pretenders  in  this  county. 

From  the  above  you  will  see  that  the  fram- 
ers of  your  constitution  intended,  and  right- 
ly so,  that  your  county  society  should  be  the 
unit  of  all  things  medical,  and  if  the  spirit  of 
these  declarations  had  been  followed  since 
the  adoption  of  this  constitution  I suspect  the 
medical  profession  of  Henderson  county 
would  today  be  in  better  shape,  in  every  par- 
ticular. While  some  of  these  things  have  not 
been  observed  I cannot  imagine  a better  time 
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to  begin  observing  them  than  now,  at  the  be- 
ginning of  a new  year  with  every  doctor  in  the 
county  a member  of  the  society. 

While  we  have  had  some  dissentions  that 
were  detrimental  to  us,  and  which  lowered  the 
profession  in  the  estimation  of  the  public,  and 
while  this  society  has  paid  little  attention  to 
the  business  end  of  the  profession,  still  we  are 
all  aware  that  some  of  the  very  brightest 
physicians  in  the  State  are  members  of  this 
society. 

When  we  look  for  causes  of  these  dissen- 
sions we  recognize  two  as  paramount,  viz. : 
politics  and  unfair  treatment  of  each  other. 
In  the  former  the  younger  members  of  the 
profession  may  be  at  fault,  many  unwilling- 
ly, but  some  who  would  be  willing  to  dis- 
courage the  profession  to  carry  a political 
point. 

In  the  latter,  the  older  men  must  be  more 
responsible.  When  a young  man  comes  from 
one  of  our  splendid  schools,  as  most  now  are, 
he  comes  with  the  highest  ideas  of  medical 
ethics,  instilled  into  his  mind  by  the  real  mas- 
ters of  the  profession,  and  they  are  not  only 
taught  to  have  the  very  friendly  feeling  for, 
but  confidence  in  the  older  men,  and  are  ad- 
vised to  look  to  them  for  council.  Can  you 
imagine  our  disappointment  when  we  call  a 
consultant  who  is  high  up  in  the  profession 
for  the  sole  purpose  of  placing  us  more 
firmly  in  the  confidence  of  our  few  patrons 
and  the  old  doctor  assures  our  people  that  we 
have  the  theory  all  right  and  as  soon  as  we 
have  some  bedside  experience  we  will  prob- 
ably be  as  good  a doctor  as  any  in  town,  or 
when  he  gives  you,  in  the  presence  of  your 
patron  and  neighbors  some  very  valuable  in- 
struction in  gynecology  or  orthopedic  surgery 
as  though  he  thought  you  might  at  some  fu- 
ture date  study  the  science  of  which  he  is  now 
master,  or  if  you  are  giving  your  patient  3 
grain  doses  of  mur.  of  ammonia  in  syrup 
pine  virg.  and  next  he  sugests  that  you  give 
3 gr.  of  mur.  of  ammonia  in  syrup  of  tolu  to 
change  color  and  if  your  patient  soon  passes  a 
crisis  will  say  as  soon  as  old  Dr.  Bullhead 
changed  the  medicine  he  got  well,  or  quite  as 
bad,  visit  patient  in  the  young  doctor’s  ab- 
sence or  succeed  him  and  express  such  pro- 
found surprise  and  mortification  to  think  the 
young  doctor  was  giving  such  stuff  in  this 
kind  of  a case.  Oftentimes  having  no  idea 
what  the  mixture  contained. 

Now  gentlemen  these  things  and  many 
more  are  constantly  handed  the  young  doctor 
who  is  sent  to  you  with  the  idea  that  he  is  a 
member  of  the  greatest  fraternity  in  the 
world,  and  I challenge  any  man  to  say  such 
things  as  these  come  from  the  young  man  un- 
til he  recognizes  the  necessity  of  such  things 
to  save  himself. 

A few  years  ago,  I voted  against  the  insur- 
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ance  law  in  this  society  solely  because  they 
regarded  the  young  doctor  as  incapable  of 
making  an  insurance  examination.  You 
don’t  seem  to  realize  that  when  a man  grad- 
uates from  one  of  our  present  good  schools 
and  hospitals  and  registers  in  your  county, 
he  is  just  as  much  a physician  as  he  will  be 
in  twenty  (20)  years. 

What  can  we  do  to  secure  unity  and  har- 
mony in  our  ranks? 

First,  by  old  and  young  alike,  observing  our 
excellent  rules  of  medical  ethics.  Second,  by 
discussing  freely  on  our  meetings  all  matters 
of  scientific,  business  legislative,  public  health, 
of  political  importance,  without  fear  of  be- 
ing quoted  and  taken  advantage  of  by  other 
members. 

Third,  by  the  society  taking  charge  of  and 
determining  how  the  political  position  that 
falls  to  the  profession  shall  be  filled.  For  in- 
stance, this  society  should  say  by  mutual 
agreement  who  would  be  the  city  physician, 
city  and  county  health  officer,  jail  physi- 
cian, etc.,  in  fact  all  such  things  that  fall  to 
the  profession,  then,  and  only  then,  will  we  be 
done  with  the  politics  in  our  ranks. 

Fourth,  by  teaching  the  public  that  busi- 
nes  methods  are  possible  with  the  doctor,  and 
that  prompt  payment  of  his  bills  are  absolute- 
ly essential.  Fifth,  by  insisting  that  our  com- 
mittee on  public  health  and  legislation  shall 
perform  the  duties  prescribed  for  them. 
When  we  have  done  these  things  the  purpose 
for  which  this  society  was  organized  will  have 
been  accomplished,  and  will  then  be  a profit 
as  well  as  a pleasure  to  be  a member.  It  will 
be  an  honor,  indeed,  to  be  an  officer  of  this 
society,  the  public  will  respect  the  opinions 
of  the  profession  when  we  respect  them  our- 
selves and  in  fact,  then  the  county  medical  so- 
ciety will  be  the  unit  of  all  things  medical. 

TREATMENT  OF  CONSUMPTION.* 

By  Wm.  Y.  Neel,  Henderson. 

It  is  not  my  purpose  in  this  paper  either  to 
give  a historical  sketch  of  the  therapeutics  of 
consumption  or  to  gratify  the  desires  of  those 
who  are  eager  for  new  remedies. 

The  indications  for  medical  treatment  must 
be  derived  from  the  pathology,  a knowledge 
of  the  morbid  process,  and  the  accuracy  of  the 
diagnosis  in  the  individual  case.  To  carry 
out  these  indications  successfully  we  require 
a familiarity  not  merely  with  pharmalogical 
methods,  but  also  with  the  general  normal  and 
pathological  physiology  of  the  body. 

The  importance  of  laboring  to  cheek  the 
spread  of  this  deadly  disease,  and  to  dimin- 
ish the  number  of  its  victims  has  never  seem- 
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ed  so  urgent  as  at  the  present  time,  when  there 
is  a growing  demand  for  more  attention  to  the 
preservation  of  health,  and  when  the  con- 
viction is  gaining  ground  that  this  is  the  main 
function  of  medical  science. 

We  as  a people,  have  done  less  for  the 
consumptive  than  any  of  the  great  modern 
powers,  and  the  reason  for  it.  partly,  is  that 
we  have  grown  up  with  t'm  fi\ed  idea  that 
such  cases  must  go  to  the  West  and  have  a 
special  climate  to  enable  them  to  recover.  It 
is  this  wrong  idea  which  keeps  back  the  local 
sanatorium  movement,  where  hundreds  of 
such  institutions  are  needed  to  care  for  that 
large  class  unable  to  go  to  a special  climate. 

The  hygienic,  dietetic  and  climatic  treat- 
ment is  now  universally  recognized  as  a funda- 
mental part  of  any  and  all  rational  treatment 
of  pulmonary  consumption.  This  method  has 
been  most  successful^  applied  in  the  sana- 
toria— the  essential  feature  consisting  in  care- 
ful personal  medical  oversight,  strict  discip- 
line, thorough  instruction,  systematic  and  hy- 
gienic arrangement  of  the  patient’s  life,  nurs- 
ing, location  and  feeding,  and  suitable  cli- 
matic conditions. 

The  sanatoria  have  been  so  successful  in 
certain  localities  that  they  are  now  generally 
recognized  as  a most  important  advance  in 
the  treatment  of  tuberculosis.  The  patient 
has  the  advantage  of  having  his  daily  life 
and  diet  carefully  regulated  and  of  being  un- 
der constant  medical  supervision. 

In  a paper  on  “Ultimate  Results  of  Sana- 
torium Treatment  of  Tuberculosis,”  read  be- 
fore “The  International  Congress  on  Tuber- 
culosis,” Dr.  Lawson  Brown  presented  the 
following  facts:  Of  the  300  patients  at  the 

Adirondack  Cottage  Sanatorium,  36  per  cent 
are  untraced,  and  only  10  per  cent,  of  the  last 
2,400.  Of  the  1,209  patients  now  known  to  be 
living  out  of  2,553,  1,058,  or  41  per  cent,  of 
the  whole,  are  engaged  in  or  able  to  do  some 
work.  Three  hundred  and  fifty-three  of  these 
patients  remain  untraced,  and  if  we  consider 
only  the  2,200  traced,  48  per  cent,  are  able  to 
work.  Out  of  the  1,209  patients  living,  87.5 
per  cent,  are  still  able  to  work.  The  paper  in- 
cluded also  a list  of  63  living  patients  who 
had  been  discharged  from  15  to  23  j'ears  ago. 
When  it  is  considered  that  fifty  years  ago  no 
one  was  ever  thought  to  recover  from  pul- 
monary tuberculosis,  results  as  these  are  very 
encouraging. 

Consumptives  admitted  to  sanatoriums 
must  be  divided  into  three  distinct  adminis- 
trative classes,  without  communication,  so  as 
to  secure  complete  isolation.  (1).  Early 
cases  (without  expectoration).  (2).  Open 
cases  considered  curable  and  suitable  for 
sanatorium  treatment.  (3).  Chronic  con- 
sumptives, who  merely  require  humane  care 
and  treatment. 
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This  division  into  three  classes  must  be 
made  as  early  as  possible.  With  this  end  in 
view,  every  patient  suspected  of  pulmonary 
tuberculosis  must  be  isolated  in  a separate 
room  immediately  after  his  admission  until 
the  medical  diagnosis  has  been  definitely 
made. 

The  climatic  surroundings  of  the  patient 
have  to  be  considered.  Consciously  or  un- 
consciously we  select  a climate  for  every  pa- 
tient, even  when  we  keep  him  at  home. 

AVe  cannot  strictly  compare  sanatoria  and 
climatic  treatment,  as  climate  is  a factor  of 
all  treatment.  If  the  proposition  is  as  to  the 
relative  merits  of  sanatorium  treatment  near 
at  home  and  an  unrestrained  life  under  radic- 
ally changed  climatic  conditions,  the  choice 
would  usually  be  for  the  former. 

A radical  change  in  meteorological  condi- 
tions is  sometimes  necessary  for  its  effect  on 
metabolism,  but  the  relative  value  of  the  cli- 
matic factor  will  only  be  determined  by  a 
careful  comparison  of  statistics  of  observa- 
tion made  under  similar  conditions  in  differ- 
ent parts  of  the  world. 

That  climate  is  most  favorable  which  most 
readily  permits  an  out-door  life  is  too  well 
understood,  only  to  mention. 

A change  of  climate  will  be  of  advantage  to 
a patient,  if  we  can  thereby  place  him  under 
meteorological  conditions,  which  to  a greater 
degree  than  before,  and  more  constantly, 
permit  him  to  lead  the  necessary  out-door  life 
with  ease,  safety  and  economy  of  vital  ex- 
penditure. 

In  making  any  proposed  change  of  climate, 
attention  must  be  given  to  the  facilities  in 
the  new  region  for  obtaining  suitable  food, 
accommodation,  care  and  medical  supervision. 
If  these  conditions  can  be  fulfilled  in  a better 
climate,  as  well  as  home,  the  patient  should 
be  advised  to  make  the  change. 

If  the  patient  ’s  financial,  social  or  domestic 
circumstances  are  such  that  he  cannot  in  the 
new  climate  secure  proper  and  sufficient  food, 
accommodation,  care  and  medical  attention, 
or  if  his  mental  attitude  is  such  as  to  make 
separation  from  home  inadvisable,  he  should 
not  he  sent  away. 

The  hardest  case  for  the  physician  to  de- 
cide, is  the  patient  who  is  neither  well-to-do 
nor  poor,  but  who  is  anxious  to  sacrifice  every- 
thing to  get  well.  It  is  not  always  easy  to 
know  where  to  send  such  a person  to  obtain 
proper  attention.  If  he  goes  uninstructed, 
for  example  to  Denver,  or  to  Phoenix  or  Los 
Angeles,  there  is  every  likelihood  that  he  will 
fall  among  thieves,  and  if  he  has  but  a mod- 
erate amount  of  money  his  story  will  run 
rapidly  to  a close.  From  one  quack  to  an- 
other lie  drags  his  utterly  weary  legs,  the  dis- 
ease creeping  upon  him  in  spite  of  the  never- 
ceasing  sunshine.  Then  the  lack  of  funds  be- 


gins to  pinch ; if  he  has  been  fortunate  enough 
to  secure  a position  he  loses  it,  even  board- 
ing houses  turn  him  from  their  doors.  Down 
the  rapids  of  despair  rushes  his  frail  bark, 
and  the  man  who  thoughtlessly  sent  him  to  the 
AVest  is  responsible  for  the  disastrous  out- 
come. These  are  conditions  which  make  the 
poor  consumptive  the  saddest  thing  in  the 
world.  It.  would  have  been  better  for  such  a 
patient  to  have  stayed  at  home.  And  even 
though  the  patient  has  plenty  of  money  and 
goes  West,  it  is  not.  easy  for  him  to  obtain  the 
kind  of  attention  best  suitable  to  his  case, 
unless  he  goes  to  a good  sanatorium.  To  sug- 
gest that  the  patient  go  to  a sanatorium  usu- 
ally brings  trouble  to  the  physician,  for  the 
patient  believes  that  to  go  to  such  an  insti- 
tution is  to  proclaim  the  nature  of  his  dis- 
ease. 

The  average  consumptive  and  his  friends 
will  not  admit  that  he  has  the  disease  and 
they  nearly  always  try  to  delude  themselves, 
and  others,  that  he  is  only  “threatened”  or 
has  weak  lungs. 

In  determining  the  question  of  climate  for 
a given  case,  the  state  of  the  lungs,  general 
condition,  and  to  some  degree  the  inclination 
and  tastes  must  all  be  taken  into  consider- 
ation. Not  all  tubercular  patients,  if  all  are 
able  financially,  should  be  sent  away.  Those 
who  are  much  emaciated  and  feeble,  with  ex- 
tensive consolidation,  hectic  and  subject  to 
night  sweats,  should  be  allowed  to  remain  at 
home  and  end  their  days  near  friends — to 
send  such  away  is  not.  only  useless,  but  may 
add  to  their  distress  and  shorten  their  days. 

Having  decided  that  the  case  is  suitable  to 
leave  home,  the  next  question  will  be  to  de- 
cide what  locality  will  be  likely  to  produce 
the  most  beneficial  results.  Generally  speak- 
ing, plenty  of  pure,  fresh  air  of  any  kind  will 
do  good ; but  an  euitable  climate  with  the 
maximum  amount  of  sunshine,  is  by  all  means 
the  best.  Dryness  is  not  always  essential,  as 
is  shewn  by  the  good  results  obtained  at 
Torqua  and  Falmouth  in  England. 

The  following  is  a summary  of  the  nature 
of  the  climate  of  different  prominent  health 
resorts : 

Dry  and  moderately  mild : Adirondacks, 
Catskills,  Alleghaney  and  Cumberland  moun- 
tains. Elevation  about  t.200  feet. 

Moderately  warm  and  moderately  moist: 
AVestern  North  Carolina,  Western  South 
Carolina,  and  Western  Georgia. 

Moist,  and  warm : Florida,  Southern  Cali- 

fornia, Bermuda  Island. 

Cool  and  moderately  dry:  Minnesota,  Mon- 
tana, Northern  New  Mexico,  Western  Kansas. 
Elevation  4,000  to  7,000  feet. 

Warm  and  moderately  dry:  Southern  Cal- 
ifornia, Southern  Texas. 
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Warm  and  dry : Southern  New  Mexico  and 
Southern  Arizona. 

Of  the  American  resorts,  the  Adirondacks 
are  perhaps  the  most  popular.  The  compara- 
tive ease  of  access,  the  good  results  attained, 
the  facilities  for  camp  life,  and  the  excellent 
sanatoria,  are  all  in  favor.  When  high  alti- 
tude is  desired,  the  Colorado  resorts  are  most 
in  favor,  but  those  of  Arizona  are  coining  into 
greater  prominence.  Resorts  of  a moderate 
altitude  and  moderate  degree  of  mildness  find 
popular  and  well  known  representative  in 
Asheville,  N.  C. 

In  determining  ,the  question  of  climate 
the  influence  of  altitude  must  always  be  taken 
into  account.  The  rarification  of  the  air  in 
high  altitude  is  of  benefit  in  increasing  the 
respiratory  movements  and  dilating  the  air 
vesicles  of  the  lungs,  thereby  increasing  the 
size  of  the  chest,  but  every  case  is  not  bene- 
fited by  high  altitude  and  a careful  discrimi- 
nation must  be  exercised. 

A consideration  that  applies  to  all  places,  is 
that  the  soil  should  be  well  drained  and  free 
from  dampness. 

The  following  is  a summary  of  the  indica- 
tions and  contra-indications  as  to  high  alti- 
tude in  the  climatic  treatment  of  pulmonary 
consumption : 

Early  and  slight  apical  consolidation,  with 
little  constitutional  symptoms,  are  most  bene- 
fited. 

More  advanced  cases  with  consolidation, 
but  no  cavities  or  any  serious  disturbances, 
also  do  well.  When  the  apices  are  much  in- 
volved. the  pulse  generally  over  100  and  the 
temperature  about  100  F.,  a low  altitude  is 
better  at  first.  A high  altitude  may  be  tried 
later. 

Early  cases  with  haemoptysis,  without  fe- 
ver or  marked  evidence  of  disease  are  bene- 
fited. 

Advanced  cases  should  not  be  sent  to  high 
altitudes,  those  with  cavities  and  pronounced 
hectic  symptoms  . A small  cavity  alone,  if 
apparently  not  active,  is  not  a contra-indica- 
tion. 

Acute  cavities,  fibroid  phthisis,  emphysema, 
empyema,  albuminuria  and  diabetes  are  con- 
tra-indications. A valvular  murmur  with  no 
sign  of  enlargement  is  not  a contra-indica- 
tion. Nervous  persons  with  insomnia  are  bet- 
ter on  a low  level.  Laryngeal  complications 
are  generally  considered  as  contra-indications, 
but  such  often  do  as  well  in  high  altitudes  as 
elsewhere. 

While  the  above  may  serve  as  a general  line 
of  indications,  it  may  be  said  that  when  the 
patient  has  a good  family  history,  and  the 
disease  is  limited  to  the  apex,  the  chances  are 
favorable  whatever  may  be  the  climate,  if  the 
patient  lives  out  of  doors. 


If  the  lungs  are  much  involved  and  cavi- 
ties have,  formed,  the  chances  of  permanent 
cure  are  small.  Such  cases  generally  do  bet- 
ter in  mild  climates. 

The  value  of  life  in  the  open  air  in  the  treat- 
ment of  pulmonary  tuberculosis  is  now  so  well 
recognized  that  it  may  be  said  to  be  the  first 
feature  for  consideration.  It  may  be  carried 
on  by  a change  of  residence  to  some  suitable 
climate,  by  camping,  at  a sanatorium,  or  at 
home. 

The  most  effective  method  for  carrying  out 
open  air  treatment  is  that  of  camping.  It 
promises  the  best  prospects  for  restoration, 
for  it  affords  the  fullest  measure  of  out-door 
living.  The  novelty  of  the  life  and  the  light 
pleasurable  occupation  that  go  with  it  also 
help  in  no  small  degree.  It  is,  however,  of 
limited  practicability,  as  many  are  unable  to 
adopt  such  a plan  of  living. 

The  class  of  cases  which  is  suitable  for  camp 
life  is  composed  of  those  in  the  incipient  stage, 
and  the  earlier  periods  of  the  second  stage. 
The  first  are  generally  permanently  restored, 
while  in  many  of  the  second  the  progress  of 
the  disease  is  arrested  for  a considerable 
period. 

There  are  many  patients,  however,  who  can- 
not afford  to  leave  home.  How  then  can  the 
open  air  treatment  be  carried  on  ? If  in  the 
country,  or  in  a country  town,  that  is  not  a 
difficult  matter.  If  there  is  a porch  with  a 
southern  exposure,  have  it  enclosed  for  the 
winter  with  glass  which  can  be  opened  or  shut 
at  pleasure.  When  the  weather  is  rainy  or 
windy,  the  side  exposed  to  the  wind  or  rain 
should  be  closed  and  the  other  opened  whol- 
ly or  in  part.  In  summer  the  glass  can  be  re- 
moved. On  the  porch  or  veranda  the  patient, 
well  wrapped  in  rugs  and  blankets  should 
pass  the  entire  day.  At  night  he  should  sleep 
in  a room  with  the  window  open,  more  or  less, 
according  to  the  weather,  but  always  open 
some.  In  mild  weather  he  can  sleep  in  the 
porch. 

Of  equal  importance  with  the  open  air 
treatment  is  the  diet.  In  fact,  the  outlook 
depends  in  no  small  degree  upon  the  digestion. 
If  gastric  symptoms  are  prominent,  and  there 
is  more  or  less  anorexia,  the  progress  of  tin1 
case  is  obviously  much  impeded.  A change 
of  air  or  a sea  voyage  may  restore  the  appe- 
tite. Frequently  camp  life  stimulates  the 
appetite  to  a marked  degree.  When  the  di- 
gestion is  good  an  excellent  general  rule  is  to 
give  three  moderately  solid  meals  a day,  with 
some  liquid  or  semi-liquid  nourishment  at 
about  10  a.  m.,  2:30  p.  m.,  and  on  retiring, 
that  is  about  an  hour  to  an  hour  and  a half  af- 
ter regular  meals — thus  avoiding  destroying 
the  appetite  for  the  next  meal. 

When  tin'  digestion  is  feeble,  as  is  often  the 


732 


KENTUCKY  MEDICAL  JOURNAL. 


[October,  1,  1911. 


case,  especially  when  there  is  fever,  a liquid 
or  semi-liquid  diet,  usually  proves  most  ac- 
ceptable. The  best  liquid  food  is  milk.  When 
milk  does  not  agree  with  the  patient,  lime 
water  may  be  added.  Some  prefer  pepton- 
ized milk. 

While  a large  amount  of  nutriment  is  indi- 
cated in  all  cases,  caution  is  necessary  on  ac- 
count of  the  delicate  condition  of  the  stom- 
ach, lest  the  digestion  be  still  further  dis- 
turbed. When  vomiting  is  frequent  and  there 
is  evidence  of  gastric  irritation,  the  stomach 
may  be  washed  out  and  a quantity  of  predi- 
gested food  administered  through  the  tube, 
according  to  Debove’s  method.  Debove,  after 
washing  out  the  stomach  with  cold  water,  ad- 
ministers one  litre  Of  milk,  one  egg  and  one 
hundred  grammes  of  finely  powdered  meat. 
This  is  given  three  times  a day.  The  results 
are  said  to  be  often  decidedly  beneficial. 

When  the  digestion  is  strong,  the  patient 
may  take  ordinary  diet,  selecting  the  most 
nutritious  articles.  Red  meats,  especially  the 
underdone  roast  beefsteak,  mutton  and  veni- 
son, should  be  preferred.  He  should  eat  the 
fat  along  with  the  meat.  Poultry,  oysters, 
and  fish  may  be  taken  for  a change.  The  pa- 
tient should  use  butter  freely.  Milk  in  all 
cases  should  be  taken  in  liberal  quantities,  in 
addition  to  the  regular  diet.  It  is  a good 
plan,  on  waking  in  the  morning,  after  wash- 
ing the  mouth  with  some  antiseptic  fluid,  to 
take  a glass  of  warm  milk.  Milk  should  be 
taken  also  at  bedtime  and  on  waking  during 
the  night,  and  at  various  times  during  the 
day  ad  libitum. 

Eggs  should  form  an  important  item 
They  may  be  taken  in  all  form  except  fried. 
Raw  eggs  have  a good  effect  in  restoring  nu- 
trition, and  if  possible  should  be  used  in  lib- 
eral quantities.  An  exclusive  diet  of  two 
dozen  eggs  daily  has  been  recommended,  but 
there  are  few  who  could  tolerate  it. 

Vegetables,  except,  cabbage,  fruits,  especial- 
ly grapes,  simple  puddings  containing  milk 
should  also  constitute  an  important  part  of 
the  diet. 

While  the  above  constitutes  the  general  line 
of  diet,  it  is  obvious  it  must  be  more  or  less 
modified  according  to  the  requirements  of 
each  individual  case. 

Alcoholic  stimulants  are  often  useful,  but 
should  be  prescribed  with  discretion.  Pa- 
tients with  incipient  diseases  are  better  with- 
out them.  Advanced  cases  are  generally  ben- 
efited by  small  quantities  of  alcohol.  Eggnog 
and  malt  liquors  are  usually  decidedly  bene- 
ficial. 

Articles  to  be  avoided  are  pastries,  rich 
puddings,  heavy  sweets,  cake,  fried  meats,  and 
fresh  pork. 

Tn  considering  the  hygienic  treatment  of  tu- 


berculosis, care  must  be  exercised  as  to  the 
patient’s  daily  mode  of  life. 

The  clothing  of  a phthisical  person  should 
receive  especial  attention.  The  underwear 
should  be  wool — heavy  or  light,  according  to 
the  season  of  the  year.  Heavy  chest  pro- 
tectors are  not  recommended.  Great  care 
should  be  exercises  in  keeping  the  feet  warm 
and  dry.  In  winter,  when  out-doors,  a boun- 
tiful supply  of  rugs  and  wraps  should  be  on 
hand.  In  rainy  weather  waterproofs  and 
rubber  overshoes  should  be  worn. 

Warm  or  tepid  water  should  be  used  for- 
bathing,  which  should  be  practiced  daily  in 
the  form  of  sponging,  especially  is  there  are 
night-sweats.  In  addition,  the  chest  should 
be  sponged  with  cold  water  and  rubbed 
briskly. 

Rest  also  forms  an  important  element  in 
the  treatment  of  tuberculosis.  If  the  patient 
is  easily  fatigued,  or  if  exercise  is  attended 
with  a rise  of  temperature,  it  is  advisable  that 
he  should  be  put  to  bed  for  at  least  a portion 
of  the  day ; or,  better,  should  spend  the  entire 
time  in  a steamer  chair  out  of  doox-s  in  the 
sunshine.  This  should  be  kept  up  until  the 
temperature  falls  below  100  F.  and  does  not 
rise  above  the  same.  Sometimes  six  to  eight 
weeks,  or  more,  will  be  required  to  attain  this 
result.  Such  patients  should  on  leaving  the 
bed  do  so  very  gradually,  sitting  up  for  short 
intervals  at  a time,  increasing  gradually  each 
day.  They  should  do  so  little  by  little. 

Walking  should  be  allowed  according,  to 
the  patient’s  strength.  The  rule  in  regard  to 
walking  and  all  form  of  exercise  is  that  it 
should  not  be  sufficient  to  cause  fatigue,  and 
if  the  temperature  afterwards  rises  to  100  F. 
or  over,  it  is  an  indication  that  the  walk  or 
exercise  should  be  limited.  Exercise  which 
tends  to  develop  the  chest  should  be  practiced 
daily,  and  should  form  an  important  part  of 
the  treatment  in  early  cases. 

In  incipient  and  early  stages  of  the  disease 
the  patient  is  greatly  assisted  by  some  light 
out-door  pursuit  which  occupies  both  body 
and  mind.  One  of  the  advantages  of  camp 
life  is  that,  with  its  little  daily  duties,  fishing, 
hunting,  boating,  etc.,  it  fulfills  this  condition 
so  amply.  For  those  not  camping  out,  light 
gardening,  driving,  riding,  etc.,  may  be  sug- 
gested. 

Many  tubercular  patients  constantly  re-in- 
fect  themselves  by  failing  to  destroy  their 
sputum.  The  destruction  of  sputum  is  im- 
portant at  all  times.  They  should  not  swal- 
low what  they  cough  up,  and  should  try  not 
to  cough. 

The  cups,  knives,  forks  and  spoons  used  by 
a consumptive  should  be  kept  separate  and 
scalded  separately.  Soiled  clothing  should  be 
boiled  for  half  an  hour  before  washing. 
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It  would  be  impossible  to  include  in  this  pa- 
per everything  that  might  be  said  about  the 
treatment  of  consumption,  hence  I have  touch- 
ed only  that  portion  of  treatment  that  I 
thought  would  be  of  interest  in  a general 
way. 


HYGIENE  IN  THE  HOME  AND 
SCHOOL.* 

By  Miss  Ella  Hopkins,  Henderson. 

(Teacher  of  City  Schools.) 

Since  education  is  a preparation  for  life  it 
is  wisdom  to  place  it  from  start  to  finish  upon 
a hygienic  basis.  In  every  country  of  ad- 
vanced thinking  school  hygiene,  is  becoming  a 
subject  of  paramount  importance. 

At  the  international  Congress  on  School 
Hygiene  in  London,  in  1907,  the  fact  was 
brought  out  that  European  countries,  notably 
Switzerland,  Germany,  France,  England  and 
Scotland  are  doing  more  than  the  United 
States  in  looking  after  the  advancement  of 
the  physical  welfare  of  school  children. 

The  school  exists  for  the  betterment  of  the 
state.  In  its  equipment  and  management  the 
newest  and  best  recommendations,  which  are 
approved  by  science  should  at  once  find  their 
way  into  adoption  and  use.  The  home  may  be 
educated  through  the  school. 

The  day  when  education  only  dealt  with 
reading,  writing  and  arithmetic  has  long 
since  passed.  Sound  educational  theory  to- 
day finds  no  place  for  any  mental  training 
which  overlooks  the  relation  of  mind  and  body 
and  its  hygienic  and  ethical  import. 

Should  there  be  a compulsory  law?  Un- 
doubtedly, but  not  regardless  of  school  con- 
ditions. Is  the  room  into  which  the  truant 
is  brought  already  crowded?  Will  the  ven- 
tilating system  provide  him  with  pure  air? 
Less  than  30  cubic  feet  of  air  per  minute  im- 
pairs his  vitality.  Draughts  which  are  pro- 
ductive of  discomfort  are  more  dangerous 
than  the  ordinary  vitiation  of  the  air.  Step 
into  one  of  our  school  rooms  into  which  are 
crowded  fifty  or  sixty  children.  Outside  con- 
ditions do  not  permit  free  window  ventilation, 
(we  have  no  other  means  of  providing  fresh 
air) . Perhaps  the  radiation  of  heat  is  not  suf- 
ficient for  comfort.  Are  the  relations  of  mind 
and  body  being  perfectly  considered?  We 
have  come  to  realize  that  the  connection  be- 
tween physical  health  and  the  power  of  vol- 
untary control  and  consequently  of  conduct 
is  very  close.  Preservation  of  health  there- 
fore is  an  aid  to  character  building. 

Doctor  Newton  reports  a case  of  an  old  un- 
hygienic school  building  in  a small  town  be- 

*Read before  joint  meeting  of  teachers  and  Henderson 
County  Medical  Society. 


ing  fitted  up  with  a ventilating  system  with 
the  result  that  the  cost  of  the  improvement 
was  saved  in  a short  time  in  salaries  to  extra 
teachers  for  taking  the  places  of  those  made 
sick  by  the  foul  air  in  the  building. 

Exterior  effects  in  school  houses  are  no 
longer  the  important  ends  to  be  reached,  but 
first  comes  the  weighing  of  the  ventilating 
and  heating  system,  the  direction  and  amount 
of  light  admitted,  provision  for  school  baths, 
hygienic  desks — all  important  factors  in  the 
making  of  the  boy.  Teachers  and  parents  are 
recognizing  the  fact  that  eyesight  is  impaired, 
normal  growth  prevented,  blood  poisoned,  the 
body  starved  because  the  hours  of  school  life 
are  so  often  unhealthy. 

Our  present  knowledge  of  securing  proper 
ventilation  has  been  a matter  of  slow  growth. 
Shaw,  recommends,  as  the  most  economical 
and  at  the  same  time  the  most  efficient  and  re- 
liable system  of  heating  and  ventilating  is 
that  by  which  the  requisite  amount  of  pure 
air  enters  each  room  at  approximately  the 
desired  temperature  of  the  room  and  by 
which,  when  weather  conditions  require  it, 
the  temperature  of  the  room  is  maintained  by 
coils  or  radiators  placed  along  the  exposed 
wall  under  the  windows.  Separate  and  dis- 
tinct systems  for  heating  and  ventilating  are 
involved  in  the  plan. 

Due  care  shall  be  taken  to  provide  for  the 
proper  humidity.  It  is  not  sufficient  that  30 
cubic  feet  of  fresh  air  be  furnished  to  each 
occupant  of  the  school  every  minute.  Good 
ventilation  involves  more  than  this.  The  air 
delivered  must  contain  the  proper  amount  of 
water  vapor. 

Some  are  of  the  opinion  that  if  steam  is  let 
to  escape  noislessly  from  the  radiator  it  will 
impart  a sufficient  amount  of  moisture.  It 
does  not  diffuse  itself — only  a small  area  re- 
ceives an  exclusive  amount. 

Modern  heating  plants  are  provided  with 
means  for  the  proper  distribution  of  moisture. 
That  the  temperature  of  school  rooms  is  usu- 
ally too  high  is  a fact,  as  the  concensus  of 
opinion  would  fix  the  temperature  at  66  but, 
if  for  any  reason  the  temperature  falls  below 
60  the  pupils  should  be  immediately  dismiss- 
ed from  the  room. 

Ella  Flagg  Young  withdraws  the  children 
every  hour  from  ill  ventilated  rooms,  and 
floods  them  with  fresh  air.  The  time  lost  she 
claims,  is  more  than  given  back  in  the  in- 
creased mental  capacity  of  the  children. 

School  bath  rooms  are  much  needed.  In 
crowded  quarters  under  the  pressure  of  hard 
conditions  personal  cleanliness  gradually  be- 
comes neglected.  In  schools  where  they  have 
been  established  the  testimony  is  strong  in 
reference  to  the  physical  and  moral  results 
accruing  therefrom. 
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A child,  it  is  found,  has  much  more  respect 
for  himself  when  clean,  is  much  more  re- 
sponsive to  law  and  order  and  a positive 
moral  influence  is  exerted  upon  the  parents 
and  homes  of  the  children  receiving  the  bene- 
fits of  these  baths. 

In  one  of  the  Chicago  schools  the  mothers 
of  children  requiring  this  personal  attention 
have  been  sent  for,  the  need  explained  and 
the  child  placed  in  her  hands  for  the  proper 
attention.  In  every  case  the  mother  has  re- 
ceived kindly  the  teachers’  suggestions,  and 
the  dirty,  unkempt,  ill-smelling  boy  has 
emerged,  clean  and  self-respecting. 

Even  with  seats  constructed  upon  hygienic 
principles,  the  postures  of  children  are  far 
from  what  they  should  be.  Pupils  must  not 
be  kept  in  their  desks  until  they  are  fatigued 
and  have  not  sufficient  muscle-power  and  con- 
trol to  maintain  proper  postures.  Frequent 
periods  of  relief  from  sitting  at  the  desks  and 
corrective  exercises  must  be  given  during  the 
day.  In  the  first  year,  seat  occupation  should 
be  liberally  interspersed  with  games  march- 
ing and  motion  songs.  Daily  periods  for 
physical  exercise  should  be  given  to  each 
grade. 

Games  requiring  decision  and  action 
should  be  played.  Play  instincts  should  be 
cultivated  because  they  develop  the  child 
physically  and  mentally. 

The  playgrounds  were  a most  important 
factor  in  the  Greek  education,  which  produc- 
ed the  highest  type  of  manhood  the  world  has 
yet  seen.  The  ten  million  dollar  play-grounds 
of  Chicago  are  keeping  children  out  of  paths 
that  lead  to  crime.  If  a boy’s  energies  are  not 
used  up  in  wholesome  activity  they  will  sure- 
ly find  expression  in  ways  that  do  not  tend  to 
the  batterment  of  Society. 

Dr.  Paid  Anderson,  of  Morgantown,  N.  C., 
says : “ I do  not  mean  to  minimize  the  import- 
ance of  physical  development  and  correction 
of  physical  defects,  these  are  of  absolute  im- 
portance, but  I do  say,  that  mental  hygiene 
should  be  considered  co-equal  with  physical 
hygiene,  that  the  physician  should  be  able  to 
detect  symptoms  of  mental  abnormalities  and 
advise  concerning  their  correction.” 

Dr.  Fernald  says:  “These  backward  chil- 
dren are  inattentive,  easily  fatigued  by  mental 
effort,  lose  interest  quickly  they  are  not  ob- 
servant and  are  not  able  to  discriminate 
quickly  and  actively  as  to  form,  size  and  po- 
sition. They  may  be  dull  or  listless,  or  restless 
and  excitable.  They  are  often  willful  and  dis- 
obedient. In  the  ordinary  games  of  child- 
hood they  lack  initiation  and  spontaneity.” 

Dr.  Cronin  says:  “Ninety -five  per  cent  of 
the  backward  children  are  so,  principally,  be- 
cause of  defects  of  eye,  ear,  nose  or  throat. 

The  most  extensive  inquiry  yet  made  in  the 
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United  States  as  to  the  physical  condition  of 
school  children,  is  that  conducted  by  the 
Board  of  Health  in  New  York  City  since  1905. 
Of  the  275,611  children  examined  198,139 
have  been  found  to  have  defects.  Medical  ex- 
aminations in  the  schools  will  discover  what 
parents  fail  to  do,  because  of  ignorance,  in- 
difference or  poverty.  What  more  can  be 
done  for  humanity  than  to  remove  causes  that 
deaden  the  ambition,  make  sluggish  the  mind 
and  increases  the  nervousness  and  lack  of  con- 
fidence in  the  child. 

Dr.  Anderson  says:  “Give  him  self  con- 

trol, self  reliance,  a desire  to  do  and  not  to 
dream,  taboo  false  sympathy,  brooding,  and 
introspection. 

Germ  sociology  is  receiving  much  atten- 
tion in  our  present  day  study.  Important 
questions  are : IIow  do  they  act,  on  what  do 
they  live?  What  causes  them  to  become  ex- 
tinct ? Any  place  where  numbers  of  people 
are  accustomed  to  assemble  favors  the  propa- 
gation of  germs.  Children’s  diseases  are  not 
necessary  and  often  the  result  of  carelessness 
or  ignorance.  The  price  of  ignorance  is  great: 
expense,  loss  of  time  acquisition  of  permanent 
defects,  loss  of  vitality  and  often  of  life  it- 
self. Medical  inspection,  use  of  strong  soap 
and  disinfectants  on  school  floor,  windows, 
desks,  blackboards,  pencils  ( closets — plus  the 
natural  disinfectants,  sun  and  oxygen,  will 
prevent  the  school-room  from  being  a source 
of  danger  in  this  respect. 

That  our  morning  talks  on  health  do  bear 
fruit  is  pathetically  evidenced  some  times  in 
the  persons  of  our  children.  No  bathing  fa- 
cilities at  home  and  yet  the  pupil  makes  an 
almost  painful  effort  to  come  up  to  the  school 
standard  of  neatness.  The  water  mark  is  visi- 
ble, but  there.  The  pocket  comb  is  frequently 
brought  into  use.  A collar  and  necktie  make 
their  appearance,  and  with  these  evidences  of 
a desire  to  be  neat  comes  increased  confidence 
in  self  and  more  assurance  of  manner. 

Home  conditions  are  soon  made  known  to  us 
in  the  appearance  and  bearings  of  the  chil- 
dren. Lack  of  fresh  air,  nourishing  food, 
sanitation,  is  registered  in  his  pinched,  half- 
starved  face.  Our  present  day  education  is 
coining  forward  nobly  to  administer  to  the 
needs  of  these  children.  Free  lunches  of  nour- 
ishing character,  facilities  for  cleansing 
bodies,  playgrounds  and  school  houses  made 
sanitary,  out-door  rooms,  for  weak  lungs  and 
safeguarded  from  overpressure  by  the  short- 
ening of  school  hours. 

That  all  education  is  not  to  be  found  in 
texts  is  more  and  more  realized,  the  excellence 
of  our  domestic  science  course  is  fully  demon- 
strated when  a perfectly  served  meal,  contain- 
ing the  most  nutritious  properties,  is  sup- 
plied at  the  least  possible  cost.  The  muscle 
of  the  boy  are  strengthened,  his  body  made 
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strong  in  his  carving  from  a piece  of  wood  a 
tiling  of  beauty. 

The  cry  of  overpressure  (and  consequently 
increased  nervousness)  in  the  schools  is  being 
investigated. 

O ’Shea  says : ‘ ‘ Taking  the  situation  as  it 

is,  it  seems  probable,  that  the  injurious  ef- 
fects of  study  upon  the  health  of  pupils,  of 
which  we  hear  so  much,  is  due  more  largely 
to  the  unhygienic  conditions  under  which  the 
work  is  carried  on,  than  to  mental  applica- 
tion.” 

Give  us  modernly  constructed  buildings, 
the  sanitation  of  which  is  carefully  guarded, 
medical  inspection,  mental  and  physical 
training  that  go  hand  in  hand,  and  teachers 
whose  interests  are  with  the  children. 

‘‘Ill  fares  the  land  to  hastening  ills  a prey. 
When  wealth  accumulates  and  men  decay.” 

MEDICO-PUBLIC  QUESTIONS.* 

By  I).  O.  Hancock,  Henderson. 

“The  world’s  idea  of  greatness  has  been 
that  he  is  greatest  who  best  succeeds  in  using 
his  fellow-men  for  the  furtherance  of  his  own 
ends — Christianity  holds  him  greatest  who  is 
himself  most  useful  to  others.” 

There  has  always  been  a substantial  major- 
ity of  the  medical  profession  who  have  been 
Christian  in  thought  and  practice ; whose  one 
purpose  in  life  has  been  to  be  of  service  to  suf- 
fering humanity.  Time  was  when  there  ex- 
isted more  or  less  mystery,  if  not  superstition 
in  the  mind  of  the  public  concerning  doctors. 
We  have  to-day  among  the  better  part  of  the 
profession  an  earnest  desire  to  dispel  any  sug- 
gestion of  the  supernatural,  and  to  impress 
our  patrons  and  friends  that  we  are  superior 
only  as  we  study  carefully  the  natural  re- 
sources at  our  hands  and  as  we  acquire  skill 
by  earnest  toil  in  the  field  of  our  occupation. 

One  other  matter  has  hindered  physicians 
in  their  efforts  to  prevent  disease  and  conserve 
vital  resources.  There  is  a seeming  inconsist- 
ency that  the  doctor  shall  try  to  destroy  his 
means  of  making  a living  by  preventing  dis- 
ease. In  that  very  fact  lies  the  one  thing 
peculiar  to  the  medical  profession.  It  was 
never  so  true  as  now  that  medical  men  are 
spending  the  greater  part  of  their  energies 
in  the  prevention  of  disease.  In  the  meantime, 
however,  the  public  has  become  very  much 
interested  in  the  subject.  In  the  great  intel- 
lectual ferment  of  this  age  thinking  people  are 
not  content  to  go  to  death  prematurely  and 
unnecessarily. 

People  and  doctors  have  learned  that  their 
duties — and  interest — on  this  subject  are 
identical  and  inseparable.  The  apostle  of  the 

*Rea<l  before  the  Henderson  County  Medical  Society. 


medical  profession — the  secretary  of  our  State 
Board  of  Health— has  gone  into  nearly  all  the 
principal  towns  and  cities  of  the  Ignited  States 
and  preached  the  gospel  of  health  to  mixed 
audiences,  like  we  have  here  now.  He  has  an- 
nounced that  he  will  devote  the  remainder  of 
his  life  to  Kentucky.  We  are  soon  to  expect 
a better  and  closer  organization  of  our  state 
for  greatest  efficiency  in  protecting  our  health 
and  our  lives.  AVe  should  not  wait,  McCaw- 
ber-like,  for  “Something  to  turn  up,”  but  as 
wide-awake  citizens  anticipate  opportunity 
and  he  of  the  first  to  take  advantage  of  all  the 
good  that  comes  our  way. 

I am  before  you  by  invitation  of  the  Union 
County  Medical  Society.  Why  this  medical 
society?  What  is  its  office  in  this  county? 
Who  compose  it  ? The  farmer  supplies  bread 
and  meat.  The  lawyer  advises  us  in  matters 
of  court.  The  church  looks  after  our  religious 
life.  We  look  to  physicians  for  guidance  in 
matters  of  health.  The  county  medical  society 
is  composed  of  your  best  doctors.  They  have 
associated  themselves  primarily  for  study  of 
medicine  in  the  concrete.  The  doctor  who 
does  not  continue  the  systematic  study  of  his 
profession  has  missed  his  calling.  He  soon 
becomes  a back  number  and  should  be  put  on 
the  shelf.  It  is  not  true:  “Once  a doctor  al- 
ways a doctor.  ’ ’ He  only  is  the  physician  who 
brings  to  the  bedside  the  very  best  that  is 
known  up  to  that  hour.  “A  little  learning  is 
a dangerous  thing.” 

It  may  be  said  that  we  are  united  for  pro- 
tection. Assuredly  that  would  be  right. 
There  is  no  better  protection  than  for  thieves 
to  know  that  we  will  protect  ourselves.  We 
have  also  the  right  to  a just  compensation. 
These  matters  are  side-issues  to  the  profes- 
sion. We  stand  for  more  than  these,  and  for 
things  nobler.  Upon  our  profession  rests  the 
duty  of  mediation  between  financial  consei-v- 
atism  and  intellectual  ferment  which  might  in- 
augurate the  impracticable.  Again,  the  prob- 
lem is  to  keep  the  good  that  has  come  to  us 
out  of  the  past,  and  adjust  it  to  the  condi- 
tions and  needs  of  the  present.  The  influ- 
ential place  we  hold  we  should  like  to  see  not 
only  abide  but  grow  and  extend,  for  it  is  ours 
to  guide  the  forces  that  control  in  matters  of 
health  and  life.  If  we  are  wise  enough  to  un- 
derstand our  opportunity  we  will  work  in 
hearty  co-operation  with  an  aroused  and  in- 
terested public.  Wo  will  not  seek  to  make 
friends  with  our  non-professional  associates 
for  the  purpose  of  using  them  as  bill-boards 
on  which  to  advertise  our  wares;  we  will  not 
court  their  good  will  in  order  to  rally  our 
constituency;  but,  in  all  sincerity  \Ve  will  la- 
bor with  them  just  to  the  end  of  strengthening 
and  sweetening  human  life. 

Suspicion  rests  upon  any  doctor  who  does 
not  subscribe  to  these  sentiments  ( who  has 
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not  joined  himself  with  those  who  are  striv- 
ing to  attain  the  best  there  is  in  life.  A man 
is  not  cioing  his  best  in  his  calling  in  cheating 
the  world.  Ruskin  wrote : ‘ ‘ Every  duty 
which  we  omit  obscures  some  truth  which  we 
should  have  known.”  Investigation  shows 
many  secret  patent  medicines  to  be  absolute 
frauds.  The  “Lime  Light”  would  likewise 
be  embarassing  to  the  doctor  who  keeps  him- 
self to  himself  instead  of  joining  his  county 
medical  society.  I repeat  it,  “Suspicion  rests 
upon  any  such  doctor.”  It  is  the  privilege, 
if  not  the  duty,  of  the  medical  society  to  guide 
the  forces  which  control  in  the  matters  of 
health.  The  “Power  behind  the  throne,”  is 
an  educated  and  interested  public.  Such  con- 
ditions being  in  evidence,  let  us  study  some  of 
the  questions  that  demand  our  attention  just 
at  this  time. 

Medical  inspecion  of  schools  comes  close  to 
the  heart  of  every  parent.  For  a time,  “So 
long  that  the  mind  runneth  not  to  the 
contrary,”  we  accepted  as  unavoidable,  epi- 
demics of  diphtheria,  scarlet  fever,  whooping 
cough,  mumps,  chicken-pox,  and  other  con- 
tagious diseases  incident  to  the  opening  of  our 
schools  each  year.  We  accepted  the  loss  of 
time,  the  expense,  and  funerals  likewise,  as 
matters  which  could  not  be  prevented.  The 
medical  profession  has  advised  us  that  such  is 
not  the  case.  The  conditions  are  a reproach. 
They  exist  by  permission  of  the  people. 

Place  the  children,  the  school-houses  and 
the  home  under  competent  medical  supervis- 
ion and  these  diseases  will  cease  to  be  disturb- 
ing factors  to  education,  and  there  will  be 
fewer  ribbons  on  our  doors.  Defects  of  vision, 
of  emunctories,  of  general  health  often  make 
the  school-room  a torture  to  the  little  ones, 
and  render  discipline  impossible.  These 
should  be  looked  after  by  one  who  knows. 
This  means  the  employment  of  a physician. 
Good  people  want  the  best  for  their  children 
and  honest  people  are  willing  to  pay  for  what 
they  get.  This  plan  is  in  successful  operation 
in  many  places,  and  must  come  everywhere. 
The  sacrifice  of  time,  money,  and  our  little 
ones  is  too  great.  And  why  not  come  to  us? 
We  pay  $75  to  $300  per  month  to  county  of- 
ficials. Are  their  duties  more  necessary  than 
to  protect  the  health  and  lives  of  our  chil- 
dren? I submit  it  that  you  have  overlooked 
this  'matter.  Your  medical  society  may  warn, 
your  boards  of  health  may  advise ; but  it  re- 
mains for  the  people  to  demand  this  protect- 
ion, and  to  pay  for  it. 

Hygiene  in  villages  and  the  country  has 
been  almost  overlooked.  Segregation  pro- 
tects to  a great  extent;  and  individuals  have 
given  some  thought  to  their  personal  protect- 
ion ; but  aside  from  this  but  little  has  been 
done.  Here  also  we  find  the  contagious  dis- 
eases and  typhoid  fever  and  tuberculosis,  and 


pneumonia.  Germs  of  these  diseases  are  sent 
to  town  with  the  milk  and  other  supplies. 
ATllages  have  no  sewerage  systems ; vaults  and 
wells  are  in  close  proximity.  These  wells  are 
constant  sources  of  infection.  Even  at  coun- 
try homes  often  surface  water  goes  into  the 
well.  Not  infrequently  we  know  of  several 
members  of  a family  down  with  typhoid  fever, 
or  have  it  to  occur  year  after  year  at  the  same 
house.  Many  lives  are  sacrificed  uselessly 
every  year  in  this  way.  We  seemingly  think 
no  more  of  it  than  the  heathen  mother  did 
when  casting  her  offspring  to  the  crocodile. 
We  pay  a judge  $200  per  month,  a mayor 
$100  per  month,  a dog  killer  $50  per  month, 
The  members  of  our  Board  of  Health  serve 
for  the  honor  of  it.  Our  county  health  officer 
gets  $125  per  year.  “Without  consistency 
there  is  no  moral  strength.” 

The  new  vital  statistics  law  which  will  be 
made  operative  as  soon  as  possible  after  Janu- 
ary 1,  1911,  promises  some  relief.  The  surest 
help  comes  to  those  who  help  themselves. 
Pay  your  county  health  officer  as  you  pay 
your  judge,  attorney,  or  clerk  for  his  entire 
time  and  keep  him  at  his  job.  Do  this,  or  die 
as  others  have  done,  prematurely,  and  un- 
necessarily and  send  sad-hearted  and  destitute 
widows  and  orphans  • on  into  (to  them)  a 
cheerless  life. 

I read  a clipping  from  the  official  proceed- 
ings of  the  Kentucky  State  Medical  Associa- 
tion which  met  in  Lexington  in  September  of 
this  year : 

“Your  Committee  on  Anti-Tuberculosis 
Campaign  submits  the  following  report  to  the 
House  of  Delegates : 

Prevention,  Management  and  Treatment 
are  the  individual  and  social  requirements  of 
tuberculosis.  As  a means  of  meeting  these 
requirements  we  concur  with  the  report  of 
the  Committee  on  this  subject  as  adopted  by 
your  Louisville  session,  1909.  (See  State 
Journal,  November  1st,  1909,  page  944.) 
From  that  report  we  quote  paragraph  No.  7, 
“The  object  is  a well-planed,  up-to-date  tu- 
bercular infirmary  in  each  county  of  the  state, 
built  by  each  county,  owned  and  controlled 
by  each  county,  and. with  laws  which  will  se- 
cure protection  of  patient  and  people  from 
further  spread  of  the  disease,  and  with  facil- 
ities for  treating  the  curable  and  for  caring 
for  the  incurable.”  In  the  judgment  of  this 
Committee,  if  there  was  added  to  such  a sys- 
tem of  county  infirmaries  one  large  central 
institution  for  the  more  elaborate  study  of  the 
subject  and  for  the  development  of  details  of 
management  our  efforts  in  this  subject  would 
then  begin  to  compare  with  the  requirements 
of  tuberculosis.  In  suppoi't  of  our  report  of 
last  year  we  quote  from  the  report  of  Gaylord 
Farm  Sanitorium  as  appearing  in  Current 
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Literature  this  year.  “Five  points  for  prac- 
tical application: 

“1.  The  early  diagnosis  of  pulmonary  tu- 
berculosis. 

2.  Treatment  iu  nearby  sanitorium  when 
possible. 

3.  A sensible  diet  and  no  forced  feeding. 

4.  The  stay  at  the  sanitorium  should  be 
long  enough  to  arrest  the  disease  thoroughly. 

5.  Unless  some  particularly  unfavorable 
condition  should  prevent,  the  patient  should 
return  to  the  occupation  to  which  he  is  used.  ’ ’ 

We  call  especial  attention  to  Nos.  2 and  5 of 
these  recommendations,  “Treat  them  in  near- 
by sanitoria  and  return  them  to  the  occupa- 
tion to  which  they  are  used.”  The  practice 
of  sending  these  patients  North,  South,  East 
and  West,  among  strangers  to  die,  is  not  satis- 
factory. We  are  sick  of  separation  when  the 
heart  most  needs  those  who  love. 

The  recommendations  of  this  report  carried 
out  to  results  would  mean  an  expenditure  of 
an  immense  sum  of  money.  One  hundred 
county  infirmaries  at  $25,000  each,  paid  for  by 
the  county,  would  be  $2,500,000;  one  central 
institution  should  cost  not  less  than  $1,000,- 
000  or  a total  of  $3,500,000.  Large  as  this 
sum  is,  it  dwindles  into  insignificance  when 
compared  with  the  cost  in  human  life  values 
at  $1,700  per  each  one  dead  and  $700  annual- 
ly in  average  wages  lost  from  consumptives. 
The  real  waste  can  only  be  expressed  in  terms 
of  human  misery.  We  deplore  the  seeming  de- 
liberation with  which  our  state  handles  the 
subject.  Carlyle  said,  “Every  noble  work  is 
at  first  impossible.”  Wellington  at  Water- 
loo said,  “Hard  pounding,  gentlemen,  but  we 
will  see  who  can  pound  the  longest.”  Milton 
wrote,  “I  argue  not  against  Heaven’s  hand 
or  will,  nor  bate  a jot  of  heart  or  soul,  but 
still  bear  up  and  steer  right  onward.”  The 
doctors  of  Kentucky  are  as  “watchmen  on 
the  wall.”  We  should  sound  no  uncertain 
note  on  this  subject  nor  is  it  sufficient  that  we 
cry  alound ; we  must  work  and  continue  to 
work.  Johnson  wrote,  “Great  works  are  per- 
formed, not  by  strength  but  by  perserver- 
ence.”  Havard  said  “ Perserverence  is  a Ro- 
man virtue  that  wins  each  Godlike  act  and 
plucks  success  from  the  spear  roof  crest  of 
rugged  danger.”  It  was  Longfellow  who 
wrote,  “The  divine  insanity  of  noble  minds, 
that  never  falters  or  abates,  but  labors,  en- 
dures and  waits  till  all  that  it  foresees  it 
finds,  or  what  it  cannot  find,  creates.”  And 
from  Burke  we  have,  “The  nerve  that  never 
relaxes,  the  eye  that  never  blanches,  the 
thought  that  never  wanders,  these  are  the 
masters  of  victory.  ’ ’ Let  us  continue  to  place 
on  the  record  of  our  state  and  county  societies 
our  mind  on  this  subject  and  let  these  records 
be  published  to  the  people  of  our  common- 


wealth that  these  crimes  of  deliberation  and 
neglect  be  not  charged  to  us. 

Respectfully  submitted, 

D.  O.  Hancock,  Chairman. 

The  President : You  have  heard  the  report 
of  Dr.  Hancock.  What  will  you  do  with  it? 

Hugh  D.  Rodman : I move  that  it  be  ac- 

cepted. Seconded.  Carried. 

Frank  Boyd : I desire  to  report  to  the 

House  of  Delegates  that  McCracken  county 
will  not  have  to  build  a tuberculosis  sani- 
tarium, as  we  have  completed  one.  We  have 
an  ideal  site  of  about  140  acres  and  we  think 
it  is  a model  institution  of  the  kind  and  is 
ready  for  occupancy  and  will  be  occupied  dur- 
ing the  month  of  Ofctober. 

This  report  is  a recommendation  to  the  peo- 
ple of  Kentucky  from  the  doctors  of  your 
state. 

Need  I add  that  l-7th  of  the  human  family 
die  of  consumption?  That  1-3  of  the  deaths 
between  twenty  and  forty  years  are  due  to 
consumption?  The  sad  experience  of  every 
family  is  sufficient.  Prevention,  management 
and  treatment  in  nearby  sanitoria  is  the  ad- 
vice from  those  who  are  in  position  to  know. 
It  is  being  heeded  by  some. 

“He  who  doubts  is  a dastard 
He  who  hesitates  is  damned.” 

Twenty-five  thousand  dollars  ($25,000)  for 
a county  tuberculosis  farm  is  not  a large 
amount  as  compared  with  the  cost  of  your 
court  houses,  jail,  churches,  bridges,  or  school 
houses.  Is  the  protection  of  your  lives  of  less 
importance  than  these?  Did  some  one  sug- 
gest that  we  have  gotten  along  so  far  without 
a tuberculosis  farm?  I answer  YOU  HAVE 
NOT  DONE  SO.  Our  people  have  died  for 
lack  of  this  protection,  and 
“We  sigh  for  the  touch  of  a vanished  hand, 

And  the  sound  of  a voice  that  is  stilled.” 

We  shall  continue  to  die  before  our  time  if 
we  neglect  this  protection.  This  is  the  al- 
ternative. 

I am  before  you  by  invitation  of  your 
medical  society.  I count  myself  happy  to 
stand  in  this  presence  at  this  hour.  What  I 
have  said  is  not  in  a spirit  of  “Holier  than 
Thou.”  We  have  much  to  do  in  Henderson 
county  along  the  lines  mentioned.  Our  Board 
of  Health  and  council  are  tusseling  with  a 
medical  inspection  ordinance,  funds  are  being 
raised  for  a tuberculosis  farm;  our  county 
medical  society  has  forty-two  members  and 
there  are  but  four  eligible  doctors  in  the  coun- 
ty who  are  not  members.  (Pray  for  them.) 

We  believe  and  confidently  expect  the 
near  future  will  mature  an  understanding  of 
common  interest  of  people  and  physicians  on 
the  subjects  discussed  on  this  occasion.  “The 
one  thing  needful”  is  public  sentiment.  Our 
county  and  state  officials  try  to  obey  the  wish 
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and  will  of  their  constituency.  They  will  ap- 
propriate funds  when  you  demand  it.  They 
will  not  make  these  needed  improvements 
while  the  people  cry  out  against  taxes,  and 
sing:  “1  am  glad  salvation  is  free.” 


ROTO  PI  C GESTATI  ON  * 

By  Irvin  Abell,  Louisville. 

In  accepting  the  invitation  of  your  secre- 
tary to  present  a paper  before  your  society  1 
am  gratefully  conscious  of  the  courtesy  and 
honor  done  me : some  recent  experience  has 
suggested  ectopic  gestation  as  a subject,  a 
brief  review  of  which  the  writer  hopes  will 
not  prove  entirely  devoid  df  interest. 

The  process  by  which  the  ovum  becomes  im- 
pregnated and  develops  into  a living  child  in 
other  than  the  receptacle  provided  for  it  by 
nature  is  one  full  of  mystery  for  the  physician 
and  replete  with  fateful  possibilities  for  the 
patient.  It  is  well  established  that  certain 
conditions  predispose  to  this  abnormal  de- 
velopment, doing  so  by  inhibiting  the  pro- 
pulsive power  of  the  tube  or  obstructing  its 
lumen.  The  one  most  frequently  observed  is 
tubal  inflammation,  which  must  be  of  mild 
degree  since  it  is  inconceivable  fliat  the  fer- 
tilized ovum  could  be  retained  and  nourished 
in  the  presence  of  an  active  process:  in  a re- 
view of  202  cases  of  extra -uterine  pregnancy 
Cones1  found  the  opposite  tube  diseased  in 
34  or  16.7  per  cent;  adhesions  were  present 
in  70  or  34.6  per  cent;  the  ovary  was  cystic 
in  31  or  15.3  per  cent,  in  12  the  cystic  ovary 
was  on  the  same  side,  in  19  on  the  opposite 
side,  in  4 both  ovaries  were  cystic;  out  of  the 
202  cases  169  cases  or  83.6  per  cent  had  one  of 
these  troubles.  Hunner2  from  a study  of  64 
patients  at  the  Johns  Hopkins  Hospital  and 
34  private  cases,  concludes  that  the  perisalpin- 
gitis engendered  by  tubal  and  appendicular 
inflammations  leaves  angulations  in  the  tubes 
which  become  one  of  the  most,  if  not  the  most, 
important  factors  in  the  causation  of  ectopic 
pregnancy.  Fehling2,  in  300  operations  for 
tubal  pregnancy,  found  the  opposite  adnexa 
more  or  less  pathologic  in  52  per  cent.  Tay- 
lor1 reports  an  experience  of  64  cases,  in  42 
of  which,  tuberculosis,  either  pulmonary  or 
tubal,  or  both,  was  demonstrated  in  the  lab- 
oratory, consequently  believes  that  tubercu- 
lous salpingitis  is  a prominent  factor  in  the 
etiology.  Graham5  in  reviewing  100  consecu- 
tive operations  at  the  Mayo  clinic  found  that 
36  patients  gave  a more  or  less  positive  his- 
tory of  a previous  pelvic  inflammatory  dis- 
turbance and  that  25  had  tumors ; of  these  25, 
12  were  cysts  of  the  ovary,  4 fibroids  of  the 
uterus,  4 hydrosalpinx  and  5 pyosalpinx. 
Forty  of  the  patients  had  no  history  of  previ- 


ous trouble.  Such  statistics  confirm  the  gen- 
eral belief  that  tubal  inflammation  or  its 
sequela  in  the  shape  of  tortuosities,  angula- 
tions, adhesions  and  obstructive  infiltrations 
play  the  most  prominent  etiological  role : tors- 
ion of  the  tube  and  obstructions  due  to  new 
growths,  either  tubal,  ovarian,  uterine  or  of  the 
broad  ligament  are  also  noted.  There  remains 
however  a large  number  of  cases  in  which  no 
histoi’y  of  previous  trouble  is  obtained  and  in 
which  no  pathologic  findings  at  operation 
serve  to  explain  the  condition : of  the  23  pa- 
tients operated  on  by  the  writer,  11  had  not 
borne  children  and  with  the  exception  of  one, 
they,  the  eleven,  occurred  in  apparently 
healthy  young  women,  without  a history  of 
previous  pelvic  disturbance  and  in  whom,  at 
operation  no  pathological  lesion,  other  than 
the  abnormal  pregnancy,  was  found.  Finally, 
in  the  light  of  our  present  knowledge  the  etio- 
logic  factors  in  a certain  percentage  of  cases 
remain  obscure,  and  to  quote  Graham5,  “We 
believe  that  exact  history  writing,  careful 
surgical  observations  and  annotations,  and 
minute  pathological  examinations  will  go  far 
towards  solving  the  problem  of  etiology.” 

Ectopic  gestation  furnishes  a rather  pro- 
tean clinical  aspect,  presenting  primarily 
three  great  clinical  divisions:  the  first,  em- 
braces those  cases  in  which  the  pregnancy  and 
its  products  are  all  contained  within  the  tube, 
the  second,  those  cases  in  which  the  ovum  in 
whole  or  in  part  escapes  through  a rent  in 
the  tube,  tubal  rupture,  or  is  extruded 
through  the  fimbriated  extremity  of  the  tube, 
tubal  abortion,  accompanied  by  hemorrhage 
of  greater  or  less  degree:  the  third  division 
comprises  those  cases  that  survive  the  dis- 
placement of  the  ovum,  presenting  an  ever 
varied  clinical  picture,  from  pelvic  haemato- 
cele,  with  or  without  infection,  to  full  term 
pregnancy,  intraligamentous  or  abdominal, 
containing  a living  child  or  foetal  remains. 

As  long  as  the  fertilized  ovum  is  retained 
within  the  tube,  the  diagnosis  is  exceedingly 
difficult,  many  times  impossible : the  dis- 
tension of  the  tube  will  usually  accommo- 
date a pregnancy  for  four,  eight  or  even 
twelve  weeks,  possibly  longer,  and  our  great- 
est difficulties  in  diagnosticating  a normal 
gestation  are  met  with  during  a correspond- 
ingly early  stage  of  development : there  may 
or  may  not  be  absence  of  menstruation,  usu- 
ally one  or  two  periods  are  missed:  the  ful- 
ness of  the  breasts,  morning  sickness,  if  pres- 
ent, velvety  condition  and  bluish  discolor- 
ation of  the  genital  tract,  slight  enlargement 
of  the  uterus  are  merely  significant  of  im- 
pregnation : in  fact  but  very  few  cases  of  this 
type  come  under  observation  until  the  colicky 
pains  due  to  tubal  distension  and 'the  irregu- 
lar flow  impress  the  patient  as  an  impending 
miscarriage.  Examination  reveals  a tender 
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and  enlarged  tube  and  the  entire  clinical  pic- 
ture suggests  a possible  tubal  pregnancy  or  a 
mild  pelvic  inflammation,  with  or  without  an 
uterine  gestation.  The  diagnosis  at  such  a 
stage  can  at  best  be  but  suspected  until  ex- 
ploratory incision  affords  confirmation.  The 
writer  lias  had  the  opportunity  of  observing 
two  eases  at  this  stage:  while  keeping  the  first 
one  under  observation,  tubal  abortion  occur- 
red, followed  by  the  development  of  a pelvic 
haematocele,  operation  and  recovery.  The 
second  was  sent  to  the  hospital  for  operation 
and  taking  advantage  of  the  anaesthesia  for  a 
more  thorough  bimanual  examination,  it  was 
noted  that  the  pulse  became  alarmingly  rapid ; 
immediate  section  confirmed  the  correctness 
of  our  diagnosis  as  well  as  the  fact  that  the 
manipulation  incidental  to  the  examination 
bad  ruptured  the  gestation  sac.  In  Coues’1 
series  of  214  cases,  in  which  accurate  data  as 
to  condition  of  tube  was  at  hand  in  119  eases, 
the  tube  contained  the  entire  pregnancy  in 
only  7 instances.  Eight  of  Hunner’s2  34 
cases  were  diagnosed  before  rupture,  as  the 
author  truly  remarks,  rather  a large  percent- 
age and  due  to  the  alertness  of  the  general 
practitioners  under  whose  care  they  came. 

The  cases  of  the  second  group,  tubal. abor-, 
tions  and  tubal  ruptures,  offer  not  only  dif- 
ficulties in  diagnosis  but  a most  perplexing 
problem  in  treatment,  the  question  of  immedi- 
ate or  delayed  operation.  Three  types  of 
tubal  abortion  may  be  recognized,  one,  at  an 
early  stage  in  which  the  entire  products  of  the 
pregnancy  are  extruded  through  the  fimbriat- 
ed extremity  of  the  tube,  with  little  or  no 
bleeding  and  the  result  that  the  ovum  and  its 
membranes  are  absorbed  or  else  find  new  at- 
tachments, develop  and  give  rise  to  the  ab- 
dominal type  of  ectopic  gestation.  In  the 
event  of  the  first  contingency,  there  are  but 
few  symptoms  to  attract  the  patient’s  atten- 
ion,  or  if  present  they  soon  disappear:  the  di- 
agnosis under  such  circumstances  is  but  guess- 
work, yet  it  is  not  improbable  that  such  an 
abortion  not  infrequpently  occurs.  A second 
type  of  tubal  abortion  is  very  frequently  ob- 
served, in  which,  some  of  the  chorionic  villi, 
remaining  attached  to  the  tubal  membrane, 
give  rise  to  persistent  oozing  and  the  forma- 
tion of  a pelvic  haematocele.  The  diagnosis 
in  this  type  can  usually  be  reached  by  a care- 
ful consideration  of  the  history  and  the  pelvic 
findings:  the  missed  menstruation,  accom- 
panied by  the  early  signs  of  pregnancy,  fol- 
lowed by  colicky  pain  on  the  affected  side,  the 
irregular  flow  with  passage  of  pieces  of  decid- 
ual membrane  and  the  gradual  development 
of  a mass  back  of  and  below  the  uterus,  push- 
ing it  well  forward,  with  an  absence  of  leuco- 
cytosis  and  accompanying  signs  of  inflam- 
mation, forms  a picture  hardly  presented  by 
any  other  pelvic  lesion.  Fourteen  of  the 


writer’s  cases  were  of  this  type,  all  subjected 
to  operation  and  all  recovered.  It  has  been 
suggested  that  such  haematoceles  may  be  left 
to  nature.  Congdon0  quotes  Thorn’s  report 
of  157  cases  with  a single  death  and  Fehling’s 
91  cases  with  no  death:  on  the  other  hand  he 
also  quotes  Schauta’s  statistics  of  121  cases, 
tubal  abortion  and  rupture,  treated  palliative- 
ly  with  a mortality  of  86.9  per  cent  and  a sec- 
ond series  treated  likewise  with  a mortality 
of  65  per  cent.  The  writer  has  observed  three 
cases,  granting  the  correctness  of  his  diag- 
nosis, of  pelvic  haematocele  due  to  tubal  abor- 
tion, all  refusing  operation  and  all  making 
a good  recovery.  In  addition  to  the  14  cases 
mentioned  above,  he  has  operated  on  three 
tubal  pregnancy  pelvic  haematoceles  that 
were  the  seat  of  a virulent  pyogenic  infection, 
the  recovery  in  each  instance  being  tedious 
and  prolonged.  The  ever  present  dangers  of 
infection  and  of  further  bleeding  offer  abund- 
ant justification  for  operation  in  all  such 
cases. 

The  third  type  of  tubal  abortion,  sudden 
displacement  of  ovum  from  tube  with  copious 
hemorrhage,  is  not  to  be  distinguished  clinic- 
all  from  tubal  rupture : in  ninety  odd  per  cent 
of  cases  both  are  ushered  in  with  acute  pain 
and  more  or  less  profound  collapse  accom- 
panied by  the  evidence  of  internal  hemor- 
rhage, not  inaptly  characterized  by  some 
writers  as  the  “tragic  stage”  of  tubal  preg- 
nancy. The  pain  is  not  characteristic  but, 
in  common  with  that  produced  by  other  acute 
abdominal  and  pelvic  disorders,  is  more  or 
less  general;  in  some  instances  distinctly 
pelvic,  at  times  accompanied  with  rectal  tenes- 
mus, in  others  referred  to  the  abdomen,  and 
in  some  reported  cases  referred  only  to  the 
epigastrium.  In  arriving  at  a diagnosis  the 
previous  history  is  of  great  importance : the 
evidence  of  pregnancy  with  absence  of  irregu- 
larity of  menstrual  flow,  the  pain  and  col- 
lapse with  signs  of  internal  hemorrhage,  the 
detection  of  tubal  enlargement  with  the  pres- 
ence of  fluid  or  of  clots  in  the  cul  de  sac  are 
all  beacon  lights  on  the  road  to  diagnosis: 
but  as  Congdon0  points  out,  “obviously,  in 
many  instances  a positive  diagnosis  can  not 
be  made,  but,  from  the  practical  standpoint, 
we  must  be  content  with  probabilities  suffici- 
ent to  lead  to  prompt  operation.”  But  is 
prompt  operation  always  advisable?  This  is 
the  one  question  about  which  operators  of  the 
greatest  experience  differ,  some  advocating 
immediate  operation,  others  delayed  opera- 
tion. A study  of  statistics  does  not  solve  the 
problem  and  it  seems  to  the  writer  that  each 
case  must  be  judged  on  its  individual  merits, 
the  time  at  which  it  comes  under  observation 
and  the  facilities  at  hand  for  doing  an  aseptic 
operation.  It  is  true  that  but  few  patients 
die  from  the  initial  shock  and  hemorrhage, 
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and  the  degree  of  shock  is  not  always  propor- 
tionate to  the  amount  of  bleeding,  but  is  al- 
ways difficult,  many  times  impossible,  to  ac- 
curately determine  the  predominant  factor. 
To  operate  with  the  patient  in  profound 
shock  on  the  one  hand,  and  on  the  other,  to 
refrain  from  operation  while  an  active  hemor- 
rhage is  in  progress,  are  both  repugnant  to 
one’s  surgical  sense.  If  such  cases  are  seen 
immediately  after  rupture  and  the  shock 
is  not  too  profound,  immediate  operation  of- 
fers the  best  and  safest  treatment : in  those 
cases  of  supposed  rupture  characterized  by 
severe  pain  and  an  almost  imperceptible 
pulse,  the  early  shock  is  in  all  probability  due 
to  the  rupture  than  to  the  loss  of  blood : such 
patients  usually  rally  with  appropriate  treat- 
ment, when  the  operation  may  be  carried  out 
with  every  hope  of  success.  One  of  the 
writer’s  cases  was  of  this  type ; the  patient  liv- 
ed in  the  country  and  when  first  seen  was  in 
such  profound  shock  that  death  was  momen- 
tarily expected : the  usual  treatment  of  shock 
was  employed  with  the  result  that  she  gradu- 
ally rallied  and  at  the  end  of  several  days  was 
removed  to  the  infirmary  and  subjected  to  op- 
eration : the  tube  was  ruptured  in  its  middle 
third  and  the  amount  of  free  and  clotted  blood 
was  surprisingly  small,  at  most  not  more  than 
two  or  thre  ounces,  a quantity  entirely  out  of 
proportion  to  the  degree  of  chock  observed  im- 
mediately after  rupture ; a prompt  recovery 
ensued.  In  those  cases  in  which  the  rapidity 
of  the  pulse  is  progressive  from  the  time  of 
rupture,  operation  should  be  carried  out  with- 
out delay,  since  such  measures  affords  the  only 
possible  means  of  securely  controlling  the 
bleeding.  The  location  of  the  ovum  in  the 
tube  can  not  be  foretold,  nor  can  the  site  of 
rupture  be  diagnosed ; most  frequently  it  is 
situated  in  the  middle  and  outer  half,  the  in- 
terstitial type  comprising  but  2 to  3 per  cent. 
The  hemorrhage  from  rupture  of  the  latter 
variety  is  exceedingly  profuse : the  writer 
has  observed  but  one  case  of  this  kind ; seen 
in  consultation  with  Dr.  M.  Casper : the  pa- 
tient, a widow  28  years  old,  suffered  severe 
pain  at  8 a.  m. ; collapse  was  not  immediately 
present  but  shock  and  evidence  of  hemorrhage 
developed  with  progressive  rapidity ; the  ab- 
domen was  opened  within  four  hours  after 
the  initial  pain,  finding  a ruptured  interstitial 
pregnancy  of  three  months  development : the 
rent  in  the  gestation  sac  extended  into  the 
uterine  cornua,  from  which,  although  patient 
was  practically  exsanguinated,  free  bleeding 
was  occurring.  Death  followed  six  hours 
later.  The  findings  in  this  case  were  such  as 
to  leave  no  doubt  as  to  the  outcome  with  or 
without  operation,  unless  the  latter  could  have 
been  carried  out  within  an  hour,  or  at  most 
two,  after  rupture.  Fortunately,  such  rapid- 
ly fatal  cases  comprise  but  about  5 per  cent  of 


all  cases,  and  to  be  saved  must  be  recognized 
and  operated'  on  early.  To  operate  after 
hours  of  active  bleeding  is  futile : as  Zinke7 
tritely  puts  it,  “patients  who  have  bled  for 
many  hours,  who  are  bloodless,  colorless, 
pulseless  and  completely  exhausted,  are  not 
good  subjects  for  an  operation.  They  die 
either  during  an  operation  or  soon  thereafter. 
It  is  true  the  operator  has  done  his  duty,  but 
where  is  his  satisfaction?”  Waldo8  reports  a 
series  of  81  cases  at  the  Lebanon  Hospital,  70 
per  cent  of  which  were  brought  into  the  hos- 
pital in  profound  shock.  The  operation  in 
each  instance  was  delayed  until  the  condtion 
of  the  patient  was  markedly  improved,  usu- 
ally one  to  three  or  four  days:  two  patients 
died  in  shock,  no  operation  having  been  per- 
formed : one  died  during  convalescence  after 
operation  from  pulmonary  embolism,  and  the 
remainder  recovered ; certainly,  a remarkably 
good  showing  for  the  deferred  operation. 
Waldo  quotes  Elliot  as  saying  that  in  the 
Massachusetts  General  Hospital  all  of  the 
deaths  due  to  extrauterine  pregnancy  were  in 
those  cases  operated  on  while  the  patient  was 
in  extreme  shock.  The  treatment  employed 
during  the  period  of  shock  consists  in  eleva- 
tion of  foot  of  bed  to  overcome  cerebral 
anemia,  morphia  for  pain,  saline  by  bowel  and 
under  the  skin  and  the  avoidance  of  heart 
stimulants  for  fear  of  forcing  out  protective 
and  hemostatic  thrombi.  In  the  discussion  of 
a symposium  on  this  subject  before  the 
American  Gynecological  and  Obstetrical  Asso- 
ciation. Carstens,  Longyear,  Humiston,  Sher- 
rill, McMurtry  and  Price  are  on  record  as 
favoring  the  immediate  operation.  In  review- 
ing such  discussions  one  is  reminded  of  the 
threshing  out  of  the  appendicitis  question, 
the  old  dictum,  to  operate  as  soon  as  the  diag- 
nosis is  made,  holding  good  only  when  the  di- 
agnosis is  made  at  a favorable  time.  The 
rapidity  with  which  collapse  and  shock  en- 
sues upon  tubal  rupture,  precludes  the  possi- 
bility, in  many  cases,  of  making  the  diagnosis 
at  a favorable  time.  The  advocates  of  the  de- 
ferred operation  are  able  to  show  a lower 
mortality  than  those  who  operate  with  the  pa- 
tient in  profound  shock:  but  how  long  can  one 
afford  to  wait?  this  must  necessarily  depend 
upon  the  patient’s  condition  at  the  time  she 
comes  under  observation.  If  the  shock  be 
not  too  profound  or  the  loss  of  blood  too  se- 
vere, in  the  opinion  of  the  writer,  the  oper- 
utin  should  be  immediate ; if  the  contrary  con- 
dition obtains,  it  seems  that  the  operation 
should  be  deferred  until  reaction  supervenes. 
Ordinarily  with  the  establishment  of  reaction, 
further  severe  hemorrhage  does  not  occur 
within  five  to  ten  days,  yet  in  two  of  the 
writer’s  cases,  removal  to  the  hospital  in  an 
ambulance  in  one,  occasioned  an  alarming  re- 
currence of  the  bleeding,  fortunately  controll- 
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cd  by  a hurried  section,  and  in  the  other,  re- 
moval by  train  for  a distance  of  two  hundred 
miles  twelve  days  after  rupture  occasioned 
severe  bleeding,  the  hemaglobin  showing  30 
per  cent,  red  cells,  3,000,000,  arterial  tension 
80,  and  pulse  140,  weak  and  compressible: 
direct  transfusion  of  blood  was  successfully 
resorted  to  in  this  case  and  enabled  us  to 
operate  successfully.  For  the  trained  surgeon  ' 
this  procedure  seems  destined  to  make  all 
eases,  excluding  those  due  to  the  shock  of  rup- 
ture alone,  immediately  operable  where  a 
satisfactory  donor  can  be  secured.  Finally, 
in  the  words  of  Zinke7,  “it  is  proper,  there- 
fore, to  weight  well  the  evidence  in  every  in- 
stance. All  depends  upon  the  time  when  we 
first  see  the  patient,  her  condition,  her  sur- 
roundings and  our  own  preparedness  for  an 
immediate  operation.  ’ ’ 

The  cases  of  the  third  division,  those  sur- 
viving the  tubal  rupture  or  abortion,  permit 
of  several  classifications:  if  the  rupture  oc- 

curs between  the  layers  of  the  broad  ligaments 
and  the  death  of  the  fetus  ensues,  an  intra- 
ligamentous haematocele  results : if  sufficient 
surface  of  the  placenta  remains  attached  to 
nourish  the  fetus,  an  intraligamentous  preg- 
nancy results.  If  the  extrusion  of  the  ovum 
occurs  into  the  abdomen,  with  death  of  the 
fetus,  a pelvic  haemotocele.  follows,  while  if 
sufficient  placental  attachment  remains  to  in- 
sure the  life  of  the  child,  an  abdominal  preg-' 
nancy  developed.  As  previously  indicated,  it  is 
possible  for  nature  to  successfully  care  for 
the  haematocele,  but  the  liability  of  further 
hemorrhage  and  the  advent  of  infection,  con-- 
stitute  such  a menace  to  the  life  of  the  pa- 
tient, that  it  is  unwise  to  treat  them  other 
than  by  removal.  With  the  presence  of  a dead 
child  or  a lithopedion,  removal  of  the  preg- 
nancy products  is  clearly  indicated;  but 
where  the  child  is  still  living,  the  question  of 
operation  must  be  viewed  in  a different  light. 
With  the  greater  room  afforded  for  the  devel- 
opment of  the  fetus,  the  firmer  attachment  of 
teh  placenta,  hemorrhage  and  rupture  are  less 
liable  to  occur  and  the  chances  that  the  child 
wil  reach  the  age  of  viability  are  sufficiently 
great  to  command  our  efforts  to  that  end.  It 
is  true  that  but  few  such  pregnancies  go  to 
full  term  and  that  the  children  are  frequent- 
ly undeveloped  and  often  deformed,  due  to 
poor  nutrition  and  a lack  of  sufficient  liquor 
amnii  with  consequent  compression.  The 
fetus  in  sub-peritoneal  pregnancies,  those  oc- 
casioned by  rupture  of  the  tube  into  the  broad 
ligament  shows,  as  a rule,  more  deformity 
than  those  developing  in'  the  free  abdominal 
cavity.  Peterson”  quotes  the  statistics  of  Sitt- 
ner  who  collected  from  literature  165  cases  in 
which  the  fetus  was  viable  at  time  of  oper- 
ation: 122  children  were  delivered  alive,  of 


these  63  lived  beyond  one  year,  six  lived  to  be 
over  six  years  of  age,  one  reaching  the  age  of 
19.  Of  93  children,  only  10  were  seriously 
deformed,  in  5 the  deformities  being  so  seri- 
ous as  to  cause  death.  In  only  4.8  per  cent  of 
the  cases  was  operation  necessitated  by  rup- 
ture of  the  sac,  the  remainder  being  elective. 
In  view  of  such  statistics  the  old  practice  of 
attempting  to  kill  the  child  by  electrical  or 
other  means,  of  operating  before  the  period 
of  viability,  or  of  awaiting  the  death  of  the 
child  with  the  idea  of  securing  an  easier  re- 
moval of  the  placenta  must  be  condemned. 
The  writer’s  experience  with  advanced  ec- 
topic gestation  is  limited  to  one  case,  coming 
to  operation  with  a dead  fetus  at  the  seventh 
month  of  development : the  placenta,  which 
was  attached  to  the  lower  part  of  the  abdomi- 
nal wall,  to  the  uterus  and  to  the  right  broad 
ligament,  from  which  it  received  its  blood  sup- 
ply, was  removed,  the  patient  making  a good 
recovery.  The  practice  of  leaving  the  pla- 
centa in  situ  and  stitching  the  sac  to  the  edge 
of  the  incision,  is  growing  into  disfavor:  in 
the  series  reported  by  Sittner  the  placenta 
was  removed  in  95  cases  with  a maternal  mor- 
tality of  21.05  per  cent;  in  70  cases  in  which 
it  was  left  in  situ  the  maternal  mortality  was 
57.1  per  cent.  It  is  manifestly  impossible  to 
draw  hard  and  fast  rules  for  the  treatment 
of  the  class  of  cases  under  discussion,  present- 
ing as  they  do,  but  one  feature  in  common, 
the  name.  The  greatest  success  will  come 
from  a careful  consideration  of  the  patient 
at  the  time  she  comes  under  observation,  of 
the  surroundings  under  which  the  operation 
must  be  carried  out,  and  finally  on  the  abil- 
ity of  the  operator  to  do  careful,  aseptic  and 
thorough  work. 
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NORMAL  LABOR  IN  THE  HOME  * 

By  H.  S.  Zernow,  Corydon. 

Every  physician  is  called  upon  to  attend 
obstetrical  cases,  therefore  it  behooves  us  all 
to  be  ever  x-eady  to  answer  the  call  of  the  wo- 
man in  travail.  Not  only  should  we  be  pos- 
sessed of  a thorough  working  knowledge  of 
whatever  obstetrical  emergency  we  may  be 
called  on  to  meet,  but  we  should  always  keep 
our  obstetrical  bags  in  readiness  for  instant 
use. 

I shall  not  dwell  on  the  makeup  of  a good 
obstetrical  outfit,  any  writer  on  this  subject 
wil  give  a complete  list  of  the  articles  neces- 
sary; each  of  us  will  in  the  course  of  time  as- 
semble the  armamentarium  that  we  find  most 
useful  to  our  own  particular  use.  However, 
it  may  not  be  amiss  to  insist  that  green  soap, 
a good  scrub  brush,  and  plenty  of  antiseptics 
should  always  be  on  hand. 

In  general  practice  we  have  to  deal  with  all 
sorts  and  conditions  of  women  in  times  of  con- 
finement; the  husbands  of  some  will  bespeak 
the  services  of  a physician  weeks  or  months 
in  advance,  allowing  him  to  visit  and  examine 
his  prospective  patient.  This  simplifies  mat- 
ters materially,  as  we  then  have  the  opportun- 
ity to  give  the  necessary  directions  as  to  the 
preparation  of  the  patient,  the  bed  and  bed- 
ding, as  well  as  to  direct  the  family  to  have  op 
hand  plenty  of  hot  and  cold  sterile  water, 
gauze,  and  whatever  each  operator  desires  the 
family  to  furnish.  AVhere  such  instructions 
are  given  and  intelligently  followed  out,  the 
management  of  a normal  labor  case  is  compar- 
atively simple  to  any  one  with  a fair  working 
knowledge  of  obstetrics. 

The  cases  that  puzzle  me  most  are  those  I 
am  called  on  to  attend  without  any  previous 
warning,  and  where  probably  the  extent  of 
preparation  amounts  to  no  more  than  a pad- 
ding under  the  sheet  and  a kettle  of  water 
boiling  on  the  coals  in  the  grate  and  often- 
times an  ignorant  old  “granny”  for  an  assist- 
ant, who  thinks  she  knows  all  about  such 
work,  but  in  reality  she  knows  less  than  noth- 
ing. LTnder  these  circumstances  it  is  impos- 
sible to  have  our  patient  bathed  and  general- 
ly we  reach  the  bedside  too  late  to  even  give 
an  enema  in  ease  the  bowels  have  not  moved 
for  a day  or  two.  Here,  under  the  most  ad- 
verse conditions,  we  are  called  upon  to  oper- 
ate, these  cases  are  supposed  to  be  cases  where 
asepsis  or  even  antisepsis  are  imperative,  but 
how  can  we  possibly  obtain  even  a moderate 
degree  of  cleanliness  in  such  homes  ? 

Now  I shall  try  to  tell  you  as  nearly  as  I 
can  how  I conduct  these  cases.  In  whatever 
particulars  I err,  please  be  so  kind  as  to  cor- 
rect me,  as  my  experience  is  probablj'  more 
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meagre  than  that  of  any  one  present. 

Immediately  upon  reaching  the  sick  room,  I 
ask  that  some  one  prepare  me  a pan  of  hot 
water,  and  I want  it  hot  too.  While  this  is 
being  done  I ask  the  patient  when  she  began 
having  pains,  how  frequent  they  are,  about 
her  previous  labors  and  all  such  questions  as 
these.  By  then  the  water  is  ready,  and  after 
' dropping  into  it  a couple  of  two  grain  tablets 
of  permanganate  of  potash,  1 wash  my  hands 
and  forearms  thoroughly,  then  the  nails  are 
cleaned  and  cut  short  where  they  have  grown 
too  long.  Then  I draw  a chair  to  the  bedside 
and  examine  the  patient’s  heart  action,  take 
her  temperature  sublingually,  and  palpate 
the  abdomen  thoroughly.  Now  I wash  the 
hands  again,  using  this  time  a small  quantity 
of  bichloride  of  mercury  in  the  water.  I al- 
ways keep  on  hand  a supply  of  sterilized 
towels  to  be  used  on  these  occasions.  We  are 
now  ready  for  the  digital  examination ; as 
most  patients  insist  that  you  use  some  lubri- 
cant on  the  examining  fingers,  and  will  al- 
most invariably  offer  you  lard  in  a dirty 
spoon,  I have  formed  the  habit  of  carrying 
a tube  of  Kentucky  lubricating  jelly,  and  I 
have  found  it  much  more  satisfactory  than 
lard.  Now  with  the  thumb  and  fore  finger  of 
the  left  hand  you  separate  the  labia  and  insert 
the  first  finger  of  the  right  hand  into  the  va- 
gina, the  second  finger  may  be  used  also,  but 
.for  one  who  has  a long  forefinger  the  one  will 
usually  be  sufficient.  As  we  are  considering 
a normal  case  we  find  a vertex  presentation, 
whether  it  be  a right  or  left  occipito  anterior 
.or  posterior  makes  but  little,  if  any,  differ- 
ence in  the  management  of  the  case.  From 
the  digital  examination  we  expect  to  find  not 
only  the  presentation,  but  the  condition  of  the 
perineum,  whether  the  os  is  soft  or  rigid,  the 
extent  of  the  dilatation,  and  we  may  also  form 
a rough  estimate  of  the  space  available  for 
the  passage  of  the  fetal  head.  As  soon  as  this 
examination  is  completed  you  will  be  called 
on  to  answer  a multitude  of  questions  such  as 
“is  everything  alright,  how  long  will  it  be, 
etc.  ’ ’ These  may  all  be  answered  as  the  oper- 
ator sees  fit,  but  the  question  of  the  time  is  a 
hard  one,  no  matter  how  many  labor  cases 
you  may  have  attended. 

From  the  time  the  examination  is  complet- 
ed until  the  child  is  born  is  a nerve-racking 
period,  as  we  must  see  our  patient  suffer  ter- 
rific pains  and  not  be  able  to  do  anything  to 
relieve  her,  although  she  and  the  other  mem- 
bers of  the  family  are  constantly  calling  on 
you  to  do  something. 

Many  patients  ask  to  be  allowed  to  kneel  by 
the  bedside  or  to  walk  about  the  room;  I have 
found  that  this  will  often  soothe  them  very 
considerably,  and  allow  them  to  walk  or  kneel 
any  time  previous  to  the  rupture  of  the  mem- 
branes. As  to  the  best  position  for  the  patient 
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to  occupy  on  the  bed,  I prefer  to  have  her 
flat  on  her  back,  but  this  is  probably  a matter 
of  choice.  After  the  first  digital  examination 
the  vagina  should  not  be  entered  again  until 
after  the  escape  of  the  liquor  amnii  unless 
the  membranes  do  not  rupture  in  a reasonable 
length  of  time.  The  fewer  times  the  vagina 
is  entered,  the  better  for  the  patient. 

Should  the  uterine  contractions  become 
weak  or  the  intervals  between  them  become 
longer  instead  of  shorter,  we  are  always  ask- 
ed for  something  to  make  pains.  I have  used 
quinine  in  large  doses  occasionally,  but  the 
most  marked  results  I have  gotten  has  been 
a severe  headache  the  next  day.  One  time  I 
was  foolhardy  enough  to  give  a teaspoonful 
of  ergot  to  stimulate  uterine  contractions,  it 
acted  very  promptly  but  the  post  partum 
hemorrhage  I had  on  my  hands  was  enough 
to  cause  me  to  leave  off  the  use  of  ergot  for 
this  purpose. 

We  now  come  to  the  second  stage,  the  mem- 
branes have  ruptured,  the  os  is  fully  dilated, 
the  fetal  head  is  advancing  appreciably  at 
each  contraction.  If  at  this  time  the  patient 
complains  very  bitterly  it  is  wise  to  allow  her 
to  inhale  a small  quantity  of  chloroform  from 
a clean  handkerchief  just  as  the  pain  comes 
on.  Also  the  operator  should  talk  soothing- 
ly to  her.  During  the  last  few  pains  when 
the  head  is  protruding  further  from  the  vulva 
at  each  succeeding  contraction,  we  must  look 
to  the  perineum  to  prevent  lacerations.  This 
is  best  done  by  gently  guiding  the  head  slight- 
ly away  from  the  posterior  vaginal  wall  and 
by  direct  pressure  against  the  fetal  head,  in 
case  it  is  coming  too  rapidly  for  the  safety  of 
the  perineum. 

Next  we  have  one  long,  hard  pain  into 
which  the  patient  puts  every  ounce  of  her 
strength,  and  the  head  is  expelled,  here,  our 
authorities  tell  us,  she  rests  a short  time  and 
that  the  body  is  born  during  a subsequent 
pain,  but  my  experience  has  been  that  unless 
we  are  careful  to  prevent  it  the  body  will  fol- 
low the  head  immediately  in  many  of  these 
cases.  It  is  very  necessary  to  prevent  this  oc- 
currence, for  the  cord  may  be  wrapped 
around  the  child’s  neck  and  unless  the  loop  is 
removed  now,  when  the  body  is  expelled  the 
cord  may  be  torn  and  endanger  the  life  of  the 
child.  Now'  with  the  child  and  mother  both 
on  hand  we  must  work  fast  for  a few'  minutes. 
As  soon  as  the  child  is  born  give  the  woman 
a full  dram  of  fluid  extract  of  ergot,  or  I 
should  say,  have  some  one  do  this  for  you,  as 
your  first  duty  is  to  the  child.  See  that  it 
breathes  properly,  w'ipe  out  the  mouth  with 
a piece  of  sterilized  gauze,  drop  two  drops 
of  a one  per  cent,  solution  of  silver  nitrate 
into  each  eye  if  you  have  any  suspicion  of  the 
presence  of  specific  infection. 

About  two  minutes  after  the  child  is  born 


the  cord  should  be  ligated.  Personally,  I first 
apply  a pair  of  heavy-jawed  haemostatic  for- 
ceps to  the  cord,  about  three  inches  from  the 
umbilicus  and  then  ligate  the  cord  about 
three-quarters  of  an  inch  from  the  umbilicus, 
using  stout  sterile  silk  for  my  ligature.  Then 
the  cord  is  severed  between  the  ligature  and 
the  forceps. 

The  child  is  now  turned  over  to  the  nurse 
and  we  give  the  mother  our  attention.  First, 
we  seize  the  uterus  through  the  now'  relaxed 
walls  of  the  abdomen  and  knead  it  vigorously, 
regardless  of  the  patient’s  complaints  of  the 
pain,  and  we  do  not  desist  until  this  organ 
is  very  firmly  contracted.  To  this  one  pro- 
cedure, I believe  I am  indebted  for  the  fact 
that  I have  had  but  two  post-partum  hemor- 
rhages in  my  obstetrical  practice,  the  one 
previously  mentioned  and  one  case  where 
there  was  a slight  hemorrhage  lasting  through- 
out the  second  stage  and  becoming  alarming 
soon  after  the  child  was  born. 

By  this  time  the  nurse  has  bathed  the  child, 
and  usually  greased  it  with  lard  or  goose 
grease  unless  we  have  had  time  to  watch  and 
prevent  it.  I believe  the  physician  should 
dress  the  stump  of  the  cord,  although  I have 
learned  that,  some  of  them  leave  that  to  the 
nurse.  I always  put  on  a sterile  gauze  binder 
after  dusting  the  stump  with  boric  acid. 

Now  probably  ten  or  fifteen  minutes  have 
passed  since  the  child  was  born,  and  the 
mother,  who  has  been  lying  very  quietly  and 
often  almost  asleep,  begins  to  have  more 
pains.  These  pains,  however,  are  not  usually 
severe  and  are  of  short  duration.  Slight  trac- 
tion upon  the  protruding  end  of  the  cord  will 
hasten  the  expulsion  of  the  placenta  and  I 
believe  does  no  harm.  When  the  placenta  has 
been  expelled  it  should  be  carefully  examined, 
and  if  any  considerable  portion  of  it  has  re- 
mained in  utero  we  should  take  immediate 
steps  to  remove  it  from  the  uterus. 

Next  the  perineum  is  explored  in  search  of 
possible  lacerations,  if  these  be  present  suf- 
ficiently severe  to  require  suturing,  this 
should  be  done  within  eight  to  twelve  hours 
after  the  child  is  born. 

As  soon  as  possible  the  soiled  bedding  is  re- 
moved and  the  mother’s  external  genitals  are 
bathed  in  warm  sterile  water  and  a loose  but 
thick  pad  fitted  over  the  vulva.  We  now'  ad- 
vise the  mother  to  try  to  sleep. 

Now  is  a good  time  to  fill  out  our  report  for 
the  State  Board  of  Vital  Satisfies. 

Always  caution  the  nurse  to  watch  closely 
for  the  baby’s  first  evacuation  of  bowel  and 
bladder;  by  doing  this  we  may  assure  our- 
selves that  these  channels  of  excretion  are  in 
working  order.  Give  the  nurse  instructions 
as  to  the  care  of  both  mother  and  baby  until 
you  return. 

If  any  one  has  found  out  how  to  prevent 
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the  after  pains  that  cause  many  women  so 
much  suffering,  they  have  withheld  the  infor- 
mation from  me.  These  are,  I believe,  most 
effectively  controlled  by  small  doses  of  mor- 
phine. 

Now  after  a few  words  of  congratulation  to 
the  parents,  we  are  ready  to  go  back  home  and 
sleep  a few  hours. 

This  is  the  manner  in  which  I conduct  a 
normal  labor  case  in  the  home,  as  nearly  as 
I can  tell  it.  I have  attended  a few  over  200 
of  these  cases  and  have  never  had  any  bad  re- 
sults excepting  the  two  hemorrhages  I men- 
tioned. Have  had  100  per  cent,  vertex  pre- 
sentations. In  only  one  case  have  I encoun- 
tered lacerations  severe  enough  to  necessitate 
sutures. 

My  experience  has  been  limited,  as  I have 
been  practicing  only  about  two  years,  and  I 
cannot  hope  to  have  said  anything  of  interest 
to  you  veterans  of  the  profession,  however,  1 
have  done  as  best  I could  what  I was  called 
upon  to  do  in  the  preparation  of  this  paper. 

EXPERT  TESTIMONY* 

By  Hon.  Malcolm  Yeaman,  Henderson. 

1 have  been  requested  to  present  a paper 
to  this  medical  society  upon  the  subject  of 
expert  testimony.  If  it  is  expected  that  I am 
to  treat  this  subject  with  technical  strictness 
and  from  the  standpoint  of  the  lawyer — to 
treat  of  the  rules  of  evidence  as  applied  to 
courts  of  justice — then  I shall  disappoint  your 
expectations.  The  subject  is  too  large  to  be 
so  treated  upon  such  an  occasion.  Whole 
volumes  have  been  written  upon  it.  Thou- 
sands of  eases  have  been  reported  involving 
questions  growing  out  of  expert  testimony. 
The  last  work  upon  the  subject  cites  over 
three  thousand  such  cases. 

It  is  a growing  subject,  growing  in  import- 
ance and  in  the  intricacy  and  difficulty  of  the 
legal  questions  that  arise  out  of  it. 

But  when  we  speak  of  expei’t  testimony  we 
do  not  mean  physicians  and  surgeons  only. 
There  are  others. 

It  would  be  difficult  to  give  a concise  defi- 
nition of  expert  testimony.  It  is  something 
more  than  mere  opinion  evidence.  There  are 
many  subjects  about  which  any  witness  who 
is  competent  to  testify  at  all  may  testify  as  to 
his  opinion ; questions  as  to  distance,  time, 
quantity,  etc,,  about  which  all  persons- of  suf- 
ficient age  and  intelligence  to  be  admitted  to 
the  witness  stand  may  testify,  because  they 
are  supposed  to  be  matters  of  common  and 
general  observation  and  knowledge.  Ques- 
tions as  to  value  admit  a somewhat  smaller, 
yet  in  fact  quite  a large  class  as  competent  to 
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testify.  The  man  who  has  swapped  horses  a 
few  times  has  become  sufficiently  expert  to 
testify  as  to  the  value  of  any  animal  of  that 
genus,  or  if  he  has  ever  ridden  on  a railroad 
train,  or  seen  one  pass  by,  he  may  testify  as  an 
expert  concerning  the  speed  of  the  one  in  ques- 
tion. 

Expert  evidence,  as  it  is  generally  under- 
stood, is  an  opinion  given  under  oath,  in  a ju- 
dicial investigation,  based  upon  facts  proven 
by  other  witnesses  concerning  any  matter  in- 
volving scientific  or  special  knowledge,  that 
is,  not  within  the  knowledge  or  experience  of 
persons  generally. 

Even  in  this  restricted  sense  it  embraces  a 
very  wide  variety  of  subjects  that  may  become 
the  occasion  of  judicial  inquiry.  There  are 
experts  in  all  the  \mcations  of  life,  as  well  as 
in  the  pursuits  generally  classed  as  scientific 
or  professional.  Very  many  questions  arise 
in  which  the  farmer,  merchant,  mechanic  and 
workman,  as  well  as  the  physician  or  surg- 
eon, may  be  called  to  testify  as  an  expert.  In 
short,  anyone  who  has  by  study  or  experience, 
or  both,  acquired  a special  knowledge  of  any 
particular  matter,  may,  speaking  generally, 
be  said  to  be  qualified  to  testify  as  an  expert 
concerning  such  particular  matter. 

It  is  true,  however,  that  physicians  and 
surgeons  and  those  in  more  or  less  closely 
allied  callings,  such  as  chemists,  pharmacists 
druggists,  etc.,  are  more  frequently  called  to 
testify  as  experts,  and  they  occupy  a more  im- 
portant and  responsible  position  in  that  re- 
spect than  any  other  class.  And  it  is  also  true 
as  far  as  I am  informed,  that  physicians  and 
surgeons  were  the  first  in  the  history  of  juris- 
prudence that  were  called  upon  to  give  ex- 
pert testimony.  And  it  seems  that  as  first 
these  experts  were  not  called  upon  to  give 
their  evidence  openly  in  court  as  at  present ; 
but  they  went  privately  before  the  judge,  even 
where  the  trial  was  before  a jury,  who  obtain- 
ed their  opinion  and  then  imparted  the  in- 
formation thus  acquired  from  the  bench  to 
the  jury.  Thus  in  a very  early  English  case 
where  the  ownership  of  land  turned  upon  the 
legitimacy  of  the  alleged  heir,  who  was  born 
after  the  death  of  the  husband  of  the  mother. 
The  judges  consulted  with  “two  doctors  of 
physics,”  and  after  being  informed  by  them 
instructed  the  jury  that  “it  might  well  be  said 
that  Elizabeth,  who  was  born  forty  weeks  and 
more  after  the  death  of  the  said  Edmund,  was 
his  daughter.”  The  record  does  not  disclose 
how  many  weeks  more  than  forty  the  said 
Elizabeth  was  born  after  the  death  of  the 
said  Edmund,  but  it  does  disclose  that  she  re- 
covered the  land,  and  was  no  doubt  ever  grate- 
ful to  the  experts. 

As  it  is  the  doctors  to  whom  I am  to  speak, 
I shall  confine  my  remarks  principally  to 
them.  And  even  thus  confining  myself  it 
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would  be  neither  interesting  nor  profitable  to 
enter  into  a discussion  of  the  rules  of  law 
governing  the  admission  of  expert  testimony 
by  physicians.  The  judges  and  lawyers  will 
look  after  that  when  yon  take  the  witness 
stand. 

Physicians  as  witnesses  sometimes  occupy 
a dual  attitude ; that  is,  they  are  called  upon 
to  testify  as  to  facts  within  their  personal 
knowledge,  and  also  to  give  their  personal 
opinion  as  experts  upon  those  facts.  If  poi- 
son has  been  administered  or  a bone  fractured, 
they  may  have  personal  knowledge  of  the  pres- 
ence of  the  drug  in  the  body  or  of  the  cause 
and  nature  of  the  fracture,  and  in  either  case, 
so  far  as  their  personal  knowledge  goes,  they 
would  testify  as  any  other  witness  by  simply 
stating  the  facts.  But  even  in  the  cases  I 
have  supposed,  their  expert  knowledge  is 
brought  to  bear.  For  instance,  what  is  poi- 
son, and  how  is  it  detected?  And  without  a 
special  knowledge  of  anatomy,  a witness 
could  throw  but  little  light  upon  any  ques- 
tion of  fracture  or  other  personal  injury,  so 
that  even  in  such  cases  the  testimony  of  the 
physician  or  surgeon  partakes  largely  of  that 
of  the  expert,  although  he  may  have  personal 
knowledge  of  the  facts. 

But  when  we  speak  of  expert  testimony  we 
generally  have  in  mind  what  is  termed  opin- 
ion evidence  based  on  facts  testified  to  by 
others,  or  assumed  to  have  been,  or  assumed 
yet  to  be  established,  and  of  which  the  expert 
lias  no  personal  knowledge. 

The  variety  of  cases  upon  which  a physi- 
cian may  be  called  upon  to  give  his  profes- 
sional expert  opinion  as  a witness  in  court  is 
almost  infinite.  They  may  embrace  both 
criminal  and  civil  trials  where  life  and  liberty, 
as  well  as  pecuniary  or  property  rights  de- 
pend upon  their  evidence.  As  I have  indicat- 
ed, it  were  useless  as  well  as  endless  to  under- 
take to  discuss  or  even  point  out  the  instances 
in  which  you  may  be  called  upon  to  give  opin- 
ion evidence  in  cases  about  facts  of  which  you 
have  no  personal  knowledge. 

It  is  sufficient  to  say  that  the  evidence  of 
a “doctor  of  physic”— as  the  old  books  put  it 
— is,  among  other  matters,  admissable  as  to 
the  condition,  mental  or  physical,  of  the  hu- 
man system, the  cause  of  disease  and  death, 
the  nature,  effect  and  probable  duration  of  an 
injury,  the  symptoms  and  effects  of  a par- 
ticular drug.  Indeed,  any  subject  that  is,  or 
ought  to  be,  peculiarly  within  his  knowledge, 
may  be  made  a matter  of  judicial  inquiry. 

To  give  an  opinion  in  such  matters,  the 
qualifications  of  the  witness  must  first  be 
shown,  but  the  law  does  not  recognize,  to  the 
exclusion  of  others,  any  particular  school  of 
medicine.  Theoretically,  at  least,  the  allo- 
path, the  homeopath,  the  osteopath,  the  hydro- 
path,  and  for  all  I know,  the  Christian  Scien- 


tists, all  stand  upon  the  same  legal  footing. 
Their  evidence,  like  that  of  any  other  witness 
is  taken  for  what  it  is  supposed  to  be  worth. 

To  give  an  expert  medical  or  surgical  opin- 
ion the  witness  may  be  qualified,  in  a legal 
sense,  by  study  without  practice,  or  by  prac- 
tice without  study.  To  be  a physician,  it  is 
not  necessary  that  lie  should  have  “gradu- 
ated” nor  that  he  is  practicing  that  profes- 
sion (of  course  I am  speaking  of  the  legal 
qualifications  of  the  expert,  and  not  of  the  law 
regulating  medical  practitioners).  I could 
cite  a case  where  the  evidence  of  an  experi- 
enced female  nurse  controlled  the  decision  of 
the  case  over  the  testimony  of  more  than  one 
reputable  male  practitioner.  It  follows  that 
a medical  man  is  not  unqualified  to  give  an 
opinion  as  an  expert  because  he  is  not  a 
graduate  of  a medical  college,  or  does  not  have 
a license  to  practice,  or  is  not  actually  prac- 
ticing. 

One  other  matter  I may  allude  to.  Physi- 
cians, surgeons  and  other  experts  are  not  call- 
ed upon  to  decide  cases ; they  are  not  requir- 
ed to  pass  upon  disputed  questions  of  fact. 
They  do  not  usurp  the  province  of  the  court 
or  jury.  This  is  an  obvious  fact  that,  some- 
times appears  to  be  overlooked  in  court  trials. 
One  would  sometimes  suppose  from  the  man- 
ner of  examining  experts  that  their  evidence 
was  to  be  the  final  decision  of  the  particular 
matter  about  which  they  are  being  interro- 
gated. But  their  evidence  simply  goes  to  the 
court  or  jury  to  be  considered  and  weigh- 
ed like  the  evidence  of  other  witnesses,  and 
the  court,  and  jury  are  not  bound  by  the 
opinion  of  experts,  whether  medical  or  other, 
any  more  than  they  are  bound  by  the  evidence 
of  other  witnesses.  This,  I say,  is  so  obvious 
that  the  statement  seems  hardly  necessary. 
Yet  I believe  the  facts  will  bear  me  out  that 
so  great  is  the  respect  in  which  the  evidence 
of  medical  experts  is  held  that  they  are  called 
upon  not  merely  to  give  an  opinion  about  a 
matter  in  dispute,  but  to  decide  the  dispute. 
That,  of  course,  is  not  the  case  where  there  is 
more  than  one  such  witness  and  they  disagree 
in  their  opinions,  or  where,  after  a searching- 
cross-examination  the  opinion  first  expressed 
does  not  appear  to  be  well  grounded. 

The  fact,  however,  that  the  evidence  of 
medical  experts  is,  generally,  given  such  great 
weight  in  judicial  trials  should,  and  of  course 
does,  lead  them  to  be  particularly  cautious 
in  the  expression  of  opinions  from  the  witness 
stand. 

There  is  one  practical  suggestion  I would 
make  in  this  connection.  I make  it  in  view  of 
the  great  importance  attaching  to  the  evi- 
dence of  medical  experts,  and  the  controlling 
influence  it  generally  exercises  in  the  final 
decision  of  cases  involving  not  only  property 
rights,  but  involving  many  times  the  life  and 
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liberty  of  the  citizen.  The  matter  that  I 
would  suggest  is  that  their  evidence  be  given 
in  as  simple  and  as  understandable  language 
as  the  witness  can  command. 

Physicians,  like  other  scientists,  do  their 
thinking  in  exact  terms,  and  it.  is  entirely 
natural  for  them  to  fall  into  the  habit  of  ex- 
pressing themselves,  even  when  testifying  be- 
fore a jury  of  laymen,  in  terms  of  exactness. 
But  jurors,  courts  and  lawyers  are,  to  the 
medical  science,  laymen,  and  the  terminology 
of  that  science  is  lost  upon  them.  The  trou- 
ble with  the  medical  expert,  when  called  to  the 
witness  stand,  often  is  that  he  tries  to  define 
rather  than  to  describe  the  things  of  which 
he  speaks.  Forgetting  that  the  lay  mind  is 
not  technical,  they  attempt  to  employ  ex- 
act terminology.  Were  they  called  upon  to 
tell  how  a steer  had  been  butchered,  or  a pig 
slaughtered,  soused  in  the  hot  water,  scraped 
and  hung  up,  or  how  a horse  ran  off  and  broke 
his  leg,  they  would  find  no  difficulty  in  mak- 
ing a court  comprehend  the  matter;  even  the 
lawyers  might  understand  it.  But  when  ask- 
ed what  ailed  a sick  man,  or  the  effect  of  a bul- 
let wound  or  knife  thrust,  or  something  about 
a broken  bone  or  dislocated  joint,  the  whole 
matter  is  sometimes  beclouded  in  a vain  effort 
to  state  it  in  exact  phrase  of  terminological 
diagnosis.  It  must  be  that  any  part  of  the 
human  anatomy,  and  the  effect  of  any  me- 
chanical force,  drug  or  other  agent,  can,  with 
a little  effort,  be  described  and  explained  to 
the  comprehension  of  the  average  man  in  un- 
technical  language.  But  even  if  such  descrip- 
tion and  explanation  should  not  be  quite  so 
scientifically  accurate,  it  would  be  more  in- 
forming to  the  court  and  jury. 

The  indulgeanee  in  technical  terms  gener- 
ally comes  from  the  fact  that  it  is  easier  to  the 
witness  than  the  use  of  plainer  language, 
though  the  result  is  sometimes  little  short  of 
stunning.  It  is  related  of  a medical  witness 
that  when  called  upon  to  describe  a black  eye 
gotten  in  a fight,  solemnly  testified  that  lie 
“discovered  considerable  eehymosis  under 
the  left  orbit,  caused  by  extravasation  of  blood 
beneath  the  cuticle.”  Another,  testifying 
about  a shortened  leg  resulting  from  alleged 
malpractice,  was  asked  from  what  point  he 
made  the  measurement,  and  without  hesita- 
tion replied,  “From  the  anterior  superior 
spinous  process  of  the  ileum.”  To  him  that 
was  easier  than  to  say,  “from  the  small  point 
of  bone  that  can  be  felt  on  the  side  of  the  hip, 
or  whatever  point  he  did  in  fact  measure  from. 
If  a lawyer  were  called  to  testify  before  a 
board  of  physicians  as  to  some  matter  of  law 
and  should  talk  about  “The  Rule  in  Shelley’s 
Case,  or  a Write  of  Fieri  Facias  Adsatisfacien- 
dum,  or  an  estate  • entail  female  special,  or 
bring  in  any  one  of  several  other  jargonish 
phrases  that  are  occasionally  stumbled  upon 


and  stumbled  over  by  the  lawyer, — judging 
from  an  occasional  glance  at  a doctor’s  book 
1 am  sure  we  haven’t  half  as  many  of  them 
as  you  have — the  board  would  at  once  con- 
clude that  the  lawyer  was  trying  to  .show  off  a 
little  cheap  learning. 

CHARGING  FOR  TESTIMONY. 

One  other  matter,  as  to  which  I may  find 
myself  in  the  minority.  That  is  as  to  the  pro- 
priety of  medical  experts  charging  profession- 
al fees  for  their  services.  It  is  true,  of  course, 
that  it  is  often  inconvenient  to  a physician  to 
attend  court  as  a witness,  and  their  attend- 
ance in  many  cases  must  be  preceded  by  per- 
sonal examination  or  perhaps  by  an  analysis, 
or  other  matters  tnat  take  time  and  involve 
labor  to  prepare  to  give  an  opinion  about  the 
matter  under  inquiry.  But  the  same  may  be 
said  of  others  who  are  often  called  to  testify 
as  experts ; indeed  it  may  be  said  of  any  busy 
man  that  to  attend  Court  is  an  inconvenience 
and  burden,  but  I see  no  reason  why  a physi- 
cian or  surgeon  should  be  paid  for  his  opin- 
ion, when  it  is  asked  in  aid  of  the  adminis- 
tration of  justice  any  more  than  the  farmer, 
lawyer,  mechanic  or  merchant,  and  persons  pf 
other  vocations,  all  of  whom  may  be  called 
upon  to  testify  as  experts.  The  objection  to 
the  fee  is  that  it  detracts  from  the  weight 
of  the  evidence  and  puts  the  witness  in  a false 
position.  He  comes  to  be  regarded,  and  not 
without  reason,  as  somewhat  in  the  position 
of  an  advocate  for  the  side  that  calls  him.  A 
witness  is,  in  theory  at  least,  neutral.  But  if 
it  develops  that  he  is  compensated  more  than 
the  meagre  statutory  per  diem  allowed  all 
witnesses,  it  puts  him,  in  appearance  at  least, 
in-  the  attitude  of  testifying  under  oath  for 
the  side  that  employs  him. 

No  organized  society  can  be  conducted  with- 
out courts  of  justice.  Juries  and  witneses 
are  a part  of  the  machinery  by  which  courts 
of  justice,  are  conducted.  It  is  a burden  to 
the  busy  man  to  have  to  serve  for  weeks  at  a 
time  upon  a jury.  But  it  is  a duty  that  he 
owes  to  the  society  of  which  he  is  a member, 
and  a citizen  ought  not  to  shirk  that  duty. 
It  is  a burden  to  the  man  of  business,  whether 
mechanic,  farmer,  physician,  lawyer  or  what- 
not to  leave  his  business  to  testify  in  Court, 
but  it  is  the  busy  man  who  is  most  interested 
in  maintaining  courts  of  justice,  and  the 
busier  he  is  the  more  interest  he  has  in  main- 
taining them.  He  ought  not  to  shirk  that  part 
of  the  duty  that  each  individual  owes  to  the 
whole.  Of  course,  the  physician  may  avail 
himself  of  the  exemption  from  compulsory 
personal  attendance  in  civil  cases  and  require 
his  deposition  to  be  taken,  which,  in  a measure 
lessens  the  inconvenience. 

We  are  all  familiar  with  the  scandals  that 
have  attached  to  certain  expert  alienists  em- 
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l>loyed  to  testify  in  recent  trials  for  homicide. 
The  trouble  grew  out  of  the  fee  system.  They 
are,  of  course,  extreme  cases,  but  they  serve  to 
illustrate  the  danger  to  which  it  may  lead. 

It  is  of  the  greatest  importance  that  the 
high  esteem  in  which  the  medical  profession 
is  justly  held  should  not  be  impaired.  It  is 
important  that  when  they  take  the  witness 
stand  to  testify  about  matters  concerning 
which  they  are  specially  qualified  to  speak, 
that  their  evidence  should  be  received  with 
unqualified  confidence  in  its  impartiality.  In 
my  judgment  this  esteem  and  confidence  and 
traditional  dignity  of  your  profession  will  be 
better  subserved  by  discountenancing  the 
idea  of  compensation  for  opinions  given  un- 
der oath  in  the  administration  of  justice. 

I am  glad  to  say  that  so  far  as  T am  in- 
formed the  custom  to  which  I allude  has 
never  prevailed  in  this  locality.  I hope  it 
never  may. 

POST-PARTUM  HEMORRHAGE.* 

By  Wm.  S.  Forward,  Henderson. 

Post-partum  hemorrhage  is  hemorrhage 
from  any  portion  of  the  parturient  canal  af- 
ter delivery.  Post-partum  hemorrhage  proper 
is  only  from  the  placental  site.  It  is  primary 
or  immediate  when  it  occurs  within  24  hours 
after  the  expulsion.  It  is  secondary  or  remote 
when  it  occurs  at  any  time  during  the  puer- 
perium  subsequent  to  the  first  24  hours.  Post- 
partum hemorrhage  is  also  internal  or  con- 
cealed and  external  or  open.  It  may  occur 
from  the  cervix,  vagina,  or  the  pelvic  floor. 
The  typical  form  is  commonly  known  as  flood- 
ing. As  to  frequency — severe  cases  of  hemor- 
rhage are  not  common,  to  judge  from  hospital 
statistics,  but  it  must  be  remembered  that 
proper  facilities  for  treatment  are  there  al- 
ways on  hand.  This  is  by  no  means  always 
the  case  in  px-ivate  practice.  It  may  be  stated 
in  general  that  the  complication  occurs  in  a 
mild  form  once  in  50  cases;  in  severe  once  in 
1,000  cases  and  fatal  once  in  5,000.  The  fre- 
quency of  the  accident  is  greater  with  multi- 
paras, occurring  oftener  after  the  third  stage 
than  before.  Some  patients  have  a hemor- 
rhagic diathesis;  by  nature  are  “bleeders.” 
Certain  conditions  of  the  mother’s  blood, 
albuminuria,  extreme  malarial  poisoning;  cex1- 
tain  conditions  of  the  liver,  heart,  and  lungs, 
which  retard  or  obstruct  the  return  circula- 
tion, are  also  predisposing  caxxses.  Ovexxlis- 
tention,  as  in  multiple  pregnancies,  certain 
conditions  of  the  muscular  walls  of  the  utexnxs, 
degenerations,  tumors,  or  malpositions  of  the 
organ,  partial  or  complete  inversion,  also  fa- 
vor post-partum  hemorrhage.  Foremost 
among  the  exciting  causes  is  the  improper 
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treatment  of  the  second  and  third  stages  of 
labor.  This  complication  is  almost  without 
exception  the  attendant’s  fault,  and  applies 
to  the  too  rapid  emptying  of  the  uterus,  as 
in  extraction  in  breech  presentations  and  the 
use  of  forceps,  or  by  too  rapid  extraction  af- 
ter turning,  and  the  excessive  use  of  chloro- 
form or  ether.  Mental  emotions,  such  as 
anger,  fright,  anxiety,  and  such  disturbances 
as  coughing,  laughing,  vomiting,  defecation, 
etc.,  have  been  known  to  give  rise  to  post- 
partum hemorrhage.  A distended  bladder  or 
rectum  may  constitute  an  exciting  cause. 
Portions  of  adherent  placental  tissue  or  re- 
tained membrane  may  excite  cause.  Placenta 
previa  may  be  the  cause  for  the  lower  uterine 
segments  has  not  the  power  to  contract  that 
the  upper  part  of  the  organ  has,  hence  when 
the  placenta  is  attached  here  the  open  mouths 
of  the  vessels  do  not,  close  so  quickly. 

The  symptoms  in  many  cases  come  insidix- 
ously — all  may  apparently  have  gone  well, 
and  the  placenta  expelled  naturally,  but  soon 
after  the  first  symptom  perhaps  will  be  a com- 
plaint from  the  patient  that  she  “feels  faint” 
and  that  ‘something  is  flowing  away  from 
her.”  This  waiming  should  never  be  disre- 
garded, and  an  immediate  examination  should 
be  made.  There  may  be  only  a slight  dis- 
charge, or  the  hlood  may  be  escaping  in  tor- 
rents. On  palpating  the  uterus  it  is  found 
to  be  soft,  flaccid,  and  flabby,  rising  to  and 
perhaps  above  the  umbilicus,  and  presenting 
hard,  iiTegular  prominences  which  shift  their 
position  xxnder  a firm  grasp.  These  are  blood- 
clots  within  the  uterus.  Alternate  contrac- 
tions and  relaxations  of  the  uterus,  altogether 
with  pain  and  tenderness  when  the  fundus  is 
firmly  grasped,  are  signs  of  hemorrhage  from 
atony  of  the  muscular  fibres.  There  may  be 
slight  open  or  external  hemorrhage  taking 
place  for  sometime  before  any  general  symp- 
toms are  produced,  and  the  patient  not  com- 
plaining the  physical  signs  will  be  overlooked. 
In  extreme  cases,  however,  of  the  concealed 
or  the  open  variety,  the  general  symptoms  of 
shock  and  collapse  set  in,  and  it  seems  impos- 
sible to  cause  the  uterus  to  contract  immedi- 
ately. In  sudden  profuse  hemorrhage  death 
may  occur  within  two  or  three  minutes.  Fre- 
quency of  the  pulse-rate  and  decreased  force 
are  valuable  danger  signals  of  the  condition, 
and  when  observed  should  demand  a careful 
examination  of  the  uterus  and  the  discharge. 

The  diagnosis  is  genei’ally  plain,  especially 
when  the  bleeding  is  external.  It  is  different 
when  the  blood  accumulates  within  the  uter- 
ine cavity,  which  constitutes  the  concealed 
variety,  for  although  there  are  then  the  symp- 
toms of  syncope  and  collapse  and  a more  or 
less  rapidily  enlarging  abdomen,  yet  these 
symptoms  and  signs  may  be  present  without 
internal  hemorrhage,  (1)  Syncope  occurring 
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after  labor  does  not  always  depend  upon  loss 
of  blood.  It  is  often  observed  after  precipi- 
tate and  very  rapid  labors,  for  in  these  eases 
the  uterus  is  so  quickly  emptied  that  the  pres- 
sure to  which  the  abdominal  vessels  had  been 
subjected  in  the  last  two  months  of  pregnancy 
is  suddenly  removed : the  circulation  of  blood 
from  the  upper  part  of  the  body,  giving  rise 
to  cerebral  anemia  and  fainting.  When  this 
occurs,  raising  the  foot  of  the  bed  and  the  ap- 
plication of  a moderately  tight  bandage  will 
usually  relieve  the  condition.  (2)  Enlarge- 
ment of  the  abdomen  may  be  owing  to  the  fact 
that  the  intestines,  being  suddenly  relieved  of 
pressure  and  distended  with  gas,  may  cause 
the  abdominal  wall  to  swell  up  nearly  to  its 
previous  size.  But  in  this  case  careful  phys- 
ical examination  by  palpation,  percussion  and 
vaginal  touch  will  readily  determine  the  true 
state  of  affairs.  (3)  An  hysterical  attack 
coming  on  immediately  after  labor  may  be 
mistaken  for  the  general  symptoms  of  hemor- 
rhage; but  physical  examination  will  again 
distinguish  the  well-contract  id  uterus  in  the 
hypogastrium.  (4)  Lacerations  of  the  cervix 
emsing  rupture  of  the  circular  artery  or  lac- 
cations  of  the  genital  tract  below  the  cervix 
may  lie  mistaken  for  post-partum  hemorrhage. 
In  these  cases  there  will  be  a firmly  contracted 
i.Htus.  If  any  doubt  exists,  a speculum  can 
ip  passed  and  the  bleeding  p >int  treated.  Tf 
tie*  hemorrhage  does  not  occur  within  ten  or 
fifteen  minutes  of  the  birth  of  the  child,  it 
is  i.ot  usually  due  to  cervical  or  vagina1  fears. 

The  prognosis  is  doubtful,  as  it  depends  on 
several  factors.  It  is  graver,  the  earlier  the 
hemorrhage  takes  place.  If  the  blood  is  like 
serum,  not  clotting,  there  is  immediate  danger 
of  death.  Pain  in  the  back  is  taken  as  an  en- 
couraging sign  indicating  uterine  activity. 
Other  things  being  equal,  the  prognosis  is 
more  dangerous  in  the  internal  variety  than 
in  the  external,  for  in  the  former  the  flow  is 
apt  to  escape  detection.  There,  again,  the 
prognosis  will  vary  depending  on  the  com- 
pleteness of  the  uterine  inertia,  and  whether 
the  patient  is  to  have  immediate  and  skilful 
treatment,  for  a very  few  moments  may  de- 
cide the  patient’s  fate.  The  late  results  of 
the  hemorrhage  are  the  same  as  those  from 
any  severe  hemorrhage. 

Treatment  may  be  divided  into  two  classes, 
preventive  and  curative.  In  case  the  preg- 
nant woman  is  suffering  from  albuminuria, 
leucocythemia,  or  alcoholism,  the  condition 
should  be  treated  so  that  when  the  time  of  de- 
livery draws  near,  the  nervous,  muscular,  and 
circulatory  systems  of  the  patient  may  be  in 
as  good  condition  as  possible.  All  causes  of 
obstructed  venous  return  should  be  sought  out 
whether  resident  in  the  liver,  heart,  or  lungs, 
and  remedied  as  far  as  possible.  Women 
worn  out  with  frequent  child-bearing  and  the 


attendant  nursing  and  anxiety  should  be 
strengthened  by  iron,  fresh  air,  nourishing 
food,  and  moderate  exercise.  In  cases  of  pro- 
tracted labor  the  physician  should  not  delay 
till  the  patient  is  exhausted  before  he  renders 
assistance.  A case  of  hydramnios  should  not 
run  too  far;  rather  should  the  membranes  be 
ruptured  when  labor  appears  to  progress 
smoothly.  The  most  important  part  of  the 
preventive  treatment  is  the  proper  manage- 
ment of  the  second  and  third  stages  of  labor. 

The  hand  should  not  leave  the  fundus  after 
the  birth  of  the  child  till  the  placenta  is  ex- 
pelled, and  uterine  contraction  should  be 
watched  carefully  afterwards  for  at  least  an 
hour.  Any  disturbance  of  the  patient  during 
this  time  should  be  avoided  and  the  adminis- 
tration of  25  drops  of  ergotol  after  complete 
emptying  of  the  uterus  adds  to  the  safety  and 
comfort  of  the  woman.  The  placenta  and 
membranes  should  be  carefully  examined  af- 
ter their  expulsion.  The  child  should  be 
placed  to  the  breast  within  three  hours  after 
the  completion  of  labor. 

The  curative  treatment  is  more  satisfactory 
than  that  of  any  other  obstetrical  complica- 
tion. The  mechanism  by  which  the  condition 
occurs  must  be  carefully  borne  in  mind; 
whence  it  will  appear  that  successful  manage- 
ment must  fulfill  three  indications;  viz:  (1) 
The  uterus  must  be  evacuated;  (2)  it  must 
be  made  to  contract  completely;  (3)  the  loss 
of  blood  and  its  consequences  must  be  made 
good  by  measures  directed  to  the  relief  of 
the  acute  anemia  and  shock.  The  uterus  in 
these  cases  usually  contains  fragments  of  the 
placenta,  membranes  or  blood  clots  which 
must  be  brought  away.  Crede’s  movements 
are,  therefore,  instituted  in  the  same  manner 
as  in  the  expulsion  of  the  placenta.  In 
kneading  the  uterus  the  fundus  is  at  the  same 
time  compressed  while  the  ulner  border  of  the 
operator’s  hand  makes  pressure  on  the  ab- 
dominal aorta.  If  this  method  fails,  the  left 
hand  should  be  placed  in  the  uterus  in  the 
shape  of  a fist  and  this  is  grasped  by  the  right 
band  through  the  anterior  abdominal  wall 
and  held  tightly.  The  hand  should  not  be 
withdrawn  only  during  a contraction,  less  air 
entering  a sinus  may  cause  fatal  pulmonary 
embolism. 

The  management  thus  far  given,  should  be 
sufficient  in  most  cases  to  arrest  all  hemor- 
rhages. It  is  eminently  natural  management, 
since  it  aids  and  imitates  nature’s  methods. 
However,  it  is  not  invariably  successful,  for  a 
degree  of  atony  sometimes  exists  which  can- 
not be  made  to  yield  to  mechanical  excitations. 
In  such  a case  the  uterine  cavity  should  be 
douched  with  hot  water  either  plain  or  with 
the  addition  of  1 per  cent  acetic  acid.,  about 
1 quart  of  water  should  be  injected  at  a temp- 
erature of  120  degrees  E.  In  an  emergency 
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hot  or  cold  vinegar  may  be  used  in  place  of 
the  acidulated  water.  The  alternate  use  of 
hot  and  cold  water  or  ice  has  been  advocated 
in  these  cases,  but  cold  in  the  uterus  is  a de- 
pressant and  adds  to  the  shock  of  the  hemor- 
rhage. If  this  should  fail,  the  uterine  cavity 
and  the  vagina  must  be  tamponed  with  gauze. 
The  tampon  should  be  removed  in  about  six 
hours.  You  will  observe  that  I stated  tampon 
the  uterus  and  vagina.  To  tampon  the  va- 
gina only,  thereby  expecting  to  control  post- 
partum hemorrhage,  is  nothing  short  of  a 
crime.  It  would  only  convert  an  outward 
hemorrhage  to  an  inward  or  concealed,  the 
latter  being  by  far  the  most  dangerous. 

As  an  adjunct  to  the  measures  above  de- 
scribed, ergotol  may  be  injected  subcutaneous- 
ly. Treatment  of  anemia  and  shock  is  direct- 
ed especially  to  heart  failure  as  the  result  of 
loss  of  blood.  If  the  severity  of  the  symptoms 
is  such  as  to  warrant  the  most  active  treat- 
ment, the  pillows  are  removed  from  the  bed, 
the  foot  of  the  bedstead  is  elevated,  and  the 
patient’s  arms  and  legs  are  bandaged.  Warm 
saline  infusion  is  then  introduced  into  the 
rectum  and  subcutaneously  beneath  the 
breasts.  Absolute  quiet  is  demanded.  Feed- 
ing must  not  be  neglected  in  these  cases.  At 
first  it  may  require  limitation  to  sips  of  bran- 
dy and  coffee  every  15  minutes;  after  some 
reaction  has  set  in,  beef  juice,  panopetone, 
mutton  broth,  etc.,  may  be  substituted.  In 
case  of  vomiting  the  patient  may  be  nourished 
by  the  rectum  with  enemata  of  hot  water  con- 
taining whisky,  peptonized  milk  or  pano- 
peptone. 


THE  IMPORTANCE  OF  MEDICAL  IN- 
SPECTION OF  SCHOOLS  AND  ITS 
PRESENT  STATUS.* 

By  J.  W.  Welch,  Henderson. 

(Superintendent  of  City  Schools.) 

Until  very  recently  the  subject  of  “Medical 
Inspection”  in  the  public  schools  has  receiv- 
ed very  little  attention.  As  a general  thing 
the  subject  has  been  looked  upon  with  little 
favor,  and  those  who  first  began  to  agitate 
the  question  were  regarded  as  fanatics  and 
their  pleas  for  conserving  the  health  of  school 
children  were  treated  with  very  little  con- 
sideration. 

Not  so  now.  The  people  are  beginning  to 
wake  up ; and  what  was  once  considered  a 
question  of  small  moment  and  unworthy  of 
serious  consideration,  is  now  becoming  one  of 
the  leading  questions  in  school  administration. 
The  press,  the  pulpit,  women’s  clubs,  the 
medical  profession,  the  leading  educators  all 


over  the  country,  are  becoming  aroused  to 
the  importance  of  this  great  question. 

There  has  always  been  in  the  public  mind 
a feeling  of  dissatisfaction  with  the  results 
of  educational  work.  Such  feeling  finds 
voice  in  private  circles,  on  public  platforms 
and  in  periodical  literature.  The  voices  are 
more  numerous  and  more  strident  at  some 
periods  than  at  others,  but  the  feeling  always 
existed,  and  lies  at  the  foundation  of  all  edu- 
cational reform.  The  dissatisfaction  has  not 
been  without  justification.  The  schools  have 
not  secured  all  the  results  desired.  The 
money  expended  has  not  brought  the  return 
which  the  public  had  a right  to  expect. 
These  facts  cannot  be  concealed  nor  truthful- 
ly denied. 

In  looking  for  the  causes  of  the  inadequate 
returns  yielded  by  the  schools,  most  of  the 
speakers  and  writers  have  gone  far  astray. 
They  have  almost  without  exception  confined 
their  view  to  the  schools  as  institutions, — 
that  is,  to  the  administration,  to  the  teaching, 
or  to  the  curiculum.  Never  has  one  taken  ac- 
count of  the  fundamental  factor  in  the  prob- 
lem,— the  children  themselves.  The  assump- 
tion in  all  these  discussions  has  been  that  chil- 
dren, being  children,  are  equally  susceptible 
to  education;  that  they  will  “take”  learning 
as  they  take  measles  if  they  are  properly  “ex- 
posed” to  it. 

Medical  inspection  has  given  a rude  jolt  to 
this  assumption.  It  has  shown  that  in  the 
case  of  large  numbers  of  children  there  is  no 
reasonable  ground  for  expectation  that  they 
will  come  out  of  the  schools  scholars.  In  the 
cases  of  many  we  have  no  right  to  expect  to 
develop  a high  degree  of  intelligence  because 
they  are,  to  some  extent,  mentally  deficient. 
But  of  children  of  normal  powers  the  number 
suffering  from  physical  ailments  is  large 
enough  to  lower  the  standard  of  attainment  of 
the  whole  school  population.  Take  for  exam- 
ple, some  of  the  cases  classed  under  miscel- 
laneous diseases. 

According  to  the  Boston  report  for  1906 
the  inspectors  found  208  cases  which  they  call- 
ed anaemia.  If  there  had  been  so  many  cases 
of  diphtheria,  everybody  would  have  been 
alarmed,— Teachers,  Parents,  Doctors  and  the 
public.  But  only  anaemia,  merely  pallor  and 
weakness  and  languor,  and  perhaps  some  func- 
tional, no  one  takes  much  account  of  these, 
and  the  school  machinery  grinds  on. 

If  the  study  of  physiology  has  taught  any- 
thing, it  is  that  for  all  mental  activity  one 
thing  is  essential,  an  adequate  supply  of  good 
red  blood.  Fancy  an  anaemic  girl  sitting 
down  at  night  to  a difficult  lesson  in  arith- 
metic or  geometry  or  Latin,  trying  to  concen- 
trate her  thought,  summoning  powers  which 
cannot  respond  to  her  call.  Her  inevitable 
failure  is  not  a failure  in  teaching,  or  in  the 
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curiculum,  or  in  the  disposition  of  the  girl;  it 
is  simply  a failure  to  coeree  nature  to  a re- 
versal of  her  laws. 

What  is  true  of  anaemic  pupils  is  equally 
true  of  hundreds  reported  as  suffering  from 
other  diseases.  There  is  no  possibility  of  suc- 
cessful continuous  intellectual  effort. 

In  view  of  what  medical  inspection  has  al- 
ready shown,  we  have  a right  to  insist  that 
when  the  results  of  school  work  are  measured 
men  should  judge  righteous  judgment.  There 
is  much  popular  clamor  for  “the  essentials,” 
in  public  schools.  Modern  business  has  be- 
come so  highly  systematized  and  specialized 
that  the  business  man  expects  every  employee 
to  work  with  the  promptness  and  unerring 
accuracy  of  a standardized  machine;  anything 
less  than  this  causes  annoyance. 

If  the  schools  could  receive  from  the  home 
children  sound  in  body  and  clean  in  personal 
habits,  these  children  would  go  out  able  to 
read  and  write  and  spell  and  cipher  to  every- 
body's satisfaction,  without  leaving  out  any- 
thing from  the  present  curriculum. 

The  essential  that  is  lacking  is  a condition 
of  body  which  makes  concentrated  and  sus- 
tained mental  effort  not  only  a possibility,  but 
a delight.  As  this  condition  is  approximated 
the  schools  will  have  approximate  success. 

The  whole  situation  is  aggravated  by  the 
facts  which  a recent  investigation  in  New 
York  has  shown,  that  the  physical  defects  are 
most  numerous  in  the  earlier  years  of  school 
life.  Children  outgrow  many  of  their  trou- 
bles. AVhile  there  is  comfort  in  knowing  this 
school  people  will  at  once  see  that  the  period 
when  defects  are  the  most  numerous  is  the 
period  when  in  the  lower  grades  most  of  the 
mechanical  work  is  done,  which  is  the  foun- 
dation of  all  subsequent  study.  This  is  the 
time  when  children  are  learning  to  read  and 
to  write  and  to  spell  and  to  handle  numbers, 
the  time  when  habits  of  accuracy  are  formed, 
if  formed  at  all.  It  is  the  time  for  drill. 

Examinations  of  the  teeth  of  school  chil- 
dren in  different  places  throw  light  upon  the 
primary  cause  of  many  of  the  disabilities  un- 
der which  children  suffer. 

A paper  read  by  Dr.  C.  E.  Wallis  at  the 
London  Congress  of  School  Hygiene  in  1907, 
contains  a table  showing  the  results  of  an  ex- 
amination of  245  children  between  the  ages 
of  seven  in  an  elementary  school  in  one  of  the 
poorer  districts  of  London.  The  report  is  as 
follows. 

“Number  of  children  examined,  245;  num- 
ber of  decayed  temporary  teeth,  952 ; number 
of  decayed  permanent  teeth,  685;  chronic 
pharyngitis,  40,  14.3  per  cent;  enlargement  of 
tonsils,  71,  or  29  per  cent;  enlarged  glands 
under  the  jaw,  150,  or  62.2  per  cent;  enlarged 
glands  in  neck,  16,  or  2.4  per  cent;  anaemia, 
88,  or .37  per  cent.” 


Strasburg  was  the  first  city  in  the  world  to 
maintain  a municipal  school  dentistry.  Dr. 
Jessen,  in  a paper  read  at  the  London  Con- 
gress, reports  of  this  work : 

“In  no  part  of  the  medical  service  have 
such  results  been  obtained  with  such  small 
expense.  The  experience  here  and  of  other 
places  has  proved  beyond  do\ibt  that  the 
health  of  the  children  lias  been  greatly  raised 
by  dental  treatment.  The  care  of  the  teeth 
has  guarded  against  infectious  diseases,  and 
been  a most  valuable  factor  in  the  struggle 
against  the  spread  of  tuberculosis.” 

Dr.  Jessen  made  this  statement  also:  “In 
Germany  at  the  present  moment  at  least  90 
per  cent  of  all  elementary  school  children  suf- 
fer from  decayed  teeth.” 

It  would  seem  from  reports  of  physicians 
that  conditions  in  this  country  are  little,  if 
any,  better.  The  school  physician  of  Ash- 
by, Mass.,  reports  that  95  per  cent  of  the 
school  children  of  that  city  have  decayed 
teeth. 

The  school  physician  of  Northampton  says, 
“The  most  deplorable  fact  elicited  from  the 
examination  was  the  almost  total  lack  of  care 
given  children’s  teeth.  Out  of  600  children 
whose  teeth  were  examined,  only  74  had  re- 
ceived attention,  and  the  larger  number  of 
the  remaining  526  exhibited  most  uncleanly 
and  unhealthy  mouths.” 

Prof.  Osier  says  on  the  subject  of  defective 
teeth,  “If  I were  asked  to  say  whether  more 
physical  deterioration  was  produced  by  alco- 
hol or  by  defective  teeth,  I should  unhesitat- 
ingly say  defective  teeth.” 

The  Bureau  of  Municipal  Research  has 
learned  from  superintendents  of  schools  and 
health  boards  what  360  cities  in  42  states  and 
the  Districts  of  Columbia  are  doing  this  year 
to  discover  and  remove  physical  defects  of 
school  children.  All  told  these  cities  have  a 
total  population  of  22,000,000  and  a total 
school  enrollment  of  over  4,000,000.  Of  these 
cities  149  with  700,000  school  children  are  not 
making  any  attempt  to  discover  transmissible 
diseases  at  school;  211  are  inspecting  for  such 
diseases : 234  are  examining  for  defective  vis- 
ion ; 171  for  breathing  troubles,  and  119  for 
bad  teeth  ; 107  with  a population  of  2,800,000 
have  no  examination  of  any  kind  for  their 
550-000  school  children. 

Because  finding  diseases  and  defects  does 
not  protect  children  unless  discovery  is  fol- 
lowed by  treatment,  in  58  cities  nurses  take 
children  to  dispensaries  or  instruct  parents 
at  school  houses ; 48  send  nurses  from  house  to 
house  to  instruct  parents  and  to  persuade 
them  to  have  their  family  physician  or  near- 
by dispensaries  give  the  necessary  attention; 
101  send  out  cards  instructing  about  tubercu- 
losis, dental  hygiene  and  diet  to  parents, 
either  by  children  or  by  mail;  while  157 
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cities  have  arranged  special  co-operation  dis- 
pensaries, hospitals  and  relief  societies  for 
giving  the  children  the  shoes  or  clothing  or 
medical  and  dental  care  which  is  found  nec- 
essary. 

Children  found  predisposed  to  tuberculosis 
or  already  infected  with  it  will  be  sought  out 
and  given  some  special  care  or  instruction  by 
97  cities.  Out-of-door  schools,  roof,  ferry 
boat  schools  and  hospital  schools  for  tubercu- 
losis children  are  provided.  New  York  City 
will  spend  $6,500  for  making  over  and  equip- 
ping 20  rooms  in  regular  buildings,  a first 
step  in  an  entirely  new  plan  of  ventilation 
which  will  give  outdoor  air  to  all  children, 
sick  or  well.  New  York  also  excludes  from 
school  children  already  infected  with  tuber- 
culosis, which  in  justice  to  these  children 
makes  necessary  proper  care  and  special 
classes  away  from  other  children. 

Three  or  four  years  ago  medical  inspection 
meant  a hurried  looking  over  of  school  to  dis- 
cover measles,  scarlet  fever,  diphtheria,  etc. 
Now  23  cities  look  more  for  defective  vision 
than  for  transmissible  diseases. 

Three  years  ago  adenoid  growths  were  un- 
heard of  among  school  teachers,  and  not  even 
progressive  medical  men  were  taking  an  in- 
terest in  dental  hygiene.  Yet  today  in  171 
cities  adenoids,  hypertrophied  tonsils,  breath- 
ing defects  are  seen  to  be  of  more  menace  to 
child  welfare  and  school  progress  than  the 
more  easily  detected  contagious  diseases  of 
which  people  are  more  afraid,  and  119  cities 
are  taking  inventory  of  dental  needs  at  school. 
Following  Minnesota’s  example  Boston  under 
under  the  leadership  of  Dr.  Richard  C.  Cabot 
has  committed  the  board  of  health  to  a thor- 
ough examination  of  all  children  early  in  the 
school  year  to  find  “diphtheria  carriers,”  in 
order  to  locate  in  advance  of  the  winter’s  usu- 
al epidemic  those  children  who  are  breeding 
this  disease.  Enlarged  tonsils  and  adenoid 
growths  are  thought  to  favor  the  spread  of 
other  diseases. 

No  gain  is  more  revolutionary  than  that  the 
schools  of  119  cities  are  discovering  which 
children  need  attention  to  their  teeth.  While 
dentists  prefer  that  examinations  for  bad 
teeth  be  made  by  dentists,  in  all  parts  of  the 
country  their  state  and  county  and  city  asso- 
ciations emphatically  demand  that  decaying 
teeth  should  be  located  and  both  child  and 
parents  taught  that  bad  teeth  mean  bad  health 
bad  looks  and  bad  earning  power.  This  revo- 
lution is  particularly  notable  in  Massachusetts 
and  New  York,  in  some  cities  in  these  states 
tooth  brushes  are  furnished  by  school  author- 
ities; in  other  cities  children  are  asked  to 
bring  brushes  to  school  so  as  to  be  taught  how 
to  use  them  without  injuring  the  teeth.  Not 
only  dentists  but  general  medical  practition- 
ers as  well,  are  rousing  themselves  through 


public  discussions,  scientific  meetings  and 
popular  exhibits  to/  secure  better  dental  clin- 
ics, to  persuade  dentists  to  clean  and  fill  teeth 
instead  of  extracting  them  and  to  induce  hos- 
pitals and  dispensaries  to  put  in  dental  clin- 
ics for  both  children  and  adults.  ■ 

Chicago’s  board  of  education  has  a special 
division  of  child  study  for  examining  all  other 
whose  defects  are  deeper  seated  than  those 
above  mentioned.  Chicago  and  Philadelphia 
have  private  pathological  clinic  for  children, 
which  takes  up  nervous  difficulties  and  back- 
wardness that  may  be  due  to  either  hereditary 
troubles  or  deep  seated  defects. 

In  New  York  the  division  of  child  hygiene 
of  the  .department  of  health  and  the  city 
superintendent  of  schools  have  arranged  to 
examine  for  physical  fitness  all  school  chil- 
dren who  are  applying  for  labor  certificates 
before  they  get  their  certificate  of  educationl 
fitness.  The  examination  is  for  the  purpose 
of  finding  out  whether  the  teeth,  eyes,  nose 
and  lungs  are  in  a normal,  sound  condition 
before  the  child  joins  the  industrial  army. 

Indiana  has  a state  law  providing  that  cities 
of  over  a hundred  thousand  shall  set  aside  one- 
half  per  cent,  per  hundred  of  the  taxables  of 
the  city,  irrespective  of  what  the  tax  levying 
limit  of  the  city  may  be  for  the  inspec- 
tion of  school  children  in  private,  public, 
parochial  and  kindergarten  schools.  It  also 
provides  for  nurses  in  conjunction  with  this 
work.  This  is  splendid  for  the  larger  cities 
but  what  about  the  smaller  cities  and  towns 
and  the  rural  communities.  It  seems  to  me 
that  the  children  in  these  smaller  communities 
are  as  much  entitled  to  the  benefits  of  this  law 
as  those  of  the  larger  cities. 

A great  part  of.  the  work  of  inspection  can 
be  done  by  the  teachers  themselves  in  finding 
out  the  more  serious  eases  of  defective  health 
teeth,  eye  trouble,  breathing  troubles  and 
under  nourishment.  The  superintendent  of 
city  schools  of  Almeda,  California,  says:  Out 
of  au  enrollment  of  3,600  pupils,  we  find  that 
more  than  300  are  afflicted  with  physical  de- 
fects observable  even  to  the  eyes  of  the  lay- 
man.” 

The  Bureau  of  Municipal  Research  of  New 
York  suggests  to  the  city  superintendents 
throughout  the  country  that  teachers  be  al- 
lowed to  take  the  little  time  necessary  to  pick 
out  and  make  a list  of  the  children  who,  in 
the  layman’s  eye,  are  in  need  of  attention.  It 
is  said  that  in  rural  schools  as  well  as  city 
schools  nearly  one  in  three  will  be  found  to 
have  trouble  with  the  eyesj  nearly  one  in  five 
will  be  mouth  breathers,  because  of  too  large 
tonsils  or  adenoid  growths;  every  now  and 
then  there  is  one  with  nervous  trouble  or  St. 
Vitus’  dance;  and  certainly  more  than  one  in 
every  school  who  is  obviously  predisposed  to 
tuberculosis.  In  Massachusetts,  Minnesota, 
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Iowa,  New  York,  Texas  and  Ohio  country 
children  are  found  to  be  worse  off  than  city 
children,  because  they  have  the  defects  and 
the  communicable  diseases  without  the  exam- 
ination and  the  dispensaries  and  relief  agen- 
cies so  near  to  city  children. 

In  Massachusetts,  New  Jersey  and  Colorado 
physical  examination  of  school  children  is 
compulsory.  The  New  Jersey  law  reads: 
“Every  board  of  education  shall  employ  a 
competent  physician  and  every  board  of  ed- 
ucation shall  adopt  rules  for  the  government 
of  the  medical  inspectors,  which  rules  shall 
be  submitted  to  the  state  board  of  education 
for  approval.” 

In  California,  Connecticut,  Minnesota, 
Washington  and  the  District  of  Columbia 
physical  examination  is  permissible  with 
school  boards,  but  not  compulsory.  In  Ohio, 
cities  must  have  medical  examination ; the 
rural  districts  may.  In  Vermont  sight  and 
hearing  are  tested  in  all  the  public  schools  in 
September  of  each  year,  and  all  pupils  above 
seven  years  of  aee  are  examined. 

In  Masachusetts,  Maine  and  Connecticut 
the  law  provides  that  there  shall  be  an  exam- 
ination of  teachers,  janitors  and  school  build- 
ings as  in  the  opinion  of  the  school  physician 
the  protection  of  the  health  of  the  pupils  may 
require.  In  British  Columbia  all  teachers 
and  janitors  must  be  examined.  In  New  Jer- 
sey the  medical  inspectors  must  lecture  before 
the  teachers  at  such  times  as  may  be  desig- 
nated by  the  boards  of  education,  instructing 
them  concerning  the  method  employed  to  de- 
tect the  first  signs  of  communicable  diseases 
and  the  recognized  measures  for  the  promo- 
tion of  health  and  the  prevention  of  disease. 

How  often  shall  children  be  examined?  In 
some  states  an  examination  is  required  every 
year.  The  New  Jersey  law  says  that  a rec- 
ord shall  be  kept  from  year  to  year  of  the 
growth  and  development  of  the  child.  In 
California  the  examination  shall  occur  annu- 
ally or  as  often  as  may  be  determined  by  the 
school  authorities.  The  “School’s  Health  In- 
spection Act,  1910,”  for  British  Columbia 
provides  for  a thorough  examination  at  least 
once  in  every  school  year  or  oftener  if  requir- 
ed by  tbe  school  trustees. 

What  can  be  done  to  secure  treatment  ? In 
Colorado  any  parent  or  guardian  who  fails  or 
neglects  or  refuses  to  have  an  examination 
made  or  treatment  secured  in  a reasonable 
time  after  being  notified  of  a child’s  physical 
defects  is  reported  to  the  state  bureau  of  child 
and  animal  protection.  If  the  parent  or 
guardian  has  not  the  necessary  funds,  the 
principal  or  superintendent  shall  secure  such 
treatment  by  the  county  physician. 

In  New  Jersey,  the  authorities  may  exclude 
children  whose  defects  are  regarded  as  detri- 
mental to  tbe  health  or  cleanliness  of  the  pu- 


pils in  the  school.  Any  parent  or  guardian 
may  be  punished  as  a disorderly  person  who 
fails  to  have  these  defects  removed.  The  law 
does  not  provide  for  the  exclusion  of  or  com- 
pulsory treatment  of  children  whose  defects 
injure  only  their  own  health  or  cleanliness. 
Supt.  Maxwell,  of  New  York  City,  recom- 
mends legislation  to  compel  parents  to  remove 
physical  defects. 

Experience  of  medical  examiners  thus  far 
has  shown  that  7 out  of  every  10  children  are 
in  need  of  physical  examination;  3 out  of  10 
show  defective  vision,  2 out  of  10  are  defective 
in  breathing;  and  7 out  of  10  have  defective 
teeth. 

Four  years  ago  41  cities  had  some  sort  of 
medical  inspection;  now  there  are  over  400 
cities  doing  this  work.  At  first  the  inspection 
was  only  for  the  purpose  of  detecting  con- 
tagious diseases;  today  it  is  of  vision,  hearing, 
teeth,  adenoids,  diseased  tonsils  and  other  con- 
ditions which  tend  to  prevent  children  from 
profiting  by  the  instruction  given  by  the  state. 

What  is  the  penalty  for  physical  defects? 
Retardation,  discouragement,  dropping  out 
of  school,  and  annual  waste  estimated  at  $12,- 
000,000.  If  only  50  per  cent,  of  these  evils 
could  be  eliminated  by  medical  inspection, 
would  it  not  .pay?  I believe  that  all  school 
children,  teachers,  janitors,  school  buildings, 
grounds,  in  all  school  districts,  public,  paroch- 
ial, private,  rural  and  urban  should  be  sub- 
jected to  examination  by  experts  at  least  once 
a year. 

PELLAGRA.* 

By  A.  C.  Foster,  Paducah. 

In  the  preparation  of  this  paper  it  was 
deemed  not  expedient  to  go  into  a long  de- 
tailed history  of  this  subject  but  to  present 
the  most  vital  facts  and  theories  concerning 
this  rather  modern  disease  in  America. 

Pellagra  has  aroused  much  interest  and 
has  created  no  little  discussion  and  contro- 
ersy  for  'about  two  years  in  this  country, 
especially  in  the  Southern  States.  Generally 
pellagra  is  a very  insidious  and  exceedingly 
chronic  disease,  but  in  some  epidemics  we 
have  acute  cases.  This  disease  has  prevailed 
in  Italy  for  a long  time  as  well  as  in  Southern 
France  and  Spain,  Egypt,  Roumania  and 
some  other  sections  of  the  foreign  countries. 
But  the  last  two  years  we  have  discovered 
it  in  this  country  and  now  we  believe  we  have 
had  it  much  longer,  but  it  was  never  diag- 
nosed as  such.  Illinois,  Tennessee,  Georgia, 
Mississippi  and  the  Carolinas  as  well  as  Ken- 
tucky have  had  it.  It  generally  makes  its 
ravages  among  field  laborers  and  among  the 
lower  classes  or  those  living  in  poverty  but 
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may  attack  persons  of  any  or  all  walks  of  life, 
all  ages,  whites  and  blacks.  It  generally 
comes  in  epidemics,  therefore  leading  ns  to 
believe  it  is  infectious  or  contagious.  In 
Spring  and  Autumn  we  more  frequently  have 
outbreaks  of  it. 

ETIOLOGY. 

The  etiology  of  pellagra  is  yet  clouded  in 
mystery.  There  are  authors  who  have  studied 
this  disease  for  years  or  rather  a life  time, 
who  say  it  is  caused  from  eating  decomposed 
corn  meal.  There  are  others  equally  as  prom- 
inent who  absolutely  deny  this  mode  of  in- 
fection, saying  it  is  due  to  some  other  bacteria 
ferment.  Some  have  said  it  is  due  to  Simu- 
lium  or  sand  fly;  one  claims  cotton-seed  oil 
causes  it;  cotton-seed  oil  is  being  used  more 
extensively  in  food  to-day  than  it  ever  was 
before.  Other  writers  claim  the  infection  is  a 
specific  micro-organism  called  strepto-bacillus 
pellagra  and  some  protozoa  infection.  So  in 
concluding  the  etiology  it  is  yet  an  open  ques- 
tion. There  are  pages  written  on  this,  yet  it  is 
unsettled. 

SYMPTOMS. 

They  come  on  generally  insidiously  by  loss 
of  appetite,  burning  in  the  epigastrium,  py- 
roses, at  times  excessive  desire  for  food  and 
drink,  later  diarrhoea  alterating  witli  consti- 
pation but  more  frequently  diarrhoea.  There 
is  generally  depression  of  nervous  system  and 
mental  disturbance  and  tired  feeling  with  in- 
different disposition. 

The  skin  that  is  exposed  to  weather  is  effect- 
ed with  an  erythematous  eruption  usually  in 
the  spring  time  and  later  fades  and  becomes 
dark  and  cyanotic  in  appearance  and  later 
still,  dark  brown,  and  then  in  a few  days  this 
outbreak  is  repeated  and  continues  until  fall 
or  cool  weather  when  it  disappears  to  reap- 
pear in  the  spring  time  again.  There  is  a 
scaly  condition  of  skin  and  it  becomes  rough 
on  dorsal  surfaces  of  hands  and  on  feet  when 
patient  lias  been  going  bare-footed.  This  is 
almost  pathognamonic  connected  with  the  di- 
gestive disturbance  spoken  of.  The  mucous 
membrane  of  the  buccal  cavity  becomes  in- 
tensely red,  the  tongue  as  well  as  lips.  The 
throat  is  red  as  far  down  as  you  can  see.  The 
gums  will  have  flakes  of  exfoliated  epithelium 
adhering  to  them.  The  tongue  is  denuded  of 
its  epithelium  and  is  smooth  and  glistening. 
In  some  eases  the  saliva  dribbles  from  the 
corners  of  the  mouth,  as  if  salivated.  In  the 
negroes  there  are  dark  spots  or  small  bluish 
black  spots  on  tongue.  The  name  has  been 
given  to  this  condition,  “stipple  tongue”  by 
Dr.  Lavinder.  The  tongue  may  be  flabby, 
swollen  and  indented,  but  the  breath  has  not 
that  disgusting  fetor  that  is  present  in  mer- 
curial ptyalism.  The  protoscopic  findings  are 
a very  red  mucous  membrane  as  far  up  into 
the  bowel  as  you  can  see — hemorrhoids  are  fre- 


quently found  and  often  complained  of  when 
in  reality  they  don’t  exist.  The  mucosa  of 
the  vagina  is  almost  always  the  seat  of  inflam- 
mation. Later  the  patient  frequently  vomits 
and  has  intense  burning  in  esophagus  and 
stomach.  Some  patients  rarely  vomit  but 
complain  of  severe  burning  in  stomach  and 
bowels  with  pains  in  back  and  diarrhoea  fre- 
quently alternates  with  slight  constipation. 
There  is  generally  not  much  fever  but  later 
the  nervous  system  becomes  more  involved 
and  mind  gives  way.  1 n fact  the  patient  com- 
plains of  so  much  more  pain  than  he  really 
nas,  that  is  he  gets  into  a semi-conscious  con- 
dition and  then  exaggerates  his  troubles.  The 
alimentary  disturbances  such  as  diarrhoea, 
frequently  is  in  proportion  to  the  erythema 
and  stomatitis.  Later  the  temperature  in 
fatal  cases  becomes  subnormal  in  morning  and 
runs  up  high  in  the  afternoon  and  evening. 
In  many  cases  vertigo  is  prominent,  as  well  as 
melancholia  and  hallucinations. 

PATHOLOGY. 

The  blood  shows  no  diminuition  in  red  cells 
nor  in  fibrin  except  in  chronic  cases,  but  tends 
to  decompose  more  readily. 

In  typhoid  pellagra  there  are  more  gener- 
ally marked  blood  changes.  The  urine  is 
less  in  quantity,  and  specific  gravity  is  lower- 
ed with  diminution  of  chlorides  and  phos- 
phates  and  is  reduced  in  acidity.  The  kid- 
neys often  fatty  and  cirrhotic  or  cystic  with 
atrophy.  The  heart  is  atrophied  but  some- 
times hypertrophied.  It  is  in  later  stages  that 
the  heart  is  atrophied  and  many  times  there 
is  suffering  of  the  myocardium  and  rarely 
hydropericardium,  but  frequently  brown 
atrophy  of  and  muscle  with  cellular  infan- 
trophia  or  fatty  degeneration.  The  liver  is 
the  seat  of  complaint  very  commonly,  small 
and  friable  and  brown-yellow  atrophy ; 
sometimes  it  is  about  half  its  natural  size. 
The  spleen  is  often  atrophied — there  are 
marked  degenerative  changes  in  meninges  and 
brain  as  well  as  in  the  spinal  chord.  Brain 
frequently  diminished  in  weight.  Blood  ves- 
sels of  brain  are  generally  the  seat  of  marked 
granular  and  pigmentary  degeneration. 

DIAGNOSIS. 

In  pronounced  cases  diagnosis  can  general- 
ly be  made  on  the  triad  of  skin  eruption,  gas- 
trointestinal and  nervous  phenomena,  but 
some  cases  are  hard  to  diagnose  and  have  to 
depend  upon  the  clinical  picture.  The  writer 
had  one  case  shortly  after  coming  to  this  city 
that  had  nearly  all  the  cardinal  symptoms 
well  marked.  An  early  diagnosis  is  all  im- 
portant so  the  clinical  picture  of  history, 
mild  mental  disturbance  and  depression,  gas- 
tro  intestinal  disorders,  such  as  dyspepsia, 
change  in  appetite,  thirst,  diarrhoea  or  con- 
stipation, vertigo,  insomnia  with  headache, 
burning  in  mouth,  esophagus  and  stomach 
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and  on  hands  or  feet ; changes  in  knee  jerk 
usually  exaggerated,  loss  of  weight  and  low- 
ered vitality.  These  can  form  a tentative  di- 
agnosis until  something  else  presents  that  is  to 
settle  the  question  beyond  doubt. 

PROGNOSIS. 

Depends  upon  the  epidemic,  locality  and 
environment.  The  short  time  we  have  observ- 
ed the  disease  in  this  country  and  generally 
the  cases  were  far  advanced  and  hospital 
cases,  it  is  rather  unfair  to  give  a postive 
statement  in  regard  to  mortality.  These  cases 
give  from  35  per  cent,  to  65  per  cent  mortal- 
ity. When  the  disease  has  returned  or  exist- 
ed for  three  or  four  seasons  the  prognosis  is 
had,  especially  if  mind  is  effected.  In  almost 
all  cases  of  typhoid  pellagra  the  prognosis  is 
bad,  but  early  diagnosis  in  chronic  form  of 
the  disease  the  mortality  is  light.  In  Italy  the 
mortality  is  about  10  per  cent.  Complications 
make  prognosis  bad  with  poor  hygiene  and 
had  environment.  Treatment  is  prophylaxis 
first.  In  some  countries  the  government  has 
taken  active  and  effective  means  of  lessening 
the  infection  by  improved  sanitation  in 
cleanliness  and  diet,  but  as  the  cause  of  the 
malady  is  yet  unsatisfactory  the  prophylaxis 
is  not  so  effective  or  potent.  The  poverty- 
stricken  districts  should  be  looked  after  with 
care;  we  in  the  United  States  have  great  ad- 
vantage over  other  countries  in  this  respect. 
The  poverty-stricken  districts  in  Italy  have 
free  distribution  of  salt  and  administration 
of  good  food.  Salt  in  Italy  is  very  high,  due 
to  monopoly,  hence  the  free  distribution. 
Italy  has  sanitary  stations  where  they  have 
economic  kitchens.  The  pellagarins  visit 
these  places  once  or  twice  a day  for  partak- 
ing of  good  nutritious  food,  for  or  at  certain 
periods.  It  has  not  reached  this  altitude  in 
America  yet,  nor  perhaps  will  never  do  so. 
The  remedial  agents  used  in  these  cases  in  the 
way  of  medicine  have  not  proved  to  be  very 
effectual ; many  medicines  have  been  used  but 
arsenic  in  the  form  of  Fowler’s  solution,  is  the 
most  successful.  The  usual  hypnotics  may 
be  used  when  deemed  necessary  in  very  nerv- 
ous cases;  chloride  of  sodium  rubbed  on  in  the 
form  of  a bath,  has  had  very  decided  amelior- 
ating effects,  especially  in  the  young,  it  aids 
in  assimilation  of  phosphates,  increasing 
muscular  force. 

In  conclusion  will  say:  Lombroso’s  idea  of 
treatment  is.  dietic,  hydrotherapeutic  and 
medicinal.  And  finally  we  have  the  serum 
treatment  and  blood  transfusion.  This  last 
remedy  has  been  beneficial  in  typhoid  pella- 
gra and  we  hope  soon  to  learn  of  some  spe- 
cific cause  and  hence  obtain  some  effective 
remedial  agent.  But  as  Mr.  Ridpath  said  in 
his  peroration  of  his  great  history,  we  can  say 


of  pellagra,  “The  past  has  taught  its  lesson, 
the  present  has  its  duty  and  the  future  its 
hope.  ’ ’ 

CASE  REPORT. 

By  D.  0.  Hancock,  Henderson. 

“SOMEWHAT  UNUSUAL.’-’ 

Mrs.  C.,  white,  age  38  years,  married  three 
times,  first  at  20  years;  last  married  at  34 
years.  No  previous  pregnancies.  Condition 
and  history  of  case  caused  attending  physi- 
cian and  consulting  surgeon  to  advise  ab- 
dominal section  which  was  done  at  Hender- 
son City  Hospital,  March  28,  1911,  by  Dr. 
Graham. 

FINDINGS. 

Uterus  nearly  twice  normal  size;  fibro-cys- 
tic  tumor  from  right  ovary,  approximately 
size  of  goose-egg;  left  ovary  and  tube  normal ; 
pedunculated  tumor  from  side  of  uterus; 
fibroid  tumor  in  wall  of  uterus.  All  patho- 
logical findings  were  removed,  also  small 
hard  tumor  from  labia.  Uneventful  recovery. 
Patient  left  the  hospital  at  the  end  of  two 
weeks. 

LATER. 

On  September  24,  1911,  her  physician  de- 
livered Mrs.  C.,  of  a ten (10)  pound  girl. 
Used  forceps.  On  present  date,  September 
28,  1911,  mother  and  baby  are  in  good  con- 
dition. Selali! 

UTERINE  CANCER.* 

By  H.  C.  Clarke,  Falmouth. 

In  presenting  a paper  to  this  society  on 
‘ ‘ Uterine  Cancer,  ’ ’ I am  fully  aware  of  the 
importance  of  the  subject  and  my  inability 
in  a short  paper  to  do  more  than  call  your 
attention  to  a very  few  points  which  I deem 
of  practical  value  to  myself,  and  I trust  to 
the  profession  generally.  I do  not  expect  to 
say  anything  new  or  original  and  I am  sure 
that  my  efforts  to  handle  this  subject  will  be 
properly  appreciated.  I feel  quite  sure  that 
the  members  of  this  society  will  accept  this 
paper  in  the  spirit  in  which  it  was  intended, 
and  my  motives  will  be  appreciated  and  un- 
derstood. I am  not  going  to  discuss  the  path- 
ology nor  attempt  to  go  into  a minute  detailed 
history  of  cancer  in  general.  If  I succeed  in 
making  plain  the  object  1 am  aiming  at,  that 
■is  an  early  diagnosis  and  how  to  obtain  it,  I 
shall  be  more  than  satisfied.  I wish  in  my 
heart  I could  say  a word  which  would  stim- 
ulate the  profession  to  make  a renewed  in- 
terest, not  only  in  investigating  this  subject 
early  and  forming  an  opinion,  but  in  the  im- 


*Rea(l  before  Pendleton  County  Medical  Society  at  the 
July  meeting. 
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portance  of  making  a diagnosis  in  every  case 
of  every  nature. 

If  a diagnosis  of  Uterine  Cancer  is  made  at 
all  it  should  be  made  early;  it  will  be  of  no 
value  made  late.  If  a thorough  investigation 
is  made  and  the  cause  of  the  symptoms, 
which  1 shall  mention  later,  be  ascertained, 
then  the  ease  is  hopeful.  You  can  assure 
your  patient  if  your  advice  is  followed  she 
has  not  only  a fair  chance  of  recovery,  but 
has  an  extra  good  chance.  Now  at  this  time 
you  can  safely  insist  on  an  operation,  your 
advice  may  not  be  taken;  if  not,  your  duty 
has  been  done  and  you  will  have  no  cause  for 
chiding  yourself  or  for  remorse,  when  you, 
after  a short  time  are  brought  face  to  face 
with  your  patient,  who  is  hopeless  and  may 
then  ask  for  a specialist  to  see  her  when  it 
is  too  late,  and  she  is  left  in  a grasp  of  one  of 
the  most  loathsome  diseases  to  which  woman 
is  heir.  If  you  have  failed  to  investigate 
properly  in  the  beginning,  or  did  not  see  the 
case  in  its  incipiency  and  at  a late  hour,  al- 
low your  patient  to  be  operated  upon  you  are 
“partieeps  criminis”  with  the  operator.  So 
it  is  clear  to  your  mind  that  the  general  prac- 
titioner is  first  in  importance  in  the  manage- 
ment of  the  case.  1 know  I shall  be  excused 
if  I say  here  that  the  country  doctor  of  to- 
day is  not  the  country  doctor  of  twenty  years 
ago,  and  1 know  you  will  agree  with  me  when 
1 say  he  has  made  steady  progress,  and  is  a 
very  much  better  physician  now  than  then. 
Only  a few  years  since  it  would  be  hard  to 
find  a country  physician  that  would  readily 
consent  to  an  operation  being  performed  for 
uterine  cancer.  The  operation  of  hysterec- 
tomy for  cancer  of  the  uterus  was  not  popu- 
lar twenty-five  or  thirty  years  ago ; one  rea- 
son was  that  most  of  the  operations  were 
done  through  the  vagina  and  a much  larger 
mortality  followed,  and  still  another  good 
reason  for  this  large  mortality  was  on  ac- 
count of  the  case  not  being  investigated  early 
and  a diagnosis  formed.  A very  large  num- 
ber of  these  cases  go  from  the  country  towns 
to  the  specialist,  and  the  specialist  is  able  to 
render  more  valuable  assistance  the  sooner  he 
gets  to  see  them,  then  he  can  promise  very 
much  more.  It  is  due  to  the  intelligent  gen- 
eral practitioner  for  his  early  diagnosis,  and 
to  the  modern  plan  of  operating  that  the  mor- 
tality has  been  so  wonderfully  reduced. 

There  are  many  difficulties  to  be  overcome 
in  getting  at  the  facts  in  these  cases.  For  in- 
stance much  valuable  time  is  often  lost  in 
trying  to  get  the  patient  ’s  consent  to  submit 
to  a thorough  examination,  when  there  is 
good  reason  to  suspect  cancer.  All  the  tact 
at  your  command  is  required  to  get  them  to 
understand  the  importance  of  a full  investi- 
gation. Woman  is  such  a vacillating  creature 
often  answering  in  a manner  that  is  bewilder- 
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ing;  when  a direct  question  is  asked  her  she 
frequently  will  reply  to  the  physician  in  a 
manner  that  she  thinks  he  is  expecting.  It  is 
of  very  great  importance  to  have  her  confi- 
dence and  move  cautiously  lest  you  are  re- 
fused further  investigation,  you  lose  sight  of 
her  probably  for  years,  and  when  you  do 
hear  of  her  she  is  a hopeless,  unfortunate 
wreck.  You  may  not  be  the  physician  to 
make  this  examination.  You  will  be  called 
upon  to  use  your  best  efforts  in  urging  and 
persuading  in  setting  forth  the  true  condi- 
tion to  her,  and  getting  her  interested  in  the 
importance  of  the  case.  Now  I am  consider- 
ing women  of  the  age  of  forty  and  above,  as 
it  is  seldom  found  in  those  of  less  age,  and 
more  rarely  seen  in  women  who  have  not  born 
children.  I would  not  have  you  think  for  a 
moment  that  all  that  is  necessary  is  for  you 
to  suggest  these  disagreeable  things  in  order 
to  get  her  consent.  She  should  be  told  plain- 
ly what  she  may  expect  anti  you  may  sight 
other  cases  to  her  if  she  still  objects,  who 
were  examined  in  time  and  cured  by  opera- 
tion. There  is  a good  reason  for  her  hesitat- 
ing to  submit  to  such  disagreeable  things,  ac- 
cording to  her  way  of  looking  at  the  ques- 
tion, but  really  there  is  not  a vestige  of  good 
reason  for  her  not  submitting  to  any  and  ev- 
erything that  is  intelligent,  in  order  that  her 
true  condition  may  be  known  in  time  to  save 
her  life.  This  is  a great  question  and  women 
must  he  educated  on  the  subject  until  she  can 
understand  it  as  she  does  appendicitis.  Ev- 
erybody knows  what  is  meant  when  told  they 
have  appendicitis,  and  must  be  operated  up- 
on ; there  is  not  a great  deal  of  objection.  The 
laity  must  be  educated  on  the  subject  of 
uterine  cancer,  and  be  informed  that  it  de- 
stroys many  more  lives  than  appendicitis, 
and  therefore  is  of  a great  deal  more  import- 
ance to  her  that  she  he  thoroughly  informed 
as  to  what  she  may  expect.  I believe  I am 
correct  in  stating  that  at  least  one-third  of 
all  the  cases  of  cancer  reported  have  been 
uterine. 

When  you  have  reached  an  opinion  that, 
after  what  the  patient  has  told  you  of  her 
symptoms,  an  examination  is  necessary  and 
you  make  the  statement  that  this  course  is  ab- 
solutely the  only  intelligent  course  to  take, 
and  that  in  that  way  only  can  the  diagnosis 
be  made,  and  she  does  not  permit  a further 
investigation,  a specialist  should  be  called. 
The  fact  is  the  earlier  you  get  the  assistance 
of  the  specialist,  the  better  for  everybody 
concerned,  and  if  you  cannot  prevail  on  her 
to  have  a specialist  make  examination,  it 
would  he  well  for  you  to  hand  her  case  over 
to  another  physician  who  probably  might 
have  more  influence  with  her  for  fear  of  the 
loss  of  time.  It  is  necessary  we  be  exceed- 


KENTUCKY  MEDICAL  JOURNAL. 


[October,  1,  1911. 


75ti 

ingly  anxious  and  active  to  have  done  what 
is  for  the  best  and  do  it  at  once. 

I would  not  have  you  understand  that  I 
mean  to  say  all  cases  of  uterine  cancer  can 
be  successfully  handled  at  any  time  during 
the  history  of  the  malady,  or  that  what  I 
have  said  means  every  stage  of  the  disease, 
nor  that  it  is  possible  always  to  discover  the 
presence  of  cancer  from  the  symptoms  either 
by  touch  or  sight  in  time  to  save  the  patient. 
1 beg  you  to  understand,  I only  mean  to  say 
tnat  it  is  the  vaginal  portion  of  the  cervix  or 
that  portion  which  can  be  felt  with  the  tips 
of  your  finger  or  seen  through  the  instrument 
that  I have  been  speaking  of  as  promising  so 
much  to  the  patient  by  an  early  diagnosis 
and  operation.  The  disease  may  possibly  ex- 
ist in  the  cervix  and  be  far  advanced  and  out 
of  sight,  and  beyond  the  finger’s  reach  and 
not  discovered  until  it  is  practically  too  late. 

But  as  a large  per  cent,  of  these  cases  have 
their  starting  in  the  vaginal  portion  of  the 
cervix,  this  is  the  most  important  time  for 
the  physician  to  get  to  see  them.  And  if  a 
surgeon  is  needed  he  is  needed  then,  and  can 
promise  more  than  any  other  time  in  the  fu- 
ture. I am  sure  there  have  been  persons  op- 
erated upon  after  the  case  was  hopeless  or 
promised  next  to  nothing.  In  this  connec- 
tion I shall  report  a case  which  occurred  in 
my  own  practice,  and  it  will  do  more  toward 
making  the  point  clear  that  I am  trying  to 
make,  than  anything  I might  say.  I attended 
a lady  in  confinement  five  times  within  fifteen 
years.  At  the  birth  of  her  last  child  a lacera- 
tion of  the  cervix  was  received.  She  refused 
to  have  anything  done  for  her  at  the  time.  In 
three  or  four  years  she  called  to  see  me  at 
my  office,  complaining  of  severe  hemorrhage, 
taking  place  first  after  a fall,  and  which  had 
continued  with  some  regularity  for  several 
months  or  probably  a year,  five  to  ten  days  in 
each  month.  I proposed  an  examination  and 
she  refused,  saying  she  was  in  perfect  health 
in  every  way  except  this  discharge,  and  if  I 
would  give  her  something  which  would  con- 
trol that,  she  would  soon  be  all  right,  as  she 
felt  confident  that  this  was  due  to  a change 
of  life.  The  next  time  I saw  her  was  four 
months  after  her  call  at  my  office.  She  was 
examined,  and  the  cervix  was  gone.  There 
was  an  ugly  discharge  which  was  profuse  and 
very  offensive.  I did  not  offer  her  very 
much  hope,  she  became  discouraged  and  ask- 
ed would  I please  call  a specialist,  or  take 
her  to  see  one,  and  under  great  persuasion  of 
the  woman  a friend  of  mine  performed  histo- 
rectomy.  She  lived  for  several  months,  in 
agony  most  of  the  time,  dying  finally  inch  by 
inch. 

No  fair-minded  physician  who  was  familiar 
with  the  case,  or  remembers  it  as  I do,  would 
say  that  any  good  was  accomplished  by  the 


operation.  It  should  never  have  been  per- 
formed. I believe  the  cancer  was  developed 
in  all  probability  from  this  laceration  of  the 
cervix  that  took  place  in  her  last  confinement. 
Had  that  been  repaired  at  the  time  she  may 
have  never  had  the  disease  at  all. 

The  Cause  of  Uterine  Cancer  and  the  time 
of  its  appearance : It  is  caused  generally  by 

tramatic  injury  at  childbirth,  lacerations 
from  mechanical  dilatation  or  endometritis. 
Heredity  may  and  may  not  have  an  import- 
ant connection  with  uterine  cancer;  so  far  as 
I am  individually  concerned  I do  not  believe 
it  has,  to  any  great  extent.  The  disease 
makes  its  appearance  about  the  beginning  or 
just  after  the  menopause. 

How  May  We  Recognize  It ? By  touch, 
sight  and  use  of  the  microscope.  History 
does  not  furnish  aid  of  great  value,  there  are 
but  two  symptoms  given  us  by  the  patient 
which  are  important.  Hemorrhage,  which  is 
probably  the  most  universal  and  prominent 
symptom  in  the  very  beginning,  and  next, 
and  maybe  at  the  same  time  is  the  peculiar 
leucorrhoeal  discharge.  These  two  symp- 
toms or  either  of  them  are  sufficient  to  arouse 
our  suspicion.  At  first  this  leucorrhoeal  dis- 
charge is  a thin,  watery,  odorless  fluid,  later 
becoming  yellowish  and  thicker.  After  a 
time  changing  to  a very  offensive,  disagree- 
able odor.  Placental  tissue,  and  senile  en- 
dometritus,  or  sloughing  fibroid  may  cause  a 
similar  discharge.  So  it  is  plain  to  be  seen 
none  of  the  symptoms  recorded  above  are 
positive  evidence  of  the  existence  of  cancer 
of  the  cervix.  I beg  to  report  another  pati- 
ent whose  history  I hope  will  be  of  interest 
to  you  and  help  us  along  with  the  investiga- 
tion of  this  subject. 

Three  years  ago  I examined  a lady  of  44 
years  of  age  who  gave  some  of  the  symptoms 
described  above.  I requested  her  to  return 
in  ten  days.  I never  saw  her  again  until 
early  in  March  of  this  present  year.  She  pre- 
sented herself  for  treatment.  She  had  had 
hemorrhage  from  five  to  eight  days  in  each 
month  for  a year  and  a half.  I found  a very 
offensive  discharge  with  profuse  hemorrhage 
and  after  a thorough  examination  I made  up 
my  mind  that  she  had  fibroid  tumor.  I had 
her  operated  on  at  once,  on  account  of  the  ex- 
cessive hemorrhage.  There  was  a fibroid  tu- 
mor attached  to  the  fundus  and  • dragging 
down  the  body  through  the  cervix.  I show 
you  this  specimen;  you  will  see  at  once  the 
irregularity  and  the  shape  of  the  cervix  you 
can  feel  the  stony  hardness  and  nodulated  ap- 
pearance. A microscopical  examination  re- 
vealed the  fact  that  there  was  cancer  of  the 
cervix  whether  there  was  an  independent  ex- 
istence or  not.  The  pathologist  stated  there 
was. 

Pain  is  not  a symptom  of  uterine  cancer  in 
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the  beginning,  but  manifests  itself  after  the 
disease  has  invaded  tissue  beyond  the  organ, 
when  the  cellular  tissue  of  the  pelvis  is  in- 
volved pain  may  be  referred  to  the  back,  the 
groin,  the  thigh,  or  leg.  This  patient  had  no 
adhesions  whatever,  and  no  evidence  of  in- 
volved pelvic  tissues.  Beyond  the  uterus  ev- 
erything appeared  to  be  normal.  She  has  in- 
creased in  flesh  and  looks  remarkably  well, 
while  it  is  too  early  to  pronounce  a cure,  I be- 
lieve she  is  in  a fair  way  for  it.  I am  sure 
she  should  have  been  operated  on  much  ear- 
lier; I have  seen  olier  patients  with  the  dis- 
ease, but  mention  these  two  to  testify  as  to 
what  the  results  usually  are  when  discovered 
early  or  late,  and  we  can  see  by  this  evidence 
what  we  may  expect.  The  other  cases  that 
have  fallen  into  my  hands  have  pursued  pretty 
much  the  same  course,  some  getting  well 
from  an  early  diagnosis,  others  ending  fatally 
on  account  of  procrastination  or  waiting  for 
development. 

The  next  step  in  our  further  investigation 
is  by  touch  and  sight.  By  touch  we  And  a 
hypertrophy  nodular,  irregular  or  broaden- 
ing appearance  of  the  surface  of  the  cervix 
or  a cartilagnious  firmness,  etc.  By  sight  is 
revealed  the  bluish  white  color  unless  there 
be  some  ulceration  and  breaking  down  or  de- 
struction of  tissue  which  occurs  remarkably 
early  sometimes,  then  the  tissue  about  the 
cervix  is  friable  and  bleeds  on  the  slightest 
touch.  The  peculiar  bluish-white  color  is  not 
visible  then. 

So  far  we  have  not  found  evidence  suffi- 
cient to  pronounce  beyond  the  possibility  of 
a doubt  that  our  patient  has  cancer,  and 
there  is  but  one  other  step  left  for  us,  that  is 
to  secure  scrapings  or  a small  portion  of  the 
diseased  tissue  and  hand  it  over  to  the  path- 
ologist for  a final  and  positive  confirmation  of 
our  opinion,  or,  in  other  words,  the  settlement 
of  the  question. 

I find  that  my  paper  is  getting  too  long  and 
the  subject  growing  larger  all  the  time,  there- 
fore I will  bring  it  to  an  abrupt  close,  feeling 
that  I have  barely  reached  the  borderland.  I 
hope  the  discussion  will  supply  what  is  lack- 
ing. 


TRAINING  SCHOOL  FOR  NURSES. 

A training  school  for  nurses  has  been  estab- 
lished in  connection  with  the  Western 'Ken- 
tucky Hospital  for  the  Insane  at  Hopkins- 
ville, and  a course  of  two  years  instruction  in 
general  nursing  with  especial  reference  to  the 
care  of  mental  and  nervous  diseases  has  been 
arranged.  Instruction  will  be  given  by  the 
medical  staff  of  the  Hospital,  through  lectures 
and  recitations.  Practical  instruction  will  be 
given  by  the  Staff  of  this  Training  School  and 
examinations  will  be  held  from  time  to  time 


during  the  course.  All  pupils  of  the  training 
school  must  serve  as  attendants  in  the  Insti- 
tution where  they  I’eceive  the  practical  in- 
struction. 

The  following  questions  must  be  answered 
by  the  applicants  in  their  own  handwriting : 

1.  Name  in  full ; Postoffice ; County ; State. 

2.  Age. 

3.  Place  of  birth. 

4.  Height;  Weight. 

5.  Have  you  had  any  severe  illness  in  the 
past  five  years. 

6.  Have  you  any  inherited  diseases 

7.  Have  you  any  physical  defect 

8.  What  is  your  education 

9.  What  has  been  your  occupation 

10.  Have  you  ever  attended  a training 
school  or  employed  in  a Hospital  for  the  In- 
sane, if  so  state  where,  length  of  service  and 
reason  for  leaving. 

The  following  is  the  schedule  of  lectures : 


JUNIOR  COURSE. 

10  o’clock  Monday,  Tuesday,  Friday  and  Sat- 
urday. 

Anatomy W.  E.  Render 

Bones  and  Joints  . . September  30th,  1910 

Muscles  November  4th,  1910 

Thoracic  Viscera. . . .December  2nd,  1910 

Abdominal  Viscera January. 

Blood  and  Circulation  February 

Brain  and  Spinal  Cord March 

Physiology  H.  P.  Sights 

Historical  Anatomy  ..October  7th,  1910 

Functions  of  Respiratory  System 

November  11th,  1910 

Digestion  and  Assimilation 

December  9th,  1910 

Secretions  and  Excretions January 

Functions  of  the  Nervous  System 

February 

Examination  February 

Materia  Medica R.  F.  Robinson 

Forms  and  Methods  of  Administering 

Medicine.  • 

Definitions October  14th,  1910 

Cardiac  and  Respiratory  Stimulants. 

Cardiac  and  Cerebral  Depressants, 

November  18th,  1910 
Diphtheritics  and  Diuretics  and  Expec- 
torants   December  16th,  1910 

Digestants,  Emetion  and  Cathartics.... 

January 

Poison  and  Antidotes February 

Examination  February 

Urinalysis  R.  F.  Robinson 

General  Nursing 

Nervous  and  Mental  Diseases 

D.  A.  Campbell 

Hysteria  and  Chorea,  Neurasthenia.... 

October  21. 

Epilepsy November  25th,  1910 

Mania  December  23,  1910 

Melancholia.  Artificial  Feeding.  .January 
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Dementia  February 

Insanity  in  General  March 

Examination  March 

General  Nursing D.  A.  Campbell. 

Recitations  every  other  Friday. 

Subjects  as  follows:  Nurses  and  Nursing;  The 
Hospital;  The  Ward;  The  Sick  Room; 
Bed  and  Bed-Making  for  various  cases ; 
Care;  the  Prevention  of  Bed-Sores;  Cir- 
culation— pulse,  temperature,  respira- 
tion; Ventilation — warmth,  open  air 
treatment ; The  Skin — bed-baths,  vapor, 
and  hot  air  baths  for  bed  patients.  Lo- 
cal applications,  poultices,  fomentations, 
counter  irritants;  Enemata — enteroclysis, 
rectal  feeding, 

Medicine  and  Its  Administration 

1)k.  Louise  Trigg. 

POST-PART  CM  HEMORRHAGE* 

By  Hugh  D.  Rodman,  Bardstown. 

II  emorrhage,  during  or  just  at  the  comple- 
tion of  the  third  stage  of  labor,  or  at  any  time 
during  the  puerperal  period,  is  one  of  the 
most  trying  and  dangerous  complications 
connected  with  child-birth.  Its  sudden  and 
unlooked  for  occurrence,  just  as  we  have  rea- 
son to  believe  that  all  is  well,  and  that  our 
patient  has  passed  through  the  trying  ordeal 
of  delivery,  and  its  alarming  effect  on  the  pa- 
tient who  is.  almost  in  the  twinkling  of  an 
eye,  placed  in  the  utmost  danger;  tax  the 
good  judgment  and  the  resources  of  the  at- 
tending physician  to  the  utmost,  and  make  it 
the  duty,  of  every  one  who  attends  at  the 
bedside  of  a lying-in  woman  to  familiarize 
himself  with  its  causes,  prevention  and  cura- 
tive treatment. 

There  is  no  emergency  in  obstetric  practice, 
fellow  members,  which  leaves  less  time  for 
thought;  and  opportunity  for  consultation, 
and  the  life  of  our  patient  often  depends 
wholly  on  our  prompt  and  efficient  action, 
hence  we  should  be  able  to  grasp  at  once  ev- 
erything known  to  our  art  to  save  the  life  of 
our  patient. 

Post-partum  hemorrhage  is  said  by  many 
authors  to  be  very  frequent.  It,  has  not  been 
so  in  my  hands,  and  I have  seen  no  statistics 
which  enables  me  to  judge  just  bow  frequent 
it  really  occurs. 

It  seems  to  be  a fact  that  it  occurs  in  wo- 
men of  the  upper  classes  more  than  with  wo- 
men of  moderate  pretentions.  This  is  no 
doubt  due  to  the  mode  of  living  which  in  the 
former  class  tends  to  produce  a lax  condition 
of  the  whole  being  which  favors  uterine  in- 
ertia, which  in  my  belief  is  the  cause  of  hem- 
orrhage in  90  per  cent,  of  our  cases. 

The  woman  who  labors  more  and  is  more 


given  to  fatiguing  exercises  and  whose  en- 
tire body  is  more  or  less  hardened  and  con- 
tracted bears  child-birth  and  its  concomit- 
ant changes  better,  and  is  much  less  liable  to 
these  serious  results  than  is  her  upper-ten 
sister.  I wish  to  impress  you  strongly  that 
post-partum  hemorrhage  is  unmistakably  a 
preventable  occurrence.  If  the  third  stage 
of  labor  is  properly  handled  in  every  case,  if 
every  case  be  treated  as  if  we  were  sure  of  a 
hemorrhage,  there  would  be  no  hemorrhage, 
or  at  least  there  would  be  but  few,  very  few 
cases  of  serious  hemorrhage.  If  we  look 
about  us  we  find  that  post-partum  hemor- 
rhage is  much  more  frequent  with  some  doc- 
tors than  with  others.  I know  of  no  way  to 
account  for  this,  except  that  some  doctors 
are  more  careless  than  others  in  managing 
the  patient  during  or  immediately  after  the 
third  stage  of  labor.  This  is  the  time  when 
we  should  watch  over  lying-in  women  more 
closely  than  at  any  other  time  during  partu- 
rition. Just  at  this  moment  she  needs  the 
careful  assistance  of  a skilled,  watchful,  pains- 
taking medical  attendant.  When  we  hear 
of  a doctor  who  is  frequently  meeting  with 
severe  or  fatal  cases  of  post-partum  hemor- 
rhage we  are  justified  in  classing  him  as  an 
ignorant  or  careless  physician. 

ETIOLOGY. 

Uterine  inertia  is  the  cause  of  99  per  cent, 
of  our  cases  of  hemorrhage,  this  atony  is 
due  to  a general  fatigue  of  the  entire  body 
but  especially  to  the  uterine  muscles.  Many 
other  cases  are  given,  such  as  lacerations  of 
the  cervix  or  os  uteri  or  perineum.  Such 
cases  rarely  exist  and  uterine  inertia  may  be 
regarded  as  the  great  primary  cause  of  hem- 
orrhage. 

Labhardt’s  six  points  in  the  etiology  of 
post-partum  hemorrhage  are : 

1st.  Changes  in  the  blood. 

2nd.  Changes  in  the  uterine  musculature. 

3rd.  Changes  in  the  vessels,  especially 
their  contraction. 

4th.  Pathologic  changes  in  the  vicinity 
of  the  uterus. 

5th.  Anomalies  of  the  placental  site. 

6th.  Functional  disturbances  as  the  re- 
sult of  uterine  exhaustion. 

The  sixth  point  given  by  Labhardt  covers 
the  whole  cause.  “Functional  disturbances 
as  the  result  of  uterine  exhaustion.”  These 
last  two  words  “uterine  exhaustion”  which 
prevents  muscular  contraction  causes  all  of 
our  trouble. 

Preventive  treatment  of  post-partum  hem- 
orrhage should  be  practiced  in  every  case  of 
labor,  without  regard  to  the  character  of  the 
case,  just  as  if  we  were  sure  of  a hemorrhage. 
This  prevention  begins  just  before  the  birth 
of  the  head,  with  a good  dose  of  fluid  extract 
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of  ergot.  And  as  soon  as  the  baby  is  born 
continued  pressure  with  left  hand  over  the 
fundus  of  the  uterus,  with  the  speedy  and 
prompt  removal  of  the  placenta  and  all  clots 
and  shreds  from  both  uterus  and  vagina; 
continuing  all  this  time  firm  and  regular 
pressure  over  the  fundus  for  at  least  one 
hour  after  the  removal  of  the  placenta. 
Most  authors  say  half  an  hour;  that  is  not 
long  enough  to  be  safe  and  certain  of  no 
hemorrhage.  If  at  the  expiration  of  fifty  or 
sixty  minutes  we  have  no  bleeding  we  may 
feel  fairly  safe  in  relaxing  our  treatment,  that 
is  if  the  uterus  is  now  firmly  contracted; 
but  if  we  are  having  bleeding  curative  treat- 
ment should  be  resorted  to.  There  are  al- 
most as  many  forms  of  curative  treatment 
as  there  are  authors  who  have  written  on  this 
subject. 

Fifty  years  ago  Miller  said  that  to  excite 
uterine  contractions  by  firmly  grasping  the 
uterus  or  abdomen  with  both  hands,  with  a 
movement  of  the  fingers  as  if  we  aimed  to 
grasp  the  uterus  and  amass  its  flabby,  float- 
ing walls.  This  manipulation  is  kept  up  un- 
til the  uterus  contracts  into  a hard  ball  or 
globular  mass;  if  this  is  successful  we  may 
consider  our  patient  out  of  danger.  lie  also 
advises  the  application  of  cold  water,  or  a 
stream  of  cold  water  applied  to  the  abdomen 
— cold  cloths  or  ice  applied  to  the  vagina,  or 
ice  water  injected  into  trie  bowel.  This  was 
also  a favorite  of  Prof.  B.  R.  Palmer,  who 
claimed  that  it  had  never  failed  in  his  hands 
to  excite  uterine  contractions  and  arrest 
bleeding. 

Playfair  says:  “As  there  are  only  two 

means  which  nature  adopts  in  the  prevention 
of  post-partum  hemorrhage,  so  the  remedial 
measures  also  may  be  divided  into  two 
classes : 

1st.  Those  which  act  by  the  production  of 
uterine  contraction,  and. 

2nd.  Those  which  act  by  producing  throm- 
bosis in  the  vessels.  Of  these  the  first  are  the 
most  commonly  used,  and  it  is  only  in  the 
worst  cases  in  which  they  have  been  assidu- 
ously tried  and  have  failed  that  we  resort  to 
those  coming  under  the  second  heading.” 

UTERINE  PRESSURE. 

The  patient  is  placed  on  her  back  in  which 
position  we  can  readily  command  the  uterus, 
as  well  as  attend  to  her  general  condition.  If 
the  uterus  is  found  to  be  relaxed  and  full 
of  clots,  bv  firmly  grasping  it  in  the  hand 
contractions  may  be  evoked,  its  contents  ex- 
pelled, and  a further  hemorrhage  at  once  ar- 
rested. ’ ’ 

Duhrssen,  in  1887,  advocated  packing  the 
uterus  with  iodoform  gauze  as  a means  of 
controlling  hemorrhage.  Whenever  there  is 
persistent  loss  of  blood  following  the  third 


stage  of  labor,  which  does  not  yield  to  the 
ordinary  methods  of  treatment,  this  proced- 
ure offers  a most  efficient  method  of  controll- 
ing it,  as  the  pack  not  only  exerts  pressure 
upon  the  bleeding  vessels  but  mechanically 
stimulates  the  uterus  to  renewed  contrac- 
tion.” The  technique  of  this  operation  I will 
pass  over  as  I do  not  approve  of  this  method 
of  stopping  bleeding. 

This  tampon  which  was  first  advocated  by 
Duhrssen  has  become  a routine  measure  in 
cases  of  post-partum  hemorrhage,  but  its  em- 
ployment is  not  sanctioned  by  Labhardt.  Ac- 
cording to  Burkhardt  the  tampon  has  three 
actions : 1st.  The  gauze  acts  as  a foreign 

body  which  the  uterus  attempts  to  expel  and 
the  effort  causes  contractions:  2nd.  The 

gauze  compresses  the  open  uterine  sinuses 
and  hinders  or  prevents  the  escape  of  blood : 
3rd.  The  blood  clots  more  readily  and  throm- 
bosis is  favored. 

Labhardt  disagrees  with  these  statements. 
He  claims  that  the  first  action  depends  pri- 
marily on  uterine  irritability.  If  this  is  pres- 
ent, other  means,  as  massage  and  hot  douches 
will  be  effective.  In  severe  cases  no  irrita- 
bility is  present,  and  hence  no  contractions 
can  be  secured  by  the  tampon.  The  state- 
ment that  the  gauze  compresses  the  open  sin- 
uses is  disputed.  The  greater  the  intra- 
uterine mass  of  gauze,  the  more  nearly  does 
the  condition  simulate  that  present  before 
delivery.  The  sinuses  are  closed  only  by 
uterine  contractions  and  this  is  best  secured 
when  the  organ  is  empty. 

The  atonic  puerperal  uterus  will  admit 
of  an  enormous  quantity  of  gauze,  but  if  the 
uterine  walls  are  lax  and  recede,  no  pressue 
will  be  exerted  by  the  gauze. 

Thrombosis  is  favored  by  small  sinus  open- 
ings and  when  these  are  enlarged  the  blood 
clots  less  rapidly. 

Blood  oozing  through  the  meshes  of  the 
tampon  is  liable  to  coagulate  if  the  hemor- 
rhage is  not  too  great ; otherwise  the  blood 
will  pass  through  the  gauze  so  rapidly  that 
it  has  no  time  to  clot  and  this  is  the  condi- 
tion in  severe  hemorrhage ; no  matter  how 
skillfully  the  tampon  is  introduced  it  will 
bleed  through  in  a few  minutes.” 

From  190.1  to  1908  in  the  Basel-Stadt 
Frauen-Klinik  seven  women  died  from  post- 
partum hemorrhage  and  of  these  only  one 
was  treated  without  the  tampon.  In  every 
instance  the  tampon  bled  through  soon  after 
its  introduction. 

In  the  Poliklinik,  216  cases  were  treated 
during  this  same  time  with  commutin  mas- 
sage and  hot  irrigation.  One  woman  was 
tamponed  and  she  died.” 

Momlmrg’s  Treatment  consists  of  abdomi- 
nal pressure,  by  means  of  a rubber  gas-tube 
as  thick  as  your  thumb  tied  tightly  around 
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the  abdomen  until  the  abdomen  is  so  con- 
stricted that  femoral  pulsation  is  overcome ; 
this  contriction  to  continue  from  5 to  35  min- 
utes. 

In  the  Doderlein  clinic  the  most  frequent 
indication  is  uterine  atony.  In  5 of  16  cases 
the  uterus  remained  flaccid  after  delivery, 
the  placenta  was  still  adherent  while  the 
bleeding  was  considerable.  This  condition 
changed  quickly  after  the  Momburg  con- 
striction was  applied.  The  hemorrhage  was 
arrested  in  all  cases.  The  uterus  contracted  at 
once  and  the  placenta  was  expelled  in  the 
course  of  fifteen  minutes.”  If  the  placenta 
had  been  delivered  at  once  this  bleeding 
would  not  have  occurred. 

One  individual  case  was  noted.  Delivery 
was  spontaneous  and  was  followed  by  profuse 
hemorrhage.  In  spite  of  vigorous  massage 
no  contractions  were  obtained.  Crede’s  ex- 
pression was  negative.”  (As  it  always  is 
with  me.)  The  uterus  remained  soft  and  re- 
laxed. The  bleeding  continued.  In  the 
meantime  Momburg ’s  tubing  was  applied. 
The  uterus  contracted  at  once  vigorously. 
Hemorrhage  stopped  instantly,  and  the  next 
moment  the  placenta  was  expelled  spon- 
taneously.” (This  placenta  should  also  have 
been  removed  at  once  and  there  would  have 
been  no  need  for  the  tubing,  as  the  removal  of 
the  placenta  would  have  both  permitted  and 
caused  contr*actions  and  bleeding  would  have 
ceased.) 

Similar  favorable  results  were  obtained  in 
eleven  other  cases.  The  constricting  tube 
was  removed  gradually  without  recurrence  of 
the  bleeding.  The  uterus  remained  con- 
tracted. 

We  sum  up  the  curative  treatment  in  two 
words,  uterine  contractions,  without  which 
there  is  hemorrhage,  and  with  good  firm  con- 
tractions there  will  be  no  bleeding  of  conse- 
quence. 

To  excite  uterine  contractions,  then  is  our 
whole  aim  and  object.  The  best,  most  reli- 
able, safest  and  most  speedy  means  of  arriv- 
ing at  this  is  what  wre  want  to  adopt. 

My  own  treatment  which  has  served  me 
well  for  a third  of  a century,  is  to  keep  my 
patient  lying  on  her  back,  and  just  before  or 
just  at  the  completion  of  the  second  stage,  I 
give  about  one  drachm  fluid  extract  of  ergot. 
As  quick  as  the  baby  is  born,  my  left  hand 
grasps  the  fundus  firmly  and  holds  it  for  a 
few  minutes.  My  right  hand  is  holding  the 
cord  at  the  vulva.  As  pulsation  grows  fee- 
ble in  the  cord,  I clasp  it  with  a pair  of 
forceps,  sever  it  and  hand  the  baby  to  an  as- 
sistant. 

This  requires  only  ten  or  fifteen  seconds — 
both  hands  go  at  once  back  to  their  original 
position,  left  to  grasping  the  fundus  and 
right  to  the  cord  at  the  vaginal  orifice.  My 


left  hand  is  pressed  gently  but  firmly  over 
the  fundus.  The  outer  side  of  the  hand 
pressed  back  as  close  to  the  spinal  column  as 
possible,  at  the  same  time  pressing  downward 
toward  the  symphysis  pubis,  with  the  right 
hand  I grasp  the  cord  and  make  gentle  but 
firm  traction  on  it,  and  if  the  placenta  does 
not  come  away,  I follow  the  cord  with  two  or 
three  fingers  up  to  the  os,  and  if  needs  be, 
to  get  hold  of  the  placenta,  into  the  os  and 
grasp  the  placenta  and  draw  it  away,  and 
then  slipping  two  or  three  fingers  back  into 
the  cervix  and  if  needs  be  into  the  uterus  to 
remove  all  clots  and  shreds  from  both  uterus 
and  vagina. 

During  this  time  I have  kept  up  firm  pres- 
sure on  the  fundus,  and  continue  it  for  an 
hour  from  the  delivery  of  the  placenta,  with 
my  left  hand  over  the  fundus  and  my  right 
hand  at  the  orifice  of  the  vagina,  to  detect 
any  bleeding  which  may  occur. 

If  there  is  too  much  bleeding,  which  cannot  - 
occur  with  both  hands  in  these  positions 
w’thout  my  knowledge,  I call  for  my  bi- 
chloride solution,  immerse  my  right  liand  in 
it  and  pass  this  hand  gently  into  the  uterus, 
removing  again  all  blood  from  the  organ.  I 
then  fold  my  fingers,  forming  a fist,  and  press 
it  up  to  the  fundus  until  either  hand  can  be 
felt  by  the  other,  thereby  compressing  all 
uteroplacental  vessels  and  occasionally  mov- 
ing gently  my  fist  to  excite  more  perfect  con- 
tractions, and  after  a short  time  removing 
slowly  my  right  hand  and  following  it  down 
into  the  pelvis  with  left  hand  over  the 
fundus. 

The  job  is  now  complete  and  hemorrhage 
is  a thing  of  the  past.  With  me  there  is  no 
tampon  so  good  as  my  fist,  and  like  Prof. 
Palmers,  cold  water  in  the  rectum,  it  has 
never  failed  me. 

In  about  twelve  hundred  deliveries,  I have 
seen  but  two  cases  of  severe  post-partum 
hemorrhage,  both  of  which  were  controlled 
by  the  two  hands,  one  intra-utero  and  the 
other  extra-utero. 

I repeat  again  and  again,  that  the  only 
tampon  I desire  or  wish  to  use  is  my  fist.  One 
of  its  great  benefits  is  by  gentle  motion  in 
utero  you  excite  contraction  in  the  most 
atonic  uterus,  and  another  is  with  your  hand 
in  the  uterus  you  know  just  what  is  going  on 
and  don’t  have  to  wait  until  your  patient  is 
bloodless  before  you  know  that  she  is  still 
bleeding. 

In  conclusion,  excite  uterine  contractions 
and  hold  them  and  you  will  have  no  hemor- 
rhage. 


In  cystitis  of  whatsoever  origin,  the  two  agents 
of  choice  should  be  boric  acid  in  saturated  solu- 
tion, and  silver  nitrate  in  strength  best  borne  by 
the  viseus. 
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HERNIA.* 

By  Guy  P.  Grigsby,  Louisville. 

From  personal  observation  of  the  many 
who  suffer  from  hernia,  the  fact  is  forcibly 
brought  to  mind  that  we,  as  physicians  and 
surgeons,  are  not  giving  the  time  and  atten- 
tion to  the  subject  that  it  deserves  I have 
no  hopes,  in  this  paper,  of  imparting  any 
knowledge  not  already  known  to  you.  but 
trust  it  will  serve  to  bring  to  mind  a Tew 
facts  that  we  have  certainly  neglected. 

We  are  all  creatures  of  habit  and  we,  as 
physicians,  are  especially  prone  to  fall  into  a 
routine  method  of  treating  certain  condi- 
tions and  maladies.  We  have  all  experienced 
the  difficulty  and  reluctance  with  which  we 
give  up  an  old  favorite  method  that  has  been 
more  or  less  satisfactory,  for  some  newer 
method  that  apparently  offers  far  better  re- 
sults. This  fact  is  clearly  shown,  if  I may 
so  term  it,  by,  namely — the  truss  habit  in  the 
treatment  of  hernia.  If  by  this  paper  I can 
enlist  your  efforts  toward  the  elimination  of 
the  truss  (except  in  certain  suitable  cases) 
I shall  feel  that  it  has  served  the  purpose 
well  ' 

I have  selected  to  review  inguinal  hernia, 
as  it  is  by  far  the  most  frequent  occurrence, 
and  since  the  same  general  rules  apply  to  all 
hernias.  I believe  that  all  inguinal  hernias 
are  due  to  a congenital  defect  and  are,  in 
fact,  potential  hernias  from  birth.  Other 
predisposing  causes  are  old  age,  sex,  here- 
dity, occupation,  pregnancy,  or  any  cause  or 
condition  that  will  so  increase  the  intra-ab- 
dominal pressure  as  to  force  some  portion  of 
the  abdominal  contents  into  the  already  con- 
genitally formed  sac. 

As  to  age,  about  twice  the  number  over  21 
are  affected  as  compared  to  the  number  un- 
der that  age. 

As  regards  sex,  about  six  males  to  one  fe- 
male are  affected. 

Heredity  seems  to  play  some  part,  as  from 
one  in  every  four  suffering  from  hernia,  you 
can  obtain  a history  of  hernia  in  the  family. 

Occupation,  coughing,  vomiting,  or,  as 
previously  mentioned,  anything  that  tends 
to  increase  the  intra-abdominal  pressure  will 
predispose  the  formation  of  hernia. 

An  interesting  feature  is  the  number  who 
suffer  from  hernia.  Various  authorities 
place  it  at  about  from  one  to  fourten  to  one 
to  twelve  in  the  male,  to  about  one  to  forty 
in  the  female. 

Hernia  are  divided  into : Reducible,  In- 

flamed, Irreducible,  Strangulated. 

Ordinarily  the  diagnosis  of  hernia  is  easy. 
A tumor  is  usually  present,  varying  in  size 
according  to  its  contents  and  duration.  If 


it  contains  intestines,  it  is  a smooth,  elastic 
tumor,  resonant  on  percussion,  and  goes 
back  with  a characteristic  gurgle.  If  pain  is 
present  it  is  usually  in  the  early  stages  and  is 
dragging  in  character.  It  is  rare  for  chil- 
dren ever  to  complain  of  pain  with  this  con- 
dition. Hernia  may  be  confused  with  hy- 
drocele, varicocele,  adenitis,  abscess,  or  limp- 
oma.  A reducible  hydrocele  of  the  cord  is  the 
only  condition  that  offers  very  much  diffi- 
culty in  making  a differential  diagnosis. 

Strangulated  hernia  is  a serious  condition 
in  which  delay  often  proves  fatal.  After  a 
physician  makes  a diagnosis  of  this  condition, 
he  should  perform  no  other  duty  until  he  has 
relieved,  by  some  means,  this  strangulation. 
The  majority  of  errors  in  the  diagnosis  of 
this  condition  have  been  due  to  a careless 
physical  examination.  It  is  very  easy  to 
overlook  a small  loop  of  gut.  Especially  is 
this  true  in  a femoral  hernia,  where  the  tu- 
mor often  may  be  very  small. 

The  symptoms  of  strangulated  hernia  are, 
shock,  a rapid  feeble  pulse,  slight  elevation 
of  temperature,  nausea — later  vomiting,  soon 
becoming  fecal  in  character,  loss  of  impulse 
over  tumor,  tension,  tenderness  and  history 
of  constipation. 

The  treatment  of  this  condition  are  two — 
namely,  taxis  and  operation.  Taxis  is  ac- 
complished by  elevation  of  the  hip,  legs  and 
thighs  flexed;  the  hernia  is  then  firmly 
grasped  with  one  hand,  the  neck  of  the  sac 
with  the  other,  and  then  by  gentle  pressure 
and  manipulation,  the  gut  is  reduced  into  the 
cavity.  My  personal  routine  is  to  apply  hot, 
moist  applications,  give  1-4  to  1-2  gr.  of  mor- 
phine, wait  twenty  or  thirty  minutes,  or  un- 
til patient  is  relaxed,  and  then  attempt  re- 
duction by  taxis.  Upon  a few  occasions, 
after  failure  by  these  means,  I have  given  a 
general  anesthetic,  without  any  success  what- 
ever. Hence,  after  failure  by  means  of  hot 
applications  and  morphine,  I do  not  feel  jus- 
tified in  giving  a general  anesthetic  until  all 
preparations  are  made  for  immediate  oper- 
ation, in  the  event  of  failure  to  reduce  the 
hernia.  After  five  or  ten  minutes  of  manipu- 
lation, and  the  hernia  is  still  unreduced,  pre- 
cluded any  hope  of  relief  by  this  means,  and 
immediate  operation  should  then  be  done  and 
if  the  patient’s  condition  will  justify  it,  rad- 
ical cure  should  be  done  at  this  time.  I can- 
not too  heartily  condemn  long  or  repeated  at- 
tempts at  reduction  by  taxis,  because,  almost 
invariably,  if  the  bowel  is  not  ruptured,  it  is 
so  injured  that  it  will  require  resection  at 
the  operation. 

The  operative  mortality  for  the  relief  of 
this  condition  varies  from  ten  to  twenty  per 
cent,  depending  upon  the  severity,  duration 
and  age  of  the  patient. 


*Read  before  the  Nelson  County  Medical  Society. 
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TREATMENT  OF  REDUCTION  OF  HERNIA. 

There  are  two  methods  at  present,  one  me- 
chanical treatment  by  means  of  a truss,  and 
the  other  a radical  cure  by  operation.  Con- 
cisely stated,  the  truss  is  of  invaluable  aid 
in  the  use  and  for  the  cure  of  hernia  in  chil- 
dren under  four  years  of  age,  for  the  relief 
of  those  patients  over  sixty  years  of  age,  and 
those  under  that  age  who  have  more  serious 
ailments  that  make  the  hernia  a minor  con- 
sideration. Experience  has  shown  that  a 
great  many  children  under  four  years  of  age 
are  cured  by  the  application  of  a properly 
fitting  truss  tnat  is  worn  constantly  for  sev- 
eral years.  The  truss  must  make  accurate 
pressure  over  the  hernial  ring,  and  should  be 
removed  only  for  cleaning  purposes,  when 
the  rupture  should  be  held  up  by  the  thumb 
of  the  mother  or  nurse,  who  has  been  previ- 
ously instructed.  The  truss  should  be  ap- 
plied just  as  early  as  the  rupture  is  discov- 
ered, and  it  is  not  an  unwise  procedure  for 
the  physician  to  make  frequent  examination 
for  this  condition  in  early  infancy.  Umbil- 
ical hernia  is  of  frequent  occurrence  in  in- 
fancy and  early  childhood,  and  is  very  amen- 
able to  treatment  by  means  of  an  adhesive 
strap  and  button. 

I will  not  go  into  a discussion  of  the  vari- 
ous kinds  of  trusses,  for  their  selection  and 
application  is  a matter  of  experience  and  me- 
chanical judgment.  I might  mention  in  this 
connection,  however,  that  I do  not  believe 
their  selection  and  application  should  be  left 
to  the  corner  druggist,  nor  even  the  instru- 
ment maker,  as  so  often  is  the  case. 

OPERATIVE  TREATMENT. 

1 know  of  no  operation  that  I can  so  safe- 
ly promise  the  patient  a cure  as  1 can  that  for 
hernia.  The  uniformly  good  results  of  the 
operation,  under  the  present  technic  and 
methods,  are,  I am  sure,  quite  familiar  to  you 
all.  Many  operations  and  methods  have  been 
employed  for  the  cure  of  this  condition,  but 
the  operation  devised  by  Bassini  has  stood 
the  test  of  time  and  is  the  choice  of  the  great 
bulk  of  operators  at  the  present  time.  The 
essential  features  of  this  operation,  to  my 
mind,  are — the  high,  clean  ligation  of  the 
sac.  the  use  of  some  absorbable  suture  ma- 
terial. and  as  nearly  perfect  asepsis  asjios- 
sible,  certainly  enhanced  by  the  use  of  rub- 
ber gloves.  Local  anesthesia  for  this  oper- 
ation is  enjoying  great  favor  at  present  and, 
to  my  mind,  justly  so.  The  advocates  of  this 
method  claim  that  the  risk  of  a general  anes- 
thetic is  done  away  with,  and  that  no  nausea 
or  vomiting  follows  the  operation.  Person- 
ally, I consider  the  risk  from  ether  very 
slight,  under  the  administration  of  the  train- 
ed anesthetist  of  to-dav.  Certainly  a better 
and  quicker  operative  technic  can  be  employ- 


ed under  a general  anesthesia,  but  the  nausea 
and  vomiting  so  often  following  the  adminis- 
tration is  not  desirable  in  these  cases.  In 
those  of  small,  uncomplicated  hernia,  in  pa- 
tients who  prefer  it  and  who  are  willing  to 
stand  slight  pain  during  the  operation,  local 
anesthesia  under  cocaine  gives  an  ideal  oper- 
ation. 

As  to  the  risk  of  the  operation,  Coley, 
whom  1 consider  the  authority  on  hernia, 
places  the  mortality  at  about  one-fourth  of 
one  per  cent.  Results  of  operative  procedure 
for  the  cure  of  hernia  are  indeed  brilliant, 
upwards  of  95  per  cent,  of  all  cases  being 
permanently  cured. 

With  these  facts  and  figures,  I cannot  help 
but  condemn  the  indiscriminate  application 
of  a truss  upon  every  otherwise  healthy  in- 
dividual who  is  suffering  from  a hernia.  A 
truss  is  very  analagous  to  an  opiate  ; it  relieves 
temporarily  but  does  not  cure,  and  once  the 
truss  habit  is  formed  there  is  very  little  hope 
that  the  individual  will  ever  submit  to  an  op- 
eration, not  realizing  that  the  time  of  golden 
opportunity  is  fast  passing,  nor  the  many  dan- 
gers of  strangulation  he  is  constantly  run- 
ning. When  you  place  a truss  upon  an  un- 
suitable case,  you  not  only  do  him  an  injus- 
tice, but  yourself  and  the  profession  harm, 
because  many  of  the  cases  will  invariably  fall 
into  the  hands  of  the  quick-cure  rupture 
quacks.  While  House  Surgeon  for  the  Rup- 
tured and  Crippled,  in  New  York,  I took  oc- 
casion to  look  up  the  various  concerns  and 
individuals  who  were  advertising  sure  cures 
for  rupture.  It  is  needless  to  say  that  the 
number  was  even  a revelation  to  me,  and 
their  methods  of  cure  were  equally  amazing 
and  unique — trusses,  salves,  and  even  Christ- 
ian Science  being  vaunted  as  sure  cures.  I 
wrote  to  several  who  were  the  most  liberal 
advertisers,  and  hence  whom  I believed  were 
the  most  successful.  Their  plan  was  to  send 
a salve  or  liquid,  of  wonderful  strength  and 
curative  power;  also  a pamphlet  explaining 
what  hernia  was,  and  why  their  particular 
appliance  (usually  some  form  of  truss)  was 
the  only  safe  and  sure  cure.  It  was  inter- 
esting to  note  that  no  one  failed  to  condemn 
and  decry  the  surgeon  and  his  horrible  knife. 
There  may,  perhaps,  still  linger  in  the  minds 
of  the  older  practitioners  some  doubt  as  to 
the  efficiency  of  operation,  due  to  the  many 
failures  and  relapses  coincident  with  the 
earlier  operative  procedures.  For  these  I can 
only  hope  that  they  will  take  the  time  and 
occasion  to  inform  themselves  of  the  true 
facts. 

Now,  in  conclusion,  I should  say  that  every 
patient  that  comes  to  you  with  a hernia  has 
a right  to  know  from  you  these  facts:  That 

a truss  offers  no  hope  for  a cure,  an  everlast- 
ing semi-disability,  the  constant  danger  of 
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strangulation  with  its  high  mortality;  that 
operation  affords  him  over  95  chances  out  of 
100  for  a permanent  cure,  a total  disability 
fortwo  weeks,  a semi-disability  for  two  weeks, 
and  very  slight  operative  risk.  If  you  are  as 
firmly  convinced  of  the  efficiency  of  the  oper- 
ation as  I am  myself,  you  will  go  further 
than  this,  and  urge  that  they  submit  to  an  op- 
eration. I am  convinced  tnat  the  laity  in 
general  do  not  know  these  facts,  and  they 
have  a right  to  know  them  and  from  you. 

ACUTE  MILIARY  TUBERCULOSIS.* 
By  P.  N.  Blackerby,  Falmouth. 

This  form  of  tuberculosis  is  characterized . 
by  the  rapid  development  of  miliary  tuber- 
cules  in  many  and  various  parts  of  the  body. 
In  some  instances  the  new  growths  are  pret- 
ty evenly  distributed  through  all  the  organs 
of  the  body,  making  a case  of  acute  general 
infection.  In  other  instances  the  tendency 
is  to  centralization  of  the  tubercular  growths, 
as  for  example,  in  the  lungs,  which  is  called 
the  pulmonary  variety,  or  in  the  meninges  of 
the  brain  and  spinal  cord,  the  meningeal  va- 
riety. The  acute  forms  of  tuberculosis  are 
much  more  frequent  during  infancy  and 
childhood  than  in  adult  life,  and  with  few 
exceptions  the  cases  are  secondary  to  a local 
tuberculous  focus  in  one  or  more  of  the 
lymph  glands.  • 

The  following  forms  of  disease  may  be  dis- 
tinguished in  the  general  miliary  tubercu- 
losis:  The  typhoid  form,  the  pulmonary  and 
the  cerebral  or  meningeal  form.  In  the  ty- 
phoid form  the  symptoms  are  those  of  a gen- 
eral infection  of  the  body.  In  most  cases 
there  is  a period  of  incubation  during  which 
the  patient,  if  old  enough,  complains  of  ma- 
laise, headache,  chilliness,  feverishness,  and 
increasing  debility.  More  rarely,  the  onset 
is  comparatively  sudden.  The  reaction  of 
the  nervous  system  against  the  poison,  which 
is  now  scattered  to  all  parts  of  the  body  is 
shown  by  fever,  which  rapidly  increases,  a 
fast,  feeble  pulse  and  mental  dullnes  and  de- 
lirium. The  tongue  becomes  dry  and  some- 
times brown.  The  respirations  are  quickened 
with  more  or  less  cyanosis  and  a peculiar  and 
characteristic  pallor  of  the  countenance. 
Coincidentally  with  the  febrile  exascerba- 
tions  there  will  be  a circumscribed  flush  of 
the  cheeks.  Among  the  rarer  early  symptoms 
is  epitaxis.  These  cases  sometimes  pass  into 
the  pulmonary  or  meningeal  form,  the  pa- 
tient often  succumbing  speedily  to  such  local- 
ized developments,  The  physical  signs  are 
those  of  a moderate,  diffuse  bronchitis, 
though  local  signs  of  consolidation  or  pleur- 
isy may  develop  late  in  the  course  of  the  af- 


fection. On  the  other  hand,  such  signs  may 
be  evidences  of  an  old  tuberculous  affection. 
The  bacilli  are  also  absent  from  the  sputum 
unless  an  old  lesion  exist  in  the  lungs. 

The  spleen  usually  becomes  enlarged 
though  only  to  a small  extent  as  a rule. 

In  differentiating  this  form  of  tubercu- 
losis from  typhoid  fever,  we  note  the  rareness 
of  epitaxis,  the  decidedly  irregular  type  of 
the  fever  curve,  rapid  and  labored  respira- 
tion, face  dusky  with  peculiar  pallor  and  no 
characteristic  eruption.  The  pulmonary 
form  may  develop  suddenly,  the  ushering  in 
symptom  being  a chill,  though  more  frequent- 
ly  there  is  a premonitory  period,  during 
which  the  general  health  fails  materially. 
Some  acute  illness,  as  measles  or  whooping 
cough,  in  which  there  has  been  marked  ca- 
tarrhal bronchitis,  often  constitutes  the  point 
of  departure  for  this  variety.  The  respira- 
tory symptoms  are  prominent  quite  early. 
From  the  start  there  is  dyspnea  and  this 
gradually  increases  until  the  respirations  be- 
come rapid,  reaching  40  to  60  per  minute. 
When  dyspnea  becomes  pronounced  the  face 
assumes  a characteristic  cyanotic  pallor. 
The  physical  signs  are  those  of  broncho-pneu- 
monia. The  general  symptoms  are  marked 
from  the  beginning.  The  fever  is  high,  run- 
ning from  103  to  105  degrees,  and  often 
higher.  The  pulse  ranges  from  100  to  140. 
is  small,  feeble,  and  sometimes  irregular,  and 
it  may  be  more  rapid  still  during  the  advanc- 
ed stage  of  the  affection. 

Cerebral  symptoms  rarely  appear. 

The  course,  as  a rule,  is  more  prolonged 
than  that  of  general  miliary  tuberculosis,  ex- 
cept in  children,  in  whom  it  often  runs  an  ex- 
ceedingly acute  course.  As  the  end  ap- 
proaches the  signs  of  suffocation  are  intensi- 
fied and  finally  lead  to  a fatal  termination. 

Diagnosis  is  difficult,  but  a family  history 
of  tuberculous  focus,  or  an  antecedent  predis- 
posing disease  will  aid  us  in  recognizing  it. 
Occasionally  either  tuberculous  meningitis  or 
peritonitis  supervenes  and  aids  in  removing 
the  doubt. 

These  points  with  the  more  marked  general 
symptoms,  will  usually  enable  us  to  distin- 
guish this  variety  of  tuberculosis  from  non- 
tubercular  broncho-pneumonia. 

The  variety  known  as  tubercular  menin- 
gitis is  of  quite  frequent  occurrence,  as  not 
less  than  50  per  cent,  of  all  cases  of  miliary 
tuberculosis  is  of  this  form.  In  regard  to  the 
etiology  one  fact  should  be  emphasized, 
namely,  that  most  cases  occur  between  the 
ages  of  two  and  seven  years,  although  it  may 
be  met  with  at  any  time  of  life.  Pathology 
shows  the  chief  site  of  the  tubercles  in  chil- 
dren to  be  the  pia-mater  at  the  base  of  the 
cerebrum;  while  in  adults  the  pia  at  the  ver- 
tex is  more  apt  to  be  involved. 
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The  membrane  surrounding  the  tubercles 
may  not  be  inflamed,  but  on  the  other  hand 
more  or  less  inflammation,  with  sero-fibrin- 
ous  or  fibrino-purulent  exudation,  is  general- 
ly present  in  the  region  of  the  base. 

It  is  gray  in  color,  transparent,  and  gel- 
atinous, and  contains  in  its  meshes  the  tuber- 
cles, which  appear  as  grayish-white  bodies, 
and  which,  in  cases  of  equal  severity,  may  be 
either  numerous  or  scanty.  They  may  be 
scarcely  visible  to  the  naked  eye,  but  may 
vary  from  the  size  of  a pinhead  to  that  of  a 
small  pea.  The  pia-mater  is  gradually  thick- 
ened through  cellular  infiltration,  and  in  a 
small  proportion  of  the  cases  the  spinal  men- 
inges are  similarly  involved,  chiefly  in  the 
cervical  portion  of  the  cord. 

The  symptoms  show  a prodromal  period 
which  lasts  one  or  more  weeks,  during  which 
the  child  is  pale,  peevish,  has  headache  and 
photophobia  and  grinds  its  teeth  during 
sleep.  The  tongue  is  coated,  poor  appetite 
and  there  may  be  occasional  vomiting. 

Constipation  is  usually  present  and  may  be 
marked.  Rarely  the  urinary  secretions  are 
diminished.  The  symptoms  usually  indicate 
basic  meningitis,  and  at  first  there  is  consid- 
erable mental  excitement,  later  there  are  pres- 
sure symptoms  caused  by  the  exudate  with 
total  loss  of  the  mental  faculties.  Certain 
other  symptoms  are  present  in  the  stage  of 
cerebral  excitement,  such  as  extreme  irrita- 
bility, screaming,  great  obstinancy,  and  oc- 
casionally drowsiness  appears  early.  When 
the  onset  is  sudden  the  disease  may  be  dis- 
closed by  convulsions,  paralysis,  wild  de- 
lirium, or  coma. 

After  the  disease  is  established  it  exhibits 
certain  distinctive  features.  The  pain  is  most 
excruciating,  causing  the  child  to  utter  short 
penetrating  screams  (the  hydro-cephalic 
cry).  The  headache  is  increased  by  light, 
noise  or  movement.  Vertigo  is  common.  The 
pupils  are  contracted  at  this  period,  but  later 
alternately  contract  and  expand,  and  the  ex- 
pression is  sometimes  sad,  though  more  often 
stupid  with  persistent  constipation.  Fever 
is  present,  but  is  of  slow  development,  and 
rarely  rises  higher  than  102  or  103  in  the 
evening.  The  skin  is  dry  and  harsh.  The 
pulse  is  slow  or  moderately  accelerated,  but 
soon  quickens  to  120  or  130,  and  later  may 
be  irregular.  At  times  the  pupils  are  un- 
equally contracted,  and  ptosis  is  usually  an 
early  sign.  This  is  followed  by  the  second  or 
transitional  stage  in  which  there  is  an  abate- 
ment of  cerebral  irritation,  the  patient  becom- 
ing more  quiet,  and  the  child  rarely  cries  out, 
and  hope  is  entertained  by  parents  and 
friends,  soon  to  be  dispelled  by  the  paralytic 
stage  in  which  the  mental  faculties  are  abol- 
ished so  that  the  patient  is  comatose,  though 
convulsions  or  localized  spasms  of  the  mus- 


cles in  diffei-ent  parts  of  the  body  may  be 
observed.  The  disease  lasts  from  two  to  four 
or  five  weeks,  though  chronic  cases  may  last 
longer.  A very  few  cases  are  recorded  in 
medical  literature  as  ending  in  recovery. 

MECHANISM  OF  LABOR  IN  THE  FIRST 
AND  SECOND  POSITION.* 

By  S.  M.  Hopkins,  Demossville. 

The  meaning  of  the  word  mechanism  de- 
pends upon  the  connection  in  which  it  is  used. 
In  obstetrics  it  means : the  mode  in  which 
forces  produce  an  effect.  The  terms  physiol- 
ogy of  labor,  clinical  course  of  labor,  and 
mechanism  of  labor,  are  so  closely  allied  to 
each  other  that  it  will  be  somewhat  diffi- 
cult to  confine  this  paper  strictly  to  the  text. 

In  the  mechanism  of  labor  three  factors 
present  for  consideration:  (1)  the  passenger; 
(2)  the  passages;  (3)  the  expelling  force.  A 
knowledge  of  the  anatomy  of  these  parts  is 
necessary  to  the  proper  study  of  the  subject. 
When  called  to  a case  of  labor  the  first  ques- 
tion that  concerns  us  is  the  position  of  the 
foetus.  As  this  paper  has  to  do  with  vertex 
presentations  only,  we  will  confine  our  study 
to  this  part  of  the  anatomy  of  the  foetus, 
which  has  two  divisions:  The  cranial  base 

and  face.  The  vault  is  semi-cartilaginous 
and  can  be  moulded  into  shape  to  fit  the  par- 
turient canal.  The  bones  of  the  vault  are  the 
two  parietal,  two  frontal,  two  temporal  and 
the  occipital.  The  sutures  of  importance  are 
the  sagittal,  frontal,  coronal  and  the  lamb- 
doidal. 

The  fontanelles  are  spaces  at  the  angles  of 
three  or  four  adjacent  bones.  The  anterior 
fontanelle  is  at  the  junction  of  sagittal,  cor- 
onal and  frontal  sutures.  It  is  kite-shaped, 
with  most  acute  angle  forward.  Its  diam- 
eter is  about  one  inch,  but  is  much  diminished 
when  the  head  is  wedged  into  the  pelvis.  It 
has  four  sutures  running  into  it.  The  pos- 
terior fontanelle  is  at  the  junction  of  sagittal 
and  lambdoidal.  It  is  small,  often  only  mere 
depression,  hardly  perceptible  to  finger,  three 
sutures  run  into  it. 

The  protuberances  are  five  in  number : Two 
parietal,  two  frontal  and  the  occipital.  Ob- 
stetricians tell  us  that  it  is  possible  in  most 
cases  to  make  diagnosis  of  the  position  by  pal- 
pation of  abdomen,  but  general  practitioners 
depend  mostly  upon  vaginal  examination. 
The  position  is  made  out  by  locating  the  sag- 
ittal suture  and  the  smaller  fontanelle.  The 
larger  fontanelle  is  often  out  of  reach. 

We  will  next  consider  briefly  the  passages. 
The  pelvis  is  funnel-shaped,  flattened  from 
before  backward,  its  larger  end  looking  up- 
ward and  forward.  The  bones  of  the  pelvis 
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are : the  sacrum,  coccyx  and  two  os  innomi- 
nata,  separate  in  infancy,  but  practically  one 
bone  in  the  child-bearing  woman.  The  pelvic 
joints  of  importance  are  the  saci'o-iliac, 
sacro-coecygeal,  and  the  symphysis  pubis. 
These  joints,  while  they  admit  of  some  mo- 
tion, are  strongly  united  by  ligaments.  The 
pelvis  is  divided  into  the  false  and  true  pelvis, 
by  a line  along  upper  end  of  symphysis  and 
the  ilio-pectineal  to  upper  margin  of  sacrum. 
This  line  is  called  the  brim  of  the  true  pelvis. 
Above  this  is  the  false  pelvis.  The  brim  is 
nearly  heart-shaped.  It  is  in  the  true  pelvis 
that  the  resistance  to  the  birth  is  encountered, 
and  the  mechanical  phenomena  of  labor  is  ex- 
ecuted. The  outlet  of  pelvis  is  bounded  by 
summit  of  subpubic  arch,  the  ischial  tuber- 
osities and  tip  of  coccyx'.  The  true  pelvis  is 
irregularly  cylindrical.  The  posterior  wall  is 
formed  by  sacrum  and  coccyx.  It  is  concave 
from  above  downward  and  measures  about 
five  inches.  The  anterior  wall  is  formed  by 
pubic  bones  and  is  only  about  1 1-2  inches 
deep.  At  the  brim  the  antero-posterior  diam- 
eter is  shortest,  being  about  4 1-2  inches. 
The  transverse  is  about  5 1-4  inches.  The 
oblique  about  5 inches.  In  the  middle  plane 
the  antero-posterior  diameter  is  longer,  thus 
favoring  rotation  of  foetal  head  in  this  plane. 
The  diameters  all  change  in  lower  parts  of 
canal,  but  figures  are  dry  facts  and  we  will 
not  try  to  give  them,  but  will  take  up  the  last 
part  of  the  subject:  The  expelling  force, 
which  consists  in  the  contractions  of  uterus, 
the  action  of  abdominal  muscles  and  the 
action  of  pelvic  floor. 

The  uterus,  by  the  contractions  of  its  mus- 
cular walls,  and  especially  by  its  upper  seg- 
ment, furnishes  the  main  expellant  power. 
The  uterine  contractions  are  involuntary,  be- 
ing under  control  of  sympathetic  nervous 
system.  The  uterus  has  two  motor  centers, 
one  in  the  medulla  oblongata  and  one  in  lum- 
bar portion  of  cord.  The  contractions  are 
peristaltic,  beginning  at  the  fundus  and 
sweeping  over  the  contracting  segment. 
They  are  intermittent  except  at  close  of  labor, 
they  are  sometimes  nearly  continuous.  The 
strength  of'  uterine  contractions  vary  in  dif- 
ferent women,  and  are  variously  stated,  by 
different  observers,  to  be  all  the  way  from 
seventeen  to  eighty  pounds  or  more.  After 
dilatation  the  uterus  is  reinforced  materially 
by  the  action  of  abdominal  muscles.  The 
pelvic  floor  resists  labor  to  some  extent,  ex 
cept  at  the  very  eve  of  expulsion. 

Labor  is  divided  into  three  stages:  first, 

second  and  third. 

What  is  the  cause  of  the  onset  of  labor? 
This  question  has  no  doubt  been  debated  by 
medical  men  in  all  ages,  but  seems  as  far 
from  solution  as  ever.  Contractions  of  uterus 
during  labor  are  expressed  by  the  word  pain. 


The  pain  in  the  early  part  of  labor  is  said  to 
be  caused  by  distention  of  cervix,  and  later 
to  stretching  of  vagina  and  vulva. 

MECHANISM  OF  FIRST  STAGE. 

The  upper  two-thirds  of  uterus  is  called 
contracting  segment.  The  lower  one-third  is 
called  dilating  segment. 

Three  agencies  are  concerned  in  dilatation 
of  cervix : 1st,  softening  of  cervix ; 2nd, 

the  hydrostatic  pressure  of  the  bag  of  waters ; 
3rd,  the  contractions  of  the  longitudinal  fibres 
of  the  upper  uterine  segment,  which  during 
contraction  draw  the  lower  segment  and  cer- 
vix upward  over  the  contained  body. 

MECHANISM  OF  SECOND  STAGE. 

This  concerns  the  movements  which  the 
foetal  head  and  trunk  undergo  in  their  travel 
through  the  birth-canal : Descent,  flexion, 

rotation,  extension,  restitution  and  external 
rotation.  During  the  first  stage  of  labor  the 
force  of  the  uterine  contractions  is  expended 
in  dilating  cervix.  At  the  beginning  of  labor, 
if  the  membranes  are  intact  intra-uterine 
pressure  is  brought  to  bear  upon  the  foetus 
equally  in  all  directions.  After  partial  dila- 
tation of  the  cervix  and  the  formation  of  the 
bag  of  waters  the  head  sinks  into  and  partial- 
ly occludes  the  lower  uterine  segment.  After 
the  waters  have  all  drained  away  the  fundus 
contracts  upon  the  breech  and  the  force  is 
transmitted  through  the  entire  foetus.  Flex- 
ion is  the  normal  posture  of  ttie  foetus  in 
utero.  It  is  complete  after  engagement  in 
bony  pelvis.  The  head  is  so  attached  to  the 
trunk  that  its  occipital  is  longer  than  its  sin- 
cipital pole.  When  the  head  encounters  re- 
sistance in  the  canal,  the  force  has  greater 
effect  on  the  long  arm  of  the  lever,  thus  caus- 
ing flexion  to  be  complete.  In  the  first  and 
second  positions  the  head  engages  occipito- 
anterior in  one  of  the  oblique  diameters. 
When  it  reaches  the  pelvic  floor  it  turns,  un- 
til it  lies  in  antero-posterior  diameter,  occiput 
in  front.  The  occipital  pole  normally  reaches 
floor  first  and  glides  inward  and  forward 
under  pubic  arch. 

EXTENSION. 

As  the  head  is  driven  down  the  pelvic  floor 
is  distended,  the  occiput  passes  under  pubes 
and  head  is  extended. 

RESTITUTION. 

When  the  head  is  born  the  neck  untwists 
and  then  resumes  same  position  as  it  entered 
the  pelvis.  The  shoulders  engage  in  the 
oblique  diameter  of  the  pelvis  opposite  that 
in  which  the  head  entered.  The  anterior 
shoulder  is  arrested  behind  the  symphysis 
and  as  a rule,  the  posterior  is  first  to  appear 
at  the  vulva.  After  expulsion  of  posterior, 
the  anterior  is  disengaged  and  escapes.  The 
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breech  undergoes  partial  rotation.  As  the 
trunk  is  expelled  it  is  followed  by  a gush  of 
bloody  water.  If  all  is  well  this  will  be  fol- 
lowed by  the  squawk  of  the  youngster.  The 
mechanism  of  third  stage  is  same  in  all  po- 
sitions of  labor,  so  does  not  properly  belong 
to  this  subject. 


DIGITALIS.* 

By  Robert  T.  Hooker,  Arlington. 

Digitalis  is  a medicinal  agent  that  consti- 
tutes a very  important  part  of  a physician’s 
equipment  in  his  grand  work  of  alleviating 
the  pains  of  his  patients,  and  contributing 
in  a small  way  to  the  span  that  marks  the 
brevity  of  the  human  life. 

Digitalis  is  a strong  stimulant  to  the  heart 
and  vascular  system,  possessing  hemostatic 
and  anaphrodisiac  propetries. 

In  long  continued  full  doses  it  is  paralyz- 
ant. 

I shall  not  attempt  to  write  a thorough  es- 
say on  the  physiological  effects  or  the  thera- 
peutic value  of  the  drug ; to  do  would  make 
this  paper  too  long. 

Digitalis  increases  the  force  of  the  heart’s 
action,  while  the  frequency  of  its  beats  are 
lessened. 

It  stimulates  the  heart  muscle  and  the  vaso 
motor  centres,  contracts  the  arterioles  and 
greatly  increases  arterial  tension. 

Full  doses  administered  for  a considerable 
length  of  time,  will  by  its  strong  stimulation, 
first  exhausting  the  irritability  of  the  mus- 
cular coats  of  the  arteries,  tire  out  the  heart 
and  finally  paralyze  the  organ. 

When  a patient  is  decidedly  under  its  in- 
fluence, the  recumbent  position  should  be 
maintained ; rapid  rising  to  the  vertical  is 
fraught  with  danger;  while  in  order  to  get 
the  desired  effect  the  horizontal  is  essential. 

Digitalis  is  slow  in  its  action,  frequently 
administered  doses  are  liable  to  cause  dis- 
astrous results,  sufficient  time  should  elapse 
for  elimination  before  repeating  the  dose. 

Assuming  an  upright  position  while  the 
system  is  deeply  impressed  is  liable  to  cause 
syncope. 

This  result  led  to  the  idea  of  the  cumula- 
tion of  the  drug.  This  view  is  not  now  ac- 
cepted in  the  sense  it  formerly  was.  That  is, 
that  it  remained  latent  in  the  system  for  a 
time  and  then  acted  in  connection  with  that 
administered  later.  A more  plausible  theory 
is  that  by  contraction  of  the  renal  vessels  the 
renal  circulation  is  arrested  and  the  drug 
thereby  checks  its  own  elimination. 

We  think  a briefer  explanation  than  the 
cumulative  theory  and  much  simpler  is  too 
much  digitalis. 
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A proposition  which  cannot  be  successful- 
ly controverted  is  that  we  should  prescribe 
it  with  the  utmost  caution  and  watch  its  ef- 
fect with  unremitting  vigilance. 

Some  authors  regard  digitalis  as  an  ideal 
diuretic.  They  hold  that  digitalin  contracts 
the  entire  vascular  system  while  other  prep- 
arations (digitoxin  and  digionine)  dilate  the 
renal  arteries. 

While  digitalis  is  anaphrodisiac  and  hemos- 
tatic, its  greatest  medicinal  value  is  to  give 
rest  and  tonicity  to  the  heart  and  to  stimulate 
the  action  of  the  kidneys. 

It  is  highly  probable  that  we  fail  often  in 
exercising  proper  caution  but  are  on  the  con- 
trary too  much  inclined  to  indiscriminately 
prescribe  it  for  almost  every  form  of  heart 
disease,  being  inclined  to  regard  it  as  the 
leading  remedy  for  all  of  them ; in  fact  a 
panacea  for  all  that  are  curable. 

It  is  of  real  value  in  troubles  of  the  mitral 
and  tricuspid  valves  for  either  regurgita- 
tion or  obstruction. 

It  is  especially  useful  in  mitral  regurgi- 
tation, where  there  is  venous  engorgement  of 
the  lungs,  the  right  side  of  the  heart,  the 
kidneys,  or  subcutaneous  tissues. 

It  gives  the  heart  rest  by  prolonging  the 
diastole. 

In  mitral  consriction  it  is  of  value;  the 
lengthened  diastole  giving  the  blood  more 
time  to  pass  through  the  abnormally  narrow 
orifice.  It  is  useful  in  tricuspid  constriction 
or  regurgitation  for  the  reason  above  given. 

It  is  indicated  in  dilation  of  the  right  side 
of  the  heart  with  incompetence  of  the  tri- 
cuspid. 

Its  use  in  indicated  when  the  pulse  is  rapid 
and  feeble  action  of  the  heart,  low  arterial 
tension,  dyspnoea,  cough,  duskiness  of  the 
face,  urine  highly  colored,  scanty  and  gen- 
eral dropsy. 

It  should  not  be  prescribed  in  aortic  re- 
gurgitation unless  the  heart  is  weak,  pulse 
rapid  with  little  regurgitation.  The  dose  in 
such  conditions  should  be  small. 

Happy  results  have  followed  its  use  in 
treating  the  irritable  hearts  of  soldiers  in 
the  army. 

It  is  of  curative  value  in  palpitation,  car- 
diac failure  and  venous  congestion. 

In  exophthalmic  goiter  its  long  continued 
use  has  benefited  some  cases  with  no  improve- 
ment in  others. 

Digitalis  is  recomended  by  good  author- 
ities in  the  treatment  of  Bright’s  disease  in 
the  early  stages.  We  unhesitatingly  agree 
with  authors  taking  the  opposite  position.  It 
is  certainly  bad  practice  to  increase  the  force 
of  the  circulation  in  the  acute  stage  of  in- 
flammation. In  the  advanced  stage  of  chron- 
ic cases  it  is  of  great  value.  In  case  of  weak 
heart  action,  cardiac  dilatation,  urine  scanty 
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and  albuminous  with  edema  it  may  be  pre- 
scribed; the  infusion  being  preferred. 

Digitalis  is  not  a reliable  diuretic  except 
in  cardiac  troubles.  It  is  indicated  in  hemo- 
ptysis and  menorrhagia  continued  until  there 
is  depression  of  the  circulation. 

It  has  been  prescribed  in  the  first  stage  of 
pneumonia,  fevers  and  inflammatory  diseases 
as  an  antipyretic,  but  why  we  are  unable  to 
say.  In  our  opinion  it  is  clearly  contraindi- 
cated. 

The  stimulation  is  not  needed  and  the  de- 
pression necessary  to  lower  the  temperature 
is  decidedly  hurtful  and  actually  danger- 
ous. 

It  is  valuable  in  acute  articular  rheuma- 
tism ; lowering  the  temperature  and  abbrevi- 
ating the  duration  of  the  malady.  It  is  used 
with  benefit  in  spermatorhea  in  plethoric 
subjects,  in  combination  with  bromide  of 
potassium. 

Digitalis  is  a great  medicinal  agent;  stands 
among  the  best  that  we  have  in  our  very  ex- 
tensive, almost  illimitable  armament.  The 
tincture  is,  we  think,  the  best  form  of  admin- 
istration. We  consider  it  of  inestimable 
value  in  the  third  stage  of  pneumonia  and 
in  the  period  of  depression  in  remittent  and 
typhoid  fevers  as  well  as  almost  any  condi- 
tion where  there  is  much  cardiac  weakness. 
We  prefer  the  infusion  in  chronic  nephritis. 

EDUCATIONAL  INFLUENCE  IN  THE 
TREATMENT  OF  TUBERCULOSIS* 

By  Maurice  Bell,  Monterey. 

When  we,  as  physicians,  are  called  to  see  a 
patient  and  after  careful  examination  our  di- 
agnosis is  tuberculosis,  it  is  important  first  to 
impress  upon  the  mind  of  the  patient  chat  he 
has  committed  offense  against  the  laws  of 
health  which  have  provided  a soT  favorable 
to  the  development  of  the  disease,  that  this  dis- 
ease is  caused  by  the  germ,  tubercle  bacilli, 
which  has  entered  the  system  and  perhaps  lain 
dormant  for  some  time  awaiting  his  opportun- 
ity to  begin  its  destructive  work,  or,  iliat  he 
has  not  taken  intelligent  precautions  to  keep 
his  system  in  a healthy  resistive  condition  in 
order  to  combat  any  predisposition  toward  the 
disease. 

This  having  been  done,  it  becomes  our  essen- 
tial duty  to  direct  him  in  his  daily  habits  as 
regards  food,  sleeping  apartments,  bathing, 
living  in  the  open  air,  physical  exercise, 
breathing,  regulation  of  the  bowels  and  kid- 
neys, and  change  of  climate. 

The  above  will  depend  upon  the  stage  of 
the  disease. 

If  the  patient  is  suffering  pain,  loss  of  flesh, 
and  appetite,  with  night  sweats  and  much 


fever,  he  should  be  confined  to  bed  in  a well- 
ventilated  room  or  out  in  the  open  air  if 
possible. 

Impress  him  with  the  fact  that  it  is  very 
essential  to  keep  quiet  in  order  to  retain  what 
strength  he  possesses,  and  that  he  should 
take  the  most  nourishing  food  he  is  able  to 
digest,  directing  him  to  masticate  thoroughly 
what  he  eats  that  it  may  be  more  easily  di- 
gested and  better  prepared  for  assimilation. 

A daily  warm  bath  should  be  followed  by 
massage  to  the  extent  the  patient  can  endure 
without  fatigue  and  regular  hours  insisted 
upon  for  the  bowels  and  kidneys  to  act  in  or- 
der that  the  poisonous  excrement  may  be 
passed  from  the  system. 

By  these  means,  enable  the  patient  to  under- 
stand, he  may  pass  to  a stage  in  whh  h he  will 
be  without  night  sweats,  pain,  etc. 

Should  this  stage  be  reached  in  addition  to 
the  above,  he  must  take  moderate  exercise 
gradually  increasing  as  he  improves 

Breathing  exercises  begin  by  taking  full 
respiration  increasing  one  each  morning  until 
he  has  reached  six  or  eight,  being  careful  not 
to  breathe  fast  enough  to  cause  fatigue,  but 
letting  a few  seconds  intervene  between  times. 

Teach  him  that  the  clothing  worn  should  be 
light  in  color,  just  heavy  enough  to  keep  the 
body  comfortable,  and  changed  according  to 
the  changes  in  the  weather. 

When  a change  of  climate  is  consuieied  nec- 
essary by  the  attending  physician,  the  patient 
should  be  instructed  that  the  change  alone 
may  be  utterly  inadequate  and  that  it  is  de- 
cidedly essential  that  he  place  lnmself  under 
the  care  of  a resident  physician. 

The  problem  presented  is  a complicated 
one ; a deadly  disease,  and,  generally,  gross 
ignorance  on  the  part  of  the  patient  as  to  its 
character  and  its  mode  of  transmission. 

These  germs  invade  the  system  through  so 
many  preventable  sources  that  we  wonder 
that  men  do  not  arouse  to  the  full  realization 
of  the  danger  and  heed  the  warnings  of  sci- 
ence against  the  inception  of  the  disease. 

Statistics  in  this  State  show  that  for  the 
first  three  months,  this  year,  more  deaths 
were  caused  by  tuberculosis  than  any  other 
disease,  and  it  is  probable  that  the  rate  will 
be  even  greater  for  the  next  six  months. 

At  the  present  time  all  the  public  and  pri- 
vate sanatorium^  for  tuberculosis  in  the 
United  States  would  accommodate  only  about 
five  per  cent,  of  persons  actually  suffering 
from  the  disease. 

It,  is  therefore  evident  that  for  a long 
time  to  come  the  problem  of  tuberculosis  will 
be  a home  problem  and  the  education  of  the 
public  along  this  line  is  in  the  hands  of  the 
physician. 

It  is  our  duty  towards  humanity  that  we 
urge  a campaign  and  send  competent  speak- 


*Read  before  the  Owen  County  Medical  Society. 
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ers  to  the  remotest  and  more  iliterate  dis- 
tricts. 

Teach  the  laity  in  regard  to  the  develop- 
ment of  the  disease  and  the  surroundings 
that  are  favorable  to  its  development ; that 
exposure,  such  as  allowing  the  body  to  become 
to  cold,  getting  wet  and  allowing  our  cloth- 
ing to  remain  on  us  in  this  condition,  becom- 
ing overheated  and  sitting  in  a draft,  or  per- 
mitting the  temperature  of  the  body  to  be 
lowered  too  suddenly  may  cause  congestion 
favorable  to  the  development  of  the  dorm- 
ant germ. 

Persons,  especially,  who  follow  indoor  em- 
ployment and  are  deprived  of  the  requisite 
amount  of  fresh  air,  sunlight,  and  exercise 
become  emaciated,  anemic,  and  weak,  making 
their  systems  a perfect,  receptacle  for  the 
germ.  As  an  example,  consider  the  present 
conditions  in  our  penitentiary  at  Frankfort. 

It  is  of  vast  importance  to  instruct  the 
public  against  kissing,  eating  and  drinking 
after,  or  sleeping  with  persons  who  have  or 
are  even  suspected  of  having  the  affection. 

In  all  public  drinking  places  fountains 
should  be  provided  from  which  individuals 
may  drink  without  the  lips  coming  in  contact 
with  any  surface  upon  which  the  germs  may 
remain. 

Special  stress  must  be  laid  upon  the  import- 
ance of  disinfecting  all  excrement  from  the 
bodies  of  tubercular  patients  and  the  screen- 
ing of  vaults  of  privies  in  order  that  the  germ 
may  not  be  transmitted  by  its  efficient  carrier 
— the  common  house-fly. 

All  this  and  more  must  be  taught  and  the 
fact  emphasized  that  only  by  these  radical 
hygienic  measures  can  we  hope  to  stamp  out 
this  disease. 

We  have  eruptive  hospitals  for  the  isola- 
tion and  care  of  those  who  are  affected  with 
eruptive  fevers,  money  and  care  are  expend- 
ed that  they  may  not  further  spread  the  dis- 
ease and  cause  a greater  fatality,  men  are 
being  paid  to  inspect  the  heath  of  stock  be- 
fore they  are  butchered  and  of  milch  cows 
that  they  may  not  transmit  tuberculosis,  but 
not  one  is  employed  to  look  after  persons  af- 
fected with  the  disease. 

Hasten  the  day  when  the  laws  of  our  State 
will  make  it  compulsory  to  have  a county 
physician  to  devote  his  entire  time  to  looking 
after  the  sanitary  conditions  and  health  in 
the  county  with  special  attention  to  the 
above  named  affection  ; when  sanatoriums  will 
be  established  wherein  these  patients  may  be 
isolated  and  cared  for  at  that  stage  of  the  dis- 
ease in  which  relief  is  possible,  thereby  pro- 
viding protection  for  the  laity  generally,  and 
salvation  for  hundreds  who  suffer  from  and 
finally  succumb  to  the  ravages  of  this  great 
White  Plague. 


COUNTY  SOCIETY  REPORTS 


Boone — The  Boone  County  Medical  Society 
met  with  Dis.  Grant  and  Blackburn,  of  Peters- 
burg, Wednesday  evening  September  20t.h>  with 
the  following  doctors  present : H.  TI.  Hays  and 

S.  B.  Nunnelley,  Bullittsville ; L.  C.  Hafer,  Flor- 
ence ;0.  E.  Senour,  Union;  B.  Iv.  Menefee  and 

G.  C.  Rankin,  Walton;  J.  M.  Grant,  Hubert  Wal- 
ton and  J.  C.  Blackburn,  Petersburg;  J.  C.  Fur- 
nish, Covington;  G.  F.  McKim  and  F.  D.  Pliin- 
ney,  Cincinnati ; H.  IT.  Grant,  Louisville  and  F.  L. 
Peddicord,  Burlington. 

After  an  elaborate  dinner  at  which  Mrs.  Grant 
and  Mrs.  Blackburn  were  the  hostesses,  the 
meeting  was  called  to  order  by  the  president,  H. 

H.  Hays.  Dr.  Rankin,  of  Walton,  was  elected  an 
active  member  and  Dr.  Grant  an  honorary  mem- 
ber of  our  society. 

B.  K.  Menefee  read  a paper  on  “Pellagra” 

J.  G.  Furnish  read  a paper  on  “Insanity.” 

H.  H.  Grant  read  one  on  the  “Diagnosis  of 
Urgent  Surgical  Lesions  in  the  Abdomen.” 

All  of  these  papers  were  splendid  ones  and  it 
was  without  question  one  of  the  best  meetings 
it  has  ever  been  the  pleasure  of  this  society  to  en- 
joy. 

Watermelon  was  served  at  11:00  o’clock  after 
which  the  society  adjourned  to  meet  at  Walton 
the  18th  of  October. 

F.  L.  PEDDICORD,  Secretary. 


Carlisle — The  Carlisle  County  Medical  Society 
met  in  Kirby  town,  September  6,  1911,  at  10:30 
a.  m.  with  President  Lamkin  in  the  chair.  The 
following  members  were  present:  T.  L.  Lam- 

kin, W.  E.  Gholson,  F.  N.  Simpson,  H.  A.  Gil- 
liam, W.  Z.  Jackson,  J.  F.  Dunn,  T.  J.  Marshall, 
G.  W.  Payne  and  R.  T.  Hacker. 

After  divine  invocation  by  R.  T.  Hacker,  the 
regular  program  was  taken  up,  which  consisted 
first,  of  an  elegant  paper  prepared  by  H.  A.  Gil- 
liam on  “Typhoid  Fever.”  It  was  very  clear 
and  intelligent  He  recommended  very  highly 
the  use  of  chlorine  solution,  also  arsenitC  of  cop- 
per. He  believes  that  when  the  fever  is  high,  if 
you  will  push  arsenite  of  copper  to  at  least  1-25 
grain  every  two  hours,  your  temperature  will 
soon  become  lower  and  remain  so  throughout  the 
attack. 

After  a warm  discussion  by  Drs.  Payne, 
Hacker,  and  Marshall,  the  society  adjourned  to 
the  Jocobs  House  and  enjoyed  a hearty  dinner. 

After  dinner  the  discussion  on  “Typhoid 
Fever,”  was  continued,  Drs.  Dunn,  Jackson, 
Gholson  and  Simpson  taking  an  active  part.  The 
discussion  was  closed  by  H.  A.  Gilliam. 

F.  N .Simpson  next  read  a paper  on  “Erysipe- 
las,” which  was  very  effective.  He  recommend- 
ed the  use  of  an  application  of  pure  carbolic 
acid,  followed  in  a few  minutes  by  an  applica- 
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tion  of  alcohol.  There  were  some  disagreements 
among  the  members  on  this  point. 

G.  W.  Payne  thinks  the  carbolic  acid  applica- 
tion “sears  over”  the  cuticle  and  your  applica- 
tions cannot  reach  the  germs. 

J.  T.  Dunn  thinks  it  denudes  the  upper  layers 
of  cuticle  and  your  applications  can  more  read- 
ily reach  the  germs. 

T.  L.  Lamkin  was  partial  to  the  carbolic 
treatment,  having  had  a wide  experience  with  its 
use. 

The  paper  was  ably  discussed  by  most  all  pres- 
ent. Dr.  Simpson  closed  the  discussion. 

W.  L.  Mosby  was  absent  with  his  paper  on 
“Diarrhea  in  Adults.” 

W.  E.  Gholson  failed  to  prepare  his  paper  on 
“Acute  Interstitial  Nephritis.” 

R.  C.  Burrow  was  also  absent  with  a paper  on 
“Diarrhea  in  Infants.” 

T.  J.  Marshall  read  a volunteer  paper,  written 
by  Dr.  Terrell  on  “The  Plague  of  Athens,”  Dr. 
Terrell  requested  that  the  society  name  the  dis- 
ease, described  in  his  paper,  which  caused  the 
plague. 

G.  Y.  Payne  thought  it  was  cerebrospinal  men- 
ingitis. 

W.  E.  Gholson  thought  it  was  measles. 

The  next  meeting  will  be  held  at  Bardwell  on 
the  first  Tuesday  in  December. 

J.  F.  DUNN,  Secretary. 


Hart — The  Hart  County  Medical  Society  met 
in  Munfordsville,  October  3rd,  with  the  follow- 
ing doctors  present:  J.  J.  Adams,  C.  Hall,  Ad- 
ington,  S.  F.  Richardson,  C.  H.  Moore  and  J.  H. 
Hester. 

The  meeting  was  called  to  order  by  C.  Hall,  the 
President.  The  Secretary  being  absent,  the 
President  appointed  J.  H.  Hester  secretary  pro 
tcm.  The  minutes  of  our  last  meeting  were  not 
read  on  account  of  our  Secretary  being  absent. 

No  program  being  given,  we  proceeded  to  have 
reports  of  cases. 

C.  H.  Moore  reported  a very  interesting  case 
of  “Eclampsia,”  which  was  discussed  at  length. 

J.  J.  Adams  reported  a case  of  “Conjuncti- 
vitis,” which  was  quite  interesting  to  all  pres- 
ent. 

Richardson,  Hall,  Addington  and  Hester  all  re- 
ported some  very  interesting  cases  which  were 
discussed  by  all  present. 

We  had  one  of  the  most  interesting  meetings 
of  ths  year  and  hope  we  can  have  a full  attend- 
ance at  our  next  regular  meeting  in  November. 

Moved  and  seconded  to  adjourn.  Motion  car- 
ried. 

J.  H.  HESTER,  Secretary. 

Henderson — For  annual  report  of  the  Hender- 
son County  Medical  Society  to  the  Kentucky 
State  Medical  Association,  the  following  is  sub- 
mitted by  the  subscribed  delegates. 


Our  meetings  have  been  held  regularly,  twice 
every  month  except  July  and  August  when  work 
was  suspended  on  account  of  hot  weather. 

The  work  for  1911  has  been  quite  satisfactory. 
During  the  year  we  have  had  a number  of  high 
class  papers,  some  of  which  have  appeared  in 
the  JOURNAL  and  other  medical  Journals. 

Our  clinical  reports  have  been  up  to  ‘ ‘ Stand- 
ard.” 

The  social  side  includes  our  annual  banquet, 
and  one  six  o’clock  dinner  as  special  features. 
Our  meetings  are  held  at  the  Y.  M.  C.  A.  and  our 
members  often  enjoy  a social  hour  before  or  af- 
ter our  meeting. 

The  Henderson  County  Medical  Society  has 
this  year  given  considerable  time  to  the  consid- 
eration of  medico-public  questions.  We  have 
sought  and  encouraged  free  interchange  of 
thought  with  other  professions,  and  with  the 
public.  Three  subjects  have  been  given  special 
prominence,  viz:  “Medical  Inspection  of 

Schools,”  “County  Tuberculosis  Farm,”  “Vil- 
lage and  Rural  Hygiene.” 

A joint  meeting  with  our  teachers  was  held  in 
February,  about  seventy-five  people,  (teachers, 
physicians  and  citizens),  were  present.  Six  ex- 
cellent papers  were  read  and  discussed.  Subse- 
quently a medical  inspecton  of  our  city  schools 
was  made. 

A Sunday-morning  service  at  the  First  Method- 
ist church  was  addressed  on  the  subject  of  “Tu- 
berculosis,” by  Dr.  Stone  of  our  city.  Another 
similar  service  was  held  at  the  First  Baptist 
church  presided  over  by  Dr.  Worward  and  ad- 
dresses were  made  by  Drs.  Dixon  and  Stone,  ar- 
ticles written  by  our  members  have  appeared  in 
our  local  papers  on  this  subject. 

The  State  “Tuberculosis  Car  Exhibit”  was 
here  and  conference  was  held  by  our  physicians 
and  the  men  in  charge.  Folders  on  this  subject 
over  the  signatures  of  our  entire  membership, 
have  been  freely  distributed  in  our  schools. 

Our  County  Board  of  Health  officer  with  our 
County  Superintendent  of  Schools  are  working 
for  better  rural  hygiene.  By  invitation  Dr.  Han- 
cock read  a paper  on  this  subject  to  the  Teachers’ 
Institute.  Following  this,  resolutions  were 
adopted  by  the  Institute  and  al  was  published  in 
the  local  papers  and  in  the  JOURNAL. 

Judge  Yeaman  of  the  Henderson  Bar  met  with 
us  and  read  a paper  on  “Expert  Testimony,” 
that  was  appreciated  by  our  members. 

These  and  other  activities  of  our  medical  so- 
ciety in  public  matters,  and  our  scientific  and 
social  work  for  the  year,  are  causes,  we  think, 
for  general  congratulation. 

We  would  not  conclude  this  report  without 
stating  that  our  officers  for  the  year  have  been 
faithful  and  efficient,  especially  has  our  Secre- 
tary, Dr.  Hancock  been  untiring  in  his  efforts. 
He  has  secured  and  retained  every  eligible  doc- 
tor a member  of  our  society. 
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We  report  forty-one  paid  members  this  year 
as  against  thirty-nine  members  last  year. 

P.  LIGON, 

W.  A.  POOLE, 

Delegates. 

E.  BRANSON, 

CYRUS  GRAHAM, 

Alternates. 


Jefferson — The  139th  stated  meeting  of  the  Jef- 
ferson County  Medical  Society  was  called  to  or- 
der by  the  President,  Dr.  Virgil  E.  Simpson,  on 
Monday  evening,  September  4th,  1911. 

Minutes  of  previous  meeting  were  read  and 
approved. 

The  application  of  Dr.  Jos.  W.  Taylor  for  mem- 
bership in  the  society,  was  presented,  duly  ap- 
proved by  the  Judicial  Council  and  he  was  unani- 
mously elected. 

The  Secretary  read  a communication  from  the 
Chief  Statitiscian  of  the  U.  S.,  urging  upon 
members  of  the  profession  strict  compliance 
with  t he  law  in  regard  to  reporting  vital  statis- 
tics. 

SCIENTIFIC  SESSION. 

Dr.  Dunn  being  absent,  case  to  have  been  re- 
ported by  him,  was  passed. 

In  lieu  of  an  essay  Ellis  Duncan  and  L.  K. 
Baldauf  exhibited  a number  of  interesting  speci- 
mens collected  by  the  coroner  during  the  past 
year. 

Discussed  by  C.  H.  Harris,  G.  C.  Hall,  B.  J. 
O’Connor,  B.  F.  Zimmerman,  H.  M.  Rubel,  and 
W.  E.  Grant. 

Adjournment. 


Jefferson — The  140th  stated  meeting  of  the 
Jeffesron  County  Medical  Society  was  called  to 
order  by  the  President,  Dr.  Virgil  E.  Simpson, 
on  Monday  evening,  September  11th,  1911. 

Minutes  of  previous  meeting  were  read  and 
approved. 

The  application  of  Dr.  Jas.  B.  Nelson  for  mem- 
bership in  t he  society  was  presented,  duly  ap- 
proved by  the  Judicial  Council,  and  lie  was 
unanimously  elected. 

Gaylord  C.  Hall  introduced  a resolution  read- 
ing as  follows: 

“Whereas  it  is  the  intention  of  certain  re- 
fracting opticians  to  introduce  a bill  at  the 
coming  Legislature,  creating  a Board  of  Opto- 
metry and  issuing  of  State  License  by  such  Board, 
and, 

“Whereas,  this  would  empower  men  not  duly, 
qualified  to  pass  upon  t he  state  of  persons’  eyes, 
which  has  resulted  in  other  states  which  have 
such  laws,  in  the  loss  of  eyesight  as  the  result  of 
such  misdirected  efforts,  and, 

“Whereas,  such  persons  are  unfitted  to  make 
such  examinations  and  assume  such  responsibil- 
ity, by  reason  of  their  lack  of  training;  therefore, 

“Be  It  Resolved,  That  we,  the  members  of  the 


Jefferson  County  Medical  Society,  unreservedly 
condemn  such  legislation  as  pernicious  and  harm- 
ful to  the  welfare  of  the  general  public  as  well 
as  violating  the  spirit,  if  not  the  letter,  of  the 
already  existing  Medical  Practice  Act,  and  that 
we  earnestly  petition  our  representatives  in  the 
legislature  to  oppose  such  attempted  legislation 
for  the  reasons  set  down  above.”  . 

Seconded  by  J.  M.  Ray,  and  discussed  by  Drs. 
Ray  and  Lederman.  Carried. 

SCIENTIFIC  SESSION. 

“Gastric  Ulcer  in  Neurotic  and  Phlegmatic 
Types;  Reports  of  Cases,”  by  August  Schachner. 

B.  F.  Zimmerman  exhibited  a specimen  sup- 
posed to  be  paraffin,  which  lie  had  removed  dur- 
ing an  operation  for  hernia.  The  paraffin  had 
been  injected  by  a “quack”  for  the  cure  of  the 
hernia. 

Louis  Frank  extended  an  invitation  to  the 
members  of  the  Jefferson  County  Medical  So- 
ciety to  attend  (lie  meeting  of  the  American  As- 
sociation of  Obstetricians,  Gynecologists  and 
Abdominal  Surgeons,  to  be  held  in  this  city  in 
the  last  week  in  September. 

ESSAY. 

“Pellagra,”  by  0.  P.  Nuchols,  Pineville,  Ivy. 
Discussed  by  Carl  Weidner,  W.  E.  Gardner,  W. 

F.  Boggess,  F.  T.  Fort,  A.  Sargeant,  and  in  clos- 
ing by  Dr.  Nuchols. 

Adjournment. 


Jefferson — The  141st  stated  meeting  of  the  Jef- 
ferson County  Medical  Society  was  called  to  or- 
der by  the  President,  Dr.  Virgil  E.  Simpson,  on 
Monday  evening,  September  18th,  1911. 

Minutes  of  previous  meeting  were  read  and 
approved. 

There  being  no  business  before  the  society, 
the  Scientific  Session  was  proceeded  with  as  fol- 
lows : 

CLINICAL  CASES  AND  SPECIMENS. 

Large  Umbilical  Hernia,  Containing  Omentum, 
Gut  and  Liver,  in  a Child  Seven  Years  Old;  Op- 
eration; Recovery,  by  E.  S.  Allen. 

Total  Obstruction  of  Bowel,  due  to  Cancer  of 
Sigmoid,  Re’ieved  by  Operation,  Report  of  Case, 
by  Bernard  Asman. 

Discussion  by  Win.  H.  Watheu,  B.  C.  Frazier, 

G.  S.  Hanes,  and  in  closing  by  Dr.  Asman. 
Appendicitis  Associated  with  Pregnancy;  Re- 
port of  Three  Cases  Hernia  of  Parotid  Gland 
Following  Trauma,  by  John  R.  Wathen. 

Discussion  by  Edward  Speidel,  J.  Hunter  Peak, 
E.  S.  Allen.  B.  C.  Frazier,  Bernard  Asman,  C. 

H.  Harris,  W.  C.  Dugan,  and  in  closing  by  Dr. 
Wathen. 

Adjournment . 


Jefferson — The  142d  stated  meeting  of  the  Jef- 
ferson County  Medical  Society,  was  called  to  or- 
der by  the  President,  Dr.  Virgil  E.  Simpson,  on 
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Monday  evening,  September  26th,  1011. 

Minutes  of  previous  meeting  were  read  and 
approved. 

NEW  BUSINESS. 

Dr.  Horine  introduced  a motion  to  the  effect 
that,  in  view  of  the  fact  that  the  Kentucky  State 
Medical  Association  meets  in  Paducah,  beginning 
Tuesday,  October  24th,  and  that  it  will  be  nec- 
essary for  those  who  attend  to  leave  here  on  the 
24th,  the  regular  meeting  of  the  Jefferson  Coun- 
ty Medical  Society  on  Monday,  October  23rd,  be 
deferred  until  t lie  following  Monday.  Seconded 
and  carried. 

The  President  brought  up,  for  discussion,  the 
question  of  whether  or  not  the  profession  of 
Louisville  shall  continue  to  submit  to  the  un- 
necessary expense  of  two  telephones.  Discussed 
by  Dr.  John  R.  Wathen  and  Dr.  Dunning  S.  Wil- 
son. 

On  behalf  of  the  Library  Board,  Dr.  Hancock 
asked  for  expressions  of  opinion  in  regard  to  the 
Circulating  Department  of  the  Library,  recently 
established.  Discussed  by  Dr.  Jno.  G.  Cecil. 

There  being  no  further  business  before  the  so- 
ciety, t he  Scientific  Program  was  proceeded  with 
as  follows : 

CLINICAL  CASES  AND  SPECIMENS. 

Owing  to  the  fact  that  Dr.  W.  B.  Owen,  who 
was  to  have  presented  two  patients  and  reported 
cases  of  “Hallux  Valgus,  Cured  by  Operation,” 
had  been  called  out  of  the  city,  these  cases  were 
passed. 

ESSAY. 

“Prevention  and  Treatment  of  Eclampsia,” 

by  J.  B.  Lukins. 

Discussed  by  W.  A.  Jenkins,  F.  C.  Askenstedt, 
Edward  Speidel,  Albro  L.  Parsons,  Jno.  G.  Cecil, 
John  Karagiozian,  and  in  closing  by  Dr.  Lukins. 

Adjournment. 


Pendleton — The  Pendleton  County  Medical  So- 
ciety met  at  the  Day  House  in  Falmouth  with 
the  following  members  present:  J.  II.  Barbour, 
Blackerby,  Brown,  Caldwell,  Clark,  Kendall,  Mc- 
Kenney,  Nichols,  John  E.  Wilson,  J.  Ed  Wilson, 
Woolery,  W.  H.  Yelton.  The  meeting  was  called 
to  order  by  Vice  President  Blackerby,  and  after 
roll  call  and  the  reading  of  the  journal  we  pro- 
ceeded to  the  business  of  the  day. 

After  the  usual  report  of  clinical  cases  J.  A. 
Caldwell  discussed  the  “Management  of  Appendi- 
citis,” which  was  very  practical  and  well  receiv- 
ed by  all  members  present.  We  adjourned  at 
noon  to  hear  Congressman  Ollie  M.  .Tames  dis- 
cuss the  political  issues  of  the  day. 

W.  A.  M ’KENNEY,  Secretary. 


Whitley — The  Whitley  County  Medical  So- 
ciety met  in  Corbin,  Wednesday,  September  27, 
1911.  The  organization  on  August  9,  confirmed. 
S.  S.  Brown  was  elected  Vice  President,  C.  A. 
Moss,  M.  W.  Steele  and  J.  D.  Adkins  were  elected 


Censors  for  one,  two  and  three  years  respective- 
ly. At  the  suggestion  of  Dr.  tleizer,  an  emergency 
committee  was  appointed  by  the  District  Coun- 
cilor and  President  of  the  County  Society,  the 
duty  of  this  committee  being  to  consult  every 
doctor  in  the  county  who  is  not  now  a member 
with  the  view  of  trying  to  get  every  practicing 
physician  into  the  county  society  before  October 
14th. 

L.  0.  Smith  was  elected  as  delegate  to  the 
State  Association  with  G.  G.  Edwards,  J.  E.  Siler 
and  J.  E.  Harmon  as  alternates. 

L.  L.  TERRELL,  Secretary. 


BOOK  REVIEWS 


1000  Surgical  Suggestions,  by  Walter  M. 
Brickner,  B.  S.,  M.  D.,  Adjunct  Surgeon  Mount 
Sinai  Hospital,  Editor  in  Chief  American  Jour- 
nal of  Surgery,  with  collaboration  of  James  P. 
Warbasse,  M.  D.,  Harold  Hays,  M.  D.,  Eli  Mos- 
chocowitz,  M.  D.,  and  Harold  Nenhof,  M.  D. 
225  pages.  Cloth  Bound  Semi-de  Luxe,  $1.00. 
Full  de  Luxe,  Leather,  $2.25.  Surgery  Publish- 
ing Company,  92  William  Street,  N.  Y.,  U.  S.  A. 

This  is  one  of  the  biggest  little  books  ever 
presented  to  the  profession.  In  its  225  pages  are 
found  a collection  of  1,000  epigrammatic  succinet 
virile  and  instructive  hints  based  upon  actual 
experience  and  everyone  a lesson  in  itself. 

The  Suggestions  are  so  arranged  and  indexed 
that  all  subjects  covered  can  be  immediately 
referred  to  and  the  particular  hint  upon  any  par- 
ticular subject  immediately  found.  It  bristles 
with  pointed  and  useful  suggestions  which  in 
many  cases  might  just  turn  the  scale  from  fail- 
ure to  success.  Its  mechanical  presentation  is  a 
feature  worthy  of  mention.  It  is  square,  cloth 
bound,  stamped  in  gold,  printed  upon  India  tint 
paper  with  Cheltenham  type  with  special  mar- 
ginal side  headings  in  red.  A dollar  could  not  be 
better  invested  than  in  the  purchase  of  this 
book. 


Causes  and  Treatment  of  Colds.— It  is  Snow’s 
practice  to  give  a medium  dose  of  castor  oil  or 
salines  between  the  doses  of  calomel,  if  the  auto- 
intoxication is  persistent  or  active  and  calomel 
has  been  used,  the  aim  being  of  course  to  pre- 
vent cumulative  effects  from  the  mercurial.  He 
has  used  a pill  composed  of  blue  mass,  colocynth 
compound,  strychnin  sulphate  and  belladonna  for 
ten  years,  with  not  one  instance  of  mercurial 
poisoning,  nor  one  instance  tending  to  show 
that  a constipated  habit  has  been  induced.  Such 
a drug  combination  does  not,  lie  says,  require  an 
after-flushing  with  salines,  and  is  sufficiently 
effective,  except  in  extreme  or  obstinate  cases  in 
which  nothing  acts  so  well  as  calomel. 
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IN  MEMORIAM. 


At  a called  meeting  of  the  Hart  County  Med- 
ical Society,  held  in  Munfordsville,  the  follow- 
ing resolutions  of  respect  in  memory  of  Dr.  G. 
G.  Hubbard  were  read  and  unanimously  adopted 
and  ordered  that  they  be  printed  in  the  State 
Medical  JOURNAL  and  the  Hart  County  News, 
a copy  sent  to  the  family  and  one  spread  on  the 
minutes  of  this  society. 

Dr.  George  Garland  Hubbard,  a prominent  and 
most  highly  esteemed  member  of  this  society 
having  died  on  the  23rd  of  September,  we,  at  the 
present  meeting  of  the  society,  express  as  a body 
our  deepest  regrets  over  his  death — a loss  not 
only  sad  to  us,  but  to  all  who  knew  him;  he  was 
one  of  the  charter  members  of  this,  our  society, 
a regular  and  instructive  attendant  at  its  meet- 
ings. As  a citizen,  he  was  always  held  in  the 
highest  esteem  by  all  who  knew  him,  a man  of 
stiiet  integrity  of  character,  true  to  his  friends. 
A man  of  decided  opinions  in  everything  but 
never  offensive.  As  a physician,  he  was  an  honor 
to  his  profession,  and  ever  ready  to  attend 
promptly  to  all  calls  made  upon  him  by  the  sick, 
treating  the  poor  with  the  same  sympathy  and 
care  as  the  rich. 

For  some  time  before  his  death,  he  suffered 
from  ill  health,  but  bore  his  affliction  with 
Christian  fortitude,  and  as  a consistent  member 
of  the  Baptist  church,  died  in  the  full  triumph 
of  the  Christian  faith. 

We  extend  our  sincerest  sympathies  to  the 
family  over  their  sad  loss  of  a loved  parent,  ad- 
ding the  hope,  that  theirs  may  be  a life  not  at- 
tended with  sorrow  in  the  future. 

P.  C.  SUTPHIN, 

W.  W.  BOWLING. 

J.  J.  ADAMS, 

Committee. 


Actinomycosis  of  Genito-Urinary  Tract. — 

Cohn  presents  the  case  of  a man  who,  fifteen 
years  previously,  was  suddenly  beset  with  vesical 
tenesmus  and  during  this  time  voided  urine  con- 
taining both  pus  and  blood.  The  symptoms  slow- 
ly diminished  in  severity  and  after  a few  years 
disappeared  almost  entirely,  although  the  pyuria 
and  hematuria  continued.  For  the  past  four 
years  there  have  been  present  painful  urination 
and  dribbling  of  urine.  The  patient  was  pale 
and  very  much  emaciated.  The  prostate  was  en- 
larged and  was  believed  to  be  the  seat  of  a puru- 
lent inflammation.  Cystoscopy  did  not  throw 
anv  light  on  the  clinical  history  of  the  cose.  The 
interior  of  the  bladder  was  negative.  It  was  con- 
cluded, therefore,  that  while  some  of  the  pus 
might  have  come  from  the  prostate,  the  large 
amount  of  pus  in  the  urine  pointed  to  a renal  in- 
volvement to  which  the  bladder  inflammation  was 
secondary.  Tubercle  bacilli  were  not  found  in 
the  prostatic  fluid  nor  in  the  urine  but  the  actino- 
myces  were  present  in  large  numbers  and  were  sue 


cessfully  cultivated.  It  was  impossible  to  ascer- 
tain the  source  and  method  of  infection,  although 
the  patient  had  worked  with  cereals  and  had 
often  slept  on  straw  and  hay;  he  could  not  recall 
and  injury  which  might  have  served  as  an  infec- 
tion atrium. 


Physicians  and  Public  Health. — The  physician 
in  his  professional  life  is  frequently  called  on  to 
render  services  without  full  and  sometimes  with- 
out any  compensation.  Anders  says  he  should 
give  his  best  under  all  cicrumstances,  for  by  so 
doing  he  is  constantly  growing  in  power,  capacity 
and  efficiency.  Such  a one,  in  comparison  with 
a selfish  spirit,  will  also  in  the  end  attract  larger 
compensation.  It  has  been  wisely  said  that  the 
man  who  refuses  to  do  more  than  he  is  paid  for 
soon  become  as  small  as  his  earning  capacity. 
On  the  other  hand,  he  who  earns  more  than  his 
compensation  thereby  makes  himself  greater 
than  his  salary.  By  rendering  much  service  to 
both  patients  and  the  public,  physicians  in  turn 
receive  much. 


Percussion  of  the  Spine  in  Differentiation  of 
Compression  of  the  Trachea. — Stradiotti  calls  at- 
tention to  the  difference  in  the  findings  on  per- 
cussion of  the  vertebrae  when  the  mouth  and 
nostrils  are  open  or  closed.  In  a case  described 
in  detail  certain  modifications  in  the  percussion 
findings  were  explained  by  discovery  of  a tu- 
mor in  the  anterior  mediastinum  compressing  the 
trachea  and  causing  resonance  when  the  corre- 
sponding vertebrae  were  percussed.  Experiments 
on  the  cadaver  confirmed  the  importance  of  this 
physical  sign  of  compression  of  the  trachea. 


Carcinoma  of  Uterus. — Montgomery  empha- 
sizes that  cancer  is  an  insidious  disease,  the  ad- 
ent  of  which  is  not  discovered  sufficiently  early 
by  the  symptoms  which  are  usually  considered 
as  indicating  it,  and  that  the  practitioner  should 
be  on  the  alert  for  signs  which  will  denote  its  ap- 
pearance much  earlier  than  those  on  which  the 
profession  is  occustomed  to  depend. 


FOR  SALE. — One  of  the  best  unopposed  prac- 
tices in  Kentucky.  Closest  physician  five  (5) 
miles.  Town  of  about  200,  in  a splendid  farming 
district  in  the  “Blue  Grass.”  Have  been  located 
for  over  eleven  years,  and  can  introduce  good 
man  so  that  he  will  be  able  to  hold  90  per  cent, 
at  least,  of  the  practice,  and  the  practice  can  be 
increased  every  year.  Would  prefer  selling  prac- 
tice and  property  to  same  party.  Property  con- 
sists of  splendid  seven-room  house,  with  halls  and 
porches,  large  stable  and  all  necessary  out-build- 
ings, fine  cellar  and  new  cistern ; this  property 
has  39  acres  of  good  land,  well  watered.  Just  the 
thing  for  an  M.  D.  Good  reason  for  selling.  Ad- 
dress, “Seller,”  care  Kentucky  Medical  Journal. 
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ORIGINAL  ARTICLES 


SHALL  WE  SET  OUR  OWN  HOUSE  IN 
ORDER  OR  LEAVE  IT  TO  OTHERS? 

By  Jetiira  Hancock,  Louisville. 

As  it  has  fallen  to  my  lot  to  read  a paper 
before  you  so  near  the  approach  of  that  evil 
period  known  as  ‘ ‘ dog-days,  ’ ’ when  you  would 
naturally  expect  some  evil  to  befall  you,  I will 
refrain  from  discussing  a scientific  subject, 
but  instead,  will  go  over  with  you  some  of  the 
vices  that  exist  in  the  medical  profession,  as  I 
think  it  is  well,  at  times,  for  us  to  study  our 
vices  with  the  hope  of  correcting  them.  So 
any  statement  which  may  appear  to  be  an  in- 
dictment drawn  against  the  medical  profes- 
sion as  a body,  will,  I hope,  be  received  in  the 
spirit  in  which  it  is  intended,  and  I summon 
all  thoughtful  and  fair-minded  practitioners 
of  medicine  to  bear  witness  to  the  truthful- 
ness of  the  charges  that  I may  bring.  I would 
not  have  my  remarks  construed  as  evidencing, 
on  my  part,  the  “ more-holy- than-thou  ” at- 
titude of  the  Pharisee,  nor  would  I have  any 
local  construction  placed  upon  them,  for  it  is 
of  things  generally  that  I wish  to  speak  this 
evening;  and  if  I seem  to  strike  a pessimistic 
chord  in  my  effort  to  depict  some  of  the  abuses 
that  exist  in  our  profession,  I will  ask  you  not 
to  adjudge  me  a pessimist,  for  I am  an  optim- 
ist in  every  sense  of  the  word,  and  more 
especially  am  I so  when  I contemplate  the 
splendid  achievements  of  the  medical  profes- 
sion in  the  past,  and  its  alluring  future.  I 
yield  to  no  man  in  my  admiration  of,  and  loy- 
alty to  the  medical  profession,  and  it  is  this 
jealous  loyalty  that  prompts  me  to  thus  “talk 
out  in  school,  ” as  it  were  this  evening. 


The  lay  community  justly  sets  a high  stand- 
ard for  the  medical  profession,  and  demands 
that  they  maintain  it ; and  if  we  do  not  main- 
tain this  high  standard,  we  are  justly  the  ob- 
jects of  their  distrust  and  ridicule,  for  have 
we  not  assumed  a role  that  implies  a man  of 
high  degree  of  learning,  integrity  and 
straightforwardness?  Can  we  hope  to  hold 
this  place  of  trust  and  esteem  if  we  give  the 
people  in  return  for  it — and  their  money— 
psychotheraphy,  mental  suggestion  and  wise 
looks?  Can  we  hope  to  hold  their  confidence 
and  respect  when  we  give  them  a long  worded, 
bewildering,  pseudo-scientific  explanation  of 
a most  improbable  condition,  when  a frank  “I 
do-not-know-what-the-the-exact-condition-is,  ’ ’ 
would  be  so  much  nearer  the  truth  and  so 
much  more  calculated  to  command  their  re- 
spect, admiration  and  confidence?  I do  not 
deny  that,  here  is  some  virtue  in  psychother- 
apy and  mental  suggestion,  but  I think  it  is 
better  administered  by  inspiring  our  patients 
with  an  abiding  faith  in  our  sincerity,  integ- 
rity and  honest  ability,  than  it  is  by  false 
representation,  either  implied  or  by  word  of 
mouth,  as  to  the  remedial  agents  that  we  ex- 
pp-C‘.  i ’>  employ,  or  the  results  that  we  hope  to 
obtain.  Personally,  I do  not  hesitate  t.)  toll 
my  patients  just  what  I am  doing,  and  the  re- 
tient  is  able  to  comprehend.  I hold  that  it  is 
deceptive  for  a physician  to  write  a prescrip- 
tion for  hydrarg.  chlo.  mite.,  and  have  out- 
patient. go  to  the  extra  expense  of  having  the 
prescription  filled  at  a drug  store,  when  it  is 
positively  known  to  him  that  there  is  calomel 
in  the  house  in  the  exact  form  and  dosage  that 
he  requires,  and  he  would  only  have  to  say 
— “take  calomel,  in  thus  and  such  a way,” 
and  by  so  doing  retain  his  own  self-respect 
and,  to  my  mind,  the  respect  and  admiration 
of  his  patient,  to  say  nothing  of  the  expense 
to  which  the  patient  would  otherwise  be  sub- 
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jected.  In  a word,  I do  not  believe  there  is 
any  more  reason  for  the  medical  profession  to 
practice  deception  than  there  is  for  the  grocer 
or  dry-goods  man.  I would  not  have  you 
understand  me  as  saying  that  the  physician 
should  not  exercise  tact  with  his  patients, 
but  I hold  that  there  is  a wide  difference  be- 
tween tact  and  wanton  dishonesty. 

There  is  too  much  being  claimed  for  drugs 
and  their  efficacy  in  the  amelioration  of  dis- 
ease, by  the  average  physician.  So  much  has 
been  claimed  for  them  that  there  is  a well 
established  superstition  in  the  minds  of  the 
laity  of  all  classes,  which  makes  possible  the 
mass  of  worthless  stuff  that  is  constantly  be- 
ing placed  upon  the  market  accompanied  by 
absurd  and  misleading  literature.  I some- 
times feel  that  the  medical  profession’s  en- 
couragement of  this  superstitious  credulity  in 
the  efficacy  of  drags  for  the  relief  of  all  dis- 
eases, paves  the  way  for  the  vendors  of  pro- 
prietary and  patent  medicines,  as  well  as  the 
rank  fakir,  to  extract  large  sums  of  money 
from  the  unsuspecting  public,  of  which  our 
own  city  harbors  a most  humiliating  example. 

From  time  immemorial,  there  has  been  a 
tendency  on  the  part  of  the  ignorant  and  un- 
truthful, and  even  people  of  fair  degree  of  in- 
telligence and  culture,  to  surround  the  medi- 
cal profession  with  a halo  of  mystery,  which 
tendency  we  all  know  was  horn  of  superstition 
and  ignorance,  and,  to  a very  large  degree, 
nourished  and  cultivated  by  the  arrogant 
spirit  of  the  medical  profession,  which  in 
times  past  has  refused  to  admit  its  short-com- 
ings, or  confess  its  limitations.  Fortunately, 
this  tendency  is  passing,  on  the  part  of  the 
more  thoughtful  and  better  educated  public, 
and  is  giving  place  to  a demand  for  a plain 
statement  of  facts,  so  far  as  they  are  generally 
known  to  the  average,  well-informed  physi- 
cian. Let  us  hope  that  the  time  is  almost  at 
hand  when  it  will  be  impossible  for  a 
physician  who  is  unwilling  to  take  the  pains 
and  time  to  inform  himself  on  those  things 
that  are  generally  known  and  accepted  by 
the  medical  profession  to  any  longer  hide 
himself  behind  this  shroud  of  mystery  and 
flourish  on  the  ignorance  and  superstition  of 
suffering  humanity,  and,  at  the  same  time, 
cast  reflection  and  inject  confusion  into  the 
most  noDie  and  useful  profession  that  has  ever 
been  practiced  by  man. 

A false  standard  of  charity  has  been  raised 
and  is  maintained  by  the  medical  profession. 
This  standard  is  wrong  in  both  conception 
and  principle,  and  works  a great  hardship 
on  the  profession  as  well  as  a great  injustice 
to  society.  The  principle  of  a young  physi- 
cian undertaking  to  build  up  a large  prac- 
tice, with  no  regard  to  the  maintenance  of 
fees,  cannot  be  too  strongly  condemned.  The 
law  of  compensation  for  service  rendered  is 


so  innate  in  the  human  mind  that  it  is  almost 
impossible  for  a physician  to  render  consci- 
entious, faithful  service,  gratis,  when  he  real- 
izes that,  by  making  some  sacrifice,  the  pa- 
tient could  repay  him  for  his  services.  There 
is  nothing  more  reprehensible  than  for  a 
physician’s  income  to  be  so  far  out  of  pro- 
portion to  the  amount  of  work  that  he  is  do- 
ing. It  is  not  unusual  for  a physician’s  aver- 
age day’s  work,  at  the  fees  usually  charged,  to 
amount  to  twenty-five  or  thirty  dollars 
while  his  cash  collections  average  five  or 
six.  I maintain  that  a physician  has  no  right, 
morally,  when  he  sees  this  condition  existing, 
to  let  it  long  prevail.  If  he  himself  is  so  full 
of  physical  and  mental  energy  that  he  is 
willing  to  tolerate  this  imposition,  let  him 
remember  the  injustice  he  is  visiting  on  other 
physicians  and  their  families,  together  with 
the  contempt  and  ridicule  to  which  he  is  sub- 
jecting his  own  profession.  A certain  am- 
ount of  charity  work  may  be  allowable  in  the 
medical  profession,  and  when  it  is  done  in  the 
name  of  charity  let  it  be  correctly  labeled,  and 
let  the  patient  understand  that  it  is  being 
done  without  any  hope  of  reward  or  remuner- 
ation. 

That  the  physician  is  the  guardian  of  the 
public  health  has  long  been  accepted,  and 
their  advancement  in  the  fields  of  prophy- 
lactic medicine  and  sanitation  has  won  for  the 
medical  profession  a very  honorable  position 
in  world  of  science.  So  wonderful  have  been 
their  advancement  that  they  have  banished 
much  of  the  superstition  that  existed  in  the 
minds  of  the  laity,  and,  at  this  time,  the  more 
intelligent  and  educated  element  of  the  com- 
munity regard  the  family  physician  as  a fac- 
tor in  the  rearing  and  education  of  their  chil- 
dren, and  the  time  is  now  at  hand  when  it  is 
unnecessary  for  the  physician  to  make-believe 
that  he  has  performed  some  physical  service 
before  he  dares  ask  a fee  for  his  advice.  We 
have  only  to  assert  ourselves  and  make  it 
clear  to  the  people  that  it  is  our  advice,  and 
not  some  physical  act,  that  they  are  seeking, 
and  the  general  practice  of  medicine  will  have 
come  into  its  own.  I am  quite  sure  that  the 
time  is  not  far  hence  when  intelligent  people 
will  make  periodical  visits  to  their  physician 
for  advice  and  instruction  in  time  of  health, 
and  be  willing  and  glad  to  pay  him  for  his 
advice  and  instruction,  and  it  will  not  be 
necessary  for  him  to  deceive  them  by  giving 
them  an  unnecessary  prescription.  Yet  the 
medical  profession  must  remember,  as  they 
approach  this  new  order  of  things,  that  they 
are  dealing  with  a higher  educated  and  bet- 
ter informed  public,  and  that  the  demand  is 
becoming  stronger  and  stronger  that  the 
physician  come  with  clean  hands  and  a fram- 
ed mind.  As  a result  of  the  great  interest 
that  the  public  is  taking  in  the  training  of 
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society  in  sanitation  and  correct  living,  the 
more  ai’e  they  becoming  interested  in  the 
medical  profession  and  the  more  clear  is  their 
viewpoint  as  to  what  a trained  physician 
should  be  and  stand  for;  and,  humiliating  as 
it  may  be  to  us  as  a profession,  there  are  some 
practices  by  a small  element,  who,  unfortun- 
ately, have  been  admitted  to  the  medical  pro- 
fession, that  will  not  bear  inspection  by  an  en- 
lightened, thoughtful  public.  I refer  to  the 
prevalence  of  criminal  abortion.  Admitting 
that  this  evil  practice  is  engaged  in  by  only 
a very  small  per  centage  of  the  regular  pro- 
fession, we  must  admit  that  it  is  being  toler- 
ated by  a very  large  percentage  and  endured 
by  us  all.  While  I realize  that  there  is  hardly 
a phase  of  this  hprrible  practice  that  has  not 
been  gone  over  many  times  in  our  various  so- 
cieties and  condemned  in  as  bitter  terms  as 
the  English  language  is  capable  of  conveying 
— notwithstanding  this,  I think  it  is  well  that 
you  have  it  brought  to  your  attention  in  a 
public  way  from  time  to  time.  When  I say 
that  this  practice  is  being  tolerated  by  a large 
percentage  of  the  medical  profession,  I refer 
to  the  attitude  often  assumed  when  we  sav 
that  we  do  not  like  the  notoriety  that  we 
would  bring  upon  ourselves  by  exposing  one 
of  these  moral  lepers.  It  is  not  infrequent 
to  hear  a good  and  honorable  physician  say, 
after  having  attended  one  of  these  cases,  that 
he  does  not  know  who  the  perpetrator  of  the 
crime  was  because  he  did  not  ask,  nor  did  he 
want  to  know.  I refer  to  this  conduct  as  be- 
ing tolerant,  because  I cannot  find  a more 
mild  word  by  which  it  can  be  designated. 
When  I say  that  this  practice  has  been  en- 
dured by  us  all,  I mean  it  is  because  of  our 
inadequate  laws  for  the  punishment  of  such 
crimes,  and  the  lack  of  co-operation  on  the 
part  of  those  who  are  charged  with  the  duty 
of  enforcing  such  laws  as  do  exist.  There 
are  those  of  the  medical  profession,  whose 
practice  is  somewhat  removed  from  general 
family  work,  who,  I am  sure,  do  not  appreci- 
ate to  what  extent  and  with  what  frequency 
this  crime  is  being  committed.  There  are 
others  whose  experience  has  probably  been 
unique,  in  that  but  few  instances  of  this  prac- 
tice have  come  under  their  observation,  and, 
therefore,  do  not  view  the  subject  seriously, 
while  there  are  yet  others  who  are  indifferent, 
and  have  no  disposition  to  interfere.  It  is  to 
be  feared  that,  if  this  practice  is  allowed  to 
continue  much  longer,  the  medical  profession 
will  have  lost  an  opportunity  to  purge  itself 
of  these  human  vultures,  and  we  will  be  hu- 
miliated by  the  strong  arm  of  the  law  delv- 
ing into  the  privacy  of  our  affairs,  and  thus 
wrenching  from  us  much  of  the  dignity  and 
trust  which  is  by  right  reposed  in  an  honor- 
able profession.  There  can  be  no  question 
but  that  the  practice  of  criminal  abortion  has, 


at  this  time,  reached  alarming  proportions, 
and  is  a veritable  cancer  destroying  the  most 
vital  principles  of  society,  and  is,  with  few 
exceptions,  the  most  serious  question  that 
confronts  the  American  people.  It  is  not 
my  purpose  to  overdraw  this  subject,  nor  to 
sound  an  undue  alarm,  but  to  make  a clear 
statement  of  facts  as  they  exist.  Not  only  is 
the  criminal  abortionist  making  a thrust  at 
the  dignity  and  integrity  of  the  medical  pro- 
fession,  which  we  shordd  all  rise  and  resent 
with  righteous  indignation,  but  it  is  a thrust 
at  the  homes  and  virtues  of  the  American  peo- 
ple, and  a crime  against  the  unborn,  which  it 
is  to  be  hoped  the  suffering  public  will  not 
long  tolerate.  And,  as  I have  before  stated,  if 
we  do  not  set  our  own  house  in  order,  it  will 
surely  be  set  in  order  by  others.  This  scourge 
is  so  pregnant  with  evil,  and  so  diverging  in 
its  evil  influences,  that  it  is  impossible,  in 
this  short  paper,  to  follow  it  in  its  final  an- 
alysis to  any  considerable  degree.  Yet  I 
cannot  refrain  from  discussing  with  you  the 
wreck  and  ruin  that  it  is  visiting  upon  our 
young  womanhood  and  potential  motherhood. 
Who  of  you  who  has  practiced  medicine  for 
a few  years  has  not  seen  this  bloody-handed 
demon  enter  the  sacred  domain  of  a happy 
home  and  destroy  it  forever?  Who  of  you 
has  not  marked  the  change  of  attitude  in  a 
young  and  virtuous  woman  who  was  deprived 
of  the  sacred  state  of  motherhood  because  she 
knew  not  what  she  did?  Have  you  not  seen 
her  deprived  of  health  and  happiness,  and 
changed  in  her  virtuous  attitude  toward  her 
husband  because  of  this  outrage  committed 
against  her  and  her  offspring?  All  for  the 
sake  of  a few  dollars  that  are  stained  with  hu- 
man blood,  and  which  are,  ultimately,  the 
price  of  a life  of  suffering,  shame,  and  prema- 
ture death. 

It  is  pretty  generally  accepted  by  students 
of  human  nature,  that  all  human  nature  is 
dual  in  its  impulses,  and  that  all  human  im- 
pulses, be  they  good  or  evil,  are  yielded  to  in- 
direct proportion  to  the  force  that  prompts 
the  impulse,  modified  by  the  hope  of  reward, 
or  by  the  fear  of  punishment.  Accepting  this 
reasoning  as  correct,  we  can  readily  see  what 
a potent  factor  for  evil  is  the  abortionist 
when  he  removes  from  the  young  and  inex- 
perienced girl  the  fear  of  exposure  of  illegiti- 
mate pregnancy.  We  can  understand  how 
the  virtuous-minded  girl  who  is  ripening  into 
young  womanhood,  with  a nature,  that  she 
herself  does  not  understand,  developing  with- 
in her,  and  with  the  dual  attributes  of  that 
nature  in  conflict  with  each  other,  may  yield 
to  the  impulse  that  marks  the  difference  be- 
tween a life  of  happy  usefulness  and  life  of 
suffering,  shame,  and  degradation.  All  be- 
cause she  happens  to  know,  or  it  is  pointed 
out  to  her,  that  other  girls  have  yielded  and 
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have  not  been  exposed.  All  this  wreck  and 
misery  of  human  lives  is  directly  traceable 
to  the  criminal  abortionist,  and  the  medical 
profession  will  be  held  by  society  as  particeps 
criminis  so  long  as  the  abortionist  and  his  ne- 
farious practice  are  tolerated  within  our 
ranks. 

DISCUSSION. 

Walker  B.  Gossett:  If  the  statement  made  by 
the  essayist,  that  a good  many  doctors  earn 
twenty-five  or  thirty  dollars  a day  and  collect 
only  five  or  six,  is  true,  it  seems  to  me  that  we 
need  somebody  to  set  our  house  in  order. 

The  question  of  abortion  is  a very  big-  one. 
Every  once  in  a while  a woman  will  come  to  us, 
who  has  had  two  or  three  children,  one  right  after 
the  other,  and  say:  “Doctor,  I am  about  two 
months  pregnant  again  and  I want  to  have  an 
abortion  performed.  I have  heard  that  Dr.  So- 
and-so  does  that  kind  of  work.  What  do  you 
think  about  it?”  I have  made  it  a rule  not  to 
“think”  about  it,  but  to  simply  tell  them  I do 
not  know,  and  I believe  that  is  the  best  way  out 
of  it,  at  the  same  time  giving  the  woman  a lec- 
ture on  the  subject  of  abortion  in  general. 

About  two  weeks  ago  a man  came  to  my  office 
and  stated  that  his  wife  had  missed  one  menstru- 
al period,  and  asked  me  to  give  him  some  medic- 
ine that  would  bring  on  menstruation.  That  man 
did  not  have  any  idea  that  this  would  be  equiva- 
lent to  committing  murder,  as  the  child  had  not 
yet  become  viable.  I explained  to  him  that  it 
would  be  just  as  much  murder  after  his  wife 
had  missed  one  period  as  it  would  if  she  had 
gone  five  or  six  months,  and  when  he  left  my 
office  I believe  he  had  an  entirely  different  view 
of  the  matter.  As  a rule,  the  laity  do  not  think 
of  it  as  being  a sin  to  take  something  to  pre- 
vent conception,  or  to  bring  about  menstruation 
after  they  have  missed  one  or  two  periods,  if 
they  can  get  it;  therefore,  I believe  if  the  physi- 
cian would  take  the  trouble  to  place  the  matter 
before  them  in  its  proper  light,  it  would  do  a 
great  deal  of  good. 

As  to  the  statement  of  the  essayist,  that  the 
medical  profession  will  be  held  to  be  particeps 
criminis  so  long  as  we  tolerate  the  professional 
abortionist,  I do  not  see  how  we  are  going  to 
help  it.  It  is  an  exceedingly  difficult  matter  to 
obtain  proof  that  a man  has  committed  an  abor- 
tion. A captain  of  police  told  me  that  not  long 
ago,  a man  whom  they  were  reasonably  sure 
had  committed  an  abortion,  was  called  to  the  of- 
fice of  the  Chief,  but  of  course  he  denied  it  and 
as  they  were  unable  to  obtain  satisfactory  proof, 
they  were  compelled  to  let  him  go.  If  there  are 
two  or  thre  men  in  this  city  who  make  a prac- 
tice of  committing  abortions,  I do  not  see  how 
it  can  be  blamed  upon  the  medical  profession  as 
a whole.  I do  believe,  however,  that  we  can  and 
should  do  a great  deal  in  the  way  of  educating 
these  individuals  who  come  to  us  for  abortions, 
by  explaining  to  them  that  it  is  just  as  much 


murder  to  bring  on  an  abortion  at  the  end  of  the 
second  month  as  it  is  at  the  end  of  five  or  six 
months. 

A.  C.  L.  Percefull:  Criminal  abortion  is  a 

question  that  is  rapidly  becoming  a very  serious 
one.  I do  not  believe,  that  it  is  the  profession- 
al abortionist  that  is  doing  the  greatest  amount 
of  harm,  but  that  some  men  who  are  supposed 
to  be  among  the  leaders  of  the  medical  profes- 
sion do  not  hesitate  to  bring  about  an  abortion 
occasionally,  and  it  is  these  men  that  do  the  most 
harm.  I believe,  with  the  essayist,  that  we 
should  set  our  house  in  order. 

Chas.  H.  Whitlach:  I wish  to  indorse  every- 

thing the  essayist  has  said,  with  possibly  one  or 
two  exceptions.  One  of  these  is  in  regard  to  tell- 
ing the  patient  just  exactly  what  we  are  giving 
him.  I do  not  believe  I can  go  quite  as  far  as 
the  essayist  in  that  respect,  because  there  are 
times  when  I do  not  think  it  is  advisable  to  tell 
the  patient  too  much.  I do  not  believe  in 
throwing  a shroud  of  mystery  about  the  treat- 
ment of  disease,  but,  in  the  language  of  the  poet, 
“A  little  learning  is  a dangerous  thing.”  We 
all  know  that  certain  drugs  come  to  be  used  in- 
discriminately and  injudiciously  by  the  laity;  for 
instance,  practically  every  one  to-day  knows 
what  aspirin  is,  and  sometimes  this  indiscrim- 
inate use  of  drugs  is  followed  by  dire  results.  I 
recall  one  case  of  veronal  poisoning  in  a young 
lady  of  this  city.  Her  doctor  had  prescribed  it 
for  her  and  she  knew  what  it  was  and  what  it 
was  and  what  it  would  do,  and  she  finally  com- 
mitted suicide  on  the  third  attempt.  Therefore, 
I do  not  believe  our  patients  have  a right  to 
know  what  drugs  we  are  giving  them  when  the 
character  of  these  drugs  is  such  that  their  indis- 
criminate use  may  prove  dangerous.  If  you  want 
to  tell  your  patient  that  you  are  giving  him 
salicylates  for  rheumatism,  that  is  all  right, 
but  to  go  into  detail  is  a different  matter. 

I certainly  indorse  what  the  essayist  has  said 
in  regard  to  criminal  abortions.  I have  often 
had  the  proposition  put  up  to  me,  and  I have 
no  doubt  the  rest  of  you  have  also,  because  it  is 
a pretty  general  proposition.  Again,  we  have 
all  had  patients  come  to  us  and  say:  “Doctor, 
if  I have  an  abortion  performed,  will  you  take 
care  of  me  afterwards?”  I don’t  believe  there 
is  a man  in  this  room  who  has  not  had  this  ques- 
tion put  to  him.  What  are  we  going  to  say  to 
these  people?  We  know  that,  if  we  do  not  take 
care  of  them,  and  trust  them  to  the  tender  mei’- 
cies  of  the  abortionist,  they  are  likely  to  have 
trouble.  If  we  can  dissuade  them  from  having 
the  abortion  committeed,  all  well  and  good,  and 
we  should  use  every  means  in  our  power  to  ac- 
complish this,  but  when  we  cannot  possibly  do 
this,  then  I think  it  is  our  duty  to  take  care  of 
them  afterwards. 

In  regard  to  explaining  to  these  patients  that 
to  have  an  abortion  done  is  a crime,  I believe 
we  will  do  more  good  by  laying  particular  em- 
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pliasis  upon  the  clanger  attendant  upon  an 
abortion.  As  a rule,  when  a woman  is  in  trou- 
ble, she  does  not  stop  to  consider  the  fine  points 
between  right  and  wrong,  and  I have  found  it  to 
be  more  effective  to  point  out  the  danger  of  hav- 
ing an  abortion  done,  whether  produced  medicin- 
ally or  instrumentally. 

Wm.  Sanders:  In  discussing  criminal  abort- 

ions, no  one  has  said  anything  about  those  indi- 
viduals who  manage  to  produce  an  abortion  upon 
themselves,  under  instructions  from  some  kind 
neighbor  or  friend.  Recently  a case  came  under 
my  observation  in  which  the  woman  claimed  to 
have  produced  an  abortion  upon  herself  by  the 
introduction  of  slippery  elm  into  the  womb.  She 
did  this  under  instructions  from  some  wise 
neighbor.  I was  called  to  deliver  the  after- 
birth and  she  got  over  it  all  right. 

This  is  a phase  of  the  subject  tha  thas  not  been 
previously  mentioned,  and  one  that  is  very  hard 
to  combat.  I believe  Dr.  Whitlach  struck  the 
right  chord  when  he  advised  explaining  to  the 
patient  the  danger  of  committing  an  abortion. 
In  two  or  three  instances  I have  delivered  chil- 
dren which  had  been  carried  to  full  term  after 
the  mothers  had  come  to  me  with  a request  that 
the  womb  be  emptied.  I explained  to  them  the 
dangers  attending  an  abortion,  and  this  seemed 
to  strike  them  much  more  forcibly  than  the  ques- 
tion of  right  and  wrong. 

Edgar  W.  Stokes:  I have  enjoyed  Dr.  Han- 

cock’s paper  very  much  indeed.  I do  not  en- 
tirely agree  with  Dr.  Whitlach  in  regard  to  tak- 
ing care  of  these  patients  after  an  abortion  has 
been  committed.  I would  prefer  that  they  go 
back  to  the  man  who  did  their  dirty  work  and 
let  him  clean  up  afterwards.  On  one  occasion 
I received  a call  from  a woman  who  wanted  an 
abortion  done,  and  when  she  found  that  I would 
not  do  it,  she  left  and  I heard  no  more  from  her 
until  about  two  weeks  afterwards,  when  she  call- 
ed me  to  come  and  see  her,  saying  that  she  had 
not  had  anything  done  but  had  simply  happened 
to  come  around.  I did  not  believe  her  and  told 
her  that  I would  not  make  her  a visit  except  in 
company  with  another  physician.  I think  it  is 
a very  good  idea,  in  all  cases  where  we  have  rea- 
son to  suspect  that  an  aportion  has  been  commit- 
ted, to  call  up  another  doctor  and  take  him  with 
us  to  see  the  patient,  and  thus  avoid  laying  our- 
selves liable  to  the  suspician  of  having  done  an 
abortion.  We  should  not  be  expected  to  put  our- 
selves in  position  to  invite  criticism  of  this  kind. 
I attended  a case  of  this  kind  once,  but  I did 
not  know  it  until  three  or  four  months  after- 
wards, when  the  woman  admitted  to  me  that  an 
abortion  bad  been  produced.  In  this  instance, 
I was  called  at  about  three  or  four  o’clock  in 
the  morning,  and  when  I got  there  the  head  of 
a dead  child  had  been  delivered.  This  is  the  only 
case  in  which  I have  been  called  upon  to  “clean 
up.  ’ ’ 

In  regard  to  telling  our  patients  what  we  are 


giving  them,  I do  not  agree  with  the  essayist. 
It  is  not  good  policy.  There  is  no  drug  that  is 
of  more  service  than  calomel,  but  often  a patient 
will  say,  “Doctor,  don’t  give  me  any  calomel;  I 
cannot  take  it.”  Just  the  same,  I go  right 
ahead  and  give  a prescription  for  calomel  if  it 
is  indicated,  merely  remarking,  “Let  me  be  the 
doctor  and  you  be  the  patient  if  you  want  to 
get  well.” 

Jethra  Hancock,  (Closing) : I have  very  lit- 

tle to  say  except  to  thank  the  gentlemen  for  their 
discussion.  It  is  a very  hard  matter  to  take  any 
position  without  seeming  to  be  contradictory.  I 
stick  to  my  statement  that  I have  no  objection, 
ordinarily,  to  my  patient  knowing  just  what  I 
am  doing,  provided,  as  I said  in  the  paper,  that 
he  is  able  to  comprehend  it,  but  I certainly  agree 
with  Dr.  Whitlach  that  it  is  not  wise  to  give  out- 
patients any  information  concerning  habit-form- 
ing drugs.  As  far  as  calomel  is  concerned,  I 
simply  used  that  as  an  illustration.  I believe 
the  time  has  arrived  when  there  is  no  call  for 
gross  deception  in  matters  of  this  kind.  The 
people  want  a clear  statement  of  facts,  and  if 
we  do  this  we  will  have  a clear  conscience  and  it 
will  make  our  practice  much  more  enjoyable  to 
us.  I see  no  reason  for  people  paying  me  for 
giving  them  calomel.  Most  of  our  clientele  know 
that,  ordinarily,  when  we  are  called,  the  first 
thing  we  do  is  to  give  a dose  of  calomel;  in  fact, 
many  of  my  patients  call  me  up  and  tell  me  that 
they  have  already  taken  a preliminary  dose  of 
calomel  and  that  it  has  not  relieved  them. 

In  regard  to  criminal  abortion,  to  my  mind 
the  medical  profession  is  being  done  a very  grave 
injustice  by  a few  men.  There  may  be  circum- 
stances under  which  a young  man  might  do  an 
abortion — say  for  a friend,  or  something  of  that 
kind — and  still  not  be  a professional  abortion- 
ist. Nevertheless,  this  should  not  be  tolerated. 
You  and  I know  that  a great  many  abortions  were 
produced  in  this  city  during  the  past  year,  and 
a large  proportion  of  these  were  done  under 
circumstances  where  there  can  be  no  excuse  for 
it — in  married  women.  To  my  mind,  one  of  the 
most  pitiable  things  with  which  we  come  in  con- 
tact is  to  see  how  often  the  lives  of  young  peo- 
ple, who  have  just  married  and  have  decided 
that  for  the  time  being  they  do  not  want  any 
children,  are  literally  wrecked,  when  if  they  had 
gone  ahead  and  raised  children  they  would  have 
made  happy  families.  I know  of  a number  of 
instances  in  which  husbands  have  been  estranged 
and  wives  made  prostitutes  as  a direct  result  of 
this  demoralizing  practice.  An  abortion  cannot 
fail  to  lower  the  standard  of  virtue  of  any  wo- 
man. 


A constantly  recurring  cystitis,  consequent 
upon  a gonorrhea,  should  arouse  suspicion  of  ex- 
tension of  the  gonorrheal  process  to  a point 
higher  up  in  the  urinary  tract. 
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POSTOPERATIVE  GASTRIC  DILATA- 
TION. 

By  George  A.  Hendon,  Louisville. 

REPORT  OF  CASES. 

The  first  case  was  one  operated  upon  for  a 
stone  in  the  cystic  duct;  Airs.  H.,  age  37. 
Usual  history  of  digestive  trouble  and  some 
pain.  The  gall  bladder  was  distended  with 
mucus.  A single  stone  was  found  wedged  in 
the  cystic  duct.  This  was  removed  and  no 
other  evidences  of  disease  were  recognized. 
The  operation  proceeded  without  notable  in- 
cident from  start  to  finish.  Tube  drainage 
was  instituted  and  the  flow  was  prompt  and 
efficient.  She  revived  from  the  anesthetic 
satisfactorily  and  had  but  little  nausea.  On 
the  morning  of  the  second  day,  or  about  48 
hours  after  the  operation,  the  head  nurse  tele- 
phoned me  that  the  patient  was  dying  and* 
added  that  she  did  not  believe  she  would  live 
until  I could  reach  her.  When  I saw  the  pa- 
tient I readily  shared  the  opinion  of  the  nurse. 
She  presented  the  complete  picture  of  ap- 
proaching dissolution.  Her  features  were 
pinched,  eyes  sunken,  surface  clammy,  pulse 
barely  perceptible,  extremities  cold,  and  she 
was  unconscious.  Her  abdomen  was  distend- 
ed and  she  had  been  spitting  the  familiar  dark 
brown  grumous  material,  which  in  the  past 
has  invariably  presaged  disaster.  I introduc- 
ed a stomach  tube  as  quickly  as  possible  and 
siphoned  several  gallons  of  the  brackish  fluid 
about  the  color  and  consistency  of  boarding- 
house coffee.  The  improvement  in  the  pa- 
tient’s condition  was  at  once  noticeable  and 
steadily  advanced.  In  the  afternoon  I again 
saw  the  patient  and  repeated  the  procedure, 
this  time  getting  about  half  as  much  fluid  as 
in  the  morning.  After  that  the  gain  made  was 
so  rapid  and  consistent  that  further  lavage 
did  not  appear  necessary.  The  patient’s  re- 
covery was  complete  and  her  health  since 
has  been  all  that  could  be  desired. 

The  second  case  was  one  in  which  I had 
done  a lifting  operation  on  the  uterus  and  re- 
moved a chronic  appendix.  This  also  was  in  a 
woman,  but  she  was  short  in  stature  and  ro- 
tund in  figure.  She  stood  the  operation  well, 
but  showed  her  distress  first  by  restlessness 
and  cloudy  mentality,  gradually  lowering 
temperature  and  increased  rapidity  of  pulse. 
The  distension  was  not  marked  at  first  and 
there  was  but  little  vomiting.  The  distension 
probably  did  not  attract  attention  early  be- 
cause of  the  natural  contour  of  the  abdomen. 
The  first  alarming  symptoms  came  on  the 
third  night  after  the  operation  and  consist- 
ed in  lowered  temperature,  fast  and  feeble 
pulse,  and  talkative  delirium. 

The  stomach  tube  was  introduced  and  the 
stomach  contents  evacuated.  The  material 
withdrawn  was  identical  in  appearance  with 


that  described  in  the  previous  case.  The  relief 
however,  was  not  nearly  so  prompt  and  her 
condition,  as  graded  by  the  washing  and  gen- 
eral symptoms,  demanded  a continuation  of 
the  lavage  treatment  over  a period  of  five  or 
six  days,  with  as  much  as  two  treatments  per 
day.  She  made  in  the  end  a good  recovery 
and  has  remained  well  up  to  the  present. 

I have  in  my  records  three  other  cases  but  a 
description  of  them  would  amount  to  a repeti- 
tion of  the  narrative  already  related  and  could 
add  nothing  to  the  disseminated  knowledge  of 
the  subject.  I am  sure  the  recognition  of  this 
condition  as  an  entity  in  post-  operative  path- 
ology has  resulted  in  saving  many  lives.  I 
venture  to  say  the  post-operative  mortality  of 
abdominal  section  has  been  reduced  5 per  cent 
by  the  judicious  use  of  the  stomach  tube.  I 
believe  that  all  cases  of  excessive  post-opera- 
tive vomiting  should  be  investigated  by  means 
of  the  stomach  tube.  I am  convinced  that 
drugs  are  totally  worthless  in  such  emerg- 
encies. On  the  other  hand,  as  the  two  cases 
herein  prove,  it  is  not  wise  to  Avait  for  vomit- 
ing to  make  its  appearance  before  investigat- 
ing the  stomach  for  the  source  of  grave  dan- 
ger. We  must  always  bear  in  mind  that  an 
over-full  stomach  may  act  the  same  as  an  over- 
taxed bladder.  It  may  show  the  paradoxical 
phenomenon  of  retention  by  over-distension. 
This  is  nothing  more  than  paralysis  of  undue 
tension.  Fortunately  the  enlargement  in  the 
upper  abdominal  region  announces  the  gastric 
dilatation.  But  the  most  important  symptoms 
connected  therewith  are  the  vital  depressions, 
shock,  lowered  temperature,  though  the  temp- 
erature is  not  a constant  guide.  The  fast  and 
feeble  pulse,  clammy  surface  and  pinched 
features  altogether  spread  a prospect  not 
easily  forgotten  or  confused  when  once  seen 
and  studied  with  care.  The  cases  I have  seen 
have  all  had  considerable  mental  disturbance, 
generally  of  a cloudy  nature. 

The  essential  cause  of  acute  dilatation  has 
not  been  settled.  Kinking  of  the  lower  duo- 
denum across  the  root  of  the  mesentery  is 
most  frequently  assigned.  It  is  doubtless  that 
the  symptomatology  is  the  result  of  the  ab- 
sorption of  toxins  of  a peculiar  and  highly 
specialized  nature.  It  is  also  apparent  from 
the  clinical  symptoms  that  the  force  of  this 
toxin  is  spent  upon  the  center  of  circulation 
primarily  and,  second,  as  to  time,  upon  the 
cerebrum.  It  is  not  clear  to  me  whether  the 
vaso-motor  center  is  the  one  chiefly  involved 
or  the  muscle  of  the  heart  is  acted  upon 
through  its  nerve  supply.  The  early  and  very 
remarkable  mental  disturbance  that  lias  been 
invariably  met  in  my  experience  reminds  me 
of  typhoid  intoxication. 

Neither  the  source,  nor  the  chemistry,  nor 
the  pathology  of  the  fluid  found  in  the  stom- 
ach has  yet  been  clearly  understood.  In 
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studying  the  etiology  one  should  remember 
that  acute  gastric  dilatation  occurs  in  con- 
junction with  diseases  other  than  those  in- 
volving operation.  It  has  been  observed  in 
typhoid  fever,  puerperal  eclampsia,  acute  sep- 
ticemia, kiphosis  and  pneumonia.  Also  the 
introduction  of  drains  into  the  abdomen, 
especially  about  the  gall-ducts,  is  cousidered 
by  Boodgood  as  a factor  in  its  production.  It 
has  followed  the  simplest  abdominal  surgery, 
such  as  an  interval  appendicitis  or  anchoring 
a kidney,  but  it  is  thought  to  be  more  frequent 
after  operations  about  the  gall  bladder  and 
ducts  or  pylorus.  The  condition  has  follow- 
ed all  kinds  of  operations,  as  excision  of  the 
hip,  operations  for  relief  of  club  foot,  prosta- 
tectomy, and  traumatic  injuries,  especially 
of  the*  abdomen.  Mayo  Robson,  writing  in 
Keen’s  Surgery,  reports  two  cases  which  fol- 
lowed, during  convalescence  from  abdominal 
section,  the  eating  of  a raw  apple. 

The  following  are  the  causes  set  down  to 
date : 

Pressure  of  the  distended  stomach  on  the 
third  part  of  the  duodenum.  (Box  and  Wal- 
lace). 

Pressure  of  the  superior  mesenteric  vessels 
on  the  duodenum,  which  they  cross  trans- 
versely. (Albrecht ) . 

Spasm  of  the  pylorus.  (Pepper  and  Sten- 
gel). . , 

Extensive  secretion  in  the  stomach. 
(Fagge). 

Paralysis  of  the  stomach  wall.  (Robson). 

As  the  majority  of  cases  so  far  reported 
have  accompanied  operations  involving  gen- 
eral anesthesia,  it  is  fair  to  presume  that  gen- 
eral anesthesia  is  in  some  wTay  an  etiological 
factor.  So  far  as  I am  able  to  find  out,  col- 
lective studies  have  been  made  by  Dr.  Lewis 
Connor,  American  Journal  Medical  Sciences 
for  March,  1907,  102  cases;  Dr.  Campbell 
Thomson,  London  Lancet,  August,  1902,  44 
cases;  and  Dr.  Joseph  C.  Bloodgood,  Annals 
of  Surgery,  November,  1907,  10  cases,  mak- 
ing in  all  156  cases  studied  in  group.  Polak, 
(Trans.  Am.  Gyn.  Soc.)  observed  8 cases  in 
1,000  abdominal  sections.  This  being  the  only 
note  I could  find  relative  to  the  incidence  of 
the  disease.  The  same  author  states  that  it  is 
probable  the  Fowler  position  favors  the  con- 
striction of  the  duodenum  by  allowing  the 
small  intestines  to  drag  into  the  true  pelvis 
and  draw  down  the  mesentery.  The  same 
thought  had  occurred  to  me  before  reading 
this  note.  John  G.  Clarke  states  that  he  be- 
lieves in  some  instances  acute  dilatation  is 
merely  a terminal  symptom  of  fatal  toxemia 
due  to  renal  or  hepatic  insufficiency.  “When 
nature  attempts  to  eliminate  the  poison 
through  the  stomach  the  latter  becomes  pois- 
oned, exhausted  and  paralyzed,  thus  precipi- 
tating an  acute  dilatation  and  sudden  col- 


lapse.” Nervousness  and  irritability  are 
prodromes.  The  urine  is  invariably  scant 
or  suppressed. 

The  diagnosis  should  be. made  early  by  in- 
troduction of  the  stomach  tube.  Never  wait 
for  incessant  vomiting.”  But  in  every  case 
where  there  is  tympany  and  nervousness, 
fast  and  feeble  pulse,  the  tube  should  be  in- 
troduced regardless  of  vomiting  or  other 
symptoms.  If  the  stomach  is  found  to  contain 
greenish  or  brownish  non-feculent  fluid  there 
is  no  need  for  further  investigation.  The  in- 
dication is  plain. 

I am  familiar  with  the  fact  that  many  cases 
of  post-operative  sepsis  have  been  extenu- 
ated by  classifying  them  as  post-operative 
dilatation  of  the  stomach,  just  as  the  same 
cases  have  often  been  reported  as  fatal  cases 
due  to  the  effect  of  ether  upon  the  kidneys  and 
suppression  of  urine  or  the  lighting  up  of  a 
latent  nephritis.  It  is  therefore  incumbent 
upon  the  surgeon  who  reports  cases  of  gastric 
dilatation  after  operation  to  discriminate 
carefully,  and  establish  a differential  diag- 
nosis between  this  condition  and  post-oper- 
ative septic  infection.  The  line  of  separation 
between  the  two  classes  of  cases  is  sufficiently 
well  defined  to  render  the  differential  diag- 
nosis clear  and  unmistakable. 

The  mortality  of  reported  cases  has  been 
high.  Too  high,  and  it  stands  as  a discount 
against  diagnostic  competency.  A mortality 
of  69  per  cent,  as  reported  in  a group  of  80 
cases,  shows  that  physicians  had  treated  term- 
inal symptoms  and  had  recognized  only  term- 
inal symptoms.  The  prompt  use  of  the  tube 
will  reveal  the  disease  in  its  very  incipiency. 
Let  me  repeat,  give  heed  to  regurgitation  and 
be  aware  of  its  significance  as  a symptom,  but 
do  not  wait  for  its  appearance  before  acting. 
Restlessness,  depression,  violent  thirst,  rapid 
and  feeble  pulse,  abdominal  distension,  scanty 
urine — these  symptoms  are  as  reliable  guides 
as  the  vomiting  itself  and  many  times  make 
their  appearance  24  ho\irs  earlier. 

TREATMENT — LAVAGE  OF  THE  STOMACH. 

Each  washing  should  be  continued  until 
the  fluid  returns  without  stain.  If  the  patient 
has  been  in  the  Fowler  position  he  should  be 
taken  dowm  flat,  no  food  allowed,  and  procto- 
lysis  instituted.  We  frequently  see  the  advice 
to  turn  the  patient  on  the  abdomen  or  place 
him  in  the  knee-chest  position.  Such  advice 
might  be  followed  in  a case  that  has  not  been 
operated  upon,  but  for  an  abdominal  section 
I do  not  think  the  idea  is  practicable.  We  are 
advised  to  give  strychnine,  a drug  which  is  in- 
comparable in  its  deficiencies.  Mr.  Mayo  Rob- 
son has  employed  gastrojejunostomy  as  a last 
resort  and  recommends  the  procedure.  Those 
of  us  with  a little  experience  know  what  haz- 
ard there  is  in  secondary  operations  of  last 
resort  under  any  and  all  circumstances.  The 
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futility  of  drugs  administered  per  orem  even 
when  vomiting  is  not  present  is  quite  obvious. 
In  regard  to  prophylaxis  the  most  that  can  be 
said  is  that  as  long  as  we  are  in  ignorance 
as  to  the  cause  and  essential  nature  of  a dis- 
ease we  are  powerless  to  evolve  any  success- 
ful measure  toward  its  prevention.  We  do 
know,  however,  that,  surgical  risk  of  all  kinds 
is  minimized  by  short  anesthesia,  gentle  ma- 
nipulations, uncomplicated  technique,  and  a 
thorough  knowledge  of  the  patient  before  he 
enters  the  operating  room. 

While  I am  inclined  more  to  accept  the 
toxic  hypothesis  as  to  cause  than  I am  the 
mechanical  obstruction,  yet  I would  not  do 
anything  to  favor  the  production  of  the  lat- 
ter. Hence  upon  the  appearance  of  the 
symptoms  of  acute  dilatation,  if  I had  my  pa- 
tient in  the  Fowler  position,  I should  lose  no 
time  in  getting  him  flat  on  his  back  and,  if 
feasible,  on  his  abdomen.  There  are  several 
cases  reported  in  the  literature  as  being  re- 
lieved by  the  prone  posture. 

In  conclusion  I beg  to  add  the  report  of 
a fatal  case.  A cholecystostomy  was  done  up- 
on a man  42  years  of  age.  A single  stone, 
without  facets,  was  removed ; tubular  drain  in- 
serted with  a cigarette  drain  alongside 
The  bile  flowed  freely  through  the  tube.  On 
the  second  day  after  the  operation  the  pa- 
tient showed  the  unmistakable  signs  of  dis- 
ti’ess,  but  no  vomiting  had  occurred.  There 
was  considerable  distension  and  the  pulse  was 
very  rapid,  140,  and  a weak:  gastric  lavage  was 
at  once  resorted  to  and  a large  quantity  of  the 
fluid  siphoned  away.  This  was  repeated  from 
time  to  time  as  was  deemed  necessary,  but  it 
appeared  that  the  stomach  would  refill  almost 
as  fast  as  we  withdrew  the  fluid,  and  despite 
all  our  efforts  things  went  from  bad  to  worse 
and  the  patient  succumbed  in  about  40  hours 
after  the  onset  of  alarming  symptoms.  One 
very  important  factor  in  the  case  was  that  as 
soon  as  the  gastric  dilatation  began  to  mani- 
fest itself  almost  complete  suppression  of 
urine  supervened  and  we  were  never  able  to 
arouse  the  kidneys  to  action. 

In  the  cases  I have  seen  reported  and  the 
studies  made  upon  this  subject,  either  urin- 
ary suppression  or  insufficiency  is  a constant 
accompaniment.  In  this  last  case  of  mine 
there  was  no  difficulty  in  getting  a movement 
of  the  bowels  or  in  expelling  gas  per  rectum 

My  conclusions  are : 

(1) .  The  essentials  in  the  pathology  are 
not  known. 

(2) .  The  two  most  plausible  theories  are 
(a)  kinking  of  the  lower  duodenum  under  the 
mesentery,  causing  a mechanical  obstruction, 
and  as  a result,  hypersecretion  and  the  par- 
alysis of  overdistension,  (b)  Some  unfamiliar 
toxin  causes  paralysis  of  the  muscular  walls 
and  resultant  hypersecretion  and  retention. 


This  causes  the  organ  to  be  top-heavy  and  sag 
down,  thus  producing  the  duodenal  kink. 

(3) .  There  is  a deadly  toxin  generated 
either  as  the  cause  or  the  result  of  the  dilata- 
tion which  has  peculiar  and  powerful  depress- 
ing effects  upon  the  vital  organs. 

(4) .  That  in  treatment  we  should  not  wait 
for  vomiting  to  appear  before  becoming  active. 

(5) .  The  stomach  tube  is  the  only  reliable 
means  for  relief. 

(6) .  That  obscure  and  alarming  symptoms 
affecting  the  abdomen  after  surgical  opera- 
tions should  be  investigated  through  the  stom- 
ach tube. 

DISCUSSION. 

A.  David  Willmoth:  I do  not  think  this  im- 

portant paper  should  be  allowed  to  go  without 
discussion.  Certain  statements  made  by  Dr.  Hen- 
don are  known  by  all  of  us  to  be  facts.  One  is  the 
high  mortality  in  this  condition.  If  I understood 
the  essayist  correctly,  he  reported  five  cases,  all 
of  which  recovered,  and  one  case  which  resulted 
fatally.  I think  he  is  very  fortunate  in  having 
five  cases  to  recover.  My  own  mortality  has 
been  higher  than  that.  However,  two  of  my  pa- 
tients were  out  of  town  cases.  In  one  the  con- 
dition was  not  recognized,  and  in  the  other  the 
patient  had  gotten  beyond  the  possibility  of  re- 
lief, by  the  time  I was  called. 

Many  of  these  cases  are  of  such  character  that 
the  frequent  introduction  of  the  stomach  tube  is 
not  feasible.  If  it  can  be  done,  the  introduction 
of  the  stomach  tube  is  the  most  reliable  means 
of  treating  the  condition,  but  in  a certain  per- 
centage of  patients  who  have  acute  gastric  dilata- 
tion following  operative  work,  the  introduction 
of  the  tube  so  prostrates  the  patient  that  a fre- 
quent repetition  of  it  is  not  possible.  The  re- 
sult is  that  the  stomach  again  becomes  dilated 
and  filled  with  fluid,  and  eventually  the  patient 
succumbs. 

In  regard  to  suppression  of  urine,  my  experi- 
ence does  not  agree  with  that  of  Dr.  Hendon. 
I have  never  observed  marked  suppression  of 
urine.  I have  observed  one  symptom  that  he  did 
not  mention;  that  is,  diarrhoea.  In  one  of  my 
cases  not  only  was  plenty  of  urine  passed,  but 
the  patient  had  twenty  or  thirty  bowel  move- 
ments in  twenty-four  hours. 

Dr.  Hendon  spoke  of  putting  the  patient  in  the 
knee-chest  position,  but  he  did  not  say  exactly 
when  to  do  this  nor  how  long  to  keep  them  in  that 
position.  As  a rule  if  these  patients  can  bear 
the  knee-chest  position  at  all,  they  can  stand  it 
ten  or  fifteen  minutes  every  two  or  three  hours. 

If  I understood  the  essayist  correctly,  he  did 
not  say  anything  about  the  patient’s  position  in 
bed,  nor  did  he  suggest  that  anything  should  be 
done  in  the  intervals  between  placing  the  patient 
in  the  knee-chest  position.  There  are  certain 
things  which  can  be  done  that  tend  to  lessen  the 
accumulation  in  the  stomach.  One  of  these  (in 
cases  where  it  is  not  distinctly  contraindicated) 
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is  to  place  the  patietn  in  bed  with  the  hips  ele- 
vated; in  other  words,  the  Trendellenberg  posi- 
tion. If  this  is  not  feasible  the  next  best  thing 
to  do  is  to  put  a binder  about  the  stomach.  Af- 
ter we  have  once  gotten  the  stomach  empty,  a 
binder  placed  about  the  abdomen  will,  in  a me- 
chanical way,  tend  to  prevent  a re-accumulation 
of  fluid  or  gas  in  the  stomach. 

Dr.  Hendon  did  not  mention  the  use  of  any 
drug  other  than  strychnin.  While  I have  not 
used  it  myself,  in  looking  over  the  literature  on 
the  subject,  I notice  that  the  use  of  eserin  is  high- 
ly recommended  by  one  or  two  men,  who  claim 
that  its  force  is  largely  expended  upon  the  muscu- 
lar coats  of  the  gut,  and  that  its  use  will  tend  to 
contract  the  stomach  Avails,  thus  lessening  the  size 
of  that  organ,  and  facilitating  the  patient’s  re- 
covery. 

I noticed  also,  that  in  speaking  of  washing  out 
the  stomach,  the  essayist  did  not  mention  the  use 
of  soda-water.  I believe  most  authorities  agree 
that  bicarbonate  of  soda  solution  is  one  of  the 
best  solutions  Ave  have  for  gastric  lavage. 

So  far  as  the  cause  of  gastric  dilatation  is  con- 
cerned, I think  Dr.  Hendon  made  it  perfectly 
clear  that  the  cause  is  not  definitely  known. 
Whether  it  is  the  result  of  mechanical  obstruct- 
ion of  the  duodenum,  or  Avhether  it  is  due  to  the 
absorption  of  some  toxic  material  are  questions 
that  Ave  have  been  unable  to  answer.  We  do 
know,  boAvever,  that  Avhatever  the  cause,  its  force 
is  expended  largely  upon  the  stomach  Avails,  and 
that  a rapid  accumulation  of  serum  takes  place 
in  the  blood  A'essels,  which  may  possibly  be  the 
result  of  the  absorption  of  some  toxic  material. 

Chas.  W.  Hibbitt:  My  experience  with  this 

condition  has  been  limited  to  three  cases,  one  of 
which  cannot  be  placed  in  the  class  to  which  Dr. 
Hendon  referred  in  his  paper.  This  case  was  one 
which  might  be  termed  acute  dilatation  of  the 
stomach  while  the  patient  was  on  the  operating  ta- 
ble. I was  about  to  close  the  abdomen  after  some 
pelvic  work,  when  we  noticed  that  something  was 
beginning  to  protrude  through  the  incision,  and 
upon  closer  inspection  avc  found  it  to  be  the 
stomach  in  a state  of  considerable  dilatation,  the 
cause  of  which  we  were  unable  to  definitely  de- 
termine. Probably  the  inhalation  of  air  with  the 
ether  had  something  to  do  with  it.  Immediately 
washing  out  of  the  stomach,  while  the  patient  was 
still  on  the  table,  ga\^e  some  relief,  and  this  pro- 
cedure was  repeated  several  times  after  the  pa- 
tient had  been  put  to  bed.  There  were  no  un- 
toward symptoms  afterAvai’ds. 

Of  the  other  tAvo  cases  I was  unfortunate 
enough  to  lose  one,  although  I succeeded  in  sav- 
ing the  other.  One  peculiar  thing  that  I noticed 
in  connection  with  these  trvo  cases  was  that  no 
effort  on  the  part  of  the  patient  was  required  to 
bring  up  and  throw  off  the  stomach  contents;  it 
just  seemed  to  well  up  and  flow  out  Avithout  any 
exertion  whatever. 

It  has  been  my  experience  that,  after  having 


once  used  the  stomach  tube  on  a patient  for  this 
condition,  he  is  more  than  willing  for  the  proced- 
ure to  be  repeated,  because  of  the  great  relief  it 
affords.  If  the  tube  be  placed  in  a basin  ot 
cracked  ice  for  a short  time  before  its  introduc- 
tion, and  a little  oil  rubbed  on  it,  it  will  slip 
down  the  throat  without  any  trouble  whatever. 
The  ice-cold  tube  seems  to  anesthetize  the  parts 
to  some  extent. 

J.  Hunter  Peak:  1 have  seen  only  two  cases  of 
acute  gastric  dilatation,  with  a fatal  result  in  one 
of  them.  The  first  case  I had  followed  the  fixation 
of  a kidney.  The  stomach  became  enormously 
distended  on  the  second  day.  This  occurred  some 
years  ago,  but  I remember  distinctly  that  the 
vomiting  was  of  that  character  in  which  the 
stomach  contents  came  up  without  any  seeming 
effort  on  the  part  of  the  patient.  A few  washings 
out  of  the  stomach  relieved  this  and  the  patient 
went  on  to  recovery. 

In  the  other  case  in  spite  of  treatment,  the  pa- 
tient went  from  bad  to  worse  and  died,  sIioav- 
ing  all  the  classical  symptoms  described  by  Dr. 
Hendon,  including  suppression  of  urine. 

In  my  opinion,  the  early  recognition  of  this  con- 
dition and  the  prompt  use  of  the  stomach  tube 
is  essential,  if  we  hope  to  save  these  patients.  I 
have  very  little  faith  in  the  use  of  eserin.  I 
have  used  it  many  times,  not  only  in  this  condi- 
tion but  in  other  conditions  where  we  have 
enormous  distension  folloAving  section,  particu- 
larly Cesarean  section,  sometimes  giving  as  much 
as  one-fortieth  grain,  without  any  apparent  good 
results.  In  a case  which  recently  came  under  my 
observation,  not  only  was  no  good  result  obtain- 
ed from  the  administration  of  eserin,  but  the  pa- 
tient seemed  to  be  considerably  prostrated. 

One  thing  that  is  important  for  the  surgeon 
to  remember  is  that  Avhen  a patient,  folloAving 
general  aneshesia,  has  incessant  vomiting,  if  Ave 
will  immediately  begin  the  use  of  the  stomach 
tube  wre  may  prevent  the  condition  that  has  been 
so  graphically  described  by  the  essayist.  Fur- 
thermore, I believe  this  condition  might  be  re- 
tarded or  prevented  by  giving  the  patient  a large 
glassful  of  water,  as  hot  as  they  can  drink  it,  in 
order  that  the  stomach  may  be  washed  out 
through  the  natural  channel,  to  a certain  degree, 
by  regurgitation.  HoAvever,  if  this  early  admin- 
istration of  hot  water  does  not  prevent  the  condi- 
tion, there  is  nothing  better  than  the  use  of  the 
stomach  tube,  and  for  this  purpose  I believe  the 
solution  par  excellence  is  a heaping  teaspoofnul 
of  soda  dissolved  in  a quart  of  warm  water. 

A.  D.  Willmoth:  1 would  like  to  ask  Dr.  Peak 

if  he  does  not  believe  the  lessened  quantity  of 
urine  is  brought  about  by  the  rapid  and  enormous 
extraction  of  fluid  from  the  system,  and  that  the 
suppression  of  urine  is  a symptom  rather  than  a 
complication  of  acute  dilatation  f 

J.  Hunter  Peak:  In  the  case  I mentioned,  my 

attention  Avas  first  called  to  the  suppression  of 
urine  when  the  nurse  told  me  that  she  had  gone 
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beyond  the  usual  time  for  voiding  urine.  For  sev- 
eral hours  she  had  been  voiding  enormous  quan- 
tities and  then  the  nurse  called  my  attention  to 
the  fact  that  complete  anuria  had  supervened,  and 
she  never  passed  a drop  of  urine  after  that. 

W.  C.  Dugan:  I have  been  fortunate  in  having 
seen  quite  a number  of  these  cases.  Formerly  we 
regarded  the  “black  vomit'’  as  certain  evidence 
of  approaching  death.  I remember  the  first  case 
in  which  I practiced  washing  out  the  stomach,  a 
good  many  years  ago.  This  patient  began  to 
vomit  just  after  leaving  the  table  after  an  appen- 
dectomy. The  vomitus  was  of  that  peculiar,  char- 
acteristic, “ coffffee-ground  ” character,  and  the 
stomach  was  enormously  distended.  I inserted  a 
tube,  washed  out  the  stomach,  and  I have  never 
seen  such  a change  in  symptoms  as  followed  that 
washing.  As  some  one  has  said  to-night,  we  usual- 
ly have  no  trouble  in  getting  these  patients  to  con- 
sent to  a repetition  of  the  stomach  washing,  be- 
cause of  the  great  relief  it  gives. 

I remember,  on  one  occasion,  I had  a patient 
at  the  Deaconess  Hospital,  a very  intelligent  gen- 
tleman, who  had  spit  up  some  of  this  dark  fluid 
once  or  twice,  and  he  interpreted  it  as  I had  once 
done — to  mean  approaching  death.  I had  call- 
ed for  a rectal  tube,  but  when  I saw  that  dark- 
colored  vomitus  I concluded  to  try  the  other  end, 
so  I simply  introduced  the  rectal  tube  through 
the  oesophagus  into  the  stomach  and  washed  it 
out,  using  a large  amount  of  water.  I think  the 
mistake  is  sometimes  made  of  stopping  too  soon. 
We  cannot  use  too  much  water.  In  this  case  I 
used  several  gallons  of  normal  salt  solution,  as 
hot  as  the  patient  could  tolerate,  and  when  I re- 
turned that  evening  to  see  the  patien,  he  asked 
me  to  wash  out  his  stomach  again.  I did  so,  but 
none  of  this  dark-colored  fluid  was  present  on 
this  occasion.  The  next  morning  his  stomach 
seemed  to  be  practically  normal,  and  he  made  an 
uninterrupted  recovery. 

I remember  another  case,  in  the  City  Hospital, 
in  which  Dr.  Parson  did  an  excision  of  the  in- 
testine for  gunshot  wound  and  on  the  morning 
of  the  second  day  after  the  operation  the  pa- 
tient’s stomach  was  so  distended  that  he  could 
could  hardly  breathe,  with  a very  rapid  pulse. 
The  tube  was  introduced  and  his  stomach  wash- 
ed out  thoroughly.  Dr.  Parsons  wagered  me  a 
box  of  cigars  that  the  man  would  not  live  forty- 
eight  hours,  but  he  is  living  to-day. 

I wish  to  indorse  everything  the  essayist  has 
said  in  regard  to  the  early  use  of  the  stomach 
tube  in  this  condition. 

Chas.  6.  Lucas:  I was  glad  to  hear  all  the 

kind  words  that  have  been  said  about  the  stomach 
tube  here  to-night;  most  of  the  time  the  surgeons 
have  something  to  say  against  it. 

I have  had  the  good  fortune  to  have  seen  three 
of  these  cases  of  acute  gastric  dilatation  which 
were  a little  out  of  the  ordinary.  One  of  these 
was  a case  that  I saw  with  Dr.  W.  H.  Wathen. 
This  patient  had  gone  home  from  the  infirmary 


and  upon  ariving  at  home  she  collapsed.  That 
was  on  Tuesday,  and  when  I saw  her  the  follow- 
ing Friday  she  had  a pulse  of  140,  and  her  stom- 
ach was  greatly  distended.  I introduced  a stom- 
ach tube  and  drew  off  about  three  quarts  of  the 
fluid  which  Dr.  Hendon  has  likened  to  boarding- 
house coffee,  but  this  was  rather  green  in  color. 

I wish  to  indorse  what  Dr.  Dugan  has  said 
in  his  discussion.  The  great  trouble  in  these  cases 
is  that  we  do  not  use  the  water  hot  enough.  I 
always  use  a thermometer  to  determine  the  temp- 
erature of  the  water.  I think  the  heat  has  a good 
deal  to  do  with  contracting  the  stomach  walls. 
In  the  case  I mentioned  I used  two  gallons  of 
water,  and  the  patient  made  an  uninterrupted  re- 
covery. 

I saw  another  case  which  occurred  nine  days 
after  a resection  of  the  transverse  colon  for  can- 
cer. This  patient  had  gotten  along  very  well, 
and  at  the  end  of  a week  he  let  the  nurse  go,  his 
wife  and  sister-in-law  taking  care  of  him.  On  the 
ninth  day  he  began  to  vomit.  When  I saw  him  on 
the  tenth  day  he  was  not  vomiting — he  was  sim- 
ply regurgitating.  He  would  turn  on  his  side  and 
great  quantities  of  this  peculiar  material  would 
well  out.  I introduced  a tube,  drew  off  about 
half  a gallon  of  this  fluid,  and  he  made  an  unin- 
terrupted recovery. 

The  other  case  was  one  of  which  I had  personal 
knowledge  before  the  operation,  but  which  I had 
not  seen  after  the  operation  until  I washed  his 
stomach  out.  I saw  him  several  times  afterwards, 
and  the  diminution  in  the  amount  of  urine  passed 
was  very  marked.  I do  not  recall  whether  or  not 
this  was  true  in  the  other  cases. 

One  drug  has  not  been  mentioned,  and  which 
is  of  value  in  the  treatment  of  these  cases,  is 
atropin.  I believe  that  when  we  have  irritation 
of  the  gastric  mucosa,  causing  it  to  pour  out 
this  peculiar  secretion,  an  hypodermic  of  1-100 
gr.  of  atropin,  repeated  in  four  to  six  hours, 
will  do  a great  deal  of  good.  The  hypersecretion 
has  a great  deal  to  do  with  the  discomfort  ex- 
perienced by  the  patient. 

Some  time  ago  I read  an  abstract  of  an  article 
in  which  some  surgeon  proposed  to  prevent  post- 
operative vomiting  by  giving  the  patient  a cou- 
ple of  ounces  of  olive  oil,  claiming  that  even  if 
the  patient  does  vomit,  no  trouble  is  experienced 
afterwards  so  far  as  dilatation  is  concerned. 

Virgil  E.  Simpson:  Before  Dr.  Lucas  sits 

down,  I would  like  for  him  to  express  his  opin- 
ion as  to  the  value  of  an  abdominal  binder  in 
preventing  dilatation ; also,  as  to  the  use  of  oil  on 
the  stomach  tube  before  its  introduction,  and  the 
benefit  of  alternating  hot  and  cold  injections. 

Chas.  G.  Lucas:  In  none  of  the  cases  mention- 

ed have  I made  use  of  hot  and  cold  water  altern- 
ately. If  I had  postoperative  gastric  dilatation,  I 
do  not  believe  I should  wish  to  have  cold  water 
used  on  me. 

So  far  as  lubricating  the  tube  is  concerned,  I 
have  never  used  anything  except  to  simply  dip 
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the  tube  into  hot  water.  There  was  a time  when 
I used  preserves  to  make  the  tube  taste  good, 
but  I don ’t  do  that  now. 

I do  not  believe  an  abdominal  binder  is  of  any 
value  in  these  cases.  I have  used  them  in  a good 
many  cases  of  dilatation  of  the  stomach  and 
they  got  worse.  I am  not  referring  to  acute  cases 
now,  but  to  general  operative  cases;  for  instance 
where  we  have  an  obstruction  of  the  pylorus  due 
to  cancer  or  ulcer.  I have  never  seen  any  good 
results  from  binders  in  such  cases. 

Geo.  A.  Hendon,  (Closing) : I wish  to  thank 

the  members  of  the  society  for  their  liberal  dis- 
cussion of  the  paper. 

In  reply  to  Dr.  Willmoth’s  question,  in  regard 
to  the  knee-chest  position,  I only  mentioned  that 
to  deprecate  it.  I cannot  conceive  of  any  oper- 
ative condition  in  which  the  patient  could  main- 
tain the  knee-chest  position  for  a sufficient  length 
of  time  to  do  any  good.  In  non-operative  cases 
where  this  complication  occurs,  the  knee-chest 
might  be  of  some  benefit. 

In  regard  to  strychnia,  I mentioned  it  as  a drug 
notable  for  its  deficiencies. 

There  is  an  old-fashioned  fetish  in  regard  to 
not  giving  patients  water  soon  after  operation. 
I believe,  on  the  contrary,  that  the  sooner  we 
give  them  water  the  better  off  they  will  be.  I 
have  found  great  difficulty  in  getting  nurses  to 
give  these  patients  water,  because  they  have  had 
it  drilled  into  them  that  they  must  absolutely 
refuse  water.  In  my  opinion,  people  who  have 
been  operated  upon  and  are  thirsty  are  just  as 
much  entitled  to  water  as  any  one  else,  and  I 
think  it  is  really  of  benefit  to  them. 


THE  ANAL  CANAL  WITH  SPECIAL 
REFERENCE  TO  REFLEX  PHE- 
NOMENA; REPORT  OF  CASES. 

By  Granville  S.  Hanes,  Louisville. 

In  the  beginning  of  this  paper  I wish  to 
state  that  it  is  not  my  purpose  to  claim  that 
all  reflex  disturbances  have  their  origin  in 
the  region  of  the  anus.  However,  if  I succeed 
in  proving  that  these  phenomena  occur  with 
much  greater  frequency  and  severity  that  has 
been  previously  supposed  then  I shall  flat- 
ter myself  that  I have  not  failed  in  my  efforts. 

The  anal  canal  is  the  terminal  anatomical 
division  of  the  alimentary  tract.  It  is  a per- 
foration through  the  perineal  floor  and  allows 
the  bowel  to  reach  the  exterior  of  the  body. 
The  internal  anal  orifice  is  located  at  the  up- 
per surface  of  the  levator  ani  muscle  and  is 
the  point  where  the  rectum  proper  terminates. 
The  external  orifice  represents  the  inferior 
limit  of  the  anal  canal.  The  distance  between 
the  two  orifices  represents  the  length  of  the 
canal.  If  the  individual  is  thin  and  emaciated 
the  anal  canal  is  very  short.  If  he  is  muscu- 
lar and  has  hypertrophied  perineal  tissues, 
from  long  continued  irritation,  the  canal  is 


very  long.  This  canal  is  surrounded  by  dense 
walls  composed  of  muscular  bodies,  also  by 
planes  of  fascia,  numerous  blood  vessels, 
nerves,  lymphatics  and  adipose  tissue. 

Just  above  the  middle  portion  of  the  anal 
canal  can  be  seen  the  line  of  junction  between 
the  proctodeum  and  the  hind  gut  in  em- 
bryological  development.  It  is  here  that  the 
sympathetic  and  cerebro-spinal  nervous  sys- 
tem have  their  general  communication.  It  is 
also  in  this  neighborhood  that  the  portal  and 
caval  circulations  are  most  closely  related. 
It  is  in  this  portion  of  the  canal  that  we  have 
the  most  abundant  sensory  nerve  supply 
found  in  the  entire  alimentary  tract.  There 
can  be  but  little  wonder  then,  that  lesions  in 
this  part  of  the  gut  should  cause  a great  deal 
of  discomfort  and,  in  many  instances,  the 
most  excruciating  pain. 

The  rectal  mucosa  is  chiefly  supplied  with 
nerves  from  the  sympathetic  nervous  system, 
and,  therefore,  has  a limited  degree  of  sen- 
sation. There  is  no  doubt,  however,  that  more 
sensory  nerve  filaments  are  found  in  the  mu- 
cous membrane  of  some  rectums  than  in 
others.  This  fact  can  be  easily  proven  by 
comparing  the  sensibility  of  the  mucosa  in 
various  individuals  upon  whom  it  is  neces- 
sary to  operate  or  otherwise  manipulate  the 
parts. 

Because  of  the  limited  sensory  nerve  supply 
to  the  rectal  mucosa  cancers,  in  their  early  ex- 
istence in  this  portion  of  the  bowel,  cause  but 
little  pain  to  patients.  We  often  feel  dis- 
posed to  criticise  patients  for  their  failure  to 
call  attention  to  the  presence  of  these  growths 
until  they  have  reached  considerable  magni- 
tude. Until  the  tumors  have  developed  suf- 
ficient proportions  to  impinge  upon  the  sen- 
sory sacral  plexuses  of  nerves,  pain  is  a 
negligible  symptom.  As  the  pressure  increas- 
es, in  the  same  proportion  will  the  pelvic  pain 
and  reflex  symptoms  increase. 

Strictures,  due  to  other  causes  than  cancer, 
often  occur  in  the  rectum  and  become  quite 
obstructive  to  the  lumen  before  the  patient  is 
aware  of  any  unnatural  condition.  It  is  said 
that  individuals  have  perforated  the  walls  of 
the  rectum  with  enema  tips  and  produced  in- 
juries in  various  other  ways  that  caused  but 
little  pain  at  the  time  of  the  accident. 

About  three  years  ago  a gentleman  came 
to  us  for  a most  obstinate  case  of  diarrhoea. 
He  was  forty-one  years  of  age  and  said  his 
disturbance  began  when  lie  was  at  the  age  of 
five  or  six  years.  After  all  necessary  prelimi- 
naries he  was  placed  in  the  inverted  position 
and  a proctoscope  introduced.  Five  polypoid 
growths,  which  were  the  cause  of  the  diar- 
rhoea,- were  plainly  revealed  in  the  upper 
segment  of  the  rectum.  Through  a procto- 
scope, designed  for  operative  purposes,  each 
tumor  was  seized  by  its  apex  and  drawn  well 


884 


KENTUCKY  MEDICAL  JOURNAL. 


[October  1.5  1911. 


out  from  the  bowel  wall.  The  pedicles  were 
then  severed  by  an  electric  cautery  knife 
close  to  the  rectal  mucosa.  All  the  tumors 
were  removed  in  this  way  with  only  slight  dis- 
comfort to  the  patient. 

The  preceding  remarks  have  been  made  in 
the  way  of  comparing  the  insensitive  rectum 
to  the  anus,  which  is  one  of  the  most  highly 
sensitive  regions  found  in  the  human  body. 

The  sensory  nerve  supply  to  the  anus  and 
all  the  perineal  structures  arises  from  the  in- 
tricate plexus  formed  from  the  second,  third 
and  fifth  sacral  nerves.  These  nerves  unite, 
separate  and  reunite  in  such  a complex  fash- 
ion that  it  is  impossible  to  determine  the 
source  of  the  terminal  branches.  All  the  anal 
structures  being  thus  abundantly  supplied 
with  nerves  from  the  sacral  branches  it  is 
easy  to  see  the  completeness  of  the  communi- 
cation between  this  local  region  and  the  great 
eerebro-spinal  system. 

The  anal  region  located,  as  it  is,  about  mid- 
way between  the  upper  and  lower  extremities 
of  the  eerebro-spinal  system  can,  without  dif- 
ficulty, reflect  its  disturbances  in  either  di- 
rection, which  we  will  find  is  of  frequent  oc- 
currence. 

The  anal  canal  is,  perhaps,  more  than  any 
other  portion  of  the  body,  exposed  to  trauma- 
tism and  infection.  Various  articles  of  food 
contain  bodies  that  are  not  affected  in  the  di- 
gestive process  and  are  liable  to  injure  the 
anal  lining  when  discharged  from  the  bowel. 
The  little  pockets  which  are  vestigeal  remains 
of  the  junction  between  the  proctodeum  and 
hind  gut  are  easily  injured  and  often  become 
irritated  from  fecal  bodied  lodging  and  re- 
maining therein.  Being  the  dividing  line  be- 
tween the  portal  and  caval  circulatory  sys- 
tems the  tissues  here  are  not  so  perfectly  sup- 
plied with  blood  and  are,  therefore,  especially 
vulnerable  to  all  kinds  of  injuries.  These 
structures  are  constantly  exposed  to  the  m 
vasion  of  a most  prolific  bacterial  flora  al- 
ways present  in  the  large  gut.  Straining  ac 
stool  or  otherwise  has  a very  potent  influence 
upon  the  terminal  portion  of  the  portal  sys 
tern  of  blood  vessels.  If  one  would  take 
enough  time  from  other  duties  to  investigate 
for  himself  and  observe  the  appearance  of  the 
anal  structures  when  the  patient  is  vigorous- 
ly straining  he  would,  without  doubt,  become 
convinced  of  the  immense  force  the  terminal 
vessels  in  the  anus  must  withstand  and,  there- 
fore, the  liability  to  injury  of  the  tissues. 

Lest  I have  failed  to  clearly  indicate 
the  importance  of  the  minute  injuries  that  so 
frequently  occur  in  the  anal  structures,  I will 
say  that  these  macroscopic  lesions  become  sig- 
nificant on  account  of  the  locality  in  which 
they  exist.  They  are  constantly  exposed  to 
the  invasion  of  these  organisms,  which  allows 
a gateway  into  the  surrounding  structures. 


So  it  is  that  diseased  conditions  occur  with 
such  great  frequency  in  this  part  of  the 
body. 

Now  that  we  have  briefly  referred  to  the 
anatomy  of  the  parts  and  their  liability  to  dis- 
ease, we  would  naturally  ask,  what  of  the  clin- 
ical phase  of  the  subject?  Is  it  easily  recog- 
nized or  is  there  often  much  difficulty  and 
may  it  not  many  times  be  overlooked? 

I have  said,  and  my  conviction  grows  more 
secure,  that  the  anal  canal, — the  hole  through 
the  perineal  floor — is  the  really  difficult  part 
of  the  lower  portion  of  the  bowel  to  examine. 
Atmospheric  pressure  or  a little  inflation 
with  air  will  distend  the  rectal  walls  or  the 
walls  of  the  sigmoid,  but  such  forces  have  no 
influence  on  the  anal  canal.  No  instrument 
has  ever  been  invented  that  will  allow  a com- 
plete and  intelligent  inspection  of  this  por- 
tion of  the  tract.  I have  used  large  glass  di- 
lators with  reflected  light,  or  the  small 
electric  bulb  and  have  found  them  to  be  of 
great  service  in  many  cases  but  they  are  often 
inadequate  and  we  fail  to  get  the  correct  im- 
pression from  their  employment.  In  many 
cases  it  is  absolutely  necessary  that  the  pa- 
tient should  be  anesthetized  to  complete  re- 
laxation and  every  longitudinal  fold  and 
wrinkle  removed  by  distention  before  a cor- 
rect notion  of  the  pathology  of  the  anal  struc- 
tures can  be  obtained.  It  may  be  necessary 
to  distend  the  parts  further  and  test  their 
elasticity.  If  there  is  disease  the  weakened 
tissue  will  break  open  and  locate  its  presence. 
A complete  relaxation  of  all  the  structures  in 
the  perineal  diaphragm  is  absolutely  neces- 
sary in  the  majority  of  these  cases.  When 
the  patient  is  examined  just  by  the  introduc- 
tion of  the  finger  or  the  ordinary  employment 
of  a bivalve  speculum  very  little  knowledge 
will  be  gained  in  many  cases. 

To  illustrate  my  point  more  fully  I will  re- 
fer to  two  cases  who  were  recently  under  my 
observation.  The  first  was  a doctor  who  had 
no  general  history  that  would  affect  his  case. 
He  had  no  intense  pain  about  the  rectum, 
there  was  a sense  of  uneasiness  at  times,  some 
discomfort  when  sitting,  more  or  less  pain 
when  the  bowels  acted  and  pain  of  a mild 
character  was  reflected  back  to  the  coccyx  and 
sacrum.  Even  more  conspicuous  than  the 
above  symptoms  were  the  general  nervous 
manifestations.  He  was  exceedingly  restless, 
despondent,  and  apprehensive  of  some  im- 
pending calamity.  He  was  what  we  are  ac- 
customed to  call  a neurasthenic.  He  was  ex- 
amined digitally  and  a slight  erosion  could  be 
detected  on  the  posterior  anal  surface.  From 
the  information  gained  by  examination  and 
the  history  of  the  case  an  operation  was  ad- 
vised. When  the  patient  was  completely  re- 
laxed from  the  anesthetic  the  anal  canal  was 
well  divulged.  There  was  but  little  evidence 
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of  disease  except  at  the  junction  of  the  skin 
and  muco-cutaneous  structures,  where  there 
was  an  opening  no  larger  than  the  point  of  a 
small  probe.  When  an  incision  was  made 
through  the  posterior  anal  lining  a hollow 
granular  space  as  large  as  a silver  half-dollar 
was  observed.  There  was  no  pus  in  this  cav- 
ity hut  its  walls  were  covered  with  a very  un- 
healthy granular  tissue.  All  the  overhanging 
tissues  were  removed  and  the  granular  sur- 
face was  curetted  and  cauterized  with  a 
thermo-cautery.  The  remaining  redundant 
hemorrhoidal  tissue  was  removed.  In  one 
week  he  left  the  infirmary  and  went  to  his 
relatives  in  the  city  and  in  a few  days  he  re- 
turned to  his  home.  I had  a letter  from  him 
three  weeks  later  in  which  he  declared  his  re- 
lief was  marvelous.  All  nervous  symptoms 
and  pain  had  disappeared. 

The  second  case  I will  mention  went  home 
from  the  infirmary  five  days  ago.  When  he 
was  examined  no  lesion  of  any  character  could 
he  detected  about  the  anus.  He  said  he  had 
previously  had  a fissure  and  in  the  posterior 
commissure  there  was  a little  evidence  that 
one  had  existed.  When  the  finger  was  intro- 
duced into  the  rectum  and  pulled  back  on  the 
posterior  perineal  floor  it  caused  a great  deal 
of  pain.  All  the  posterior  anal  area  was  very 
sensitive  when  pressed  upon.  He  left  my 
office  after  the  examination  and  went  to  one 
of  the  parks  with  his  friends.  The  pain  from 
the  examination  was  so  severe  that  he  was 
compelled  to  leave  his  friends  and  return  to 
his  home.  He  was  unable  to  sleep  until  three 
or  four  o’clock  the  next  morning.  When  the 
operation  was  performed  the  following  day  all 
the  tissue  in  the  posterior  anal  commissure 
was  found  to  be  degenerated  and  in  an  abso- 
lutely rotten  state.  It'  is  in  this  kind  of  de- 
generation that  we  have  the  most  excruciat- 
ing local  pain.  He  had,  also,  much  pain  in  the 
region  of  the  coccyx  and  sacrum.  He  suffer- 
ed almost  constantly  with  pain  in  his  left 
hip  and  the  most  violent  cramping  in  the  calf 
of  the  left  leg.  There  was  pain  in  both  legs 
but  it  was  always  much  more  severe  in  the 
left.  In  such  cases  it  is  always  true  that  one 
or  the  other  legs  has  much  more  pain  than  the 
other.  This  patient  repeatedly  stated  that  he 
suffered  much  less  immediately  after  the  op- 
eration than  before. 

If  in  either  of  the  above  cases  the  general 
pathological  condition  of  the  parts  would  have 
been  taken  as  evidence  for  or  against  an  oper- 
ation neither  would  have  been  relieved  of  his 
suffering. 

I think  it  is  very  well  to  call  attention  to 
the  fact,  here,  that  the  mistake  is  often  made 
of  passing  the  examining  finger  through  the 
anal  canal  into  the  cavity  of  the  rectum  and 
there  search  for  various  forms  of  anal  dis- 
ease. It  is  thought  that  piles,  intestinal  fis- 


tulous openings,  erosions  of  the  anal  lining, 
etc.,  can  be  detected  as  far  up  in  the  rectum  as 
the  finger  can  reach.  It  is  useless  to  say  that 
anal  diseases  do  not  exist  in  the  rectum  al- 
though many  seem  to  take  this  view  of  it 
especially  when  examinations  are  made. 
When,  so  called,  rectal  fistulae.  have  internal 
openings  through  the  rectal  walls  it  is  extra- 
ordinary as  observation  has  shown  that  they 
almost  constantly  open  into  the  anal  canal. 
Internal  hemorrhoids  are  found  in  the  upper 
portion  of  the  anal  canal  and  the  lower  ex- 
tremity of  the  rectum  where  it  merges  into  the 
internal  anal  orifice  and  not  high  up  in  the 
rectal  mucosa.  All  anal  erosions,  etc.,  should 
be  sought  for  in  the  anal  canal  and  not  in  the 
rectum. 

I shall  not  call  attention  to  the  most  prom- 
inent symptom  of  another  case  which  belongs 
to  a class  of  patients  slightly  different  from 
the  ones  previously  mentioned.  The  patient 
is  a lady  about  thirty-two  years  of  age  with 
no  history  of  any  relative  importance.  Two 
and  a half  years  previous  to  the  time  when 
she  consulted  us  the  patient  had  been  sent  to 
a hospital  and  kept  there  six  months  for  treat- 
ment. It  was  thought  that  her  reflex  disturb- 
ances and  general  nervous  condition  were  due 
to  a spasmodic  contraction  of  the  third  sphinc- 
ter which  is  supposed  to  exist  at  the  junction 
of  the  rectum  and  sigmoid.  Her  treatment 
consisted  chiefly  of  rectal  irrigations,  intro- 
duction of  large  Wales  bougies  for  dilating 
purposes  and  internal  medication  for  her 
nervousness,  etc.  Without  any  improvement 
she  went  home  and  there  remained  for  two 
years.  She  grew  so  despondent  and  tired  of 
life  she  decided  to  make  another  effort  in  per- 
suit  of  relief.  At  a later  date  she  came  to 
Dr.  Mathews  and  myself  for  consultation. 
We  found  that  she  complained  of  no  very 
great  pain  at  any  point,  but  was  conscious  of 
an  unnatural  sensation  about  the  rectum,  al- 
most constantly,  and  there  was  pain  of  a 
mild  type  in  the  localities  of  the  coccyx, 
sacrum,  and  small  portion  of  the  back  which 
was  also  radiated  into  the  hips  and  thighs. 
She  was  slightly  constipated  and  ate  but  little. 
She  took  the  most  gloomy  view  of  life  and  said 
she  had  abandoned  all  hope  of  ever  being 
well  again.  After  taking  her  history  in  detail 
we  made  a careful  digital  examination  of  the 
anal  canal  and  lower  portion  of  the  rectum. 
The  anal  sphincters  were  very  irritable  and 
tightly  contracted.  No  lesion  could  be  de- 
tected except  a slightly  roughened  condition 
of  the  anal  lining  along  the  zone  of  the  junc- 
tion between  the  proctodeum  and  the  hind 
gut.  The  patient  was  placed  in  the  inverted 
position  and  a thorough  examination  of  the 
rectum  and  sigmoid  was  made.  The  mucous 
of  these  portions  of  the  gut  was  found  to 
be  normal  in  every  respect.  Tt  was  not  prob- 
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able  that  we  were  mistaken  in  our  opinions  as 
it  was  very  easy  to  see  every  inch  of  the  mu- 
cous membrane  which  was  free  from  all  folds 
and  wrinkles.  The  third  sphincter,  which  I 
have  never  been  able  to  discover,  was  no  more 
in  evidence  than  it  is  in  every  bowel  that 
forms  an  angle  at  the  junction  of  the  rectum 
and  sigmoid.  After  the  examination  was  com- 
pleted she  was  advised  to  go  to  the  infirmary 
for  treatment.  We  felt  very  much  in  doubt 
but  thought  she  might  be  benefited  by  local 
treatment  to  the  anal  surface.  After  treating 
and  observing  her  condition  for  two  or  three 
days  it  was  obvious  that  local  treatment  could 
not  be  effective.  We  suggested  the  advisa- 
bility of  an  operation  but  she  declined,  at 
the  time,  saying  she  had  gone  to  the  infirm- 
ary for  treatment,  and  no  suggestion  of  an  op- 
eration had  been  discussed  while  she  and  her 
husband  were  in  our  office.  It  was  decided 
that  she  should  visit  her  relatives  out  of  the 
city  until  time  to  communicate  with  her  hus- 
band. In  a few  days  they  returned  and  the 
patient  declared  she  had  decided  to  have  an 
operation  done  though  she  entertained  but 
little  hope  of  being  relieved.  She  said  she 
was  desperate  and,  therefore,  prepared  for  al- 
most any  suggestion  that  could  possibly  aid 
her  in  getting  relief.  The  operation  was  done 
the  following  day.  All  the  structures  beneath 
the  anal  lining  were  degenerated  and  very 
fragile.  The  entire  anal  lining  was  removed 
and  the  wound  allowed  to  heal  by  granulation. 
For  four  or  five  days  she  was  very  nervous 
and  despondent.  After  this  time,  however, 
her  improvement  began  and  it  was  most  re- 
markable until  she  left  the  infirmary,  which 
was  about  two  weeks  from  the  time  of  the  op- 
eration. We  gave  her  explicit  instructions 
about  the  manner  in  which  she  should  care  for 
the  wound.  In  a few  months  every  local  con- 
dition had  been  completely  relieved.  Her 
nervousness  disappeared  entirely,  her  bright 
and  cheerful  disposition  restored,  and  her 
normal  weight,  which  was  an  addition  of 
twenty-five  pounds,  was  regained.  Two 
years  ago  this  month  we  did  her  operation  and 
a few  weeks  ago  she  came  to  see  us,  as  she  was 
passing  through  the  city,  to  let  us  see  how 
completely,  as  she  said,  she  had  been  restored 
to  health. 

This  ease  differs  from  the  two  preceding 
in  that  the  patient  was  more  profoundly  nerv- 
ous, had  been  a longer  sufferer  and  there  was 
little  local  evidence  of  anal  disease, — the  most 
prominent  symptom  being  found  in  the  tight- 
ly contracted  anal  muscles. 

I shall  not  occupy  more  time  in  reporting 
numerous  similar  cases.  I am  confident  it 
will  be  proven  that  many  patients,  especially 
women,  who  have  annoying  backaches,  pains 
in  the  region  of  the  coccyx,  sacrum  and  lower 
extremities  and  who  are  exceedingly  nervous 


are  sufferers  from  the  form  of  anal  disease 
I have  described. 

These  cases  have  not  been  understood,  first, 
because  the  reflected  pains  may  be  so  numer- 
ous, so  severe  and,  so  far  from  the  seat  of  the 
disease ; second,  because  the  diseased  condi- 
tion of  the  anal  canal  can  not  be  made  out, 
fully,  until  the  patient  is  completely  relaxed 
by  a general  anesthetic  and  the  anal  lining 
put  on  tension  and  exposed  by  thorough  dila- 
tation ; third,  we  have  never  given  these  pa- 
tients opportunities  to  recover  by  removing 
the  cause  of  the  disease  and  thereby  observe 
the  results.  These  patients  have  been  called 
neurotics,  hysterics,  hypochondriacs  and  even 
worse  names  with  no  effort  made,  whatever, 
to  discover  the  real  cause  of  the  trouble. 

It  has  been  customary  for  many  years  to 
remove  the  coccyx  when  marked  pain  existed 
in  that  locality.  Many  patients  were  reliev- 
ed because  the  operation  necessarily  involved 
an  invasion  of  the  diseased  perineal  structures 
posterior  to  the  anal  canal.  Others  were  not 
relieved  for  the  reason  that  the  diseased  area, 
in  removing  the  coccyx,  was  not  invaded  suf- 
ficiently to  effect  a cure  of  the  soft  parts.  I 
believe  there  can  be  but  little  doubt  that  the 
removal  of  the  coccyx,  for  reasons  other  than 
dislocation,  excessive  mobility  and  necrosis 
is  entirely  unjustifiable.  I do  not  believe 
there  is  such  a thing  as  eoccyodynia  or  neu- 
ralgia of  the  coccyx  except  in  those  cases 
where  there  is  actual  disease  in  the  bone.  In 
every  patient  whom  I have  seen  thus  affected 
it  was  proven  that  the  suffering  was  due  to 
disease  in  the  soft  structures  and  the  pain  was 
reflected  therefrom  to  the  coccyx. 

In  conclusion  I will  say  that  I have  never 
seen  more  nervous  individuals  than  those  af- 
fected with  long  continued  and  extensive  dis- 
ease of  the  anal  structures  and  never  have  I 
seen  more  radical  relief  from  operations.  It 
is  my  belief  that  most  exaggerated  nervous 
conditions  are  due  to  a definite  pathological 
condition,  or  conditions,  somewhere  in  the 
body..  We  are  often  unable  to  locate  the  dis- 
ease and  in  such  cases  we  say  the  patient  is 
just  nervous. 

How  many  neurotics  have  been  cured  by 
the  proper  adjustment  of  glasses,  the  removal 
of  appendices,  goiters  and  the  drainage  of 
gall  bladders,  adjusting  floating  kidneys,  the 
proper  care  of  the  female  pelvic  organs  and 
many  other  conditions  that  a few  years  ago 
were  never  supposed  to  be  responsible  for  any 
general  nervous  condition? 

Since  many  discoveries  of  recent  years  have 
done  so  much  for  the  relief  of  this  class  of  pa- 
tients are  we  not  justified  in  the  belief  that 
many  more  pathological  fields  will  be  discov- 
ered whereby  further  relief  can  be  given  to 
those  affected  in  this  way? 


October  15,  1911.]  KENTUCKY  MEDICAL  JOURNAL. 


887 


DISCUSSION. 

W.  C.  Dugan:  I wish  to  indorse  Dr.  Hanes’ 

views  in  regard  to  reflex  conditions  from  dis- 
eases of  the  rectum.  I operated  to-day  on  a wo- 
man who  had  one  of  the  most  beautiful  ulcers  I 
believe  I have  ever  seen.  This  woman  had  been 
suffering  for  several  weeks  with  what  was  sup- 
posed to  he  rheumatism  in  both  of  her  limbs.  I 
am  not  sure  that  this  rheumatism  was  not  of 
a reflex  character.  She  had  no  fever,  and  the 
trouble  seemed  to  be  entirely  in  the  rectum.  I 
do  not  believe  I have  ever  seen  any  one  suffer 
more  than  this  poor  woman  has  in  the  past  few 
weeks. 

I recall  another  patient,  who  was  operated 
upon,  who  had  the  condition  Dr.  Hanes  mentions, 
on  the  posterior  rectal  wall ; there  was  no  extern- 
al evidence  of  disease.  She  had  suffered  with  re- 
flex trouble  for  the  past  fourten  years,  and  had 
been  treated  by  many  gynecologists.  When  I was 
called  to  see  her  a few  days  ago  I did  not  recall 
having  seen  the  woman  before,  but  she  called  to 
mind  the  fact  that  I had  seen  her  fourteen  years 
ago  and  had  told  her  that  she  had  rectal  trouble, 
after  which  she  had  gone  to  a gynecologist,  who 
told  her  that  the  trouble  was  in  the  womb,  which 
needed  support,  or  from  a tear  in  the  perineum. 
The  trouble  recently  became  so  severe  that  she 
was  unable  to  bear  it,  and  I did  an  aperation 
which  I hope  will  give  her  relief. 

I have  seen  a number  of  cases  of  reflex  pains 
in  the  limbs  from  diseases  of  the  rectum,  such  as 
in  the  first  ease  I mentioned. 

A mistake  that  a great  many  general  practition- 
ers and  surgeons  make  is  in  not  inverting  the  pa- 
tient as  Dr.  Hanes  has  been  doing  in  his  cases. 
It  is  impossible  to  make  a satisfactory  rectal 
examination  unless  we  do  this.  The  finger  is  not 
reliable,  and  we  cannot  examine  the  patient  with 
a speculum  unless  we  put  that  patient  in  proper 
position,  and  the  only  way  it  can  be  done  is  to  in- 
vert the  patient  as  Dr.  Hanes  does. 

W.  F.  Boggess:  Dr.  Hanes  has  opened  up  a 

new  line  of  thought  for  the  general  practitioner. 
I believe  he  has  made  the  statement,  at  the 
Lexington  meeting  of  the  Kentucky  State  Medical 
Association  that  nearly  every  case  of  neuras- 
thenia will  be  found  to  have  rectal  trouble,  and 
that  if  this  rectal  trouble  is  discovered  and 
properly  treated,  the  patient  will  recover  from 
the  neurasthenia.  There  is  no  question  that  re- 
flex trouble  from  rectal  conditions  are  very  im- 
portant factors  in  many  of  our  neurotic  patients, 
and  any  general  practitioner  who  treats  these 
patients  as  neurasthenics  without  searching  care- 
fully throughout  the  whole  economy  for  a pos- 
sible pathological  cause  is  working  upon  a very 
unscientific  basis.  Neurasthenia  is  a condition 
for  which  no  pathological  cause  can  be  found; 
therefore,  we  have  no  right  to  call  a neurotic  pa- 
tient a neurasthenic  until  every  possible  cause 
for  the  condition  has  been  eliminated. 

Dr.  Hanes  mentioned  one  class  of  cases  of 


which  I have  seen  several;  namely,  the  bladder 
cases.  Many  of  these  patients  are  treated  for 
bladder  pathology  when  the  trouble  is  x’eally  re- 
flex from  the  rectum.  I recall  one  man  who  had 
been  to  New  York  and  to  Europe,  and  who  had 
spent  a fortune  in  his  efforts  to  be  relieved  of  his 
bladder  condition.  Finally  he  fell  into  the 
hands  of  Dr  Hanes  and  Dr.  Mathews,  and  a rectal 
condition  similar  to  that  which  Dr.  Hanes  has  de- 
scribed was  found  and  relieved,  after  which  the 
man’s  bladder  symptoms  subsided  and  he  lived 
a life  of  comfort.  I am  sure  that  reflex  bladder 
symptoms  from  trouble  in  the  rectum  are  very 
common. 

Bernard  Asman:  I desire  to  indorse  practical- 
ly everything  Dr.  Hanes  has  said  in  his  very 
excellent  paper.  In  an  article  which  I read  some 
time  ago,  the  statement  is  made,  “an  accurate  di- 
agnosis is  always  a first  essential,  for  without  it 
all  treatment  is  the  merest  guess-work.”  I want 
to  emphasize  that  statement  as  it  is  particularly 
applicable  to  the  points  made  in  the  paper  this 
evening. 

Dr.  Hanes’  desci'iption  of  the  anal  canal  is  a 
very  good  one.  An  accurate  knowledge  of  the 
anatomy  of  the  anal  canal  is  essential  to  a cor- 
rect understanding  of  its  pathology. 

In  the  report  of  one  of  his  cases,  the  essayist 
with  very  becoming  modesty,  intimated  that  he 
had  “accidently”  discovered  a little  opening  in 
the  mucous  membrane— probably  a submucous 
fistula,  and  this  led  to  the  discovery  of  the  dis- 
ease, which  was  completely  covered  up.  I wish  to 
say  that  I believe  this  discovery  was  really  the 
result  of  a persistent,  careful  and  painstaking 
search  rather  than  an  accident.  These  conditions, 
as  a rule,  are  not  found  by  accident;  they  must 
be  most  carefully  and  intelligently  sought  for,  if 
found. 

Dr.  Hanes  has  mentioned  the  difficulties  which 
are  always  encountered  in  thorough  examination 
» of  the  anal  canal.  In  my  work  for  several  years 
past,  I have  been  using  a special  speculum  which 
has  been  of  great  assistance  to  me.  It  is  similar  in 
construction  to  a bivalve  vaginal  speculum,  al- 
though, of  course,  it  is  very  much  smaller,  and 
the  blades  are  rounded  instead  of  flat,  as  in  the 
vaginal  type.  This  speculum,  because  of  its 
shape,  is  self-retaining  when  opened,  and  it  is 
small  enough  when  closed  to  he  readily  introduc- 
ed into  an  anus  that  is  very  tender,  without  dis- 
comfort to  the  patient,  and  yet  it  permits  a view 
of  a fair-sized  section  of  the  anal  canal.  It  is  so 
constructed  that  it  can  be  shifted  from  one  sec- 
tion of  the  anal  canal  to  another  until  the  entire 
canal  has  been  inspected. 

Very  often  do  we  find,  upon  careful  search  of 
the  anal  canal,  a minute  opening  which  leads 
to  diseased  structures,  and  this  opening  is  not  al- 
ways posterior,  although  I believe  this  is  true  in 
the  majority  of  instances.  The  finding  of  this 
minute  opening  aften  leads  to  the  discovery  of 
other  conditions.  A submucous  fistula,  especi- 
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ally  if  it  leads  to  a large  cavity  in  the  tissues,  and 
particularly  posterior  to  the  rectum,  will  often 
result  in  the  pouring  out  of  a small  quantity  of 
pus,  or  perhaps  a great  quantity,  at  times.  This 
pus  constantly  bathing  the  anal  canal,  iritates  it, 
and  it  is  my  conviction  that  many  cases  of  prur- 
itis  of  the  anal  region  which  prove  intractable 
to  treatment,  have  their  origin  in  this  way.  So 
firmly  do  1 believe  this,  that  1 make  it  a point,  in 
every  case  of  pruritis,  to  search  carefully  for 
such  an  opening.  It  goes  without  saying  that  it 
cannot  always  be  detected  with  the  finger,  as,  in 
many  instances,  it  is  barely  of  sufficient  size  to 
admit  the  smallest  probe,  and  the  sphincter  is 
very  much  contracted.  Therefore,  it  is  almost 
impossible  to  detect  the  opening  except  by  the 
sense  of  sight  and  even  then  it  is  sometimes  nec- 
essary that  the  portion  of  the  bowel  in  which  it 
is  situated  be  stretched.  This  can  be  done  very 
nicely  with  the  speculum  of  which  I spoke. 

Again,  it  may  not  appear  as  an  opening,  but 
merely  as  a discoloration,  owing  to  the  fact  that 
the  tension  of  the  tissues  may  keep  it  tightly 
closed.  However,  with  a light  of  some  kind 
thrown  into  the  anal  canal,  and  with  a probe 
properly  used,  the  diagnosis  may  be  easily  and 
quickly  cleared  up. 

We  oftentimes  see  a condition  which  we  have 
been  pleased  to  term  an  hypersensitive  lower  rec- 
tum. And,  let  me  say  in  passing,  the  point  made 
by  Dr.  Hanes  in  regard  to  the  normal  sensitive- 
ness of  the  anal  canal  and  rectum  is  correct;  that 
is,  the  sensibility  which  is  quite  acute  over  the 
sphincter,  diminishes  progressively  as  we  go  up- 
ward. 

With  the  diagnosis  made,  treatment  is  the  next 
question.  In  this  connection  I would  say  that, 
where  a submucous  fistula  is  present,  and 
where  there  is  no  pus  and  no  branches,  as  was 
the  case  in  one  of  Dr.  Hanes’  patients,  instead  of 
leaving  the  tissues  open  and  allowing  them  to 
granulate,  it  has  been  my  custom  to  close  them 
up  immediately  by  sutures,  that  is,  provided  I am 
sure  that  the  operation  has  been  an  absolutely 
clean  one.  After  the  tract  has  been  completely 
excised,  (which  is  possible  if  it  is  not  too  ex- 
tensive and  there  are  no  branches  leading  from 
it)  and  a clean  wound  assured,  we  can  close  the 
wound  and  get  union  by  first  intention,  provided 
the  lines  of  suture  are  properly  protected.  This 
can  be  effectively  done  by  using  one  of  my  anal 
dressing  tubes. 

Just  a word  in  regard  to  coccydynia.  That  is  one 
point  upon  which  I cannot  agree  with  Dr.  Hanes. 
I believe  there  are  cases  of  coccydynia  due  to  dis- 
ease of  the  coccyx  itself,  perhaps  the  result  of  an 
injury,  or  a fracture  caused  by  a fall  or  some- 
thing of  that  kind.  I distinctly  recall  one  case, 
several  years  ago,  in  which  I removed  the  coccyx. 
This  man  was  a locomotive  engineer,  and,  on 
one  occasion,  in  getting  off  his  engine  he  fell  back- 
ward in  such  a manner  as  to  strike  the  tip  of  the 
coccyx  against  some  part  of  the  locomotive.  He 


continued  to  suffer  a great  deal  of  pain  for  about 
two  years,  and  finally  he  reluctantly  consented 
to  operation.  Upon  examination  I found  the  end 
of  the  bone  very  much  diseased,  and  its  removal 
resulted  in  his  complete  recovery. 

W.  C.  Dugan:  I would  like  for  Dr.  Hanes  to 

tell  us  what  caused  him  to  change  his  opinion  in 
the  case  he  reported,  after  sending  the  woman  to 
the  infirmary?  I was  in  hopes  some  one  would 
bring  up  that  point  in  the  discussion. 

G.  S.  Hanes,  (Closing) : In  regard  to  the  diag- 
nosis of  these  cases  I will  say  again  that  it  is 
often  impossible  to  detect  the  disease  by  any 
kind  of  physical  examination.  The  examining 
finger  may  reveal  a roughened  condition  of  the 
lining  membrane  of  the  anal  canal,  that  may  be 
detected,  especially,  in  its  posterior  aspect.  The 
anal  muscles  are  usually  much  hypertrophied  and 
tightly  contracted  with  the  production  of  an  un- 
usual amount  of  pain  when  the  finger  or  any  in- 
strument is  passed  into  the  rectum.  The  true 
nature  of  the  disease,  however,  is  not  understood 
until  the  patient  is  thoroughly  relaxed  by  an 
anesthetic  and  the  parts  well  divulsed  and  the 
anal  canal  everted.  Notwithstanding  the  many 
claims  that  have  been  made  from  time  to  time 
that  certain  bivalve,  trivalve  or  any  other  kind 
of  valvular  instrument  can  be  rotated  in  the 
sensative  anal  canal  it  will  be  a sad  disappoint- 
ment to  any  one  who  has  faith  in  these  statements 
when  he  attempts  to  practice  this  procedure.  A 
perfectly  round  instrument  is  the  only  kind 
that  can  be  rotated  in  a sensitive  anal  canal. 
When  valvular  instruments  are  used  the  tissues 
sag  between  the  points  of  pressure  to  such  an  ex- 
tent that  no  intelligent  conception  of  the  pathol- 
ogy present  can  be  thus  elicited. 

I have  but  little  doubt  that  Dr.  Dugan ’s  patient 
whom  he  thought  had  rheumatism,  was  suffering 
with  pain  reflected  from  the  diseased  tissues  in 
the  anal  region.  I now  have  under  observation  a 
similar  case.  The  patient  has  been  a constant 
sufferer  for  more  than  three  years.  She  has 
naturally  spent  a great  deal  of  her  time  and 
means  in  seeking  relief.  She  was  treated  for 
rheumatism  by  every  known  method  but  no 
remedy  was  found  to  be  effective.  After  real 
doctors  had  failed  to  cure  her  she  naturally  be- 
came attracted  by  the  assuring  promises  of  the 
charlatans  with  the  usual  results  When  she 
consulted  us  I could  find  no  cause  for  her  pain 
except  a very  pronounced  sensitive  and  diseased 
condition  of  the  anal  canal  and  especially  the 
structures  interposed  between  the  canal  and  the 
coccyx.  I suggested  an  operation  in  view  of 
the  fact  that  all  other  treatments  had  failed  and 
that  we  had  been  able  to  cure  a number  of  similar 
cases  by  this  method  of  treatment.  She  consent- 
ed to  have  the  operation  done  with  absolute  relief 
for  more  than  two  weeks.  At  this  time  the 
muscles  have  contracted  upon  the  unhealed  wound 
and,  at  times,  she  has  some  pain,  but  gentle  dilat- 
ing of  the  anal  canal  dissipates  all  discomfort. 
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We  find  it  necessary  to  keep  the  anal  muscles  as 
well  relaxed  as  possible  by  gentle  dilatation  for 
a considerable  period  of  time  following  the  oper- 
ation. 

I inserted  the  last  paragraph  in  this  paper  for 
the  benefit  of  my  friend,  Dr.  Boggess,  knowing 
that  he  has  had  a large  experience  in  the  manage- 
ment of  nervous  patients,  and  that  he  has  recent- 
ly had  occasion  to  give  expression  to  his  opinions 
upon  this  subject.  As  I said  in  my  paper,  I 
have  no  desire  to  overestimate  the  importance 
of  anal  disease  in  the  production  of  neurasthenic 
conditions.  I feel,  however,  that  one  of  the  most 
frequent  sources  of  nervousness  has  been  hither- 
to without  proper  recognition.  Who  would  sus- 
pect the  cause  of  a general,  chronic,  hypersensi- 
tive nervous  condition  existing  in  the  region  of 
the  anal  canal?  Yet  these  cases  are  numerous 
and  most  of  them,  as  to  the  etiological  factor,  are 
without  suspicion.  So  I believe  it  is  true  that  all 
so-called  neurasthenic  patients  have  a pathology 
that  accounts  for  the  unnatural  nervous  condi- 
tion of  the  individual. 

Referring  to  Dr.  Asman’s  remarks,  I will 
say  that  the  discovery  of  the  small  open- 
ing in  the  case  I i-eported  was  really  an  ac- 
cident. It  had  no  particular  bearing  upon  the 
general  plan  of  treatment  that  had  been  determ- 
ined upon.  This  was  the  minutest  manifesta- 
tion of  the  total  disease  we  expected  to  find  and 
remove  when  the  patient  was  under  the  influence 
of  an  anesthetic. 

I think  Dr.  Asman  misunderstood  my  position 
with  reference  to  the  indications  for  the  removal 
of  the  coccyx  in  the  so-called  cases  of  coccydynia. 
I intended  to  say  that,  except  in  those  cases  where 
there  is  actual  bone  necrosis,  where  the  coccyx  is 
dislocated  or  broken,  or  where  there  is  excessive 
mobility  there  is  no  reason  for  removing  this 
bone  to  relieve  pain  in  the  anal  region.  There  is 
a large  number  of  individuals  who  have  coccyges 
that  are  more  or  less  mobile  yet  a very  small  per 
cent  of  such  cases  give  rise  to  untoward  symp- 
toms. 

Dr.  Wathen  asked  about  the  method  of  oper- 
ation employed  in  these  cases.  Iff  is  ordinarily 
supposed  that  there  is  no  necessity  for  removing 
the  tissues  lining  the  anal  canal  except  in  those 
individuals  who  have  pile  tumors,  'anal  polypoid 
growths  or  some  condition  of  a similar  nature.  I 
will  say  that  a large  per  cent,  of  the  patients  we 
operate  on  for  hemorrhoids,  as  we  are  accustomed 
to  say,  are  not  for  the  removal  of  pile  tumors 
at  all.  In  the  area  where  hemorrhoids  are  found 
the  mucous  membrane  is  often  diseased  and 
eroded  with  a highly  sensitive  condition  of  the 
anal  surface  which  causes  much  more  discom- 
fort than  an  ordinary  case  of  piles.  In  these  pa- 
tients we  proceed  to  remove  the  diseased  anal 
surface  as  we  do  in  cases  where  piles  affect  the 
entire  anal  circumference.  The  zone  is  removed 
with  clamp  and  cautery  after  which  the  margin 
of  the  mucous  membrane  is  brought  down  and 


sutured  to  the  skin.  There  is  no  raw  surface  ex- 
posed and  the  pain  is  very  much  less  than  any 
other  operation  with  which  I am  familiar.  There 
can  be  no  anxiety  about  the  possibility  of  hem- 
orrhages. The  period  of  convalescence  is  materi- 
ally shortened.  This  is  the  operation  I do  in 
ordinary  case  of  hemorrhoids. 

PREVENTION  AND  TREATMENT  OF 
ECLAMPSIA. 

By  J.  B.  Lukins,  Louisville. 

Prevention  of  any  condition  or  disease  is 
best  accomplished  by  elimination  of  the  'etio- 
logical factor.  Since  we  do  not  possess  ex- 
act knowledge  of  the  cause  of  eclampsia,  an 
enumeration  and  discussion  of  the  countless 
theories  advanced,  would  be  but  folly. 

We  do  know,  however,  that  eclampsia  oc- 
curs only  in  pregnant  women  and  is  a mani- 
festation of  the  autotoxemia  of  the  patient 
This  toxic  condition  (whatever  its  origin)  to- 
gether with  the  increased  excitability  of  the 
nervous  system  incident  to  pregnancy  is  the 
cause  of  the  convulsion. 

It  is  true  that  cases  of  eclamptic  seizures 
coming  on  without  warning  have  been  re- 
ported but  had  a careful  search  been  made, 
signs  and  symptoms  of  a previous  toxaemia 
would  have  no  doubt  been  found. 

The  treatment  of  eclampsia  then  is  natural- 
ly prophylactic.  The  prophylactic  treatment 
of  eclampsia  is  the  relief  of  the  toxemia. 

The  symptoms  of  toxemia,  headache, 
oedema,  blurred  vision  and  gastric  disturb- 
ances, are  well  known.  The  constant  frontal 
headache,  often  neuralgic  in  character,  has 
been  to  me  the  most  important  subjective 
symptom.  It  frequently  appears  before  al- 
bumen can  be  found  in  the  urine.  An  ab- 
normally high  blood  pressure,  decrease  in  the 
amount  of  urine  excreted,  the  presence  of  al- 
bumen and  perhaps  casts  are  positive  signs 
that  we  have  a toxaemia  which  may  result 
in  eclampsia  and  that  active  means  must  at 
once  be  instituted  for  its  relief. 

The  percentage  of  urea  excreted  once 
thought  to  be  the  surest  guide  to  the  patient’s 
condition  is  now  considered  unreliable  in 
so  many  cases  as  to  make  it  of  doubtful  value. 
The  attending  physician  should  recognize 
the  beginning  symptoms  of  toxemia  and  make 
careful  and  repeated  examinations  of  the 
urine,  and  not  attribute  such  symptoms  as 
headache,  restlessness  and  itching  of  the  skin 
to  other  causes  as  is  so  often  done  until  their 
true  nature  has  been  revealed. 

It  is  well  in  the  latter  months  of  pregnancy 
in  every  case,  to  limit  the  amount  of  proteid 
fool  allowed.  A single  heavy  meal  of  rich 
meat,  particularly  sea  food,  may  change  a 
case  of  mild  toxic  symptoms  to  one  of  ex- 
treme gravity.  The  first  indication  in  the 
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management  of  a case  of  toxaemia  is  to  re- 
duce to  a minimum  the  amount  of  nitro- 
genous material  taken  into  the  system.  If 
the  case  is  severe  this  can  best  be  done  by 
allowing  only  milk.  In  moderate  cases  and 
in  cases  showing  improvement  the  diet  need 
not  be  so  rigid,  but  broths,  soups,  starchy 
vegetables  and  white  meats  may  gradually 
be  added.  There  is  a tendency  recently  to 
ignore  these  strict  rules  of  diet  and  allow 
meats  at  least  once  a day  but  such  a practice 
is  positively  dangerous  and  without  scientific 
reason.  By  limiting  the  ingestion  of  nitro- 
genous food  we  limit  in  a great  measure  the 
production  of  the  offending  toxine,  whether 
it  has  its  origin  in  the  foetus,  the  placenta 
or  in  the  liver. 

Of  equal  importance  with  the  diet  in  less- 
ening toxaemia  is  elimination.  We  must 
eliminate  by  the  skin,  the  kidneys  and  the 
bowels.  Of  all  the  means  of  elimination, 
sweating  is  the  best.  Though  meats  are  with- 
held and  purgatives  given  most  cases  rarely 
show  improvement  until  the  skin  is  stimu- 
lated to  a thoroughly  active  condition.  To 
accomplish  this  the  patient  should  be  placed 
in  a hot  pack  from  one  to  two  hours,  once  or 
twice  daily  according  to  indications  and  the 
strength  of  the  patient.  After  free  diaphor- 
esis has  been  established  and  the  patient  thor- 
oughly rubbed  and  dried,  we  find  the  blood 
pressure  lowered,  the  headache  improved,  the 
mentality  brightened,  the  skin  changed  from 
a muddy  discoloration  to  an  almost  pinkish 
hue  and  every  indication  that  a great  amount 
of  toxic  material  has;  been  eliminated. 

For  the  bowels  the  best  plan  is  to  give  an 
initial  dose  of  several  grains  of  calomel  fol- 
lowed by  half  an  ounce  of  castor  oil,  then 
either  salts  or  small  doses  of  calomel  must 
be  given  every  day,  or  every  second  day. 
Elaterin  and  other  drastic  purgatives  are  too 
depressant  unless  in  an  emergency.  A quart 
of  hot  normal  saline  solution  injected  high 
in  the  bowel  every  day  will  make  the  patient 
sweat,  act  on  the  bowels  and  materially  in- 
crease the  action  of  the  kidneys.  I have  used 
this  measure  in  several  cases  with  remarkable 
success  in  some  and,  I am  sure,  not  without 
benefit  in  all  cases.  Active  diuretics  should 
not  be  given.  Stimulate  the  bowels  and  skin 
to  sufficient  action  and  the  kidneys  will 
promptly  respond. 

No  condition  we  are  called  upon  to  treat 
demands  more  consideration  or  closer  atten- 
tion than  the  true  5 re-eclamptic  state.  Strict 
attention  to  details  such  as  daily  examination 
of  the  urine,  a definite  diet  list,  frequent  tak- 
ing of  blood  pressure,  and  seeing  that  our 
orders  are  rigidly  followed  are  measures  that 
will  guide  us  accurately  in  management  and 
perceptibly  reduce  the  mortality  from  this 
dreaded  complication.  So  much  can  be  done 


to  relieve  toxemia  and  prevent  eclampsia ; 
so  little  can  be  done  in  many  cases  to  cure 
eclampsia,  for  we  have  so  little  time  to  do 
anything  when  brought  face  to  face  with  a 
violent  eclamptic  convulsion  in  the  parturient 
or  puerperal  woman. 

It  has  been  well  said  that  urinary  findings 
will  not  tell  us  exactly  when  to  empty  the 
uterus,  but  will  suggest  treatment  that  will 
make  it  unnecessary  to  empty  it  at  all. 

Hirst  estimates  that  in  1910  there  were 
4,306  cases  of  eclampsia  in  the  United  States, 
and  yet  the  majority  of  the  most  competent 
observers  are  agreed  that  almost  every  case 
can  be  prevented.  In  a limited  obstetrical 
experience  I have  seen,  it  seems  to  me,  an  un- 
usual number  of  cases  of  toxaemia  of  preg- 
nancy, some  with  alarming  symptoms.  None 
of  these  cases  developed  eclampsia.  In  four 
years  I have  seen  5 cases  of  eclampsia  with 
violent  convulsions.  None  of  these  cases  had 
I seen  professionally  previous  to  the  time  of 
the  convulsions.  Radical  measures  are  re- 
sorted to  only  when  the  remedies  mentioned 
above  fail  to  lessen  the  toxicity  as  manifested 
by  the  blood  pressure  and  per  cent,  of  al- 
bumen in  the  urine. 

Hirst  says,  “Blood  pressure  is  an  invari- 
able index.  Interrupt  pregnancy  if  by  elimi- 
nation blood  pressure  can’t  be  reduced  below 
180.”  There  are  many  who  will  not  accept 
this  statement  but  practically  all  are  agreed 
that  with  the  onset  of  the  convulsion  the  in- 
dication is  clear  and  the  demand  urgent.  We 
must  interrupt  pregnancy  in  the  quickest 
way  possible  compatible  with  the  welfare  of 
the  patient.  Eclamptic  convulsions  are  so 
positively  dangerous  and  often  so  quickly 
fatal  that  half  way  measures  are  out  of  the 
question. 

Albeck  reports  that  at  the  Copenhagen 
Maternity  hospital  it  was  found  that  the  prog- 
nosis, both  for  mother  and  child,  was  graver 
the  longer  the  interval  between  the  first  con- 
vulsion and  the  expulsion  or  extraction  of 
the  fetus.  Hirst  claims,  however,  that  any 
form  of  accouchement  force  adds  to  the  risk 
and  increases  the  mortality,  that  puncture  of 
the  membranes  is  all  that  is  necessary. 
Though  he  bases  this  statement  on  personal 
observation  of  260  cases,  I doubt  if  it  is  in 
accord  with  the  experience  of  a single  mem- 
ber of  this  society.  Since  convulsions  cease 
immediately  in  over  90  per  cent  of  the  cases 
with  the  expulsion  of  the  fetus  certainly  there 
can  be  no  sensible  reason  for  waiting  8 to  16 
hours  for  spontaneous  labor.  While  making 
preparations  for  delivery  and  after  delivery 
if  the  convulsions  recur  they  should  be  con- 
trolled by  veratrum  viride  and  chloral  and 
chloroform  if  necessary.  I give  veratrum  hy- 
podermically, 25  to  30  minims  first  dose  and 
15  to  20  minims  every  40  minutes  afterwards, 
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according  to  indications.  We  must  give  for 
effect,  and  the  effect  we  desire  is  to  keep  the 
pulse  at  or  below  60,  at  the  same  time  give 
20  grains  of  chloral  per  rectum,  repeated  as 
needed.  If  the  patient  can  swallow  3 drops 
of  croton  oil  in  glycerine  should  he  given  as 
soon  as  possible. 

After  delivery  the  pulse  should  be  con- 
trolled with  veratrum  and  elimination  con- 
tinued for  several  days.-  Special  care  is  need- 
ed throughout  the  puerperium,  as  sepsis  and 
other  complications  are  more  liable  to  occur. 

Since  in  treating  eclampsia  the  welfare 
of  the  child  comes  in  for  a share  of  consider- 
ation it  may  not  be  out  of  place  to  say  a few 
words  in  closing  with  reference  to  the  chances 
of  the  child  born  of  an  eclamptic  mother: 
50  per  cent,  are  born  dead.  While  I have  no 
authentic  figures  of  the  50  per  cent,  living  at 
time  of  birth,  I am  sure  that  quite  a large 
number  either  soon  die  or  are  left  in  a debili- 
tated condition,  possibly  afflicted  with  neph- 
ritis or  epilepsy.  In  the  Archives  of  Pedi- 
atrics, January,  1911,  Dr.  Chas.  R.  Goodall 
reports  three  very  pathetic  and  remarkable 
cases  in  which  the  child  seemed  perfectly 
strong  and  healthy  for  the  first  two  or  three 
days  following  labor,  until  just  a few  hours 
following  the  first  nursing  when  in  each  case 
the  child  was  suddenly  seized  with  convuls- 
ions and  died.  The  title  of  his  paper  is 
“Should  Eclamptic  Mothers  Nurse  their 
Newborn?”  After  a full  report  of  his  cases 
and  a review  of  the  literature,  his  conclusions 
are  that  children  born  of  eclamptic  mothers 
are  not  perfectly  healthy  at  time  of  birth, 
that  the  mother’s  milk  is  toxic  to  her  own 
child  and  therefore  the  child  should  not  be  al- 
lowed to  nurse.  In  the  five  cases  of  eclampsia 
of  my  own  the  child  was  born  dead  in  three, 
the  fourth  child  died  in  a few  hours,  the  fifth 
is  living  to-day  and  afflicted  with  epileptic 
convulsions. 

DISCUSSION. 

Wm.  A.  Jenkins:  I would  like  to  discuss  this 
topic,  but  there  is  very  little  to  discuss4  The  doc- 
tor’s paper  is  about  as  concise  and  terse,  and 
agrees  about  as  nearly  with  modern  teachings 
in  text-books  and  current  literature  as  any  pa- 
per that  I have  heard  for  some  time.  I might, 
perhaps,  emphasize  one  or  two  points  that  he  has 
very  clearly  and  distinctly  made. 

Just  as  the  essayist  has  noted,  the  greatest 
thing  is  prophylaxis.  If  general  practitioners  as 
well  as  obstetricians  understand  thoroughly  the 
nature  of  prophylaxis  and  the-  necessity  for  car- 
rying it  out,  a large  percentage  of  eclampsia 
cases  might  be  avoided.  In  recent  literature 
there  have  been  a great  many  resumes  of  large 
series  of  cases.  Recently,  a Russian,  who 
has  been  working  for  some  years  in  one  of 
the  Viennese  hospitals,  cited  four  hundred  cases. 
His  conclusions  are,  that  in  95  per  cent  of  cases, 


if  taken  in  time,  eclampsia  can  be  avoided  if 
everything  is  done  that  can  be  done. 

I think  the  hints  thrown  out  by  Williams,  and 
other  obstetricians,  in  the  latest  editions  of  then- 
works,  are  very  good ; that  is,  furnish  the  family 
with  a little  slip  of  paper,  with  a description  of 
the  symptoms  that  are  usually  premonitory  of 
eclampsia  printed  thereon,  with  advice  that  the 
attending  physician  be  consulted  immediately 
when  this,  that  or  the  other  symptom  arises. 
They  also  advise,  in  cases  where  we  know  we  are 
going  to  be  the  attendant,  that  we  have  a speci- 
men of  urine  sent  to  us  once  a month  during 
the  first  four  monhs  and  once  a week  thereafter. 
This,  in  connection  with  any  clinical  symptoms, 
and  an  occasional  taking  of  the  blood-pressure, 
ought  to  furnish  us  a pretty  good  idea  of  the 
prospect  for  eclampsia.  As  a general  rule,  we 
will  see  many  of  these  premonitory  symptoms 
disappear  under  rest  in  bed  and  a reduction  in 
diet. 

There  is  perhaps  a little  more  room  for  argu- 
ment as  to  the  management  of  the  eclamptic 
condition  after  it  is  actually  on,  and  a great  di- 
versity of  opinion  as  to  what  to  do;  for  instance, 
in  emptying  the  uterus.  It  is  generally  conced- 
ed that  if  the  prospective  mother  has  the  typical 
violent  convulsions,  it  is  an  indication  that  the 
uterus  should  be  emptied,  no  matter  what  her 
condition  nor  how  far  advanced  in  pregnancy. 
There  has  always  been  some  argument  among 
the  profession,  along  the  line  of  preliminary 
treatment,  as  to  whether  or  not  we  should  use 
such  agents  as  veratrum  viride,  chloral  and 
chloroform.  It  is  contended  by  some  that,  even 
if  the  woman  be  in  convulsions,  the  administra- 
tion of  chloroform,  chloral  hydrate  per  rectum, 
or  morphin,  will  but  increase  the  toxicity.  How- 
ever, I believe  it  has  been  pretty  well  settled  that 
this  is  fallacious;  because,  as  Professor  Loomis, 
of  New  York,  used  to  say,  in  conditions  of  acute 
uremia,  even  when  convulsions  are  present, 
these  agents  when  properly  administered,  will 
relieve  the  strain  on  the  nervous  system  and  tem- 
porarily hold  down  the  convulsions,  and,  not  only 
do  they  not  lock  up  the  emunctories  but  facili- 
tate their  action.  We  know  that  in  any  excited 
state  the  eliminative  organs  do  not  act  so  well 
as  when  this  condition  is  relieved,  and  that  is 
exactly  what  these  drugs  do.  Therefore,  I be- 
lieve that,  if  convulsions  are  present,  we  can  do 
no  better,  temporarily,  than  to  quiet  these  con- 
vulsions and  then  institute  the  line  of  treat- 
ment laid  down  by  the  essayist;  that  is,  rest  in 
bed,  perfect  elimination,  etc.,  depending  upon  the 
individual  points  in  the  case  as  they  come  up. 

F.  C.  Askenstedt:  The  essay  was  a most  ex- 

cellent one,  and  covered  nearly  all  the  ground  so 
fas  as  prophylaxis  and  treatment  is  concerned. 
There  is  one  point,  however,  that  I would  like  to 
emphasize;  that  is  in  regard  to  analysis  of  the 
urine.  We  are  usually  too  careless  in  these  ex- 
aminations; we  look  for  albumin  and  sugar  and 
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that  is  all  of  it.  We  do  not  require  a twenty- 
four  hour  specimen  and  generally  do  not  inquire 
into  the  other  ingredients  it  may  contain.  In 
pre-eclamptic  cases  there  are  usually  a relative 
excess  of  uric  acid  and  of  ammonia  in  the 
urine.  The  tests  for  ascertaining  this  are 
easily  carried  out  by  any  one  of  us,  and  it  means 
a great  deal.  These  cases  always  show  an  excess 
of  ammonia,  while  in  cases  of  acute  nephritis 
there  is  usually  a reduction  in  the  percentage  of 
ammonia.  This  is  a very  important  point  and 
we  should  not  neglect  it. 

I saw  four  cases  of  eclampsia  in  my  early  prac- 
tice, but  I have  not  seen  a case  for  fifteen  years. 
If  we  will  pay  proper  attention  to  prophy- 
laxis, and  make  thorough  urinalyses,  a great 
many  of  these  cases  may  be  averted.  In 
the  presence  of  pain  in  the  abdomen,  albumin- 
uria, oedema,  and  disturbance  of  vision,  we 
should  be  especially  careful  in  making  analyses 
of  the  urine,  and  if  our  suspicions  are  confirm- 
ed, we  should  resort  to  the  most  rigid  measures 
to  avert  an  attack  of  convulsions. 

The  essayist  mentioned  the  influence  of  pro- 
teids  in  the  diet,  which  is  very  important  indeed, 
because  most  of  our  auto-intoxications  come 
from  proteins;  at  least,  we  know  of  none  that 
comes  from  the  carbo-hydrate  metabolism.  How- 
ever, in  an  exclusive  milk  diet,  I think  we  over- 
do it,  because  milk  is  about  four  percent,  of 
protein,  which  is  really  too  much  for  the  human 
body.  Therefore,  we  should  mix  it  with  some 
carbo-hydrate  food  like  crackers,  or  at  least 
some  cream  should  be  added  to  it. 

Edward  Speidel:  I wish  to  compliment  Dr. 

Lukins  upon  his  very  excellent  paper. 

There  is  nothing  about  which  the  general  prac- 
titioner is  more  concerned  than  a pre-eclamptic 
condition,  because  it  shows  itself  in  such  varied 
forms.  If  one  depends  upon  the  entire  symp- 
tom complex  for  recognition  of  a case  of  this 
kind,  many  of  them  will  pass  unnoticed,  and  the 
attendant  will  not  be  aware  of  his  patient’s  con- 
dition until  she  has  an  attack  of  eclampsia. 
Upon  reading  recent  literature  on  the  subject, 
I find  that  even  blurred  vision  is  not  a symptom 
upon  which  we  can  depend,  because  it  has  been 
demonstrated  that  the  ophthalmoscope  will  show 
an  albuminuric  retinitis  some  time  before  any 
blurring  of  the  vision  is  noticed  by  the  patient. 

According  to  recent  ideas,  the  points  upon 
which  we  can  most  safely  depend  are,  ophthal- 
moscopic examination  (presence  of  albuminuric 
retinitis)  and  the  blood  pressure.  However,  the 
latter  is  something  that  may  sometimes  mislead 
us.  It  is  supposed,  at  the  present  time,  that  the 
normal  blood  pressure  of  the  pregnant  woman 
is  about  150  m.m.,  and  in  many  cases  we  do  not 
get  the  blood  pressure  of  180  to  210  m.m.,  that 
is  supposed  to  be  present  in  the  pre-eclamptic 
state.  Consequently,  until  further  investiga- 
tions are  made,  we  cannot  depend  too  much 
upon  the  blood  pressure. 


Again,  it  seems  that  those  cases  which  show 
a great  deal  of  albumin  in  the  urine  are  not  al- 
ways the  most  severely  toxemic;  sometimes  the 
patient  has  only  a small  amount  of  albumin  in 
the  urine. 

From  my  experience  in  a couple  of  severe 
cases  of  eclampsia,  I would  say  that  when  a pre- 
eclamptic toxemia  is  discovered,  the  prophylactic 
treatment  outlined  in  the  paper  should  be  carried 
out  at  once.  I believe,  however,  that,  even 
though  the  patient  should  be  benefited  by  this 
treatment,  it  is  unwise  to  attempt  to  carry  her 
beyond  the  eighth  month  of  pregnancy.  It  seems 
that  the  effect  of  the  pre-eclamptic  condition  upon 
the  infant  is  such  that  if  we  attempt  to  carry  the 
mother  to  full  term,  the  result  will  be  that  the 
child  will  either  be  born  dead  or  will  die  shortly 
after  birth.  Consequently,  I do  not  believe  it  is 
right  to  carry  the  woman  to  full  term  with  the 
expectation  of  having  a living  child,  when  there 
is  perhaps  a better  chance  of  giving  birth  to  a 
living  child  if  delivery  is  effected  at  the  eighth 
month,  and  the  pregnancy  can  probably  be  in- 
terrupted without  risk  to  the  mother. 

In  regard  to  relieving  the  eclamptic  condition 
after  it  has  arisen,  I am  an  advocate  of  vene- 
section, because  it  seems  to  me  that  when  we 
remove  a definite  amount  of  blood  containing  an 
excessive  amount  of  toxin,  and  replace  it  with 
normal  saline  solution,  we  dilute  the  toxin  in  the 
patient’s  system  and  reduce  the  amount,  and 
this  will  do  the  patient  more  good  than  the  ad- 
ministration of  veratrum  viride,  which  results 
in  simply  distributing  the  poison  in  the  capillaries 
of  the  system.  However,  I have  used  veratrum 
viride  with  very  good  results  in  a number  of 
cases. 

Another  point  that  is  in  dispute  is  the  use  of 
chloroform  in  ante-partum  eclampsia.  It  is 
claimed  that  the  long  continued  inhalation  of 
chloroform  produces  the  same  pathological 
changes  in  the  liver  as  does  the  eclamptic  poi- 
son, and  that  its  use  is,  therefore  irrational,  and 
it  is  advised  that  ether  be  used  in  place  of 
chloroform.  I have  not  had  an  opportunity  to 
try  ether,  because  I have  always  used  chloroform 
without  considering  that  the  patient’s  condition 
was  made  worse  thereby. 

In  regard  to  accouchment  force  in  eclamptic 
cases,  it  has  been  my  experience  that  when  a 
woman  has  eclamptic  convulsions,  they  bring 
about  a dilatation  of  the  cervix,  and  in  every 
case  of  ante-partum  eclampsia  that  I have  con- 
ducted I have  found  that  natural  dedivery  would 
take  place  very  easily,  or  that  dilatation  was  so 
far  advanced  that  version  and  delivery  could 
be  practiced  without  difficulty.  Usually  the  con- 
vulsions cease  when  the  uterus  is  emptied,  but 
we  sometimes  find  cases  in  which  severe  convuls- 
ions occur  after  delivery  has  been  effected. 

In  regard  to  the  treatment  after  delivery,  I 
do  not  believe  we  should  be  in  such  great  haste 
to  bring  about  action  of  the  eliminative  organs; 


October  15,  1911.]  KENTUCKY  MEDICAL  JOURNAL. 


893 


we  should  proceed  somewhat  slowly.  After  the 
uterus  is  empty,  it  may  he  supposed  that  the  con- 
vulsions are  under  control,  but  if  any  more 
should  occur,  the  use  of  chloroform  or  ether,  as 
may  be  desired,  and  in  addition  to  that  the  inhal- 
ation of  oxygen  gas  (a  remedy  that  should  always 
be  at  hand)  after  each  convulsion,  will  usually 
be  sufficient  to  control  them.  I believe  that 
purgation  can  be  obtained  by  the  use  of  good 
sized  doses  of  calomel  and  salines,  with  suf- 
ficient expediency  to  keep  the  patient  from  hav- 
ing any  further  convulsions.  The  irritating  ef- 
fects upon  the  gastro-intestinal  tract  of  such 
drastic  purgatives  as  croton  oil  may  result  in 
great  distress.  Therefore,  I think  we  should 
stick  to  the  milder  purgatives. 

I commend  the  doctor’s  paper  in  every  respect. 

Albro  L.  Parsons:  It  has  been  my  misfortune 

to  have  seen  one  of  these  cases  and  I do  not  know 
of  anything  so  horrible  as  to  see  a woman  in  an 
eclamptic  convulsion.  The  case  I refer  to  was 
brought  to  the  hospital.  She  was  in  the  second 
stage  of  labor,  and  she  was  put  under  chloroform 
and  delivered  very  promptly.  At  that  time  we 
carried  out  treatment  similar  to  that  outlined  by 
Dr.  Speidel.  She  bled  rather  freely  and  we  re- 
placed the  blood  with  saline  solution.  That  was 
seven  or  eight  years  ago,  when  we  were  using 
saline  solution  for  almost  everything. 

I was  very  much  impressed  by  two  points  in 
this  case;  first  that  the  woman  had  no  con- 
vulsions after  the  uterus  was  emptied,  and  sec- 
ond, that  she  made  a very  prompt  recovery, 
which  we  attributed  to  the  saline. 

One  point  mentioned  by  the  essayist  should 
be  emphasized.  That  is,  we  can  tell  but  little 
about  the  patient ’s  condition  from  the  amount  of 
urea  excreted,  unless  we  go  into  the  matter  very 
thoroughly  and  scientifically  and  ascertain  the 
value  of  whatever  enters  and  is  excreted  from  the 
body. 

John  G.  Cecil:  This  is  a subject  that  never 

grows  old,  and  I wish  to  thank  Dr.  Lukins  for 
thevery  excellent  paper  he  has  presented.  I 
have  about  come  to  the  conclusion  that  the  more 
I study  this  subject  the  less  I know  about  it. 
There  have  been  a great  many  theories  and  a 
great  many  attempts  to  explain  eclampsia.  Re- 
cent writers  on  the  subject  rather  doubt  that  the 
kidney  plays  an  important  part.  For  my  own  part 
I have  always  been  disposed  to  think  the  kidneys 
to  be  the  chief  offending  organs;  that  is,  an 
absence  of  the  proper  function  on  the  part  of 
the  kidneys  bringing  about  a state  of  uremia 
not  unlike  the  uremic  condition  we  see  in 
Bright’s  disease,  with  pregnancy  added  to  it. 
Nearly  all  the  authors  1 have  read  have  laid 
emphasis  upon  the  fact  that  we  should  watch 
the  kidneys,  and  when  there  is  deficient  elimina- 
tion of  urine  we  should  be  on  the  qui  vive.  In 
my  own  mind  I have  no  doubt  that  inef- 
ficiency on  the  part  of  the  kidney  is  the  prin- 
cipal factor  in  the  development  of  eclampsia. 


That  there  are  other  factors  concerned  in  these 
cases,  I have  no  doubt;  but,  as  has  been  well 
said  by  the  essayist,  the  kidney  will  give  us  the 
most  direct  line  on  the  probabilities  in  any  given 
case.  When  we  have  a persistent  low  specific 
gravity  and  a persistently  low  elimination  of 
urea,  we  may  be  certain  that  more  of  the  urine 
poisons  are  being  retained  than  should  be,  and 
we  all  know  that  this  condition  of  affairs  will 
cause  trouble.  No  matter  how  many  theories 
may  be  advanced,  nor  how  true  they  may  seem 
to  be,  we  cannot  get  around  this  fact,  that  when 
the  kidneys  are  acting  imperfectly  our  patient  is 
going  to  develop  a case  of  auto-intoxication. 
Furthermore,  we  know  that  there  are  poisons 
eliminated  by  the  kidneys  which,  if  retained,  will 
produce  convulsions.  That  has  been  proven  over 
and  over  again  by  observers  along  this  line.  I 
do  not  mean  to  be  understood  as  saying  that  the 
kidney  alone  is  responsible  for  these  cases  of 
puerperal  eclampsia.  Nevertheless,  while  it  has 
been  my  misfortune  to  have  a case  that  did  not 
show  defective  elimination  on  the  part  of  the 
kidneys.  Therefore,  I believe  that  the  kidney  is 
the  one  organ  above  all  others  that  is  responsible 
for  most  of  this  trouble.  Consequently,  as  in- 
dicated by  Dr.  Lukins,  we  should  watch  the  kid- 
neys very  zealously.  Along  with  this,  of  course, 
the  entire  symptom  complex  has  its  value,  and 
we  should  take  alarm  when  we  see  these  women 
developing  ocular  symptoms,  nervous  symptoms, 
gastro-intestinal  disturbances,  etc. 

I have  no  doubt  that,  in  many  cases,  after  the 
kidneys  have  ceased  to  do  their  work  properly, 
other  organs  will  become  affected,  especially  the 
liver.  This  is  true  in  all  forms  of  auto-intoxica- 
tion;  when  one  organ  becomes  impaired,  others 
suffer. 

In  regard  to  treatment  in  the  pre-eclamptic 
stages,  I indorse  what  has  been  said  in  regard  to 
diet.  The  less  we  put  into  the  body  to  be  elimin- 
ated, the  less  chance  there  is  for  poison  to  de- 
velop and,  consequently,  the  less  chance  for 
eclampsia.  The  necessity  for  paying  strict  atten- 
tion to  the  functions  of  the  bowels,  kidney  and 
skin  has  already  been  emphasized.  The  skin  is 
an  organ  which  can  be  depended  upon  to  do  most 
excellent  work  in  the  way  of  elimination.  It 
has  been  my  custom  to  advise  al  women  who  are 
pregnant  to  pay  particular  attention  to  the 
bowels,  and  never,  under  any  circumstances,  al- 
low the  bowels  to  become  sluggish,  much  less 
constipated.  Two  or  three  movements  a day 
are  desirable,  and  I believe  if  this  is  carried  out 
faithfully  an  immense  amount  of  poison  will  be 
eliminated  that  might  otherwise  cause  trouble. 

Clothing  is  another  feature.  These  women 
should  be  warmly  clad  to  avoid  chills.  I know 
of  one  woman  who  went  out  driving  on  a cool 
afternoon,  got  thoroughly  chilled,  and  suffered 
an  attack  of  eclampsia  within  a few  hours  after 
returning  home.  Therefore,  I believe  that  bath- 
ing to  keep  the  skin  active,  keeping  the  bowels 
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open,  and  proper  clothing  are  very  important 
points  in  the  pre-eclaraptic  treatment. 

There  has  been  a great  deal  of  difference  of 
opinion  in  regard  to  the  management  of  eclamp- 
sia. I suppose  every  man  believes  in  the  method 
he  has  found  most  efficient.  I got  a good  deal  of 
my  inspiration  in  regard  to  the  management  of 
eclampsia  from  the  late  Dr.  Turner  Anderson, 
and  I have  never  had  any  reason  to  change  my 
views  to  any  great  extent.  I remember  one  of  the 
sayings  of  Dr.  Anderson  was  that,  when  we  are 
called  to  see  a case  of  eclampsia,  to  treat  the 
eclampsia  and  let  the  pregnancy  take  care  of 
itself  for  the  time  being.  By  emptying  the  uter- 
us as  soon  as  possible  we,  of  course,  eliminate 
one  of  the  principal  factors  in  the  development 
of  eclampsia,  but  too  much  haste  in  emptying 
the  uterus  may  do  a great  deal  of  harm.  As  Dr. 
Speidel  has  said,  it  is  usually  that  labor  has  also 
begun  and  it  does  not  require  any  unusual  am- 
ount of  waiting  or  effort  at  delivery  before  it  can 
be  accomplished.  It  is  generally  comparatively 
easy.  Certainly,  I should  not  want  a patient  to 
go  very  long  without  being  delivered  after  hav- 
ing once  had  a convulsion,  yet  neither  should  I 
wish  to  rush  in  and  try  to  force  a delivery  that 
might  otherwise  be  accomplished  with  less  harm 
to  the  patient. 

In  regard  to  chloroform,  I have  never  used 
anything  else.  I do  not  believe  that  ether  would 
be  a good  substitute  for  chloroform  for  the  rea- 
son that  the  kidneys — in  my  opinion  at  any  rate 
: — are  already  crippled,  and  they  will  not  stand 
ether  as  well  as  chloroform.  As  to  the  effect  of 
chloroform  upon  the  liver  that  is,  to  my  mind, 
a very  remote  possibility;  I do  not  fear  it.  I 
am  not  afraid  of  chloroform  in  obstetrical  prac- 
tice and  certainly  I would  rather  run  the  risk  of 
producing  an  undesirable  effect  on  a woman's 
liver,  or  any  other  organ  of  the  body, 
rather  than  to  allow  her  to  have  another 
convulsion  if  I could  prevent  it  by  using- 
chloroform.  It  is  my  practice  to  give  chloroform 
during  a convulsion,  and  then  to  have  some  com- 
petent person  to  stand  at  the  bedside  with  the 
chloroform  in  hand,  so  that  upon  the  first  symp- 
tom of  another  convulsion  it  can  be  adminis- 
tered at  once.  If  the  convulsion  cannot  be 
stopped,  it  can  be  modified.  If  the  woman  can 
swallow  I give  thirty  to  sixty  grains  of  chloral 
by  tbe  mouth,  as  a means  of  preventing  other  con- 
vulsions while  awaiting  developments.  I do  not 
see  any  objection  whatever  to  instituting  elimi- 
nation by  the  bowel  at  once.  We  can  give  calo- 
mel or  croton  oil;  I do  not  fear  the  effect  of 
either  one.  When  we  have  obtained  a free 
action  of  the  bowels,  we  have  done  a great  deal 
towards  preventing  further  trouble.  In  a word, 
sweat,  purge  and  control  the  convulsions  with 
chloroform. 

After  the  child  has  been  delivered  the  question 
of  further  treatment  arises.  As  a means  of  re- 
lief for  that  highly  nervous  condition  in  which 


many  of  these  patients  are  left,  if  they  have  been 
thoroughly  sweated  and  purged,  I do  not  see  any 
objection  to  putting  them  under  the  influence  of 
morpliin  and  keeping  them  there  until  all  prob- 
ability of  recurrence  of  the  convulsions  has  pass- 
ed. When  we  have  secured  elimination  by  the 
bowels  and  by  the  skin,  we  have  done  practical- 
ly everything  we  can  do  except  to  bleed.  I think 
very  well  of  bleeding  and  supplying  the  defici- 
ency with  saline  solution.' 

One  point  that  has  always  troubled  me  in  con- 
nection with  this  condition,  is  exactly  when  to 
interfere  and  empty  the  uterus.  So  often  we 
have  seen  cases  that  developed  convulsions  at 
about  the  eighth  month,  and  have  been  treated 
and  carried  along  to  the  end  of  gestation  and 
delivered  of  healthy  babies.  Therefore,  it  is  a 
question  as  to  when  we  should  interfere. 
I always  feel  much  better  when  the  uterus 
is  empty,  no  matter  when  this  occurs,  and, 
like  Dr.  Speidel,  I do  not  believe  it  is  a 
good  plan  to  wait  too  long.  I lo  not  want  to 
be  too  hasty,  but  still  I do  not  want  to  wait  too 
long,  and  especially  in  the  interest  of  the  child, 
as  is  so  often  done.  We  know  from  statistics 
that  many  of  thees  children  are  born  dead  while 
others  die  soon  after  birth. 

As  to  the  use  of  veratrum  viride,  I have  had 
no  experience  with  it,  although  I have  seen  a 
great  many  favorable  reports  on  it.  It  is  one 
of  the  tools  that  does  not  fit  my  hands  and  for 
that  reason  I have  never  used  it. 

John  Karagiozian:  I pity  the  pregnant  wo- 

men in  this  country  exceedingly.  They  are  con- 
fined, not  only  at  the  time  of  birth,  but  all  the 
time.  They  do  not  get  any  exercise.  They  are 
not  ashamed  to  marry  but  after  they  are  married 
they  are  ashamed  to  show  their  pregnancy  to  the 
public.  In  our  country  pregnancy  is  not  a shame. 
Our  pregnant  women  go  about  the  streets,  to  and 
from  work,  and  no  one  pays  any  attention  to 
them.  I have  been  surprised  to  find  that  in  this 
country  the  pregnant  women  wait  until  night- 
fall to  go  from  one  house  to  another;  they  are 
ashamed  to  appear  on  the  street  in  the  day- 
time. This  is  very  bad,  because  without  exer- 
cise these  women  cannot  have  good  digestion  and 
elimination,  and  the  whole  burden  is  thrown  upon 
the  kidneys.*  Many  times  I have  been  asked 
why  the  children  of  people  in  foreign  countries 
are  so  much  healthier  than  American  babies. 
The  explanation  is  very  plain.  Our  women  are 
strong  from  working  -and  running  and  they  bear 
healthy  children,  but  here  the  women  live  in 
apartments  and  take  no  exercise,  and  when  their 
children  are  born  they  are  delicate.  We  should 
advise  these  women  to  take  lots  of  exercise  and 
not  to  think  about  the  fashion  or  the  shame.  If 
it  is  a shame  to  become  pregnant  it  is  a shame 
to  marry.  Here  when  t.  woman  becomes  preg- 
nant she  acts  as  if  she  had  stolen  something,  and 
this  works  great  harm  to  the  mother  and  to  the 
children. 
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J.  B.  Lukins,  (Closing) : I wish  to  thank  the 

members  for  their  kind  and  generous  discussion. 

In  presenting  t his  subject  I had  nothing  new 
to  offer  as  to  the  cause  or  treatment  of  eclampsia. 
My  main  idea  was  to  call  your  attention  to  the 
necessity  for  paying  closer  attention  to  our  pa- 
tients, and  preventing  convulsions  if  possible. 
Ordinary  care  is  not  sufficient  in  a great  many 
cases.  We  should  see  these  women  daily,  in- 
struct them  to  stop  eating  meat,  to  drink  plenty 
of  water,  and  to  submit  a specimen  of  urine  once 
a week.  They  should  be  instructed  in  detail  as 
to  diet,  exercise,  hygiene  and  habits.  By  ex- 
plaining to  them  the  beginning  symptoms  of  tox- 
emia and  requesting  that  we  be  notified  should 
any  of  them  occur,  serious  cases  may  be  prevent- 
ed. 

Even  though  eclampsia  is  the  disease  of  the- 
ories, and  we  possess  no  specific  prophylactic  or 
therapeutic  agent ; yet  if  we  can  see  these  cases 
in  time  and  gain  the  cooperation  of  the  patient, 
it  is  possible  to  prevent  almost  every  case. 


CLINICAL  CASES. 


PYONEPHROSIS— REPORT  OF  FIVE 
CASES  AND  EXHIBITION  OF 
SPECIMENS. 

By  Jno.  R.  Wathen,  Louisville. 

In  briefly  reporting  these  five  cases  of  pyo- 
nephrosis and  exhibiting  two  specimens,  I 
would  first  call  attention  to  a few  facts  con- 
cerning this  condition. 

Pyonephrosis  is  generally  considered  to  be 
a dilatation  of  the  pelvis  and  calices  of  the  kid- 
ney, with  pus  or  pus  and  urine.  This  condi- 
tion may  be  brough  about  either  as  a result  of 
suppurative  nephritis,  or  by  the  infection  and 
suppuration  of  an  already  hydronephrotic 
kidney.  In  a certain  number  of  cases  of  tu- 
berculosis of  the  kidney,  as  illustrated  in  one 
of  my  specimens,  the  tuberculous  nodules  be- 
come confluent  and  form  abscess  cavities,  thus 
giving  rise  to  a condition  which  is  termed  tu- 
berculosis pyonephrosis,  but  simple  tu- 
berculous kidneys,  without  a retention  of  pus, 
are  not  to  be  considered  as  pyonephrosis. 

The  treatment  in  well-advanced  cases,  is  a 
choice  between  nephrotomy  and  nephrectomy, 
and  as  these  are  mooted  questions,  there  yet 
remains  much  room  for  discussion  as  to  the 
exact  surgical  procedure  to  employ. 

Ransohoff  (Keen’s  Surgery)  says  that  the 
primary  mortality  from  nephrectomy  for  pyo- 
nephrosis, is  24  per  cent.,  based  upon  37  cases 
he  had  collected  from  the  literature. 

Concerning  the  mortality  statistics  of  pri- 
mary nephrectomy  and  nephrotomy,  Kummel, 
of  Hamburg,  and  Israel,  of  Berlin,  have  col- 
lectively reported  55  nephrectomies,  with  14.5 
per  cent,  mortality,  and  the  same  men  report- 


ed 51  nephrotomies  with  13.7  per  cent,  mor- 
tality. 

Watson  and  Cunningham  have  said,  con- 
cerning nephrotomy  in  tuberculous  kidneys: 
“Nephrotomy  is  of  service  as  a palliative 
measure,  for  the  purpose  of  evacuating  pus  re- 
tained in  the  kidney,  and  for  the  relief  of  pain 
and  fever  due  to  such  a pus  retention,  when  it 
occurs  in  cases  in  which  nephrectomy  is  con- 
traindicated.” There  are  a few  instances  re- 
ported (seven  altogether)  in  which  the 
evacuation  of  pus  from  a tuberculous  kidney 
by  nephrotomy  appears  to  have  resulted  in  a 
cure. 

It  is  my  belief  that  we  should  be  guided  in 
each  individual  case  by  the  conditions  which 
arise,  and,  if  possible,  we  should  ascertain 
the  exact  condition  of  the  other  kidney  by 
catheterizing  the  ureters,  making  a careful 
examination  of  the  obtained  urine.  Even  a 
cystoscopic  examination  of  the  bladder  alone 
is  often  of  value. 

Pilcher,  in  his  work  just  out,  says,  concern- 
ing cryoscopy.  “Despite  the  great  amount 
of  work  which  has  been  done  in  determining 
the  cryoscopic  index  of  the  blood  and  the 
urine,  the  results  gained  from  these  experi- 
ments have  not  given  us  any  more  definite 
knowledge  concerning  the  functional  activ- 
ity of  the  kidney  than  have  been  gained  from 
estimating  the  specific  gravity,  which  depends 
upon  the  same  phenomena ; in  other  words, 
the  molecular  concentration.”  Pilcher  fur- 
ther says:  “We  frequently  find  that,  al- 

though there  has  been  a chronic  suppurative 
lesion  of  the  kidney,  of  long  standing,  pour- 
ing pus  and  bacteria  into  the  bladder,  the 
bladder  itself  is  practically  free  from  any 
signs  of  inflammation  except  in  the  immedi- 
ate neighborhood  of  the  ureteral  opening. 
This  is  an  important  point  in  the  differential 
diagnosis  between  tuberculosis  of  the  kidney 
and  pyonephrosis.  In  the  former  the  bladder 
is  almost  invariably  involved  and  extremely 
intolerant,  while  in  the  latter  the  bladder  is 
often  free  from  disease  and  will  contain  large 
amounts  of  fluid  without  causing  any  discom- 
fort to  the  patient.  ’ ’ 

In  all  cases  where  there  are  urgent  symp- 
toms, and  where  there  is  any  question  as  to 
the  condition  of  the  other  kidney,  nephrotomy, 
if  properly  done,  is  the  only  justifiable  proced- 
ure ; and  if  this  does  not  produce  a cure  the 
kidney  may  he  removed  later  when  the  patient 
is  in  a better  condition,  and  when  we  have  had 
time  to  test  the  function  of  the  opposite  or- 
gan. 

Before  reporting  my  cases  and  exhibiting 
the  specimens,  I will  show  the  instruments 
used  in  the  three  most  popular  methods  for 
examining  the  bladder  and  catheterizing  the 
ureters ; namely,  the  endoscopic  tube  of  Kelly, 
the  direct  view  cystoscope  of  Broash,  and  the 
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indirect  view  cystoscope  of  Kurnmel. 

Case  I. — Mrs.  P.,  age  42 ; complained  of 
chronic  cystitis  of  some  months  standing.  Ex- 
amined the  bladder  with  a cystoscope  after  a 
thorough  washing  out  with  saline  solution, 
and  noticed  pus  coming  from  the  ureteral  ori- 
fice on  the  right  side,  appearing  in  the  clear 
solution  in  the  bladder  as  a cloud  of  smoke. 
The  left  ureter  appearing  normal,  a catheter 
was  introduced,  the  collected  urine  examined 
and  pronounced  normal.  The  bladder  hav- 
ing but  slight  evidence  of  inflammation,  at- 
tention was  directed  to  the  kidney  on  the  af- 
fected side.  Much  to  my  surprise,  a very  large 
mass,  or  kidney,  could  be  outlined,  reaching 
from  the  ribs  to  the  pelvis.  The  next  day,  un- 
der an  anesthetic,  an  incision  was  made 
through  the  right  rectus  muscle  and  the  ab- 
dominal cavity  opened,  as  the  size  of  the  tu- 
mor prohibited  an  approach  from  the  loin. 
Upon  opening  the  abdomen,  we  found  that  the 
ascending  colon  and  hepatic  flexure  had  been 
greatly  displaced  towards  the  middle  line. 
We  then  took  advantage  of  mobilization  of  the 
colon,  as  has  been  suggested  by  Mayo  and 
others,  and  divided  the  short  outer  leaf  of  the 
mesentery,  which  contains  no  structures  of  im- 
portance, and  easily  brought  up  a very  large 
hydronephrotic  kidney.  Two  large,  curved 
kidney  forceps  were  placed  on  the  pedicle, 
and  the  tissues  divided  between  them.  The 
vessels  of  the  pedicle  were  ligated  separately 
and  the  ureter  dissected  some  distance.  Pa- 
tient recovered. 

Case  II. — Mr.  S.,  age  41 ; large  man,  form- 
erly weighed  over  200  pounds,  but  reduced 
to  140  pounds.  Complained  of  pain  in  re- 
gion of  liver  and  gallbladder.  Temperature 
101  to  103  degrees  F.  Had  been  sick  for  over 
a year,  but  had  been  able  to  attend  to  his  du- 
ties as  sheriff,  in  West  Virginia,  a part  of  the 
time.  Diagnosis  had  been  made  by  his  family 
physician  of  gallbladder  trouble,  and  he  was 
referred  for  operation. 

Examination  of  the  urine  showed  it  to  be 
loaded  with  pus,  but  there  were  no  bladder 
symptoms. 

Physical  examination  showed  a very  large 
mass  behind  the  liver,  and  I diagnosed  a pyo- 
nephrotic  kidney. 

Incision  through  the  loin  and  continued 
around  the  front  of  the  abdomen  allowed  a 
good  inspection  of  the  large  kidney  without 
opening  the  peritoneal  cavity.  The  inflamma- 
tory adhesions  were  so  extensive  that  it  was 
decided  to  simply  open  the  kidney  and  drain 
and  make  no  further  effort  to  do  a complete 
nephrectomy.  When  opened,  a large  quan- 
tity of  pus  and  urine  escaped,  and  the  cavity 
left  was  so  large  that  it  too  nearly  five  yards 
of  gauze  to  pack  it.  This  gauze  was  gradually 
removed,  and  the  patient  did  nicely  for  about 
ten  days,  when  he  began  to  show  signs  of  rapid 


dissolution  and  died  on  the  fourteenth  day 
after  operation. 

Case  III. — Mrs.  F.,  age  27.  Complained  of 
pain  in  right  hypochondrium  for  several  years, 
during  which  time  she  occasionally  had  at- 
tacks of  sharp  pain,  nausea,  vomiting  and 
chills.  During  these  attacks  the  urine  passed 
was  clear,  but  after  the  attacks  she  passed 
large  quantities  of  very  cloudy  urine. 

When  she  was  brought  to  me  for  examin- 
ation, I discovered  a large  tumor  below  the 
free  border  of  the  ribs  on  the  right  side,  and 
this  mass  would  move  with  respiration.  She 
also  gave  an  history  of  a chronic  appendicitis, 
and  as  the  mass  reached  to  the  region  of  the 
appendix,  I decided  to  first  make  an  explora- 
tory incision  into  the  abdominal  cavity  rather 
than  through  the  loin. 

Upon  opening  the  abdomen  over  the  highest 
point  of  the  protruding  mass,  I soon  discov- 
ered that  we  were  dealing  with  a pyoneph- 
rotie  kidney.  I then  attempted  to  do  a neph- 
rectomy, but  found  it  impossible  to  separate 
the  dense  adhesions,  and  was  forced  to  aspir- 
ate and  enlarge  the  opening  into  the  kidney 
for  better  drainage.  The  cavity  was  packed 
with  gauze  and  tube  drainage  instituted,  and 
after  three  weeks  the  kidney  had  atrophied 
and  the  sinus  closed.  At  no  time  was  any  urine 
discharged  from  this  kidney,  and  I do  not  be- 
lieve the  remains  of  the  atrophied  organ  will 
have  to  be  removed  later. 

Case  IV. — Mrs.  Z.,  age  32.  For  three  years 
previous  to  the  time  I saw  this  patient,  she 
had  complained  of  a severe  chronic  cystitis, 
passing  large  quantities  of  pus,  and,  occas- 
ionally some  blood.  She  had  lost,  in  this  time, 
over  thirty  pounds  in  weight,  and  was  reduc- 
ed to  about  100  pounds.  When  her  bladder 
was  washed  out  the  pain  was  severe,  and  the 
capacity  of  the  bladder  not  over  four  ounces. 
Upon  palpation  on  the  right  side,  where  she 
located  the  pain,  an  enlarged  kidney  could  be 
easily  detected.  When  moved  in  the  examin- 
ation the  patient  would  become  nauseated  and 
feel  faint. 

Examination  of  the  bladder  revealed  a very 
much  contracted  and  reddened  mucosa.  Cath- 
eterization was  not  accomplished.  The  urine 
showed  tubercle  bacilli. 

An  incision  was  made  in  the  loin  and  a 
large  pyonephrotic  kidney  removed.  Upon 
section,  this  kidney  was  found  to  contain 
pus  and  urine,  and  large  masses  of  cheesy  ma- 
terial. Dr.  Horine’s  report  upon  the  pathol- 
ogy of  the  specimen  is  as  follows: 

“A  kidney  measuring  14  c.m.  by  8 c.  m., 
and  weighing  225  gms.  The  surface  present- 
ed numerous  nodules  apparently  containing 
fluid. 

On  bisecting  the  specimen,  the  pelvis  was 
found  to  be  filled  with  cheesy  material.  Only 
remnants  of  the  calices  were  observed.  Num- 
erous remnants  of  the  calices  were  noticed, 
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some  filled  with  cheesy  material,  while  others 
contained  a yellowish  fluid  mixed  with  caseous 
particles.  Most  of  these  cavities  communi- 
cated with  the  pelvis.  The  urine,  cheesy  ma- 
terial and  several  sections  were  examined  for 
tubercle  bacilli,  but  none  could  be  demon- 
strated. 

“Under  the  microscope,  tubercles  and  giant 
cells  were  noticed  within  the  interstitial  tis- 
sue. This  interstitial  connective  tissue  was 
also  infiltrated.  Necrotic  areas  were  noticed. 
The  uriniferous  tubules  were  greatly  altered 
in  appearance  and  were  reduced  in  numbers. 

DIAGNOSIS. 

Tuberculosis  of  kidney  (cheesy-cavernous 
form).” 

After  the  operation  the  patient  passed  plen- 
ty of  urine  from  the  remaining  kidney,  and 
the  wound  healed  nicely.  She  was  sitting  up 
in  a chair  and  about  to  leave  the  hospital  in 
ten  days  after  the  operation,  when  she  gradu- 
ally becomes  very  weak  and  in  three  days 
died. 

Up  to  the  time  of  her  death  she  passed 
plenty  of  urine,  and  I attributed  her  death 
to  her  run-down  condition  and  a chronic  in- 
digestion. 

Case  V. — Mr.  H.,  age  24.  Complained  for 
several  years  of  pain  in  region  of  left  kid- 
ney. Urine  occasionally  contained  pus  and 
blood,  but  neither  was  found  at  the  time  I was 
consulted.  X-ray  examination  for  stone  nega- 
tive. 

Exploratory  operation  was  done  by  an  in- 
cision through  the  loin,  and  an  enlarged,  in- 
flamed kidney  discovered.  In  attempting  to 
separate  the  adhesions,  the  small,  rotten,  bleed- 
ing kidney  was  opened,  and  pus,  urine  and 
blood  escaped.  Gauze  and  tube  drains  were 
then  introduced,  and  a very  profuse  discharge 
of  pus  occurred  for  about  ten  days,  after 
which  time  the  sinus  healed  slowly,  and  at  no 
time  was  any  urine  discharged  from  the  kid- 
ney. The  patient  made  a nice  recovery,  and 
when  last  heard  from  several  weeks  ago,  had 
gained  considerably  in  weight. 

DISCUSSION. 

M.  Casper:  Tuberculosis  of  the  kidney  is  a 

very  interesting  and  important  subject,  especial- 
ly at  this  time,  as  we  are  seeing  more  of  these 
cases  than  we  formerly  did,  which  is  probably  due 
to  improved  methods  of  diagnosis. 

I was  never  able  to  use  the  cystoscope  or 
ureteral  catheter  with  any  degree  of  satisfaction 
until  I tried  the  Braash  direct  method,  which  I 
found  to  be  very  practical.  To  all  of  those  who 
have  had  the  same  experience  with  the  indirect 
method,  I would  recommend  the  method  of  Dr. 
Braash. 

Early  diagnosis  means  a great  deal  to  these 
patients.  Tuberculosis  of  the  kidney,  if  allow- 
ed to  run  on  for  any  length  of  time,  will,  like 
any  other  form  of  tuberculosis,  become  hard  to 


handle.  I believe  if  Dr.  Wathen  had  gotten  hold 
of  some  of  his  cases  earlier,  they  would  have  been 
easier  to  cure.  Early  diagnosis  of  tuberculosis 
of  the  kidney  is  of  as  much,  or  more,  importance 
than  early  diagnosis  of  tuberculosis  of  the  lungs 
or  other  organs,  because  there  is  a tendency  for 
the  disease  to  spread  to  the  other  kidney,  as  well 
as  to  other  organs  in  the  genito-urinary  tract. 
We  can  do  very  little  for  this  condition  by  any 
means  other  than  surgery.  The  specimens  Dr. 
Wathen  has  shown  certainly  show  the  condition 
to  have  been  far  advanced,  and  I think  he  is  to 
be  congratulated  upon  the  manner  in  which  he 
has  handled  these  cases. 

Jno.  R.  Wathen,  (Closing)  : I have  very  little  to 
say  in  closing  except  that  I heartily  agree  with 
Dr.  Casper  as  to  the  difficulty  of  ureteral  cathe- 
terization under  the  old  methods.  With  the  in- 
strument I have  shown  here  to-night,  once  the 
ureter  has  been  located,  there  is  no  difficulty  in 
pushing  it  forward.  The  greatest  difficulties  are, 
first  to  find  the  ureteral  orifice,  and,  second,  to 
get  around  the  prostate.  I have  used  other  instru- 
ments occasionally,  but  this,  I think,  is  the  in- 
strument par  excellence. 

It  is  possible  that  my  report  may  have  been 
misunderstood.  This  was  a report  of  five  cases 
of  pyonephrosis,  only  two  of  which  were  tubercu- 
lous. Ordinarily,  in  a tuberculous  kidney,  we 
do  not  have  a pyonephrosis,  except  when  the  kid- 
ney gets  blocked  up  and  becomes  dilated.  I did 
not  intend  this  to  be  understood  as  a report  of  a 
series  of  tuberculous  cases. 

The  problem  what  to  do  in  these  cases,  is  still 
a mooted  question.  I think  each  individual  case 
should  be  considered  separtely.  In  my  own  cases 
I have  waited  until  the  patient  was  on  the  oper- 
ating table,  and  then  I have  done  what,  in  my 
judgment,  would  get  my  patient  off  the  table  in 
the  best  possible  shape. 


SUB-ACROMIAL  BURSITIS ; REPORT 
OF  CASE. 

By  F.  T.  Fort,  Louisville. 

Patient  Mr.  D.,  age  42 ; occupation,  switch- 
man. About  three  and  a half  years  ago  he 
had  the  misfortune  to  fall  from  the  top  of  a 
box  car,  landing  on  his  right  shoulder.  The 
doctor  who  attended  him  thought  that  the 
shoulder  was  simply  bruised  and  would  event- 
ually get  well.  Instead,  however,  it  became 
stiff  and  fixed  at  his  side.  He  could  flex  it 
only  at  the  elbow.  He  bad  to  give  up  bis  po- 
sition as  switchman  and  later  on  lie  made  ap- 
plication to  the  fraternal  order  of  which  he 
is  a member  for  bis  insurance.  He  tells  me 
that  he  obtained  certificates  from  three  or 
four  surgeons  to  the  effect  that  the  motion  in 
his  right  shoulder  was  absolutely  and  perm- 
anently lost.  He  then  consulted  Dr.  Rob- 
erts and  myself.  Just  about  that  time  I 
read  a series  of  articles  by  Dr.  Codinan,  of 
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Boston,  on  the  subject  of  sub-acromial  bur- 
sitis, in  which  he  stated  that  most  of  these 
cases  were  due  to  adhesions  in  the  sub-del- 
toid or  sub-acromial  bursa,  and  recommended 
the  breaking  up  of  these  adhesions  as  a means 
of  relief.  1 was  somewhat  impressed  by  Dr. 
Codman’s  ideas,  and  put  the  matter  up  to 
Mr.  D.,  who  consented  to  give  the  treatment 
a trial  and  see  what  it  would  do  for  him. 
Therefore,  about  two  months  ago  I had  this 
patient  anesthetized  and  broke  up  the  adhes- 
ions. I had  an  instrument  dealer  make  the 
brace  which  Dr.  D.,  has  put  on  to-night  for 
the  purpose  of  demonstrating  it  to  you.  This 
splint  is  made  of  iron  wire  (diameter,  one- 
quarter  inch),-  stiff  enough  to  maintain  its 
form  and  carry  the  weight  of  the  arm  se- 
curely. Sufficient  cotton  wadding  to  thor- 
oughly pad  it  is  bandaged  over  it,  and  the 
whole  covered  with  cotton  or  linen  cloth.  It 
should  be  just  long  enough  to  extend  from 
the  axilla  to  the  seat  of  the  chair  on  which 
the  patient  sits.  It  is  best  held  in  position  by 
a belt  around  the  pelvis  and  a figure-eight 
flannel  bandage  about  the  shoulders,  crossing 
back  of  the  neck.  A pad  should  be  placed  in 
the  opposite  axilla  to  prevent  excoriation  of 
the  skin  by  the  bandage.  During  the  first 
twenty-four  hours,  and  afterwards  if  worn 
at  night,  the  arm  should  also  be  lightly  band- 
aged to  the  projecting  part  of  the  splint.  Ad- 
ditional security  is  given  by  the  application 
of  a swathe  which  may  be  pinned  to  the 
bandage  of  the  axilla.  When  properly  ad- 
justed it  is  perfectly  comfortable.  Unless  it 
is  comfortable  it  is  useless. 

He  wore  this  brace  as  you  see  it  now  for 
about  two  weeks.  At  the  end  of  that  time 
the  arm  was  taken  out  of  the  brace  and  pas- 
sive motion  instituted,  followed  later  by 
active  motion  with  the  result  that  you  see  to- 
night. The  patient  assisted  me  very  heartily 
in  all  of  these  measures  as  he  wanted  to  be 
relieved  of  the  condition. 

I am  satisfied  that  every  surgeon  here  has 
seen  a great  many  of  these  cases  of  stiff  shoul- 
der, and  I would  like  for  them  to  examine 
this  patient.  It  is  my  opinion,  based  upon 
the  few  cases  I have  seen,  that  in  the  majority 
of  instances  this  condition  is  due  to  adhesions 
in  the  bursa,  and  we  should  always  be  guard- 
ed in  our  prognosis  as  to  ultimate  results. 

DISCUSSION. 

B.  F.  Zimmerman:  This  case  belongs  to  a 

very  interesting  group  which  we  meet  with  very 
frequently.  Possibly  the  majority  of  these  cases 
are  treated  as  rheumatic  conditions  when,  as  a 
matter  of  fact,  they  are  in  no  sense  rheumatic 
in  origin.  I saw  a patient,  three  or  four  days 
ago,  who  had  fallen  against  a door-casing  and 
sustained  an  injury  in  either  the  deltoid  or  the 
acromial  region,  and  had  a condition  similar 


to  that  described  by  Dr.  Fort,  although  not  so 
marked. 

The  difficulty  experienced  by  these  patients 
is  in  securing  abduction  and  outward  rotation. 
They  also  have  difficulty  in  raising  the  shoulder. 
When  the  arm  is  raised  and  the  patient  attempts 
to  produce  outward  rotation,  severe  pain  is  im- 
mediately experienced. 

Codman  was  probably  the  first  to  call  atten- 
tion to  this  condition  of  subdeltoid  bursitis.  He 
has  done  a great  deal  of  work  along  this  line, 
anatomically  as  well  as  surgically,  and  has  dem- 
onstrated very  conclusively  that,  in  the  major- 
ity of  these  cases,  the  condition  can  be  reliev- 
ed by  just  such  treatment  as  Dr.  Fort  instituted 
in  his  case;  that  is,  simply  breaking  up  the  ad- 
hesions and  placing  the  arm  in  a splint  in  such 
a position  that  the  two  raw  surfaces  will  not  be 
in  apposition.  Simply  breaking  up  the  adhes- 
ions and  trusting  to  the  patient  to  keep  up  cer- 
tain exercises  will  not  be  followed  by  success. 
Fresh  adhesions  will  form  which,  if  anything, 
will  be  more  firm  than  the  original  ones.  The 
indications,  then,  are  plain.  First  secure  ab- 
duction of  the  shoulder,  and  then  outwai’d  ro- 
tation by  means  of  the  Codman  splint. 

The  results  reported  by  Dr.  Codman  are  cer- 
tainly very  interesting,  and  serve  to  call  our  at- 
tention to  a previously  obscure  condition,  which 
may  be  entirely  relieved  and  a useful  arm  se- 
cured by  means  of  this  simple  device. 

E.  S.  Allen:  I would  like  to  ask  Dr.  Fort 

whether  he  believes  that  all  of  these  cases  of 
stiff  shoulder  are  due  to  bursitis? 

W.  C.  Dugan:  I am  sorry  that’  Dr.  Moren  is 

not  here.  He  was  telling  me  recently  of  having 
treated  a number  of  baseball  players  for  so-call- 
ed “glass”  arm,  and,  according  to  his  view,  this 
is  not  a bursitis  but  is  a condition  of  the  liga- 
ments, which  he  has  been  aide  to  relieve  by  gal- 
vanism. 

I have  been  very  much  interested  in  the  splint 
which  Dr.  Fort  has  demonstrated  to-night.  It 
is  certainly  a very  ingenious  apparatus.  I have 
seen  a good  many  of  these  cases,  and  I particu- 
larly recall  one  man  who  was  unable  to  use  his 
arm ; the  only  motion  he  had  was  rotation  of  the 
scapula.  One  day,  while  he  was  leading  a horse 
with  this  crippled  arm,  the  animal  suddenly 
stopped  and  jerked  his  arm  back,  which  serv- 
ed to  break  up  the  adhesions  and  the  man  got 
entirely  well.  That  is  the  old  way  we  had  of 
treating  these  cases,  and  I have  seen  some  very 
remarkable  results  from  simply  breaking  up  the 
adhesions.  However,  I believe  the  splint  Dr. 
Fort  has  shown  to-night  will  be  of  material 
benefit  in  preventing  the  adhesions  from  re- 
forming after  they  have  been  broken  up. 

F.  T.  Fort,  (Closing):  In  the  article  by  Dr. 

Codman,  he  intimates  that  a great  many  cases 
of  sub-acromial  bursitis  have  been  called  by  other 
names.  I believe  that,  in  baseball  players,  the 
condition  we  find  is  more  often  a rupture  of  the 
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infra-spinatus  tendon  rather  than  a bursitis. 
Furthermore,  I do  not  believe  that  the  so-called 
“glass”  arms  that  we  see  in  baseball  pitchers  is 
a true  sub-deltoid  bursitis. 

The  acromial  bursa  is  spoken  of  only  in  Pier- 
soil’s  anatomy;  it  is  not  mentioned  by  either 
Gray,  Cunningham  or  Morris.  It  extends  from 
under  the  acromion  process  downward  about  an 
inch  and  a half,  and  its  size  varies  from  a half- 
dollar  to  a dollar.  There  is  another  bursa  which 
sometimes  communicates  with  it,  just  under  the 
infra-spinatus  tendon,  and  where  there  is  such 
communication,  the  trouble  is  more  extensive 
and  there  are  more  adhesions  than  otherwise. 
Codman  advises  that  a great  deal  of  care  be 
used  in  breaking  up  these  adhesions  for  fear 
that  the  infra-spinatus  tendon  may  be  broken. 

Dr.  Codman ’s  paper  brought  out  so  many  ap- 
parent truths  about  this  condition,  in  such  a 
clear  way,  that  when  I first  saw  this  man  I felt 
that  I could  relieve  his  trouble,  basing  my  belief 
upon  the  information  I obtained  from  this  paper 
as  I could  find  no  literature  on  the  subject  else- 
where. 

REPORT  OF  CASES. 

By  E.  S.  Allen,  Louisville. 

CASE  I. — GANGRENOUS  APPENDICITIS,  RIGHT  FUL- 
MINATING PYOSALPINX  AND  LEFT  EXTRA- 
UTERINE  PREGNANCY  IN  SAME 
PATIENT. 

Female ; age  20 ; married  three  months. 

Patient  has  been  suffering  with  pain  in  the 
right  side  for  a week ; gave  classical  symptoms 
of  appendicitis.  Two  months  before  I saw  her 
the  pain  became  acute,  accompanied  by  vomit- 
ing. Temperature  103 ; pulse  100.  I saw  her 
at  11  a.  m.,  the  following  day  and  advised  op- 
eration. Her  condition  at  this  time  was,  pulse 
120;  temperature  99;  abdomen  rigid;  per- 
spiring freely  and  feeling  very  comfortable, 
though  her  facial  expression  was  rather  anxi- 
ous. 

The  following  bedside  history  was  obtained : . 

For  six  months  she  had  complained,  at  in- 
tervals, of  pain  in  the  right  side,  becoming 
intense  at  each  menstrual  period  compelling 
her  to  remain  at  home  from  work.  She  had 
fever  at  each  period.  Had  been  regular  in 
menstruation,  though  scanty  for  the  last  two 
periods,  and  the  pain  had  been  most  severe 
during  these  menstruations. 

Vaginal  examination  revealed  a profuse 
pyoid  discharge ; vagina  very  sensitive,  ex- 
amination giving  a great  deal  of  pain.  A 
mass  was  made  out  in  the  right  tubal  region 
which  was  very  painful.  1 could  not  make 
out  anything  definite  on  the  left  side.  Ab- 
dominal pressure  was  causing  such  intense 
pain  that  I discontinued  further  manipula- 
tion. 


I was  undecided  after  my  examination 
whether  I was  dealing  with  a leaking  pus 
tube  or  an  appendix,  but  saw  that  the  clinical 
symptoms  demanded  interference.  She  was 
removed  to  the  hospital  and  operated  on  at 
two  o’clock. 

An  incision  was  made  over  the  region  of 
the  appendix,  and  a quantity  of  cloudy  fluid 
escaped.  I at  once  enlarged  my  incision  down- 
ward and  by  elevating  the  abdominal  walls 
could  see  the  appendix  partly  covered  with 
gangrenous  omentum.  A cofferdam  was 
made,  the  omentum  ligated,  and  when  I dis- 
sected downward  toward  the  distal  end  of  the 
appendix,  I found  it  adhered  to  the  Fallopian 
tube  which  was  also  gangrenous  for  half  an 
inch  with  pus  oozing  from  the  point  of  ag- 
glutination between  the  two.  I amputated 
the  appendix  at  its  base,  taking  care  of  the 
stump,  packing  off  the  cecum,  and  then 
amputated  the  tube  at  the  uterine  junction, 
taking  tube  and  appendix  out  en  masse.  Af- 
ter covering  up  the  raw  surfaces  I examined 
the  left  side  and  found  another  mass.  I en- 
larged my  incision  further  downward,  pulled 
the  left  side  into  the  operating  field  and  found 
fin  extrauterine  pregnancy.  I removed  this, 
leaving  the  ovary  on  that  side,  and  placed  in 
two  large  drains.  The  patient  was  practically 
well  in  24  hours.  The  tubes  were  removed 
in  72  hours  and  a strip  of  gauze  inserted 
which  was  taken  out  in  48  hours.  The  patient 
went  home  on  the  10th  day,  well.  This  case 
interested  me  from  the  fact  that  the  patient 
had  three  emergency  operative  conditions  in 
her  abdomen  at  the  same  time. 

CASE  II. — INTRALIGAMENTOUS  CYST,  FIBROID  TU- 
MOR AND  PELVIC  ABSCESS  IN  SAME 
PATIENT. 

Patient,  female,  age  40 ; health  good  except 
menorrhagia ; had  suffered  at  times  with  pain 
in  pelvis;  gave  history  of  several  attacks  of 
pelvic  peritonitis.  Patient  was  well  nourish- 
ed, about  5 feet  in  height  and  weighed  180 
pounds.  Examination  revealed  a large  ab- 
dominal mass  which  I took  to  be  an  ovarian 
cyst.  Vaginal  examination  revealed,  a fixed 
uterus,  somewhat  enlarged,  I thought,  but 
could  not  make  it  out  definitely,  as  the  exam- 
ination caused  a great  deal  of  pain.  I sus- 
pected pyosalpinx  complicating  the  tumor. 

The  abdomen  was  opened  and  a large  cyst 
found,  with  the  intestines  so  adherent  that  it 
was  an  impossibility  to  get  into  the  pelvis  or 
get  under  the  tumor  from  any  angle.  An  at- 
tempt, to  dissect  the  bowels  away  resulted  in 
. a stripping  of  the  intestinal  peritoneum.  I 
repaired  these  tears  and  opened  the  cyst, 
which  contained  colloid  material.  After  evac- 
uating the  cyst  I was  still  shut  off  from  the 
pelvis.  I then  made  an  incision  in  the  pos- 
terior wall  of  the  cyst,  for  I could  not  enucle- 
ate the  sac.  After  getting  in  the  pelvis  I 
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found  another  mass,  which  I thought  was  a 
cyst.  In  trying  to  enucleate  this  I ruptured 
it  and  found  it  to  be  an  abscess.  I succeed- 
ed in  enucleating  the  sac.  I now  had  a good 
big  opening  into  the  pelvis  and  could  make 
out  the  uterus  which  was  about  the  size  of  a 
cocoanut,  and  fibroid.  I dissected  the  bladder 
away  anteriorly  and  did  a hysterectomy  from 
before  backward,  beginning  on  the  left  side 
coming  across  the  cervix  and  enucleating  the 
cyst  from  below  upwards,  dissecting  the 
cyst  from  the  intestines  with  my  knife  leav- 
ing small  pieces  of  the  cyst  wall  adherent  to 
the  intestines.  This  patient  was  also  drained 
and  made  a very  rapid  recovery. 

It  is  impossible  for  me  to  describe  how  tedi- 
ous and  complicated  this  case  was,  and  how 
impossible  a radical  operation  seemed  when 
the  abdomen  was  opened. 

DISCUSSION. 

J.  Hunter  Peak:  Both  of  these  cases  are  ex- 

ceedingly interesting,  and  there  is  no  question  but 
that  the  doctor  has  skillfully  handled  them  from 
the  fact  that  he  got  such  good  results.  I would 
like  to  ask  Dr.  Allen  whether,  iu  his  opinion, 
from  the  appearance  of  the  pathology,  the  tubal 
condition  or  the  appendiceal  condition  was  the 
primary  one?  I have  seen  a number  of  cases  in 
which  both  the  tubes  and  the  appendix  were  in- 
volved, where  it  was  impossible  to  tell  which 
was  the  primary  condition.  However,  so  far  as 
the  treatment  is  concerned,  it  is  immaterial  which 
is  the  primary  condition,  but  this  knowledge  may 
be  of  assistance  in  determining  whether  or  not 
to  establish  drainage  in  a good  many  cases.  It  is 
more  important  to  drain  in  some  infections  than 
in  others. 

As  to  diagnosis,  I have  seen  a number  of  cases 
in  which  it  was  impossible  to  tell  whether  the 
trouble  was  due  to  a fulminating  pyosalpinx  or  a 
fulminating  appendicitis.  Sometimes  the  diag- 
nosis will  be  cleared  up  by  going  into  the  history 
thoroughly. 

About  three  years  ago  I saw  a case  almost 
identical  with  the  one  Dr.  Allen  has  reported. 
This  woman  had  a fulminating  appendicitis  and 
a tubal  condition,  was  operated  upon  and  recover- 
ed, and  recently,  three  years  after  this  operation, 
sha  had  an  ectopic  gestation  on  the  left  side. 
Dr.  Speidel  will  remember  this  case. 

The  second  ease  reported  by  Dr.  Allen,  is,  I 
think,  quite  unique  in  that  he  managed 
the  enucleation  of  the  tumor  and  the  emptying 
of  the  abscess  through  the  wall  of  the  intraliga- 
mentous cyst.  It  is  also  unique  in  that  he  left 
a good  deal  of  the  cyst  wall  adherent  to  the  in- 
testines, which,  no  doubt,  was  a very  wise  thing 
to  do,  enabling  him  to  remove  the  diseased  con- 
dition without  interfering  with  the  intestines.  I 
remember  one  instance  in  which  a woman  was 
operated  upon  for  acute  obstruction  of  the 
bowels,  and  the  sigmoid  flexure  was  found  to  be 
kinked  upon  itself  and  lying  beneath  the  left 


broad  ligament.  It  was  also  found  that  the  left 
broad  ligament  and  ovary  were  firmly  attached 
to  the  intestine  at  that  point.  Therefore,  we 
simply  made  a Y-shaped  incision  in  the  broad 
ligament,  leaving  a portion  of  it  and  the  ovary  at- 
tached to  the  intestine.  This  patient  made  a good 
recovery. 

Dr.  Allen  is  certainly  to  be  congratulated  upon 
the  results  he  has  obtained  in  both  of  these 
cases. 

Edward  Speidel:  I would  like  to  ask  Dr.  Allen 
what  incision  he  made  in  the  first  ease? 

E.  S.  Allen,  (Closing) : In  answer  to  Dr.  Spei- 
del, I will  say  that  I made  the  usual  incision  for 
an  appendectomy  and  enlarged  it  downward  as 
the  pathology  demanded. 

Answering  Dr.  Peak’s  question  as  to  drainage, 
I believe  that,  in  practically  all  cases  where  we 
find  pus  and  an  acute  inflammatory  condition, 
we  should  drain.  However,  circumstances  alter 
conditions,  and  there  are  exceptions  to  that 
rule.  Where  we  have  an  infection  in  the  ab- 
dominal cavity,  it  makes  very  little  difference  how 
virulent  it  is,  where  we  can  get  to  it  early  and 
drain  it,  we  will  assist  the  patient  a great  deal, 
because  Nature’s  method  of  overcoming  infec- 
tion is  by  the  lymphatics.  Bacteria  do  not  thrive 
as  freely  on  peritoneal  cells  as  they  do  on  those 
of  the  blood.  The  blood  brought  to  the  part  by 
hyperemia  in  fighting  the  inflammation  forms  a 
regular  culture  media  for  the  bacteria;  the  more 
blood  the  more  rapid  their  growth,  and  the  more 
rapid  their  growth  the  more  blood  is  poured  out. 
Therefore,  when  the  blood  can  be  drained  out,  we 
thus  get  rid  of  this  culture  media  and  also,  neces- 
sarily, of  a proportionate  amount  of  toxic  ab- 
sorption. 

In  regard  to  the  second  case,  I do  not  think  I 
ever  saw  a more  complicated  pathological  con- 
dition than  was  encountered  when  this  adbomen 
was  opened.  With  the  omentum  covering  the  top 
of  the  cyst,  and  five  or  six  coils  of  intestines  ad- 
herent to  the  cyst  and  omentum,  it  was  absolute- 
ly impossible  to  get  into  the  pelvis.  I made  sev- 
eral attempts  to  dissect  the  walls  of  the  cyst 
loose,  and  each  time  I slit  the  bowel  and  had  to 
stop  and  repair  it.  It  was  practically  an  endless 
job  and  a dangerous  one  to  ti’y  to  dissect  the 
bowels  loose  from  the  growth.  Therefore,  I open- 
ed the  cyst,  drained  it  and  sponged  it  out  thor- 
oughly. Then  I made  an  incision  in  the  posterior 
wall  of  the  cyst  through  which  I could  get  my 
hand  down  into  the  pelvis.  After  enucleating 
the  cyst  it  was  not  very  hard  to  do  an  hysterec- 
tomy. 


Endovesical  Operations  for  Tumors. — Dore  and 
Mock  review,  with  fifty-eight  illustrations,  the  va- 
rious technics  and  instruments  used  in  removing 
tumors  in  the  bladder  without  incising  it,  paying 
special  attention  to  Marion’s  method.  This  is 
only  the  first  installment  of  the  article,  which 
won  the  Civiale  prize  last  year. 
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GASTRIC  ULCER  IN  NEUROTIC  AND 
PHLEGMATIC  TYPES  WITH  IL- 
LUSTRATIVE CASES. 

By  August  Schachner,  Louisville. 

Last  spring,  in  discussing  some  stomach 
cases  presented  to  this  society,  I ventured  the 
suggestion  that  gastric  ulcers  were  largely 
by-products  of  the  strenuous  age  in  which  we 
live.  An  absence  of  some  months  abroad 
made  this  practically  my  first  opportunity 
to  speak  more  in  detail  upon  the  above  sug- 
gestion. 

Although  a strong  desire  prompts  me  to 
enter  extensively  upon  the  subject,  time  and 
space  compel  me  to  be  satisfied  with  a more 
epitomized  reference  to  this  practical  and  im- 
portant phase  of  the  subject. 

First.  Everyone  lias,  at  one  time  or  an- 
other, experienced  the  sudden  disappearance 
of  an  active  appetite  just  before  entering  up- 
on or  during  a hearty  meal  upon  the  receipt 
of  some  very  unfavorable  news. 

Second.  On  the  other  hand,  the  practice  of 
agreeable  companionship  and  the  use  of  al- 
coholic drinks  at  meals,  has  a deeper  signifi- 
cance than  most  of  us  realize,  in  that  they 
indirectly  aid  in  secreting  gastric  juice  by 
removing  the  more  serious  thoughts  which, 
in  a mild  way,  are  unfavorable  in  their  in- 
fluence upon  digestion  just  as  unfavorable 
news  acts  adversely  in  a pronounced  way. 

Third.  That  the  stomach  goes  back  upon 
a large  percentage  of  individuals  leading 
strenuous  lives,  is,  I believe  common  knowl- 
edge, and  that  many  of  these  find  relief  in  a 
change  of  environment  after  all  medication 
has  failed,  is  but  additional  proof  of  the  in- 
fluence of  the  nervous  system  upon  diges- 
tion. 

Fourth.  We  all  know  that  the  thought  and 
sight  of  appetizing  food  frequently  produces, 
through  the  chorda  tympani  nerve,  active  sali- 
vation, and  this  active  salivation  has  given 
rise  to  the  very  common  expression  “making 
one’s  mouth  water.” 

Fifth.  Powlow  has  further  verified  this  by 
producing  in  a dog  a free  flow  of  gastric 
juice  by  permitting  the  animal  to  merely  see 
food.  After  repeating  this  experiment  sev- 
eral times  he  threw  the  dog  into  a rage  by 
the  exhibition  of  a cat  with  a prompt  arrest  of 
the  free  flow  of  gastric  juice  in  the  enraged 
animal. 

Although  incomplete,  so  far  as  the  evidence 
bearing  upon  this  special  point  is  concerned, 
it  is  enough  to  clearly  establish  the  import- 
ance of  the  nervous  system  xxpon  the  gastric 
secretion. 

If  we  can  interfere  with  or  arrest  the  flow 
of  gastric  juice,  indigestion  necessarily  suf- 
fers, and  accordingly,  in  harmony  with  this 
disturbance,  there  follows  in  time  a gastric 


irritation  which  becomes  an  ulceration  and, 
ultimately,  malignancy  in  the  wake  of  the 
ulcer. 

That  this  represents  not  in  all,  but  yet  in 
many,  the  evolution  of  the  pathology  of  gas- 
tric ulcer  and  malignancy,  seems  to  me  to  be 
beyond  any  reasonable  doubt  whatever. 

The  practical  significance  of  this  is  that  we 
.should  be  careful  in  expecting  pronounced  re- 
sults in  those  cases  that  have  a strong  here- 
ditary or  acquired  neurotic  disposition,  and 
that  after  the  necessary  surgical  procedure  a 
careful  supervision  of  their  method  of  living, 
as  well  as  eating,  is  necessary  if  the  surgeon 
expects  to  do  his  patient  a real  and  lasting 
good. 

The  following  cases  are  presented  because 
they  represent  distinct  types.  In  the  one  a 
prompt  and  satisfactory  result  as  long  as 
the  gastroenterostomy  functionated,  and  the 
other  a partly  satisfactory  result  following 
surgery,  with  a second  improvement  without 
any  treatment  except  an  improvement  in  the 
environment. 

CASE  I. — PHLEGM  VTIO  TYPE. 

Mr.  F.  S.,  age  65  years.  Occupation, 
stone  mason ; nativity,  Germany. 

Family  History : Father  died  of  menin- 
gitis, age  53.  Mother  died  of  old  age  at  75 
years.  When  16  years  of  age  he  had  an  at- 
tack oftyphoid  fever  and  for  a number  of 
years  attacks  of  rheumatism. 

Stomach  symptoms  began  40  years  ago 
while  a soldier  during  the  Franco-Prussian 
war.  The  symptoms  consisted  of  pain  lasting 
15  to  20  minutes  two  or  three  times  a week, 
not  particularly  severe  at  first,  but  growing 
in  severity  as  the  case  progressed  until  at 
times  excruciating  in  character.  Relief  was 
found  through  pressure  externally  applied 
and  external  heat.  When  these  remedies  fail- 
ed emesis  was  provoked  which  never  failed 
to  bring  relief.  These  symptoms  were  at.  first 
produced  only  by  certain  articles  of  food.  As 
time  progressed,  the  articles  of  food  that  pro- 
duced the  symptoms  increased  in  number  and 
the  articles  of  food  that  he  was  able  to  take 
without  producing  these  symptoms  decreased 
in  number  until  he  was  reduced  to  “slops” 
which  in  themselves  hardly  failed  in  pro- 
ducing more  or  less  disturbance.  At  times, 
he  complained  of  a sensation  as  though  he  had 
ice  in  his  stomach.  The  pain  at  times  was  so 
severe  that  he  would  crawl  about  on  the 
floor.  As  time  passed  on,  the  attacks  increas- 
ed in  frequency  and  severity. 

Posterior  gastro-enterostomy  (Moynihan) 
without  loop  was  performed. 

The  pylorus  seemed  closed  and  the  pyloric 
region,  i.  e.,  from  pylorus  to  about  three 
inches  to  the  left  of  the  pylorus,  was  so  thick- 
ened that  it  was  difficult  to  decide  as  to 
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whether  this  was  a carcinoma  or  extensive 
induration  following  ulceration.  The  adhes- 
ions in  and  about  the  stomach  were  very  ex- 
tensive. The  jejunum  was  liberated  by  dis- 
secting it  out  of  dense  adhesions. 

Just  before  the  operation  he  lost  20  pounds 
in  weight.  His  condition  became  such  as  to 
retire  him  from  active  work.  Within  two 
and  a half  months  after  the  operation  he  had 
gained  about  30  pounds  and  was  again  at  the 
laborious  work  of  stone  mason,  eating  any 
and  everything  he  desired. 

For  five  years  thereafter,  he  remained  free 
from  symptoms.  He  gained  40  pounds  in 
weight  and  notwithstanding  his  increasing 
years  he  continued  to  follow  the  work  of  a 
stone  cutter. 

In  September,  1910  he  again  began  hav- 
ing symptoms  indicating  obstruction  about 
the  pylorus  and  disturbance  after  eating. 

At  the  second  operation  it  was  found  that 
the  stoma  of  the  former  operation  had  closed. 
We  all  know  that  the  tendency  in  all  lateral 
anastomoses  is  towards  closure  and  in  this 
case  the  first  opening,  owing  to  adhesions,  was 
smaller  than  usual,  which,  together  with  the 
contraction  about  the  adhesions  and  ulcer, 
resulted  in  the  closure. 

Another  gastro-enterostomy  was  made  and 
within  two  weeks  the  patient  left  the  hospital 
without  any  further  disturbance,  and  is  at 
work  now,  one  year  after  the  last  operation. 

CASE  II.- — NEUROTIC  TYPE. 

Miss  K.,  Irish  descent,  age  24  years.  Father 
died  of  accident.  Cause  of  mother’s  death 
unknown.  Began  menstruating  at  14.  Since 
then  she  has  been  having  gastric  disturbance 
Up  to  within  January,  1909,  this  disturbance 
consisted  of  pain  located  to  the  left  of  the 
median  line  and  above  the  level  of  the  um- 
bilicus. This  pain  began  about  ten  days  be- 
fore the  menstrual  epoch  and  continued 
throughout  the  period.  It  was  increased  by 
taking  food.  It  was  also  attended  with  nau- 
sea and  some  vomiting,  but  at  no  time  was 
there  any  melena.  Since  January,  1909,  her 
pains  were  not  confined  to  her  menstrual 
period,  but  came  at  any  time  and  were  to  a 
large  extent  more  or  less  continuous.  The 
nausea  and  vomiting  had  increased.  Some 
years  ago  her  condition  was  diagnosed  as 
reflex  and  uterine  dilatation  practiced  with- 
out relief. 

First  operation  September,  1909.  A large 
calloused  ulcer  occupied  the  lesser  curvature 
near  the  oesophagus  with  a crater  larger 
than  a silver  dollar  and  necessitating  the  ex- 
cision of  the  stomach  wall  to  the  size  of  the 
palm  of  one  hand.  This  was  closed,  owing  to 
its  location,  with  considerable  difficulty,  and 
after  a stormy  period  of  several  days,  came 
around  making  a good  recovery. 


The  extensive  resection  created  an  hour- 
glass stomach  which  necessitated  a second,  op- 
eration four  weeks  thereafter,  at  which  oper- 
ation adhesions  were  separated  and  a gastro- 
enterostomy, posterior,  was  made,  using  the 
right  half  of  the  stomach.  Following  this, 
there  was  a decided  improvement  which  con- 
tinued for  several  months.  As  a former  at- 
tendant had  found  her  with  pains  in  the  ap- 
pendicular region  and  also  upon  the  sug- 
gestion of  a specialist,  the  appendix  was  re- 
moved June  1910,  making  the  third  operation. 
At  this  operation  the  left  tube  and  ovary  were 
also  removed  and  an  internal  Alexander  oper- 
ation made.  She  made  a good  recovery,  left 
for  the  country  with  a complete  change  of 
environment  with  the  happiest  possible  result. 
Unfortunately,  circumstances  made  it  neces- 
sary for  her  to  resume  her  work  and  soon 
after  the  resumption  of  work,  occurred  a re- 
sumption of  symptoms,  which  continued  and 
increased  with  time.  A fourth  operation  in 
January  1911.  Many  adhesions  separated 
and  an  anterior  gastro-enterostomy  made,  us- 
ing the  left  half  of  the  stomach,  with  an  en- 
tero-enterostomy  between  the  two  limbs  of 
the  loop,  from  which  she  rapidly  recovered, 
and  is  now  in  Michigan  enjoying  splendid 
health.  A return  to  a strenuous  environment 
will  of  course  mean  a return  of  her  old  trouble 
in  my  opinion. 

The  specimen  I desire  to  present,  was  re- 
moved from  a patient  with  the  following  his- 
tory : 

Mr.  W.,  age  52.  Father  died  of  abdominal 
tuberculosis  at  about  50  years.  Mother  of 
cancer  of  the  stomach.  One  brother  died  of 
cancer  of  the  stomach.  Three  brothers  and 
five  sisters  living.  Five  years  ago  he  was  in- 
jured in  an  elevator  accident.  The  present 
trouble  began  11  years  ago.,  principal  symp- 
toms being  pain  with  some  flatulency  after 
eating.  The  past  March  (1911)  he  developed 
a tumor  just  below  the  ensiform  cartilage. 
Just  prior  to  the  formation  of  this  tumor, 
there  was  a period  of  improvement  for  sever- 
al weeks.  He  was  removed  to  an  infirmary 
and  an  exploratory  incision  revealed  the 
presence  of  pus.  This  was  drained  and  no 
further  effort  made  at  exploration.  There 
was  a slight  improvement  for  a short  time. 
Hisjold  symptoms  of  pain  and  flatulency  af- 
ter eating  returned.  This  morning  upon  ex- 
ploration it  was  found  that  the  pylorus  was 
closed  with  a mass  seen  in  this  specimen.  A 
resection  of  the  pylorus  involving  the  right 
half  of  the  stomach,  was  made.  The  stomach 
and  intestinal  canal  were  reunited  through 
an  anterior  gastroenterostomy.  A portion 
of  the  specimen  has  been  sent  to  the  patho- 
logist to  definitely  establish  the  fact  as  to 
its  malignancy. 
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DEPARTMENT  OF  MENTAL  ANI)  NERV- 
OUS DISEASES. 

By  Cuthbert  Thompson,  Louisville. 

I. — CEREBRAL  DECOMPRESSION. 

Lucas  Championniere,  Jour,  et  chir.  et  ann. 
De  la  Soc.  Beige  de  Chir,  No.  9,  1910,  points 
out  that  decompression  of  the  brain  by  more 
or  less  extensive  trephining  of  the  cranium  is 
now  a recognized  method  of  palliative  treat- 
ment in  cases  of  cerebral  tumor  in  which  a 
radical  operation  is  contraindicated.  Remov- 
al of  a portion  of  the  cranial  wall  may,  it  is 
stated,  be  followed  not  only  by  cessation  of 
pain  that  has  resisted  other  methods  of  treat- 
ment, but  also  exert  a modifying  influence  on 
various  cerebral  conditions  and  alter,  for  the 
better,  the  state  of  the  patient.  Its  indications 
first  presented  by  severe  pains  of  uncertain 
origin,  will,  if  observed,  afford  a valuable  re- 
source in  the  operative  treatment  of  certain 
forms  of  essential  epilepsy.  Trephining  is 
indicated  also  in  vertigo  with  pain  which  so 
often  follows  cranial  injury,  in  morbid  con- 
ditions of  traumatic  origin  very  analagous  to 
those  presented  by  general  paralysis,  and  in 
cerebral  syphilis  and  probably  general  par- 
alysis. The  result  of  decompression  in  cases 
of  syphilitic  affection  of  the  brain  are,  the 
author  asserts,  very  remarkable.  There  can 
be  no  doubt,  he  believes,  that  lesions  of  this 
kind  previously  rebellious  to  well  directed  spe- 
cific treatment  will  after  trephining,  become 
very  favorably  influenced  on  a return  to  such 
teatment.  These  good  results  should  encour- 
age surgeons  to  treat  syphilitic  cerebral  les- 
ions by  early  trephining.  It  would  be  logical 
also,  it  is  suggested,  to  deal  in  the  same  way 
with  general  paralysis  of  syphilitic  origin. 
The  prognosis  of  operative  intervention  in  old 
traumatic  cases  presenting  the  form  of  gen- 
eral paralysis  is  also  regarded  as  favorable. 
Lucas  Champonniere,  who  has  performed 
many  decompressive  operations,  feels  that  full 
advantage  has  not  yet  been  taken  of  this  valu- 
able therapeutic  method.  It  is  very  simple, 
he  states,  and  consists  in  trephining  the  cran- 
ial wall,  in  enlarging  the  opening  by  cutting 
forceps,  and  in  incising  the  dura  mater. 
Even  when  it  has  been  found  necessary  to  re- 
move much  bone  a prophetic  application  will 
be  quite  unnecessary  provided  the  wound  has 
healed  quickly  and  regularly  and  without  any 
suppuration.  It  has  been  proved  by  ample 
experience  that  cerebral  decompression  can,  if 
it  be  found  necessary,  be  repeated  several 
times  on  the  same  subject  easily  and  with 
but  slight  risk. 

II. — WHEN  MELANCHOLIA  BECOMES  INSANITY. 

Robertson,  (April,  1911.)— When  is  it  pos- 
sible to  say  of  a person  who  is  admitted  to  be 
suffering  from  morbid  depression  or  melan- 


cholia that  he  is  now  legally  insane?.  The  pa- 
tient himself  will  tell  you:  “I  am  not  insane; 

I may  be  ill  and  suffering  from  depression, 
but  I have  my  senses  and  I know  what  I am 
doing.”  The  patient’s  friends  always  scout 
the  idea  of  insanity.  They  say,  “Doctor,  he 
is  as  sensible  as  you  or  I ; if  he  would  only 
cheer  up  and  stop  thinking  about  his  business 
he  would  be  all  right.”  In  discussing  this 
important  point  we  must  have,  in  the  first 
place,  a medical  term  of  an  inclusive  charac- 
ter applicable  to  every  form  of  morbid  men- 
tal state.  The  term  “mental  disease”  will 
suit  our  purpose.  Mental  diseases,  from  the 
legal  point  of  view,  are  divided  into  two 
groups ; those  in  which  the  law  has  no  special 
interest,  and  those  in  which  the  law  is  deep- 
ly concerned.  The  legal  term  for  the  latter 
is  “states  of  lunacy,”  but  as  there  are  ob- 
jections to  the  medical  use  of  this  term  we  will 
refer  to  those  states  as  “insanity.”  Now  the 
symptom  the  presence  of  which  divides  the  le- 
gal form  of  mental  disease  or  insanity  from 
the  other  is  disorder  of  conduct.  Medicine 
deals  with  disease,  and  law  with  behaviour. 

So  long  as  the  symptoms  of  melancholia  do 
not  result  in  any  loss  of  control  over  the  con- 
duct, then  the  patient  is  suffering  from  an 
ordinary  disease,  and  cannot  be  reckoned  in- 
sane or  a lunatic.  Whenever  his  conduct  is 
based  upon  the  mental  symptoms  of  his  dis- 
ease, then  he  is  to  be  regarded  as  insane  or  a 
lunatic.  Whenever  a person  suffering  from 
melancholia  begins  to  act  from  motives  en- 
tirely different  from  those  of  other  people  or 
of  himself  when  well,  and  fails  to  conduct  him- 
self like  other  people,  then  his  condition 
must  be  loked  upon  as  one  of  legal  insanity. 

III.— MULTIPLE  SCLEROSIS. 

Oppenheim,  (Berlin),  recognizes  four  main 
varieties:  (1)  the  spinal,  (2)  the  cerebral,  (3) 
the  cerebro-spinal,  and  (4)  the  optic  or  ocular 
type.  The  disease  could  also  be  classified  ac- 
cording to  the  functional  disturbance.  But 
the  different  types  were  really  a matter  of  a 
large  number  of  heterogenous  early  stages 
which  in  the  end  always  produce  much  the 
same  clinical  picture.  The  diagnostician 
should  never  forget  that  he  disease  was  char- 
acterized by  the  multiplicity  of  foci. 

IV.— TRAUMA  IN  RELATION  TO  NERVOUS  AND 
MENTAL  AFFECTION. 

Mott,  (B.  M.  J .,  Aug.  5,  1911,)  refers  to  the 
medico-legal  importance  of  distinguishing  be- 
tween cause  and  coincidence  of  head  injury  in 
relation  to  nervous  and  mental  disease,  also 
of  recognizing  that  head  injuries  were  not  in- 
frequently the  result  of  nervous  and  mental 
disease.  On  the  whole,  he  was  forced  to  the 
conclusion  that  the  relation  betwen  head  in- 
juries and  mental  disease  was*very  small.  In 
over  2,000  necropsies  on  patients  who  had 
been  under  his  observation  there  were  only  2 
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cases  of  fracture  of  the  skull  and  brain  in- 
jury; and  at  Bexley  Asylum  Dr.  Stanfield  in- 
formed him  that,  in  over  7,000  admissions,  any 
connection  between  a head  injury  and  in- 
sanity was  only  found  in  16  males  and  20  fe- 
males. Dr.  Mott  had  found  evidence  of  head 
injury  in  10  per  cent,  of  general  paralysis  and 
in  20  per  cent,  of  epileptic  cases.  In  these 
cases  the  head  injury  was  most  probably  very 
frequently  the  result  of  the  disease.  Dr.  Mott 
dealt  with  the  Wassermann  reaction,  which 
he  considers  to  be  of  extreme  value  in  the  di- 
agnosis of  syphilitic  cases,  especially  of  gen- 
eral paralysis.  Dr.  Bramwell  (Edingurgh) 
agreed  in  thinking  that  the  great  difficulty  in 
cases  where  nervous  symptoms  followed  trau- 
ma was  to  decide  whether  or  not  the  patient 
was  healthy  before  the  injury.  He  thought 
that  in  these  cases  there  had  probably  been 
punctiform  hemorrhages  into  the  grey  matter. 

V.  MENINGITIS  DUE  TO  PARATYPHOID  BACILLUS. 

Boonacker  and  Gorter  (Arch,  de  mal.  des 
enf.,  May,  1911),  record  a case  of  meningitis 
due  to  paratyphoid  bacillus,  with  tetany,  in 
an  infant  8 months  old.  The  illness  began 
with  symptoms  of  gastric  trouble.  After  a 
few  days  signs  of  disease  of  the  nervous  sys- 
tem showed  themselves  in  the  form  of  slight 
strabismus,  conjugate  deviation,  and  stiff- 
ness of  the  neck.  In  the  third  week  a lumbar 
puncture  was  made,  but  this  provided  no  re- 
lief. At  this  time  also  convulsions  occurred 
and  during  the  intervals  the  child ’s  limbs  rest- 
ed in  tonic  contraction  typical  of  tetany. 
Later  on  all  the  severe  symptoms  ameliorated, 
but  marked  trismus,  preventing  feeding  by 
mouth,  supervened,  as  well  as  the  character- 
istic signs  of  tetany.  The  child  died  during 
the  ninth  week.  Bacteriological  examina- 
tion of  the  cerebro-spinal  fluid  showed  the 
presence  of  the  paratyphoid  bacillus.  The 
authors  could  only  find  one  other  communica- 
tion in  the  literature  on  this  subject  that  of 
Artz  and  Boese,  but  the  two  cases  described  by 
these  authors  differ  from  Boonacker  and  Gor- 
ter’s  in  that  patient  died  in  less  than  a week. 

VI.  — LUMBAR  PUNCTURE  IN  DIAGNOSIS  OF  IN- 

FANTILE PARALYSIS. 

Morse,  (Arch.  Pediat.,  March,  1911),  finds 
that  during  the  acute  stage  the  fluid  is  clear, 
and  not  infrequently  the  pressure  is  somewhat 
increased ; it  often  shows  a fibrin  clot,  and 
always  contains  an  exces  of  cells,  chiefly  of 
the  mononuclear  type,  mostly  lymphocytes. 
These  changes  are  present  before  paralysis 
appears.  The  author  considers  lumbar  punc- 
ture is  of  the  greatest  assistance  in  differenti- 
ating infantile  paralysis  from  cerebro-spinal 
meningitis  in  which  the  fluid  is  turbid  or 
purulent,  contains  a large  number  of  polynu- 
clear cells,  and  as  a rule  many  meningococci. 
The  author  does  not  find  that  the  leucocyte 


count  is  of  any  assistance  in  the  early  diag- 
nosis of  infantile  paralysis. 

VII. EPIDEMIOLOGY  OF  POLIOMYELITIS. 

Batten,  (B.  M.  J.,  Sept.  2,  1911).  The  sub- 
ject of  poliomyelitis  is  referred  to  with  the  ob- 
ject of  showing  (1)  that  poliomyelitis  is  an 
infective  disease,  (2)  that  it  is  an  epidemic 
disease,  (3)  that  it  has  occurred  in  epidemic 
form  in  various  towns  and  villages  during  the 
year  1910,  and  (4)  that,  in  order  to  diminish 
its  incidence,  cases  of  the  disease  should  be 
isolated  and  treated  otherwise  as  the  infect- 
ive diseases. 

The  term  “poliomyelitis”  must  be  taken  to 
indicate  an  acute  infective  disease  having  a 
special  selective  action  on  the  nervous  system, 
which  gives  rise  to  a variety  of  symptoms  de- 
pendent on  the  portion  of  the  nervous  system 
affected. 

1.  That  poliomyelitis  is  an  infective  dis- 
ease has  ben  proven  by  the  work  of  Land- 
steiner,  Popper,  Lavaditi,  Flexner,  and  Lewis, 
and  these  workers  have  shown  that  the  disease 
is  transmissible  from  man  to  monkey  and 
from  monkey  to  monkey  by  inoculation.  It 
has  been  shown  that  the  virus  is  not  killed  by 
glycerination,  and  that  it  will  pass  the  finest 
filter.  The  organism  has  not  yet  been  stain- 
ed, nor  has  it  been  seen  under  the  highest 
power  of  the  microscope.  The  virus  can  be 
obtained  from  the  mucous  membrane  of  the 
nose  of  a monkey  which  has  suffered  from  the 
disease  and  may  be  obtained  from  this  situ- 
ation six  months  after  the  date  of  infection,  in 
a still  active  condition.  Animals  other  than 
apes  and  monkeys  seem  to  be  immune,  al- 
though Meinicke  states  that  he  is  able  to  in- 
fect rabbits.  The  virus  is  strikingly  similar 
to  that  of  rabies. 

2.  That  poliomyelitis  is  an  epidemic  dis- 
ease is  proved  by  the  numerous  epidemics 
which  have  been  recorded  during  the  thirty 
years.  In  Sweden  and  Norway  numerous  epi- 
demics have  occurred.  That  recorded  by 
Medin,  in  1887,  in  Stockholm,  is  the  first  im- 
portant work  on  the  subject.  Epidemics  have 
been  recorded  in  Germany,  Austria,  France, 
America,  and  Australia.  During  the  years 
1907-10  large  epidemics  occurred  in  the 
States  of  New  York  and  Massachusetts,  as  well 
as  in  Austria,  Germany  and  France. 

Rudolph,  (B  .M.  J.,  Sept.  2,  1911),  states 
that  the  disease  was  endemic  in  Ontario  and 
recently  had  been  epidemic.  The  disease,  while 
endemic,  chiefly  attacked  children ; when 
epidemic  it  also  affected  adults,  and  in  them 
was  very  fatal.  The  fact  that  the  infective 
material  was  very  resistant  to  cold  and  the 
'disease  much  more  common  in  warm  weather, 
and  that  the  epidemic  stopped  as  soon  as  the 
cooler  weather  came,  would  suggest*  that  the 
infection  was  carried  by  some  insect  that  was 
killed  or  disappeared  as  soon  as  the  summer 
ended. 
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EDITORIAL. 


THE  PADUCAH  SESSION. 

Paducah  holds  a bright  place  in  the  history 
of  medical  organization.  Ten  years  ago  the 
Kentucky  State  Medical  Association  changed 
its  plan  of  organization  from  a pleasant  and 
profitable  hut  powerless  body  of  250  selected 
men  to  its  present  form,  under  the  successful 
operation  of  which  it  has  become  a democracy 
representative  of  the  entire  profession  of  the 
State,  rapidly  reaching  for  2,500  members. 

At  its  recent  successful  1911  session  in  Pa- 
ducah, thirty-eight  more  members  were  actu- 
ally present  than  the  total  enrollment  of  1901. 
The  report  of  the  Council  showed  a balance  of 
$6,500.00  in  the  Treasury  in  cash,  which  is 
being  carefully  hoarded  as  a reserve  fund  for 
the  protection  of  the  various  activities  of  the 
Association.  The  Medico-Legal  Committee  re- 
ported a successful  year  of  work  which,  if  it 
had  no  other  function,  would  justify  the 
formation  of  the  Association. 

The  Scientific  Sessions  were  full  of  interest. 
The  discussions  were  particularly  complete 
and  interesting  and  future  numbers  of  the 
Journal  may  be  watched  for  as  containing 
much  of  real  value  especially  to  the  general 
practitioners  who  furnish  the  main  structure 
of  our  profession.  Of  especial  value  to  them 
will  be  the  Symposium  on  Mastoid  Disease, 
and  the  general  discussion  following  it. 

The  orations  were  beyond  verbal  descrip- 
tion. As  one  of  the  delegates  expressed  it, 
“It  was  worth  the  trip  to  have  heard  either 
of  them.”  The  address  of  Dr.  John  B.  Mur- 
phy on  “The  New  Treatment  of  Diseases  of 
the  Bones  and  Joints,”  illustrated  by  some 
400  Original  lantern  slides,  can  not  be  repro- 
duced at  alb  In  his  simple  style  he  perfect- 
ly described Aa  number  of  radical  departures 
from  recognized  procedures,  and  did  all  so 


well  that  an  audience  crowding  the  large 
opera  house  to  its  capacity  and  composed 
largely  of  laymen,  listened  for  two  hours  and 
the  only  complaint  was  that  he  closed  too  soon. 
The  Oration  in  Medicine  by  our  own  Dr.  An- 
derson, of  Newport,  was  such  a stimulus  to  all 
that  is  best  in  medicine  that,  at  Dr.  Mur- 
phy’s urgent  request,  it  has  been  sent  to  the 
larger  audience  to  be  reached  through  the 
Journal  of  the  American  Medical  Association, 
after  which  it  will  be  printed  in  our  columns. 
The  Oration  in  Surgery  was  as  complete  an 
exposition  of  the  latest  and  best  procedures 
in  the  surgery  of  the  thyroid  as  Dr.  Murphy’s 
had  been  of  his  subject.  Round  after  round  of 
applause  rewarded  Dr.  Wathen  for  his  master- 
ly handling  of  his  subject  and  his  lantern 
slides  made  every  step  of  his  procedure  so 
plain  that  they  will  be  reproduced  for  the 
readers  of  the  Journal. 

On  the  social  side  it  is  only  necessary  to  say 
that  the  profession  and  people  of  Paducah 
lived  up  to  the  reputation  they  have  so  long 
deserved — “the  best  town  in  Kentucky.” 
There  was  a cordiality  and  reality  about  their 
hospitality  that  will  always  be  remembered 
by  all  of  us. 

In  the  election  of  officers  the  honors  were 
worthily  bestowed  upon  some  of  the  Associ- 
ations’ most  devoted  workers.  Dr.  D.  O.  Han- 
cock, of  Henderson,  the  President-Elect,  has 
been  Secretary  of  his  county  society  for  two 
years  and  one  of  the  most  active  members  of 
the  House  of  Delegates  for  many  years.  In 
the  selection  of  Dr.  Delia  Caldwell,  of  Pa- 
ducah, as  Vice-President,  the  Association  not 
only  honored  the  Secretary  of  the  McCracken 
County  Medical  Society  but  honored  itself 
by  being  the  first  State  Association  to  elect  a 
woman  physician  to  a State  Office.  Both  Drs. 
Caldwell  and  W.  L.  Mosby,  of  Bard  well,  who 
was  elected  (second  Vice-President,  were  es- 
sayists in  the  scientific  session.  The  large  at- 
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tendance  of  physicians  from  the  eleventh  dis- 
trict was  recognized  in  the  election  of  Dr. 
Steele,  of  Corbin,  to  the  Third  Vice-Presi- 
dency. Drs.  W.  W.  Richmond,  of  Clinton, 
and  J.  W.  Ellis,  of  Masonville,  will  represent 
us  in  the  House  of  Delegates  of  the  American 
Medical  Association  for  two  years. 

The  especial  gratitude  of  the  Association  is 
due  our  membership  in  Southwestern  Ken- 
tucky for  our  most  successful  annual  meet- 
ing. 


ANTI-TUBERCULOSIS  EDUCATION. 

The  next  step  forward  in  the  history  of 
Kentucky  must  be  toward  an  institution 
which  can  educate  our  people  how  not  to  have 
tuberculosis.  The  new  Bureau  of  Vital  Sta- 
tistics has  demonstrated  its  right  to  be  known 
as  the  “Bookkeeper  of  the  Public  Health,” 
by.  its  teaching  us  that  of  every  six  persons 
who  die  in  Kentucky  one  dies  with  tubercu- 
losis. If  the  purpose  of  the  State  had  been  to 
cultivate  and  propagate  this  dread  disease  it 
could  not  have  succeeded  better  than  it  has 
by  its  complete  acceptance  of  the  laissez  faire 
or  “do  nothing  for  nobody”  doctrine. 

Consumption  is  a germ  or  seed  disease, 
breeds  true  to  type,  is  best  propagated  where- 
ever  filth  and  unsanitary  conditions  exist, 
and  is  as  truly  pi'eventable  as  smallpox  and 
yellow  fever.  It  must  be  evident  to  all  men 
that  Kentuckians  do  not  know  this.  In  the 
history  of  cruel  wars  decades  ago  we  still  feel 
only  horror  as  we  read  of  the  cruel  victor 
decimating  the  ranks  of  a defeated  foe:  but 
just  as  surely  are  we  permitting  the  flower  of 
our  population  to  be  decimated  by  a foe  as  re- 
lentless as  time  itself. 

Consumption  is  not  an  exotic  pestilence  but 
is  always  with  us.  One  case  of  plague  or 
cholera  or  yellow  fever  opens  the  coffers  of 
the  State  and  they  are  summarily  stopped. 
Consumption  costs  its  toll  in  human  beings 
every  day  and  its  very  frequency  deprives  it 
of  its  terror. 

We  as  a profession  know  how  to  prevent  it, 
but  our  knowledge  does  the  people  exposed  to 
it  no  good  unless  they  know  it.  The  burden 
of  the  deaths  and  sorrows  and  sickness  are 
upon  our  people.  A tithe  of  its  present  cost 
will  educate  enough  people  that  future  gener- 
ations may  be  free  from  it.  A bill  creating 
a State  Tuberculosis  Sanitarium  will  be  pre- 
sented to  the  next  Legislature.  The  proposed 
institution  might  be  called  “A  College  where 
inose  Exposed  to  Tuberculosis  may  be  Taught 
How  to  Keep  Well  Themselves  and  How  to 
Help  Others  to  Keep  Well.”  Explain  all  this 
to  your  Senator  and  Representative.  They 
are  going  to  Frankfort  to  help  make  a better 
Kentucky.  If  the  coming  Legislature  passed 
but  this  one  bill  it  would  be  entitled  to  the 
gratitude  of  every  future  citizen  of  our  State. 


THE  IMPORTANCE  OF  MEDICAL  IN- 
SPECTION OF  SCHOOLS. 

Recent  press  dispatches  state  the  October 
1911,  mortality  of  Greater  New  York  as  about 
twelve  and  one  eighth  deaths  per  thousand  of 
the  population — one  and  one-third  deaths  less 
per  thousand  than  for  October  of  last  year. 
This  figure  is  very  much  lower  than  the  death- 
rate  expected  in  cities ; in  fact,  it  is  about  that 
of  very  healthy  villages. 

It  is  improbable  that  the  harshest  critics 
of  the  medical  profession  would  decline  to 
ascribe  this  very  creditable  result  to  medical 
inspection  of  the  public  schools,  at  least  in 
major  part.  For  every  new  fact  ascertained 
about  infectious  diseases  (and  almost  every 
mortal  disease,  with  the  possible  exception 
of  gout  and  of  its  eogeners,  such  as  arterio- 
sclerosis, etc.,  are  under  grave  suspicion  of 
being  infectious),  indicates  more  and  more 
clearly  that  human  beings  are  chief  actors  as 
infectious  agents.  The  word  carrier  has  of 
late  been  made  to  do  duty,  to  indicate  certain 
persons  who,  whilst  appearing  to  be  in  good 
health,  are,  nevertheless,  menaces  to  the  com- 
munity by  reason  of  spreading  diphtheria, 
typhoid  fever,  cholera,  and  many  other  seri- 
ous ailments.  To  illustrate  concretely,  it  has 
been  less  than  a year  since  a large  general 
hospital  and  medical  school  that  is  a part  of 
a university  that  was  endowed  for  the  specific 
purpose  of  excelling  any  institution  in  exist- 
ence at  the  time  it  was  opened,  had  to  close 
its  doors  to  the  public,  in  order  to  throttle  an 
epidemic  of  diphtheria.  Again,  the  Naval 
Training  Stations  at  Newport,  R.  I.,  at  San 
Francisco  and  at  Chicago,  have  long  shown 
how  epidemics  of  infectious  diseases  follow 
the  arrival  of  recruits,  and  the  return  to  these 
stations  of  Naval  apprentices  that  have  been 
at  home  on  visits.  There  are  few  healthier 
places  than  men-of-war  at  sea  after  a sufficient 
time  will  have  elapsed  to  purge  them  of  in- 
fections acquired  by  their  crews  when  ashore. 
A common  sick  rate  is  2 per  cent. 

In  these  circumstances,  it  seems  highly  dis- 
creditable to  this  prosperous  and  in  most  re- 
spects progressive  city  that  plumes  itself  with 
reason  upon  the  educational  advantages  that  it 
affords  not  only  to  its  inhabitants,  but  to  num- 
erous visitors  from  less  favored  places,  should 
ignore  this  obviously  important  matter.  It 
would  be  tedious  as  well  as  unnecessary  to 
enumerate  thebenefits  both  to  the  students 
and  to  the  public  health.  The  students  would 
not  only  do  their  work  better,  but  also  with 
more  comfort  to  themselves;  various  ailments 
that  are  trifling  in  their  inception,  could  thus 
be  prevented  from  doing  the  serious  injury 
that  ultimate^  they  are  capable  of  inflicting, 
and  the  health  of  the  community  could  be  so 
much  improved  as  to  induce  better  attend- 
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ance  at  our  schools  by  reason  of  the  health- 
fulness of  the  city. 

Denial  of  evidence  is  so  easy,  so  small  and 
so  futile  a sin  that  everyone  at  times  must 
wonder  at  its  common  commission.  How 
many  important  citizens  of  this  city,  could  be 
trapped  into  admitting,  or  into  boasting  of, 
the  fact  that  he  does  not  “believe”  that  hook- 
worms decrease  the  healthfulness  of  individ- 
uals of  communities;  that  vaccination  does 
not  prevent  small-pox ; that  skilful  ocidists 
order  glasses  for  healthy  eyes;  that  appendi- 
citis exists  only  in  surgeons’  imaginations; 
and  so  on  to  the  end  of  a long  chapter ! 

.There  are  many  questions  daily  adjudicated 
at  law  upon  expert  testimony ; and  the  recog- 
nition of  the  necessity  for  such  testimony  by 
the  profession  that  deals  ultimately  with  al- 
most all  human  affairs,  should  serve  to  ad- 
monish that  on  very  many  subjects  mere  lay- 
men’s opinions  are  of  but  little  value. 

We  think  that  the  statement  that  heads 
this  editorial  should  serve  to  show  that  not  the 
least  of  them  is  medical  professional  super- 
vision and  inspection  of  schools — not  only 
public,  but  also  parochial,  professional  and 
private  whenever  the  last-named  are  prom- 
inent from  the  number  of  their  students. 

W.  F.  A. 


A TIMELY  POEM. 

About  Ben  Zoate  (may  his  tribe  decrease) 
Awoke  one  night  amid  the  grime  and  grease 
And  saw  within  the  cannery’s  deep  gloom 
A demon  writing  in  the  book  of- doom. 

Exceeding  nerve  Ben  Zoate  now  possessed. 
And  thus  the  sooty  visitor  addressed : 

“What  writest  thou?”  The  demon  raised 
his  head, 

Saying,  with  shrewd  look  from  his  thievish 
eyes, 

“The  names  of  those  who  love  the  Prince  of 
Lies.  ’ ’ 

“And  is  mine  there?”  quoth  Abou.  “Nay,” 
he  said — 

' 1 But  I shall  write  whate’er  thou  wilt  in- 
stead. ’ ’ 

And  Abou  sweetly  said,  “I  am  content, 

Write  me  I prav.  ‘One  tenth  of  one  per 
cent.’  ” 

The  demon  wrote  and  went,  but  the  next  night 
Pie  came  again  and  by  a flickering  light 
He  showed  the  names  that  met  the  Devil’s 
test, 

And,  lo,  Ben  Zoate ’s  name  led  ail  the  rest. 


THE  CLIFTON  MEDICAL  CLUB. 

We  desire  to  congratulate  twenty-five  of  the 
members  of  the  Jefferson  County  Medical  So- 
ciety, who  have  organized,  under  its  aus- 
pices, the  Clifton  Medical  Club.  All  of  these 


gentlemen  are  general  practitioners  in  the 
Eastern  part  of  Louisville,  and  are  arranging 
to  take  up  the  systematic  post-graduate  work, 
as  prepared  by  the  American  Medical  Asso- 
ciation. This  plan  of  operating  a post-gradu- 
ate course  has  been  adopted  in  a number  of 
cities  and  has  been  found  to  be  entirely  prac- 
ticable. 


VULCANIZING  AND  TIRE  REPAIRING. 

We  desire  to  call  the  particular  attention  of 
all  our  readers  who  are  interested  in  automo- 
biles, to  the  work  of  the  Kentucky  Tire  & 
Rubber  Works.  It  is  located  at  917  East 
Broadway,  Louisville.  These  people  do  splen- 
did work,  at  reasonable  prices,  and  our  read- 
ers can  rest  assured  that  they  will  be  taken 
good  care  of. 


SCIENTIFIC  EDITORIALS. 


NON-TOXIC  LOCAL  ANESTHETICS  IN 

RHINOLOGY  AND  LARYNGOLOGY. 

In  the  last  issue  of  the  Monatschrift  fur 
Ohrenheilkunde,  Dr.  A.  Ephriam  of  Breslan 
discusses  at  length  the  local  anesthetics  em- 
ployed by  Rhinologists  and  Laryngologists 
and  urges  the  use  of  non-toxic  drags  in  pref- 
erence to  the  drags  which  are  now  in  vogue. 

The  danger  of  cocaine  and  similar  drags,  al- 
though not  great,  is  well  understood  by  the 
profession,  hence  the  number  of  substitutes 
that  have  offered.  Even  some  of  the  newer 
substitutes  which  were  introduced  with  the 
hope  of  doing  away  with  all  danger,  are  not 
altogether  safe.  This  has  been  exemplified 
in  the  untoward  symptoms  that  have  been 
observed  after  the  use  of  alypin,  a drag  in- 
troduced by  Ruprecht  as  a substitute  for  co- 
caine. Although  an  efficient  anesthetic,  the 
danger  of  poisoning  has  not  been  eliminated. 

The  same  is  true  of  novocain,  which,  al- 
though by  some,  considered  more  safe  than 
alpin  has  not  been  found  entirely  safe.  Dan- 
gerous symptoms  have  been  observed  follow- 
ing its  use  in  tire  nose,  and  Claus  reported 
two  deaths  resulting  from  its  local  applica- 
tion. Ephriam  also  reports  a death  from  its 
use,  the  patient  expiring  in  his  office  shortly 
after  the  use  of  the  drug. 

Clinical  tests  were  also  made  with  anes- 
thesin  as  a local  anesthetic.  When  used  with 
adrenalin,  it  brought  about  anesthesia  of  the 
mucous  membrane,  but  was  too  brief  in  its 
action  to  be  of  general  service.  The  mixture 
of  phenol,  menthol,  adrenalin  and  quinine 
muriate,  suggested  by  Chavanne,  has  the  same 
disadvantages  of  brevity  of  action. 

Much  more  satisfactory  results  were  obtain- 
ed with  the  local  anesthetic  introduced  in 
1907  by  Thibault,  the  quinine  and  urea  hy- 
drochloride. The  drug  has  the  advantage  of 
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being  readily  soluble,  of  withstanding  steril- 
ization by  boiling  and  not  deteriorating  with 
age.  It  is  believed  to  be  non-toxic,  as  was 
proven  by  the  intravenous  injection  of  a 6.4 
grammes  in  6 hours  in  the  human  without  a 
bad  symptom.  The  drug  brings  about  anes- 
thesia rapidly,  an  anesthesia  which  is  quite 
prolonged,  at  times  lasting  as  long  as  48  hours. 

In  the  experience  of  Ephriam,  strong  so- 
lutions (50  per  cent.)  produce  better  anes- 
thesia than  weaker  ones.  The  drug  is  also 
more  efficient  in  watery  solution  than  in  nor- 
mal salt  solution.  All  operators  who  have 
used  the  drug,  speak  of  the  advantage  of  us- 
ing it  combined  with  adrenalin  1-100  in  the 
proportion  of  1 to  10. 

Turbinectomies  and  septic  operations  were 
performed  without  pain  after  the  local  appli- 
cation of  quinine  and  urea  hydrochloride. 
The  drug  was  also  employed  successfully  by 
Ephriam  in  the  sub-mucous  resection  of  the 
nasal  septum  by  injecting  a 1 per  cent,  solu- 
tion under  the  nasal  mucous  membrane.  The 
entire  operation  could  be  performed,  includ- 
ing the  removal  of  the  vomar  ridge  without 
the  least  pain  and  without  disagreeable  symp- 
toms, and  without  interfering  with  the  heal- 
ing process. 

The  experience  with  this  agent  in  laryngeal 
disease  has  been  less  favorable,  primarily  be- 
cause it  does  not  bring  about  as  thorough  an 
anesthesia  as  is  desired.  In  the  stronger  solu- 
tion necessary  in  the  throat  it  seems  to  exert 
an  influence  upon  the  mucous  membrane, 
causing  an  inflammation  and  oedema — at 
times  quite  pronounced. 

In  contrast  to  its  action  on  the  larynx,  the 
quinine  and  urea  hydrochloride  has  been 
very  efficient  in  anesthetizing  the  tracheal  and 
bronchial  mucous  membranes.  Ephraim  em- 
ployed it  in  a one  per  cent  solution  combined 
with  adrenalin  1-1000  (1-101  by  spraying 
about  2 c.m.  through  the  glottis  by  means  of 
a curved  atomizer  nozzle.  In  1 1-2  minutes 
after  such  an  application,  the  bronchoscope 
could  be  introduced  without  pain  and  the 
walls  of  the  tube  probed  far  into  the  right 
bronchus  without  inducing  cough.  The  ef- 
ficiency of  the  drug  in  such  weak  solution 
can  be  accounted  for  in  the  delicate  vascular 
mucous  membrane  lining  the  tubes. 

Ephraim  has  had  no  occasion  to  test  the 
drug  in  the  bronchi  as  to  the  duration  of  the 
anesthesia,  nor  has  he  employed  it  in  a diffi- 
cult case,  such  as  a body  lodged  in  the  mucous 
membrane. 

Although  no  ill  effects  have  been  observed 
following  its  use  on  the  mucous  membrane  of 
the  bronchi  and  trachea,  the  fact  that  strong 
solutions  of  the  drug  have  in  other  membranes 
caused  destruction  of  epithelium  would  indi- 
cate the  importance  of  care  in  applying  it  to 


the  respiratory  tract  with  its  delicate  mucous 
membrane. 

Ephraim  also  reports  his  experience  with 
antipyrine  as  a local  anesthetic.  Employed  in 
50  per  cent,  solution  as  a local  application  to 
the  mucous  membrane  of  the  nose,  it  brought 
about  a deep  anesthesia.  However,  it  was  so 
slow  in  its  action  that  even  when  used  with 
adrenalin  several  applications  at  intervals  of 
2 to  3 minutes  had  to  be  made  before  insensi- 
bility of  the  membrane  resulted. 

Necrosis  of  the  epithelium  that  frequently 
followed  the  use  of  quinine  and  urea  hydro- 
chloride was  never  seen  following  the  use  of 
antipyrine. 

Ephraim  combined  quinine  and  urea  hydro- 
chloride with  antipyrine,  which  though  slower 
in  its  action  than  quinine  and  urea  hydro- 
chloride acted  deeper  than  the  more  rapid 
superficial  drug.  By  combining  equal  parts 
of  antipyrine  and  quinine  and  urea  hydro- 
chloride and  water,  a thick  yellowish  fluid  re- 
sults which  could  be  kept  indefinitely  without 
deterioration  and  which  would  allow  steriliza- 
tion by  boiling  without  losing  its  efficiency. 
By  adding  to  this  solution  adrenalin  chlorid 
1-1000  in  the  proportion  of  1 to  9 just  before 
use,  Ephraim  believes  to  have  found  an  effici- 
ent and  non-toxic  substitute  for  cocaine  whose 
only  disadvantage  is  its  somewhat  slower 
action  than  cocaine.  By  making  three  appli- 
cations to  the  mucous  membrane  at  intervals 
of  about  two  minutes  a complete  insensibility 
was  obtained  allowing  resection  of  the  turbin- 
ates, galvanic  cautery,  removal  of  nasal  poly- 
pi operations  on  the  ethmoid  cells  without  the 
least  pain.  The  only  real  objection  that  could 
be  offered  to  this  anesthetic  is  the  necrotic  ef- 
fect of  the  quinine  on  the  mucous  membrane, 
but  even  this  could  not  be  looked  upon  as  a 
serious  objection  as  regeneration  of  the  epi- 
thelium followed  in  two  or  three  days. 

The  mixture  was  also  employed  frequently 
as  sedative  in  acute  pharyngitis  and  tonsil- 
litis. A few  minutes  after  an  application  the 
pain  subsided  and  kept  the  patient  comfort- 
able for  two  or  three  hours. 

Antipyrine  seemed  to  Ephraim  to  be  especi- 
ally adapted  to  the  submucous  septum  -esee- 
xion  for  which  he  has  employed  it  in  42  cases. 
After  a local  application  of  the  urea-quinine 
hydrochloride  and  antipyrine  mixture  3 c.m. 
of  antipyrine  solution  with  the  addition  of 
adrenalin  (1-9)  is  injected  under  the  mu- 
cous membrane  on  both  sides  of  the  septum. 
In  every  case  a complete  lasting  anesthesia 
resulted  so  that  the  operation  could  be  per- 
formed painlessly  and  with  practically  no 
bleeding.  Every  case  healed  readily  without 
complication. 

Ephraim  also  reports  the  use  of  antipyrine 
by  injection,  preceded  by  the  application  of 
quinine  and  urea  hydrochloride  and  adrena- 
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lin  to  the  mucous  membrane,  for  the  resection 
of  the  turbinate  bones,  having  employed  it 
successfully  23  times  without  ill  effects,  lie 
has  used  it  the  same  way  in  one  case  of  tons)  I- 
lectomy  with  satisfactory  result.  In  the 
larynx  and  bronchi  antipyrine  seemed  less  ef- 
ficient than  the  urea-quinine  hydrochloride 
used  by  itself.  Adolpht  O.  Pfingst. 


A QUEER  DECISION. 

Dr.  J.  T.  Bethel  fell  from  his  buggy,  had 
a bruise  on  forehead,  severe  shock,  and  usual 
symptoms  of  concussion  of  the  brain.  After 
two  or  three  days  had  chill,  fever,  diarrhoea, 
and  extreme  auto-intoxication.  Grew  stead- 
ily worse  and  died  on  the  18th  day.  Wife  se- 
cured judgment  in  Henderson  Circuit  Court 
for  $5,000  on  an  accident  policy,  Court  of  Ap- 
peals reversed.  “It  was  not  competent  for 
physicians  in  attendance  to  testify  that  the 
accident  caused  his  death.”  They  could 
answer  an  hypothetical  question  based  on  the 
facts  in  this  case,  but  the  jury  must  decide 
whether  or  not  the  accident  caused  the  death 
of  Dr.  Bethel.  Second  verdict  $1,000,  the  full 
limit  under  instructions  of  the  court. 

D.  O.  Hancock. 


APOMORPHINE  WITH  MORPHINE. 

We  have  known  that  apo-morphine  in  non- 
emetic doses  produces  quiet  and  sleep.  Espec- 
ially is  this  true  with  alcoholics.  Our  atten- 
tion had  not  been  called  to  its  use  with  mor- 
phine ; each  enhancing  the  value  of  the  other, 
until  the  case  I now  mention,  a young  man, 
19  years  old ; traumatic  inflammation  of  the 
spinal  cord,  extending  to  brain  and  cover- 
ings. Incoordination  of  muscles  began  sev- 
eral days  after  injury,  which  at  first  was 
thought  to  be  insignificant;  progressive,  and 
after  four  or  five  days  became  extreme  even 
to  dislocating  knee ; seen  by  Dr.  Stone  at  this 
time,  in  absence  of  attending  physician,  Dr. 
Poole;  one-half  grain  of  morphia  sulphate 
hypodermatically  and  at  one  time  3-4  grain 
morphia  hypodermatically,  given  by  Dr. 
Poole  would  not  quiet.  In  consultation  with 
Dr.  Poole  and  at  his  instance  we  gave  1-20 
grain  apomorphine  with  1-2  grain  morphia 
and  secured  six  hours’  quiet  and  sleep.  Af- 
terward 1-4  grain  morphia  with  1-20  grain 
apomorphia  produced  four  to  six  hours  sleep 
and  after  thirty-six  hours  would  carry  eight 
hours.  Bromides  and  other  agents  were  used. 
This  experience  suggests  to  us  that  1-20  grain 
of  apomorphine  with  1-4  grain  of  morphine 
will  equal  3-4  grain  of  morphia  alone : or  in 
combination  1-20  grain  is  equal  to  1-2  grain 
of  morphia  in  these  extreme  cases.  That  mor- 
phia is  twice  as  powerful  if  to  it  is  added 
small  doses  of  apomorphine. 

D.  O.  Hancock 


OFFICIAL  MINUTES  OF  THE  HOUSE  OF  DELEGATES 


Of  the  Fifty-Sixth  Annual  Session  of  the  Kentucky  State 
Medical  Association,  Held  at  Paducah,  October 
23,  24,  25  and  26,  1911 

FIRST  SESSION 

The  House  of  Delegates  convened  in  the 
Woman’s  Club  Building,  and  was  called  to 
order  at  1 :30  P.  M.,  by  J.  W.  Pryor,  Vice- 
President. 

The  Secretary  called  the  roll,  and  there  was 
a quorum  present. 

VICE-PRESIDENT  PRYOR:  We  will 

ask  the  Secretary  to  read  the  minutes  of  the 
meeting  of  1910. 

W.  A.  POOLE : Inasmuch  as  these  min- 

utes are  very  long  and  have  been  published  in 
the  Kentucky  Medical  Journal,  I move  that 
the  reading  of  them  be  dispensed  with,  and 
that  they  be  adopted  as  printed. 

C.  Z.  AUD  : I second  the  motion.  Carried. 

VICE-PRESIDENT  PRYOR:  The  next 

order  is  the  report  of  the  Council. 

• The  Secretary  read  this  report,  which  was 
published  in  the  September  first  issue  of  the 
Kentucky  Medical  Journal,  page  745. 

VICE-PRESIDENT  PRYOR:  You  have 

heard  the  report  of  the  Council  as  read  by  the 
Secretary.  What  disposition  will  you  make 
of  it? 

It  was  moved  that  the  report  be  adopted. 

Motion  seconded  and  carried. 

VICE-PRESIDENT  PRYOR:  The  next 

in  order  is  the  report  of  the  Secretary. 

The  Secretary  read  his  report,  which  was 
publisned  in  the  Kentucky  Medical  Jour- 
nal September  1,  1911,  page  575. 

At  this  juncture,  D.  O.  Hancock,  Vice-Pres- 
ident, took  the  chair. 

VICE-PRESIDENT  HANCOCK:  You 

have  heard  the  excellent  report  of  the  Secre- 
tary. What  do  you  wish  to  do  with  it? 

It  was  moved  and  seconded  that  the  report 
be  adopted. 

Carried. 

VICE-PRESIDENT  HANCOCK:  In  the 
absence  of  the  Treasurer,  W.  B.  McClure,  his 
report  will  be  read  by  the  Secretary. 

THE  SECRETARY  then  read  the  report 
of  the  Treasurer. 

It  was  moved  that  the  report  be  adopted  as 
read. 

Motion  seconded  and  carried. 

VICE-PRESIDENT  HANCOCK:  We 

will  now  listen  to  the  report  of  the  Business 
Manager. 

L.  H.  SOUTH  read  her  report  as  business 
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manager,.  which  was  published  in  the  Ken- 
tucky Medical  Journal,  September  1,  1911, 
page  757. 

VICE-PRESIDENT  HANCOCK : You 

have  heard  the  report  of  the  business  man- 
ager. What  disposition  do  you  wish  to  make 
of  it? 

It  was  moved  that  the~report  be  adopted  as 
read. 

Motion  seconded  and  carried. 

VICE-PRESIDENT  HANCOCK:  The 

next  order  is  the  report  of  the  Medico-Legal 
Committee,  which  is  printed  on  page  756  of 
the  Kentucky  Medical  Journal,  September 
1,  1911. 

The  Secretary  read  this  report. 

VICE-PRESIDENT  HANCOCK:  What 

will  you  do  with  this  report. 

It  was  moved  and  seconded  that  the  report 
be  adopted. 

C.  Z.  AUD : I would  like  to  speak  of  one 
point,  namely  the  necessity  of  defending  all 
members  if  they  are  right.  I wish  to  lay 
Stress,  however,  on  the  right-.  We  are  con- 
stantly confronted  by  shyster  lawyers,  par- 
ticularly these  who  nave  been  influenced  by 
previous  decisions,  and  they  use  them  to  the 
very  best  advantage.  I care  not  how  un- 
worthy a member  may  be,  if  a decision  is 
rendered  against  him,  it  is  quoted  against  us 
and  all  good  doctors  Therefore,  it  seems  to 
me.  it  is  to  our  interest  to  have  as  few  de- 
cisions on  recoru  against  members  of  the 
medical  profession  as  possible.  I do  not  want 
to  be  misunderstood  in  this  regard.  I do  not 
advocate  defending  incompetent  or  unwor- 
thy members  of  our  profession,  but  we  must 
see  that  as  few  unjust  decisions  are  rendered 
against  the  profession  as  possible  in  the  fu- 
ture. 

J.  G.  CARPENTER  : We  have  a malprac- 
tice suit  in  Pulaski  County.  The  defendant 
is  about  fifteen  miles  from  the  county  seat. 
There  are  two  doctors  in  the  place.  The  doc- 
tor, who  was  the  instigator  of  the  suit,  has 
been  indicted.  The  doctor  against  whom  the 
suit  is  brought,  unfortunately  was  not  a 
member  of  the  Pulaski  County  Society  at  the 
time  the  suit  was  filed. 

ARTHUR  T.  M’CORMACK:  He  never 

had  been. 

J.  G.  CARPENTER:  He  told  me  that  he 
was.  The  other  fellow  had  been.  I have  been 
trying  to  defend  him  and  stand  by  him.  The 
State  society  ought  to  defend  him.  There 
are  some  men  who  are  so  inferior  in  their  ac- 
complishments that  they  are  unworthy  to 
.practice  medicine,  and  there  are  some  peo- 
ple "who  educate  the  community  to  sue  doc- 
tors. Lawyers  are  keeping  invoices  in  some 
places  of  the  prosperous  doctors  and  are  ready 


to  drop  down  on  them  at  any  time.  I have 
only  had  three  law  suits  in  my  experience  and 
have  won  them  all.  I said  the  next  man  who 
sued  me  would  have  to  come  for  me  with  a 
Winchester,  as  nothing  short  of  that  will 
stop  some  lawyers  and  some  people.  We  have 
to  stand  strongly  united  on  this  question,  and 
when  that  is  done  we  will  do  away  with  mal- 
practice suits.  I think  the  medico-legal  de- 
fense should  stand  by  my  Pulaski  county  man. 
He  is  a worthy  man. 

W.  W.  RICHMOND : I believe  in  stand- 
ing by  a doctor  in  a malpractice  suit,  and 
I think  we  ought  to  adopt  every  fair  means 
that  the  law  will  allow  us  in  the  interest  of 
what  is  right  and  true.  I want  to  relate  brief- 
ly a case  that  occurred  in  my  county  last  year 
in  which  Dr.  Hunt  was  sued  for  having  giv- 
en a patient,  in  place  of  a bottle  containing  an 
eye  wash,  a bottle  of  dilute  carbolic  acid.  I 
want  to  tell  Dr.  Carpenter  how  we  manage 
these  suits  in  Hickman  county.  We  proved 
that  the  man  carried  the  eye  water  bottle,  and 
that  a drop  of  carbolic  acid  was  dropped  into 
his  eye  through  a mistake.  The  doctor  pick- 
ed up  one  of  two  bottles,  and  accidentally 
picked  up  the  one  containing  carbolic  acid. 
He  had  filled  the  bottle  with  eye  water,  and 
in  dispensing  his  own  medicines  in  practice  in 
the  country  that  night  another  fellow  came 
to  him  to  consult  him.  He  had  an  ounce  bot- 
tle of  carbolic  acid,  had  used  some  of  it  on 
the  second  patient,  put  it  down  on  the  shelf 
by  the  side  of  the  other  bottle,  and  the  next 
morning  when  the  man  came  for  the  eye 
water,  the  bottle  containing  the  carbolic  acid 
was  taken  by  mistake  and  some  of  it  was 
dropped  into  the  eye.  Fortunately  the  man 
already  had  a lame  eye.  He  had  a syphilitic 
affection,  and  his  sight  was  injured  for  three 
or  four  years.  He  could  not  see  very  much 
with  that  eye.  He  brought  suit  for  five  thou- 
sand dollars  and  tried  to  prove  by  his  friends 
and  neighbors  that  the  carbolic  acid  put  his 
eye  out.  It  looked  like  a serious  thing.  Our 
defense  committee  took  the  case  up  and  de- 
fended it,  and  I was  one  of  the  witnesses,  but 
only  as  an  expert.  I testified  that  a drop  of 
carbolic  acid  put  in  a man’s  eye  would  not 
put  it  out,  and  several  doctors  who  had  had 
the  same  experience  with  carbolic  acid  that  I 
had  testified  to  the  same  thing. 

T.  A.  FRAZER:  I believe  Dr.  Aud  said 

what  I intended  to  say.  It  is  all  right  to  set- 
tle things  with  a Winchester  if  you  feel  so  in- 
clined, but  that  does  not  suit  me. 

In  regard  to  damage  suits,  it  does  not  make 
any  difference  whether  a man  is  a member  of 
the  medical  association  or  not,  if  he  is  a good 
-man,  a man  that  is  in  the  right,  we  ought  to 
stand  by  him,  and  in  every  way  possible  use 
our  influence,  to  that  end.  Of  course,  he  is 
not  entitled  to  the  defense  of  the  association 
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as  an  association,  but  as  physicians  I think  it 
is  our  duty  to  stand  by  each  and  every  physi- 
cian if  he  is  in  the  right.  I believe  this : we 
have  got  some  members  that  are  practicing 
criminal  abortion  and  are  doing  other  things 
that  we  ought  to  make  a special  effort  to  catch. 
Where  members  of  the  profession  are  work- 
ing for  the  benefit  of  humanity,  whether  they 
belong  to  an  association  or  not,  if  they  do 
right,  we  should  defend  them  and  do  what  we 
can  for  them.  If  I make  a mistake  and  get 
sued  for  malpractice  I will  send  for  Dr.  Rich- 
mond right  away  because  I would  feel  safe  if 
I could  have  Richmond  and  such  men  behind 
me.  But  it  is  seldom  that  a physician  makes 
a mistake  intentionally.  It  is  seldom  that  any 
one  is  justified  in  bringing  a malapractice 
suit  against  a physician.  A man  who  is  eD 
gaged  in  the  practice  of  medicine,  who  is 
working  for  the  cause  of  humanity,  who  is  a 
guardian  of  the  public  health,  is  going  to  do 
the  best  he  can  as  a rule.  He  has  to  be  an 
awfully  bad  man  if  he  does  anything  wrong. 

I had  a case  of  compound  Potts’  fracture 
last  year  in  a young  lady  who  threatened  to 
bring  suit  against  me.  She  went  to  a lawyer 
and  employed  him.  I went  to  that  lawyer 
and  said:  “We  have  been  friends.  I have 

helped  you  time  and  again.  I have  put  dol- 
lars in  your  pocket  in  a good  many  cases,  and 
I want  to  say,  you  can  bring  this  suit,  but  it  is 
unjust.  If  you  do,  I will  put  in  the  better 
days  of  my  life  trying  to  injure  you  from  a 
business  standpoint.  Not  only  that,  I will 
have  the  whole  body  of  doctors  of  the  State  of 
Kentucky  against  you.  If  you  should  run  for 
office,  I shall  put  the  doctors  of  Kentucky 
against  you.  I am  going  to  pit  myself  against 
you.  You  know  this  suit  is  unjust.”  The 
matter  was  dropped,  and  that  was  the  end  of 
it.  It  is  the  only  time  I have  been  threatened 
with  a malpractice  suit,  and  this  was  as  un- 
just as  it  was  possible  for  anything  to  be.  It 
is  only  fourteen  months  since  this  fracture  oc- 
curred, and  you  could  not  detect  it  to-day. 

VICE-PRESIDENT  HANCOCK  then  put 
the  motion  and  declared  the  repoi’t  adopted. 

VICE-PRESIDENT  HANCOCK:  We  will 
now  hear  from  the  Councilor  of  the  First  Dis- 
trict. 

REPORT  OF  THE  COUNCILOR  FROM  THE  FIRST 
DISTRICT. 

W.  W.  RICHMOND:  In  making  my  re- 

port for  the  first  district  of  the  Kentucky 
State  Medical  Association,  I desire  to  state 
that  it  was  never  in  a better  condition.  Every 
county  in  the  district  is  organized  and  most 
of  them  doing  good  work,  some  better  than 
others.  Many  of  the  members  have  acquired 
a zeal  and  earnestness  hitherto  unknown. 

The  principles  of  medical  organization  and 
the  importance  of  society  work  has  been 


sought  by  the  councilor,  and  the  county  sec- 
retaries of  the  district  and  so  emphasized  that 
the  membership  has  been  energized,  vitalized 
and  spiritualized  to  the  extent  that  real  pro- 
gress has  been  the  result.  The  doctor  has 
been  led  to  realize  that  medical  organization 
does  not  alone  strengthen  the  profession  as  a 
whole,  promote  better  social  conditions,  and 
raise  it  to  a higher  standard  of  excellence,  but 
that  it  creates  in  the  individual  a stronger- 
and  nobler  character, affords  opportunity  for 
greater  achievements,  and  lends  to  him  great- 
er distinction  as  a physician.  He  no  longer 
regards  it  as  a popular  fad  to  tickle  the  fancy 
of  a few  society  lovers,  but  as  a material  neces- 
sity for  his  individual  success  and  prosperity. 

Most  of  the  societies  in  the  district  have  in- 
creased their  membership,  many  of  them  ma- 
terially so  in  the  past  year.  This  increase  has 
not  been  due  to  any  spasmodic  movement,  but 
it  has  been  in  the  main  a gradual  growth 
throughout  the  district,  due  to  a better  under- 
standing of  medical  organization,  a better 
knowledge  of  medical  society  work,  and  the 
importance  of  it,  as  well  as  a realization  of 
the  advantages  and  benefits  to  be  derived 
therefrom.  This  condition  has  been  brought 
about  largely  by  the  earnest  and  unselfish  ef- 
forts of  the  county  secretaries  of  the  district. 
I cannot  speak  too  highly  of  these  faithful 
workers,  for  the  good  work  they  have  done.  It 
goes  to  show  the  importance  of  a good  county 
secretary  and  what  he  can  accomplish. 

The  Constitution  and  By-Laws  of  the  Coun- 
ty society  makes  the  President  the  real  head 
of  the  profession  in  the  county,  when,  in, 
truth,  the  county  secretary  is  practically  the 
head  of  the  profession  and  the  life  of  the 
county  society.  No  county  society  can  suc- 
ceed without  a good  active  secretary. 

In  conclusion,  I desire  to  thank  the  county 
secretaries  of  the  first  district  for  the  suc- 
cessful work  they  have  done  and  for  the  ma- 
terial aid  they  have  given  me  as  councilor  dur- 
ing tne  past  year.  With  the  present  advance- 
ment of  the  medical  profession  in  the  first 
district,  and  the  prospects  for  greater  pro- 
gress in  the  future,  there  need  be  no  fears  or 
doubts  of  its  success. 

It  was  moved  and  seconded  that  the  report 
be  approved.  Carried. 

Secretary  McCormack  suggested  that  the 
reports  of  the  other  councilors  be  passed  until 
to-morrow,  and  it  was  so  ordered. 

VICE-PRESIDENT  HANCOCK : We 

have  here  the  report  of  Dr.  I.  A.  Shirley,  of 
Winchester,  Councilor  of  the  Tenth  District. 
I think  it  might  be  read  now  if  there  is  no  ob- 
jection. 

No  objection  being  raised,  tbe  Secretary 
read  the  following: 
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REPORT  OF  THE  COUNCILOR  OF  THE  TENTH 
DISTRICT. 

I.  A.  SHIRLEY : I regret  very  much  that 
owing  to  the  fire  that  destroyed  the  associa- 
tion’s plant  or  something  else,  the  secretary 
has  failed  to  send  the  list  of  members  for  last 
year,  thereby  making  it  impossible  to  tell  the 
exact  gain  or  loss  in  the  respective  counties 
of  the  tenth  councilor  district.  I rather  sus- 
pect that  this  is  a compact  between  the  secre- 
tary and  the  councilor  of  the  first  district  be- 
cause the  above  distinguished  councilor  is 
moving  the  earth  as  well  as  the  water  down 
in  his  territory  in  order  to  beat  the  best  dis- 
trict in  the  association  in  point  of  members 
gained  in  the  good  year  of  1911.  (Laughter). 
Notwithstanding  the  enormous  advantage  of 
his  territory  being  all  around  the  place  of 
meeting,  and  this  the  remotest  of  any  in  the 
State,  the  results  will  show  when  noses  are 
counted  that  he  was  not  in  it  at  any  time. 
And  while  admiring  the  bravery  of  Dr.  Rich- 
mond, I certainly  pity  his  judgment  in  think- 
ing that  the  Penny  rile  and  Night  Riders  can 
get  away  with  the  Blue  Grass  and  the  moun- 
tain laurel  of  eastern  Kentucky.  If  he  does 
not  know  this  he  will  be  wiser  if  not  better 
when  thereturns  are  all  in.  Bath,  I am  sorry 
to  say,  lost  about  three  notches  this  year,  but 
I am  sure  this  is  not  permanent  as  they  are  a 
lot  of  good  fellows  up  there.  Breathitt  about 
holds  her  own,  but  I am  truly  sorry  that  some 
of  the  brethren  up  there  did  not  join  the 
chorus  and  swell  the  number.  Clark  jumped 
up  four,  five  or  six  steps  and  still  has  timber 
that  should  be  with  us.  Estill  is  about  the 
same  against  the  same,  but  can  and  should  do 
better.  Fayette,  heretofore  the  flower  of  the 
flock,  fell  off  a half-dozen  instead  of  gaining 
that  many,  and  should  be  ashamed  of  herself 
when  everybody  knows  she  could  have  done 
better.  Some  local  matters  were  the  cause  we 
learn.  Knott  is  by  no  means  a knot  on  a log, 
but  is  fast  forging  to  the  front  and  will  be 
high  up  yonder  next  year.  Lee  could  have 
done  better  but  was  content  with  holding  the 
ground  occupied  last  year.  Madison,  hurrah 
for  Madison,  gained  more  than  a dozen  mem- 
bers, making  the  largest  increase  of  any 
county  in  the  district.  Long  may  she  live  to 
show  us  how  to  do  things.  Menifee,  few  in 
numbers,  comes  in  to  the  open  with  still  fewer 
members  enrolled  but  I think  will  come  back 
home  again  next  spring.  Morgan,  for  years 
off  the  map  entirely  so  far  as  membership  in 
the  association  is  concerned,  is  home  again  in 
great  shape,  having  enrolled  all  but  one  or  two 
active  eligibles  in  the  county.  Here’s  the 
right  hand  of  fellowship  in  earnest  to  every 
mother’s  son  of  them  and  we  believe  they  will 
be  in  the  fight  henceforth  to  stay  and  work. 
Montgomery  is  second  perhaps  to  Madison  in 


increase  of  membership.  All  honor  to  her  and 
we  think  has  her  head  to  the  rising  sun  for 
good  and  greater  usefulness.  Owsley,  every- 
body knows,  is  always  in  with  her  entire 
household.  We  learn  that  in  her  eagerness  to 
do  her  whole  duty  this  year  she  actually  ven- 
tured beyond  her  borders  and  gathered  in  a 
fellow  and  branded  him  with  the  name  Ows- 
ley. Oh,  if  we  only  had  a few  Owsleys  among 
our  larger  counties.  Perry  is  about  even 
with  Stephen  and  from  her  remoteness  to  the 
interior  did  well.  Powell’s  only  loss  was  ow- 
ing to  one  of  her  loyals  removing  to  another 
state  and  I don ’t  think  that  should  be  counted. 
Rowan  I think  picked  up  one  and  while  few 
in  numbers  on  the  state  association  books  has 
nearly  all  her  availables  enrolled.  Wolfe  is 
certainly  0.  K.,  and  her  hustling  secretary  has 
been  alert  and  succeeded  in  gathering  nearly 
every  fellow  who  was  eligible  and  available. 
Who  could  do  better.  I think  the  excellent 
condition  of  the  district  while  owing  largely 
to  the  inert  goodness  and  progressiveness  of 
the  physicians  themselves,  is  due  in  a greater 
measure  still  to  the  hustling  ever  alert  secre- 
taries without  which  no  society  can  possibly 
prosper.  Our  gain  is  approximately  forty 
and  being  somewhere  about  a thousand  miles 
away  from  the  place  of  meeting,  we  think  it 
doing  pretty  well.  Some  time  next  year  the 
extension  of  the  Lexington  and  Eastern  Rail- 
road will  be  completed  and  we  not  only  expect 
to  add  materially  to  our  present  membership, 
but  to  march  on  Louisville  or  wherever  you 
meet  with  an  army  of  both  blue  grass  and 
mountain  doctors  who  will  neither  scare  you 
with  long  horns  nor  disgrace  you.  (Applause) 

It  was  moved  that  the  report  be  adopted. 

Motion  seconded  and  carried. 

SECRETARY  M’CORMACK:  I note  the 
presence  in  the  hall  of  Dr.  Alexander  R. 
Craig,  Secretary  of  the  American  Medical 
Association.  I move  that  a committee  of  two 
be  appointed  to  escort  Dr.  Craig  to  a seat  by 
the  President  and  that  he  be  given  the  privi- 
leges of  the  floor  and  elected  a life  honorary 
member  of  the  association. 

Motion  seconded  and  carried. 
VICE-PRESIDENT  HANCOCK:  I will 

appoint  Drs.  Richmond  and  McCormack  to 
escort  Dr.  Craig  to  the  platform. 

Dr.  Craig  was  received  with  applause. 

A.  P.  CRAIG  said:  Gentlemen! : I will  not 
take  up  your  time  this  afternoon  except  to 
say  that  I appreciate  the  privilege  that  has 
been  accorded  me  and  thank  you  for  this  op- 
portunity of  coming  to  Kentucky.  This  is  the 
first  time  I have  been  permitted  to  come  into 
your  State,  and  so  hearty  has  been  my  re- 
ception that  I feel  at  home  and  among  friends. 
(Applause) 
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REPORT  OF  THE  COUNCILOR  OF  THE  FOURTH 
DISTRICT. 

C.  Z.  AlTD:  From  the  correspondence  I 

have  carried  on  with  the  Secretary  of  the 
State  Association  and  the  Secretaries  of  Coun- 
ty Medical  Societies,  we  have  gotten  all  the 
worthy  material  except  new  members  that 
may  come  in  through  reciprocity  and  gradu- 
ation. I asked  Dr.  McCormack  to  give  me  a 
list  of  members  and  non-members  in  the  dis- 
trict. After  receiving  this  list,  I wrote  each  a 
letter.  In  one  county  there  were  four  delin- 
quents, too  old  to  practice.  In  going  over  the 
counties  I found  Bullitt  h^s  17  doctors,  with 
9 members.  I would  be  pleased  if  this  body 
would  accept  my  resignation.  I believe  I 
have  served  long  enough.  I have  got  rich 
enough  at  it.  (Laughter).  I feel  satis- 
fied. 

T.  A.  FRAZER : I move  the  report  be  ac- 
cepted. 

Motion  seconded  and  carried. 

REPORT  OF  COUNCILOR  OF  THE  THIRD 
DISTRICT. 

SECRETARY  M’CORMACK,  in  report- 
ing for  Dr.  E.  Rau,  who  was  not  present  on 
account  of  sickness,  but  who  arrived  later  in 
spite  of  it,  stated  that  there  was  an  increase  of 
one  member  for  the  year.  Monroe  comes  back 
with  ten  new  members.  Warren  has  60  of 
the  61  doctors  in  that  county. 

It  was  moved  that  the  report  be  approved. 

Motion  seconded  and  carried. 

VICE-PRESIDENT  HANCOCK  suggest- 
ed tnat  councilors  who  have  not  reported, 
make  their  reports  in  writing  and  hand  them 
to  the  Secretary,  so  that  they  can  be  incor- 
ported  as  a part  of  the  records  of  the  meeting 

As  there  was  no  objection  to  this  suggest- 
ion, it  was  so  ordered. 

BALLARD  COUNTY  MEDICAL  SOCIETY. 

BOB  OVERBY : We  have  23  eligible  men 
in  our  county,  and  we  have  21  members.  We 
have  held  four  meetings,  with  an  average  at- 
tendance of  16.  We  have  only  two  men  that 
are  really  eligible  for  membership,  one  of 
whom  is  a very  active  man.  He  does  lots  of 
work,  and  I really  do  not  know  just  why  he  is 
not  a member.  I tried  to  get  him  into  our  so- 
ciety, but  he  is  using  that  as  a means  to  fur- 
ther his  own  interests  in  this  way : he  educates 
the  people  that  we  are  a trust,  that  he  does 
not  belong  to  the  trust,  so  he  has  been  doing  I 
think  a good  deal  of  work  and  possibly  has 
had  some  influence  in  this  way,  but  I think 
l am  persuaded  to  say  that  he  is  losing  ground 
and  is  not  doing  the  work  he  did  heretofore. 
The  other  man  is  absolutely  penurious,  and  for 
that  reason  he  has  not  been  a member  for  the 
last  year.  He  says  the  Journal  is  not  worth 


the  money,  and  he  is  too  stingy  to  keep  up  his 
membership  with  the  society.  I think  we  are 
in  much  better  shape  as  a society  than  here- 
tofore. We  have  a county  secretary  of  whom 
we  are  proud,  a man  who  has  made  unusual 
efforts  to  further  the  interests  and  welfare 
of  the  society.  We  only  have  two  or  three 
men  who  do  not  attend  the  meetings  regularly. 

barren  county  medical  society. 

J.  C.  M’CREARY:  We  have  held  during 
the  year  eleven  regular  meetings;  the  highest 
number  in  attendance  at  any  one  meeting 
was  15.  lowest  number  7,  average  attendance 
11,  and  no  deaths. 

S.  D.  Fowler,  of  Gainesborough,  Tenn.,  and 
S.  Edwards,  of  Edmonton,  Ky.,  joined  by 
card  of  transfer.  Our  society  has  21  mem- 
bers in  good  standing.  W.  H.  Coombs,  a for- 
mer member,  stands  suspended  for  non-pay- 
ment of  dues.  Glasgow  has  8 doctors  and  13 
in  the  rural  districts.  The  county  has  two 
osteopaths,  and  one  homeopath,  who  are  not 
members;  four  regulars,  non-members,  who 
have  retired,  one  regular,  who  has  become  a 
druggist,  one  non-member,  who  is  a colored 
physician. 

We  have  4 physicians  in  the  county  who  are 
non-members  and  are  continually  fighting  our 
society,  going  and  coming;  of  these  two  of 
them  hold  licenses  based  on  “long  practice.” 
From  the  above  you  will  see  that  our  attend- 
ance is  over  half  of  the  enrollment,  which  is 
good  considering  the  bad  roads  and  great 
distance  of  many. 

We  have  had  during  the  year  six  papers, 
many  clinical  cases  with  animated  discus- 
sions, also  discussions  and  reports  of  cases  at 
nearly  every  meeting.  Our  July  meeting  was 
the  most  interesting  and  profitable  of  the  year. 
At  this  meeting  Dr.  P.  F.  Barbour,  of  Louis- 
ville, held  a clinic,  the  doctors  of  the  county 
furnishing  abundant  material  for  the  oc- 
casion. The  social  feature  of  the  occasion 
was  a banquet  at  the  Murrel  Hotel,  which 
was  highly  enjoyed  by  our  society  and  vis- 
itors. The  State  Registrar,  W.  L.  Heizer,  de- 
livered a lecture  to  a large  audience  at  Lib- 
erty College  in  the  evening.  Dr.  G.  W.  Bush- 
ong,  of  Tompkinsville,  was  a welcome  visitor 
at  this  meeting.  Qur  August  meeting  was  de- 
voted to  the  business  side  of  the  doctor’s 
life.  The  many  phases  of  this  subject  were  in- 
troduced and  discussed  topically.  The  out- 
come of  these  discussions  was  the  adoption  by 
most  of  our  physicians  of  a schedule  of  fees, 
also  a system  of  exchange  of  “black  list”; 
however,  in  deference  to  Section  III,  and 
Chapter  11,  these  things  were  attended  to  in 
an  independent  meeting. 

CARLISLE  COUNTY  MEDICAL  SOCIETY. 

H.  P.  CROUCH:  Carlisle  County  has 

nineteen  registered  physicians,  fifteen  of  these 
are  active  members  of  the  county  medical  so- 
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ciety.  Three  of  the  others  are  honorary  mem- 
bers who  are  quite  old,  and  have  almost  ceas- 
ed to  practice  medicine. 

We  have  one  only  of  the  nineteen  registered 
physicians  who  is  not  a member  of  the  coun- 
ty medical  society.  Our  medical  society 
meets  quarterly;  first  Tuesdays  in  March, 
June,  September  and  December;  with  occas- 
ional call  meetings  between  the  regular  meet- 
ings. Our  meetings  are  well  attended  by  its 
members  (when  weather  permits)  most  of 
whom  are  enthusiastic  and  instructive.  About 
one-half  of  our  members  take  the  post-gradu- 
ate course  during  the  fall,  winter  and  spring 
months ; holding  their  meetings  evenings. 

Taking  everything  into  consideration,  we 
think  we  have  quite  an  up-to-date  county 
medical  society.  We  make  it  a rule  to  in- 
struct our  patrons  in  sanitary  measures.  We 
are  teaching  them  to  know  the  nature  and 
causes  of  contagious  and  infectious  diseases, 
and  the  means  by  which  they  are  communi- 
cated from  one  person  or  section  to  other  per- 
sons and  vicinities.  We  are  trying  to  teach 
them  how  to  isolate  and  quarantine  against 
the  spread  of  these  preventable  diseases. 

SECRETARY  M’CORMACK : I would 

like  to  note  in  this  connection  the  death  of 
Dr.  Peck,  of  Arlington.  He  was  one  of  our 
most  faithful  officers  and  members,  and  be- 
fore passing  Carlisle  County  I want  this  made 
a matter  of  record  in  the  State  Society. 

CRITTENDEN  COUNTY  MEDICAL  SOCIETY. 

T.  A.  FRAZER:  We  have  not  very  many 
doctors  in  the  county.  I have  been  the  health 
officer  of  the  county  for  eleven  years.  Peo- 
ple have  gotten  so  healthy  that  most  of  the 
doctors  moved  away.  We  have  thirteen  in 
our  county,  and  only  about  six  are  members 
of  the  society.  Two  members  moved  away 
this  year,  and  we  have  two  physicians  that  are 
very  jealous  of  each  other.  These  two  physi- 
cians are  more  jealous  of  each  other  than  two 
women  would  be,  and  each  one  of  them  holds 
about  two  men  out  with  them  who  would  come 
into  the  society  if  it  were  not  for  their  influ- 
ence. Our  society  has  done  very  little  activb 
work  this  year,  I am  sorry  to  say.  As  secre- 
tary, I have  done  a great  deal  of  hard  work 
in  trying  to  educate  the  people  along  sanitary 
lines.  I think  I can  safely  say  I have  address- 
ed one-half  of  the  population  of  our  county 
this  year.  I have  made  some  fifteen  public 
speeches.  I have  spoken  to  the  institutes,  I 
have  spoken  in  churches,  and  have  spoken  at 
farmer’s  unions,  picnics,  or  anywhere  I could 
get  a crowd.  I have  given  them  the  best  in- 
struction I could  along  the  lines  of  prevent- 
ive medicine.  Just  nere  I would  like  to  say 
that  I feel  there  is  the  greatest  field  for  work, 
aPng  the  line  of  prevention.  There  are  more 
things  to  do  and  more  things  that  people 


ought  to  know  about  than  anywhere  else  in 
the  practice  of  medicine.  The  more  intelli- 
gent our  laymen  are  the  more  easily  it  is  to 
do  good  service  when  their  families  are  sick 
and  the  old-time  methods  that  the  doctors  had 
practiced  in  regard  to  examining  patients 
giving  medicine,  giving  directions,  and  pay- 
ing nothing,  should  be  a thing  of  the  past, 
and  the  doctors  should  go  to  work  earnestly 
and  patiently  to  educate  the  people  in  regard 
to  not  only  preventable  diseases,  but  with  ref- 
erence to  all  diseases,  in  regard  to  nursing 
patients  and  in  caring  for  the  babies,  as  well 
as  in  regard  to  the  food  they  eat  and  the 
water  they  drink.  They  should  be  familiar- 
ized with  the  Pure  Food  and  Drug  Law.  I 
venture  to  say  there  is  hardly  a ten  year  old 
boy  who  is  not  familiar  with  our  Pure  Food 
and  Drug  Law  and  what  is  being  done  along 
that  line.  Physicians  generally  in  our  coun- 
ty have  been  active  along  these  lines  and 
have  been  doing  good  work  along  the  line  of 
educating  the  people,  and  I regard  that  as  one 
of  the  most  important  works  of  the  medical 
society  of  a county,  state,  or  national,  namely 
to  educate  the  laity  along  lines  medical. 

FULTON  COUNTY  MEDICAL  SOCIETY. 

L.  P.  BALZER:  Fulton  county  is  get- 

ting along  fairly  well.  She  has  twenty-five 
physicians  who  should  belong  to  the  county 
society,  but  there  are  only  twenty  who  have 
joined.  Our  society  meets  about  three  times 
a year.  The  greatest  trouble  we  have  is  to 
get  the  members  together.  They  all  seem  to 
be  in  favor  of  the  society,  but  so  many  of 
them  fail  to  come  on  account  of  calls,  and 
then  again  the  towns  in  which  they  live  are 
separated  widely,  but  all  things  considered,  I 
think  we  are  getting  along  fairly  well.  Dr. 
Moore,  who  had  to  go  on  a long  trip,  knowing 
that  I was  a delegate,  did  not  give  me  any 
regular  report.  Our  society  is  doing  good 
work.  Each  city  has  its  own  city  health 
officer,  and  they  fumigate  after  contagious 
diseases  and  put  up  signs  whenever  there  is  a 
house  that  is  infected,  and  this  protects  the 
community  considerably. 

HENDERSON  COUNTY  MEDICAL  SOCIETY. 

AY.  A.  POOLE : For  annual  report  of  the 
Henderson  County  Medical  Society  to  the 
Kentucky  State  Medical  Association,  the  fol- 
lowing is  submitted  : Our  meetings  have  been 
held  regularly  twice  every  month,  except  July 
and  August,  and  on  two  occasions  we  have 
failed  to  have  a program.  The  scientific  work 
for  1911  has  given  us  a number  of  high-class 
papers,  some  of  which  have  appeared  in  the 
State  Journal  and  other  medical  journals. 
Our  clinical  reports  have  been  up  to  standard. 
The  social  side  includes  our  annual  banquet 
and.  one  six  o’clock  dinner  as  special  features. 
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Our  meetings  are  held  at  the  Y.  M.  C.  A. 
Building,  and  our  members  often  spend  an 
hour  in  a social  way. 

Henderson  County  Medical  Society  has 
given  considerable  time  to  the  consideration 
of  medico-public  questions.  We  have  sought 
and  encouraged  free  interchange  of  thought 
with  other  professions  and  with  the  public. 
Three  subjects  have  been  given  special  prom- 
inence, namely,  medical  inspection  of  schools; 
county  tuberculosis  farm ; villages  and  rural 
hygiene. 

A joint  meeting  with  our  teachers  was  held 
in  February;  about  seventy-five  teachers, 
physicians  and  citizens  were  present.  Six  ex- 
cellent papers  were  read  and  discussed.  Sub- 
sequently a medical  inspection  of  our  city 
schools  was  made.  A Sunday  morning  ser- 
vice at  the  First  Baptist  church  presided  over 
by  Dr.  Forwood,  was  addressed  by  Drs.  Dixon 
and  Stone  on  the  subject  of  tuberculosis.  A 
similar  service  was  held  at  the  First  Method- 
ist church  and  addressed  by  Dr.  Stone.  Sev- 
eral articles  written  by  our  members  have  ap- 
peared in  the  local  papers.  The  State  Fair 
Exhibit  was  with  us,  and  the  physicians  held 
a conference  with  the  men  in  charge.  Folders 
on  tuberculosis,  over  the  signatures  of  our 
entire  membership,  have  been  freely  distribut- 
ed in  our  schools. 

Our  County  Board  of  Health  and  health  of- 
ficer with  our  county  superintendent  of 
schools  are  working  for  better  rural  hygiene. 
By  invitation,  Dr.  Hancock  read  a paper  on 
this  subject  to  the  Teachers’  Institute.  Fol- 
lowing this  paper,  resolutions  were  adopted 
by  the  institute  and  all  were  published  in  our 
local  papers. 

Judge  Yeaman,  of  the  Henderson  Bar  met 
with  us  and  read  a paper  on  “Expert  Testi- 
mony,” which  was  given  the  Journal  for 
publication. 

These  and  other  activities  of  our  medical 
society  in  public  matters,  and  our  social  and 
scientific  work  for  this  year,  are  causes,  we 
think,  for  general  congratulation. 

We  would  not  conclude  this  report  without 
stating  that  our  officers  have  been  efficient 
and  faithful.  Especially  has  our  secretary, 
Dr.  Hancock,  been  untiring  in  his  efforts.  He 
has  secured  and  retained  every  eligible  doc- 
tor a member  of  our  society.  AVe  report  forty- 
one  paid  members  as  against  thirty-nine  last 
year. 

BELL  COUNTY  MEDICAL  SOCIETY. 

B.  E.  GIANNINI : In  the  absence  of  the 

delegate  from  Bell  County,  I would  make  the 
following  report : Bell  county  has  an  active, 
up-to-date  secretary  and  is  having  regular 
meetings,  and  the  doctors  as  a whole  are 
much  interested  in  the  society  work.  I do  not 
know  the  number  of  doctors  in  the  county  so- 
ciety, as  I suppose  the  state  secretary  has 


them  on  his  own  records.  We  had  the  honor 
of  having  Dr.  Heizer  with  us  a few  days.  We 
all  enjoyed  his  talks.  I am  sure  he  has  done 
much  good  in  our  sections.  Bell  county  is  hav- 
ing her  share  of  typhoid  fever,  and  pellagra. 

KNOX  COUNTY  MEDICAL  SOCIETY. 

CHARLES  L.  HEATH : I have  the  pleas- 
ure to  report  that  the  Knox  County  Medical 
Society  is  in  a better  condition  than  at  this 
times  last  year.  Out  of  a total  of  twenty-three 
registered  doctors,  we  have  succeeded  in  se- 
curing twenty-one  paid  up  members.  The  one 
who  is  still  out  does  a contract  practice ; the 
other  would  do  anything  to  get  a dollar,  so 
I am  told.  We  have  had  the  promise  of 
these,  and  it  was  hoped  by  the  society  that  we 
could  make  a clean  record  this  year,  but  as  we 
have  done  so  much  better  than  ever  before,  I 
am  not  complaining.  I am  of  the  opinion  that 
as  much,  if  not  all,  can  be  attributed  to  Drs. 
Albright,  our  county  secretary,  and  Lock, 
our  district  councilor. 

Our  society  has  met  twelve  times  since  I 
reported  last  year.  Six  meetings  for  the  year 
just  passed.  Of  the  twelve  meetings  a good 
live  program  was  carried  out  at  eleven.  At 
one  only  was  there  a partial  failure.  With 
the  hearty  cooperation  of  the  active  members 
and  the  medical  defense  branch  of  our  State 
Society,  I think  we  owe  the  revival  of  the  old- 
time  life  of  the  Knox  County  Medical  Society. 
We  have  been  very  fortunate  in  haviug  Dr. 
J.  N.  McCormack  with  our  people  the  past 
summer,  although  it  was  a rather  alarming 
condition  of  health  affairs  that  called  the  doc- 
tor to  our  section,  namely,  the  alarming 
spread  during  the  past  season  of  pellagra,  of 
which  you  no  doubt  will  hear  from  other 
sources.  One  month  ago  Dr.  Heizer  was  with 
our  society,  staying  until  the  last  of  the  week, 
visiting  several  points  in  the  eleventh  district. 
He  has  been  of  great  good  to  our  section  of 
the  mountains  of  old  Kentucky. 

LINCOLN  COUNTY  MEDICAL  SOCIETY. 

J.  C.  CARPENTER:  I have  no  written  re- 
port. We  have  twenty-four  members,  twenty- 
one  of  whom  have  paid  up.  We  have  three 
non-members,  one  of  whom  is  superannuated. 
We  have  another  non-member  who  would  like 
to  belong  to  our  medical  society,  but  says  that 
the  state  medical  society  is  too  high  up  for 
him.  We  have  another  physician  who  is  af- 
filiated with  an  osteopathic  institute,  as  super- 
intendent. We  have  meetings  every  two 
months.  We  have  from  seven  to  twelve  doc- 
tors in  attendance  at  our  meetings.  We  have 
good  papers,  good  discussions,  and  our  so- 
ciety is  in  a fairly  prosperous  condition.  Lin- 
coln county  has  been  evangelized  on  sanitarv 
subjects,  and  on  the  prevention  of  tubercu- 
losis. Every  church  has  been  addressed  and 
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erowded  schools  have  been  spoken  to.  I have 
spoken  in  forty  pulpits,  the  churches  being 
filled  from  top  to  bottom,  east  and  west,  and 
north  and  south.  I have  spoken  to  over  nine 
thousand  people  in  the  last  twelve  months. 
Our  people  in  Lincoln  county  are  trying-to  co- 
operate with  us  and  are  trying  to  arrest  dis- 
ease. Until  lately  the  people  have  not  known 
about  these  things.  We  have  adopted  indi- 
vidual communion  cups  in  our  churches. 
Not  only  in  Lincoln  county,  but  in  other  coun- 
ties, that  have  been  evangelized,  I find  that  the 
harvest  is  ripe,  and  the  laborers  are  few.  I 
am  sorry  we  have  not  more  doctors  than  we 
have.  In  Pulaski  county  on  the  line  of  Lin- 
coln two  weeks  ago  we  had  a public  meeting, 
an  old  time  basket  meeting,  and  the  people 
came  and  spent  the  day.  I lectured  on  tuber- 
culosis, typhoid  fever,  and  the  sanitary  con- 
dition of  schools.  All  went  away  pleased. 
Throughout  Lincoln  and  adjoining  counties 
the  sanitary  laws  have  been  proclaimed  from 
every  pulpit.  We  think  we  are  in  a fairly 
good  condition. 

m’cracken  county  medical  society. 

C.  Z.  HOLLAND:  January  1,  1911,  to 

October  1,  1911.  Since  January  1,  1911,  we 
have  had  eleven  regular  meetings,  nine  in 
town,  and  two  in  the  country,  and  three  called 
meetings.  The  attendance  has  been  good.  We 
have  continued  the  post-graduate  work  with 
an  occasional  paper  on  some  timely  subject,  as 
hookworm  disease,  pellagra,  etc.  Our  mem- 
bership has  increased  until  we  now  have  in 
the  society  every  doctor  who  is  eligible,  except 
three,  and  one  of  these  lives  in  the  extreme 
edge  of  the  county.  At  the  beginning  of  1911, 
there  were  fifty  paid-up  members.  Since  that 
time  there  have  been  nine  new  members ; drop- 
ped five.  Of  these  one  is  deceased,  and  four 
have  removed  from  the  county.  Not  a member 
for  the  past  two  years  has  been  dropped  for 
non-payment  of  dues.  The  present  member- 
ship is  fifty-four. 

MARSHALL  COUNTY  MEDICAL  SOCIETY. 

V.  A.  STILLEY : We  think  our  county  so- 
ciety is  in  good  shape  from  the  standpoint  of 
working  better  and  in  membership.  We  have 
twenty-five  doctors  in  the  county.  Of  this 
number,  we  have  twenty-two  who  are  mem- 
bers, with  possibly  twenty-three.  We  have 
adopted  a plan  in  our  county  which  I like 
very  much.  It  is  not  original.  We  appoint 
a doctor  to  quiz  on  typhoid  fever  or  pneu- 
monia. We  hold  about  ten  meetings  a year. 
Our  county  society  has  more  paid-up  mem- 
bers than  heretofore,  and  we  are  getting  along 
fairly  well.  We  have  not  had  a malpractice 
suit  in  Marshall  county  for  fifteen  years.  We 
have  been  instrumental  in  having  the  graded 
schools  adopt  the  individual  drinking  cups,' 


and  we  have  had  talks  on  hygiene  and  pre- 
ventive medicine. 

SHELBY  COUNTY  MEDICAL  SOCIETY. - 

W.  E.  BEARD  : We  have  twenty-nine  doc- 
tors, with  twenty-six  members.  Two  are  out 
of  practice,  and  one  will  not  become  a mem- 
ber. Maybe  he  will  join  after  a while.  We 
hold  ten  meetings  a year,  and  they  are  usually 
good  ones. 

It  was  moved  that  a telegram  of  affectionate 
regret  be  sent  to  Dr.  L.  G.  Contri,  who  was 
unable  to  be  present  at  the  meeting. 

Motion  seconded  and  carried. 

(Dr.  Contri  has  since  died.  Ed.) 

WARREN  COUNTY  MEDICAL  SOCIETY. 

L.  H.  SOUTH:  The  Warren  County 
Medical  Society  has  held  ten  meetings  this 
year.  There  has  also  been  two  public  meet- 
ings, one  at  Drake,  with  Dr.  J.  L.  Neel,  the 
other  with  the  Logan-Simpson  County  Medic- 
al Society.  We  have  63  members,  which 
constitutes  the  entire  profession  of  the  coun- 
ty. 

The  society  follows  the  program  outlined  by 
the  post-graduate  course. 

SECRETARY  M’CORMACK : I have  the 
following  communication  from  the  Kentucky 
Pharmaceutical  Association : 

“Frankfort,  Ky.,  October  16,  1911. 

‘ ‘ I have  the  honor  to  say  that  at  the  last  an- 
nual meeting  of  the  Kentucky  Pharmaceutical 
Association  the  following  members  were  ap- 
pointed to  represent  us,  conveying  expression 
of  cordial  greetings  at  the  annual  meeting  of 
your  society  to  be  held  in  Paducah,  October 
23 : Mr.  J.  C.  Gilbert,  Paducah ; Mr.  F.  H. 
Winstead,  Paducah,  and  Mr.  E.  J.  Pettit, 
Paducah. 

“Very  truly  yours, 

“J.  W.  Gayle,  Secretary 
“Kentucky  Pharmaceutical  Assn.” 

SECRETARY  M’CORMACK:  I move 

that  these  gentlemen  be  accorded  the  privi- 
leges of  the  floor,  and  that  we  express  our 
gratitude  to  this  association  for  appointing 
these  delegates  to  our  meeting. 

Motion  seconded  and  carried. 

SECRETARY  M’CORMACK:  I have  a 

letter  from  Dr.  H.  W.  Wiley,  who  was  invited 
to  be  present  at  this  meeting  by  direction  of 
the  council: 

“I  have  your  letter  of  the  fourteenth 
instant  and  should  like  very  much  were  it  pos- 
sible to  attend  the  annual  session  of  the  Ken- 
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tucky  State  Medical  Association  in  Paducah, 
October  23  to  26.  My  engagements  are  such 
that  it  is  impossible  for  me  to  remain  in  Ken- 
tucky longer  than  the  23rd  of  October,  even 
if  I am  able  to  keep  my  engagement  at  Louis- 
ville on  the  23rd,  of  which  I am  not  yet  cer- 
tain. I thank  you  very  much  for  your  cor- 
dial invitation.  I appreciate  how  loyally  the 
Kentucky  physicians  have  stood  by  me  in  the 
fight  I have  been  trying  to  make,  and  for  this 
reason,  too,  1 more  deeply  regret  my  inability 
to  accept  the  invitation.” 

D.  0.  HANCOCK  : I move  the  communica- 
tion be  made  a part  of  the  records. 

Motion  seconded  and  carried. 

SECRETARY  M’CORMACK:  1 have  the 
report  of  the  Committee  on  Public  Health  and 
Sanitation,  J.  C.  McCreary,  Chairman. 

The  Secretary  then  read  the  following  re- 
port : 

REPORT  OB’  COMMITTEE  ON  PUBLIC  HEALTH  AND 
SANITATION. 

We  have  met  in  this,  the  beautiful  city  of 
Paducah,  to-day  representing  that  great  and 
noble  body  of  physicians  of  the  Kentucky 
State  Medical  Association  as  their  Committee 
on  Public  Health  and  Sanitation. 

If  we  can  succeed  in  suggesting  and  adopt- 
ing plans  that  will  aid  in  disseminating  pub- 
lic interest  in  health  sanitation  throughout 
the  grand  old  commonwealth  of  Kentucky, 
thereby  upholding  the  dignity  of  our  profes- 
sion, our  time  should  have  been  well  spent. 
There  is  nothing  in  my  mind  that  would  more 
elevate  us  generally  in  the  eyes  of  the  public 
than  to  educate  them  in  the  cause  and  pre- 
vention of  such  diseases  as  we  know  to  be 
preventable. 

Let  us  look  with  horror  and  shame  upon  the 
thousands  that  are  dying  annually  within  the 
borders  of  our  beloved  state  from  consump- 
tion, typhoid  fever,  malaria,  diphtheria,  scar- 
let fever,  hookworm  disease,  etc.,  among 
adults;  while  ophthalmia  neonatorum,  dysen- 
tery and  the  various  other  forms  of  bowel 
troubles  carry  away  thousands  of  our  dear 
children  each  year. 

None  of  the  above  diseases  ever  occur,  as 
we  know,  except  from  germs  coming  from 
some  previous  ease.  Of  course,  the  mode  of 
conveyance  being  different  and  varying  with 
each  disease,  but  as  physicians  we  under- 
stand these  different  conditions  and  laws 
governing  the  same,  and  it  therefore  becomes 
our  duty,  as  guardians  of  the  public  health, 
to  educate  the  laity  that  they  may  cooperate 
with  us  against  the  spread  of  preventable  dis- 
eases. We  most  heartily  approve  of  the 
actions  of  our  State  Board  of  Health  in  send- 
ing out  over  the  State  the  health  car  exhibi- 
tion and  explaining  by  lectures  and  stereopti- 
con  views  to  the  people  the  latest  approved 
methods  of  sanitation  and  prevention  of  dis- 


ease. We  believe  this  to  be  a step  forward  in 
the  right  direction,  and  only  hope  that  our 
state  legislature  may  make  ample  provisions 
for  its  continuation  on  a more  extensive  scale. 

We  extend  to  Dr.  J.  N.  McCormack  a unani- 
mous vote  of  thanks  for  his  grand  work  in  the 
organization  of  the  medical  profession  and  his 
untiring  efforts  and  labors  in  the  halls  of  our 
legislatures  in  formulating  and  securing  the 
passage  of  laws  looking  to  the  health  and 
sanitation  of  our  state.  May  we  provide  some 
means  of  remunerating  him  for  his  services 
and  keeping  him  at  his  post  during  the  ses- 
sions of  our  law-making  bodies.  When  we  see 
in  our  state  13,436  cases  of  tuberculosis  un- 
der treatment,  with  6,541  deaths;  18,387 
cases  and  1,118  deaths  from  typhoid  fever; 
10,981  cases,  and  2,336  deaths  from  diph- 
theria; 18,240  cases,  1,640  deaths  from  diar- 
rheal diseases  of  infancy  and  childhood;  19,- 
64  cases,  and  840  deaths  from  dysentery  and 
diarrhoea  in  adults;  1,800  cases  and  160 
deaths  from  scarlet  fever;  3,100  cases  of  gon- 
orrhea, and  16,250  cases  of  syphilis,  which 
gives  a total  of  129,717  cases,  and  13,337 
deaths  for  the  year,  our  statistics  give  this  as 
an  average  yearly  report  from  the  above  prac- 
tically preventable  diseases.  We  recommend 
that  the  president  and  secretary  be  directed  to 
certify  to  the  Governor  our  present  nomi- 
nees, Drs.  W.  W.  Richmond  and  R.  C.  Mc- 
Chord  and  T.  A.  Frazer  and  Drs.  Mathews, 
Sh’rlev  and  Wells,  for  positions  on  the  State 
Board  of  Health,  and  that  the  Council  be  em- 
powered to  fill  any  vacancies  on  the  list  and 
to  make  nominations  in  case  other  vacancies 
on  the  Board  should  occur. 

We  believe  that  our  legislature  should  pass 
a law  requiring  that  each  of  our  public 
schools  shall  be  visited  at  stated  intervals  by 
a health  officer,  whose  duty  shall  be  to  look 
into  the  sanitary  condition  of  the  building, 
the  sewerage  system,  and  that  the  grounds  are 
properly  kept ; also  to  examine  the  children, 
their  eyes,  nose,  teeth  and  throat,  and  those 
found  ailing  advised  to  visit  their  physician, 
oculist  or  dentist,  as  the  case  may  call  for. 
We  physicians  know  that  there  are  many 
children  in  our  public  schools  who  seem  to  be 
backward  in  their  studies,  when  the  true  facts 
are  ascertained  it  is  due  to  some  defect  in 
their  eves,  or  perhaps  have  adenoids,  and 
when  given  the  proper  attention  they  become 
bright  pupils. 

In  conclusion,  we  would  suggest  that  each 
county  society,  as  a unit,  take  up  this  subject 
of  health  sanitation  and  study  the  best  ways 
and  means  to  bring  about  tiie  greatest  am- 
ount of  good  in  their  respective  counties;  talk 
it  over  at  one  or  two  special  meetings  during 
the  year,  then  instruct  their  delegate  to  the 
state  medical  meeting  as  to  their  needs  along 
ibis  line;  then  when  we  come  together  at  our 
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next  annual  session  we  will  be  prepared  to 
meet  the  demands  of  the  state  at  large  and 
formulate  plans  for  future  work. 

Let  us  as  a profession  awaken  to  our  sense 
of  duty,  and  endeavor  to  bring  our  state 
higher  up  the  list,  and  if  possible,  stand  in 
front  rank  for  health  and  sanitation.  There 
is  no  question  in  my  mind  but  what  Kentucky 
can  boast  of  the  best  and  most  practical 
medical  journal  published  today,  and  with 
this  as  our  guide  and  help,  there  is  no  rea- 
son why  we  should  not  make  rapid  advance- 
ment along  this  line. 

D.  O.  HANCOCK:  I did  not  understand 
the  latter  part  of  the  report.  I would  like  to 
know  something  more  about  it. 

SECRETARY  M’CORMACK:  There  is  a 
recommendation  for  the  continuation  of  the 
present  nominees,  Drs.  Quinn  and  Dr.  Math- 
ews* whose  terms  on  the  state  board  of  health 
expire  the  first  of  January  next,  and  Drs. 
Shirley,  Mathews  and  Wells  are  recommend- 
ed. As  I understand  it,  it  is  recommended 
that  Drs.  Mathews  and  Quinn  be  recommend- 
ed again. 

D.  0.  HANCOCK:  Does  the  adoption  of 
the  report  recommend  these  men?  Before 
admitting  them,  some  of  us  would  like  to  be 
heard,  and  I move  that  we  postpone  action  on 
this  report  until  we  can  be  heard  before  the 
committee. 

Motion  seconded  and  carried. 

SECRETARY  M’CORMACK  read  the  fol- 
lowing telegram  from  Dr.  Albert  E.  Sterne, 
Indianapolis:  “I  regret  extremely  my  inabil- 
ity to  attend  the  Kentucky  State  Mediea1 
meeting.  The  invitation  came  too  late  to 
make  arrangements  for  my  college  and  hos- 
pital work.  I should  have  enjoyed  being  with 
you  and  surely  have  profited  much  by  your 
work.  Should  the  council  ever  again  invite 
me,  I shall  eagerly  accept  the  honor.  Please 
extend  my  cordial  greetings  and  well  wishes 
to  the  association.” 

On  motion,  the  House  of  Delegates  then  ad- 
pourned  until  8 P.  M. 

SECOND  SESSION. 

The  House  of  Delegates  was  called  to  order 
at  8 P.  M.,  by  Vice-President  Pryor. 

The  subject  for  discussion  was,  ‘‘How  the 
Councilors  Can  Be  Made  More  Useful.”  ■ 

SECRETARY  M’CORMACK:  The  ob- 

ject of  the  council  in  putting  this  question  on 
the  program  was  to  get  suggestions  from  the 
delegates  as  to  how  they  could  do  more  in 
their  districts  than  they  are  doing.  Un- 
doubtedly, some  of  them  would  like  to  do  less. 
(Laughter). 

Dr.  Ellis  and  Dr.  Carpenter  who  are  old 
councilors  may  have  some  suggestions  they 
may  wish  to  offer. 


J.  G.  CARPENTER:  General  Wolfe  was 
asked  how  to  make  a good  soldier.  He  said: 
“Learn  all  about  firearms,  all  about  military 
tactics.  Be  expert  in  every  particular;  get 
wounded  several  times;  be  left  on  the  battle 
field  as  if  dead,  and  if  you  survive  it,  you 
will  make  a good  soldier.”  So  I would  sav 
about  the  councilor.  The  councilors  in  my 
part  of  the  woods  have  not  done  their  duty. 
Whether  they  have  been  handicapped  by 
Satan  or  some  other  evil  influence,  I do  not 
know.  Dr.  McChord  has  been  trying  to  go  to 
Danville  for  two  years.  He  has  telephoned 
and  written,  but  they  do  not  give  him  any 
encouragement  . They  have  two  classes  of 
people  over  there,  the  deaf  and  dumb,  and 
people  otherwise.  The  dumb  cannot  speak, 
and  the  deaf  won’t.  (Laughter).  I have 
been  trying  to  do  what  I could.  I received 
orders  from  the  state  board  of  health  to 
evangelize  the  county.  They  have  an  idea 
that  evangelization  by  the  state  board  of 
health  is  some  slight  of  hand  performance, 
and  while  I have  spoken  in  over  forty 
churches  in  different  places,  they  were  glad 
to  have  me.  They  fed  me  well.  They  gave 
me  the  ‘ham  what  am’,  and  jam  with  lamb, 
and  fried  chicken.  They  were  greatly  in- 
terested in  my  talks,  and  invited  me  back.  I 
am  going  to  be  a John  the  Baptist  to  make 
their  way  staight.  The  councilor  who  took 
the  place  of  Dr.  Wesley  who  walked  with  God, 
has  not  been  out.  He  lives  in  a wide  country. 
They  have  no  bridges  in  Casey  county,  and 
even  during  a drought  the  creeks  are  high 
and  the  councilors  not  able  to  ford  the 
streams.  That  is  the  only  reason  he  has  not 
been  around.  He  is  nevertheless  a good  man 
I find  that  the  average  councilor,  when  he  or- 
ganizes societies  and  gets  the  doctors  together, 
he  does  not  leave  enough  mucilage.  I think 
he  ought  to  have  big  Z.O  adhesive  plaster  and 
bind  them  together,  so  that  they  will  stick. 
The  doctors  should  fear  the  councilor  like 
the  Methodists  do  the  presiding  elder.  When 
the  presiding  elder  is  around  they  get  good. 
They  look  sanctimonious,  and  when  the  pre- 
siding elder  gets  out  they  fall  from  grace, 
but  they  always  get  back  home  in  time  for 
their  meals.  (Laughter).  We  want  more 
councilors  who  can  play  the  part  of  the  pre- 
siding elder  and  make  the  doctors  feel  con- 
scious of  their  sins  and  imperfections.  What 
we  need  is  more  brotherly  love. 

J.  W.  ELLIS : I have  enjoyed  the  splendid 
talk  of  Dr.  Carpenter  as  a councilor  and  as 
the  present  President  of  the  State  Medical  As- 
sociation, and  I do  not  know  that  I can  add 
anything  of  interest  to  what  he  has  said.  My 
short  experience  has  taught  me  that  there  are 
good  men  in  the  medical  profession  every- 
where wherever  I have  been.  I have  only 
served  in  that  capacity  about  twelve  months, 
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and  I went  into  a number  of  counties  where 
1 was  an  absolute  stranger.  I would  get  into 
communication  with  some  of  the  physicians 
in  the  places  which  I expected  to  visit,  and 
I am  glad  to  be  able  to  say  that  I never  had 
an  appointment  in  any  place  in  which  I was 
not  well  received,  except  at  one  place.  There, 
I presume,  they  were  afraid  to  come  to  see  me 
or  to  evangelize  them  for  fear  I might  have 
something  to  say  they  would  not  like.  I 
found  a number  of  the  doctors  who  were  very 
much  interested  in  the  success  and  prosper- 
ity and  elevation  of  the  medical  profession. 
Daviess  county  and  the  county  in  which  I 
have  the  honor  to  live  are  well  organized.  We 
have  a firm,  strong  organization  there,  due 
very  largely  to  the  work  of  our  secretary, 
Dr.  Rodman,  who  is  one  of  the  best  secretaries 
in  the  State  of  Kentucky.  I do  not  think  he 
has  any  superior.  He  looks  after  the  mem- 
bers, and  I have  his  report  in  ray  pocket 
which  I expect  to  make  at  this  meeting,  which 
is  very  flattering  indeed.  We  ought  to 
evangelize  the  whole  profession  of  the  State, 
and  country  at  large.  I cannot  understand 
why  any  man  can  stand  aloof  from  his  county 
state  and  national  associations.  If  a doctor 
proposes  to  he  a guardian  and  protector  of  the 
people,  to  preserve  their  lives  and  to  help 
them  along  and  from  getting  sick,  I cannot 
understand  how  he  can  be  able  to  Ho  that 
except  he  mixes  with  his  fellow  practitioners, 
gets  their  ideas,  interchanges  thoughts  with 
them,  and  keeps  abreast  of  the  times.  That 
is  very  plain  to  me,  and  when  you  deny  me 
the  privilege  of  belonging  to  my  county  or- 
ganization and  state  association,  then  I will 
surrender  the  practice  of  medicine,  because  I 
do  not  think  it  would  be  right  to  my  constitu- 
ents who  are  entitled  to  the  very  best  they  can 
get  from  me,  which  is  not  so  very  good  at  that. 
(Laughter).  Unless  I make  an  effort  to  keep 
myself  well  informed  and  prepare  myself  so 
as  to  be  able  to  protect  the  people  against 
the  ravages  of  disease  and  to  strengthen  them 
against  the  onslought  of  death.  I will  surren- 
der my  profession  and  let  some  one  else  take 
my  place.  I think  the  councilors  ought  to  go 
at  least  annually  into  every  county  and  make 
a speech  and  point  out  the  necessity  of  phvsi- 
cians  in  their  respective  communities  having 
a responsibility  upon  their  shoulders,  and  that 
they  are  not  true  to  themselves  and  cannot 
be  good  good  citizens,  much  less  good  physi- 
cians, unless  thev  take  an  active  part  in  the 
medical  work  and  in  medical  society  meetings. 
I think  it  would  be  a good  idea,  as  has  been 
suggested,  by  some  one,  to  write  a reoort  to 
the  Kentucky  Medical  Journal.  That  will 
help  to  induce  some  of  these  men  to  join  our 
society.  I am  rather  derelicit  along  that  line 
myself  because  I am  not  a good  writer  or  a 
good  talker. 


Lastly,  I want  to  say  that  I have  enjoyed 
Dr.  Carpenter’s  humorous  and  sensible  talk 
very  much. 

DR.  ALEXANDER  R.  CRAIG,  of  Chi- 
cago, was  asked  to  say  a few  words.  He  said : 
If  I may  possibly  carry  some  coals  to  New- 
castle in  the  new  work  which  you  are  under- 
taking I would  like  to  offer  a suggestion  for 
the  Council.  We  all  know  that  there  are  fre- 
quently men  in  the  various  county  medical  so- 
cieties, especially  in  the  rural  societies,  who 
can  be  induced  to  write  and  read  paper?,  some- 
times there  is  an  extraordinary  good  paper 
presented  to  a small  society,  and  it  occurs  to 
me  that  it  would  be  within  the  province  of  the 
council  of  the  state  to  report  from  one  coun- 
cilor to  another  that  a certain  man  in  such  a 
county  has  read  an  excellent  paper  on  a given 
subject,  and  that  if  he  were  invited  to  appear 
before  a neighboring  county  society  or  a coun- 
ty in  their  district  and  present  that  same  pa- 
per, it  might  interest  the  doctors  very  much, 
and  undoubtedly  such  a paper  would  elicit  a 
good  deal  of  discussion.  The  discussions  will 
improve  from  time  to  time  in  such  a way  that 
it  would  be  a credit  to  the  state  Journal  to 
publish  them. 

Another  little  idea  which  came  to  my  of- 
fice a few  weeks  ago  may  probably  interest 
you,  and  it  is  this:  one  of  the  councilors  in 
Texas  had  a mimeograph  copy  of  the  map  of 
his  councilor  district  on  a sheet  of  paper,  on 
which  a letter  was  written.  The  counties 
were  noted,  and  in  each  county  the  number  of 
doctors  was  given  as  belonging  to  the  county 
society,  and  the  number  of  doctors  outside  of 
the  fold.  On  the  envelope  were  the  lists  of 
counties  in  his  district,  with  three  lists  of 
figures,  one  showing  the  number  of  doctors  in 
the  county,  second  the  number  of  doctors 
within  the  fold,  and  third,  the  number  of  doc- 
tors still  unregenerated.  It  would  to  my 
mind  stimulate  a little  rivalry  among  the 
county  societies  and  might  be  worth  while.  I 
do  not  believe  myself  it  is  always  the  best 
method  to  pursue  to  insist  upon  taking  in 
every  doctor,  but  we  want  all  the  better  class 
of  physicians  we  can  get  and  assimilate  them 
and  make  good  doctors  of  them. 

SECRETARY  M’CORMACK:  There  was 
a suggestion  made  before  the  association  of 
county  secretaries,  as  I remember  it,  to  the  ef- 
fect that  the  state  secretary  shall  get  out  a 
printed  annual  program,  and  this  program 
should  have  on  it  in  each  county  four  essay- 
ists, two  of  whom  can  be  depended  on  to  read 
papers. 

I move  that  the  council  be  authorized  to  in- 
vestigate this  matter  and  if  possible  to  fur- 
nish an  annual  program  for  each  county  so- 
ciety in  the  state,  and  as  soon  as  it  is  prac- 
ticable to  notify  each  of  the  principal  essay- 
ists in  regard  to  a meeting  of  the  county  so- 
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ciety  from  the  office  of  the  State  Medical  As- 
sociation. 

Motion  seconded. 

In  making  this  motion  I think  in  a number 
of  counties  it  would  be  of  considerable  value 
to  have  an  annual  progTam.  Dr.  Hancock 
has  done  that  for  some  time  in  Henderson 
county,  and  his  work  has  been  splendid  there. 
If  we  can  accomplish  the  same  thing  in  ether 
counties  it  would  be  a good  thing.  It  can  be 
done  at  a small  expense.  It  seems  to  me  it 
would  be  a plausible  thing  if  we  could  get  it 
out  from  the  office  of  the  State  Journal,  and 
every  doctor  in  Knox  county  can  get  a copy 
of  the  program  for  his  county  society  a year 
in  advance,  and  then  we  can  issue  a postal 
card  stating  that  there  will  be  a meeting  on 
such  and  such  a day  thereby  iuducing  mem- 
bers to  write  papers.  It  would,  in  a measure, 
help  the  county  secretaries  in  their  work,  and 
we  can  do  that  in  the  office,  so  that  ?t  can  be 
done  without  much  labor  except  imposing  a 
little  more  work  on  the  already  overworked 
stenographers  who  are  accustomed  to  work 
ing  anyway,  and  I believe  it  can  be  made  of 
great  value,  and  I would  like  to  have  the  au- 
thority to  carry  it  out. 

T.  A.  FRAZER:  I wish  to  second  the  mo- 
tion of  Secretary  McCormack. 

D.  O.  HANCOCK:  The  idea  of  having 
four  essayists  has  several  advantages,  al- 
though four  papers  for  an  evening  in  a coun- 
ty medical  society  would  be  tOv>  much 
However,  you  always  have  men  who  never 
read  papers,  yet  it  is  proper  to  have  them  on 
the  program.  We  put  on  at  least  one  man  on 
whom  we  can  depend,  and  then  we  put  on  the 
next  man,  or  one  or  two  men  who  may  not 
read  papers.  I think  the  suggestion  of  Dr. 
McCormack  will  be  of  great  benefit  to  the 
county  medical  societies.  It  has  worked  well 
with  us. 

The  motion  of  Dr.  McCormack  was  then 
put  and  carried. 

SECRETARY  M’CORMACK:  Dr.  Aud 
has  asked  a question  of  considerable  import- 
ance which  I would  like  to  answer.  He  has 
asked,  who  should  take  the  initiative  in  re- 
gard to  the  visits  of  the  councilors?  Should 
the  councilor  wait  for  an  invitation  or  should 
he  butt  in  ? I do  not  think  there  is  any  ques- 
tion about  that.  The  councilor  represents  the 
bishop  of  his  district.  He  is  responsible  for 
the  condition  of  the  flock  in  each  county  of 
the  district.  If  they  should  go  wrong,  it  is  up 
to  the  councilor  to  get  in  there  anyway,  and 
if  he  is  not  invited  he  should  invite  himself 
and  go  ahead.  I am  satisfied  there  is  no  ques- 
tion as  to  the  duty  of  the  councilor  in  this  re- 
gard. If  you  should  go  to  Bullitt  county  and 
they  do  not  have  a meeting  on  time,  the  thing 
to  do  is  to  write  every  member  in  Bullitt 
county  that  you  will  be  at  a certain  place  on 


a certain  day,  and  telephone  one  of  them  to 
have  dinner  ready,  and  you  will  be  there, 
(uaughter). 

C.  Z.  AUD : Suppose  you  are  ready  to 
make  a visit  and  the  secretary  of  the  county 
medical  society  should  write  you  that  they  are 
attending  to  their  own  business,  what  then? 

SECRETARY  M’CORMACK:  I think  I 
would  go  anyway.  I would  not  pay  any  at- 
tention to  that.  That  secretary  needs  a 
bishop.  (Laughter). 

C.  Z.  AUD  : Gentlemen,  that  is  a very  deli- 
cate question.  I have  been  councilor  for  some 
time,  as  you  know,  and  sometimes  I can  do 
great  good  if  I butt  in,  and  at  other  times  I 
may  do  some  harm,  so  that  I would  like  to 
have  an  expression  of  opinion  as  to  whether 
it  is  best  for  the  councilor  to  make  his  own 
appointments  regardless  of  the  feelings  of  the 
doctors  in  the  various  counties.  I believe  that 
I have  not  done  my  full  duty.  I have  not 
made  as  many  visits  as  I should  have  made. 
I have  made  some  visits,  however,  that  would 
have  been  better  left  unmade.  I think  that  in 
some  instances  it  would  be  better  to  have  some 
young  blood  in  the  council,  and  I believe  my 
district  is  one  of  those  districts  in  which  there 
should  be  a younger  man  appointed  or  se- 
lected. I am  still  in  hopes  that  this  body  will 
accept  my  resignation  and  put  in  a young 
man. 

SECRETARY  M’CORMACK:  That  is 

out  of  order.  (Laughter). 

C.  Z.  AUD : There  are  some  things  I have 
done  I am  proud  of,  and  one  is  the  satisfac- 
tion of  nominating  our  present  President, 
Avho  does  so  much  good  work,  and  another 
thing  I am  proud  of  is  that  I was  born  and 
raised  next  door  to  Jim  Ellis,  and  many  of 
the  good  things  I have  I got  from  Jim  when 
he  was  a little  boy.  (Laughter). 

J.  G.  CARPENTER:  If  you  wait  to  be 

invited  as  a councilor  you  will  never  get  there. 
When  I was  councilor  I made  my  appoint- 
ments by  private  letter  and  by  publication  in 
the  newspapers.  I would  write  a letter  to 
this  effect : I am  going  to  organize  a society, 
and  I am  going  to  get  you  in  good  standing, 
in  the  bond  of  fellowship  and  love.  I will 
stay  until  my  money  gives  out,  and  I will 
stay  among  the  brethren  free  of  charge.  I 
have  come  to  settle  the  troubles,  and  by  the 
grace  of  God  they  are  going  to  be  settled,  and 
I will  bring  the  doctors  into  the  fold.  The 
councilor  should  not  wait  for  an  invitation; 
he  must  go,  prepare  the  way,  show  them,  and 
bring  them  in.  The  councilors  have  been 
waiting  for  invitations  and  big  dinners  and 
suppers,  but  they  have  not  come.  Our  Savior 
said:  ‘‘Go  to  the  uttermost  parts  of  the 
earth.”  and  so  must  the  councilors  if  they 
wish  to  accomplish  anything.  They  must  not 
wait  for  an  invitation  to  go. 
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T.  A.  FRAZER:  I do  not  think  I can  say 
anything  on  this  subject  of  interest  or  add 
very  much  to  what  has  already  been  said.  Dr. 
Carpenter’s  mode  of  procedure  in  organiz- 
ing county  societies  reminds  me  very  much  of 
the  woman  who  married  a-  man  to  get  rid  of 
him.  If  a councilor  has  got  that  kind  of  stuff, 
he  will  nearly  always  succeed.  I am  in  a 
small  county,  and  as  I said  here  today  we 
have  great  difficulty  in  getting  up  organiza- 
tions in  our  county,  and  we  have  not  had  the 
encouragement  from  outside  counties  that  we 
ought  to  have,  especially  in  a county  of  that 
character.  Our  doctors  have  moved  and 
changed  and  shifted  around.  There  is  only 
one  doctor  in  the  county,  I think,  who  was 
there  when  I went  there  eleven  years  ago. 
Nearly  all  the  doctors  that  amount  to  any- 
thing left  the  county.  (Laughter).  That  is 
the  fact  of  the  business,  and  there  have  been 
some  others  who  do  not  amount  to  much,  and 
it  is  not  surprising  that  they  left.  With  that 
class  of  physicians  it  is  hard  to  organize,  and 
particularly  difficult  is  it  to  organize  physi- 
cians who  are  naturally  jealous.  Everybody 
is  jealous  for  that  matter,  but  the  most  jeal- 
ous physician  is  the  one  that  tries  to  paddle 
his  own  canoe,  that  tries  to  go  ahead  and  do 
the  work  of  a physician  without  the  aid  and 
assistance  of  his  fellow  physician.  We  will 
find  men  who  get  into  a little  narrow  rut  and 
lie  in  that  rut  so  long  that  they  do  not  know 
that  there  is  any  one  larger  than  they  are,  and 
if  the  councilor  can  get  these  men  together, 
talk  to  them,  and  encourage  them  to  join  the 
county  medical  society,  he  can  do  better  than 
anyone  else. 

There  are  some  fellows  who  imagine  that  if 
a doctor  is  in  the  city  he  is  far  superior  to  the 
doctor  in  the  country,  and  he  is  going  to  have 
something  to  tell  them  which  will  be  worth 
listening  to.  There  are  various  ways  , the 
councilors  might  adopt  to  induce  men  to  join 
the  county  organization.  But  I am  very 
much  like  Dr.  Carpenter  in  that  I believe  if 
you  want  anything  you  must  go  after  it  and 
get  it.  A councilor  might  occasionally  make 
a visit  without  an  invitation,  without  doing 
injury,  or  without  causing  any  unpleasant 
feeling.  I think  the  councilor  should  be  a 
man  of  a great  deal  of  tact  and  diplomacy. 
He  should  be  more  than  the  ordinary  man ; 
he  should  be  a man  of  experience ; he  should 
be  a man  willing  to  work  out  a plan  whereby 
he  can  bring  the  physicians  of  the  counties 
in  his  district  together.  The  thing  that  will 
bring  them  together  in  one  county  will  fail  in 
another.  You  have  got  to  know  the  character 
of  men  you  are  dealing  with ; you  have  got  to 
study  them  as  individuals  and  study  them 
collectively.  You  have  got  to  look  for  men 
who  are  leaders  in  these  counties,  and  you 
cannot  organize  any  county  successfully  un- 


less you  can  get  a man  who  is  willing  to  sac- 
rifice a great  deal  of  time  and  do  a great  deal 
of  hard  work  for  nothing.  Besides,  you 
want  a man  who  will  not  fall  out  with  his  fel- 
low practitioners,  who  will  not  allow  these  lit- 
tle petty  jealousies  and  petty  quarrels  to 
estrange  physicians  from  one  another;  you 
want  to  have  a man  who  is  willing  to  make 
sacrifices,  and  will  do  anything  which  will 
advance  the  cause  of  medical  education. 
The  foundation  of  our  county  medical  socie- 
ties, our  state  and  national  associations,  is 
medical  education.  That  is  the  thing  we 
want,  the  thing  we  need,  and  one  very  im- 
portant thing  is  to  get  the  physician  to  realize 
how  little  he  knows.  I have  known  a few 
practitioners,  who,  after  graduating  from  a 
medical  college,  thought  they  were  fully 
equipped  for  the  practice  of  medicine,  and 
they  have  been  practicing  for  forty  years  and 
during  that  time  have  not  done  any  better.  I 
say,  God  have  pity  on  the  people.  As  long  as 
a man  becomes  isolated  and  practices  medi- 
cine by  himself,  he  never  knows  what  there  is 
to  learn  about  the  practice  and  science  of  med- 
icine. He  will  never  realize  that  it  is  a sci- 
ence, but  we  have  got  to  teach  one  another 
and  compare  notes  with  the  better  element  of 
our  profession.  The  more  frequently  we  at- 
tend medical  associations,  the  more  we  asso- 
ciate ourselves  with  one  another  as  physi- 
cians, the  broader  we  are  going  to  get.  It 
takes  the  broader  man  to  go  into  a rural  dis- 
trict and  make  progress.  If  he  does  not  as- 
sociate with  his  fellow  practitioners  and  ex- 
change thoughts  with  them  on  professional 
subjects  he  becomes  smaller,  but  if  he  can 
touch  elbows  with  the  best  element  of  the 
profession,  if  he  can  get  and  see  what  other 
men  are  doing,  he  will  broaden  and  get  bet- 
ter as  a physician.  I do  not  believe  any 
medical  college  has  ever  made  a physician,  but 
that  the  medical  college  simply  lays  the  foun- 
dation for  the  physician  to  make  himself, 
and  the  councilors  ought  to  keep  in  closer 
touch.  Every  councilor  ought  to  be  person- 
ally acquainted  with  every  person  in  his  dis- 
trict. He  should  know  physicians  and  study 
them  as  individuals,  and  always  be  ready  at 
any  time  to  go  and  do  anything  he  can  to  help 
the  organization  of  the  weakest  and  smallest 
county  in  his  district.  (Applause). 

SECRETARY  M’CORMACK : I desire  to 
call  up  the  report  of  the  Committee  on  Sanita- 
tion and  Hygiene  which  was  passed  yester- 
day afternoon  at  the  request  of  the  Hender- 
son County  Delegation. 

D.  0.  HANCOCK : I move  the  adoption  of 
the  report. 

Motion  seconded  and  carried. 
VICE-PRESIDENT  PRYOR:  The  next 

thing  on  the  program  for  consideration  is  the 
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secretary’s  office;  report  from  the  county  so- 
cieties. 

SECRETARY  M’CORMACK : I would 

like  to  ask  the  delegates  if  they  will  be  kind 
enough  to  tell  us  about  the  things  we  do  not 
do.  We  cannot  know  about  the  things  that 
happen  away  from  the  office,  and  which  we 
do  not  do  to  the  best  interest  of  the  coxinty 
society.  In  so  far  as  we  fail  to  help  the 
county  societies,  we  are  not  doing  everything 
we  ought  to  do,  and  we  would  like  very  much 
to  have  an  expression  of  opinion  from  the 
delegates,  telling  us  anything  else  we  can  do 
for  the  county  societies  that  we  are  not  doing 
at  present.  We  are  really  anxious  to  know  if 
we  can  be  of  any  further  service  to  you.  We 
want  you  to  look  at  it  from  every  standpoint. 
We  are  all  working  prettv  hard  now,  but  we 
can  do  more  and  will  be  glad  to  do  it  if  you 
will  only  tell  us  what  you  want  done.  From 
our  standpoint,  we  would  like  very  much  if 
you  could  get  your  secretaries  to  report  to  us 
the  new  members  the  very  minute  they  come 
into  the  society.  This  year  we  have  had  some 
four  hundred  members  who  have  paid  for  the 
Jouri4al,  paid  dues  to  the  county  secretary, 
but  we  have  not  received  the  dues  or  names 
in  the  state  office  until  from  four  to  six 
months  after  the  dues  have  been  paid.  We 
only  publish  fifty  extra  copies  of  the  Journal 
each  month.  We  publish  just  what  we  need 
to  send  out,  and  we  send  out  enough  sample 
copies  for  evangelization  purposes.  We 
would  like  very  much  if  the  county  secre- 
taries would  report  all  dues  at  the  regular 
time.  This  year  sixty-one  per  cent,  of  the 
counties  sent  in  definite  reports  between  the 
first  day  of  January  and  the  first  day  of 
April.  Over  thirty  counties  sent  in  their  re- 
ports within  the  first  day  of  January.  They 
will  add  new  members  from  time  to  time,  but 
practically  all  old  members  were  paid  up 
within  the  first  ten  days  of  January.  It  is 
not  a matter  of  very  great  importance 
whether  these  things  are  sent  in  the  first  of 
January  or  the  first  of  April,  but  it  is  import- 
ant that  we  be  notified  of  every  new  mem- 
ber at  once,  and  it  is  not  so  important  to  have 
the  delinquents  mentioned.  We  do  not  care 
so  much  about  dropping  members.  We  want 
to  get  all  good  men  in  and  keep  them  in. 

The  House  of  Delegates  should  authorize 
the  council  at  the  conclusion  of  each  annual 
meeting  to  accept  dues  from  new  members 
from  now  until  the  first  of  January,  1912, 
and  I hope  some  one  will  make  a motion  to 
that  effect  before  the  subject  is  passed,  so  that 
we  can  get  in  the  neighborhood  of  seventy- 
five  new  members,  giving  them  the  Journal 
for  a year  and  three  months  over.  If  the  S *e 
retary’s  office  can  be  of  further  service,  we 
will  appreciate  it  very  much  if  you  will  tell 
us  about  it. 


W.  A.  POOLE : I desire  to  make  such  a 
motion  as  Dr.  McCormack  has  referred  to, 
the  House  of  Delegates  to  instruct  the  coun- 
cil to  accept  dues  from  these  members  be- 
tween now  and  the  first  of  January  for  the 
year  1912. 

Motion  seconded. 

W.  A.  POOLE : It  occurs  to  me,  it  would 
be  well  to  use  that  as  an  advertising  scheme. 
I have  in  mind  one  medical  insurance  com- 
pany who  get  out  circulars  frequently  offer- 
ing to  carry  a man’s  insurance  for  the  first 
quarter  from  the  time  he  receives  the  com- 
munication from  them,  which  is  a month  or 
two  before  he  begins  the  regular  quarter,  as 
an  inducement  to  take  insurance,  and  such  a 
plan  would  possibly  work  well  in  the  way  of 
men  subscribing  for  the  Journal. 

Motion  put  and  carried. 

SECRETARY  M’CORMACK:  There  is 
one  other  point  I desire  to  call  your  attention 
to.  You  have  noticed  doubtless  in  the  Jour- 
nal that  we  have  undertaken  a scheme  which 
is  rather  an  individual  matter  so  far,  because 
it  has  not  come  before  the  House  of  Delegates. 
I.  admit  frankly  I was  afraid  of  it,  and  it 
looked  a little  socialistic  to  me  when  I started. 
I find  that  physicians  who  are  driving  auto- 
mobiles are  held  up  by  the  various  branches 
of  that  industry  in  the  matter  of  prices,  and 
I conceived  the  plan  of  getting  an  agency  for 
the  Journal  from  one  of  our  well-known 
automobile  agencies,  so  that  we  may  be  able 
to  sell  supplies  to  the  px-ofession  of  the  state 
at  cost.  After  investigation  and  correspond- 
ence, I found  we  could  get  the  agency  without 
any  difficulty,  and  that  we  can  save  from  ten 
to  fifteen  per  cent,  on  tires  up  to  sixty  per 
cent,  in  a great  many  sundries  in  the  way  of 
automobile  supplies,  such  as  oil,  which  is  sold 
for  seventy-five  cents,  can  be  had  for  about 
thirty-two  cents  in  half-barrel  lots.  We  can 
save  more  to  our  members  who  use  automo- 
biles in  a year  than  the  total  income  of  the 
association.  I think  it  well  worth  while  to  do 
it.  We  put  a notice  in  the  Journal  for  a 
month  to  try  to  see  what  we  could  do. 

In  regard  to  the  success  of  the  Journal  as 
an  advertising  medium,  I will  say  that  since 
this  notice  was  published  we  have  sold  six  or 
eight  barrels  of  oil,  thirty-one  automobile 
tires,  and  a great  many  other  incidentals,  and 
on  the  sales  already  made  there  has  been  a 
saving  to  the  members  who  have  participated 
of  something  like  three  hundred  and  fifty  or 
four  hundred  dollars.  All  this  has  taken 
place  within  ten  days  or  two  weeks.  It  seems 
to  me,  if  we  can  do  this  safely,  and  if  we  can 
do  it  on  the  plan  we  have  started,  we  will  get 
a fixed  discount  of  say  ten  or  twenty  per  cent,, 
and  five  per  cent,  discount  for  cash.  For  in- 
stance, if  we  should  eet,  a letter  from  Dr.  Car- 
penter that  he  would  like  to  have  a couple  of 
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automobile  tires  of  a certain  size,  and  would 
like  to  have  the  price  quoted,  I would  write 
him  that  we  will  sell  them  to  him  at  whole- 
sale price,  less  five  per  cent,  for  cash  with  the 
order.  If  he  sends  cash  with  the  order  we 
can  give  him  five  per  cent,  cash  discount.  If 
we  do  not  do  that,  the  tires  may  be  sent  C.  0. 
D.  without  discount,  and  the  Journal  will 
make  the  five  per  cent.  I think  if  the  mem- 
bership understands  that  they  will  get  five 
per  cent,  discount  for  cash,  they  will  take  ad- 
vantage of  it.  We  are  dealing  with  a thor- 
oughly reliable  firm.  While,  as  I have  said, 
it  may  seem  socialistic  and  communistic  and 
theoretically  there  may  be  some  objection  to 
it,  still  it  is  to  our  interest  as  physicians  to 
buy  in  the  cheapest  market  and  buy  whole- 
sale when  we  can-  instead  of  retail,  and  I 
would  like  to  have  instructions  from  the 
House  of  Delegates.  I have  not  done  any- 
thing in  the  Journal’s  name  up  to  this  time. 
I have  gotten  the  agency  and  it  can  be  trans- 
ferred to  the  Journal,  and  it  can  be  conduct- 
ed at  a nominal  expense  of  postage  without 
risk  and  without  difficulty,  so  that  every  mem- 
ber of  the  profession  who  belongs  to  the  state 
society  may  get  the  benefit  of  it. 

J.  G.  CARPENTER:  I would  like  to  ask 
how  much  we  can  save  on  automobiles? 

SECRETARY  M’CORMACK:  It  will  de- 
pend upon  circumstances.  We  could  ask  Dr. 
Simmons  of  the  Journal  of  the  American 
Medical  Association  to  try  out  some  automo- 
bile which  would  be  feasible  for  the  prac- 
titioner to  use.  He  has  hoped  that  he  might 
be  able  to  find  some  machine  that  is  a good 
one  and  one  which  we  could  endorse.  But  he 
has  not  been  able  to  do  that  yet.  We  can  se- 
cure the  state  agency  for  certain  brands  of 
automobiles ; but  in  my  town  the  doctors  do 
not  buy  the  same  kind  of  automobiles,  and 
except  the  E.  M.  F.  which  Dr.  South  uses  we 
have  sixty  machines  of  different  makes  and 
prices.  I think  it  is  a mistake  to  do  that  but 
that  seems  to  be  the  tendency  of  the  times.  I 
imagine  that  if  we  could  get  the  agency  we 
could  get  a discount  of  from  twenty-five  to 
fifty  per  cent. 

D.  0.  HANCOCK:  Before  this  subject  is 
finally  passed,  I would  like  to  say  that  the  sec- 
retary has  assisted  me  very  much  in  my  work 
in  Henderson  county.  I have  had  the  honor 
of  being  President  of  the  society  and  of  being 
on  committees.  Two  years  ago  they  conceiv- 
ed the  idea  that  I should  be  secretary.  At 
that  time  they  were  only  holding  meetings 
about  half  of  the  time,  and  they  thought  I 
had  some  working  qualities  and  therefore 
elected  me  secretary  of  the  county  society. 

The  motion  of  Dr.  Poole  was  then  put  and 
carried. 

D.  0.  HANCOCK : I had  not  quite  finish- 


ed my  little  talk,  Mr.  President.  The  first 
thing  I found  out  was  that  we  had  twelve  or 
fifteen  men  out  of  the  society,  and  the  thought 
occurred  to  me,  how  could  we  hold  regular 
meetings  with  about  one-half  of  the  doctors, 
and  I took  the  liberty  to  send  this  list  to  Sec- 
retary McCormack  and  aslj  him  to  write  them 
a personal  letter.  This  he  did,  but  they  did 
not  know  I had  anything  to  do  with  it.  He 
pointed  out  the  importance  to  them  of  belong- 
ing to  the  county  society.  He  did  things  like 
that  two  or  three  times,  and  it  helped  me  ma- 
terially. I have  been  taking  the  glory  of  that 
but  Dr.  McCormack  did  a whole  lot  of  that 
work  from  the  home  office. 

At  this  juncture,  Dr.‘ Wells  took  the  chair. 

VERNON  BLYTHE:  I think  that  is  a 

splendid  idea  that  Dr.  McCormack  has  ad- 
vanced. We  all  know  that  those  who  have 
automobiles  know  it  is  difficult  to  really  get 
a good  line  of  material,  and  to  carry  the  idea 
a little  further,  I think  it  would  be  an  excellent 
thing  to  establish  a garage  under  the  special 
provisions  of  the  state  society  in  each  town  to 
do  repair  work.  (Laughter). 

J.  W.  PRYOR:  I think  it  is  well  enough 
to  consider  this  subject  that  has  been 
brought  before  us  by  Dr.  McCormack,  and  I 
make  a motion  that  the  council  be  authorized 
to  investigate  this  subject  and  adopt  it  if  feas- 
ible. 

Motion  seconded  and  carried. 

REPORT  OF  THE  COMMITTEE  ON  JOURNAL. 

J.  W.  ELLIS : Your  Committee  on  Jour- 
nal begs  leave  to  report  that  the  Journal 
has  made  its  regular  visitations  to  the  mem- 
bers of  the  state  medical  society  during  the 
past  year,  with  the  exceptional,  unavoidable 
delay  of  the  last  four  numbers  in  consequence 
of  the  disastrous  fire  of  Jul.f  fifth,  which  com- 
pletely destroyed  the  plant  of  the  printer  to- 
gether with  the  equipment  that  has  required 
years  to  accumulate,  making  it  absolutely  im 
possible  for  the  Journal  to  appear  on  time 
for  the  past  four  numbers.  The  business  abil- 
ity of  the  editor  and  his  fidelity  to  the  great 
interests  of  the  profession  in  the  state,  alone 
made  it  possible  for  the  Journal  to  issue  at 
all  in  the  face  of  such  a calamity.  We  are 
proud  to  be  able  to  say  that  the  high  stand- 
ard of  excellence,  of  professional  dignity,  of 
integrity  and  fair  dealings  that  should  char- 
acterize every  true  medical  journal,  marks 
every  page  of  every  issue  of  the  Kentucky 
Medical  Journal.  Its  editorial  pages  have 
been  aggressive,  yet  conservative,  sane  and 
educational.  Every  page  of  the  Journal  has 
teemed  with  the  experience  and  best  thought 
of  the  profession  in  the  state,  from  which  its 
readers  have  gleaned  many  a useful  lesson.  A 
medical  journal  is  just  what  its  contributors 
make  it.  It  can  be  no  more,  no  less.  Its  ad- 
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vertising  pages  are  filled  with  ethical,  honest 
and  dependable  matter.  The  mechanical 
makeup  of  the  Journal  is  all  that  could  be 
desired  and  could  scarcely  be  improved  upon. 
The  interests  of  no  special  ring  or  clique  have 
been  advocated,  and  your  committee  is  glad 
to  be  able  to  say  none  has  been  framed  up 
in  the  Kentucky  State  Medical  Association. 
The  profession  in  the  state  should  have  a 
pardonable  pride  in  their  Journal,  for  when 
compared  with  other  state  medical  journals 
it  suffers  no  disparagement.  Your  committee 
thinks  it  but  reflects  the  sentiment  of  the  en- 
tire profession  in  the  state,  when  it  says  the 
last  volume  of  the  journal  is  the  best  in  the 
history  of  Kentucky  medical  journalism. 

SECRETARY  M’CORMACK:  In  connec- 
tion with  what  Dr.  Ellis  has  said,  I would  like 
to  call  your  attention  to  the  action  of  the 
Council  again,  as  other  members  of  the  house 
have  come  in  since,  and  I take  the  liberty  to 
say  that  the  Journal  this  year,  for  the  first 
time  in  the  history  of  medical  journalism,  will 
announce  that  the  council  will  stand  behind 
every  advertiser  in  the  Journal  for  every- 
thing he  advertises.  It  will  guarantee  any 
member  of  this  association  who  patronizes  any 
one  of  our  advertisers  that  he  will  get  a square 
deal,  and  if  he  does  not  get  it,  and’ will  bring 
the  matter  to  the  attention  of  the  council,  they 
will  make  good  any  financial  loss  in  dealing 
with  any  advertiser.  We  have  investigated 
the  standing  of  the  advertisers  sufficiently 
long  to  be  able  to  make  this  statement.  We 
will  not  accept  any  advertisements  from  any 
advertiser  who  cannot  make  good.  There  are 
a few  advertisements  to  which  I would  ask 
your  special  attention  and  we  want  your  help. 
For  instance,  Dr.  Steine  secured  the  adver- 
tisement of  a firm  in  Newport  which  makes 
window  screens,  and  they  make  splendid  ones. 
I have  put  some  of  those  screens  in  a house  I 
was  building,  and  they  are  as  good  as  any  I 
have  ever  seen  or  used.  Now,  if  the  people 
Knew  there  was  such  a factory  in  the  state 
they  would  prefer  to  patronize  it  to  buying 
inferior  work  possibly  outside  of  the  state. 
They  will  receive  good  treatment  and  as  good 
prices  as  anywhere  else.  The  Business  Uni- 
versity in  Bowling  Green  will  have  its  first 
announcement  in  the  next  issue  of  the  Iotjr- 
nal.  They  pay  us  for  a full  page  forty  dol- 
lars. They  will  run  this  advertisement  or 
announcement  for  two  months,  and  if  they 
get  inquiries  as  a result  they  will  carry  it 
all  the  time.  If  we  can  get  forty  dollars  or 
four  hundred  and  eighty  dollars  we  can  pay 
for  twenty  more  pages  per  year.  If  you  think 
of  it,  drop  a line  to  the  President  of  the  col- 
lege giving  him  a list  of  young  men  and  wo- 
men who  need  business  education.  It  does  not 
make  any  difference  to  them  as  advertisers 
whether  a student  goes  there  or  not.  The 


principal  thing  is  to  induce  people  to  make 
inquiry,  and  if  the  doctors  will  help  us  a lit- 
tle in  this  matter  I am  sure  it  can  he  made 
a good  thing,  and  we  can  secure  that  four 
hundred  and  eighty  dollars  a year.  Of 
course,  this  applies  to  other  advertisers. 

The  exhibitors  at  this  session  have  been  ac- 
cepted from  quite  a number.  We  believe 
their  goods  are  all  right.  They  will  appreci- 
ate if  you  will  inspect  their  exhibits.  They 
are  paying  the  expenses  of  this  meeting,  and 
I am  sure  they  will  appreciate  it  very  much 
if  you  will  look  over  the  things  they  have  to 
show  you.  If  you  do  not  want  to  buy,  it  will 
make  them  feel  good  to  have  you  see  what 
they  have  and  it  will  encourage  them  to 
exhibit  at  future  meetings. 

SECRETARY  M’CORMACK:  I have 

here  a telegram  from  Dr.  McClure  stating 
that  illness  in  his  family  prevented  him  from 
coming,  with  best  wishes  for  a successful 
meeting. 

1 move  that  a telegram  of  regret  be  sent  to 
Dr.  McClure,  whose  absence  from  this  meet- 
ing is  the  first  one  for  eleven  years. 

Motion  seconded  by  several  and  carried  by 
acclamation. 

SECRETARY  M’CORMACK:  I think 
it  would  be  well  for  us  to  go  back  to  the  order 
of  business  of  reports  of  councilors  and  of 
delegates,  as  since  our  meeting  yesterday  Drs. 
Dock,  Daughtry,  and  other  delegates  from 
counties  have  come  in. 

REPORT  OF  COUNCILOR  OF  THE  ELEVENTH 
DISTRICT. 

J.  S.  LOCK : First  of  all,  I want  to  report 
progress.  Every  county  in  my  district  is  situ- 
ated in  what  is  known  as  “the  mountains,” 
where  the  mode  of  travel  is  on  horseback  and 
afoot,  yet  the  doctors  are  wide-awake  and 
progressive,  as  will  be  shown  by  the  flourish- 
ing condition  of  the  different  county  societies. 
Many  of  these  doctors  travel  for  miles  on 
horseback  and  over  almost  inaccessible  roads, 
across  mountains,  whose  peaks  often  tower 
above  the  clouds  and  whose  sides  are’  so  steep 
that  we  have  to  lead  our  horse  up  and  down 
them,  and  under  these  difficulties  you  will 
see  these  men  coming  into  their  county  seats 
on  the  day  appointed  for  the  meeting  of  their 
county  society,  that  they  may  meet  and  asso- 
ciate with  one  another  with  kindly  feeling 
and  brotherly  love,  seeking  by  the  exchange 
of  thought  and  ideas  to  gain  knowledge  that 
will  make  them  better  able  to  minister  to  the 
sick  and  afflicted  dependent  upon  them. 
These  men  are  interested  in  their  county  so- 
ciety and  take  up  the  work  with  a will.  I 
want  to  say  that  seventy-five  per  cent,  of  the 
doctors  of  the  mountains  belong  to  their  re- 
spective county  societies,  and  for  one  who 
knows  the  difficulties  under  which  these  men 
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labor,  1 know  that  no  section  of  the  state  de- 
serves more  credit,  nor  will  they  show  a bet- 
ter representation  in  membership  than  these 
far  away  mountain  counties.  Taking  each 
county  separately  we  get  the  following  re- 
ports: Bell  has  eligible  to  membership  41, 

with  .‘12  now  members  in  good  standing  Clay 
has  11  eligibles,  with  9 in  good  standing,  with 
state  and  county;  two  non-members.  Harlan 
7 with  5 affiliations.  Jackson  6,  with  4 hav- 
ing met  all  obligations.  Laurel  23,  12  mem- 
bers, and  11  backsliders.  Leslie  has  2 with 
none  as  members.  Whitley  has  forty,  with  17 
who  have  come  into  the  fold  and  are  making 
good,  and  27  are  yet  out  on  the  mercies  of  the 
cold  world  becoming  a prey  to  the  shyster 
lawyer  and  the  deadbeat,  looking  for  a chance 
to  bring  his  suit  for  malpractice.  This  com- 
pletes the  report  except  Knox,  my  home  coun- 
ty. I feel  justly  proud  of  her  as  every  active 
practitioner  is  a member  of  the  county  and 
state  society.  I am  charged  with  22,  but  one 
of  these  has  not  lived  in  the  county  in  three 
years,  having  left  the  state  in  1907.  We  have 
held  nine  meetings  of  our  county  society  this 
year,  and  all  have  been  well  attended,  and. at 
each  of  them  we  have  had  good  and  inter- 
esting programs  rendered.  Making  up  the 
grand  total  we  get  the  following.  I am  charg- 
ed in  the  report  from  Bowling  Green  153  doc- 
tors in  the  eight  counties  of  my  district;  12 
of  these  have  since  last  year  left  the  district, 
and  some  of  them  have  left  the  state.  Taking 
these  from  the  total,  I have  141  to  account 
for.  Of  this  number,  99  are  now  members  of 
their  respective  county  and  state  society.  I 
hope  by  persistent  work  and  with  the  aid  of 
those  who  are  now  members  to  be  able  to 
gather  the  outstanding  ones  into  the  fold, 
and  next  year  at  our  Louisville  meeting  bring 
to  you  a report  showing  a complete  enroll- 
ment for  the  “Bloody  Eleventh.” 

I have  during  the  year  visited  Bell,  Whit- 
ley, Laurel  and  Harlan  counties,  some  of 
them  as  many  as  three  times.  All  of  them 
have  been  in  good  working  order  all  the  year, 
with  the  exception  of  Whitley,  who,  on  ac- 
count of  some  little  dissatisfaction  over  the 
appointment  of  the  local  board  of  health,  has 
been  going  along  without  having  had  a meet- 
ing this  year  until  September  25th.  I had 
Or.  Steele,  of  Corbin,  .call  a meeting  at  Cor- 
bin, when  we  reorganized  with  fourteen  mem- 
bers, and  since  that  time  these  fourteen  have 
been  at  work  getting  the  others  to  come  in, 
and  they  now  have  a splendid  membership 
and  are  in  good  working  order.  Leslie 
county,  according  to  report,  has  no  organiza- 
tion this  year.  I have  been  unable  to  visit 
her  this  year.  Hyden,  the  county  seat,  is 
more  than  sixty  miles  from  me,  and  the  only 
mode  of  travel  is  by  horseback,  making  it  a 
very  difficult  matter  to  reach  that  county.  1 


have  been  unable  to  visit  Clay  or  Jackson  for 
the  same  reason.  I think  it  will  be  only  a 
very  short  time  until  we  will  have  railroads 
running  to  all  these  counties  and  towns.  We 
will  then  be  able  to  visit  them  and  get  them 
in  better  working  order. 

We  have  held  in  the  Eleventh  District  two 
pellagra  meetings,  one  at  Cary,  Bell  county, 
and  one  at  Corbin,  accounts  of  which  you 
have  seen  in  the  daily  papers  and  in  the 
Journal. 

Dr.  J.  N.  McCormack  and  Dr.  Heizer  have 
both  visited  the  district  and  made  talks  in 
several  of  the  counties  which  have  been  great- 
ly enjoyed  and  have  been  of  great  benefit  to 
the  people  in  the  communities  which  they 
visited. 

REPORT  OF  THE  COUNCILOR  OF  THE  SIXTH 
DISTRICT. 

K.  C.  M ’CHORD : The  Sixth  Councilor 

District  is  composed  of  the  counties  of  Adair, 
Boyle,  Green,  Marion,  Mercer,  Taylor  and 
Washington.  In  these  counties  there  are  132 
physicians,  91  of  whom  are  members  of  their 
county  societies,  thus  leaving  41  non-mem- 
bers. Fourteen  of  these  non-members  are  in- 
eligible by  reason  of  having  retired  or  other- 
wise, thus  leaving  27  who  are  eligible.  Some 
of  these  are  practically  retired  and  doing  lit- 
tle or  no  work.  The  condition  in  my  district, 
which  is  to  be  most  regretted,  is  the  fact  that 
of  the  27  eligible  non-members,  18  have  grad- 
uated since  1905,  which  to  my  mind  goes  to 
prove  that  these  new  members  of  the  profes- 
sion have  not  been  taught  the  importance  of 
society  membership  and  affiliation. 

I would  urge  the  secretaries  and  other  of- 
ficers of  the  county  societies  to  give  special 
attention  to  these  young  men  in  the  profes- 
sion, and  when  they  have  joined  the  society 
to  make  a special  effort  to  teach  them  ethics, 
a correct  knowledge  of  which  they  in  many 
instances  do  not  possess. 

I am  glad  to  say,  that  in  my  district  all  the 
societies  have  excellent  secretaries. 

REPORT  OF  COUNCILOR  OF  THE  EIGHTH 
DISTRICT. 

C.  G.  DAUGHERTY:  I have  not  done 
anything  this  year,  and  I hope  due  allowance 
will  be  made  for  my  failure  to  do  so.  I also 
wish  to  say,  I am  familiar  with  the  work  of 
the  former  councilor  in  that  district,  and  it 
has  always  been  the  custom  in  Masonic  cir- 
cles, after  having  passed  from  Worshipful 
Master,  to  whoop  up  that  section,  and  the 
gentlemen  who  has  the  proper  enthusiasm  and 
time  and  money  and  means  is  Dr.  J.  E.  Wells, 
and  I hope  when  the  time  comes  you  will  re- 
tire me  and  put  him  back  to  the  old  fold  and 
see  how  he  will  work  again.  I think  that  is  the 
proper  tiling  to  do.  I shall  be  glad  to  help 
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him.  That  is  all  the  report  I have  to  make 
at  this  time,  and  I will  write  it  out,  if  neces- 
sary. 

J.  E.  WELLS : I disagree  with  Dr.  Daugh- 
erty in  regard  to  that  matter. 

Reports  from  county  medical  societies  were 
called  for. 

CAMPBELL-KENTON  COUNTY  MEDICAL  SOCIETY. 

P.  A.  STINE : The  Campbell-Kenton 

County  Medical  Society  desires  to  report  that 
it  has  enjoyed  one  of  the  best  years  since  its 
organization.  We  have  held  our  monthly 
meetings  regularly  on  the  third  Thursday  of 
each  month,  also  our  postgraduate  course 
every  Friday  afternoon,  except  during  the 
months  of  July  and  August.  Both  our  regu- 
lar and  postgraduate  course  meetings  have 
been  well  attended  and  much  interest  shown 
by  the  members  and  the  character  of  papers 
read  having  been  away  above  the  average. 

Last  year  we  reported  a membership  of  89, 
and  during  the  past  year  have  received  eight 
new  members,  and  lost  five,  two  by  moving 
out  of  the  state,  two  for  non-payment  of  dues, 
and  one  by  death,  making  our  membership 
93,  an  increase  of  four  over  last  year.  We 
have  never  failed  to  report  an  increase  of 
membership,  and  trust  next  year  to  do  the 
same. 

During  the  year  our  committee  on  publicity 
has  delivered  seven  lectures  and  all  the 
meetings  have  been  well  attended,  and  we  be- 
lieve much  good  has  been  accomplished. 

Our  health  department  in  both  counties  are 
doing  more  and  better  work  than  ever  before 
due  to  the  fact  that  we  have  health  officers 
who  are  fearless  and  do  their  duty.  Kenton 
county  has  for  some  years  excelled  Camp- 
bell in  this  respect,  due  to  the  fact  that  the 
officials  have  seen  the  necessity  of  health  work 
and  have  appropriated  funds  to  carry  on  the 
work,  establishing  a laboratory,  etc.,  and  our 
health  officers  are  to  he  congratulated  upon 
the  work  they  have  accomplished. 

This  year  Campbell  county  has  awakened, 
and  the  fiscal  court  increased  our  county 
health  officer’s  salary  from  four  liundrel  dol- 
lars to  twelve  hundred;  also  appropriated  a 
fund  to  test  cattle  for  tuberculosis. 

Our  county  board  of  health  through  its 
efficient  health  officer,  Dr.  Shaw  was  able  to 
have  an  anti-tubercular  exhibit  at  both  our 
county  fairs,  which  attracted  much  attention 
and  caused  a good  hit  of  comment. 

Our  county  health  officer  has  also  delivered 
lectures  through  the  county,  illustrated  by 
lantern  slides,  in  his  effort  to  educate  the  peo- 
ple as  to  the  necessity  of  sanitation  and  pre- 
vention of  tuberculosis  and  other  contagious 
and  infectious  diseases. 

Through  the  united  efforts  of  our  society, 
for  a number  of  years  we  have  been  able  to 
awaken  the  city  officials  of  Newport  (Camp- 


bell county)  from  their  slumbers,  and  this 
year  they  appropriated  a fund  for  the  estab- 
lishing of  a laboratory  and  for  the  inspection 
of  meat,  milk,  and  other  food  stuff. 

In  consequence  of  same  our  efficient  and 
fearless  health  officer,  Dr.  Todd,  has  been  able 
to  accomplish  much,  and  the  future  work  of 
both  boards,  city  and  county,  bids  fair  to 
equal  the  best  in  the  state. 

Our  committee  having  in  charge  the  prep- 
aration of  a program  for  1912  are  already  at 
work  on  the  same  and  will  report  before  the 
first  of  the  year. 

On  December  22nd  we  held  our  annual  ban- 
quent  in  Covington,  which  was  attended  by 
sixty-five  of  our  members.  Our  guest  of 
honor  on  this  occasion  was  Dr.  Louis  Frank, 
of  Louisville,  Ky. 

DAVIESS  COUNTY  MEDICAL  SOCIETY. 

J.  J.  RODMAN : Daviess  County  Medical 
Society  begs  to  report  69  members  this  year, 
the  same  as  last  year.  Members  in  good  stand- 
ing now,  69 ; moved  away  2,  Anderson  and 
Shirley ; Lapsed,  Blandford,  Stuart,  Lockhart 
and  Daniels,  4;  admitted  as  new  members,  5; 
admitted  by  transfer  card,  one ; number  of 
physicians  in  county,  84,  which  includes  .one 
homeopath,  and  5 colored.  We  meet  quar- 
terly. Meetings  are  well  attended,  and  are 
interesting  and  instructive.  We  have  too 
many  doctors  for  all  to  make  a living,  hence 
some  do  not  join  on  account  of  dues. 

HARRISON  COUNTY  MEDICAL  SOCIETY. 

M.  M ’DO WELL:  The  Harrison  County 

Medical  Society  has  passed  through  a very 
satisfactory  year.  With  a membership  now 
twenty-five  out  of  about  thirty-one  practi- 
tioners of  medicine  in  the  county,  we  have 
practically  every  available  man  with  us. 
The  society  has  met  regularly,  with  an  aver- 
age attendance  of  over  fifty  per  cent.  Our 
meetings  are  always  pleasant  and  usually  of 
value  because  of  the  practical  character  of  the 
papers  presented  and  the  ensuing  discussions. 
The  friendly  relations  existing  between  our 
members  are  admirable.  The  society  appears 
to  hold  a respectable  position  in  the  commun- 
ity, and  asserts  itself  from  time  to  time  on 
public  health  and  kindred  subjects. 

MUHLENBERG  COUNfY  MEDICAL  SOCIETY. 

S.  T.  TAYLOR.  We  have  33  paid-up  mem- 
bers, and  six  doctors  in  the  county  who  do 
not  belong  to  the  society.  C.  G.  Crowder  has 
moved  to  McHenry,  and  Dr.  B.  E.  Gianinni 
haS  moved  to  Bell  county. 

MONTGOMERY  COUNTY  MEDICAL  SOCIETY'. 

J.  F.  JONES:  For  the  Montgomery  Coun- 
ty Medical  Society  I submit  the  following 
report : We  meet  the  second  Tuesday  even- 
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ing  in  each  month  at  7 :30.  We  have  not  miss- 
ed a.  meeting  this  year.  The  worst  drawback 
we  have  is  with  a few  who  fail  to  have  papers 
ready  on  the  subjects  assigned  them.  This 
year  we  have  18  members,  a gain  of  6 over 
last  year.  Dr.  -J.  K.  McKenna  moved  to  Iowa, 
so  we  now  have  17  members.  This  includes  all 
of  the  eligible  doctors  in  this  county,  except 
one  who  is  eighty-four  years  old,  and  virtu- 
ally out  of  practice,  and  two  that  are  about 
seventy  years  old  who  will  not  come  in  with 
us. 

PENDLETON  COUNTY  MEDICAL  SOCIETY. 

JOHN  E.  WILSON:  This  year  the  Pen- 
dleton County  Medical  Society  has  twenty- 
one  members,  which  is  the  same  as  last  year. 
We  have  followed  a printed  yearly  meeting  to 
that  of  last  year.  We  have  had  monthly 
meetings,  all  at  the  county  seat.  Average  at- 
tendance 12.  Out  of  a total  number  of  thir- 
ty-six subjects  for  the  year  we  have  had  nine- 
teen delivered.  This  is  not  as  good  showing  as 
last  year.  Our  society  is  less  enthusiastic 
than  a year  ago.  Our  program  has  seemed  to 
me  to  be  too  much  of  a repetition  of  other 
years;  hence  monotonous  and  less  attractive. 
We  need  something  to  revitalize  us.  There  is 
some  danger  of  our  society  dying.  I think  the 
life  of  our  society  next  year  will  depend  much 
on  the  character  of  the  program.  Also  a lit- 
tle sacrifice  on  the  part  of  our  good  members 
to  get  up  and  go  there  promptly.  We  want 
helpful  suggestions.  As  far  as  I can  learn, 
our  professional  work  has  been  very  light. 
Our  members  are  certainly  in  a better  condi- 
tion to  do  their  work  than  ever  before,  be- 
cause of  work  done  in  the  society.  There  is 
a real  fellowship  existing  among  us,  but  it 
has  been  built  up  in  recent  years,  and  ought 
to  be  kept  built  up.  There  is  no  discord 
worthy  of  mention.  We  hope  next  year  that 
you  may  find  us  redeemed. 

TAYLOR  COUNTY  MEDICAL  SOCIETY. 

J.  L.  ATKINSON : The  Taylor  County 
Medical  Society  has  11.  members,  which  in- 
cludes all  the  active  physicians  in  the  county 
except  one.  This  one  non-member  is  an  old 
man  living  far  out  from  the  county  seat, 
whom  it  is  impossible  to  interest  in  society 
work.  We  hold  stated  meetings  monthly,  but 
as  our  number  is  small  we  have  succeeded  in 
holding  only  five  meetings  during  the  year. 
We  are  a living  society,  united  in  the  support 
of  all  organized  work. 

BOURBON  COUNTY  MEDICAL  SOCIETY. 

C.  G.  DAUGHERTY : Bourbon  has  had  the 
banner  county  medical  society  of  the  state  for 
many  years.  Through  the  bequest  of  a pub- 
lic-spirited citizen  of  ten  thousand  dollars  we 
have  a site  and  building  suitable  for  a hos- 
pital. The  enthusiasm  in  our  society  is  great 


and  the  monetary  assistance  we  have  received 
will  stimulate  us  to  do  good  work.  I had 
the  pleasure  of  visiting  the  Harrison  County 
Medical  Society,  where  our  esteemed  Presi- 
dent was  in  his  glory,  and  there  everything 
was  running  smoothly.  We  hold  our  meet- 
ings regularly. 

DR.  S.  S.  MUSSELMAN,  representing  the 
Kentucky  Veterinary  Medical  Association, 
appeared  before  the  House  of  Delegates,  and 
addressed  them  as  follows  : 

Mr.  President  and  Gentlemen  : 

The  Kentucky  Veterinary  Medical  Associa- 
tion met  at  Louisville,  October  7,  and  after  its 
reorganization,  adoption  of  By-Laws,  etc.,  it 
was  decided  to  send  a representative  to  this 
association  to  impress  upon  you  the  fact  that 
we  are  willing  and  anxious  to  cooperate  with 
you  in  a most  important  work  you  have  un- 
dertaken, namely,  the  suppression  of  tubercu- 
losis. We  believe  that  if  you  accomplish 
much  in  this  direction  it  will  be  necessary  for 
you  to  call  upon  us  for  assistance  because  you 
all  know  that  human  and  bovine  tuberculosis 
are  inter-transmissible,  and  to  protect  the  hu- 
man it  is  necessary  to  get  rid  of  the  tubercu- 
lous cattle,  furnishing  milk,  butter  and  meat 
for  our  'consumption.  This  can  be  done  if 
the  proclamation  of  the  State  Board  of 
Health  of  July  6.  1909,  be  enforced.  This 
provision  for  the  testing  with  tuberculin  all 
dairy  cattle  and  the  prohibition  of  shipment 
into  this  state  of  untested  cattle.  Also  the  de- 
struction of  all  those  proven  by  the  test  to  be 
tuberculous.  If  this  association  will  urge  its 
city  and  county  health  officers  to  enforce  this 
proclamation,  to  have  all  the  cattle  tuberculin 
tested,  you  can  readily  see  that  we  can,  in 
time,  get  rid  of  all  tuberculous  cattle,  thereby 
decreasing  the  mortality  very  greatly,  especi- 
ally among  children.  The  manner  in  which 
this  test  is  applied,  and  the  one  who  makes  the 
test,  are  of  great  importance,  and  I want  to 
caution  the  city  and  county  health  officers  to 
be  sure  that  the  man  selected  to  make  the  test 
is  competent  and  honest.  If  he  is  not  honest, 
he  can  do  more  harm  than  good. 

Unfortunately  we  have  had  some  men  in 
our  profession  who  were  not  honest  in  this 
work,  and  we  want  to  request  the  State  Board 
of  Health  to  refuse  to  commission  any  man 
as  assistant  state  veterinarian,  who  is  not  rec- 
ommended by  the  Kentucky  Veterinary 
Medical  Association. 

There  are  now  several  men  holding  that  com- 
mission who  have  proven  themselves  unwor- 
thy incompetent  and  dishonest,  and  we  re- 
quest that  their  commissions  be  revoked  when 
their  names  are  furnished  the  State  Board  of 
Health. 

I understand  that  the  Kentucky  Medical  As- 
sociation is  trying  to  get  a bill  through  the 
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Legislature  this  next  session  to  protect  the 
public  against  the  invasion  of  optometrists. 
If  you  can  do  this,  you  will  save  many  an 
eye  and  many  more  dollars  for  the  unfortun- 
ates in  your  community.  At  the  same  session, 
we  are  trying  to  get  a bill  through  to  protect 
the  public  by  regulating  the  practice  of  veter- 
inary medicine  in  this  state,  so  that  only 
qualified  men  will  be  allowed  a license,  their 
qualifications  to  be  determined  by  a board  of 
examiners.  Our  state  is  being  flooded  with 
men  who  have  diplomas  from  colleges  they 
have  never  seen.  It  is  not  reasonable  to  be- 
lieve that  these  men  are  competent  and 
through  their  ignorance,  lots  of  animals  have 
lost  their  lives.  We  want  to  protect  the  pub- 
lic against  such  men.  We  want  your  influ- 
ence at  Frankfort.  You  will  have  men  there, 
so  will  we,  and  I believe  we  can  do  good  for 
each  other.  We  also  want  your  approval  of 
a request  the  Kentucky  Veterinary  Medical 
Association  has  made  of  the  State  Racing 
Commission,  to  appoint  a qualified  veterinari- 
an as  paddock  judge  at  the  different  race 
tracks  in  this  state.  It  is  the  duty  of  the 
paddock  judge  to  examine  the  horses  and  to 
determine  whether  or  not  these  horses  are  in 
condition  to  race,  thereby  protecting  the  pub- 
lic against  doping,  etc.  His  position  is  one  of 
importance.  The  present  paddock  judge  is  a 
veterinary  dentist,  and  is  no  more  capable  of 
filling  that  position  than  a dentist  is  capable 
of  treating  typhoid  fever  or  any  other  disease. 

SECRETARY  M’CORMACK : For  the 
Committee  on  Scientific  AVork,  and  acting  at 
the  request  of  the  chairman  of  the  Committee 
of  Arrangements,  I would  like  to  make  a lit- 
tle explanation,  and  move  for  a change  in  the 
program.  Under  the  By-Laws,  Dr.  Wathen’s 
oration  in  surgery  is  made  a special  order  for 
twelve  o’clock  on  Wednesday.  His  address 
will  consist  of  a series  of  lantern  slides  with 
a talk  on  them,  and  as  it  is  very  essential  to 
get  a dark  room,  the  committee  has  secured 
the  opera  house  for  that  occasion.  On  that 
night  the  committee  has  also  arranged  for  the 
paper  and  lantern  slide  exhibition  of  Dr. 
South,  who  will  speak  on  the  “Aralue  and 
Limitations  of  Laboratory  Diagnosis.’  Dr. 
Reynolds,  who  is  on  the  program  for  Wednes- 
day morning,  has  suggested  that  Dr.  South’s 
exhibit  be  made  a special  order  for  eleven 
o’clock,  and  that  as  soon  as  she  and  the  or- 
ation have  finished  we  proceed  to  go  from  the 
opera  house  out  to  the  barbecue  at  the  park. 
This  will  make  the  arrangement  complete,  and 
such  papers  can  be  read  in  the  afternoon  and 
evening  as  will  enable  us  to  get  through  with 
the  program. 

I move  that  that  change  be  made  in  the  pro- 
gram. 

Motion  seconded  and  carried. 


J.  W.  ELLIS : I move  we  adjourn,  sub- 

ject to  the  call  of  the  President. 

Motion  seconded  and  carried. 

THIRD  SESSION. 

The  House  of  Delegates  was  called  to  order 
at  5 P.  M.,  by  Arice-President  Pryor. 

SECRETARY  M’CORMACK  read  the  fol- 
lowing communication  from  Addison  Dim- 
mett,  member  of  the  Special  Committee  of  the 
Kentucky  Pharmaceutical  Association  : As  a 
member  of  the  Committee  from  the  Kentucky 
Pharmaceutical  Association,  I would  ask,  if 
you  can  consistently  do  so,  that  you  present 
the  enclosed  resolution  to  your  society  while 
in  session  at  Paducah,  asking  their  endorse- 
ment and  co-operation  in  the  same. 

I would  add  that  we  have  a letter  from 
Airs.  Thomas  Jefferson  Smith,  who  is  Presi- 
dent of  the  Kentucky  Federation  of  Women’s 
Clubs,  under  date  of  the  thirteenth,  in  which 
she  remarks  that  ‘‘she  sincerely  hopes  that 
some  practical  step  will  be  taken  to  assist  the 
druggists  in  carrying  out  this  splendid  plan 
of  their  association.” 

The  resolution  adopted  at  the  meeting  of 
the  Kentucky  Pharmaceutical  Association’s 
meeting,  held  at  White  Mills,  Kentucky,  June 
19  to  23,  1911,  is  as  follows: 

Resolved,  That  five  members  of  this  associ- 
ation be  appointed  a committee  to  be  known  as 
the  Committee  on  Advertisements,  whose  du 
ties  shall  be:  (1)  To  appoint  in  each  county 
of  the  state  a sub-committee  consisting  of  one 
or  more  men,  whose  duty  it  shall  be  to  report 
to  the  central  committee  any  and  all  adver- 
tisements appearing  in  the  public  press  or 
otherwise,  in  his  county,  which  may  be  con- 
sidered unfair,  libelous,  indecent,  vulgar,  or 
misleading  in  any  particular. 

(2) .  To  use  every  effort  to  have  the  publi- 
cation of  such  objectionable  advertisements 
discontinued  by  appealing  both  to  the  pub- 
lishers and  to  the  manufacturers  of  the  rem- 
edies thus  exploited. 

(3) .  To  use  all  good  and  proper  means  to 
secure  the  passage  of  a model  law  prohibiting 
advertisements  of  any  medicine  or  appliance 
for  the  cure  or  mitigation  of  such  disorders  as 
female  diseases,  venereal  diseases,  lost  man- 
hood, kidney  and  bladder  troubles,  constipa- 
tion, etc. 

(4) .  To  make  a report  of  its  transactions 
and  progress  at  the  annual  meetings  of  the 
Kentucky  Pharmaceutical  Association. 

Resolved,  That  the  National  Association  of 
Retail  Druggists  be  furnished  a copy  of  these 
resolutions  with  the  request  that  that  asso- 
ciation take  similar  action. 

SECRETARY  M’CORMACK:  I move 

that  this  communication  be  received  and  that 
the  President  be  requested  to  appoint  a com- 
mittee of  three  to  be  present  at  the  next  meet- 
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ing  of  the  Kentucky  State  Pharmaceutical  As- 
sociation and  present  to  that  body  the  labors 
of  this  association  with  reference  to  drug  re- 
form and  to  ask  their  cooperation  in  this  great 
work:  that  the  resolutions  transmitted  meet 
the  hearty  approval  of  this  Association  and 
that  our  officers  and  county  societies  be  di- 
rected to  assist  the  local  committees  of  drug- 
gists in  every  possible  way. 

Motion  seconded  and  carried. 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
DEFENSE. 

JOHN  J.  MOREN : I am  very  glad  indeed 
to  be  here  at  this  meeting.  At  the  last  meet- 
ing I had  very  little  to  report,  but  this  year 
we  have  been  busy,  more  than  usually  so,  but 
which*  I hope  will  not  be  our  experience  in 
the  years  to  come.  So  far  this  year  we  have 
had  altogether  eight  cases  that  have  come 
before  us.  Our  report  to  the  state  society  was 
brief  on  account  of  the  fact  that  Dr.  McCor- 
mack had  to  hurry  us  as  he  was  holding  the 
issue  of  the  Journal  for  my  report.  I re- 
ported that  we  had  only  one  trial,  which  we 
won.  Since  that  time  we  have  had  a second 
trial  and  won.  Both  of  these  cases  were  very 
important,  and  I feel  we  have  won  a distinct 
victory  in  winning  these  two  cases.  A third 
case,  which  was  pending,  has  been  compromis- 
ed to  the  satisfaction  of  the  doctor  and  to  the 
satisfaction  of  the  Medico-Legal  Committee. 
In  this  connection  I wish  to  present  the  fol- 
lowing letter  from  our  attorney,  Mr.  Edward 
W.  Hines,  dated  October  5th,  1911 : 

‘ ‘ There  is  a matter  of  needed  legislation  re- 
lating to  malpractice  cases  which  it  seems  to 
me  it  would  be  well  for  you  to  bring  to  the  at- 
tention of  the  State  Medical  Society. 

“In  the  case  of  Menifee  versus  Alexander 
107  Kentucky  279  (21  Kentucky7  Law  Re- 
port 980)  the  Court  of  Appeals  of  Kentucky 
held  that  the  five-year  statute  of  limitations 
applying  to  actions  for  breach  of  duty  ap- 
plies to  malpractice  cases,  and  not  the  statute 
of  one  year  which  applies  to  actions  for  in- 
juries to  the  person.  It  seems  to  me  that  the 
reasons  which  demand  a short  period  of  limi- 
tation as  to  actions  for  injury  to  the  person 
apply  to  malpractice  cases  and  that  five  years 
is  entirely  too  long  a period.  In  many  other 
states  the  period  is  much  shorter.  In  no 
event  ought  it  to  exceed  two  years. 

“If  the  society  is  inclined  to  take  up  the 
matter,  I shall  be  very  glad  to  draw  a short 
amendment  to  the  statute,  and  have  it  intro- 
duced at  the  next  session.  Unless  the  doctors, 
however,  consider  it  of  enough  importance  to 
request  their  representatives  and  senators  to 
report  it,  there  would  probably  be  little 
chance  to  have  it  passed.” 

JOHN  J.  MOREN : I have  had  one  or  two 
things  demonstrated  to  my  satisfaction,  and 
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one  of  them  is  that  the  value  of  a lawyer  who 
is  familiar  with  the  handling  of  such  cases 
is  very  important.  We  saved  one  man  from 
a suit.  He  was  almost  ready  to  sue  for  his 
bill,  and  his  attorney,  I think,  advised  him  to 
sue,  and  the  patient  was  about  ready  to  sue 
for  ten  thousand  dollars.  I took  up  the  case 
with  Mr.  Hines,  our  general  counsel,  and  in- 
vestigated it  from  all  sides,  and  found  out 
very  readily  it  was  not  a case  to  go  to  court 
with.  He  was  anxious  to  go  to  court,  but  we 
held  him  back,  and  I am  very  glad  we  did. 
In  cases  of  that  kind  the  general  counsel  is  go- 
ing to  be  of  material  service  to  us. 

There  is  another  point  I want  to  impress 
on  you.  We  had  another  case  this  year,  where 
the  party  held  a policy  in  an  insurance  com- 
pany, and  when  he  reported  his  case  he  was 
turned  down  on  a technicality.  We  have  had 
two  cases  in  the  past  two  years  where  insur- 
ance companies  have  turned  down  doctors  on 
technicalities.  We  have  not  turned  any  man 
down  who  was  in  good  standing  in  the  county 
and  state  societies.  My  experience  this  year 
has  led  me  to  believe  that  the  Medico-Legal 
Committee,  or  rather  the  general  counsel, 
which  is  really  the  most  important  after  all, 
is  going  to  prove  to  be  one  of  the  best  re- 
sources of  the  state  association.  When  a suit 
is  brought  against  any  one  of  you,  somebody 
is  needed  who  is  familiar  with  the  decisions 
of  the  various  courts  of  the  United  States. 

If  you  want  to  stop  a malpractice  suit,  do 
not  speak  slightingly  of  the  other  doctor.  I 
did  not  believe  that  until  this  year.  I am  be- 
ginning to  feel  that  we  make  little  statements 
sometimes  we  ought  not  to.  Remember  it  is  a 
mutual  plan  we  are  working  for,  and  we 
should  be  careful  about  any  remarks  we  may 
make  concerning  the  work  of  the  other  doctor. 
I have  had  three  instances  this  year  that 
taught  me  that  lesson.  Evidently  the  doctor 
did  not  mean  to  say  what  he  did.  In  one  in- 
stance his  statements  were  prompted  by  pro- 
fessional jealousy,  but  in  the  other  instance 
the  doctor  did  not  intend  to  convey  the  mean- 
ing he  did;  but  anyway  it  started  a malprac- 
tice suit.  So  please  tell  your  men  at  home  to 
be  very  careful  what  they  say  and  to  point 
out  the  important  point  that  we  are  working 
for  one  another. 

Another  point  I wish  to  make  is  this:  We 
had  two  cases  come  up  this  year  which  we  had 
to  turn  down  because  the  Constitution  of  the 
state  society  says  that  our  work  shall  be  limit- 
ed to  unjust  malpractice  suits.  We  had  one 
case  where  a doctor  was  looking  after  a sister 
of  a very  good  friend  of  his,  and  he  was  try- 
ing to  secure  a position  for  her.  A physical 
examination  was  made  to  see  whether  the  girl 
was  in  good  health  or  not.  such  as  palpation 
and  percussion  of  the  chest,  etc.  Subse- 
quently this  physician  was  sued  for  damages 


KENTUCKY  MEDICAL  JOURNAL. 


[November  1.  1911. 


‘ 930 


Tins'' was  not  a malpractice  suit,  so  that  we 
could  not  defend  him.  Still  I felt  sorry.  He 
came  to  us  two  or  three  times,  but  we  had  to 
turn  him  down.  Another  instance  was  where 
a doctor  retained  a pathological  specimen  fox- 
some  reason  or  other  which  I could  not  find 
oixt,  and  a suit  was  brought  against  the  physi- 
cian for  the  retention  of  the  pathological 
specimen  and  damages.  We  could  not  defend 
that  case. 

As  I asked  in  my  repoi*t  here,  I woxxld  be 
glad  indeed  to  have  the  association  to  declare 
itself  upon  this  point.*  Should  we  adhere 
strictly  to  the  wording  of  the  Constitution, 
or  has  the  committee  power  to  act  in  individ- 
ual cases  as  it  sees  fit  ? 

On  this  poiixt  I have  the  following  letter 
from  Air.  Hines,  dated  October  5th,  1911: 
“Referring  to  your  request  for  my  views  as 
to  whether  or  not  the  scope  of  the  Medical  De- 
fense Branch  should  be  extended  to  cover 
cases  other  than  those  for  malpractice,  such 
as  claims  for  damages  on 'account  of  an  alleg- 
ed criminal  assault  by  a physician  in  the 
course  of  his  practice,  it  seems  to  me  that  it 
would  be  dangerous  for  your  society  to  under- 
take to  defend  such  cases.  They  are  eases 
where  the  question  is  usually  purely  one  of 
veracity  as  between  the  physician  and  the 
patient.  There  is  no  room  for  expert  testi- 
mony, and  your  committee  can  have  no  way 
of  ascertaining  whether  or  not  the  claim  is  a 
just  one.  If  you  refxxse  to  defend,  it  must  be 
upon  the  ground  that  the  physician  is  not  tell- 
ing the  truth,  and  as  you  cannot  afford  to  take 
that  ground,  you  are  forced  to  defend  the 
good  and  the  bad  alike,  and  thus  to  weaken 
the  influence  of  your  society. 

“Clause  10  of  the  original  By-Laws  of  the 
Medical  Defense  Bi-anch  contains  this  pro- 
vision: ‘In  no  event,  however,  is  the  defense 
herein  contemplated  to  cover  criminal  pi-ose- 
cution,  or  suits  for  assaults,  criminal  abortion 
or  other  criminal  acts.’ 

“If  there  is  to  be  a change  of  policy  in  this 
respect,  it  oxight  to  be  very  clearly  indicated 
by  the  state  society.  My  own  opinion  is  that 
it  would  he  a great  mistake  to  extend  the  de- 
fense to  the  class  of  cases  named  in  the  excep- 
tion quoted,  and  would  prove  very  embari-ass- 
ing.” 

JOHN  J.  MOREN : I believe  it  is  best  for 
the  society  to  adhere  strictly  to  the  wording 
of  the  Constitution  with  refei-ence  to  unjust 
malpracice  suits.  That  will  be  the  best  in 
the  long  run,  and  my  advice  is  to  continxxe 
with  the  malpractice  suits. 

You  know  that  the  Coui-t  of  Appeals  has 
ruled  that  a doctor  can  be  sued  for  malprac- 
tice any  time  within  five  years.  Now  and 
Ihen,  there  is  a suit  hanging  over  a pliysi 
cian  where  he  has  got  to  wait  five  years  be- 
fore he  can  get  out  of  that  case.  A number 


of  states  have  reduced  the  limit  to  two  years, 
and  whether  any  of  them  have  one  year 
clause  I do  not  know. 

I have  already  i-ead  you  the  letter  from 
Mr.  Hines  with  regard  to  that.  I am  work- 
ing on  a prospective  senator  from  Jefferson 
county  who  is  becoming  very  much  interest- 
ed in  the  subject,  and  he  has  promised  to 
write  me  a letter,  but  failed  to  do  so  befoi-e  I 
left.  He  is  vei-y  much  inclined  to  believe  that 
it  can  he  reduced  to  one  year  or  at  least  to  two 
years,  and  he  sees  no  i-eason  why  it  shoxxld 
remain  at  five  years.  I am  quite  sure  that  if 
the  doctors  woidd  see  some  of  their  personal 
fi-iends  and  interview  them  with  regal’d  to 
this  matter,  we  can  get  this  amendment 
through  the  next  meeting  of  the  Legislature. 
1 am  quite  sure,  Mr.  Hines  will  have  much  in- 
fluence, and  if  I can  get  the  two  men  from 
Louisville  which  I am  after,  they  will  make 
good  strong  men,  one  will  be  a representative 
and  another  a senator,  and  it  would  be  worth 
while  to  make  a move  in  this  respect. 

I would  recommend  that  action  be  taken  on 
this  question  and  refer  it  to  Mr.  Hines  to  see 
what  he  can  do,  and  then  in  the  meantime  I 
will  have  this  senator  confer  with  Mr.  Hines. 
But  the  doctors  in  the  state  must  help  us  by 
going  after  tlxeir  senators  and  representatives. 

A.  D.  WTLLMOTII : I wish  Dr.  Moren 
would  explain  a little  more  in  detail  why  the 
doctor  retained  the  pathological  specimen. 

JOHN  J.  MOREN:  It  was  not  a malprac- 
tice suit.  I think  it  was  a case  of  abortion, 
and  the  doctor  was  sued  for  damages. 

There  was  another  point  brought,  to  our  at- 
tention namely,  the  question  of  requiring 
bond  for  the  payment  of  costs.  That  would 
lie  a very  good  thing,  but  I see  no  reason 
why  we  should  fight  that  question.  That  is 
more  important  to  the  corporations  than  it  is 
to  us.  We  count  on  winning  most  of  our  cases 
and  we  are  not  apt  to  pay  costs.  I feel  that  if 
we  should  go  before  the  Legislature  on  any 
question,  it  should  be  this  one  of  the  pei-iod 
of  limitation  rather  than  trying  to  get  a bond 
for  ccsts.  That  would  be  my  recommenda- 
tion,  and  Mr.  Hines  is  of  the  same  opinion 
that  we  should  go  after  the  period  of  limita- 
tion. 

A MEMBER : In  the  first  case,  where  the 
physician  examined  the  woman’s  chest,  did 
she  sue  him  for  damages? 

JOHN  J.  MOREN:  Yes,  sir.  I forget  the 
particulars  of  the  case,  doctor. 

ARTHUR  T.  M’CORMACK:  I think  she 
had  the  physician  arrested  for  detention 
against  her  will. 

JOHN  J.  MOREN : He  was  a good  man 
and  stands  well  in  his  community. 

A MEMBER:  Did  he  examine  the  chest 

with  the  stethoscope? 
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ARTHUR  T.  M’CORMACK : I think  so. 

JOHN  J.  AIOREN:  But  there  was  abso- 

lutely no  exposure.  That  is  not  malpractice. 

ARTHUR  T.  M’CORMACK:  No;  it  is 

simply  a case  of  blackmail.  I move  that  the 
' Committee  on  Legislation  be  requested  to  take 
up  the  question  with  Mr.  Hines  and  cooper- 
ate with  him  in  this  matter,  and,  if  they  find 
it  advisable,  to  draft  such  a bill,  limiting  the 
period  in  which  malpractice  suits  can  be 
brought  to  one  or  two  years. 

Motion  seconded  by  several  delegates. 

J.  N.  M’CORMACK : I move  to  amend 
that  the  Committee  on  Legislation  and  Pub- 
lic Policy  take  it  up. 

Motion  seconded. 

ARTHUR  T.  M’CORMACK:  I accept  the 
amendment,  and  that  the  committee  be  gov- 
erned by  Mr.  Hines1  advice  in  the  matter. 

The  original  motion  as  amended  was  put 
and  carried. 

T.  A.  FRAZER:  There  is  one  point  Dr. 

Moren  spoke  of  which  I desire  to  emphasize, 
namely,  to  adhere  to  the  Constitution  in  de- 
fending these  cases,  and  I would  move,  Mr. 
President,  that  the  committee  be  instructed  to 
adber  to  the  Constitution,  and  if  it  should  be- 
come necessary,  we  can  amend  the  Constitu- 
tion. 

SECRETARY  M’CORMACK  read  Chap- 
ter VIII,  Section  5,  of  the  By-Laws,  on  this 
punt  as  follows: 

“The  Medico-Legal  Committee  shall  con- 
sist of  three  members,  one  of  whom,  the  chair- 
man. shall  he  elected  by  the  council  for  five 
years,  and  the  secretary  and  the  treasurer 
shall  be  the  other  two  members  ex-officio.  This 
committee  shall  select  and  fix  the  compensa- 
tion for  an  attorney,  who  shall  act  as  general 
counsel,  and,  if  required,  additional  local 
counsel.  The  association  through  this  com- 
mittee shall  defend  its  members  who  are  in 
good  standing  against  unjust  suits  for  mal- 
practice.” 

W.  AY.  RICHMOND  : 1 want  to  call  atten- 
tion to  the  medical  defense  fee.  A great 
many  doctors  who  have  paid  two  dollars  as 
the  annual  state  dues  have  complained  that 
they  have  not  received  the  benefit  of  medical 
defense.  The  fee  has  been  raised  to  $2.50, 
and  those  members  who  pay  $2.50  will  get  the 
benefit  of  medical  defense,  while  those  who 
pay  only  $2.00  are  excluded. 

SECRETARY  M’CORMACK:  We  re- 
ceive their  two  dollars  and  send  them  the 
Journal,  but  they  are  not  members. 

W.  W.  RICHMOND : They  ought  to  un- 
derstand that,  and  I would  suggest,  in  order 
to  emphasize  that  point,  that  it  be  announced 
in  the  Jounal,  it  takes  $2.50  to  make  them 
members,  and  when  they  are  members  they 


get  the  benefits  of  the  medical  defense.  A 
great  many  of  them  do  not  understand  that, 
and  that  point  ought  to  be  emphasized  in  the 
columns  of  the  Journal. 

SECRETARY  M’CORMACK  : In  the  dis- 
cussion of  this  question  I think  we  ought  to 
emphasize  the  importance  of  medical  defense 
to  the  few  doctors  who  are  worth  while  and 
are  outside  of  the  association.  I am  confi- 
dent that  more  money  is  today  being  paid 
insurance  companies  for  protection  that  does 
not  protect  than  is  being  paid  to  the  Kentuc- 
ky State  Medical  Association.  Many  physi- 
cians still  pay  that  money  unwisely  and  they 
get  no  return  for  it.  We  have  a delegate  pres- 
ent who  a year  ago  was  sued  for  malpractice 
in  Kenton  county.  Air.  Hines  at  the  begin- 
ning of  his  work,  before  really  he  was  employ- 
ed by  the  state  association,  submitted  three 
different  demurrers  each  of  which  was  enough 
to  take  the  case  out  of  court.  He  won  it  on 
the  first  one. 

JOHN.J.  MOREN:  They  tried  a second 

one. 

SECRETARY  M’CORMACK:  That  was 

because  he  was  not  a member  of  the  medical 
defense,  but  he  held  an  insurance  policy  for 
which  he  paid  twenty-five  dollars.  The  in- 
surance company  refused  to  defend  him,  but 
our  attorney  saved  him.  If  this  were  brought 
to  the  attention  of  the  members  of  the  associa- 
tion, it  should  bring  every  physician  who  is 
likely  to  be  sued  and  this  includes  all  of  them, 
into  our  state  organization.  If  you  could 
realize  the  amount  of  time  and  energy  Dr. 
Moren  and  Air.  Hines  have  given  to  this  sub- 
ject, who  are  well  qualified  to  speak  to  us  as 
specialists,  and  to  give  their  advice,  there  is 
hardly  a doctor  anywhere  who  would  not  send 
them  cases  rather  than  have  them  tackled  by 
the  best  lawyers.  Bearing  this  in  mind,  you 
can  realize  what  it  means  to  have  a malprac- 
tice suit  improperly  managed.  The  records 
of  our  Court  of  Appeals,  like  our  cemeteries, 
are  full  of  monuments  to  mistakes.  There  is 
hardly  a solitary  decision  by  the  Kentucky 
Court  of  Appeals,  in  which  a physician  has 
won  a suit,  that  has  been  decided  against  him 
in  the  lower  courts.  It  is  the  only  state  in 
the  Union  where  that  is  true.  That  is  be- 
cause the  doctors  have  been  represented  here- 
tofore by  lawyers  who  were  in  exactly  the 
same  fix  that  you  and  I were  when  we  treated 
our  first  case.  AVe  have  a special  attorney, 
and  when  you  are  threatened  with  a malprac- 
tice suit,  get  the  opinion  of  Dr.  Moren  on  the 
subject,  and  he  will  do  you  a lot  of  good. 

C.  G.  DAUGHERTY : As  I understand  it, 
this  committee  is  authorized  to  defend  only 
these  suits  which  they  are  required  to  defend 
under  the  Constitution.  I think  we  are  open- 
ing up  a means  of  making  some  trouble.  As 
soon  as  all  of  us  are  sure  we  will  get  the  de- 
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fense  we  need  in  the  state  association,  it  will 
add  to  our  membership,  and  there  will  be  an 
increased  amount  contributed  to  the  associa- 
tion. But  there  is  another  aspect  to  this  ques- 
tion. Those  of  us  who  do  accident  work  for 
railroad  companies  and  for  corporations, 
where  a man  is  removed  a distance,  want  to 
be  sure  we  have  protection.  If  we  do  not  get 
the  protection  we  want,  it  is  of  no  advantage 
to  us.  We  want  protection  that  pi’otects.  We 
may  unwittingly  be  guilty  of  malpractice  and 
not  know  it.  Sometimes  we  cannot  follow  up 
a case.  I have  in  mind  a suit  brought  for 
ten  thousand  dollars,  and  the  party  got  a ver- 
dict against  one  of  our  Lexington  men,  which 
we  hope  will  be  reversed.  Most  men  need  to 
be  assured  when  they  buy  protection  that  they 
will  be  protected.  When  we  are  sure  that  the 
state  society  can  protect  us,  then  we  will  dis- 
pense with  other  pi'otection.  Most  of  these 
suits  are  brought  for  the  sake  of  recovering 
damages,  but  there  are  few  real  cases  in  which 
we  unwittingly  are  guilty  of  malpractice  ac- 
cording to  the  law. 

I move  that  this  matter  be  left  to  the  com- 
mittee to  exercise  their  judgment  as  to 
whether  to  defend  a given  case  or  not,  and  not 
tie  them  up  any  tighter,  because  we  are  in  a 
bad  enough  fix  as  it  is. 

VERNON  BLYTHE : I would  like  to  ask 
a question.  Suppose  a man  is  sued  a year 
after  he  has  given  treatment,  and  in  the  inter- 
val that  has  passed,  say  six  months  after  he 
has  given  treatment,  he  joins  the  society  and 
pays  extra  for  medical  defense,  will  lie  be  de- 
fended by  the  medical  defense  brancn  ? That 
question  was  raised  in  our  organization  by 
some  members  last  year,  and  I would  like  to 
have  it  answered. 

JOHN  J.  MOREN : My  answer  to  that 
question  would  be,  we  would  be  entirely  gov- 
erned by  the  intentions  of  that  man.  If  that 
doctor  has  joined  the  county  medical  society 
with  good  intentions  of  becoming  a member 
and  expecting  to  continue  his  membership 
without  any  knowledge  of  a suit,  and  six 
months  after  a suit  is  brought  against  him,  I 
would  stand  by  him. 

SECRETARY  M’CORMACK : Give  him 
the  benefit  of  the  doubt. 

JOHN  J.  MOREN:  Sure. 

SECRETARY  M’CORMACK:  We  have 

had  such  a case  come  up  recently,  and  this 
case  every  doctor  ought  to  know  about.  It 
was  recited  the  other  night  by  Dr.  Carpenter 
that  Dr.  A — , who  appears  to  be  a very  good 
man,  but  the  type  of  man  that  has  never  join- 
ed his  county  society,  who  never  has  a kind 
word  to  say  about  another  doctor  in  his  own 
neighborhood,  and  who  has  been  continually 
scrapping  with  a young  man  ever  since  he  has 
been  practicing  in  their  neighborhood,  has 


been  sued  for  malpractice.  Neither  one  is  a 
member  of  the  county  medical  society,  and 
the  older  man  has  never  been  a member.  Af- 
ter suit  was  brought  against  him  he  came  in 
and  joined  the  medical  defense,  and  he  is 
very  much  hurt  because  he  is  not  defended. 
He  went  to  see  a woman  who  had  a miscar- 
riage, and  after  making  an  examination  de- 
cided that  everything  had  passed  away ; that 
the  hemorrhage  had  stopped.  He  made  a va- 
ginal examination,  passed  his  finger  into  the 
uterus,  found  everything  had  passed  away, 
and  told  them  there  was  no  further  danger. 
Two  or  three  days  afterwards  the  woman  had 
another  hemorrhage.  The  other  practitioner, 
the  young  fellow,  ivas  called  and  removed  the 
placenta.  He  had  it  in  a bottle  and  exhibit- 
ed it  with  great  glee.  There  are  two  lessons 
to  be  learned  from  that.  First,  it  shows  that 
there  is  a large  element  outside  of  the  profes- 
sion that  is  undesirable  material,  and  it  is  not 
important  to  bring  them  in.  In  the  next 
place,  it  shows  the  liability  of  every  doctor, 
who  treats  a case  of  abortion,  or  who  treats 
any  other  sort  of  case,  having  a malpractice 
suit  brought  against  him,  when  he  has  used 
his  best  judgment,  which  is  all  that  is  requir- 
ed under  the  law.  This  question  is  one  that  is 
coming  up  continually,  and  as  Dr.  Moren  has 
said,  when  a man  shows  good  intentions  in 
becoming  a member  of  the  society,  he  ought 
to  be  defended.  But  when  a man  has  been 
fighting  every  doctor  in  his  neighborhood  and 
is  able  to  pay  for  the  advice  of  a good  attor- 
ney, in  my  judgment  the  society  is  under  no 
obligations  to  assist  him  as  it  would  a member 
who  is  conducting  himself  in  a proper  man- 
ner, and  who  has  been  and  is  a member  of  the 
association. 

T.  A.  FRAZER:  Dr.  Daugherty,  do  you 
offer  that  as  an  amendment! 

C.  G.  DAUGHERTY:  No,  but  as  a substi- 
tute motion. 

The  substitute  was  seconded. 

JOHN  J.  MOREN:  Your  motion  is  to 

leave  it  entirely  to  the  judgment  of  the  com- 
mittee ? 

C.  G.  DAUGHERTY:  Yes. 

JOHN  J.  MOREN:  The  reason  I asked 

this  question  was,  in  the  case  of  the  doctor 
who  was  sued  for  a criminal  assault,  a num- 
ber of  men  in  the  state  brought  quite  a good 
deal  of  pressure  to  bear  upon  the  Medico-Legal 
Committee  to  defend  that  man.  He  came  to 
Louisville  and  tried  to  persuade  us  to  defend 
him,  but  still  we  held  out.  Should  we  favor 
defending  that  man  and  depart  from  or  vio- 
late the  wording  of  the  Constitution?  That 
was  the  point,  and  that  was  the  reason  I rais- 
ed the  question.  Gentlemen,  I believe  it  is 
bad  practice,  and  it  is  the  best  policy  to  ad- 
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here  to  the  Constitution  as  it  was  read  to  you 
a moment  ago. 

J.  W.  ELLIS : This  Medico-Legal  Com- 

mittee, it  seems  to  me,  should  be  governed  in 
its  decisions  all  the  time  by  their  legal  adviser. 
If  they  do  not  take  the  lawyer’s  advice,  what 
is  the  use  of  employing  him  ? 

B.  J.  O’CONNER  : I move  that  the  report 
of  the  Committee  be  concurred  in. 

A.  D.  WILLMOTH : I second  the  last  mo- 
tion. 

C.  G.  DAUGHERTY:  I desire  to  with- 

draw my  motion. 

A.  D.  WILLMOTH : The  moment  we  over- 
step the  mark,  as  laid  down  in  the  By-Laws, 
we  have  opened  up  the  entire  legal  field,  and 
we  put  ourselves  or  place  the  committee  in 
a position  to  defend  a man  in  a damage  suit 
brought  against  him  for  an  automobile  acci- 
dent or  anything  else.  If  he  runs  over  some 
one,  the  Medico-Legal  Committee  has  to  take 
the  matter  up,  and  it  would  be  an  unwise 
thing  to  do.  I want  to  second  the  motion  of 
Dr.  0 ’Conner  with  all  the  emphasis  at.  my 
command,  and  I hope  it  will  be  carried  unani- 
mously to  adhere  strictly  to  the  Constitu- 
tion. 

The  motion  of  Dr.  O’Conner  was  then  put 
and  carried  unanimously. 

SECRETARY  M’CORMACK:  I have  re- 
ceived the  following  communication  from  the 
secretary  of  the  Kentucky  Society  for  the 
Prevention  of  Blindness: 

“Lexington,  Ky.,  Oct.  22,  1911. 

‘ ‘ The  Kentucky  Society  for  the  Prevention 
of  Blindness,  organized  in  1910,  has  been  di- 
recting some  of  its  efforts  towards  the  pre- 
vention of  ophthalmia  neonatorum.  The  ef- 
forts in  this  direction  have  been  expended 
largely  in  teaching  Kentuckians  that  ophthal- 
mia neonatorum  is  communicable,  is  danger- 
ous, is  preventable,  and  that,  moreover,  the 
development  of  the  disease  ought  never  to  be 
allowed  in  an  enlightened  community.  To 
disseminate  this  knowledge  many  thousands 
of  the  publications  of  the  Kentucky  Society 
for  the  Prevention  of  Blindness  and  of  other 
societies  have  been  sent  abroad  in  Kentucky 
and  also  through  the  generosity  of  many  ed- 
itors use  has  been  made  of  their  newspapers. 

“However,  it  is  those  who  cannot  read,  the 
illiterate,  whom  we  have  probably  failed  to 
reach  with  our  printed  messages.  Now,  the 
illiterates  are,  probably  most  of  them,  poor, 
and  among  very  many  of  them  in  Kentucky 
the  births  of  the  babies  are  entrusted  to  those 
whose  services  come  cheap — to  the  midwives. 

“To  solve  the  midwife  problem,  then, 
would  probably  be  more  effectual  in  prevent- 
ing ophthalmia  neonatorum  among  the  illit- 
erate poor  than  would  be  the  spreading  of 
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printed  circulai’s.  I would  urge  that  now  a 
beginning  be  made  of  trying  to  solve  this 
problem,  that  is,  if  a beginning  has  not  al- 
ready been  made.  As  physicians,  eager  to 
maintain  professional  decorum,  you  may  hesi- 
tate to  undertake,  or  even  to  endorse,  a move- 
ment which  may  be  interpreted  by  some  as  a 
movement  to  get  for  yourselves  such  oppor- 
tunities for  service  as  are  not  used  by  those 
outside  your  profession,  namely,  from  the 
midwives.  However,  in  view  of  the  grave  sit- 
uation let  me  respectfully  urge  that  as  an  or- 
ganization you  appoint  a Committee  on  Mid- 
wifery, and  that  you  authorize  this  committee 
after  it  shall  have  investigated  the  subject, 
to  lead  or  to  follow  in  some  movement  for 
abolishing  midwifery  'in  Kentucky.  And  let 
me  urge  that  you  instruct  this  committee  to 
be  ready  for  action  before  the  Legislature  of 
1912  shall  begin  its  session. 

In  my  own  City  of  Lexington,  two  babies, 
one  born  late  in  August,  the  other  in  Septem- 
ber, developed  very  serious  cases  of  ophthal- 
mia neonatorum.  Both  babies  were  attended 
at  birth  by  a colored  midwife,  who  lived  with- 
in an  eighth  of  a mile  from  the  Good  Samari- 
tan Hospital,  from  which  she  seems  not  to 
have  absorbed  antiseptic  principles ; and  with- 
in an  eighth  of  a mile  from  our  State  Uni- 
versity of  Kentucky,  from  which  she  seems 
not  to  have  absorbed  enough  learning  to  en- 
able her  to  read  and  write.  She  is  duly  regis- 
tered, according  to  our  Vital  Statistics  Bill, 
and  not  only  she  in  her  ignorance,  but  also 
many  other  midwives  in  equal  ignorance, 
who  are  duly  registered,  will  go  on  taking- 
charge  of  precious  babies,  unless  you,  and 
the  laymen  with  vou,  act.  Will  vou  act? 
(Signed) 

Linda  Neville, 

Executive  Secretary  for  the  Kentucky  Society 
for  the  Prevention  of  Blindness;  Chairman 
Committee  on  Conservation  of  Vision  of  the 
Kentucky  Educational  Association,  and 
Chairman  Sub-Commission  on  Blindness  of 
the  Kentucky  Federation  of  Women’s 
Clubs.  ’ ’ 

SECRETARY  M’CORMACK:  I move 

that  this  communication  be  spread  upon  the 
minutes,  and  that  the  Committee  on  Legisla- 
tion and  Public  Policy  be  directed  to  cooper- 
ate with  the  Federation  of  Women’s  Clubs  in 
the  passage  of  such  legislation  as  may  be  de- 
sired, and  that  they  be  requested  to  furnish 
the  Federation  of  Women’s  Clubs  with  the 
facts  upon  which  to  base  their  argument  for 
this  bill. 

You  will  all  agree  with  me  that  this  is  a 
very  important  matter  to  which  Miss  Neville 
so  delicately  and  feelingly  referred,  and  we 
can  all  agree  with  her  the  profession  would 
probably  be  misunderstood  if  it  demanded 
legislation  to  prevent  midwives  from  con- 
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ducting  any  case ; but  if  it  comes  from  the  wo- 
men of  the  state  and  a demand  is  made  by 
them  that  they  be  protected  from  these  filthy 
midwives,  it  would  come  with  great  force  to 
our  legislators.  If,  then,  on  scientific  grounds, 
this  association  through  its  Committee  on 
Legislation  and  Public  Policy,  could  endorse 
their  action  and  the  figures  could  be  present- 
ed to  the  proper  committee  of  the  legislature, 
1 think  possibly  such  pressure  ' might  be 
brought  to  bear  as  would  enable  us  to  accomp- 
lish this  great  result,  and  I,  therefore,  submit 
that  motion,  Mr.  President. 

T.  A.  FRAZER:  I second  the  motion. 

C.  G.  DAUGHERTY:  I would  like  to  ask 
if  it  is  not  true  in  some  states  that  it  is  made 
obligatory  upon  midwives  and  obstetricians  to 
use  either  the  Crede  silver  solution  or  argy- 
rol  at  the  delivery  of  children? 

SECRETARY  M’CORMACK:  Yes,  sir. 

C.  G.  DAUGHERTY:  Rut  it  may  not  be 
operative  in  some  states.  On  Sunday,  I saw 
a baby  delivered  at  the  House  of  Relief  at 
Cincinnati,  which  had,  without  making  a 
microscopical  examination,  undoubtedly  gon- 
orrheal ophthalmia.  Certainly  something 
should  be  done  by  the  Legislative  Committee 
or  by  this  committee  to  memorialize  the  Legis- 
lature, making  it  obligatory  to  use  the  Crede 
silver  solution  or  argvrol  in  a certain  strength 
in  the  eyes  of  every  child  after  it  is  born. 
That  should  be  impressed  upon  the  minds  of 
all  doctors. 

SECRETARY  M’CORMACK:  I accept 

the  amendment  suggested  by  Dr.  Daugherty, 
because  it  is  very  important  that  this  matter 
lie  brought  before  the  Legislaure.  It  has  been 
brought  before  the  members  of  the  profes- 
sion of  the  state  repeatedly  through  the  action 
of  the  Committee  of  Obstetricians  and  Genito- 
urinary Surgeons  and  Sanitarians  appointed 
some  years  ago.  This  committee  was  influen- 
tial in  having  some  circulars  printed  and  dis- 
tributed them  by  the  thousands  all  over  the 
state.  But  I think  it  would  be  extremely  wise 
to  ask  the  Leeislative  committee  to  provide 
that  this  should  always  be  done,  because  it 
certainly  should  always  be  done. 

J.  N.  M’CORMACK:  It  is  very  important 
that  this  movement  shall  come  from  the  wo- 
men, and  not  from  the  medical  profession. 
One  might  be  passed,  and  the  other  may  not 
be  passed.  I think  it  would  be  well  for  our 
Committee  on  Public  Policy  to  prepare  the 
amendment  and  turn  it  over  to  Miss  Neville 
and  her  colleagues.  The  State  Board  of 
Health  made  a small  appropriation.  The  Rus 
sell  Sage  Foundation  has  cooperated  with  her. 
She  has  been  in  the  mountains  herself ; she 
has  devoted  a great  deal  of  time  to  this  work, 
and  we  should  prepare  the  amendment  and 
give  them  all  the  support  we  can,  and  let  it 


be  known  as  a woman’s  movement,  as  one  will 
spell  failure,  and  the  other  would  mean  suc- 
cess. We  should  not  appear  in  the  matter, 
but  let  it  be  done  by  the  women,  and  we  give 
them  our  moral  support. 

EDWARD  SPIEDEL:  In  a case  in  which 
ophthalmia  neonatorum  follows,  the  signature 
of  the  physician  or  midwife  should  be  looked 
up  and  the  physician  or  midwife  should  prove 
whether  proper  precautions  were  taken 
against  this  infection,  and  if  such  a condition 
arises  it  is  up  to  them  to  describe  the  method 
used,  and  then  the  medical  or  legal  profes- 
sion of  the  state  must  decide  what  the  proper 
precautions  are  against  this  infection.  No 
birth  certificate  ought  to  be  accepted  by  the 
registrar  unless  that  question  is  answered  af-  * 
firmatively. 

The  motion  as  amended  was  then  put  and 
carried. 

SECRETARY  M’CORMACK:  Dr.  Por- 

ter of  the  State  Food  and  Pure  Drugs  Com- 
mission is  with  us,  and  I move  he  be  extend- 
ed the  privileges  of  the  floor. 

Motion  seconded  and  carried. 

SECRETARY  M’CORMACK:  At  the  re- 
cent meeting  of  the  Pure  Drugs  Commission 
it  was  decided  that  during  the  coming  year 
active  work  would  be  undertaken  in  regard  to 
the  fraudulent  patent  medicine  industry  in 
this  state.  As  many  of  you  know,  the  Su- 
preme Court  of  the  United  States  has  decided 
that  the  printed  matter  on  a label  is  not  il- 
legal under  the  Federal  Law.  The  Kentucky 
law  was  drawn  with  a view  to  that  decision 
of  the  Supreme  Court,  although  written  three 
years  before.  It  was  taken  for  granted  that 
the  Supreme  Court  would  sidestep  the  law 
because  of  the  large  interests  concerned.  The 
people  were  poorly  represented  before  the  Su- 
preme Court.  As  a rule,  it  is  easy  to  get  de- 
cisions. Our  law  is  very  specific  and  it  is  stat- 
ed that  no  printed  matter  on  a label  with  the 
package  will  make  a person  who  sells  it,  or 
the  person  who  manufactures  it,  guilty  of  a 
misdemeanor  under  the  law.  The  question 
will  arise  in  regard  to  the  sale  of  patent 
medicines  of  this  type.  It  will  be  shown  from 
analyses  by  the  Federal  Department  that  Dr. 
Wiley  and  Dr.  Dunlap  were  cooperating  with 
the  Pure  Drugs  Commission,  and  the  exact 
chemical  contents  of  a number  of  these 
medicines  will  be  shown.  Then  there  will  be 
a statement  on  the  label  to  this  effect,  that 
“this  cures  consumption;  it  will  cure  pro- 
lapse of  the  uterus,  corns,  or  ingrowing  toe 
nails.”  The  Pure  Drugs  Commission  will 
require  the  assistance  of  our  profession  in 
presenting  such  expert  testimony  as  is  neces- 
sary to  show  that  such  a combination  of  drugs 
could  not  possibly  cure  anything,  and  the 
statements  on  the  label  are  untrue. 

The  Commission  by  resolution  has  request- 
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ed  that  this  association  appoint  a committee 
of  experts,  particularly  in  Louisville  and  Lex- 
ington, to  cooperate  with  the  Commission  and 
securing  and  presenting  such  evidence  as  is 
necessary  to  bring  about  a proper  decision  of 
this  extremely  important  question.  The  com- 
mission has  requested  that  Drs.  Simpson, 
Leavell  and  Tuley  be  made  members  of  the 
committee. 

I move  that  a committee  of  seven  be  ap- 
pointed, with  Dr.  Simpson  as  chairman,  with 
the  other  two  gentlemen  mentioned,  four 
other  names  to  be  added  by  the  chairman, 
who  shall  cooperate  with  the  Pure  Drugs 
Commission  in  securing  the  necessary  evi- 
dence on  this  point. 

Motion  seconded. 

DR.  PORTER  : 1 thank  you  for  the  oppor- 
tunity of  saying  a few  words  in  reference  to 
the  State  Food  and  Pure  Drugs  Bureau.  The 
law  went  into  effect  in  January,  1909.  A 
competent  chemist  was  employed  to  analyze 
all  drug  products  which  have  chemical  re- 
actions. An  inspector  was  engaged  in  the 
first  work  to  take  up  the  chemicals  and  some 
of  the  crude  drugs  from  which  important  pro- 
ducts are  made  and  to  investigate  the  brands 
sold  in  the  state.  That  investigation  proved 
satisfactory.  Some  fifty  samples  of  bromid 
of  potash  were  taken  and  found  pure.  Some 
seventy-five  samples  of  iodides,  and  so  on, 
were  taken  and  investigated.  Samples  of 
opium  made  from  the  preparation  of  the  tinc- 
ture of  opium  were  found  good,  so  that  the 
chemical  products  now  being  marketed  in  Ken- 
tucky are  fairly  good  and  up  to  the  standard 
demanded  by  the  Pharmacopea. 

Following  that  work  we  began  collecting 
samples  of  pharmaceutical  preparations, 
preparations  compounded  by  the  pharma- 
ceutical houses,  and  druggists  themselves.  In 
these  we  were  not  so  fortunate.  We  found 
quite  a number  of  inequalities,  good  prepar- 
ations that  were  not  up  to  the  standard 
strength.  Some  of  them  were  above  and  some 
below  the  standard.  We  prosecuted  and  fines 
were  obtained  in  each  case,  so  that  we  found 
that  conditions  were  very  much  improved  at 
the  second  inspection.  While  our  prosecu- 
tions have  not  been  numerous,  yet  they  have 
been  sufficient  to  indicate  what  we  intend  and 
what  the  law  intends,  and  we  intend  to  en- 
force the  law.  We  have  had  in  view,  at  all 
times,  the  consumer  and  his  interests.  While 
that  has  been  true,  we  have  not  gone  after 
technicalitis  to  prosecute  pharmacists  and 
others;  but  the  work  has  been  largely  of  an 
educational  character  and  we  find  we  have 
been  getting  results.  We  hope  in  all  the 
preparations  which  you  prescribe  you  arc  now 
getting  better  articles  today  than  before. 
Some  of  the  pharmaceutical  houses,  whose 
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preparations  are  necessary,  have  been  warned 
to  have  them  in  better  condition. 

We  are  beginning  to  work  on 'tablets  and 
things  of  that  character.  We  are  taking  up 
this  matter  of  patent  medicines  and  will  be- 
gin in  earnest  as  soon  as  the  deck  is  clear.  Of 
course,  in  checking  off  these  medicines,  only 
such  work  can  be  done  under  the  present  con- 
ditions as  will  apply  to  drugs  that  have  chem- 
ical reactions.  When  it  comes  to  the  determi- 
nation of  the  physiological  action  of  drugs,  it 
must  be  done  from  a physiological  standpoint, 
and  our  microscopical  work  at  the  experiment 
station  must  be  enlarged. 

We  have  had  several  cases  up  of  patent 
medicine  people  for  misbranding,  and  they 
have  corrected  their  labels.  Here  and  there 
we  hear  of  cases  of  men  selling  medicines  to 
people,  but  we  do  not  run  across  these  peo- 
ple, and  if  you  physicians  run  across  these 
cases,  if  you  will  buy  a bottle  of  the  medicine 
and  send  it  to  the  experiment  station  and  call 
our  attention  to  it,  the  matter  will  be  taken 
up  in  such  cases  as  that.  We  have  at  the  in- 
stitution a cabinet  containing  samples  of  the 
various  character  of  drugs  we  have  taken  up. 

We  bespeak  your  cooperation  in  this  work. 
We  are  trying  to  reduce  the  number  of  viola- 
tions in  Kentucky,  so  that  when  you  write  a 
prescription  for  an  article  it  will  be  of  stand- 
ard strength.  Our  work  is  progressing  nice- 
ly. If  our  inspector  comes  around  and  any 
of  you  have  these  preparations  of  which  you 
are  doubtful,  give  them  to  him,  and  we  will 
analyze  them  and  report. 

VIRGIL  E.  SIMPSON:  I would  like  to 
know  a little  more  about  what  is  being  ac- 
complished under  the  Pure  Food  and  Drugs 
Act.  We  in  Louisville  have  seen  efforts  made 
to  enforce  the  law  and  frequently  we  see  fail- 
ure resulting  therefrom.  One  instance  of  glar- 
ing conspicuousnss,  with  which  most  of  the 
men  here  are  familiar,  is  that  of  one  person 
who  recently  went  through  the  formality  of  a 
trial,  and  1 cannot  see  any  difference  in  the 
work  that  is  being  done  to-day  and  the  work 
done  before  the  trial  was  instituted.  The  pro- 
fession cooperated  with  the  State  Board  of 
Health,  but  the  results  we  secured  were  any- 
thing but  satisfactory.  I would  like,  to  know 
what  good  is  going  to  come  from  this  agita- 
tion. I believe  it  has  served  as  a means  of  a 
very  successful  advertisement  to  this  particu- 
lar man,  and  I believe  it  will  serve  as  such 
in  the  future  to  others  unless  we  have  some 
satisfactory  basis  of  operation. 

There  are  men  and  women  practicing  char- 
latanism in  the  City  of  Louisville  today  and 
elsewhere  in  this  state  who  have  been  going 
on  absolutely  in  defiance  of  the  written  law. 
without  any  attention  being  paid  to  them  by 
the  present  state  board  of  health  and  by  the 
Pure  Food  and  Drugs  Commission.  There  is 
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a man  in  the  City  of  Louisville  who  has  an  ad- 
vertisement in  fx-ont  of  his  place  of  business 
on  a prominent  street  corner,  and  it  has  been 
there  for  three  or  four  years,  if  not  longer, 
and  nothing  has  been  done  in  that  particular 
ease.  There  is  a woman  in  Louisville  who 
has  been  practicing  medicine  illegally,  but 
nothing  has  been  done  with  her.  It  is  dis- 
couraging, Mr.  Chairman,  and  I would  like  to 
know  just  what  relief  can  be  offered.  If  we 
are  making  a sort  of  commission  or  commit- 
tee of  this  kind,  I want  to  know  what  we  are 
to  do. 

SECRETARY  M’CORMACK : I will  at- 
tempt, in  a measure,  to  answer  Dr.  Simpson, 
although  it  is  a matter  of  some  difficulty  to  do 
so. 

“From  October  1,  1910,  to  September  30, 
1911,  the  food  and  drug  division  collected 
about  four  thousand  samples  from  the  markets 
of  the  state,  and  made  sanitary  inspections 
into  the  slaughtering  houses,  dairies,  milk  de- 
pots, bakeries,  soda  fountains,  ice  cream 
plants,  chicken-killing  establishments,  restau- 
rants, grocery  stores  and  similar  places.  Out 
of  these  analyses  and  inspections,  about  twen- 
ty-five hundred  eases  of  adulteration  or  mis- 
branding were  dealt  with,  and  it  was  neces- 
sary to  prosecute  about  thre  hundred  and  fif- 
ty of  these  cases,  in  order  to  get  results.” 

So  much  for  the  Pure  Food  and  Drugs  Sec- 
tion of  the  law.  Laws,  Mr.  President,  in  the 
very  nature  of  things  are  made  to  be  violated. 
If  they  were  not  violated  by  some,  they  would 
not  have  been  made.  The  enforcement  of  the 
law  is  not  a theoretical  or  scientific  matter, 
but  a practical  matter.  The  enforcement  of 
the  law  in  Louisville  is  in  the  hands  of  the  of- 
ficials elected  by  Dr.  Simpson  and  other  citi- 
zens. The  intelligence  of  Dr.  Simpson  is  far 
above  that  of  the  average  citizen  in  the  City 
of  Louisville,  and  those  citizens  do  not  have 
the  same  standing  nor  the  same  intelligence, 
nor  the  same  scientific  attainments.  They  do 
not  understand  this  question  as  he  does.  If 
Dr.  Simpson  would  make  effort  and  get  elect- 
ed to  the  magistracy,  it  would  afford  the  state 
board  of  health  and  the  pure  food  division 
the  greatest  pleasure  to  present  our  cases  be- 
fore him,  but  he  must  understand  that  under 
our  laws  he  could  not  qualify  as  a juror  to  try 
a case  in  Kentucky  for  violation  of  the  pure 
food  law,  and  no  man  who  knows  as  much  as 
he  dees  can  do  it.  We  did  not  make  the  crim- 
inal code,  and  we  cannot  enforce  the  law 
without  regard  to  the  court.  We  cannot  en- 
force anv  law  with  the  sort  of  jury  we 
frequently  secure. 

A.  D.  WILLMOTH : I ask  for  informa- 
tion. Why  was  the  matter  bi’ought  before 
the  Magistrate’s  Court  instead  of  bringing  it 
up  to  the  Police  Court  ? 

SECRETARY  M’CORMACK:  The  mat- 


ter was  left  to  Mr.  Bullitt,  the  county  attor- 
ney, in  whose  judgment  it  was  thought  better 
to  bring  it  into  the  Magistrate’s  Court  rather 
than  the  Police  Court,  on  account  of  purely 
personal  considerations.  If  you  gentlemen 
could  hear  the  discussions  on  this  question  by 
the  lawyers,  as  Dr.  Simpson  did,  I am  satis- 
fied they  would  be  enlightening,  because  you 
know  perfectly  well  that  if  you  bring  suit 
against  a man  for  a medical  bill  you  know  the 
magistrate  you  bring  it  before.  If  he  is  one 
of  your  patients,  he  gives  you  judgment.  If 
he  does  not  like  you,  he  soaks  you.  This  same 
thing  applies  to  all  prosecutions.  It  is  a prac- 
tical question.  The  old  women  to  whojn  Dr. 
Simpson  referred  has  unquestionably  been 
violating  the  law  for  many  years,  but  under 
the  system  of  Civic  Government  we  have  in 
this  country,  certain  citizens  are  selected  as 
bosses  of  our  largest  cities.  This  woman  hap- 
pens to  have  been  a professional  attendant  of 
their  boss,  and  a prosecution  against  her 
would  be  an  advertisement  of  her  as  his  doc- 
tor. We  have  not  undertaken  it  on  that  ac- 
count. It  is  purely  a practical  question. 
There  is  no  reason  for  swearing  out  a warrant 
against  her. 

In  the  other  case  to  which  Dr.  Simpson  has 
referred,  if  we  could  get  the  evidence  against 
him,  we  would  prosecute  him.  He  is  a worth- 
less fellow,  and  I do  not  really  believe  he  is 
doing  much  harm,  but  still  he  is  violating  the 
law.  We  have  a standing  reward  of  twenty- 
five  dollars  for  the  arrest  and  conviction  of 
any  person  who  is  practicing  medicine  in  vio- 
lation of  the  law.  That  has  been  paid  in 
seventy-five  instances  in  the  mountains  of 
Kentucky,  and  the  violator  has  been  put  out 
of  business.  This  association  and  the  State 
Board  of  Health  have  a joint  reward  for 
every  conviction  of  violation  of  the  criminal 
abortion  law.  There  are  a number  of  cases 
pending,  and  this  reward  may  be  collected. 
We  hope  it  will  if  the  parties  are  guilty.  He 
says  we  are  not  getting  after  these  men.  We 
are  prosecuting  every  quack  and  getting  rid 
of  them  as  quickly  as  we  can.  I am  quite 
sure,  if  Dr.  Simpson  and  the  men  who  feel 
like  he  does,  who  are  sometimes  more  critical 
about  these  things  than  helpful,  would  travel 
a little  and  go  to  the  meetings  of  the  American 
Medical  Association  and  the  other  State  Asso- 
ciations and  read  the  papers  and  see  the  flam- 
ing advertisements  published  in  other  cities 
and  states,  they  would  realize  that  a great 
deal  has  been  accomplished  in  this  state. 

With  regard  to  this  man  Whitemoon,  with 
the  cooperation  of  Dr.  Simpson  and  the 
medical  society  we  attempted  to  convict  him 
under  this  law  and  did  so.  He  pleaded  guilty. 
He  sent  a written  statement  into  court  to  the 
effect  that  he  would  not  violate  the  law  any 
longer;  that  he  would  no  longer  treat  any 


November  1,  1931.  j KENTUCKY  MEDICAL  JOURNAL. 


937 


sick  person.  We  have  employed  the  best  de- 
tectives. We  have  had  the  cooperation  of 
some  of  the  intelligent  physicians  in  the  City 
of  Louisville,  who  assisted  us  as  far  as  they 
could.  Some  of  the  best  attorneys  in  Louis- 
ville assisted  us  so  far  as  they  could  do  so  in 
getting  evidence  against  him,  that  he  was 
practicing  medicine  in  violation  of  the  law ; 
but  under  the  circumstances  we  felt  it  would 
be  unwise  to  agitate  the  matter  further.  The 
scheme  that  he  uses  would  not  be  a violation 
of  law  except  in  Kentucky.  W c have  not  been 
able  to  find  any  other  case. 

We  must  educate  the  profession  and  people, 
and  as  time  goes  on  we  will  get  over  our  trou- 
bles in  that  line ; but  1 am  quite  confident  that 
the  State  Board  of  Health  in  the  prosecution 
of  its  work  is  doing  the  best  it  can  under  our 
system  of  jurisprudence,  which  is  by  no  means 
perfect.  I would  wish  very  much  that  we 
could  have  the  cooperation  of  every  doctor  in 
Louisville.  If  we  had  received  the  coopera- 
tion of  Dr.  Simpson  and  some  thirty  of  his 
colleagues,  we  would  have  secured  convic- 
tions in  all  these  cases  earlier.  But  we  can- 
not always  get  a busy  man  who  is  willing  to 
leave  his  practice ; but  we  did  it  in  that  case 
to  a remarkable  degree.  I never  saw  better 
work  done;  yet,  as  Dr.  Simpson  knew  and 
every  doctor  there  knew  that  six  of  the  men 
on  the  jury  who  tried  these  cases  could  not 
spell  the  words  the  experts  used  in  giving 
testimony.  It  is  not  a question  of  how  much 
we  can  accomplish  in  any  individual  case ; it 
is  rather  by  viewing  the  larger  aspect  of  the 
question  and  seeing  how  much  has  been  ac- 
complished in  the  state  as  a whole ; whether 
the  profession  is  now  more  competent,  and 
whether  the  foods  are  not  better.  I think 
our  standards  in  comparison  are  as  high  as 
those  of  any  other  state. 

The  motion  of  Dr.  McCormack  was  then 
put  and  carried. 

On  motion,  the  House  of  Delegates  adjourn- 
ed subject  to  the  call  of  the  President. 

FOURTH  SESSION. 

The  House  of  Delegates  was  called  to  order 
at  10  P.  M.,  by  the  President. 

SECRETARY  M’CORMACK:  Dr.  Hall 
desires  to  offer  some  resolutions  in  regard  to 
the  optometry  bill. 

I would  like  unanimous  consent  that  they 
be  introduced  at  this  time. 

As  there  was  no  objection  raised,  the  sec- 
retary presented  the  following  resolutions: 

Whereas,  It  is  the  intention  of  certain  re- 
fracting opticians  to  introduce  a bill  at  the 
coming  Legislature  creating  a Board  of  Op- 
tometry, and  issuing  of  state  licenses  by  such 
board,  and, 

Whereas,  This  would  empower  men  not 
duly  qualified  to  pass  on  the  state  of  a per- 


son’s eyes,  which  has  resulted  in  other  states 
which  have  such  laws  in  the  loss  of  eye  sight 
as  a result  of  such  misdirected  effort;  and, 

Whereas,  Such  persons  are  unfitted  to 
make  such  examinations  and  assume  such  re- 
sponsibility, by  reason  of  their  lack  of  train- 
ing, be  it 

Resolved,  That  we,  the  House  of  Delegates 
of  the  Kentucky  State  Medical  Association, 
unreservedly  condemn  such  legislation  as 
pernicious  and  harmful  to  the  welfare  of  the 
general  public  as  well  as  violating  the  spirit, 
if  not  the  letter,  of  the  already  existing  med- 
ical practice  act,  and  that  we  earnestly  peti- 
tion our  representatives  in  the  legislature  to 
oppose  such  attempted  legislation  for  the  rea- 
sons set  down  above.  And  be  it  further 

Resolved,  That  we  will  use  our  best  efforts 
to  defeat  such  legislation  by  using  our  influ- 
ence with  the  members  of  the  legislature,  and 
to  that  end  copies  of  this  legislation  be  sent 
to  every  member  of  the  legislature  and  to  the 
Governor,  under  the  seal  of  the  State  Medical 
Association ; and,  furthermore,  we  pledge  our- 
selves to  go  before  the  legislature  should  such 
a course  become  necessary  to  oppose  the  pas- 
sage of  such  a bill. 

On  motion  the  resolutions  were  adopted. 

SECRETARY  M’CORMACK:  There  are 
some  committees  ready  to  report.  I believe 
the  Pure  Food  and  Drugs  Committee  is  ready 
to  make  its  report  at  this  time,  of  which  Dr. 
Boggess  is  chairman. 

WALTER  S.  BOGGESS  presented  the  fol- 
lowing report : 

Your  Committee  on  the  Pur&  Food  and 
Drugs  Law  appointed  by  our  President  a few 
days  before  this  meeting  of  the  association, 
beg  leave  to  call  your  attention  to  the  urgent 
necessity  and  need  of  earnest  cooperative 
work  from  every  physician  in  the  state. 

This  is  an  age  of  commercialism  and  compe- 
tition in  every  phase  of  business  life,  and  this 
is  no  more  strikingly  demonstrated  than  in 
the  vital  question  of  food  and  drugs. 

The  most  excellent  work  that  the  American 
Medical  Association  is  doing  and  has  done  in 
the  propaganda  for  reform  in  proprietary 
medicines  is  a monumental  work  for  the  good 
of  the  people  as  well  as  the  profession. 

The  excellent  work  done  by  the  United 
States  Government  and  by  the  food  and  drug 
division  of  the  Kentucky  Agricultural  Exper- 
iment Station  is  but  the  beginning  of  a cru- 
sade that  the  profession  of  Kentucky  must 
not  only  commend,  but  by  putting  their  shoul- 
ders to  the  wheel  in  combined  effort  assist  and 
encourage  this  work  in  every  way  possible. 
The  work  is  only  begun  when  the  patent  and 
proprietary  remedies  of  no  value  are  exposed. 

A step  that  is  important  to  the  physician 
and  his  patient  is  the  standardization  of 
drugs  and  drug  supplies,  particularly  the  in- 
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vestigaticm  of  physician’s  supplies  furnished 
by  the  various  pharmaceutical  houses.  We 
daily  prescribe  drugs  from  which  we  expect 
certain  physiological  and  therapeutic  results, 
and  are  doomed  to  disappointment.  Not  that 
our  therapeutic  acumen  was  incorrect,  but 
our  therapeutic  agent  worthless. 

The  work  of  the  pure  food  people  at  Lex- 
ington under  the  splendid  management  of  R. 
M.  Allen  and  his  excellent  corps  of  assistants, 
is  a work  of  which  the  profession  and  the  peo- 
ple of  Kentucky  should  feel  justly  proud. 

Your  committee  would  beg  leave  to  submit 
to  you  for  endorsement  the  following  resolu- 
tion, which  endorsement  will  put  the  stamp  of 
approval  upon  this  excellent  work,  and  will 
encourage  the  various  forces  to  additional, 
vigorous  and  more  strenuous  fight  against  the 
insiduous  forces  of  commercialism  that  are 
stabbing  the  vital  centers  of  human  life 
through  impure  and  adulterated  food  and 
drugs. 

The  Committee  on  Pure  Food  and  Drugs  of 
the  Kentucky  State  Medical  Association,  hav- 
ing conferred  with  the  Pure  Food  and  Drug 
Division  of  the  Kentucky  Agricultural  Ex- 
periment Station,  through  its  head  of  the  di- 
vision. Mr.  R.  M.  Allen,  believes  that  much 
can  be  done  through  the  organized  channels, 
as  well  as  by  individual  effort  on  part  of  the 
members,  in  cleaning  up  fraudulent  medicine 
labeling  and  advertisng. 

The  most  excellent  work  already  done  by 
Mr.  Allen  is  shown  in  the  bulletin  of  his  de- 
partment issued  October  1,  1911,  to  which 
your  attention  is  called,  especially  to  the 
Bunce  case  on  page  ten  of  said  bulletin. 

In  conference  with  Mr.  Allen  we  believe 
that  in  addition  to  your  present  committee 
that  the  names  of  the  following  physicians  in 
Louisville  and  Lexington  be  added  to  a com- 
mittee directly  in  touch  with  Mr.  Allen. 
Your  committee  suggests  that  the  names  of 
Dr.  Leon  Solomon,  Dr.  Henry  E.  Tuley,  and 
Dr.  Virgil  E.  Simpson,  of  Louisville,  and 
Drs.  Clark,  Holloway,  Estill,  Wheeler,  Bos- 
worth,  Bradley,  Scott  and  Falconer,  of  Lex- 
ington. To  this  we  would  suggest  be  added 
the  name  of  our  state  secretary.  Dr.  Arthur 
T.  McCormack. 

This  committee  would  be  called  upon  to  do 
a year  or  more  of  hard  work  in  supplying 
medical  evidence  necessary  to  back  the  tight. 
For  any  committee  to  be  successful  in  a fight 
against  organized  capital  and  commercialism, 
this  committee  must  be  backed  and  assisted 
in  every  way  possible  by  the  physicians  of  the 
state  individually  and  collectively.  We  there- 
fore recommend  this  additional  committee  in 
conjunction  with  your  present  committee  to 
assist  Mr.  Allen  in  this  special,  but  important 
field  of  his  work. 

Your  Committee  on  Pure  Food  and  Drugs 


beg  to  call  attention  to  the  necessary  help  the 
members  of  the  Kentucky  Association  as  indi- 
viduals can  do  to  assist  by  their  personal  in- 
fluence with  our  legislators  by  calling  atten- 
tion to  the  expediency  or  the  necessity  of  more 
stringent  and  more  perfect  laws  regarding 
the  welfare  of  the  people  in  demanding  that 
they  should  be  given  pure  food  and  drugs. 
Our  laws,  so  far,  are  very  incomplete  and  im- 
perfect, and  many  of  them  not  sufficiently  ex- 
plicit to  be  effective.  It  is  for  the  purpose  of 
making  these  laws  effective  and  broadening 
and  widening  their  scope  that  we  beg  each 
member  of  this  association  to  make  himself 
a missionary  of  education,  enlightening  the 
people,  and  through  the  people  their  legis- 
lators, as  to  the  needs  and  necessities  of  this 
problem  in  a legislative  way. 

The  Kentucky  State  Medical  Association  as- 
sembled in  this,  the  fifty-sixth  annual  meet- 
ing, passed  the  following  resolution  : 

Resolved,  First,  that  we  most  heartily  en- 
dorse the  excellent  work  that  Dr.  II.  W.  Wiley 
and  his  division  of  the  Agricultural  Depart- 
ment at  AVashington  are  doing,  and  commend 
him  for  the  vigorous  and  successful  warfare 
that  he  almost  single-handed  has  so  far  made 
against  adulterated  foods  and  drugs. 

Resolved,  That  we  hereby  pledge  him  our 
hearty  support  and  cooperation  in  this  work; 
a work  so  fraught  with  good  to  humanity,  not 
only  in  this  generation,  but  for  generations  to 
come. 

SECRETARY  M’CORMACK : I move 

that  the  report  be  adopted. 

Motion  seconded  and  carried. 

SECRETARY  M’CORMACK:  In  carry- 

ing out  the  other  step  in  the  report,  I desire  to 
move  that  the  association  request  the  Pure 
Food  and  Drugs  Association  to  investigate  the 
system  of  drugs  furnished  to  physicians  and 
that  are  being  dispensed  by  them  in  oi’der  to 
obtain  information  regarding  the  drug  pro- 
ducts which  are  now  furnished  through  the 
drug  houses  in  the  state.  It  is  extremely  im- 
portant to  investigate  the  drugs  sold  to  us  di- 
rectly by  the  pharmaceutical  houses  which,  in 
many  instances,  are  defective. 

Motion  seconded  and  carried. 

THE  PRESIDENT : Are  there  any  other 
committees  to  report  ? 

R.  C.  M’CHORL):  I desire  to  submit  the 
report  of  the  Committee  on  Medical  Defense. 

The  wisdom  of  the  House  of  Delegates  at 
its  last  year’s  meeting  in  increasing  the  dues 
of  each  member  fifty  cents  and  thus  making 
each  member  a member  of  the  Medical  De- 
fense has  been  proven,  beyond  a doubt,  an  ex- 
cellent thing.  It  has  brought  into  the  society 
men  who  would  never  have  become  members 
otherwise,  and  has  placed  every  member  on 
aii  equal  footing  by  furnishing  him  money 
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and  the  moral  support  of  over  two  thousand 
reputable  physicians  in  the  state  to  fight  un- 
just malpractice  suits.  Not  only  that,  but  it 
places  the  defense  in  the  hands  of  men,  ex- 
perts in  this  line  of  work,  and  thus  prevents 
unjust  rulings  by  the  courts  from  becoming 
precedents  in  other  cases  that  might  come 
hereafter.  We  cannot  now  conceive  of  the  in- 
estimable damage  that  can  be  done  the  profes- 
sion by  an  unjust  ruling  being  established  as 
a rule  of  law  by  the  Court  of  Appeals  by  this 
state. 

There  is  an  anarchistic  spirit  in  the  jurors 
of  this  state  against  doctors,  which  we  may 
just  as  well  recognize  now  and  prepare  our- 
selves accordingly.  No  doctor  who  owns  prop- 
erty is  safe  before  a jury,  and  we  must  look 
to  the  intelligence  of  the  judges  of  the  court 
to  give  us  justice.  Most  of  the  cases  brought 
for  malpractice  in  this  state  have  been  insti- 
tuted by  irresponsible  persons,  from  whom  the 
doctors  have  received  little  or  no  compensa- 
tion, and  prosecuted  by  professional  ambu- 
lance-chasing and  damage  suit  lawyers,  who 
are  a disgrace  to  their  profession. 

We  would  offer  the  following  words  of  ad- 
vice : Never  undertake  to  treat  a fracture  of 
any  magnitude  without  another  doctor’s  as- 
sistance, and  never  do  an  operation  without 
the  free  consent  of  the  party  or  their  repre- 
sentatives. 

On  motion,  the  report  was  adopted. 

VIRGIL  E.  SIMPSON:  There  have  been 
handed  to  me  some  suggestions  as  chairman  of 
the  Committee  on  County  Societies,  but  I 
have  not  had  the  opportunity  to  look  them 
over,  and  I ask  that  this  report  be  presented 
tomorrow. 

There  being  no  objection,  it  was  so  ordered. 

GEORGE  P.  SPRAGUE:  The  delegates 
from  Fayette  handed  me  these  resolutions, 
with  the  request  that  hey  be  presented  to  the 
House  of  Delegates,  and  I should  like  to  have 
them  considered  at  this  time. 

G.  P.  SPRAGUE  presented  the  'following 
preambles  and  resolutions: 

Whereas,  in  view  of  changes  in  the  man- 
agement of  the  Eastern  Kentucky  Asylum,  lo- 
cated at  Lexington,  as  announced  by  the 
Board  of  Control  of  Charitable  Institutions; 
and 

Whereas,  An  earnest  effort  has  been  made 
by  the  medical  profession  to  eliminate  all  po- 
litical influences  from  the  management  of 
this  and  like  state  institutions,  and  make  of 
them  hospitals  for  the  skillful  and  scientific 
treatment  and  humane  care  of  sick  people, 
rather  than  mere  asylums  for  the  confinement 
of  the  insane;  and 

Whereas,  This  movement  is  worthy  of  the 
active  interest  and  hearty  support  of  the  or- 
ganized medical  profession  of  the  state;  there- 
fore, be  it 


Resolved,  That  the  Fayette  County  Med- 
ical Society  hereby  respectfully  requests  the 
honorable  Board  of  Control  of  Charitable  In- 
stitutions that  all  political  influences  of  what- 
ever character  be  disregarded,  and  that  such 
care  be  exercised  in  the  selection  of  a medical 
superintendnt  for  this  institution  as  will  se- 
cure the  services  of  a competent,  skillful,  and 
experienced  specialist  in  the  treatment  of 
nervous  and  mental  diseases,  who  by  special 
study,  training  and  experience,  is  qualified 
for  the  important  and  responsible  duties  of 
the  office ; and  further,  be  it 

Resolved  That  the  society  recommends  and 
pledges  itself  to  endeavor  to  secure  such  legis- 
lative enactment  on  the  part  of  the  next  Gen- 
eral Assembly  as  will  empower  the  medical 
superintendent  of  the  asylums  of  the  state  to 
.select  and  appoint  all  officers,  and  appointees, 
subject  to  the  approval  of  the  board;  and  to 
remove  them  for  cause,  thus  securing  that  de- 
gree of  control  and  authority  which  is  essen- 
tial to  the  proper  and  effective  management 
of  such  an  institution,  and  to  the  fixing  of  re- 
sponsibility for  failure ; and  be  it  further 

Resolved,  That  our  delegates  to  the  State 
Medical  Association  be  instructed  to  bring 
this  matter  to  the  attention  of  that  organiza- 
tion, and  endeavor  to  secure  such  action  by 
that  organization  as  inay  he  deemed  best. 

On  motion,  the  resolutions  were  approved. 

REPORT  OP  THE  COMMITTEE  ON  PRINCIPLES 
OF  ETHICS. 

W.  A.  POOLE : Your  Committee  on  Prin- 
ciples of  Ethics  have  the  pleasure  to  submit 
the  following  report : 

As  the  interest  in  the  county  medical  so- 
cieties has  increased,  a better  understanding 
and  a more  mutual  feeling  has  developed,  and 
our  observations  of  our  excellent  but  imprac- 
tical code  of  medical  ethics  has  increased  in 
the  same  ratio.  Many  of  your  component 
county  societies  are  instructing  the  public 
in  our  rules  of  ethics,  saving  the  profession 
from  feelings  of  ill-will  and  saving  embarrass- 
ment for  the  public. 

We  are  glad  to  report  that  joint  meetings 
have  been  held  with  the  druggists,  and  by  free 
discussion  of  things  important  to  both  pro- 
fessions, such  as  the  relation  of  the  two  pro- 
fessions, patent  and  proprietary  medicines, 
commissions,  percentages,  etc.,  have  brought 
about  that  harmony  which  makes  each  profes- 
sion a greater  help  to  the  other  and  the  public. 

One  thing  that  has  been  emphasized  at 
these  joint  meetings  is  the  danger  of  either 
profession  exposing  the  mistakes  of  the  other. 
We  do  not  mean  to  say  these  mistakes  should 
not  be  corrected,  but  it  should  be  done  in  the 
right  way.  We  arc  glad  to  know  the  American 
Medical  Association  has  been  awakened  to  the 
necessity  of  transforming  our  existing  ethical 
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principles  into  a practical,  every  day  work- 
ing code,  and  your  committee  would  be  very 
glad  to  have  resolutions  passed  by  this  asso- 
ciation, endorsing  what  has  already  been  done 
by  the  American  Medical  Association  along 
this  line  and  urging  them  to  complete  this 
very  important  work. 

It  is  gratifying  to  know  that  our  university 
medical  school  includes  this  subject  in  its 
course  of  training,  and  we  hope  with  a prac- 
tical code  much  good  may  be. accomplished. 

On  motion,  the  report  was  adopted. 

A.  D.  WILLMOTII : I want  to  make  a 

statement  as  chairman  of  the  Committe  on 
Division  of  Fees,  so  that  the  House  of  Dele- 
gates may  understand,  namely,  that  there  is 
no  member  of  that  committee  present  except 
myself.  I waited  until  the  last  moment, 
thinking  the  other  members  of  the  committee* 
would  come,  and  I do  not  want  to  appear  as 
being  arbitrary  in  making  a report.  At  the 
suggestion  of  Secretary  McCormack,  the  re- 
port will  be  made  out  by  myself  as  the  other 
members  of  the  Committee  are  not  here,  and 
mailed  to  the  office  of  the  Journal  for  publi- 
cation in  the  proceedings. 

There  being  no  objection,  it  was  so  ordered. 
SECRETARY  M’CORMACK : I have 

here  several  bills  of  the  various  councilors  for 
expenses  during  the  year.  These  bills  have 
been  audited  by  the  council,  and  it  is  recom- 
mended that  they  be  paid. 

On  motion,  the  various  bills  as  presented 
were  ordered  paid. 

CHARLES  L.  HEATH : The  report  of 

the  Committee  on  Contract  Practice  is  ready 
for  presentation. 

Your  Committee  on  Contract  Practice  begs 
leave  to  present  the  following  report : There 
exists  more  or  less  contract  work  which  we  be- 
lieve would  be  better  done  in  the  regular  way. 
We  suggest  that  this  association  refer  this 
question  to  the  Judicial  Council  of  the 
American  Medical  Asociation,  owing  to  its 
growing  importance,  so  that  it  may  receive 
timely  and  intelligent  action. 

On  motion,  the  report  was  adopted. 

MERCER  COUNTY  MEDICAL  SOCIETY. 

J.  T.  PRICE  : We  have  at  present  twenty- 
one  members  with  an  average  attendance  of 
ten  to  twelve.  Every  eligible  physician  in  the 
county  is  a member,  with  three  exceptions. 
We  hope  next  year  to  have  every  doctor  in  the 
society  with  the  assistance  of  our  most  excel- 
lent and  active  councilor,  Dr.  McChord.  We 
are  most  prosperous  and  harmonious  in  our 
work. 

TRIGG  COUNTY  MEDICAL  SOCIETY. 

J.  S.  LACKEY : Our  county  is  not  well 

organized.  We  have  had  very  few  meetings 
this  year.  We  had  a visit  from  Dr.  Carpen- 


ter, our  President,  and  we  feel  under  many 
obligations  to  him  for  this  visit.  His  speeches 
were  well  received.  Since  that  time  we  have 
only  held  one  meeting,  and  that  was  on  the 
eighteenth  of  May.  We  have  fifteen  doctors 
in  the  county,  thirteen  of  whom  are  members. 
They  are  good  doctors. 

UNION  COUNTY  MEDICAL  SOCIETY. 

S.  L.  HENRY : Our  society  meets  bi- 

monthly. Our  meetings  are  held  on  the  first 
AVednesday  in  the  month.  AVe  have  in  our 
county  society  twenty-three  paid  up  members, 
and  we  have  four  who  are  non-members.  Two 
of  them  are  irregulars.  Two  good  men  have 
promised  to  pay  up,  but  have  not  done  so. 
We  have  good  meetings.  AVe  have  not  been 
able  to  carry  on  a postgraduate  course.  We 
tried  it,  but  it  was  a failure  in  our  county  so- 
ciety. 

SIMPSON  COUNTY  MEDICAL  SOCIETY. 

M.  M.  MOSS.  Our  society  has  fifteen  mem- 
bers. We  have  an  academy  of  medicine,  to 
which  a'll  county  physicians  are  invited,  and 
our  members  can  invite  city  physicians  if  they 
want  to.  AVe  meet  every  Tuesday  evening  for 
postgraduate  work.  Our  society  meets  once  a 
month,  with  a good  attendance,  good  papers, 
and  very  free  discussions.  The  profession  is 
united.  We  are  getting  along  admirably. 

J.  G.  CARPENTER : About  the  sixth  of 
A I ay  I received  a letter  from  Dr.  A.  T.  Mc- 
Cormack urging  me  to  visit  Casey  and  Trigg 
counties.  I left  home  Sunday  evening  at  2 :40, 
rode  fifteen  miles  in  a buggy,  spent  two  hours 
in  bed,  got  back  Tuesday  morning  at  ten  o’- 
clock. I found  peculiar  conditions  in  the  mid- 
night rider’s  country.  The  lawyers  had  mis- 
interpreted the  law.  There  was  no  board  of 
health  organized,  no  vital  statistics  law.  I 
spoke  three  times  in  Trigg  county,  and  I said 
what  I wanted  to  say.  This  is  very  important 
to  the  society.  A Board  of  Health  was  estab- 
lished, a,  society  was  organized,  and  we  got 
as  many  doctors  to  join  it  as  possible.  We 
did  not  take  back  anything.  They  endorsed 
everything  we  said.  When  I returned  home 
they  asked  me  what  I said  to  the  people,  and 
I replied,  “Repent  and  be  baptized.  It  is 
better  to  be  a doorkeeper  in  the  House  of  the 
Lord  than  a councilor.”  (Laughter). 

J.  S.  LACKEY : I hope  the  House  of 

Delegates  will  pardon  me  for  saying  a few 
words  at  this  time  as  councilor  of  the  eleventh 
district.  I do  not  like  to  let  the  opportunity 
to  speak  go  by  without  saying  something 
about  the  work  of  Dr.  Heizer,  who  spent  one 
week  in  my  district,  and  lectured  in  five  dif- 
ferent counties.  He  aroused  considerable  in- 
terest in  this  work.  He  lectured  in  one  coun- 
ty twice.  The  first  time  he  had  an  audience 
of  three  hundred,  the  next  time  of  seven  hun- 
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dred,  showing  the  great  interest  created  in 
this  work. 

I would  advise  as  one  of  the  greatest  means 
of  education  to  get  some  delegate  or  member 
of  the  association  to  go  out  into  the  different 
counties  and  talk  to  the  people  and  stir  them 
up.  We  have  been  trying  to  educate  the  peo- 
ple what  to  do  when  they  get  disease.  I think 
it  is  better  to  instill  into  their  minds  good 
ideas  with  regard  to  the  prevention  of  dis- 
ease. When  we  get  disease  we  try  to  remove 
the  cause,  but  let  us  try  to  remove  the  cause 
before  we  get  the  disease. 

CALDWELL  COUNTY  MEDICAL  SOCIETY. 

W.  L.  CASH  : We  have  a very  good  organ- 
ization in  our  county,  and  almost  all  of  the 
eligible  physicians  are  members,  with  the  pos- 
sible exception  of  one  or  two.  We  have  some 
physicians  in  our  county,  not  in  active  prac- 
tice, who  are  not  members.  We  have  not  had 
many  meetings.  We  planned  for  an  open 
meeting  in  January,  and  invited  the  councilor 
for  the  district  to  be  present,  Dr.  Richmond, 
but  for  some  reason  or  other  he  was  not  able 
to  attend.  We  hope  to  do  better  in  the  future. 

J.  S.  LACKEY : 1 think  it  would  be  well 
for  us  to  liaVe  some  one  visit  our  counties  and 
address  the  doctors  and  people  as  Dr.  Heizer 
has  done.  I think  it  would  be  well  to  make 
arrangements  to  that  effect.  I have  a promise 
from  Dr.  South  that  she  will  speak  in  my 
county.  In  discussing  the  question,  we  have 
thought  it  would  be  an  excellent  policy  for  her 
to  have  some  assistance  in  her  office.  I think 
it  would  be  a good  thing  if  we  could  get  her 
to  repeat  the  lecture  she  gave  last  night  with 
the  lantern  slides  to  the  people  rather  than  to 
the  doctors  themslves.  Great  interest  has 
been  aroused  among  the  people,  and  I think 
we  ought  to  take  advantage  of  these  things 
and  give  them  the  benefit  of  what  we  know. 
We  should  have  a lecturer  whose  duty  it  is 
to  go  over  the  state  and  talk  to  the  people. 

D.  0.  HANCOCK:  I took  the  liberty  of 
inviting  Dr.  South  to  come  to  our  society  and 
give  us  a lecture.  Dr.  J.  N.  McCormack  says 
she  is  under  the  direction  of  the  State  Board 
of  Health  and  she  can  come  to  us  without  ex- 
pense. 

SECRETARY  M’CORMACK:  I move 

that  the  suggestion  be  refei’red  to  the  council 
with  power  to  act. 

Motion  seconded. 

VIRGIL  E.  SIMPSON:  I wish  to  enter 

my  protest  against  the  adoption  of  that  plan. 
Dr.  South  is  employed  as  State  Bacteriologist 
and  her  duties  are  specifically  outlined,  and 
in  my  humble,  judgment  as  a state  bacteriolo- 
gist she  is  not  called  upon  to  visit  any  county, 
nor  to  have  substitutes  appointed  to  do  her 
work  in  the  laboratory.  There  are  plenty  of 
people  in  the  State  of  Kentucky  belonging  to 
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the  state  society  who  are  just  as  well  qualified 
to  cto  this  kind  of  work.  She  has  a particular 
work  to  do  and  she  has  accepted  it.  She 
draws  a salary,  and  it  is  her  business  to  do 
that  work. 

Motion  put  and  carried. 

VIRGIL  E.  SIMPSON : As  to  the  report 
from  Jefferson  County,  that  report  will  be 
written  and  sent  to  the  Journal  to  be  printed 
as  part  of  the  proceedings.  You  are  all  fa- 
miliar with  what  the  county  is  doing. 

On  motion,  the  House  of  Delegates  then  ad- 
journed until  8 A.  M.,  Thursday. 

Note — It  was  11 :40  P.  M.,  when  the  House 
or  Delegates  adjourned. 

October  26,  1911. — Fifth  Session. 

The  House  of  Delegates  was  called  to  order 
at  8 A.  M.,  by  Vice-President  Gianinni. 

Secretary  McCormack  called  the  roll,  and 
thirty-nine  delegates  responded. 

The  first  thing  in  order  was  nominations 
for  President. 

S.  L.  Beard  nominated  J.  T.  Reddick,  of 
Paducah,  for  President.  Vernon  Blythe  nom- 
inated D.  O.  Hancock,  of  Henderson ; C.  G. 
Daugherty  nominated  J.  W.  Pryor,  of  Lex- 
ington. 

On  motion  of  Dr.  Ellis,  nominations  were 
closed. 

Three  ballots  were  cast.  In  the  final  bal- 
lot D.  O.  Hancock  received  nineteen  votes, 
ana  J.  W.  Pryor  eighteen.  D.  0.  Hancock 
was  declared  duly  elected  President. 

The  other  officers  ballotted  for  and  elected 
s f Hows:  First  Vice-President,  Delia 

Caldwell,  Paducah;  Second  Vice-President, 
W.  L.  Mr>sby,  Bardwell ; Third  Vice-Presi- 
dent, Martin  W.  Steele,  Corbin;  Orator  in 
Medicine,  Curran  Pope,  Louisville ; Orator  in 
Surgery,  Arch  II.  Barkley,  Lexington ; Dele- 
gates to  the  American  Medical  Association, 
W.  W.  Richmond,  Clinton;  J.  W.  Ellis,  Ma- 
sonville;  Councilor  of  Sixth  District,  R.  C. 
McChord,  (re-elected),  Lebanon;  Councilor 
of  the  Eleventh  District,  J.  S.  Lock,  (re-elect- 
ed), Barboursville. 

Place  of  Meeting  (as  fixed  by  the  Constitu- 
tion), Louisville. 

J.  S.  Lock  and  T.  A.  Frazer  were  appointed 
as  a committee  to  escort  the  President-Elect, 
D.  0.  Hancock,  to  the  platform. 

Dr.  Hancock  was  warmly  received.  He 
said:  I can  scarcely  trust  myself  to  speak  at 
this  moment,  “An  honest  man  is  the  noblest 
work  of  God.”  I would  be  untrue  to  the  situ- 
ation if  I should  pretend  at  this  moment  that 
I did  not  know  that  I was  being  mentioned  in 
connection  with  this  office,  but  as  God  is  my 
judge  I will  try  to  be  an  honest  man,  and  I 
call  upon  each  of  you  if  I have  done  right  in 
this  matter.  I thank  you  most  sincerely  for 
this  Imnor.  I say,  I would  be  untrue  to  my- 
self if  I did  not  know  that  my  name  was  being 
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mentioned  in  connection  with  this  office,  and 
yet  believing  that  “coming  events  east  their 
shadows  before  them,”  I think  I see  another 
man  who  was  nominated  for  this  place  and 
expected  to  have  something  to  say  on  this  oc- 
casion, and  in  the  last  few  moments  1 framed 
up  a little  speech  applicable  to  that  condition. 
(Applause  and  laughter).  I beg  of  you  to  let 
me  make  that  speech.  I count  myself  fortun- 
ate as  the  successful  man  now  to  have  had  my 
name  associated  with  Dr.  Pryor,  Dr.  Stewart, 
and  Dr.  Reddick,  in  connection  with  this  of- 
fice. I count  it  as  the  highest  honor  that  has 
come  to  me  in  my  life,  and  I had  made  up  my 
mind  really  that  I was  fortunate  in  having 
this  honor  conferred  upon  me,  and  then  to 
enter  the  ranks  as  a private.  That  was  the 
speech  i had  to  make.  But  the  scene  has 
changed,  and  I am  the  one  to  assume  the  du- 
ties of  this  office.  Some  men  in  the  state  and 
national  association  in  connection  with  this 
office  have  been  selected  for  their  great  dis- 
coveries, for  their  prominence  in  the  profes- 
sion. They  have  been  selected  as  a reward  for 
these  things,  but  not  so  with  me.  I take  it, 
that  you  have  selected  me  for  service,  for 
work,  so  some  of  you  in  the  past  have  been  im- 
pressed with  the  fact  that  I could  work,  and 
that  you  have  selected  me  for  that  purpose. 

John  Fox  in  his  most  beautiful  story  “The 
Little  Shephei’d,”  makes  character  of  a boy. 
The  boy’s  father  is  dead;  his  mother  is  dead, 
and  a little  mound  is  made  up.  The  boy  re- 
turns to  his  home  and  finds  it  desolate  and 
everybody  gone.  With  his  rifle,  ax  and  dog  he 
goes  up  the  mountain  slope  to  that  mound  of 
his  mother,  a place  sacred  to  us  all,  builds  a 
little  pen,  covers  it  over  with  leaves,  and 
kneeling  before  it,  lifts  up  his  eyes  and  says, 
“Oh,  God,  help  me  to  act  the  man.”  It  is  my 
most  earnest  prayer  this  morning  in  connect- 
ion with  this  office  that  you  shall  help  me  to 
act  the  man.  I shall  try  to  do  the  best  I can. 
It  fills  me  with  profound  emotion,  since  there 
are  so  many  men  more  worthy,  more  capable 
than  I,  that  I have  been  selected  for  this  high 
office.  In  the  short  span  of  life  it  is  im- 
possible that  all  deserving  can  receive  this 
great  honor,  and  the  fact  that  I have 
been  selected  fills  me,  in  the  language 
of  the  President  of  the  American  Med- 
ical Association,  in  accepting  a similar  posi- 
tion in  the  national  body,  with  profound 
emotion.  I thank  you  most  heartily  for  this 
great  honor.  (Applause). 

J.  N.  M’CORMACK:  A telegram  was  re- 
ceived yesterday  from  the  Women’s  Club 
promising  their  cooperation  in  all  legislation. 
Their  help  is  very  valuable  as  a I know  as 
your  representative  at  Frankfort.  They  have 
given  great  assistance  in  the  past,  and  I move 
that  the  Secretary  be  instructed  to  answer  that 
telegram,  with  the  thanks  of  the  association 


for  their  cooperation,  and  with  a plea  to  them 
to  give  us  the  kind  of  assistance  in  the  future 
that  they  have  given  us  in  the  past. 

Motion  seconded  and  carried. 

J.  G.  CARPENTER:  I move  that  the  sec- 
retary send  a letter  of  sympathy  and  regret  to 
Dr.  Bowen,  of  Elizabethtown,  who  is  now  in 
the  last  stages  of  consumption,  a prominent 
member  of  our  society. 

Motion  seconded  and  carried. 

GEORGE  P.  SPRAGUE  : I move  that  the 
Legislative  Committee  be  instructed  by  the 
House  of  Delegates  to  actively  cooperate  with 
the  State  Anti-Tuberculosis  Association  in 
the  pending  legislation  on  tuberculosis  this 
winter.  There  was  no  mention  made  of  this 
in  the  scientific  meeting  yesterday  of  the  ter- 
rible figures  given  in  Dr.  Heizer’s  paper. 

Motion  seconded. 

J.  N.  M’CORMACK:  I move  to  amend 
that,  Dr.  Sprague  be  appointed  as  a special 
commissioner  from  this  House  of  Delegates  to 
cooperate  with  the  Legislative  Committee  in 
this  work.  He  has  given  much  time  to  it,  and 
I would  like  very  much  to  see  him  added  to 
the  committee  for  this  special  field  of  work. 

GEORGE  P.  SPRAGUE:  I am  a member 
of  the  Committee  of  the  State  Anti-Tubercu- 
losis Association,  and  I think  greater  good 
would  be  accomplished  by  appointing  some 
one  else. 

J.  N.  M’CORMACK:  That  being  the  case, 
I withdraw  my  amendment. 

The  amendment  having  been  withdrawn, 
the  original  motion  was  put  and  carried. 

B.  E.  GIANINNI  presented  the  following 
report,  which  was  referred  to  by  Dr.  Simp- 
son at  the  previous  meeting  of  the  House  of 
Delegates : 

The  medical  profession  should  be  the  lead- 
ers in  every  community  on  matters  of  health. 
The  county  medical  society  is  the  organized 
representative  of  the  profession.  Its  duty  is 
to  teach  the  public  correct  views  on  public 
health.  Our  relation  to  the  public  should  be 
such  as  will  inspire  confidence. 

For  report  on  work  to  be  undertaken  by  the 
county  secretaries  during  the  coming  year, 
your  committee  submits  the  following: 

1.  Get  out  a printed  annual  program. 
This  program  should  have  on  it  every  doctor 
in  the  county.  Put  on  four  essayists  for  pa- 
pers, two  of  whom  you  can  depend  on  to  be 
present  and  have  their  papers  ready. 

2.  Have  regular  meeting  dates  and  places ; 
meet  at  least  once  each  month.  For  notices 
of  these  meetings  mail  a program  to  each  doc- 
tor at  least  three  days  before  each  meeting. 

3.  Plan  for  a substantial  social  side  of  the 
profession;  have  a smoker,  barbecue,  or  a din- 
ner, etc. 

4.  Take  the  public  into  your  confidence; 
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have  open  meetings;  invite  the  public  to  at- 
tend. Have  joint  meetings  with  teachers,  min- 
isters, lawyers  and  druggists ; discuss  medico- 
public  questions;  and  put  them  on  the  pro- 
gram. Select  such  subjects  as  expert  testi- 
mony for  a lawyer ; the  moral  influence  of  the 
doctor,  for  a minister;  medical  inspection  of 
the  schools,  for  a teacher;  or  patent  medicines 
or  national  formulary  to  be  discussed  by  a 
druggist. 

5.  Meet  with  the  Anti-Tuberculosis  So- 
ciety some  Sunday  at  a church.  If  you  have 
not  any  anti-tuberculosis  society,  organize  one. 
You  need  it. 

6.  Special  notice  to  the  doctors  before  each 
meeting ; the  day  of  the  meeting  call  each  one 
by  phone,  or  send  one  by  for  another  one,  and 
insist  on  his  coming. 

I.  Make  it  plain  to  every  doctor  that  it 
pays  to  attend  his  medical  society,  for  he  needs 
the  society  and  the  society  needs  him. 

8.  Have  a medical  education  committee 
appointed  by  the  society,  whose  duty  shall  be 
to  occasionally  have  printed  in  local  newspa- 
pers articles  on  tuberculosis,  public  hygiene 
and  other  subjects  of  general  interest. 

9.  When  a paper  is  read  before  your  so- 
ciety that  will  be  of  interest  to  the  public, 
have  it  published  in  the  local  papers. 

10.  Secure  all  the  good  papers  for  the 
Journal  and  some  that  are  not  so  good,  for 
it  will  encourage  the  writers  to  do  better  next 
time. 

II.  Report  your  meeting  to  the  Journal 
promptly  for  publication.  It  will  help  very 
materially  to  keep  up  interest  in  your  so- 
ciety, if  your  members  read  in  the  Journal 
what  they  have  said  in  the  society. 

12.  Get  every  eligible  doctor  in  your  coun- 
ty to  join  the  society  and  pay  his  dues  prompt- 
ly. This  has  been  done  in  some  counties  and 
can  be  done  in  all. 

13.  Each  and  every  secretary  should  strive 
to  make  his  society  the  best  in  the  state. 

The  foregoing  are  only  suggestions  of  what 
may  be  done.  The  secretary  should  have  a 
creative  mind  and  add  to  or  take  from  these 
suggestions  as  will  meet  his  local  needs. 

On  motion,  the  report  was  adopted. 

C.  G.  DAUGHERTY:  I wish  to  offer  a 

vote  of  thanks  to  the  profession  of  Paducah 
for  their  most  gracious  entertainment,  and 
wish  to  include  in  this  motion  a vote  of  thanks 
to  the  Westminster  Presbyterian  Church,  the 
Women’s  Club,  the  Southwestern  Kentucky 
Medical  Association,  to  Mr.  Egan  of  the  Illi- 
nois Central,  and  the  owners  of  the  beautiful 
park,  and  especially  to  the  press  for  its  full 
and  impartial  reports ; and  to  the  most  graci- 
ous lady,  the  wife  of  one  of  the  members  of  the 
local  profession,  Mrs.  Boyd,  for  the  entertain- 
ment last  night.  Further,  that  our  thanks  be 
extended  to  every  other  person  who  may  have 


contributed  to  the  interest  and  comfort  of  the 
members. 

Motion  seconded  by  several  delegates. 

SECRETARY  M’CORMACK : I would 

ask  for  a rising  vote  on  this  motion. 

Accordingly  a rising  vote  was  taken  and  it 
was  unanimous. 

SECRETARY  M’CORMACK:  Immedi- 

ately upon  the  adjournment  of  the  House  of 
Delegates,  the  Scientific  Session  will  convene 
and  the  program  will  be  completed  in  time  for 
the  members  to  get  off  on  the  11 :25  train  if 
they  so  desire. 

DELIA  CALDWELL:  Better  late  than 

never.  I accept  the  honor  you  have  conferred 
upon  me  not  as  a personal  appreciation,  but 
as  an  appreciation  of  the  medical  profession 
of  McCracken  county,  I having  served  as  sec- 
retary of  that  county  society  for  two  years, 
and  I accept  your  compliment  as  a represent- 
ative of  that  society.  (Applause). 

W.  L.  MOSBY : I desire  to  express  a word 
of  appreciation  for  the  honor  unexpectedly 
thrust  upon  me.  I wish  to  compliment  you, 
Mr.  President,  in  putting  forward  my  friend 
Dr.  Caldwell,  as  the  First  Vice-President.  The 
sense  of  discrimination  was  fair  and  very  just 
indeed,  because  she  merits  it  very  much,  and 
to  have  been  defeated  for  the  First  Vice-Presi- 
dent by  a junior,  such  as  Dr.  Caldwell,  is  a 
compliment  indeed,  and  I am  much  obliged  to 
you  all.  (Applause). 

There  being  no  further  business  to  come  be- 
fore the  meeting,  on  motion,  the  House  of 
Delegates  then  adjourned  sine  die. 


MINUTES 


Of  the  Fifty-Sixth  Annual  Meeting  of  the  Kentucky  State 
Medical  Association,  Held  at  Paducah,  Octobe 
24,  25  and  26,  1911 


October  24,  1911 — First  Day — Morn  < mo  Ses- 
sion. 

The  association  convened  in  the  West- 
minster Presbyterian  Church,  and  was  called 
to  order  at  9 :30  A.  M.  by  the  President,  Dr. 
J.  E.  Wrells,  of  Cynthiana. 

Prayer  was  offered  by  the  Rev.  C.  S.  Quinn 
of  Paducah. 

President  Wells  introduced  Mr.  E.  R.  Pal 
mer,  of  Paducah,,  who  delivered  the  f o’ lowing 
ADDRESS  OP  WELCOME. 

Mr.  Palmer  said ; Mr.  President  an  1 Hon- 
ored Guests : 

The  privileged  service  that  I am  called 
upon  to  render  this  morning  does  not  de- 
volve upon  me  by  reason  of  any  connection  on 
my  part  with  the  cult  of  healing,  for  I can 
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claim  no  place  in  the  medical  professi  in ; nor 
yet,  because  I occupy  any  public  posffion  of 
trust  or  honor,  for  I am  only  one  of  Paducah's 
mcst  humble  private  citizens.  I assume  that 
when  your  lies' s chose  me  to  express  their 
greetings  on  this  auspicious  occasion,  they 
were-  actuated  by  motives  similar  to  those 
which  cause  the  prudent  though  hospitable 
housekeeper  to  protect  the  entrance  to  her 
dwelling  with  a serviceable  doormat,  upon 
which  is  interwoven  in  vivid  colors  the  cheei’- 
ing  word  “Welcome.” 

Whether  or  not  this  assumption  bp  cor- 
rect, I may  be  regarded  as  symbolizing  one 
of  these  useful  articles  of  domestic  economy, 
bestowed  before  Paducah’s  portal,  and  over 
which  you  first  must  pass  before  entering 
upon  the  various  features  of  edification  and 
entertainment  provided  for  this  meeting.  But 
even  a doormat  may  not  be  insensible  to  pres- 
sure from  the  foot  of  quality  and,  therefore, 
I esteem  it  a high  privilege  to  be  the  first  to 
greet  and  welcome  this  distinguished  assem- 
blage of  professional  men,  who  constitute  the 
personnel  of  the  Kentucky  State  Medical  As- 
sociation. 

When  that  Association  chose  this  as  the  lo- 
cation for  the  present  meeting,  it  conferred 
much  honor  upon  Paducah,  and  you  visiting 
members  of  the  Association,  who  are  with  us 
to-day,  add  to  that  honor  by  your  presence. 
The  obligations  of  hostship  were  not  lightly 
accepted  by  the  local  members  of  your  Asso 
ciation,  nor  will  they  carelessly  be  discharge^ 
While,  in  a restricted  sense,  you  are  the  guests 
of  these  members,  in  a larger  sense,  vou  arc 
the  guests  of  Paducah  and  her  entire  citizen 
ship.  Therefore,  I bid  you  a most  °ordia1 
welcome,  not  only  in  the  name  of  Paducah ’s 
corps  of  physicians,  but  in  the  name  of  all  of 
her  citizens  as  well. 

While  your  presence  with  us  excises  our 
pride,  it  also  conduces  to  our  pleasure,  ind  we 
trust  that  you  will  enjoy  your  brief  vHit  with 
us  quite  as  much  as  we  shall  enjoy  your  com- 
pany. 

I understand  that  efforts  are  being  made  to 
demonstrate  the  existence  of  a medical  trust, 
and  perhaps  some  of  you  are  not  in.ensible 
to  the  compliment  implied  thereby,  as  ind’- 
cative  of  a suspicion  that  you  are  malefactors 
of  great  wealth  and  in  a fair  way  to  b-,  class- 
ed among  our  undesirable  citizens.  It  seems 
that  this  is  a penalty  that  all  must  pay  who 
change  their  collars  more  frequently  than 
twice  a week;  and,  if  other  proof  we’-e  lack 
ing  to  make  a case  against  you,  the  fact  that 
you  are  organized  into  an  Association  and 
hold  meetings,  furnishes  a sufficient  amount 
of  indisputable  evidence  to  convict  you  in 
the  minds  of  these  who  have  become  infected 
with  the  prevailing  virus  of  suspicion,  envy 
and  discontent.  It  may,  therefore,  be  a source 


cf  some  gratification  to  you  to  learn  that 
there  are  some  laymen  who  do  not  look  upon 
this  meeting  with  apprehension  and  alarm; 
who  do  not  believe  that  your  presence  bpre  in 
such  numbers,  betokens  the  possession  on  your 
part  of  ulterior  motives  or  unworthv  pur- 
poses ; but  who  cheerfully  assume  that  you 
are  here  for  but  one  object  and  that  is,  to  pro- 
mote in  a yet  higher  degree  the  welfare  of 
humanity. 

I do  not  wish  to  be  effusive  or  extravagant 
in  my  remarks,  and  I believe  that  the  facts  will 
sustain  the  statement,  that  the  med’cal  pro- 
fession has  supplied  more  instances  from  its 
membership  of  individual  devotion,  and  that, 
as  a whole,  it  exemplifies  in  a higher  degree 
the  genuine  spirit  of  altruism  than  any  other 
profession  or  calling.  Its  members  realize 
that  when  they  enter  the  profession,  they  at- 
tain to  rank  in  society;  and  that  their  eleva- 
tion is  accompanied  by  corresponding  obliga- 
tions due  from  them  to  societj^.  Of  course, 
the  medical  profession  is  not  entirely  free 
from  time-servers,  jack-legs  and  pike?®  No 
profession  or  calling  ever  is.  But  I am  ad- 
dressing my  remarks  to  the  high  minded  men 
— men  of  character — who  have  made  the  pro- 
fession what  it  is,  and  who  willingly  and  glad- 
ly accept  and  discharge  every  obligation  im- 
posed by  their  professional  rank.  Hence,  we 
find  the  high-class  physician  ready,  at  all 
times,  to  give  the  best  there  is  in  him  4‘or  the 
alleviation  of  suffering  and  for  the  preser- 
vation of  life,  regardless  of  whether  his  pa- 
tient is  found  in  a charity  ward  or  is  the  pos- 
sessor of  millions.  It  is  this  spirit  of  service, 
this  striving  to  put  the  most  into  your  work, 
without  regard  for  what  you  may  get  of  it, 
that  distinguishes  and  places  the  medical  pro- 
fession upon  the  high  plane  it  so  deservedly 
occupies. 

The  irregular  practitioner,  the  quack  as  he 
is  usually  called,  by  the  exercise  of  uuprofes 
sional  methods  and  by  levying  unrequieted 
tribute  from  hopeless,  yet  hopeful  despair, 
may,  for  a time,  flourish  like  a green  bav  tree., 
but  the  armorial  bearings  of  his  professional 
rank  are  forever  quartered  with  the  bar  sinis- 
ter and  all  of  his  material  success  is  clouded 
by  the  baleful  shadow  of  illegitimacy. 

On  the  other  hand,  the  regular  practitioner 
after  a life  of  unselfish  devotion  to  his  pro- 
fession and  of  helpful  service  to  humanity, 
may  find  himself  possessed  of  but  little  of  the 
worldly  gear  that  men  call  wealth;  but  when 
the  final  summing  up  of  results  takes  place, 
the  fact  is  developed,  that  Jie  has  left  behind 
him  as  an  invaluable  inheritance,  the  imoerish 
able  respect  and  the  loving  regard  of  an  en 
tire  community.  And  so,  “the  end  crowns  the 
work.  ’ ’ 

I want  you  to  know  that  there,  are  those 
of  us  not  connected  with  your  profession,  who 
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appreciate  these  things;  and  I desire  you  to 
believe,  that  while  our  greeting  this  morning 
is  lacking  in  high  sounding  phrases  and 
mouth-filling  words,  the  heartiness  of  our  wel 
come  is  found  in  intelligent  understanding  of 
the  magnitude  of  the  work  to  which  y >u  have 
sent  your  hands  in  the  cause  of  humanity, 
and  in  abiding  confidence  in  your  intention 
and  ability  to  perform  that  work  nobly  and 
well.  (Applause). 

In  the  absence  of  Dr.  D.  M.  Griffith,  of  Ow- 
ensboro, who  was  to  have  responded  to  die  ad- 
dress of  welcome,  President  Wells  called  on 
Dr.  D.  0.  Hancock,  of  Henderson,  to  do  so. 

RESPONSE  BY  DR.  HANCOCK. 

Dr.  Hancock  said : A remark  just  made  by 
our  host  in  welcoming  us  indicates  that  he 
understands  something  of  our  work.  He  will 
find  this  to  be  the  keynote  of  the  proceedings 
of  this  meeting.  Of  course,  the  scientific  work 
will  be  done,  but  there  is  one  thing  distinctive 
of  the  medical"  profession  that  we  desire  the 
people  to  understand.  We  will  work  with 
them  and  they  with  us.  We  are  accomplish- 
ing a great  work.  The  medical  profession  has 
been  reorganized,  and  largely  due  to  a man 
in  this  presence  more  than  to  any  other  in 
\merica — Dr.  J.  N.  McCormack.  (Applause''. 
It  is  to  him  that  it  has  been  brought  to  the 
present  state  of  efficiency.  The  reorganiza-- 
tion  has  enabled  us  to  accomplish  things  that 
we  have  not  done  before.  The  present  presi- 
dent of  the  American  Medical  Association  has 
given  us  the  key  to  the  solution  of  many  of  our 
troubles  in  this:  he  said,  we  are  competing 
not  with  each  other  for  money,  but  we  are 
competing  for  a standard  of  proficiency  above 
that  of  inefficiency  and  mediocrity,  and  on  this 
basis  we  have  with  this  reorganization  the  so- 
lution for  many  of  the  troubles  and  are  get- 
ting rid  of  them.  We  are  striving  for  the 
good  of  the  public  and  have  invited  them  into 
our  confidence.  It  was  my  pleasure  yesterday 
to  stand  by  Dr.  Boyd  while  he  was  correcting 
a club  foot  in  a little  fellow.  The  little  fellow 
was  crying  and  I looked  into  his  eyes  and  he 
looked  straight  at  me.  When  you  have  done 
nothing  wrong,  you  can  look  anybody  straight 
in  the  eye. 

Mr.  Palmer  has  referred  to  us  as  a trust. 
This  is  a criticism  that  has  been  made  on  doc- 
tors before.  We  have  heard  of  it  before.  He  has 
given  us  some  defense.  We  are  glad  of  it.  I 
want  to  say  that  we  can  go  over  this  world  and 
look  a man  straight  in  the  eye.  We  have  done 
no  wrong.  You  have  given  us  a pleasant  and 
hearty  welcome.  Coming  in  Sunday  night, 
Dr.  Reddick,  met  us  on  the  street  and  told 
us  where  to  go.  He  gave  us  a hearty  welcome. 
Others  told  us  where  to  go  and  pointed  out 
the  hotel.  Here  is  another  man.  Mr.  Palmer, 


who  has  given  us  a hearty  welcome.  You 
have  all  made  us  feel  at  home. 

At  the  Los  Angeles  meeting  of  the  American 
Medical  Association  it  was  said  by  those  in 
planning  for  that  meeting  that  if  the  lumin- 
aries of  the  profession  in  America  assembled 
at  a place  and  did  not  make  a lasting  impres- 
sion upon  that  community  for  good,  the  meet- 
ing was  a failure.  Now,  if  we  fail  to  make  a 
lasting  impression  as  physicians  upon  the  peo- 
ple for  good,  our  society  is  a failure,  and  if 
we  in  assembling  here  fail  to  give  some  re- 
sponse for  the  pleasant  welcome  which  you 
have  given  us ; if  we  fail  to  do  something  to 
make  an  impression  for  good  to  help  this  com- 
munity, we  have  been  derelict.  To  this  end, 
we  will  address  ourselves,  and  we  hope  that  as 
many  as  may  be  of  the  people  may  find  it 
convenient  to  be  with  us  and  see  what  we  do 
at  these  meetings.  One  thing  is  characteristic 
of  the  doctors  of  to-day,  in  that  the  assembly 
here  is  different  from  what  it  was  a few  years 
ago.  Of  course,  there  were  good  men  then, 
but  you  will  find  that  the  men  assembled  here 
to-day  are  picked  men.  They  are  the  good 
men.  There  are  others  at  home  just  as  good, 
but  these  are  the  good  men. 

On  behalf  of  the  members  of  the  association, 
I wish  to  thank  My.  Palmer  for  his  cordial 
welcome,  and  to  assure  him  that  what  he  has 
said  makes  us  feel  good.  It  makes  us  feel  at 
home,  and  we  thank  him  for  it.  (Applause). 

At  the  conclusion  of  Dr.  Hancock’s  re- 
marks, President  Wells  said:  the  time  has  ar- 
rived when  I must  yield  this  office  to  the 
President-Elect,  Dr.  Carpenter.  It  has  been 
one  of  the  greatest  pleasures  of  my  life  to  have 
served  as  president  of  this  association,  and  be- 
fore installing  the  new  President,  I wish  to 
thank  the  officers  and  each  individual  member 
for  their  willing  support  and  able  assistance 
so  cheerfully  rendered  me. 

Dr.  Carpenter,  1 invest  you  with  the  badge 
of  office.  May  you  wear  it  with  honor  to  your- 
self. I present  you  with  this  gavel,  and  know- 
ing your  past,  I feel  you  will  wield  it  with 
justice  and  power  and  impartiality.  Gentle- 
men, I have  the  honor  of  introducing  to  you, 
your  president,  Dr.  J.  G.  Carpenter,  of  Stan- 
ford. (Applause). 

Dr.  Carpenter  said:  Mr.  President,  Vice- 

Presidents,  Ladies  and  Gentlemen,  to  one  and 
all,  I say,  howdy  ! 

I learned  as  a councilor,  that  while  the 
Great  Physician  was  a man  of  sorrow  and  a 
friend  of  grief  he  was  a counsellor  in  his  days. 
It  is  not  surprising  to  me  that  he  said,  “Oh! 
Jerusalem,  Jerusalem,  how  often  would  I 
have  gathered  thee  to  my  bosom,  and  you 
would  not.”  I learned  as  a councilor,  how  of- 
ten would  I have  gathered  doctors  into  my 
fold,  but  they  would  not.  So  in  the  weary 
hours  of  traveling  from  place  to  place  and 
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running  against  icebergs,  I was  prompted  to 
exclaim,  “Oh!  Jerusalem,  my  happy  home, 
how  I long  for  thee;  in  heaven  above,  where 
all  is  love.”  The  councilors  will  be  there. 
(Laughter) . 

I am  glad  we  had  a preacher  with  us  this 
morning.  I like  the  preachers.  I sometimes 
preach  myself.  I have  only  filled  forty-odd 
pulpits  in  the  last  twelve  months  in  the  name 
of  the  Kentucky  State  Medical  Association 
and  it  is  said  they  were  never  so  filled  before. 
(Laughter). 

I was  over  here  to  Columbia  when  the  Meth- 
odist’s Conference  was  in  session,  not  as  a 
delegates,  but  as  a witness  in  court,  and  they 
thought  I was  a preacher  because  I was  in- 
vited four  times  to  fill  pulpits.  Then  they 
asked  me  to  sing  in  the  choir,  but  I told  them 
I could  not  sing;  that  if  I did,  nobody  else 
would  stay  in  it.  (Laughter). 

I said  to  an  old  darkey,  “What  church  is 
that?”  He  replied,  “That  is  the  Christian 
Church  of  God.”  What  church  is  that?  He 
answered,  “That  is  the  Baptist  Church  west 
of  God.”  What  church  is  that  over  there? 
He  replied,  “That  is  the  Methodist  Church 
east  of  God.”  And  what  church  is  this? 
“This  is  the  Presbyterian  Church  south  of 
God.”  So  we  know  where  we  are  this  morn- 
ing. We  are  meeting  in  the  Westminster 
Presbyterian  Church  south  of  God.  (Laugh- 
ter). 

Paducah  is  a gi’eat  place.  When  we  met 
here  on  one  other  occasion  they  had  a famine 
and  drought,  but  we  are  in  a land  where  there 
ought  to  be  plenty  to  eat  and  to  drink.  When 
Isaac  was  offered  up,  there  was  a lamb  then 
with  his  horns  in  the  bush.  Now,  as  I am 
offered  up  I find  three  vice  presidents  offered 
as  a sacrifice  to  me.  (Laughter).  I am  very 
glad  of  this.  As  the  serpent  was  lifted  up  in 
the  wilderness,  so  shall  the  country  doctors 
be  in  the  future.  (Laughter). 

I have  previously  said,  I was  glad  we  had  a 
preacher  here.  There  was  a time  in  the  past 
when  it  was  said  that  the  preacher  stood  head 
and  shoulders  above  other  professions.  I de 
ny  it.  I think  the  skillful,  moral,  God-fearing 
doctor  stands  higher  than  any  other  man  on 
the  face  of  the  earth.  So  we  not  only  stand 
shoulder  to  shoulder  with  the  lawyer  and 
preacher,  but  we  stand  above  them.  Look  at 
all  the  good  things  we  do.  The  Great  Phvsi- 
cian,  when  he  chose  his  apostles,  took  St.  Luke, 
the  beloved  physician.  Why?  Because  he 
knew  he  was  a good  doctor,  one  whom  the  peo- 
ple trusted,  and  he  had  the  confidence  that 
the  crowd  would  come.  He  knew  the  doctor 
could  do  things  that  other  men  could  not  do. 
We  find  in  heathen  land,  that  no  minister  can 
enter  the  doorway  of  the  heathen  until  he  is 
a doctor  and  has  cured  someone.  So  the  min- 
ister has  never  done  so  well  since  the  days  of 


casting  out  devils  from  the  medical  profession. 

My  conception  of  the  ideal  doctor  is  not  only 
that  he  should  be  an  ideal  man,  but  an  ideal 
physician  in  all  that  is  grand  and  true  in  this 
life. 

Gentlemen,  I want  to  tell  you  one  thing:  In 
the  last  five  years  I have  not  been  a candidate 
for  any  office,  yet  I have  lost  twenty-five  dol- 
lars in  wearing  Stetson  hats  in  this  associa- 
tion. (Laughter).  This  is  my  hat  (referring 
to  a silk  hat).  This  is  the  President’s  hat. 
(Laughter).  If  there  is  any  member  who 
wants  to  be  president  and  would  like  to  try  on 
this  hat  and  see  how  it  feels,  he  can  do  so, 
but  he  must  not  take  it  away.  (Laughter). 

Remember,  this  is  also  a dangerous  place, 
with  the  Ohio  on  one  side,  Tennessee  on  the 
other,  and  the  saloons  in  the  middle.  (Laugh- 
ter). 

The  only  objection  in  accepting  the  presi- 
dency of  this  association  is  that  there  comes 
a time  of  sadness  when  you  have  to  be  ex- 
iled. By  the  grace  of  God,  I will  not  be  ex- 
iled. When  I see  these  ex-presidents  of  the 
association,  some  of  them  bald-headed  and 
looking  mummified  I said,  I was  not  ready  to 
be  embalmed.  (Laughter).  When  I retire  as 
president,  I want  to  be  put  into  the  rifle  pits 
where  1 can  shoot,  and  nobody  else  can  do  it 
like  I can. 

Gentlemen,  I might  have  done  better  as  pres- 
ident-elect in  my  territory.  The  harvest  was 
ripe,  but  the  laborers  were  few  and  far  be- 
tween. The  doctors  all  took  to  the  woods 
when  I was  called  upon  to  make  a speech. 
(Laughter). 

When  we  come  to  the  discussion  of  papers, 
if  a man  has  anything  to  say,  I want  him  to 
say  it,  to  open  his  mouth  wide  and  speak 
loudly,  so  that  we  can  hear  and  understand. 
Do  not  forget  the  story  about  the  old  owl, 
namely,  the  more  he  heard,  the  less  he  said, 
the  more  he  was  heard.  Now,  in  addition  to 
doing  evangelization  work  for  the  s*ate  board 
of  health,  I have  had  some  other  offices  to  fill. 
I have  been  a director  in  the  State  Tubercu- 
losis Association  for  the  arrest  and  prevention 
of  tuberculosis.  I have  made  some  speeches 
on  the  great  white  plague.  I have  attended 
assiduously  to  my  work.  I belong  to  the  local 
hoard  of  health.  I am  a health  officer  of  Lin- 
coln county,  and  we  are  enforcing  the  law 
without  fear  or  favor.  It  is  not  a question  of 
favoritism,  but  one  of  doing  your  duty  fear- 
lessly and  boldly  for  the  glory  of  God.  I find 
the  members  of  local  boards  of  health  are 
afraid  of  their  own  shadows. 

It  seems  to  me,  all  of  you  ought  to  belong 
to  the  Medical  Defense  League.  There  comes 
a time,  sooner  or  later,  when  every  doctor 
needs  protection  Doctor  Richmond  is  correct. 
We  are  le°rning  new  and  better  ways  of  doing 
things.  We  know  more  about  the  mieropbagi 
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and  macrophagi ; we  know  more  about  the  op- 
sonins  and  alexins  and  agglutinins,  so  that  we 
have  much  to  be  proud  of. 

There  are  a few  specialties  yet  unoccupied, 
such  as  Meckel’s  ganglion,  the  circle  of  Willis, 
and  the  torcular  Herophili,  all  new  fields. 
(Laughter).  They  need  specialists.  By  the 
way,  gentlemen,  there  is  a large  and  magnifi- 
cent specialty  opening  up  all  over  the  land, 
that  of  general  practitioner.  (Applause). 
If  I should  get  seriously  ill,  where  oh ! where 
shall  I find  a general  practitioner  that  is  up- 
to-date,  who  is  the  man  and  physician  he 
ought  to  be?  In  the  past,  the  doctors  have 
had  an  idea  that  specialism  makes  fame  and 
fortune.  I have  not  seen  any  rich  man  among 
specialists.  I hear  of  them  being  rich,  but 
when  they  die  their  wealth  is  found  wanting 
unless  they  take  it  to  heaven  with  them. 
(Laughter).  There  is  a good  paying  specialty 
opening  up  in  general  practice.  We  are  near- 
ing the  goal.  We  are  controlling  tick  fever 
in  cattle,  cholera  in  chickens,  and  cholera  in 
the  human  family.  We  are  controlling  diph- 
theria, and  hog  cholera;  we  are  controlling 
lock-jaw  and  hydroprobia  and  small-pox. 
We  are  vaccinating  against  all  of  these  dis- 
eases, and  the  light  is  being  turned  on,  and  di- 
rectly we  doctors  will  be  vaccinators  and 
prophylacters.  It  will  not  be  a question  of 
cure,  but  one  of  prevention.  The  time  is 
coming  when  we  will  only  have  one  quarter  of 
the  doctors  we  have  now,  and  whenever  a man 
comes  into  the  office,  it  will  be  to  consult  you 
to  prevent  and  arrest  disease,  and  he  will  meet 
you  as  a prophylacter  with  five  dollars  or  ten 
dollars  in  hand.  Gentlemen,  I thank  you  one 
and  all.  (Applause). 

At  the  conclusion  of  President  Carpenter’s 
remarks,  Dr.  J.  N.  McCormack  arose  and  said: 
We  are  singularly  honored  in  having  with  us 
this  morning  the  President  of  the  American 
Medical  Association;  a man  beloved  by  us 
all,  not  only  honored  because  of  the  position 
he  holds,  but  because  he  is  recognized  prob- 
ably as  the  greatest  living  surgical  teacher  in 
the  world.  (Applause).  We  have  with  us 
also  the  Secretary  of  the  American  Mddical 
Association,  who  is  known  for  his  excellent 
work  in  connection  with  organization.  It  is 
not  often  that  a state  association  is  honored 
with  the  presence  of  these  officials,  and  I move 
you,  Mr.  President,  that  a committee  be  ap- 
pointed to  escort  these  geqtlemen  to  the  plat- 
form and  present  them  to  the  association  and 
to  honor  them  as  our  guests  during  this  meet- 
ing. (Applause). 

DR.  WALTER  F.  BOGGESS,  Louisville: 
I second  the  motion.  Carried. 

PRESIDENT  CARPENTER:  I will  ap- 
point Dr.  .T.  N.  McCormack,  Dr.  J.  E.  Wells, 


and  Dr.  J.  W.  Pryor  to  escort  these  gentle- 
men to  the  platform. 

PRESIDENT  CARPENTER:  Ladies  and 
Gentlemen : I have  the  honor  to  pin  a Car- 

.penter  button  on  a Murphy  button  man.  (Ap- 
plause). It  affords  me  very  great  pleasure  to 
introduce  to  you  Dr.  John  B.  Murphy,  presi- 
dent of  the  American  Medical  Association,  and 
Dr.  Alexander  R.  Craig,  the  worthy  secretary 
of  the  American  Medical  Association.  (Ap- 
plause). 

There  were  cries  of  speech ! speech ! 

Dr.  Murphy  said : Mr.  President,  and  mem- 
bers of  the  Kentucky  State  Medical  Associa- 
tion; I feel  very  much  honored  this  morning 
by  your  body.  I feel  it  personally,  is  not  for 
me,  but  for  the  body  that  I am  the  head  of  for 
the  present  moment,  namely,  the  American 
Medical  Association,  and  I thank  you  in  be- 
half of  that  association  for  the  honor  you  ten- 
der it.  It  is  to  me  a great  personal  honor  to 
be  made  a member  temporarily  of  the  Ken- 
tucky State  Medical  Association.  No  state  in 
this  great  Union  has  given  more  pioneer  men 
to  American  medicine  than  this  state.  (Ap- 
plause). In  its  present  organization,  the 
American  Medical  Association  owes  more  to 
one  individual  in  Kentucky  for  perfecting  it 
and  leading  it  to  its  great  influence  than  to 
any  other  one  man  in  this  great  nation,  and 
that  is  Dr.  J.  N.  McCormack.  (Applause). 
The  American  Medical  Association  owes  to  the 
state  medical  organization  another  debt  of 
gratitude,  in  that  your  organization  has  set 
an  example  for  all  of  the  other  state  organiza- 
tions. There  is  no  other  state  organization 
that  is  doing  as  much  for  its  individual 
members,  and  thus  establishing  a standard  of 
mutual  relationship  and  conscientious  serv- 
ice to  the  public  as  is  the  medical  association 
of  this  state.  (Applause).  As  a represent- 
ative of  the  American  Medical  Association,  I 
have  one  request  to  make  of  you.  While  you 
are  the  best  organized  as  a state  society,  and 
while  you  do  more  for  your  members  than 
any  other  state  organization,  we  feel  as  mem- 
bers of  the  American  Medical  Association  that 
we  have  not  a sufficient  membership  officially 
registered  in  the  national  organization  from 
the  state  of  Kentucky,  and  we  want  men  of 
your  class.  We  want  every  hard-working, 
honest  American  physician  a member  of  the 
national  organization.  Every  medical  man  in 
America  owes  the  national  organization  a debt 
for  the  great  work  it  is  doing  in  elevating 
medical  education,  in  elevating  medical 
ethics,  and  eliminating  quackery,  and  all  that 
pertains  to  it,  and  as  a recognition  of  your 
appreciation  of  that  organization,  we  feel  that 
every  member  of  this  great  state  organization 
should  be  a registered  member  of  the  Americ- 
an Medical  Association.  It  costs  nothing.  If 
you  are  taking  the  Journal  and  are  a member 
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of  the  state  organization,  all  you  have  to  do 
is  to  sign  a paper  and  become  connected  with 
aixd  participate  in  the  advantages  which  the 
American  Medical  Association  gives  to  its  in- 
dividual members  and  in  the  increased  ad- 
vantages which  we  believe  it  is  going  to  give 
in  the  future.  Our  national  association  is  for 
the  purpose  of  advancing  the  interests  of 
medicine,  and  the  closer  we  get  to  oui’selves, 
the  more  we  appreciate  one  another.  The 
man  who  has  the  most  respect  for  medicine  is 
the  man  who  knows  mcst  about  it.  The  way 
in  which  we  can  enlist  the  interests  of  the 
people  to  carry  oixr  burdens  is  to  take  the  men 
and  make  them  of  us  and  we  of  them,  and  they 
will  do  the  rest.  We  must  enlist  the  sympathy 
support,  and  fellowship  of  them.  As  to  con- 
fidence, we  have  always  had  that;  but  the  fel- 
lowship, the  close  relationship,  that  friendL 
human  relationship  should  exist  between  the 
medical  man  and  the  people.  With  this  en- 
listed, we  will  not  have  to  work  for  enact- 
ments, either  national  or  state;  the  people 
will  force  them  on  themselves  because  it  is  all 
for  their  betterment,  or  it  cannot  be  for  our 
betterment. 

I wish  to  thank  you  for  the  honor  you  have 
conferred  on  me  this  morning. ( Applause). 

The  next  thing  in  order  was  a symposium 
on  Obstetrics  and  Gvnecology. 

Dr.  Edward  Speidel,  of  Louisville,  read  a 
paper  on  “Version.” 

Dr.  Delia  Caldwell,  of  Paducah,  read  a pa- 
per on  “Reasons  for,  and  Methods  of  Applica- 
tion of  Axis-Traction  Foi-ceps.” 

Dr.  Geo.  J.  Herman,  of  Newport,  read  a pa- 
per entitled  “What  the  Physician  Can  Do  for 
the  Diseases  of  Women  in  His  Office  and  at 
the  Bedside.” 

The  symposium  was  discussed  by  Drs. 
Fi'azer,  Hancock,  Lock,  Ellis,  Slayton,  Aud, 
Reddick,  Ci’aig,  Richmond,  Anderson,  Mur- 
phv,  and  discussion  closed  by  Drs.  Speidel  and 
Caldwell. 

Dr.  W.  W.  Anderson,  of  Newport,  de- 
livered the  annixal  oration  in  medicine.  He 
se^cted  for  his  subject  “Medical  Ideals  for 
the  Everyday  Doctor.” 

Dr.  Fi’ank  Boyd,  chairman  of  the  Commit- 
tee on  Arrangements,  stated  that  the  commit- 
tee had  selected  the  Westminster  Presbyterian 
church  for  the  scientific  work  of  the  associa- 
tion, and  the  assembly  hall  of  the  women’s 
club  building  as  a meeting  place  for  the  Hoixse 
of  Delegates. 

As  to  entertainments,  immediately  after 
adjournment  Wednesday  morning,  street  cars 
would  take  the  members  of  the  association 
and  their  arrests  out  to  Belle  park  and  give 
them  an  old-fashioned  barbecue.  He  e” 
ed  the  hone  that  every  member  woxxld  go  out 
there  and  fraternize  with  one  another  and  get 
better  acqixainted. 


In  the  evening  the  meeting  would  be  held 
at  the  opera  house,  where  the  president’s  ad- 
di’ess  and  the  address  by  Dr.  John  B.  Mur- 
phy would  be  delivered.  At  the  close  of  these 
addresses  there  would  be  an  entertainment 
given  in  the  same  building,  to  which  the  ladies 
are  invited. 

Tlnxrsday  afternoon  the  ladies  of  Paducah 
vvoixld  give  the  visiting  wives  of  the  pbysi 
cians  an  automobile  ride. 

On  motion  of  Di*.  McCormack,"  the  associa- 
tion adjourned  xxntil  2 :00  P.  M. 

First  Day — Afternoon  Session. 

The  association  reassembled  at  2 P.  M.,  and 
was  called  to  order  by  Vice-President  Pryor. 

On  motion  of  Dr.  McCormack,  Dr.  L.  W. 
Bremerman,  of  Chicago,  was  extended  the 
privileges  of  the  floor. 

Dr.  Frank  Boyd,  of  Paducah,  read  a paper 
entitled  “Indications  for  Prostatectomy.” 

The  paper  was  discussed  by  Drs.  Carpenter, 
Wheeler,  Wathen,  (John  R.),  Bremerman, 
and  in  closing  by  Dr.  Boyd. 

The  next  oi’der  was  a symposium  on  “The 
Importance  of  Early  Diagnosis.” 

As  Dr.  A.  L Thompson,  of  Madisonville, 
who  wTas  to  have  x-ead  a paper  on  “Importance 
of  Early  Diagnosis  ni  Malignancy,”  was  ab- 
sent, Dr.  Wm.  II.  Wathen,  of  Louisville,  was 
asked  to  talk  on  this  subject. 

Dr.  J.  G.  Cai’penter,  of  Stanford,  spoke  on 
“The  Importance  of  Early  Diagnosis  in  Ano- 
Rectal  Diseases. ” 

Dr.  Hugh  E Prathei’,  of  Hickman,  read  a 
paper  on  “Ectopic  Pregnancy.” 

Dr.  A.  D.  Willmoth,  of  Louisville,  spoke  on 
“The  Importance  of  Early  Diagnosis  in  In- 
juries of  the  Head,”  in  the  absence  of  Dr. 
James  H.  Letcher,  of  Henderson,  who  was  to 
have  read  a paper  on  this  subject,  but  xvas  ab- 
sent. 

Dr.  J.  T.  Reddick,  of  Paducah,  read  a paper 
entitled  “The  Importance  of  Early  Diag- 
nosis in  Placenta  Previa.” 

The  symposium  was  discussed  by  Drs.  An- 
derson, Carpenter,  Reddick,  Speidel,  Frazer1, 
Wathen.  and  in  closing  by  Drs.  Willmoth  and 
Prather. 

On  motion,  Dr.  Liston  H.  Montgomery,  of 
Chicago,  w-as  extended  the  privileges  of  the 
floor. 

Dr.  W.  L.  Heizei’,  of  Bowling  Green,  read  a 
paper  entitled  “Lessons  from  Nine  Months’ 
Administration  of  our  Vital  Statistics  Law.” 

Discussed  by  Drs.  McCormack,  Murphy, 
and  in  closing  by  the  author  of  the  paper. 

On  motion,  the  association  adjourned  until 
8 P.  M. 

First  Day — Evening  Session. 

The  association  reassembled  at  8 P.  M.,  and 
was  called  to  order  by  Vice-President  Pryor. 
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The  President,  Dr.  J.  G.  Carpenter,  was  in- 
troduced and  delivered  his  address.  He  se- 
lected for  his  subject  “United  We  Stand,  Di- 
vided We  Fall.” 

Dr.  John  B.  Murphy,  of  Chicago,  followed 
with  an  address  entitled  “The  Newer  Treat- 
ment of  Bones  and  Joints,”  which  was  illus- 
trated by  numerous  slides. 

On  motion,  the  association  adjourned  until 
Wednesday,  9 A.  M. 

October  25,  1911 — Second  Day— Morning 
Session. 

The  association  met  at  9 A.  M.,  and  was  call- 
ed to  order  by  the  President. 

On  motion  of  Secretary  McCormack,  the 
privileges  of  the  floor  were  extended  to  Dr.  B. 
F.  Beebe,  Cincinnati,  Ohio,  and  Dr.  W.  F. 
Grinstead,  Cairo,  Illinois. 

Dr.  H.  P.  Sights,  of  Hopkinsville,  read  a 
paper  entitled  “The  Present  Status  of  Ken- 
tucky Asylums  for  the  Insane.” 

Discussed  by  Drs.  Pope,  Beebe,  Board, 
Gardner  and  Sprague. 

Dr.  Sprague  read  resolutions  which  were 
sent  by  one  of  the  delegates  from  Fayette 
county,  and  moved  that  they  be  referred  to 
the  House  of  Delegates  with  the  request  that 
they  be  acted  upon. 

The  rtiotion  was  seconded  and  carried,  and 
the  resolutions  were  so  referred.  (For  the 
text  of  these  resolutions  see  minutes  of  the 
House  of  Delegates). 

The  discussion  on  Dr.  Sights’  paper  was 
then  continued  by  Dr.  Frazer,  after  which  the 
discussion  was  closed  by  the  author  of  the  pa- 
per. 

Dr.  Dudley  S Reynolds,  of  Louisville,  read 
a paper  entitled  “Expert  Testimony  in  our 
Courts.  ” 

This  paper  was  discussed  by  Drs.  Anderson, 
McCormack,  Aud,  Simpson,  Beebe,  and  in 
closing  by  the  author  of  the  paper. 

Dr.  L.  H.  South,  of-  Bowling  Green,  contrib- 
uted a paper  on  “Demonstration  of  the  Value 
and  Limitation  of  Laboratory  Diagnosis,” 
which  was  illustrated  by  numerous  slides. 

Discussed  by  Drs.  Boggess  and  O’Connor. 

Dr.  John  R.  Wathen,  of  Louisville,  deliver- 
ed the  oration  in  surgery.  He  chose  for  his 
subject  “Surgical  Treatment  of  Goiter.” 
The  paper  was  illustrated  with  thirty  lantern 
slides  showing  the  diagnosis,  pathology  and 
operative  technic. 

On  motion,  the  association  adjourned  until 
2 P.  M. 

Second  Day — Afternoon  Session. 

The  association  reassembled  at  2 P.  M.,  and 
was  called  to  order  by  President  Carpenter. 

The  first  order  was  a symposium  on  “The 
Newer  Methods  of  Treatment  of  Diseases  by 
Hypodermatic  Methods.” 

In  the  absence  of  Dr.  Hugh  N.  Leavell,  of 


Louisville,  who  was  to  have  read  a paper  on 
“Iron,  Arsenic  and  Atoxyl  in  Anemias,”  Dr. 
Curran  Pope,  of  Louisville,  was  asked  to 
speak  on  this  subject. 

Dr.  E.  A.  Stevens,  of  Mayfield,  read  a paper 
entitled  “Deep  Injections  for  Persistent  Neu- 
ralgia Conditions.” 

Dr.  Wm.  Floyd,  of  Anderson,  read  a paper 
entitled  “Serum  and  Bacterines.” 

The  symposium  was  discussed  by  Drs. 
Daugherty,  Simpson,  O’Connor,  Blythe, 
South,  Moss,  and  Pope. 

SECRETARY  M’CORMACK:  I have  re- 
ceived the  following  telegram  from  the  Ken- 
tucky Equal  Rights  Association : 

“Seelbach  Hotel,  Louisville,  October  25, 
1911. — You  can  count  on  our  votes  for  legis- 
lative work.  Do  you  want  them.  ’ ’ 

SYMPOSIUM  ON  TYPHOID  FEVER.  • 

Dr.  V.  A.  Stilley,  of  Benton,  read  a paper 
entitled  “Typhoid  Fever.” 

Mr.  Paul  Hansen,  State  Sanitary  Engineer, 
of  Bowling  Green,  read  a paper  entitled  “Sta- 
tistics and  Prophylaxis  of  Typhoid  Fever.” 

These  papers  were  discussed  by  Drs.  Bog- 
gess, Montgomery,  Willmoth,  Lock,  Anderson, 
McCormack,  Branson,  Henry,  and  the  discus- 
sion closed  by  the  authors  of  the  papers. 

On  motion,  the  association  adjourned  un- 
til 7 :30  P.  M. 

Second  Day — Evening  Session. 

The  association  reassembled  at  8 P.  M.,  and 
was  called  to  order  by  the  President. 

Dr.  H.  G.  Reynolds,  of  Paducah,  read  a pa- 
per entitled  “Differential  Diagnosis  of  Iritis, 
Glaucoma  and  Conjunctivitis.” 

Discussed  by  Drs.  Pfingst,  Griffith,  Hall. 
Lackey,  McCormack,  Richmond.  Lock,  Moss, 
Hill,  Pryor,  and  Bolder. 

Dr.  D.  M.  Griffith,  of  Owensboro,  read  a 
paper  entitled  “Acute  Mastoiditis  and  Its 
Treatment.” 

Dr.  Adolph  0.  Pfingst,  of  Louisville,  read  a 
paper  entitled  “Radical  Mastoid  Operation 
and  Its  Indication.” 

These  two  papers  were  discussed  by  Drs. 
Hall,  Purcell,  Rau,  Frazer,  Reynolds,  Carpen- 
ter and  in  closing  by  Drs.  Griffith  and  Pfingst. 

On  motion,  the  association  adjourned  until 
Thursday,  9 A.  M. 

October  26,  1911 — Third  Day — Morning 
Session. 

The  association  met  at  9 A.  M.,  and  was 
called  to  order  by  Vice-President  Pryor  and 
Dr.  J.  W.  Ellis,  of  Masonville,  read  a paper 
entitled  “The  Physicians ’s  Duty  as  An  Edu- 
cator in  Preventive  Medicine.” 

Discussed  by  Drs.  Sights,  Heizer,  Lackey, 
and  Kincheloe. 

Dr.  Milton  Board,  of  Louisville,  read  a pa- 
per on  “Care  of  the  Criminal  Insane.” 
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This  paper  was  discussed  by  Drs.  Sprague, 
McCormack  and  Sights. 

Dr.  W.  L.  Mosby,  of  Bardwell,  read  a paper 
entitled  “Summer  Diarrheas  in  Adults.” 

As  there  was  no  further  business  to  come 
before  the  meeting,  on  motion  of  Dr.  J.  N.  Mc- 
Cormack, the  association  then  adjourned  sine 
die. 

Arthur  T.  McCormack,  Secretary. 


ORIGINAL  ARTICLES 

PELLAGRA.* 

By  0.  P.  Nuckols,  Pineville. 

Pellagra  has  been  a great  national  scourge 
in  Italy  for  more  than  a hundred  years,  in  sev- 
eral other  European  countries  it  has  gained 
quite  a foothold.  There  were  reported  to 
have  been  over  100,000  cases  in  Italy  in  1907, 
and  at  least  50,000  in  Roumania.  It  will  be 
seen  from  these  figures,  that  it  is  a disease  to 
be  reckoned  with,  when  it  makes  its  invasion 
into  a country.  It  has  always  appeared  to  be 
endemic  in  • character,  and  especially  by  the 
Italians,  claimed  to  be  associated  with,  and 
thought  to  be  caused  by  the  use  of  diseased 
maize,  or  Indian  corn.  Strange  as  it  may 
seem  to  be,  the  original  home,  or  habit,  of  this 
important  cereal,  where  it  has  been  largely, 
and  almost  universally  used,  as  a breadstuff 
for  several  centuries,  should  have  escaped  this 
disease  until  recently.  I take  it  that  this  in- 
telligent assemblage  of  physicians,  are  perfect- 
ly familiar  with  its  history,  and  that  to  our 
own  country,  it  has  passed  the  realm  of  mere- 
ly historical  interest.  In  the  literature  on  the 
subject  there  have  been  a few  scattering  cases, 
thought  to  have  been  pellagra,  but  it  has  been 
only  in  the  last  three  years,  that  it  has  caused 
any  alarm  to  our  country. 

There  were  a number  of  cases  reported  in 
Kentucky  in  the  year  1910,  and  especially  has 
it  made  great  strides  in  eastern  Kentucky  this 
year.  It  has  aroused  great  interest,  not  only 
among  the  physicians  of  this  section,  but  the 
laity  as  well.  The  Government  sent  into  the 
field,  Dr.  Randolph  M.  Grimm  to  collect  data, 
looking  to  the  further  study  of  the  disease. 
While  the  previous  history  of  pellagra  tends 
to  show  that  it  has  been  a disease  of  the  poor, 
and  rural  dweller,  it  is  well,  for  those  who 
practice  medicine  in  the  city,  to  be  on  the 
alert,  and  ready  to  combat  this  new  enemy. 
Since  becoming  sowemhat  familiar  with  this 
new  disease,  I am  convinced  that  I met  with  a 
case  in  Louisville  in  1907,  and  treated  it  un- 
der a different  diagnosis.  I have  recently  had 
the  opportunity  of  seeing  this  patient,  and 
learn  that  the  characteristic  eruption  has  re- 

*Read by  invitation  before  the  Jefferson  County  Medical 
Society. 


turned  each  spring,  and  she  presents  the  pic- 
ture of  a chronic  pellagrin. 

ETIOLOGY. 

It  is  in  the  etiology  of  this  disease,  that  at 
present  presents  the  most  acute  point  of  in- 
terest. Referring  back  to  the  history  of  the 
disease,  the  Italians  were  the  first  to  attrib- 
ute its  cause  to  the  use  of  maize,  and  in  1844 
Ballardini  brought  forth  his  “verdet”  theory. 
His  theory  was  that  the  maize  underwent  a 
change,  by  reason  of  the  growth  of  fungi  on 
the  grain,  which  resulted  in  a greenish  color. 
This  theory  was  warmly  advocated  by  Lom- 
broso,  and  also  by  Roussel  of  France  in  1845. 
It  seems,  however,  that  no  one  has  been  able  to 
identify  any  particular  practice,  as  being  the 
cause  of  this  disease,  and  so  long  as  it  is  not 
clearly  established,  I do  not  think  it  wise  to 
hitch  to  this  theory  exclusively,  and  thus  nar- 
row the  horizon  of  independent  thought. 
That  spoiled  maize  is  a causative  factor,  there 
is  to  say  the  least,  very  strong  presumptive 
evidence.  There  are  those  who  regard  it  as 
an  auto-intoxication,  also  these  who  do  not 
regard  it  as  a definite  morbid  entity,  but  a 
symptom-complex  produced  by  various  cachee 
tic  conditions.  That  there  is  an  infectious 
quality,  or  in  some  way,  a materes  morbi,  em- 
anating from  the  body  of  those  suffering  from 
pellagra,  seems  to  my  mind  to  be  at  least  wor- 
thy of  the  most  careful  study.  I would  like 
to  cite  in  support  of  this  idea,  the  cases  that 
were  found  in  the  Baptist  Orphanage  at  Nash- 
ville, in  1909,  the  diagnosis  of  which  were 
confirmed  by  that  eminent  student  of  the  dis- 
ease. Dr.  Lavinder.  The  first  case  was  a child 
brought  to  the  institution  from  a distance, 
suffering  from  pellagra,  and  in  a compara- 
tively short  time  there  were  17  cases  in  the  in- 
stitution. 

What  were  the  conditions?  The  inmates 
of  that  institution  were  well  supplied  with 
wholesome  food,  well  prepared,  the  meal  com- 
ing from  a local  miller  of  high  repute,  the 
other  public  institutions  of  the  state  using  the 
same,  the  citizens  of  Nashville  and  surround- 
ing country  using  the  same,  and  still  the  out- 
break was  confined  to  the  institution  of  entry, 
of  an  infectious  patient. 

In  my  own  experience  with  this  disease,  I 
am  forcibly  impressed  with  this  idea.  The 
community  in  which  pellagra  first  developed, 
was  at  perfect  peace  with  the  world,  so  far  as 
pellagra  was  concerned,  until  the  spring  of 
1910,  when  Mrs.  J.,  (Case  I,  herewith  report- 
ed) came  into  the  community  from  another 
section  of  the  country.  Her  neighbor,  Mrs. 
H.,  was  with  her  a good  deal,  and  as  an  act  of 
friendship,  washed  a few  clothes  for  her.  and 
before  the  summer  was  gone,  developed  the 
typical  erythema.  My  ease  reports  will  show 
the  subsequent  history,  and  in  less  than  ten 
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months,  there  had  developed  more  than  50 
cases,  within  a radius  of  two  miles  from  the 
starting  point. 

In  the  literature  that  I have  examined,  I 
have  found  several  cases,  that  have  developed 
after  washing  clothes  of  pellagrous  patients, 
and  it  occurs  to  me,  that  there  may  be  a poi- 
son eliminated  by  the  sudoriferous  glands  of 
these  patients,  and  since  these  glands  are 
quite  inactive  in  these  cases,  the  infectious  ma- 
terial is  limited,  and  hence  not  so  frequently 
transmitted. 

That  there  is,  or  may  be,  an  intermediary 
host,  as  the' house  fly,  gnat,  mosquito,  or  as 
Sambon  believes,  a certain  species  of  black 
water  fly,  found  only  along  small  water 
courses,  seems  quite  probable,  and  there  is 
considerable  work  being  done  along  this  line 
of  investigation. 

DIAGNOSIS. 

Pellagra  presents  itself  at  so  many  different 
angles,  that  the  diagnosis  may  be  easy,  or  dif- 
ficult, depending  a . great  deal  on  the  stage  at 
which  it  is  first  seen.  In  very  early  cases,  to 
one  not  experienced  with  the disease,  or  in 
the  absence  of  its  prevalence  in  the  commun- 
ity, the  initial  symptoms  may  be  very  mis- 
leading. As  in  one  of  my  cases,  the  first  symp- 
tom complained  of,  was  an  inability  to  step 
just  where  he  wants  to,  and  an  inclination  to 
run  forward,  also  a sudden  contraction  of 
the  muscles  of  the  back,  when  perfectly  quiet 
iu  bed,  almost  throwing  him  out  of  bed  as  he 
expressed  it.  I heard  one  case  reported  in 
which  the  only  symptom  for  some  time  was 
diplopia. 

In  more  advanced  cases  where  the  tripod  of 
symptoms,  are  well  established,  the  erythema, 
stomatitis,  and  the  nervous  symptoms,  the  di- 
agnosis is  easy. 

The  symmetrical  contour  of  the  skin  lesions 
are  quite  suggestive,  and  when  this  is  asso- 
ciated with  the  stomatitis,  slow  cerebration, 
vertigo  and  disturbed  power  of  co-ordination, 
there  should  be  no  excuse  for  a mistaken  di- 
agnosis. 

One  symptom  that  I have  noted  as  being 
pretty  generally  present  in  the  early  cases,  is 
an  almost  constant  salty  taste  in  the  mouth, 
and  great  lassitude,  or  “leg  tire”  as  they  fre- 
quently express  it.  In  the  later  cases  the  ten- 
don reflexes  are  almost  always  abnormal  but 
no  regular  deviation. 

Some  of  my  cases  have  shown  complete  loss 
of  reflex,  some  crossed,  exaggerated  in  the 
right  knee,  and  lost  in  the  left  arm,  and  some 
of  them  are  just  the  opposite,  and  some  en- 
tirely absent  on  one  side,  and  either  normal  or 
exaggerated  on  the  other.  I have  selected  a 
few  case  reports,  that  give  a more  correct  idea 
of  the  mannpr  in  which  pellagra  may  first 
- manifest  itself,  than  any  other  way  that  I can 
present  the  subject  to  you. 


Case  I. — Mrs.  J.,  age  41,  white.  I saw  her 
first  in  the  early  part  of  the  spring  of  1910. 
She  was  suffering  from  considerable  gastric 
irritation  and  debility.  She  was  anemic, 
quite  nervous,  and  complained  a good  deal 
about  her  inability  to  sleep  well.  She  gave  a 
history  of  having  had  the  same  trouble  the 
previous  spring,  and  of  an  eruption'  that  ap- 
peared later  in  the  season,  and  stated  that  the 
physician  who  attended  her  seemed  to  be  at  a 
loss  to  know  just  exactly  what  was  the  nature 
of  her  trouble.  This  was  about  the  first  of 
April,  and  I treated  her  symptomatically,  not 
being  satisfied  myself  just  what  was  the  mat- 
ter with  her.  The  case  ran  on  until  about  the 
middle  of  May,  when  she  developed  an  ag- 
gravated stomatitis;  some  diarrhoea,  and  an 
erythema  on  the  back  of  hands.  The  ery- 
thema extended  half  way  to  the  elbow,  and 
was  only  on  the  back  of  hands  and  arms,  ex- 
tending well  around  over  the  ulna  border.  It 
presented  the  appearance  of  a bad  sunburn, 
w’th  intense  burning  and  some  swelling.  The 
color  soon  changed  to  a rather  dark  maroon, 
and  began  to  get  dry.  At  this  time  with  the 
history  that  she  gave  of  a like  trouble  the  year 
previous,  and  while  this  was  my  first  case  to 
come  in  contact  with,  I felt  so  positive  that  it 
was  a case  of  pellagra,  I took  the  husband 
into  my  confidence,  and  told  him  what  my  im- 
pressions were,  and  that  as  the  prognosis  was, 
as  a rule,  unfavorable,  it  was  best  to  with- 
hold it  from  tbe  patient,  as  she  was  in  a high- 
ly nervous  state. 

The  case  progressed  from  bad  to  worse, 
the  tongue  becoming  completely  denuded,  red 
and  glazed,  presenting  the  typical  “bald 
tongue,”  diarrhoea  increased,  disturbed  co- 
ordination of  movement,  the  eruption  spread- 
ing to  the  shoulders,  and  around  the  neck, 
also  a circular  eruption  about  two  inches  in 
diameter  appearing  on  each  breast,  just  be- 
low and  about  the  middle  of  the  clavical.  By 
this  time  the  eruption  had  become  dry  and 
scaly,  and  a very  dark  bronze,  almost  black  in 
color.  In  this  case  I did  not  test  the  reflexes, 
but  the  mental  condition  changed  to  a dull 
apathetic  one,  most  of  the  time ; however,  at 
times  when  I would  see  her,  she  would  talk 
excitedly  and  loud. 

As  cool  weather  appeared  all  the  symp- 
toms slightly  improved,  and  the  eruption  en- 
tirely disappeared,  but  as  the  succeeding 
spring  returned  all  the  symptoms  returned, 
and  she  developed  the  most  violent  and  in- 
tractable diarrhoea,  which  resisted  all  treat- 
ment, and  death  closed  the  scene  May  16. 
1911. 

Case  II. — Mrs.  H.,  age  28,  white.  Neigh- 
bor to  Mrs.  J,  (Case  I)  living  in  the  adjoin- 
ing house.  Clean  housekeeper,  in  best  of 
health,  no  family  history  of  sypliilis  or  other 
chronic  diseases.  By  a friendly  act,  she  done 
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some  washing  for  Mrs.  J.,  at  some  time  dur- 
ing the  early  part  of  the  summer  of  1910,  and 
before  the  summer  was  gone,  she  developed 
typical  erythema  on  — acK  of  hands,  with 
some  vertigo.  The  symptoms  did  not  become 
very  severe,  and  in  the  early  fall  entirely  dis- 
appeared. As  spring  returned  again,  the 
symptoms  very  promptly  returned  with  it,  in 
a much  more  severe  form.  About  the  middle 
of  April  she  began  to  complain  of  aggravated 
vertigo,  and  “weak  spells.”  They  often  come 
on  suddenly,  that  she  relaxed  her  grip  on  any- 
thing in  her  hands,  and  let  them  fall,  and 
would  have  to  lie  down  and  rest  an  hour  or 
two  before  she  could  resume  her  work-  The 
eruption  soon  extended  to  the  elbows,  and 
some  around  the  neck,  but  not  the  typical 
collarette.  Rather  aggravated  stomatitis  and 
mild  diarrhoea.  Tendon  reflexes  slightly  low- 
ered on  left  side,  but  normal  on  right.  Under 
treatment  the  symptoms  promptly  improved, 
and  at  present  she  is  free  from  all  manifes- 
tations of  the  disease. 

Case  III. — George  B.,  age  46,  white.  Also 
a neighbor  of  Cases  I and  II.  He  was  an  old 
asthmatic,  and  somewhat  run  down  in  health. 
Had  mild  erythema- on  back  of  hands  in  the 
latter  part  of  the  summer  of  1910,  but  not  giv- 
ing much  trouble,  and  disappearing  in  the 
fall.  Early  in  the  spring  of  1911  he  suffered 
greatly  from  weakness  and  vertigo.  About 
the  first  of  June  the  erythema  returned  and 
extended  up  to  the  elbows,  also  about  the  neck 
and  edges  of  the  hair,  soon  becoming  a dirty 
brown,  and  dry  and  scaly.  Patient  constantly 
complained  of  a girdle  constriction,  or,  as  he 
expressed  it,  “a  drawing  in  of  his  belly.” 
Red  tongue,  parched  lips,  and  occasional  diar- 
rhoea. His  power  of  locomotion  was  so  much 
disturbed  that  he  would  fall  about  as  if  drunk, 
and  had  to  use  two  canes  to  steady  himself. 
Reflexes  irregular,  mental  condition  depress- 
ed. Put  on  treatment,  with  gradual  improve- 
ment, until  July  9th,  when' he  had  an  attack 
of  asthma,  with  considerable  oedema  of  the 
lungs,  and  died  next  day. 

Case  IV. — Lettie  B.,  age  9,  white.  A niece 
of  Case  III,  and  lived  in  same  house  with  him, 
and  of  good  health,  and  no  hereditary  predis- 
position to  disease  that  I could  elicit.  About 
the  first  of  June,  1911,  she  began  to  complain 
of  her  feet  burning,  soon  to  be  followed  by  the 
erythema,  and  subsequent  discoloration,  and 
dry,  scaly  condition.  It  extended  to  the  knees 
and  over  the  knee  cap,  but  not  to  the  back  of 
fhe  legs.  No  eruption  elsewhere,  and  but  few 
other  symptoms,  knee  jerk  absent,  and  no 
mental  disturbance.  Responded  to  treatment 
nicely,  and  is  at  present  practically  free  from 
symptoms. 

Case  V. — Mrs.  S.,  age  21,  white.  Good  fam- 
ily history.  I attended  her  in  confinement  in 
February,  baby  not  very  well  developed,  pa- 


tient slow  in  regaining  her  strength,  but  no 
symptoms  that  I could  discover,  that  would 
lead  you  to  believe  that  she  had  any  constitu- 
tional malady.  About  the  first  of  June  she 
began  to  show  symptoms  of  pellagra.  The 
erythema  began  on  back  of  hands  and  arms 
and  ran  the  typical  course,  and  the  eruption 
around  the  neck  was  the  perfect  collarette, 
about  two  and  a half  inches  in  diameter,  and 
some  scaly  patches  about  the  edge  of  the  hair- 
line. Decided  stomatitis,  but  not  much  diar- 
rhoea, the  reflexes  were  lessened  on  one  side, 
and  exaggerated  on  the  other.  The  baby  pre- 
sented a cachetic  appearance,  and  developed 
a persistent  diarrhoea,  but  no  other  symptoms 
by  which  a positive  diagnosis  could  be  made. 
Under  treatment  both  mother  and  child  are  at 
present  in  a fair  state  of  health. 

Case  VI. — Mr.  R.,  age  40,  white.  This  pa- 
tient first  complained  of  an  inability  to  step 
just  where  he  wanted  to,  and  an  inclination 
to  run  forward,  also  dizziness.  He  also  com- 
plained of  a sudden  contraction  of  the  mus- 
cles of  the  back,  when  perfectly  quiet  in  bed 
at  night,  saying  that  at  times  it  would  almost 
throw  him  out  of  bed,  so  violent  were  the  con- 
tractions. This  condition  continued  for  al- 
most a month  before  otner  symptoms  present- 
ed. At  this  time  he  developed  a stomatitis, 
and  the  erythema  on  hands  and  arms,  which 
made  the  diagnosis  clear.  This  patient  moved 
away,  and  I have  learned  from  another  physi- 
cian, that  all  the  symptoms  were  severe,  ex- 
tending through  the  summer,  with  but  little 
abatement. 

I have  endeavored  to  show  in  this  selection 
of  cases,  some  of  the  many  ways  by  which 
pellagra  may  first  manifest  itself,  and  to  bring 
to  your  attention  some  of  its  most  dominant 
features. 

TREATMENT. 

The  treatment  of  pellagra  has  been  rather 
uncertain,  and  a very  much 'diversified  one, 
every  one  forming  his  own  ideas  about  the 
pathology  of  the  disease,  and  likewise  his  own 
treatment.  This  being  the  case,  I shall  con- 
tent myself  with  giving  my  own  management 
of  the  cases  I have  treated  this  season,  and  my 
own  impressions  of  its  results.  In  case  No.  1, 
my  treatment  was  purely  symptomatic,  and 
no  definite  line  of  treatment  followed  out.  In 
all  the  cases  I have  treated  this  summer,  I 
have  followed  out  practically  one  line  of  treat- 
ment. I seek  to  improve  the  hygienic  condi- 
tions, and  surroundings,  and  advise  the  use  of 
an  easily  digestible  diet,  but  differing  from 
most  others,  in  not  insisting  on  the  leaving  off 
of  corn  bread.  Regarding  the  disease  as  a tox- 
emia, and  not  knowing  the  extent  to  which 
the  toxins  may  be  elaborated  in  the  digestive 
tract,  I endeavor  to  make  the  digestive  func- 
tion as  perfect  as  possible,  and  also,  to  elimi- 
nate as  rapidly  as  possible  the  poison,  or  poi 
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sons,  that  have  already  accumulated  in  the 
system.  I have  used  in  every  case  treated  this 
summer  the  following  two  prescriptions  with 
very  satisfactory  results: 

Pot.  Citrate 

Sodium  Benz.  aa.  2 drachms. 

Wine  of  Pepsin,  2 ounces. 

Sig:  Teaspoonful  3 times  a day  be- 
fore meals. 

Tr.  Ferri  Chloridi,  2 drachms. 

Sol.  Potassa  Arsenitis,  1 drachm. 

Glycerine,  1 ounce. 

Aqua  Destillata,  Qs.  2 ounces. 

Sig:  Teaspoonful  3 times  a day  af- 
ter meals. 

I use  the  concentrated  Wine  of  Pepsin,  that 
has  the  digestive  power  of  1 to  3000.  I find  it 
necessary  at  times  to  discontinue  the  iron  and 
arsenic  mixture,  if  the  stomach  is  much  irri- 
tated. If  the  bowels  are  constipated,  I admin- 
ister a laxative  every  night,  and  advise  all  pa- 
tients to  drink  freely  of  water. 

Locally  in  the  acute  stage  of  the  erythema, 
I have  found  boric  acid  solution  used  with 
cloths  being  kept  wet  in  the  solution,  as  agree- 
able as  anything,  also  carbolized  ointment. 

As  it  seems  to  be  aggravated  by  the  actinic 
rays  of  the  sun,  or  heat  from  the  cooking 
stove,  I advise  them  to  keep  in  the  cool  as 
much  as  possible. 

In  concluding  my  paper,  I desire  to  express 
my  impression  of  pellagra,  of  course,  basing 
my  impressions  on  what  is  as  yet,  a rather  lim- 
ited experience  with  this  interesting  disease. 

First.  I believe  pellagra  to  be  a toxic  dis- 
ease, manifesting  itself  first,  and  primarily, 
on  the  spinal  centers,  usually  the  cervical  and 
dorsal  sections,  occasionally  the  lumbar,  and 
still  more  infrequently  all  three  sections  com- 
bined, and  later  the  brain  itself. 

Second.  I regard  the  other  symptoms  as 
neuro-trophic,  and  dependent  on  the  central 
lesion.  Hence  we  have  a perfect  symmetry,  of 
the  external  or  skin  lesions,  and  as  post-mor- 
tem findings  show  the  same  discoloration  of 
the  internal  organs  affected,  I assume  that  the 
same  nerve  force  that  controls  the  pigmentary 
changes  in  the  skin,  also  controls  the  like 
changes  in  the  internal  organs  involved,  and 
reasoning  from  cause  to  effect,  I believe  all 
symptoms  to  have  a central  origin. 

Third.  That  it  is  in  some  way  a transmis- 
sable  disease,  and  not  exclusively  a dietetic 
one.  That  the  infectious  material  may  be  in- 
troduced into  the  system  by  being  associated 
with  articles  of  diet,  but  that  there  is  no 
doubt  an  intermediary  host,  as  the  fly,  gnat, 
mosquito,  or  as  Sambon  believes,  a certain 
species  of  black  water  fly,  found  only  along 
certain  small  water  courses. 

Fourth.  That  the  treatment  should  be 


eliminative,  and  antiseptic,  also  haematinic. 
In  selecting  the  benzoate  of  soda  as  an  anti- 
septic, and  antizymotic,  I do  so  for  the  good 
reason  that  it  can  be  used  without  in  any  way 
producing  harm.  Iron  and  arsenic  have  a 
beneficial  effect  in  improving  the  condition  of 
the  blood,  and  controlling  the  skin  lesions. 

This  treatment  in  my  hands  so  far,  has 
served  me  well,  but  I fully  realize  that  in  this 
short  experience,  no  very  definite,  nor  scien- 
tific conclusions  can  be  reached,  yet  I hope 
that  these  few  case  reports,  and  rather  ramb- 
ling remarks,  on  this  very  interesting  subject, 
may  bring  forth  thought  and  discussion  that 
will  yield  good. 

DISCUSSION. 

Carl  Weidner:  I came  here  to-night  simply 

to  listen,  and  not  to  discuss  the  paper,  because 
I have  no  experience  with  pellagra.  I came  here 
to  learn  from  some  one  who  has  seen  a case;  I 
have  never  seen  one  I am  sorry  to  say. 

One  point  that  has  interested  me  very  much  in 
the  doctor’s  discussion,  is  that  the  disease  may 
possibly  be  transmissible  in  some  way,  directly 
or  indirectly.  It  has  been  stated  that  we  may 
discard  the  idea  of  transmissibility,  but  it  is  a 
very  important  question  and  should  be  consider- 
ed by  the  medical  profession,  because  if  the  dis- 
ease is  transmissible  we  ought  to  endeavor  to 
find  out  the  means  of  transmission. 

One  of  the  most  peculiar  things,  to  my  mind, 
is  that  the  disease  has  been  known  for  so  long 
in  the  old  country.  A historic  study  of  the  dis- 
ease, shows  that  it  was  described  accurately  at 
the  end  of  the  18th  century,  and  in  the  eai’ly 
part  of  1800,  in  Italy,  Spain  and  southern  France ; 
the  conclusion  was  reached  that  corn  was  the 
most  piobable  cause  of  the  disease  and  its  use 
prohibited  by  law.  Still,  we  have  heard  very 
little  about  it,  and  if  we  go  to  the  text-books  pub- 
lished up  to  the  past  few  years  we  find  little  or 
nothing  in  them  about  pellagra.  Some  of  the 
skin  men  describe  It ; one  gives  about  five  lines  to 
the  subject,  and  intimates  that  the  disease  may 
even  be  transmitted  by  spirits,  distilled  from 
corn. 

Chas  G.  Lucas:  Yesterday  I saw  a case  which 

was  said  to  be  a case  of  pellagra,  but  in  this 
man  the  eruption  did  not  appear  on  both  hands 
simultaneously.  One  hand  had  almost  healed  up 
while  the  other  was  in  a perfect  state  of  erup- 
tion. I said  that  it  looked  to  me  like  a cross 
between  ichthyosis  and  psoriasis.  The  man  had 
suffered  with  alopecia  areata  for  several  years 
before  this  developed.  He  had  never  been  much 
of  a corn-bread  eater  and  had  woiked  out  in  the 
open  until  this  trouble  appeared.  It  has  started 
in  with  a gastritis,  then  enteritis;  then  he  de- 
veloped a couple  of  spots  about  the  neck.  When 
I saw  him  the  eruption  on  the  right  hand  w-as 
much  better  than  on  the  left;  it  had  not  appear- 
ed at  the  same  time  on  both  bands. 
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W.  E.  Gardner:  I received  a letter  from  the 

Secretary,  a few  days  ago,  asking-  if  it  would 
be  possible  to  bring  in,  and  exhibit  to  the  society, 
one  or  two  of  the  cases  at  the  asylum,  but  I find 
that  the  physical  condition  of  our  patients,  at 
this  time,  is  such  that  it  would  hardly  be  prac- 
ticable to  do  so.  Instead  of  that,  I have  made 
a few  notes  of  our  cases,  and  I will  exhibit  some 
photographs  made  by  one  of  our  patients  who  has 
been  a photographer. 

I have  listened  with  a great  deal  of  interest  to 
the  paper,  but  inasmuch  as  my  experience  with 
pellagra  has  been  of  very  short  duration,  I hard- 
ly feel  in  position  to  make  any  very  extensive 
discussion  of  the  subject.  The  essayist’s  experi- 
ence has  been  far  in  excess  of  my  own. 

We  have  made  no  attempt  to  isolate  our  cases 
at  the  institution,  However,  the  few  cases  we 
have  had,  have  developed  without  reference  to 
contact  with  each  other.  While  the  first  two 
cases  we  had  developed  in  the  same  ward,  they 
appeared  simultaneously,  and  one  case  recent- 
ly developed  in  another  ward,  in  another  build- 
ing, and  had  not  been  associated  with  the  other 
cases. 

I will  briefly  report  the  cases  we  have  had: 

Case  No.  1.  A.  H.,  age  29;  admitted  from 
Campbell  county,  September  5,  1910;  mental  con- 
dition, simple  form  dementia  praecox;  married; 
occupation,  machinist ; common  school  educa- 
tion; condition  when  admitted,  was  weak,  had 
rhinitis,  did  not  eat  well,  had  defect  in  hearing, 
which  has  not  improved ; talked  but  little,  was 
kept  in  hospital  ward  for  ten  days,  when  he  be- 
came strong  enough  to  be  transferred  to  another 
ward;  condition  since  admission:  rhinitis  under 
treatment,  has  improved  some;  has  been  eating 
and  sleeping  well,  all  the  time;  has  had  no  diar- 
rhoea or  any  illness  at  all,  except  as  above  stated; 
condition  for  the  past  two  months,  patient  is 
well  nourished,  no  change  in  mental  condition; 
about  eight  weeks  ago,  hands  were  found  to  be 
reddened,  attendant  thinking  it  was  sunburn 
and  of  but  little  consequence;  this  in  the  course 
of  a few  days  gave  way  to  darkened  color  and 
skin  was  broken  and  fissured  in  appearance;  later 
exfoliation  of  parts  of  this  dry  and  hardened  skin 
revealing  beneath  in  some  places  ulceration,  but 
with  little  secretion  or  serum.  In  other  places, 
a red  shiny  skin;  this  condition  extends  from  tips 
of  fingers  to  within  three  or  four  inches  of  el- 
bows. The  lesions  are  most  pronounced  on  dor- 
sal surface  of  fingers,  hand  and  arms.  The 
palmer  surface  of  hands  and  fingers  are  not  in- 
volved, nor  is  any  portion  of  forearm  and  wrist, 
except  as  stated  above.  On  back  of  neck  there 
was  lesion  size  of  half  a dollar,  which  went 
through  stage  of  redness,  darkening  and  scale 
formation,  and  has  healed.  On  the  nose  the  con- 
dition has  been  much  the  same  as  on  the  hands, 
but  developed  somewhat  later.  It  shows  some 
exudation,  which  soon  drys  and  falls  off.  This 
exudate  is  white  in  appearance,  lips  are  thick- 


ened, dark  red,  as  is  also  tongue.  No  diarrhoea 
has  ever  been  present  in  this  case.  Had  temper- 
ature of  100,  for  about  a week  one  month  ago, 
pulse  at  that  time  was  90,  on  an  average;  recent- 
ly has  been  about  normal.  Patient  has  manifested 
no  pain,  no  evidence  of  itching,  there  has  been  no 
constitutional  symptoms  of  any  consequence,  ex- 
copt  marked  weakness,  about  the  time  he  was  run- 
ning an  elevation  of  temperature.  At  this  time 
all  skin  lesion  have  about  healed,  and  general 
condition  of  patient  is  improved.  Treatment  con- 
sisted of  tonics,  local  applications  of  oxide  of 
zinc  ointment,  rest  in  bed,  and  nutritious  diet. 

Case  No.  2.  W.  K.  Born  in  Germany,  sin- 
gle, age  31,  occupation,  laborer;  has  a brother 
in  an  asylum  in  Germany;  cannot  speak  English, 
admitted  from  Kenton  county,  March  1,  1906,  has 
been  in  asylum  ever  since.  Form  of  insanity,  mel- 
ancholia. Health  has  been  very  good  since  com- 
ing here,  until  recently;  occasionally  will  not  eat 
for  two  or  three  meals  at  a time,  unless  forced 
to  do  so.  About  six  weeks  ago  hands  were  found 
to  be  reddened,  back  of  neck  showed  reddened 
area  about  five  inches  long  by  one  and  one-half 
inches  wide  extending  horizontally,  and  was 
symmetrical.  This  reddened  condition,  in  a few 
days,  gave  way  to  darkened'  scale  formation, 
which  is  now  desquamating,  leaving  the  skin  be- 
neath reddened.  There  has  been  no  serum  or  se- 
cretion at  all  in  this  case;  no  elevation  of  temper- 
ature or  increase  in  pulse  rate;  but  patient  is  be- 
coming emaciated,  recently,  and  manifests  symp- 
toms of  a gradual  decline.  Thus  far  there  has 
been  no  diarrhoea  or  intestinal  disturbance  in 
this  case.  The  mental  condition  of  this  patient 
has  grown  worse,  and  patient  has  become  stupid 
and  more  or  less  indifferent  to  his  surroundings. 
However  he  is  still  able  to  be  up  and  about  and 
goes  to  the  yard  with  the  other  patients,  occas- 
ionally. Treatment  in  this  case  has  been  similar 
to  that  above. 

Case  No.  3.  P.  D.,  age  43,  admitted  August  10, 
1910,  born  in  Louisville,  married,  occupation  sa- 
loon-keeper ; no  history  of  insanity  in  the  family ; 
patient  used  alcohol  to  excess  and  had  a history 
of  syphilis  a number  of  years  ago;  form  of  in- 
sanity, a paresis.  General  health  of  patient  when 
admitted  seemed  to  be  very  good,  weighed  about 
two  hundred  pounds  and  was  six  feet  high.  Dur- 
ing the  past  ten  weeks  patient  has  manifested 
a general  decline,  both  mentally  and  physically; 
had  had  poor  care  of  himself;  had  characteristic 
delusions  of  grandeur  and  wealth,  thinking  he 
owned  and  was  building  railroads;  was  more  or 
loss  destructive  of  his  clothing  but  not  violent. 
About  10  davs  ago,  eruption  appeared  in  form  of 
redness  on  backs  of  both  hands,  was  symmetrical 
and  did  not  extend  to  the  fingers  or  wrists;  there 
was  also  more  or  less  ulceration  on  the  inner 
side  of  both  great  toes;  backs  of  feet  were  not 
involved,  but  there  was  some  redness  on  plantar 
surface  of  both  fqet,  in  this  case;  temperature 
ran  about  100,  and  pulse  95.  There  was  marked 
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redness  of  the  tongue  in  this  case,  with  more  or 
less  congestion  of  mucous  membrane  of  the 
mouth.  Intestinal  disturbance  in  this  case  was 
well  marked  from  the  beginning,  and  diarrhoea 
was  uncontrollable  and  was  the  immediate  cause 
of  death,  which  occurred  on  September  8th. 

We  have  not  had  an  opportunity  to  hold  any 
post-mortems. 

The  case  that  died  was  one  of  paresis,  of  two 
years’  standing.  We  have  found  that  the  avei'- 
age  case  of  this  kind  does  not  live  for  more  than 
two  or  three  years.  The  general  condition  of  this 
patient  had  begun  to  decline  on  account  of  the 
paresis,  and  for  that  reason  I do  not  believe  that 
the  pellagra  made  as  profound  an  impression 
upon  this  case  as  it  might  have  seemed  to. 

Personally,  I do  not  believe  that  pellagra  is 
contagious,  and  that  is  pretty  generally  accept- 
ed at  this  time.  I do  not  even  believe  that  it 
is  infecious,  although  there  is  plenty  of  room  for 
discussion  along  that  line.  Whatever  the  cause 
of  the  disease  may  be,  it  undoubtedly  makes  a 
profound  impression  upon  the  nervous  system 
and  manifests  itself  in  marked  nerve  degener- 
ation and  trophic  disturbances.  The  skin  lesions 
are  universally  symmetrical,  appearing  on  both 
sides  at  the  same  time,  which  certainly  indicates 
nerve  degeneration. 

I am  ready  to  answer  any  questions  that  may 
be  asked  about  these  cases.  We  are  here  to  learn. 
Those  of  you  who  have  had  access  to  the  litera- 
ture, recently,  know  as  much  about  the  etiology 
pathology  and  treatment  as  we  do. 

Carl  Weidner:  Was  there  any  glandular  in- 
volvement in  the  cases  that  you  have  seen? 

W.  E.  Gardner:  No  sir;  no  glandular  involve- 

ment. 

W.  F.  Boggess:  Like  all  new  subjects,  pellagra 
is  of  great  interest  to  the  profession  and  the  laity 
as  well  and,  while  it  is  an  old  disease  of  several 
centuries  study,  and  while  it  has  been  studied 
extensively  by  Lombroso  and  other  members  of 
the  profession  in  Italy,  who  are  certainly  scien- 
tists in  every  sense  of  the  word,  and  by  whom  it 
was  thought  to  be  confined  to  certain  races  in 
Italy,  Southern  France,  and  Spain,  I had  the 
pleasure  of  being  with  Dr.  Watson,  of  North 
Carolina,  for  several  days,  and  of  studying  a 
number  of  interesting  typical  cases  of  pellagra 
with  him,  and  during  our  conversation,  he  said: 
“Dr.  Boggess,  you  have  two  thousand  cases  of 
pellagra  in  Kentucky.”  Said  I,  “Do  you  mean 
to  tell  me  that  we  of  Kentucky  are  not  capable  of 
knowing  pellagra  when  we  see  it-  ’ ’ He  said : 
“That  is  just  the  joint  I make;  you  don’t  un- 
derstand the  disease  and  you  are  not  looking  for 
it.”  I feel  pretty  sure  now  that  his  statement 
was  correct;  that  we  possibly  have  in  Kentucky 
just  as  much  pellagra  as  in  North  Carolina,  and 
other  Southern  states  where  the  attention  of  the 
profession  has  been  gradually  called  to  the  preva- 
lence of  the  disease. 

The  etiology  of  pellagra  is  in  the  pendulum 


just  now;  just  as  in  all  other  new  subjects,  the 
profession  is  swinging  from  one  side  to  the  other. 
The  Italians  still  hold  to  the  corn  theory,  and 
Watson — whom  I believe  has  studied  the  disease 
as  extensively  as  any  other  American — still  holds 
to  the  theory  of  “black-hearted”  corn — and  not 
alone  corn,  but  other  kinds  of  grain.  I think 
the  same  character  of  fungoid  growth  is  found  in 
wheat,  barley  and  other  grains. 

I also  had  the  pleasure  of  being  with  Babcock 
for  several  days  and  studying  a number  of  cases 
with  him.  He  rather  holds  to  the  theory  that  it 
is  not  entirely  due  to  corn,  but  that  it  is  an  infec- 
tious disease.  In  spite  of  this  difference  of  opin- 
ion, I think  the  corn  theory  is  the  one  that  we 
should  accept — not  as  the  only  possible  cause, 
bust  as  a most  probable  one.  While  the  theory  of 
infection  may  be  worked  out  later,  I think,  as 
the  matter  now  stands,  we  should  rather  hold  to 
the  corn  theory. 

It  is  impossible  to  make  diagnosis  of  pellagra 
until  the  characteristic  symmetrical  eruption  ap- 
pears. The  symptomatology  of  pellagra  is  multi- 
form, and  so  indefinite  that  it  is  impossible  to 
make  a diagnosis  until  the  appearance  of  the 
eruption,  which  is  symmetrical  and  characteristic. 
It  appears  only  on  those  parts  of  the  body  which 
are  exposed  to  the  sunlight.  Occasionally  we 
may  find  it  on  the  elbow,  from  pressure,  from 
leaning  on  the  elbows,  but  the  characteristic  erup- 
tion appears  only  on  those  portions  of  the  body 
exposed  to  sunlight,  hands,  arms,  neck,  face,  feet 
and  legs  if  patients  go  barefooted. 

That  the  nervous  manifestations  indicate  a 
central  degenerative  condition  is,  I think,  un- 
questionable; and  if  the  impression  I received 
from  the  cases  I saw  is  correct,  it  is  very  similar 
to  certain  types  of  lateral  sclerosis,  that  it  is  a 
degenerative  nervous  condition  very  similar  in 
many  of  its  phenomena  to  lateral  sclerosis,  and 
that  these  patients  go  along  rapidly  to  advanced 
degenerative  changes  unless  the  disease  is 
checked. 

Just  a word  about  Dr.  Knuckols’  cases.  I 
doubt  that  a single  one  of  his  cases  has  been 
cured.  The  disease  is  characterized  by  wonder- 
ful and  prolonged  remissions.  The  eruption  may 
and  often  does  entirely  disappear  at  certain 
seasons;  the  diarrhoea,  tremor  and  digestive  dis- 
turbances improve,  and  the  patient  is  thought 
to  he  well,  but  the  next  season  the  symptoms  re- 
appear. A case  that  I had  at  the  Deaconess 
Hospital  last  summer  was  diagnosed  as  pellagra 
by  three  of  the  best  men  in  Memphis.  After 
she  came  up  here  she  showed  some  little  im- 
provement. Her  physician  in  Memphis  had  given 
her  minute  doses  of  salvarsan.  It  occurred  to 
me  that  arsenical  preparations,  if  given  in  large 
doses,  might  possibly  prevent  degenerative 
changes.  Not  being  willing  to  give  her  salvar- 
san in  small  doses  because  of  the  difficulty  of 
preparing  the  remedy  and  giving  it  to  her  prop- 
erly, I put  her  on  3-4  grain  cacodylate  of  soda, 
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hypoderinatically,  for  possibly  six  weeks.  The 
symptoms  that  she  complained  of  most  were  in- 
tense pain  in  her  heels  and  feet.  She  was 
dreadfully  emaciated,  but  the  eruption  had  prac- 
tically disappeared  except  the  dark  discolor- 
ation which  follows  it.  The  intense  neurotic 
pains  in  her  feet  gave  her  the  most  concern, 
under  the  cacodylate  of  soda  and  complete  rest, 
she  began  to  gain  flesh,  the  pain  disappeared,  and 
she  has  gone  to  house-keeping.  I see  her  every 
now  and  then,  and  she  is  enjoying  better  health 
than  she  has  had  for  several  years.  Salvarsan 
and  cacodylate  of  soda  may  possibly  be  cura- 
tive. In  the  last  Journal  of  the  A.  M.  A.,  I read 
an  article  by  some  one  whose  name  I do  not  re- 
member, in  which  he  stated  that  he  had  treat- 
ed a number  of  cases  with  cacodylate  of  soda 
hypodermically,  and  that  the  eruption  disap- 
peared and  the  nervous  manifestations  were 
ameliorated. 

Another  thing  that  we  must  take  into  con- 
sideration is  that,  while  the  disease  occurs 
most  frequently  among  the  poor  and  ill-nourish- 
ed, and  those  living  in  bad  hygienic  surround- 
ings, it  occurs  a1 so  in  some  of  our  best  families, 
under  the  best  hygienic  and  sanitary  surround- 
ings, but  even  they  are  consumers  of  maize  or 
other  grains.  One  of  the  best  physicians  in  the 
State  of  Kentucky  lost  his  wife  a few  weeks  ago 
from  pellagra,  and  she  had  the  advantage  of  the 
best  of  surroundings  and  everything  that  could 
be  desired.  The  majority  of  those  who  cantract 
the  disease  under  favorable  sanitary  and  hygien- 
ic surroundings  are  consumers  of  “tincture  of 
corn,”  or  “extract  of  corn,”  as  Dr.  Weidner 
has  termed  it;  they  are  either  alcoholics  or .drug 
habitues.  I think  that  is  pretty  well  determined. 

F.  T.  Fort:  I notice  in  the  picture  exhibited  by 
Dr.  Nuckols,  that  the  distribution  of  the  erup- 
tion seems  to  be  along  the  lesser  internal  cut- 
aneous, and  musculo-cutaneous  nerves,  and 
the  collarette  seems  to  be  along  the  distribu- 
tion of  the  supraclavicular,  supra-aehromial  and 
supra-sternal  nerves,  and  I would  like  to  ask 
the  essayist  whether,  in  all  the  cases  he  has  seen, 
the  eruption  lias  followed  the  distribution  of 
certain  skin  nerves,  as  in  this  case. 

Andrew  Sargeant:  I am  quite  sure  that,  in 

m j-  country  practice,  ten  years  ago,  I saw  two 
cases  of  pellagra  in  one  family.  I was  not  well 
enough  posted  at  that  time  to  make  diagnosis. 
Fortunately,  those  patients  are  still  living,  and 
about  every  other  summer  the  symptoms  have 
recurred.  Physicians  better  posted  than  myself 
have  since  diagnosed  as  pellagra  what  I call 
psoriasis. 

The  clearest  and  most  illuminating  writer  on 
the  subject  of  pellagra  that  I know  of,  is  Dr.  C. 
8.  Pixley,  of  Winnesboro,  S.  C.  He  takes  the 
position  that  pellagra  is  not  produced  by  corn 
and  I must  agree  with  him.  If  the  use  of  corn 
produced  pellagra,  I would  have  been  a pella- 
grin long  ago.  Furthermore,  if  the  use  of  de- 


teriorated corn  and  corn  products  produced 
pellagra,  our  armies  engaged  in  the  Civil  War 
would  have  suffered  with  the  disease.  They 
actually  ate  corn  that  their  horses  would  not 
eat,  because  it  was  all  they  could  get;  it  was  not 
a question  of  how  good  it  was,  but  how  much 
they  could  eat.  Dr.  Pixley ’s  theory  is  that  pel- 
lagra is  produced  by  rancid  fats,  and  excessive 
carbohydrates,  among  people  who  fry  practical- 
ly all  of  their  food  in  grease  and  eat  largely  of 
it. 

Last  November  I was  called  to  Chicago  to  see 
a relative  of  mine,  a young  woman,  25  years  of 
age,  who  held  a very  responsible  position  in 
one  of  the  largest  publishing  hodses  in  Chicago. 
She  had  been  in  bad  health  for  several  years 
and  had  been  operated  upon  for  appendicitis. 
She  had  developed  gastro-intestinal  symptoms, 
as  well  as  mental  symptoms  that  were  very  em- 
barrassing and  trying.  I saw  the  case  and  made 
diagnosis  of  pellagra.  There  was  a distinct  erup- 
tion on  both  hands  and  both  feet.  I sent  her  to 
Dr.  Pixley  and  she  spent  the  winter  down  there, 
gaining  25  pounds,  and  then  she  resumed  her  oc- 
cupation in  Chicago. 

As  to  treatment,  I believe  antiseptic  treatment 
is  the  best.  I think  this  patient  took  a preparation 
put  up  at  Dawson  Springs,  composed  of  turpen- 
tine, creosote  and  iodin,  called  “Scott’s  Iodin- 
ized  Emulsion.  ’ ’ I believe  the  etiology  of  pellagra 
is  similar  to  that  of  seurvey,  but  the  manifesta- 
tions are  different  and  there  are  metabolic 
changes  producing  an  auto-intoxication. 

0.  P.  Nuckols,  (Closing) : As  I stated  in  the 

paper,  it  seems  that  the  different  lines  of  treat- 
ment have  been  almost  as  variegated  as  the  dif- 
ferent doctors  who  have  treated  these  cases,  be- 
cause almost  every  man  has  his  own  idea  as  to 
the  cause  of  pellagra,  and  lie  reasons  out  his 
own  treatment  on  that  basis.  Personally,  I be- 
lieve that  antiseptic  treatment  is  along  the  proper 
line. 

In  regard  to  Dr.  Boggess’  remarks  as  to  cures, 
I stated  in  the  paper  that  it  is  still  entirely  too 
early  to  say  positively  that  we  have  cured  any 
of  these  patients.  The  natural  tendency  of  the 
disease  is  to  subside  as  the  summer  fades  away 
and  to  return  the  next  spring,  or  possibly  it  will 
skip  a year  or  two.  I know  of  one  case  that 
had  very  severe  manifestations  about  five  j-ears 
ago,  and  then  the  disease  remained  in  perfect 
abeyance  until  last  spring.  He  gave  a history 
of  a typical  eruption  five  years  ago.  However, 
it  is  yet  too  early  fo  form  any  positive  conclus- 
ions as  to  the  results  of  treatment,  more  than  to 
say  that  these  cases  have  been  temporarily  re- 
lieved. 

Replying  to  Dr.  Weidner ‘s  question,  I will 
say  that  the  eruption  frequently  occurs  in 
patches  on  the  face,  but  I think  one  of  the  char- 
acteristics of  the  disease  is  that  the  eruption 
never  passes  the  hair-line. 

Dr.  Lucas  mentioned  the  fact  that  he  saw  a 
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case  yesterday  in  which  the  eruption-  did  not  ap- 
pear on  both  hands  at  the  same  time.  From  my 
experience,  I would  hardly  believe  that  was  a 
case  of  pellagra,  because  in  every  case  that  1 
have  known  anything  of,  the  eruption  has  been 
perfectly  symmetrical,  usually  beginning  on  the 
backs  of  the  hands,  about,  the  knuckles,  and  grad- 
ually extending  upward.  The  second  year  it  ex- 
tends farther  than  the  first  year,  and  the  third 
year  still  farther,  and  so  on. 

Some  one  made  the  remark  that  the  eruption 
appears  only  on  those  parts  of  the  body  exposed 
to  the  sunlight.  That  seems  to  be  true  in  the 
early  stages  but  in  those  eases  which  have  run 
along  for  three  or  four  years,  the  eruptoin  pro- 
gresses beyond  the  exposed  surfaces. 

The  first  case  I saw  was  in  the  second  year  of 
the  disease  when  she  came  under  my  observa- 
tion. In  the  third  year  she  developed  a spot, 
about  two  inches  in  diameter,  on  each  breast, 
about  the  middle  of  the  clavicle.  They  were  per- 
fectly symmetrical  and  about  the  size  of  a sil- 
ver dollar.  Another  case  that  I saw  this  spring 
had  the  typical  collarette,  which  looked  as  though 
it  had  been  cut  out  by  a pattern,  and  was  about 
two  and  one-half  inches  in  width. 

I believe  that  is  all  I have  to  say  except  to 
thank  the  gentlemen  for  their  kind  discussion 
of  the  paper.  It  is  a very  interesting  subject  to 
me  from  the  standpoint  of  study,  and  as  a disease 
that  is  possibly  making  gradual  inroads  in  our 
country. 


A CASE  OF  PAIN. 

By  G.  A.  Hendon,  Louisville. 

Mr.  W.,  applied  to  me  a little  over  a year 
ago  complaining  of  pain  in  the  left  testicle. 
He  gavu  a negative  history  concerning  gon- 
orrhea and  injury.  His  general  health  was 
good.  The  scrotum  and  testicle  appeared  nor 
nud  except  a si. gilt  varicocele.  This  was  ap- 
parent on  both  sides.  The  pain,  however,  was 
ascribed  to  the  varicocele  on  the  left  side. 
About  three  months  before  he  had  been  oper- 
ated upon  for  radical  cure  of  the  varicocele 
by  the  blind  or  bloodless  method  by  an  irregu- 
lar practitioner  without  result. 

The  pain  was  described  as  boring,  heavy 
and  draggv,  and  extending  into  the  hip  and 
ranging  over  the  left  gluteal  region. 

I did  an  open  operation  for  varicocele,  re- 
moving the  veins  upon  both  sides.  His  op- 
erative recovery  was  prompt  and  satisfactory. 
Primary  union  being  secured.  The  man  went 
back  to  his  home  in  a distant  city  but  appear- 
ed to  obtain  no  relief  from  the  pain. 

This  summer  (June,  1911,)  one  year  after 
his  operation,  he  again  applied  to  me  for 
treatment  with  the  same  pain  on  the  left  side 
and  a good  sized  hydrocele  on  the  right.  The 


left  side  seemed  perfectly  normal  and  was 
not  tender  over  the  cord  nor  in  the  testicle  it- 
self. I performed  a radical  operation  for  the 
hydrocele  and  as  a digression  dissected  out 
some  dilated  veins  in  his  right  leg  that  were 
giving  pain  and  discomfort.  He  returned 
home  in  ten  days,  his  wounds  having  healed 
promptly.  Three  months  later  he  again  ap- 
peared at  my  office  demanding  relief  from 
the  severe  pain  in  the  left  testicle.  T was  now 
able  to  locate  a spot  in  the  epididymis,  very 
tender  and  painful.  There  was  no  lump  nor 
other  pathological  condition  discernable.  1 
decided  to  remove  the  globus  major  which  was 
accordingly  done  on  the  following  day. 

When  the  tunica  vaginalis  was  incised, 
some  substance  of  the  testicle  was  noted  ex- 
truding through  a rupture  in  the  tunica  al- 
buginea. The  extruded  portion  of  the  testicle 
was  amputated  and  the  tunic  sewed  together. 
The  globus  major  and  half  the  body  of  the 
epididymis  was  excised.  The  tunica  vagin- 
alis was  everted  and  sewed  to  prevent  a possi- 
bility of  hydrocele  in  the  future.  Recovery 
prompt  and  the  patient  is  free  from  pain. 

The  following  is  a report  of  the  microscop- 
ical study  of  the  removed  tissue  as  made  hv 
Mr.  G.  E.  Mowrer: 

“This  case  assumes  general  importance  be- 
cause many:  people  suffer  great  pain  from 
microscopical  lesions  and  they  are  the  ones 
who,  in  my  opinion,  compose  the  vast  army  of 
neurasthenics. 

TESTICULAR  TISSUE — PATHOLOGICAL  REPORT. 

“The  gross  appearance  normal  and  firm  to 
the  feel.  The  microscopic  examination  show- 
ed the  tubules  to  he  about  normal  size  and  to 
compare  favorably  with  a normal  control 
specimen.  Ciliated  epithelium  was  character- 
istic in  many  parts  of  the  field. 

“Specimen  deviated  from  normal  by  hav- 
ing a considerable  hyperplasia  of  interstitial 
fibrous  tissue,  the  normal  section  showing  a 
very  small  amount  or  none. 

The  fibrous  stroma  was  quite  free  from  any 
other  structures  and  stained  well  with  hema- 
toxylin-eosin.  The  specimen  was  tough  and 
good  sections  somewhat  difficult  to  obtain.” 


Surgery  of  Hypophysis  Cerebri. — What  is 

known  of  the  surgery  of  the  hypophysis  as  well 
as  of  the  functions  of  this  gland  is  presented  in 
review  by  Melchoir.  He  emphasizes  the  excellent 
clinical  results  that  are  obtained  from  operation, 
but  insists  that  an  early  operation  in  suitable 
cases  offers  the  only  hope  of  giving  the  patient 
relief  or  of  effecting  a cure.  The  headache  and 
the  visual  disturbances  are  regarded  as  a suf- 
ficient indication  for  the  immediate  performance 
of  the  operation. 
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THE  VALUE  OF  ROUTINE  ESTIMA- 
TIONS OF  THE  BLOOD  PRES- 
SURE. 

By  Emmet  F.  IIorine,  Louisville. 

While  von  Basch  was  first  to  devise  a suit- 
able clinical  sphygmomanometer  (1876),  the 
method  of  application  of  his  instrument  is 
subject  to  many  errors. 

Since  the  introduction  of  the  more  recent 
instruments  for  the  estimation  of  the  blood- 
pressure,  a new  impetus  has  ben  given  to  clin- 
ical sphygmomanometry.  In  1896  the  Riva- 
Rocci  instrument  was  first  described.  Later 
followed  the  instrument  of  Hill  and  Bar- 
nard, Gaertner’s,  the  Cook  modification  of 
the  Riva-Rocci,  Stanton’s  and  Janeway ’s. 
Erlanger’s  instrument  is  more  accurate  than 
any  one  of  those  mentioned,  but  it  is  only 
suitable  for  office  or  hospital  use.  Recently 
numerous  other  sphygmomanometers  have 
been  placed  on  the  market  but  they  are  only 
modifications  of  the  instruments  mentioned 
above. 

According  to  Jane  way,  the  factors  which 
determine  bloocl-pressure  are  as  follows:  (1) 

the  energy  of  the  heart;  (2)  the  peripheral 
resistance;  (3)  the  elasticity  of  the  arterial 
walls;  (4)  the  volume  of  the  circulating 
blood.  It  is  clearly  understood  that  even 
in  health  we  may  have  considerable  variation 
in  these  factors  while  in  disease  still  greater 
variations  occur. 

The  blood-pressure  with  normal  individuals 
is  influenced  primarily  by  age,  sex  and  oc- 
cupation. For  adult  females  the  maximal 
pressure  (systolic)  varies  from  110  to  125 
mm.  Hg.  (12cm.  armlet).  In  adult  males 
the  normal  pressure  is  between  125  and  135 


m.m.  and  in  children  from  75  to  110.  In  peo- 
ple past  50  years  of  age  the  pressure  varies 
from  135  to  160mm. 

Besides  age,  sex  and  occupation,  numerous 
other  factors  influence  the  pressure  but  the 
limits  of  this  paper  will  not  permit  of  their 
discussion.  In  this  connection,  however,  the 
influence  of  excitement  should  be  mentioned. 
With  excitement,  anger  or  mental  exertion 
we  observe  an  increased  pressure.  Before 
an  operation  practically  all  patients  are  ex- 
cited. From  a series  of  several  hundred  es- 
timations made  immediately  before  commenc- 
ing the  anesthetic,  a relatively  high  pressure 
was  noted.  The  increase  in  pressure  varied 
between  10  and  50  mm.  Hg. 

1 shall  now  endeavor  to  point  out  to  you  a 
few  conditions  in  which  the  sphygmomano- 
meter will  be  particularly  valuable. 

In  anemia  either  primary  or  secondary,  if 
at  all  advanced,  we  would  expect  to  find  hy- 
potension. Estimations  of  blood-pressure  are 
of  value  as  indicating  possible  complications 
(nephritis),  or  primary  causative  conditions 
in  the  case  of  the  secondary  varieties.  (Jane- 
way). 

With  chloroform  anesthesia  a fall  of  blood- 
pressure  is  noticed  in  about  88  per  cent,  of 
all  cases.  (Blauel-Janeway) . According  to 
different  observers  the  diminution  in  pressure 
is  from  10  to  20  mm.  Hg.  The  danger  from 
chloroform  can  therefore  be  very  readily  ap- 
preciated. 

With  ether  there  is  rarely  ever  a marked 
fall  in  blood-pressure.  Blauel  studied  100 
cases  very  carefully.  A rise  in  blood-pressure 
was  noticed  in  79  of  his  cases;  while  no 
change  or  a very  slight  fall  was  observed  in 
9.  A fall,  observed  in  mostly  weak  persons 
of  those  with  hemorrhage  or  profuse  sweat- 
ing, was  noticed  in  the  remainder  of  his  cases 
(12).  The  effect  of  ether  is  clearly  shown  in 
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the  blood-pressure  chart  from  a patient  who 
was  operated  on  for  a bilateral  pyosalpinx 
and  dense  adhesions.  A bilateral  salpingec- 
tomy and  oophorectomy  (left)  was  perform- 
ed by  Dr.  W.  H.  Wathen.  I have  not  seen  a 
very  decided  fall  in  blood-pressnre  with  ether 
in  those  cases  I have  thus  far  observed. 


Blood  -Pressure  at 


Date  /y//<  Name  TTKn.  /lie  3J.  Mi 


In  asphyxia  either  partial  or  complete  a 
rise  in  blood-pressure  is  noticed.  Nitrous  ox- 
ide, therefore,  from  the  concomitant  asphyxia 
would  cause  hypertension.  The  simultaneous 
administration  of  oxygen  with  nitrous  oxide 
results  in  a normal  or  increased  blood-pres- 
sure. 

A knowledge  of  blood-pressure  both  before 
and  after  operation  may  be  of  considerable 
value.  Not  only  do  we  have  a relative  knowl- 
edge as  to  bow  well  the  patient  withstood  the 
operative  procedure,  but  we  are  also  able 
to  decide  as  to  the  necessity  for  stimulation. 

Arterio  sclerosis  shows  a palpable  thicken- 
ing of  the  radial  or  temporal  arteries.  In  ad- 
dition the  pressure  is  usually  above  normal, 
160  mm.  or  higher.  Quite  often  arterio- 
sclerosis is  combined  with  chronic  interstitial 
nephritis  and  in  this  combination  very  high 
pressures  are  observed. 

In  the  differentiation  of  the  various  types 


of  coma , blood-pressure  estimations  are  of 
considerable  value.  In  apoplectic  and  uremic 
coma  an  unusually  high  pressure  is  the  rule. 
In  simple  alcoholic  coma,  the  pressure  is  not 
affected,  since  alcohol  has  practically  no  ef- 
fect on  blood-pressure.  Also  in  epileptic  and 
hysteric  conditions  the  pressure  remains 
about  normal. 

Puerperal  eclampsia  always  shows  hyper- 
tension (usually  extreme).  Estimations 
throughout  pregnancy  and  following  partur- 
ition are  particularly  valuable.  As  is  well 
known  the  pressure  is  above  normal  during 
labor  but  following  delivery  there  is  danger 
of  eclampsia  if  the  pressure  does  not  fall. 
Janeway  claims,  and  correctly  too,  that  to 
estimate  the  arterial  tension  is  far  easier  than 
examining  the  urine  and  the  information  just 
as  valuable. 

In  injuries  of  the  head,  the  pressure  should 
govern  the  treatment.  Kocher,  Cushing  and 
others  have  studied  this  question  and  they 
have  brought  out  many  valuable  points.  In 
compression  during  terminal  stage ; in  con- 
cussion ; and  in  direct  injury  to  medulla,  hy- 
potension is  present.  Treatment  of  this  hy- 
potension, when  observed  early  after  injury, 
consists  in  artificial  respiration  and  trans- 
fusion in  an  endeavor  to  increase  the  arterial 
blood-supply  of  the  medulla.  Operation  is 
consdered  contraindicated. 

In  compression  due  to  intra-cranial  hemar- 
rhage,  we  see  very  high  pressure.  This  hy- 
pertension is  the  result  of  the  effort  of  the 
vaso-motor  center  in  the  medulla  to  overcome 
the  acute  cerebral  anemia  caused  by  the 
compression.  In  traumatic  cases,  hyperten- 
sion or  a steadily  increasing  pressure,  in 
conjunction  with  other  symptoms  is  an  indi- 
cation for  immediate  operative  interference. 
With  symptoms  of  localization  the  site  for 
operation  is,  of  course,  indicated.  Without 
symptoms  of  localization  as  is  the  case  with 
diffuse  hemorrhage,  “the  intracranial  ten- 
sion should  be  relieved  by  the  elevation  of 
a large  osteoplastic  flap  from  one  hemis- 
phere or  the  other  with  a corresponding  open- 
ing in  the  dura.”  (Cushing). 

The  gastric  crises  occurring  in  locomotor 
ataxia  are  accompanied  by  hypertension.  As 
observed  by  Hirschfeld,  cases  of  acute  pan- 
creatitis with  pain  resembling  gastric  crises 
may  be  differentiated  from  the  fact  that  hy- 
pertension is  not  present  in  acute  pancrea- 
titis. Also  in  biliary  or  renal  colic  the  pres- 
sure would  be  only  slightly  increased. 

In  chronic  interstitial  nephritis,  hyperten 
sion  is  the  rule.  Hypertension  existing  for  a 
long  period  is  usually  due  to  chronic  neph- 
ritis even  though  the  urine  be  found  normal. 
With  a constant  maximal  pressure  above  200 
mm.  (12  cm.  armlet)  one  should  be  very  sus- 
picious of  nephritis. 
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In  examining  a new  patient,  no  matter 
how  trivial  the  condition  apparently  seems, 
an  estimation  of  the  blood-pressnre  should 
be  made.  The  life  insurance  companies  are 
beginning  to  realize  the  value  of  blood-pres- 
sure estimations  and  some  of  the  larger  com- 
panies are  insisting  on  an  estimation  of  the 
blood-pressure  in  all  examinations. 

Sphygino manometry  is  yet  in  its  infancy 
and  we  should  each  of  us  endeavor  to  con- 
tribute what  little  we  can  to  the  subject. 
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DISCUSSION. 

Bernard  J.  O’Connor:  This  is  a subject  that  is 
comparatively  new  but  one  upon  which  we  have 
a very  extensive  literature.  The  estimation  of 
the  blood  pressure  is  unquestionably,  in  a good 
many  cases,  the  equivalent  of  an  urinalysis,  or, 
in  fact,  any  other  mechanical  means  of  diagnosis, 
we  are  in  the  habit  of  employing.  Its  interpre- 
tation, however,  is  not  always  an  easy  matter. 
For  instance,  in  brain  lesions,  we  may  have  either 
hyper  or  hypotension.  One  extremely  important 
factor  which  the  essayist  omitted  entirely  is  the 
influence  of  nervous  impulses  upon  the  blood 
pressure.  One  of  the  earliest  observations  along 
this  line  was  to  the  effect  that  when  the  patient 
was  excited,  owing  to  the  presence  of  outsiders, 
or  by  the  apparatus,  when  the  test  was  made, 
t lie  blood  pressure  would  be  probably  200  mm., 
but  under  other  conditions,  when  the  patient  was 
approached  properly  and  was  not  excited,  it 
would  be  down  to  normal.  When  a person 
blushes  there  is  an  increased  pressure  in  the  faci- 
al vessels.  I believe  the  increased  pressure  which 
results  from  baths,  electricity,  and  other  mechan- 
ical measures,  fatigue,  etc.,  is  almost  solely  due 
to  nervous  impulses. 

I do  not  believe  that  blood  pressure  estimations 
will  ever  be  of  any  practical  value  to  insurance 
companies.  I am  very  much  surprised  that  any 
insurance  company  insists  upon  their  being  made. 

There  are  several  conditions  which  have  been 
brought  into  a great  deal  of  prominence  .recent- 
ly in  connection  with  high  blood  pressure,  par- 
ticularly pneumonia  and  eclampsia.  Quite  a 
number  of  writers  have  shown,  beyond  the  per- 
adventurc  of  a doubt,  that  in  both  of  these  con- 


ditions continuous  observations  of  the  blood 
pressure  affords  one  of  the  best  means  of  prog- 
nosis that  we  have.  In  pneumonia,  as  long  as 
the  blood  pressure  is  above  the  pulse  rate,  no 
drugs  ar6  necessary  and  we  can  give  a good  prog- 
nosis. If.  this  be  a fact,  it  is  one  that  would 
justify  every  one  of  in  using  the  sphygmomano- 
meter. Hyper-tension  is  the  rule  in  eclampsia 
and  in  a great  many  instances  the  pressure,  goes 
above  200  mm.  The  pressure  is  lowered  by  the 
use  of  veratrum  viride,  and  as  long  as  we  can 
keep  the  blood  pressure  and  the  pulse  rate  low 
the  prognosis  is  good. 

Among  the  newer  drugs  which  bring  about  a re- 
duction in  blood  pressure,  erythrol  tetranitrite  is 
one  that  should  be  mentioned  because  of  its  pro- 
longed effect,  lasting  about  six  hours,  as  com- 
pared with  sodium  nitrite  which  lasts  about  four 
hours,  and  nitroglycerine  which  lasts  about  30 
minutes. 

Possibly  the  best  drug  for  increasing  the  blood 
pressure  as  shown  by  animal  experiments  is 
adrenalin,  administered  intra-muscularly  or  intra- 
venously. 

J.  Rowan  Morrison:  I am  very  glad  indeed  to 
have  heard  this  paper,  which  is  a very  timely 
one.  Personally,  I believe  that  the  sphygmomano- 
meter is  an  instrument  that  has  come  into  our 
armamentarium  to  stay,  and  it  is  of  a great  deal 
more  value  than  simply  as  a method  of  “four- 
flushing.”  Until  lately  not  a great  deal  of  scien- 
tific work  has  been  done  along  this  line,  but  in 
the  past  few  years  a great  deal  has  been  learn- 
ed in  regard  to  the  systolic  and  diastolic  blood 
pressures,  and  the  proper  way  to  determine  these 
is  by  auscultation.  Auscultation  over  the  arm 
has  been  advocated  as  the  best  way  to  determine 
the  systolic  blood  pressure.  It  can  be  done  bet- 
ter in  that  way  than  even  with  the  aid  of  an  in- 
strument such  as  the  sphygmograph.  This  knowl- 
edge is  of  signal  value  in  many  conditions,  especi- 
ally in  cardio-renal  diseases,  such  as  chronic 
nephritis  for  instance,  in  which  we  nearly  al- 
ways have  a hypei’-tension.  So  often  in  these 
cases  it  is  difficult  to  detect  an  albuminuria. 
Sometimes  they  will  go  for  a long  time  with  hard- 
ly any  albuminuria,  and  we  may  search  specimen 
after  specimen  before  we  find  any  casts,  but  in 
cases  where  we  find  a constant  high  blood  pres- 
sure, with  a booming,  snapping  sound  over  the 
aorta,  and  with  displacement  of  the  cardiac  apex, 
we  should  be  on  the  lookout  for  nephritis  and 
redouble  our  efforts  to  find  albumin  and  casts  in 
the  urine. 

A study  of  the  blood  pressure  is  also  of  advan- 
tage in  uremia.  Last  year  in  my  work  at  the 
City  Hospital  I saw  a number  of  cases  that  had 
ben  brought  in  unconscious,  and  it  was  very  dif- 
ficult to  say  positively  whether  they  were  drunk, 
had  epilepsy,  or  what-not.  Upon  taking  the 
blood  pressure,  however,  it  would  be  found  to  be 
around  200  or  210  mm.  I will  say  in  passing, 
that  we  cannot  tell  much  more  about  the  blood 
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pressure  by  the  sense  of  feeling  that  we  can 
about  the  temperature;  we  can  give  a good  guess 
but  it  is  not  accurate.  To  come  back  to  the  cases 
1 mentioned,  if  the  blood  pressure  was  high  and 
there  was  a snapping  sound  over  the  heart,  af- 
ter we  had  obtained  a little  urine  we  would  usu- 
ally find  that  the  patient  was  suffering  from 
uremia. 

A knowledge  of  the  blood  pressure  is  also  of 
value  in  pneumonia  and  eclampsia.  I think  Hare 
demonstrated,  and  it  has  since  been  verified  by 
German  authorities,  that  in  pneumonia  so  long 
as  the  reading  of  (lie  blood  pressure  in  millimeters 
of  mercury  is  above  tlie  pulse  rate,  the  right  side 
heart  is  doing  pretty  well,  but  just  as  soon  as 
the  reading  becomes  equal  to  the  pulse  rate  or 
below  it,  if  we  are  going  to  give  any  stimulation 
we  had  better  do  it,  because  the  right  heart  will 
soon  give  way. 

Another  point  has  been  brought  out  in 
the  study  of  typhoid  fever.  In  some  hos- 
pitals a morning  and  evening  reading  of  the 
blood  pressure  is  taken  in  all  typhoid  cases,  be- 
cause whenever  there  is  perforation  the  patient 
has  a sudden  drop  in  the  pressure.  Therefore, 
if  a record  of  the  blood  pressure  is  kept  and  a 
sudden  drop  is  noted,  it  is  an  indication  that  the 
patient  has  perforation. 

F.  C.  Askenstedt:  I have  been  using  the  sphyg- 
momanometer almost  as  a routine  measure  in  the 
past  few  years,  and  have  found  it  of  great  prac- 
tical value. 

The  essayist  spoke  of  the  use  of  the  sphygmo- 
manometer in  connection  with  anesthetization. 
While  my  experience  with  anesthetics  has  been 
somewhat  limited,  it  has  been  mv  observation  that 
ether  causes  as  much  depression  as  chloroform. 
There  is  very  profound  depression  with  either 
one,  and  when  the  pressure  gets  too  close  to  70 
mm.  1 begin  to  feel  uneasy  about  the  patient. 

The  condition  in  which,  in  my  opinion,  a knowl- 
edge of  the  blood  pressure  is  of  most  service,  is 
interstitial  or  parenchymatous  nephritis.  Where 
there  is  a high  blood  pressure  it  should  arouse 
our  suspician  of  nephritis,  and  the  urine  should 
immediately  be  tested.  If  there  should  be  no 
albumin  in  the  urine,  examine  for  arterioscler- 
osis. High  blood  pressure  does  occur  in  nervous 
cases  under  certain  conditions,  known  as  hyper- 
pvesis,  but  here  it  is  not  sustained.  One  method 
by  which  we  can  eliminate  the  latter  condition 
is  to  first  take  the  blood  pressure  under  normal 
conditions,  and  then  administer  amyl  nitrite  and 
take  the  pressure  again.  If  due  to  arteriosclero- 
sis the  pressure  will  drop  possibly  10  but  seldom 
over  20  mm. ; while,  on  the  other  hand,  if  it  is  of 
nervous  origin,  or  due  to  auto-intoxication,  there 
will  be  a drop  of  30  to  40  mm. 

In  this  connection,  I want  tb  relate  an  experi- 
ence with  a lesson.  Recently  I administered  amyl 
nitrate  to  a patient  while  lying  down,  directing 
his  wife  to  hold  the  vial  under  his  nose  while  the 
tension  was  being  estimated.  The  vial  contain- 


ed absoibcnt  cotton,  saturated  with  amyl  nitrite 
in  excess.  She  gradually  tilted  the  vial  until 
inadvertently  a portion  of  the  liquid  ran  down 
the  patient’s  nose  and  was  swallowed.  He  said 
he  had  gotten  in  this  way  about  half  a teaspoon- 
ful. His  face  became  very  red  and  full,  and  he 
stated  he  was  losing  his  speech  and  was  feeling 
dizzy.  Fortunately  these  manifestations  did  not 
last  more  than  five  minutes.  In  ten  minutes  he 
was  able  to  lie  down  and  in  half  an  hour  he 
left  the  office  feeling  all  right. 

It  has  been  suggested  that  in  enteroptosis,  the 
benefit  received  from  abdominal  strapping,  which 
has  been  proven  inefficient  to  raise  the  viscera, 
was  due  to  increased  external  prssure  upon  the 
splanchnic  veins,  thereby  raising  arterial  pres- 
sure, even  when  the  patient  feels  considerably  re- 
lieved. 

The  essayist  also  spoke  of  the  difference  in 
tension  produced  by  drugs.  We  read  about  the 
high  tension  that  digitalis,  strychnin,  and,  to  some 
extent,  atropin,  produce;  but  I have  experiment- 
ed in  a number  of  cases  with  these  drugs,  and  not 
in  a single  instance  could  I increase  the  tension 
bv  the  use  of  digitalis,  strychnin,  or  atropin.  In 
most  of  these  cases  there  was  a reduction  in  ten- 
sion. Some  writers  try  to  explain  this  by  assum- 
ing a corresponding  lessening  of  the  action  of  the 
vasomotor  center  in  the  medulla,  which  there- 
by maintains  a stationary  pressure.  If  this  be 
true,  I cannot  see  why  the  tension  should  be 
reduced  in  cases  where  it  was  subnormal  to  begin 
with,  since  I have  found  that  it  was  reduced  in 
some  of  these  cases  also,  though  not  so  much,  of 
course,  as  in  the  high-tension  cases.  To  test  this 
thoroughly,  I put  some  patients  first  on  strych- 
nin and  nitroglycerin  and  took  the  tension.  The 
next  day  I gave  nitroglycerin  alone,  and  the  re- 
duction was  just  as  great  as  when  the  strychnin 
and  nitroglycerin  were  combined.  The  strychnin 
evidently  had  no  effect  whatever. 

There  was  one  drug,  however,  that  did  increase 
arterial  tension,  and  that  was  adrenalin.  I tried 
it  four  times  in  three  cases.  In  two  of  these  cases 
one  had  a normal  and  the  other  a subnormal  ten- 
sion. One  was  a case  of  Hodgkin’s  disease.  In 
the  case  with  the  subnormal  tension  I tried  it 
twice.  In  the  first  case,  which  was  one  of  asthma, 
the  asthma  was  instantly  relieved  but  there  was 
practically  no  change  in  the  tension.  In  the  case 
of  subnormal  tension  (Hodgkin’s  disease — ten- 
sion 90  to  100)  there  was  no  increase  under 
adrenalin.  In  another  case,  with  normal  tension 
to  begin  with,  there  was  a marked  increase  in 
tension — 45  to  50  mm.  I made  a second  test 
and  obtained  exactly  the  same  result  in  this  pa- 
tient, probably  suffering  from  slight  suprarenal 
insufficiency.  Some  cases  will  evidently  show 
an  increased  pressure  under  adrenalin,  but  this 
seems  to  be  an  exception. 

E.  S.  Allen:  This  is  a very  interesting  paper, 

and  I think  it  is  especially  applicable  to  the 
surgical  field.  It  is  well  for  every  surgeon  to 
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know,  as  accurately  as  possible,  the  tension  of  his 
patient  following-  a prolonged  operation,  especi- 
ally if  the  patient  be  of  highly  nervous  temper- 
ament, or  where  a great  deal  of  blood  has  been 
lost.  We  know  that  very  frequently  shock  fol- 
lows operations,  and  unless  we  are  on  hand  to 
deal  with  it  promptly,  the  patient  is  apt  to  have 
serious  trouble.  If  we  know  accurately  the  blood 
pressure  of  every  patient  immediately  after  com- 
ing off  the  table,  or  within  a half  hour  there- 
after, we  will  be  able  to  tell  positively  whether 
it  is  safe  to  leave  them  or  not.  We  know  that 
shock  is,  to  a large  extent,  the  result  of  impres- 
sions from  the  peripheral  nervous  system  act- 
ing upon  the  brain  and  vasomotor  centers,  and 
that  the  blood  tension  depends  upon  the  nutri- 
tion of  the  vasomotor  centers.  The  functional 
working  power  of  the  vasomotor  centers  depends 
upon  the  ability  of  the  vasomotor  constrictors. 
High  tension  is  due  to  increased  activity  on  the 
part  of  the  vasomotor  constricting  apparatus,  or 
is  the  result  of  peripheral  resistance  in  the  way 
of  arterial  changes,  such  as  thickening  of  the 
arterial  walls,  etc.,  thus  mechanically  raising 
the  blood  pressure.  We  also  know  that  when  the 
patient  is  awake  certain  impressions  carried  to 
the  psychic  area  of  the  brain  will  produce  shock 
and  collapse.  I believe  I have  read  articles  that 
stated  that,  even  when  the  patient  is  under  an 
anesthetic,  the  subconscious  mind  is  not  anesthet- 
ized, and  we  have  no  means  of  knowing  how 
many  impressions  are  carried  to  this  subcon- 
scious mind  and  referred  reflexly  to  the  vaso- 
motor centers.  Therefore,  we  are  not  able  to  say 
just  how  much  shock  our  patient  is  going  to  have 
following  any  operation.  While  there  is  no 
consciousness  or  remembrance  of  pain,  still  these 
impressions  may  be  carried  to  the  subconscious 
mind  and  these,  acting  reflexly  upon  the  vaso- 
motor centers,  produce  paralysis,  and  a lowered 
blood  pressure  is  the  result.  I think  a knowl- 
edge of  his  patient ’s  tension  after  an  operation 
will  make  any  surgeon  feel  better,  and  enable 
him  to  decide  whether  it  is  safe  to  leave,  or 
whether  he  should  remain  with  the  patient  to 
deal  with  shock  if  it  should  arise.  A short 
time  ago  I had  a case  in  which  the  operation  was 
neither  prolonged  nor  severe.  As  soon  as  I had 
dressed  I went  in  to  see  how  my  patient  was 
getting  along,  and  she  seemed  to  be  in  fairly  good 
condition.  Being  in  somewhat  of  a hurry  I left, 
but  was  called  back  in  an  hour  and  found  the 
patient  in  extreme  collapse,  presenting  the  typic- 
al picture  of  internal  hemorrhage.  I realized 
that  I was  dealing  with  a case  of  extreme  shock, 
and  after  working  some  four  or  five  hours  with 
the  patient,  raising  the  blood  pressure  by  the 
intravenous  injection  of  saline,  and  giving  mor- 
phin  and  adrenalin,  she  rallied.  Had  I known 
this  patient’s  blood  pressure  when  she  went  off 
the  table,  I feel  sure  that  I could  have  prevent- 
ed this  collapse  from  coming  on,  to  a certain  ex- 
tent, or  at  least  from  being  so  prolonged. 


In  regard  to  interstitial  nephritis,  of  course  a 
very  prolonged  high  blood  pressure  should  make 
us  suspicious  of  this  condition,  but  I believe  that 
in  the  urinary  field  we  have  a reasonably  accur- 
ate indicator  of  nephritis.  The  low  specific 
gravity  of  the  urine,  the  quantity  passed,  the  low 
percentage  of  urea,  etc.,  are  signs  which  I have 
found  to  be  almost  patholognomonis. 

Dr.  Morrison  stated  that  in  typhoid  fever  a 
sudden  drop  in  the  blood  pressure  is  indicative 
of  perforation.  I should  think  that  hemorrhage 
in  this  condition  would  give  practically  the  same 
reading  upon  the  sphygmomanometer. 

Geo.  A.  Hendon:  I wish  to  indorse  the  prac- 

tical utility  of  the  measure  to  which  Dr.  Horine 
has  called  our  attention  tonight.  It  is  almost  as 
indispensible  in  doing  general  work  as  is  the 
clinical  thermometer.  The  only  reason  why  it 
is  not  equally  practicable  is  because  the  appar- 
atus is  not  so  easily  transported,  and  is  a lit- 
tle more  troublesome  to  use.  I am  sure  that  a 
knowledge  of  the  blood  pressure  is  of  extreme  im- 
portance in  any  kind  of  major  surgery,  and  is 
more  particularly  of  advantage  in  surgery  of  the 
brain.  It  gives  the  operator  a fair  idea  of  the 
patient 's  resisting  power.  In  most  of  these  cases 
where  collapse  occurs  while  the  patient  is  on 
the  table  it  is  more  frequently  due  to  too  much 
being  done  to  the  patient  rather  than  to  too 
much  anesthetic  being  administered.  With  the 
blood  pressure  as  a guide,  we  will  be  able  to 
more  frequently  avoid  such  catastrophes.  In 
brain  work  I have  seen  some  remarkable  changes 
in  the  blood  tension  when  the  pressure  was  re- 
moved. It  was  easily  apparent  the  moment  the 
flap  was  raised  and  the  pressure  relieved. 

A knowledge  of  the  blood  pressure  is  also  of 
great  value  in  the  diagnosis  of  cranial  lesions.  I 
have  in  mind  particularly  one  case  in  which  I 
based  my  therapy  upon  the  reading  of  the  blood 
pressure  apparatus.  This  patient  had  been  in- 
jured by  being  struck  by  a street  car.  No  frac- 
ture was  perceptible.  Twenty-four  hours  later 
a decompressing  operation  was  done  for  the  re- 
lief of  pressure,  with  prompt  improvement  of  the 
patient  and  ultimate  recovery. 

This  measure  is  also  of  great  value  in  the  way 
of  telling  us  when  our  patients  have  lost  as  much 
blood  as  they  can  stand.  I have  a great  deal 
more  respect  for  an  acute  anemia  than  I have 
for  shock.  Those  patients  who  have  lost  a great 
deal  of  blood  by  hemorrhage  are  the  ones  who 
succumb  to  shock.  However,  the  blood  pres- 
sure apparatus  will  guide  us  in  both  of  these  con- 
ditions, and  I would  urge  it  as  a routine  measure 
in  connection  with  internal  surgery. 

Edward  Speidel:  I would  like  to  ask  the  es- 

sayist which  sphygmomanometer  he  considers  the 
most  practical  for  ordinary  use? 

I do  not  believe  he  .mentioned  in  his  paper  the 
influence  of  pregnancy  upon  the  blood  pressure. 
During  pregnancy  the  blood  pressure  is  often  as 
high  as  150  mm.  I had  an  opportunity  to  take 
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observations  in  a number  of  cases  at  the  City 
Hospital  during  the  past  year,  and  in  a good 
many  of  these  the  blood  pressure  was  around 
150  mm. 

In  preeclamptic  conditions,  according  to  re- 
cent authorities,  the  blood  pressure  is  increas- 
ed, often  as  high  as  180  mm.,  and  during  the 
actual  attack  of  eclampsia  it  is  said  to  go  above 
200  mm.  I had  an  opportunity  to  see  the 
sphygmomanometer  used  in  one  preeclamptic 
condition,  and  in  that  particular  case  the  first 
time  the  pressure  was  taken  it  was  155  mm.,  the 
second  time,  145  mm.,  hut  in  spite  of  this  read- 
ing there  was  a severe  eclampsia.  Of  course,  I 
am  not  prepared  to  say  that  the  instrument  is  un- 
reliable as  an  indication  of  impending  eclamp- 
sia from  my  observation  in  this  single  case.  I 
believe  it  would  be  a good  plan  to  take  the  blood 
pressure  in  all  cases  of  pregnancy  and  watch  it 
closely  during  the  latter  months. 

H.  E.  Tuley:  I have  been  using  the  sphygmo- 

manometer for  a couple  of  years  with  a great 
deal  of  satisfaction,  and  would  have  been  using 
it  a great  deal  longer  than  that  had  I been  able 
lo  decide  in  my  own  mind  which  instrument  to 
get.  I am  sorry  that  the  essayist  did  not  allude 
to  the  various  makes  of  instruments,  because  the 
practicability  of  the  instrument  has  a great  deal 
of  influence  upon  the  extent  to  which  it  is  used. 
After  a good  deal  of  investigation  I decided  upon 
the  Tycos  instrument,  which  has  been  very  satis- 
factory in  comparison  with  the  column-of-mer- 
cury  instruments.  Its  special  advantage  to  my 
mind,  is  that  it  is  very  easily  transported  and  its 
appearance  is  not  such  as  to  cause  any  uneasiness 
or  fright  on  the  part  of  the  patient.  While  it  is 
small  enough  to  be  carried  in  the  coat  pocket,  I 
believe  it  is  as  accurate  as  any  instrument  I have 
ever  seen. 

J.  M.  Morris:  I am  very  glad  to  have  heard 

this  paper,  as  it  is  on  a subject  rather  out  of  the 
ordinary.  While  a knowledge  of  the  blood  pres- 
sure is  of  value  to  the  surgeon,  still  I think  it 
is  of  equal  advantage  to  the  general  practitioner; 
in  fact,  in  view  of  the  number  of  cases  that  the 
practitioner  sees  and  the  multiplicity  of  diseased 
conditions  that  come  under  his  observation,  I 
feel  that  he  has  even  a wider  field  for  the  use  of 
the  instrument  than  the  surgeon. 

One  of  the  speakers  said  that  it  is  of  no  prac- 
tical value  in  connection  with  life  insurance  ex- 
aminations. I differ  from  him.  Life  insurance 
companies  are  reducing  their  examinations  to  a 
scentific  basis  by  every  means  possible  and  I 
see  no  reason  why  this  measure  should  not  be  ap- 
plicable to  life  insurance.  The  majority  of  com- 
panies are  adopting  it  and  perhaps  later  they 
will  all  make  blood  pressure  estimations  a part  of 
their  examinations. 

E.  F.  Horine,  (Closing):,  In  this  paper  I did 
not  attempt  to  take  up  every  point  in  connection 
with  blood  pressure  estimation;  I simply  tried 
to  point  out  the  more  valuable  features. 


There  are  quite  a number  of  factors  that  in- 
fluence blood  pressure  estimations,  such  as  vari- 
ous psychical  conditions,  exercise,  excitement, 
age,  etc.  Therefore,  just  as  Dr.  O’Connor  has 
said,  we  must  know  how  to  interpret  our  blood 
pressure  readings,  and  to  do  this  we  must  under- 
stand the  factors  that  influence  blood  pressure. 
Of  course,  if  there  is  any  excitement  on  the  part 
of  the  patient,  a single  reading  of  the  blood  pres- 
sure should  not  be  relied  upon.  If  possible,  one 
should  make  his  estimations  at  the  same  hour 
each  day,  and  make  them  quietly  without  ex- 
citing the  patient.  Naturally,  the  apparatus  will 
usually  cause  some  nervousness,  but  after  a day 
or  two,  when  the  patient’s  confidence  has  been 
gained,  one  can  usually  arrive  at  the  correct 
pressure. 

J.  W.  Heim:  Before  giving  an  anesthetic, 

when  do  you  take  the  blood  pressure,  and  where? 

E.  F.  Horine:  Most  of  the  time  I take  it 

while  the  patient  is  in  the  anesthetic  room  and, 
just  as  stated  in  the  paper,  the  pressure  if  often 
higher  than  one  would  expect.  In  other  cases,  I 
take  it  some  two  or  three  days  before  the  oper- 
ation and  repeat  it  in  the  anesthetic  room.  In 
the  majority'  of  instances,  however,  I make  the 
estimation  just  before  the  operation,  and  then 
take  the  pressure  at  five  to  ten  minute  intervals 
throughout  the  operation. 

In  regard  to  the  influence  of  ether  upon  the 
blood  pressure,  the  chart  I have  here  shows  the 
typical  effect  of  ether  in  increasing  the  tension. 
I believe  that  if  we  are  careful  in  making  estima- 
tions we  will  find  that  ether  increases  the  blood 
pressure  in  every  instance.  Chloroform,  on  the 
other  hand,  reduces  the  tension  somewhat.  Nit- 
rous oxid  gas  alone  will  cause  a rise,  and  if  used 
with  oxygen  we  get  a normal  or  slightly  increas- 
ed blood  pressure. 

As  to  insurance  companies  insisting  upon  esti- 
mations of  the  blood  pressure  in  connection  with 
examinations,  will  say  that  the  Tygos  instrument, 
mentioned  by  Dr.  Tuley,  was  originated  by  an 
insurance  man,  Dr.  Bogers,  who  is  the  head  of 
an  eastern  insurance  company,  and  I think  his 
company  insists  upon  the  use  of  the  instrument. 

I was  glad  to  hear  Dr.  Morrison  emphasize  the 
significance  of  increased  blood  pressure  in  con- 
necton  with  perforation  and  peritonitis.  This 
was  brought  out  by  Crile.  Of  course,  to  be  of 
value,  one  must  have  a chart  and  have  estima- 
tions made  two  or  three  times  daily.  Then  if 
there  is  a rise,  indicating  perforation  or  peri- 
tonitis, it  may  be  easly  detected. 

I agree  wth  Dr.  Askenstedt  in  regard  to 
strychnin  and  digitalis;  neither  drug  seems  to 
have  very  much  effect  upon  the  blood  pressure. 
Strychnin  in  toxic  doses  causes  only  a slight  in- 
crease in  the  pressure.  Dr.  Crile,  of  Cleveland, 
does  not  permit  strychnin  in  the  operating- 
room. 

Perhaps  two  of  the  most  important  drugs  for 
increasing  blood  pressure  are,  camphor  and  caf- 
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fein.  The  effect  of  adrenalin  is  fleeting.  Ad- 
ministered intravenously  in  strength  of  1-15000, 
we  get  a somewhat  sustained  action,  hut  as  was 
brought  out  by  Dr.  Simpson  in  his  paper  several 
months  ago,  the  effect  is  very  fleeting  when  ad- 
ministered hypodermically  and  we  cannot  rely 
upon  it  for  increasing  the  blood  pressure. 

In  regard  to  the  most  practical  sphygmomano- 
meter, that  is  a pretty  hard  question  to  settle. 
There  are  several  good  ones  but  some  of  them  are 
very  cumbersome.  The  Tycos  instrument  is  cer- 
tainly the  most  convenient  for  carrying  around. 
The  only  trouble  with  it  is  that  the  pressure 
medium  depends  upon  the  action  of  a spring, 
and  it  is  said  that  we  must  have  a mercurial 
manometer  for  making  comparison  at  intervals  to 
determine  the  continued  accuracy  of  the  spring 
instrument,  as  the  spring  weakens  with  use. 
The  little  instrument  which  I presented  to  the 
society  about  a year  ago  (the  Herz  Sphygmo- 
manometer) consisting  simply  of  a cuff  to  fit 
around  the  arm  and  a small  manometer,  some- 
what larger  than  a thermometer,  can  be  easily 
carried  in  the  pocket  and,  while  not  absolutely 
correct,  will  under  certain  conditions,  give  us 
a pretty  good  idea  of  the  blood  pressure. 

I wish  to  thank  the  members  for  their  gener- 
ous discussion  of  the  paper. 


VARIATION  FROM  THE  COMMON 
TYPE  OF  SCARLET  FEVER,  WITH 
± REPORT  OF  CASES. 

By  Eduard  F.  Katzmann,  Louisville. 

It  is  not  often  that  we  see  many  deviations 
from  the  simple  course  of  scarlet  fever  in 
an  epidemic,  hut  it  was  my  experience  in  this 
last  epidemic,  that  prompts  me  to  review 
some  of  the  more  seldom  seen  types-  of  scar- 
let fever. 

Naturally,  it  must  not  he  forgotten  that  in 
each  case,  deviations  from  the  common  course 
are  not  always  so  distinctly  marked  and  sep- 
arate from  one  another  as  they  are  in  text 
hook  descriptions  many  complications  and 
atypical  symptoms  may  be  seen  in  one  case  at 
the  same  time  or  one  trouble  may  precede, 
cross  or  follow  each  other,  so  we  can  easily 
see  that  each  case,  although  infected  with 
the  same  virus,  presents  an  entirely  differ- 
ent picture. 

In  a family  with  many  children  we  may 
meet  with  nearly  every  type  of  scarlet  fever, 
the  first  may  be  a beautiful  text  hook  case, 
the  others  atypical;  if  so,  such  a case  as  the 
first  carries  a great  deal  of  weight  in  our 
diagnosis,  if  the  other  children  become  ill. 

But  suppose  we  meet  with  an  atypical  case 
to  commence  with,  I venture  to  say  the  best 
diagnostician  will  occassionally  err,  for  the 
fact  that  this  disease  in  its  outset  is  so  varied 


and  the  entire  course,  clean  to  convalescence 
may  he  atypical. 

To  illustrate  a mild  atypical  case,  in  the 
beginning  of  this  last  epidemic  I was  called  to 
see  the  youngest  child  of  a family  with  four 
children.  It  was  suffering  with  slightly  en- 
larged cervical  glands,  some  coryza,  temper- 
ature 99  degrees,  pulse  small  and  rapid,  no 
eruption,  no  desquamation,  slight  redness  of 
pharynx ; tonsils  and  palate  were  normal,  no 
further  symptoms  to  indicate  scarlet  fever, 
except  that  the  child  had  been  nauseated  at 
the  outset  plus  my  knowledge  of  this  epi- 
demic. 

On  the  foregoing  symptoms  and  knowledge 
I made  a guarded  diagnosis  of  mild  scarlet 
fever. 

The  father,  who  had  seen  some  scarlet  fe- 
ver, doubted  the  correctness  of  the  diagnosis. 

This  child  was  isolated  and  treated  as  a 
case  of  scarlet  fever  hut  at  no  time  during 
my  attendance  did  it  show  the  slightest  sign 
of  an  eruption  or  desquamation  nor  did  the 
temperature  rise  above  99  degrees.  Owing 
to  the  mildness  of  the  case  the  parents  did  not 
altogether  obey  my  instructions  in  regard  to 
quarantine  and  as  a result  three  other  cases 
developed  in  the  same  family,  the  first  so 
typical  that  the  parents  diagnosed  the  case. 

I have  seen  just  such  mild  cases  as  the 
above  go  unrecognized  until  a renal  affection 
awoke  the  family  and  occasionally  us  doctors. 

The  infection  may  run  its  course  and  only 
produce  a slight  angina  with  little  enlarge- 
ment of  the  cervical  glands,  slight  or  no  erup- 
tion and  a very  little  fever.  I have  seen 
cases  like  this,  in  older  children,  those  that 
have  previously  had  an  attack  of  scarlet  fever 
and  have  been  exposed  anew  to  a family  en- 
demic. 

I have  also  met  with  membranous  angina, 
the  membrane  resembling  true  diphtheria, 
this  plus  the  fast  pulse,  the  low  temperature 
and  a faint  eruption  in  the  groins  or  axilla 
which  many  times  disappears  in  a few  hours 
and  goes  unrecognized  by  the  nurse  and 
physician;  these  cases  are  the  ones  that  so 
often  receive  3 to  5 thousand  units  of  diph- 
theritic antitoxin  and  we  wonder  why  the 
membrane  does  not  curl  up  and  disappear  in 
24  to  48  hours  as  the  membrane  in  our  other 
cases  has  done. 

Then  after  a careful  examination  we  find 
to  our  surprise  the  fine  scaly  desquamation 
of  epithelium  in  the  axilla  or  groin  in  a few 
days. 

If  every  means  of  diagnosis  at  our  com- 
mand were  instituted  such  as  making  a cult- 
ure or  smear  we  would  fail  to  find  the  Krebs 
Loeffler  bacillus  unless  complicated  by  diph- 
theria, So  much  for  the  mild  atypical  ease. 

We  meet  with  another  type  of  cases,  that 
are  almost  like  lightning  in  the  midst  of 
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blooming  health  of  body  and  mind ; the  in- 
tense intoxication  will  wreck  and  destroy  the 
physical  and  mental  powers  of  our  patients  in 
a few  days  and  hours. 

To  illustrate  this  very  uncommon  type  I 
will  cite  a case  that  I saw,  a Mrs.  C.  O. 

In  the  history  of  this  case  I learned  she  had 
been  called  upon  by  two  physicians  the  day 
previous  to  my  seeing  her ; the  first  physi- 
cian made  a diagnosis  of  diphtheria  and  from 
what  I was  told:  (I  judge  to  verify  his  diag- 
nosis) he  made  a smear  or  culture  from  the 
throat;  the  second  physician,  who  called  later 
in  the  day,  made  a diagnosis  of  quinzy  and 
when  I saw  her  she  was  developing  a typical 
scarlatinal  rash  and  the  throat  on  one  side 
showed  a severe  angina,  the  other  side  was  af- 
fected but  not  so  intensely  and  extensively, 
temperature  104  degrees,  pulse  130,  albumin- 
uria and  other  minor  symptoms  of  the  dis- 
ease. 

As  soon  as  the  eruption  was  at  its  height, 
this  patient  developed  symptoms  of  intense 
intoxication,  severe  injury  to  the  nervous  sys- 
tem and  the  heart,  she  became  delirious 
maniacal,  later  pupils  were  wide  and  unre- 
acting. In  24  to  36  hours  this  gave  way  to  a 
stupor  and  deep  coma  lasting  until  death  re- 
lieved the  sufferer  which  was  4 days  after 
my  first  visit. 

When  the  first  physician  saw  this  case  I 
do  not  doubt  that  the  throat  had  the 
typical,  true  diphtheritic  look ; when  the  sec- 
ond physician  saw  her  I also  believe  her 
throat  resembled  the  congested  and  angry  in- 
flammation often  seen  in  so  many  cases  of 
quinzy  following  tonsilitis. 

If  this  patient  had  lived  I believe  a part  of 
the  right  tonsil  had  sloughed  out,  for  this  one 
of  the  severest  anginas  I have  ever  seen,  the 
tissues  of  the  right  tonsil  were  undergoing 
death  in  a mass. 

By  far  the  greater  number  of  these  cases 
last  longer  than  the  above  one ; the  outset  as 
a rule  is  characterized  by  a like  set  of  symp- 
toms as  in  a simple  case  of  scarlet  fever,  only 
each  symptom  is  more  severe,  the  vomiting 
is  continuous  and  retching ; in  the  young, 
convulsions  are  many  and  hard,  whereas  in 
a mild  or  moderate  case  vomiting  is  projectile 
and  not  accompanied  with  any  retching  or 
nausea,  as  a rule. 

Nearly  all  severe  cases  implicate  the  nervous 
system,  some  have  continuous  delirium  or 
muttering,  some  rave  until  they  go  into  a 
stupor  or  deep  coma. 

The  face  of  the  patient  while  delirious,  has 
a frightened  expression,  it  appears  as  if  the 
patient  has  a fear  of  harm,  they  shift  from 
side  to  side,  they  roll  and  toss  and  if  not 
watched  continuously  may  try  to  get  away, 
like  a patient  during  the  delirium  of  typhoid. 

Twitching  of  the  facial  muscles  or  of  the 


extremities  is  an  indication  of  the  intense 
cerebral  intoxication ; this  symptom  being 
very  pronounced  in  the  above  case.  There 
may  be  incontinence  of  urine  or  a retention 
but  this  retention  soon  gives  way  to  dribbling 
which  is  misleading  during  stupor  or  deep 
coma  for  the  bladder,  as  a rule,  is  full  and 
tightly  distended. 

At  this  stage  the  most  intense  eruption 
may  take  on  a deep  cyanotic  appearance  in 
spots ; some  spots  are  as  small  as  a split  pea, 
some  as  large  as  a silver  dollar.  In  the  above 
case  this  bluish  marbling  was  typical. 

Whenever  this  bluish  marbling  appears  as 
a rule  the  patient  is  overpowered  by  the 
toxines  and  a very  grave  prognosis  should 
be  given  as  the  heart  is  about  done. 

In  another  type  of  cases  the  infection  lasts 
longer,  up  to  the  eighth  or  ninth  day,  the 
nervous  system  is  not  so  markedly  affected, 
only  towards  the  very  end,  but  the  bacteria 
and  toxines  direct  their  attention  to  the 
pharyngeal  region,  producing  difficulties  in 
breathing  and  swallowing,  the  entire  naso- 
pharyngeal ring  is  intensely  swollen,  red 
and  dry.  The  speech  is  throaty,  the  patient 
can  scarcely  be  understood,  the  head  and  neck 
are  held  stiff  and  immovable. 

The  base  of  the  tongue,  tonsils,  pharynx, 
uvula  and  palate  seem  to  be  one  mass  of  in- 
tensely inflamed  structures,  finally  this  same 
inflammation  is  recognized  in  the  tissues 
about  the  angles  of  the  jaws  attacking  the 
structures  of  the  neck  forming  occasionally  a 
complete  girdle  around  the  neck. 

If  the  lymph  nodes  are  overpowered  by  the 
toxins  and  bacteria  the  blood  is  apt  to  be- 
come charged  with  bacteria  and  a subsequent 
pyemic  suppuration  or  septic  fever  develops. 

If  the  angina  involves  the  palate  princi- 
pally, the  condition  may  resemble  the  par- 
alysis of  diphtheria,  there  is  nasal  speech  and 
a regurgitation  of  fluid  through  the  nose, 
symptoms  which  readily  lead  to  the  erroneous 
conclusion  that  we  were  dealing  with  true 
diphtheria. 

If  in  these  severe  throat  cases  our  patient 
survives  we  may  meet  with  an  alarming  or 
fatal  hemorrhage,  if  the  destructive  progress 
of  coagulation  necrosis  has  invaded  the  tis- 
sues so  deeply  that  a large  blood  vessel  is 
involved. 

It  is  in  these  severe  throat  and  neck  cases 
that  we  do  often  meet  with  meningitis,  endo- 
carditis, pericarditis,  infection  of  joints,  mid- 
dle ear  and  mastoid  cell  involvement. 

Septic  emboli  are  occasionally  carried  in 
the  blood  stream  to  distant  parts  of  the  body, 
producing  thrombosis. 

It  does  not  appear  possible  that  descrip- 
tion and  mention  of  this  dreaded  disease 
should  have  been  overlooked  in  the  writings 
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of  the  Arabians  and  of  the  ancient  physi- 
cians. 

Descriptions  from  which  the  disease  may  be 
recognized  are  only  found  in  medical  litera- 
ture in  the  second  quarter  of  the  seventeenth 
century.  Sydenham,  in  the  last  quarter  of 
the  same  century,  clearly  recognized  the  pe- 
culiarities of  the  disease. 

. Observations  of  the  disease  showed,  from 
the  onset,  a very  peculiar,  changeable  charac- 
ter in  the  succeeding  epidemics,  a diversity 
which  hardly  occurs  in  any  other  affection. 

Sydenham,  in  1664,  did  not  attribute  great- 
er importance  to  this  disease  than  we  show 
nowadays  for  measles  and  fifteen  years  later, 
in  the  sphere  of  activity  of  this  great  observ- 
er. In  London  the  affection  appeared  with  a 
severity  which  was  only  equalled  by  bu- 
bonic plague. 

As  a rule  the  severity  of  an  individual  epi- 
demic and  the  malignancy  are  by  no  means 
parallel,  it  is  noted  where  records  are  kept 
that  the  affection  everywhere  shows  this  very 
remarkable  character  of  rise  and  fall  of  the 
grade  of  malignancy. 

We  are  better  informed  regarding  the  man- 
ner of  distribution  of  the  scarlatinal  poison 
than  its  nature ; epidemics  are  on  record 
where  the  virus  has  been  communicated  to 
susceptible  healthy  individuals,  by  adults  and 
children  in  whom  the  disease  often  exists  as 
an  angina  which  is  not  accompanied  by  fever, 
the  carrier  of  this  deadly  poison  not  even  be- 
ing indisposed  further  than  a slight  sore 
throat. 

These  subjects  are  out  on  the  streets,  in 
public  buildings  and  gatherings,  continu- 
ously infecting  susceptible  soil.  With  the 
frequency  of  recurring  epidemics  of  this  dis- 
ease, it  occurs  to  me  there  ought  to  be  some 
provisions  made  to  care  for  infectious  and 
contagious  diseases  away  from  the  home. 

Hospital  care  of  the  sick  would  in  many 
instances  stamp  out  epidemics  or  what  would 
lead  to  an  epidemic  in  a short  time,  saving 
many  lives,  removing  hardships  which  now 
must  be  endured  in  many  a working  man’s 
home,  to  say  nothing  of  the  cost  of  some  of 
these  family  endemics. 

Hospital  treatment  where  rigid  rules  of 
quarantine  and  isolation  could  be  practiced, 
would  go  a great  way  towards  stamping  out 
the  beginning  of  a severe  epidemic. 

The  infected  patient  could  be  rushed  to 
such  an  infirmary,  his  home  disinfected  and 
those  exposed  watched  during  the  stage  of 
incubation  or  period  as  long  as  the  sanitary 
officer  thinks  wise. 

Lots  of  good  has  been  accomplished  by  all 
city  health  and  sanitary  bodies,  but  more 
could  be  accomplished  if  trained  and  scien- 
tific men  were  employed,  they  and  the  fam- 
ily doctor  acting  as  a unit  in  this  great  work. 


I personally  believe  that  every  doctor 
should  see  that  everything  that  has  been  ex- 
posed to  the  infecting  virus  be  disinfected 
after  the  patient  leaves  his  bed,  to  be  disin- 
fected a second  time  by  the  sanitary  officer 
when  the  patient  is  to  be  given  his  limited 
freedom  after  convalescence;  I say  limited  be- 
cause all  these  patients  should  be  limited  in 
freedom  for  some  time  to  prevent  spreading 
the  virus  which  clings  to  them,  particularly 
in  the  throat. 

In  many  instances  which  -have  come  to  my 
notice  the  disinfecting  material  may  as  well 
have  been  poured  into  the  sewer  as  to  have 
been  used  in  the  manner  and  quanity  used. 

In  one  instance  in  particular  which  I recall 
where  the  family  was  horrified  at  the  ignor- 
ance or  carelessness  of  the  sanitary  officer. 
This  officer  was  called,  asked  to  be  taken  to 
the  sick  room  and  in  his  hurry  and  slipshod 
manner  left  the  room  as  found,  only  hanging 
a sheet  moistened  in  formalin,  never  looking 
to  see,  or  possibly  did  not  know,  that  windows 
and  doors  should  be  closed  and  as  near  air- 
tight as  possible. 

The  room  had  three  large  windows,  all  wide 
open,  and  bed  clothes  layer  on  top  of  layer,  on 
the  bed;  leaving  without  a word  of  instruc- 
tion to  the  family. 

As  long  as  such  conditions  prevail  little  can 
be  expected  from  the  ignorant  public  to  aid 
in  this  noble  work  of  prevention  rather  than 
cure. 

Before  closing  I can  not  help  but  emphasize 
the  fact  that  all  doubtful  and  suspicious 
cases  should  be  isolated  and  quarantined  just 
as  a malignant  one  for  a mild  case  many 
times  is  the  nucleus  for  a far-reaching  and 
malignant  epidemic. 

DISCUSSION. 

Bernard  J.  O’Connor:  I was  one  of  the  physi- 
cians who  saw  the  fatal  case  reported  by  the  es- 
sayist. I saw  this  woman  for  another  physician 
early  one  morning  and,  having  a culture  tube 
with  me  I made  a culture,  and  found  nothing 
but  streptococci.  The  throat  had  a membranous 
appearance  and  there  were  enlarged  lymph  nodes 
in  the  neck;  the  pulse  was  soft  and  the  temper- 
ature comparatively  low,  and  I was  absolutely 
positive  of  the  diagnosis  of  diphtheria.  I in- 
formed the  physician  that,  in  my  opinion  the  pa- 
tient had  diphtheria,  but  as  he  did  not  go  to  see 
her  promptly,  Dr.  Katzmann  was  called. 

The  essayist  is  to  be  congratulated  upon  the 
excellency  of  the  paper  he  has  given  us,  and  par- 
ticularly his  remarks  relative  to  prevention  of 
the  spread  of  scarlet  fever.  It  seems  to  me  that 
the  instance  he  gave  of  the  non-performance  of 
duty  by  the  sanitary  inspector  should  be  brought 
to  the  attention  of  the  Health  Department. 

The  class  of  cases  which,  to  my  mind,  is  the 
most  dangerous  with  respect  to  the  spread  of  the 
disease,  is  that  in  which  the  condition  is  mild, 
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oftentimes  not  sufficently  severe  to  make  the 
parents  think  that  a physician  is  needed.  I 
know  of  three  instances  of  children  with  a typic- 
al scarlet  fever  rash,  with  a low  temperature, 
and  possibly  having  vomited  once  or  twice,  but 
who  were  able  to  be  up  and  about  and  no  physi- 
cian was  called.  The  spread  of  scarlet  fever  is 
undoubtedly  due  in  a large  measure  to  the  neg- 
lect of  proper  precautions,  especially  in  mild 
cases  in  which  the  disease  is  not  suspected.  Un- 
less a careful  systematic  examination  of  the  body 
is  made,  a mild  eruption  is  apt  to  be  overlooked 
or  mistaken  for  some  other  skin  irritation. 

The  severity  of  the  disease  seems  to  vary-  with 
the  individual  rather  than  the  epidemic,  fre- 
quently alternating  mild  and  severe  in  different 
members  of  the  same  family. 

Wm.  A.  Jenkins:  I was  very  much  interest- 

ed in  this  very  practical  paper.  Of  course,  all  of 
us  who  are  engaged  in  the  general  practice  of 
medicine  have  seen  these  atypical  cases  of  scarlet 
fever  and,  just  as  the  essayist  has  pointed  out, 
many  of  the  cases  in  which  the  disease  appears 
to  have  run  a mild  course,  have  so-called  delayed, 
or  latent  symptoms,  which  make  their  appearance 
later.  As  a rule,  in  mild  cases  these  children  are 
allowed  by  their  parents  to  subject  themselves 
to  exposure,  varying  degrees  of  temperature,  etc., 
which  prepares  the  way  for  nephritis  or  othsr 
complications. 

It  is  also  a fact  that  the  character  of  the  erup- 
tion is  no  indication  of  the  severity  of  the  at- 
tack. We  have  all  seen  these  cases  in  which 
the  septicemia  becomes  general,  the  heart  be- 
comes involved  and  rapidly  gives  out  and  the 
nervous  system  is  markedly  involved,  and  yet 
the  eruption  will  be  vei'y  slight. 

In  my  opinion,  the  anginotic  type  of  scarlet 
fever  is  the  most  interesting.  I can  recall  a num- 
ber of  cases  in  which  anginotic  symptoms  were 
present  as  long  as  a week  before  the  eruption  ap- 
peared, and  this  is  also  spoken  of  in  many  of 
the  text-books.  In  a case  which  I saw  about  a 
year  ago,  the  patient  had  a condition  which 
looked  very  much  like  tonsillitis,  except  that 
the  whole  pharyngeal  ring  had  reddened,  and 
there  was  too  much  temperature  and  systemic 
disturbance  for  a tonsillitis.  Therefore,  I told 
the  family  that  it  would  be  best  to  await  develop- 
ments. About  eight  or  ten  days  after  the  be- 
ginning of  the  throat  trouble,  a mild  scarla- 
tinal rash  appeared  upon  the  neck  and  arms, 
and,  to  a lesser  extent,  upon  the  legs,  which 
was  later  followed  by  profuse  desquamation. 

I saw  a similar  case  a number  of  years  ago 
with  Dr.  James  Bullitt,  and  we  had  a discussion 
as  to  what  the  condition  was.  This  child  also 
had  anginotic  symptoms.  The  throat  was  mark- 
edly involved,  the  whole  external  ring  of  lymph 
glands  became  involved  and  suppuration  en- 
sued, and,  just  as  in  the  case  mentioned  by  the 
essayist,  there  was  a tough,  tenacious  diphtheri- 
tic-looking membrane  on  both  tonsils  and  partial- 


ly involving  the  uvula.  Repeated  microscopic 
examinations  were  made  and  nothing  but  strep- 
tococci were  found.  After  a very  stormy  time 
the  child  finally  regained  its  health,  but  a good 
many  enlarged  lymph  nodes  were  left  that  could 
always  be  felt  beneath  the  skin. 

C.  H.  Harris:  I have  enjoyed  this  paper  very 

much  indeed.  I think  that  one  of  the  best  means 
of  preventing  the  spread  of  scarlet  fever  would, 
be  for  the  medical  profession  to  educate  the  pub- 
lic in  regard  to  the  fact  that  there  is  no  difference 
between  scarlatina  and  scarlet  fever.  We  are 
frequently  told  by  our  clients  that  some  mem- 
ber of  the  family  has  had  an  attack  of  scarla- 
tina, meaning  thereby  some  modification  of  true 
scarlet  fever,  but  that  it  did  not  amount  to  any- 
thing. 

I have  seen  a good  many  cases  of  atypical 
scarlet  fever,  and  one  of  these  was  a very  sad 
case.  This  child  was  apparently  perfectly  well 
at  six  o’clock  in  the  morning,  was  seized  with 
vomiting  at  seven  o’clock,  developed  acute  endo- 
carditis and  died  at  six  o’clock  that  evening. 

I thought  at  the  time  that  it  was  a case  of  scar- 
let fever,  but  the  fact  that  the  pros- 
tration was  so  extreme,  and  that  the  temperature 
never  went  above  99  degrees  during  the  whole 
day,  made  me  somewhat  doubtful.  Subsequently, 
however,  other  children  in  the  family  developed 
scarlet  fever,  and  in  them  the  disease  ran  a mild 
course. 

I believe  that  diphtheria  and  scarlet  fever 
are  sometimes  associated;  otherwise,  I do  not 
know  how  to  explain  the  fact  that  anti-diph- 
theritic serum  seems  to  be  of  great  benefit  in 
scarlet  fever,  especially  of  the  anginotic  type. 
On  one  occasion  my  own  little  girl  developed 
very  severe  throat  symptoms  which  were  prompt- 
ly relieved  by  the  administration  of  diphtheritic 
anti-toxin.  Subsequently,  other  members  of  the 
family  developed  scarlet  fever,  and  I adminis- 
tered anti-toxin  to  the  whole  family  simply  as  a 
precautionary  measure. 

The  anginotic  "type  of  scarlet  fever  is  the  most 
severe.  I recall  a case  of  the  typical  anginotic 
variety  which  was  quickly  followed  by  cellu- 
litis of  the  tissues  of  the  neck  to  such  an  extent 
that  the  child  was  literally  choked  to  death  by 
the  pressure. 

Another  thing  which  has  impressed  me  is  that 
the  incubation  period  in  scarlet  fever  is  some- 
times very  short.  Ordinarily  this  period  is  about 
a week,  but  I believe  it  is  sometimes  only  a few 
days.  This  is  predicated  upon  the  fact  that  we 
often  see  a mild  case  of  scarlet  fever  followed 
by  a malignant  case  in  another  member  of  the 
same  family,  and  vice  versa.  Therefore,  it 
would  appear  that  the  incubation  period  as  well 
as  the  seventy  of  the  attack,  depends  upon  the 
resisting  power  of  the  individual. 

Frank  C.  Wilson:  I only  wish  to  refer  to  a 

case  of  dropsy  following  scarlet  fever.  This  was 
a case  that  I saw  many  years  ago,  in  the  child 
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of  a washer-woman,  whom  I was  called  to  see  on 
account  of  a dropsical  condition  of  almost  the 
whole  body,  and  in  casting  about  for  a possible 
cause  for  the  condition  I elicited  the  information 
that  this  woman  washed  for  a family  in  which  I 
knew  there  had  been  scarlet  fever.  Upon  ques- 
tioning her  closely,  I learned  that  during  the 
time  the  disease  prevailed  in  this  house,  the  child 
had  accompanied  its  mother  to  her  daily  work, 
and  that  nothing  had  been  said  to  her  of  the  dan- 
ger of  the  child  contracting  the  disease.  She 
said  that,  while  the  child  had  not  been  sick,  sbe 
had  noticed  a slight  rash  which  had  lasted  only 
a day  or  two  and  to  which  she  had  paid  little  or 
no  attention.  Some  weeks  later  this  dropsical 
condition  developed,  first  in  the  feet,  and  gradu- 
ally extended  until  it  involved  almost  the  entire 
body.  This  child  finally  got  well. 

In  this  case  it  was  only  by  persistent  inquiry 
that  I elicited  the  fact  that  the  mother  had  no- 
ticed a slight  skin  eruption  on  the  child  some 
weeks  before  the  dropsy  appeared,  and  it  is  a 
very  nice  illustration  of  those  eases  which  are 
so  mild  that  the  parents  are  hardly  aware  the 
child  is  sick,  and  their  first  knowledge  that  any- 
thing is  seriously  wrong  is  when  the  kidneys  be- 
come involved.  We  know  that  the  poison  of 
scarlet  fever  is  largely  eliminated  through  the 
kidneys,  and  in  this  manner  the  kidney  struc- 
ture becomes  affected  and  gives  rise  to  serious 
trouble  there,  which  brings  about  the  dropsical 
condition.  It  shows  us  how  closely  we  should 
watch  these  cases,  and  how  careful  we  should 
be  in  instructing  that  these  children  shall  not 
be  subjected  to  exposure,  not  only  for  the  sake 
of  others  with  whom  they  may  come  in  contact, 
but  for  their  own  sakes. 

The  old  theory  was  that  the  congested  skin 
blood  was  driven  to  the  inner  structures  and  re- 
sulted in  congestion  of  the  kidneys,  giving  rise  to 
a serious  inflammatory  condition.  We  know  that 
the  heart  is  sometimes  involved — possibly  in  the 
same  way  as  the  kidneys.  Of  course,  we  know 
more  about  the  nature  of  the  poison  than  we  did 
at  the  time  I refer  to,  which  was  many  years 
ago. 

Siegel  C.  Frankel:  I wish  to  say  just  a few 

words  in  behalf  of  the  sanitary  inspectors  of  the 
Health  Department.  I hope  that  the  instance 
Dr.  Katzmann  mentioned  did  not  occur  in  con- 
nection with  the  present  force  of  sanitary  inspec- 
tors. 'I  happen  to  know  all  of  them,  and  they  are 
all  conscientious  men  who  know  how  to  fumigate 
a room.  They  have  instructions  which  anybody 
can  understand,  and  they  all  know  that  a room 
cannot  be  properly  fumigated  with  the  windows 
and  doors  open,  that  all  openings  must  be  closed 
and  sealed,  and  that  the  bed-clothes  and  other 
articles  of  that  nature  must  be  spread  out  upon 
chairs  and  fumigated  with  formaldehyde. 

Furthermore,  I believe  that,  in  a great  many 
instances,  the  carrying  of  contagious  diseases 
may  be  laid  at  the  door  of  the  doctor.  Frequent- 


ly, upon  examining  children  who  wish  to  re- 
turn to  school,  we  find  the  fine  scales  present 
upon  the  body,  especially  on  the  feet  and  legs, 
and  yet  these  children  will  have  certificates 
given  them  by  their  doctor  to  the  effect  that 
they  may  be  allowed  to  return  to  school.  Pos- 
sibly the  mother  simply  went  to  the  doctor  and 
he,  without  seeing  or  examining  the  child,  on 
the  statement  of  the  mother  that  her  child  had 
finished  peeling  gave  her  the  certificate.  I hard- 
ly believe  that  a member  of  this  society  would 
do  such  a thing,  but  I have-  seen  instances  of 
the  kind. 

Again,  contagious  diseases  are  often  carried 
by  the  people  themselves,  especially  those  of  the 
poorer  class,  where  a family  must  live  in  two 
or  three  rooms  and  the  mother  must  take  care  of 
four  or  five  children,  who,  not  being  permitted  to 
go  to  school,  are  more  or  less  constantly  about 
the  house.  Just  last  week  a case  of  this  kind 
was  brought  to  the  notice  of  the  Health  Depart- 
ment by  a sanitary  inspector,  who  went  to  the 
house  to  placard  it.  The  mother  came  to  the  door 
with  a baby  on  her  arm,  having  passed  through 
the  front  room  where  another  child  was  in  bed 
with  scarlet  fever.  When  she  went  back  into  the 
other  room,  where  there  were  three  or  four  other 
children,  she  probably  carried  the  disease  with 
her. 

Again,  in  this  class  of  people,  the  children  of 
a family  in  which  there  is  scarlet  fever  will  be 
allowed  to  associate  with  their  school-mates  af- 
ter school  hours.  There  is  no  law  to  prevent 
this  and  these  children  are  apt-  to  carry  the  dis- 
ease by  reason  of  having  been  in  contact  with  the 
mother  who  is  attending  to  the  patient,  or  pos- 
sibly by  having  gone  into  the  sick-room  them- 
selves. Families  of  this  kind  cannot  afford  a 
nurse  and  the  mother  must  not  only  wait  upon 
the  sick  child,  but  must  attend  to  her  other  chil- 
dren. 

R.  E.  Wilhoyte:  The  subject  of  scarlet  fever 

has  always  appealed  to  me.  One  thing  that  we 
have  to  contend  with,  especially  in  the  mild 
cases,  is  the  parents  themselves.  Where  there  is 
practically  no  eruption,  just  a little  sore  throat, 
and  possibly  a little  vomiting,  they  object  very 
seriously  to  having  the  house  placarded,  and  on 
several  occasions  I have  had  to  work  very  hard 
to  get  the  placard  up. 

I would  like  to  relate  one  experience  I had 
with  malignant  scarlet  fever.  I was  called  one 
Saturday  afternoon  to  see  a little  boy,  six  years 
old.  He  had  a very  bad  looking  throat,  and  gave 
a history  of  previous  attacks  of  tonsillitis;  tem- 
perature 103  1-2,  nervous  and  restless.  His 
mother  said  that  he  had  always  had  large  tonsils. 
My  diagnosis  was  severe  follicular  tonsillitis. 
There  was  no  rash  at  that  time.  The  following 
morning  a slight  rash  was  noticed  on  the  face, 
and  I changed  my  diagnosis  to  scarlet  fever. 
There  were  three  other  children  in  the  family, 
and  in  the  course  of  twenty-four  hours  two  other 
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cases  had  developed,  and  within  forty-eight 
hours  all  of  them  had  it,  and  all  were  of  the  ma- 
lignant type.  It  kept  the  nurse  in  charge  going 
from  one  patient  to  another,  and  I thought  for  a 
while  I would  lose  all  four  of  them.  Unfortun- 
ately, I did  lose  three  of  them,  the  child  who  suf- 
fered the  first  attack  being  the  only  one  to  sur- 
vive. I watched  the  kidney  secretions  of  this 
patient  closely  for  a time,  but  fortunately  no  kid- 
ney lesion  developed.  The  only  subsequent  trou- 
ble lie  had  was  a middle  ear  condition  which 
cleared  up  in  about  three  weeks.  I would  have 
liked  to  have  had  some  cultures  made  in  order  to 
have  satisfied  myself  that  there  was  no  diph- 
theritic complication  in  these  cases,  although 
there  was  nothing  to  indicate  this  except  possi- 
bly t he  severe  pharyngeal  symptoms.  The  physi- 
cian whom  I called  in  consultation  did  not  think 
there,  was  any  diphtheritic  complication;  that 
they  were  simply  cases  of  malignant  scarlet  fe- 
ver. 

John  Karagiozian:  I am  not  going  to  say  any- 
thing about  scarlet  fever;  that  has  been  discuss- 
ed enough. 

Since  I have  been  in  this  country  I have  ob- 
served one  dangerous  custom  that  prevails  here; 
that  is,  whenever  one  kisses  a child  it  is  always 
on  the  mouth.  It  is  not  only  a very  disgusting 
practice  but  it  may  be  the  means  of  transmit- 
ting all  kinds  of  contagious  diseases.  I do  not 
understand  why  the  kiss  could  not  be  given  on 
the  cheek,  but  even  the  fathers  and  mothers  do 
not  kiss  the  cheeks;  it  is  always  on  the  mouth. 
In  my  country  they  always  kiss  the  cheek,  but 
here  they  run  at  once  to  the  mouth.  If  this  cus- 
tom was  stopped  it  would  do  a great  deal  towards 
preventing  the  spread  of  contagious  diseases. 

E.  Lee  Heflin:  I do  not  wish  to  criticise  the 

present  health  department,  because  I believe  they 
have  done  very  excellent  work.  A feW  years  ago 
it  was  the  practice  to  charge  a fee  for  fumigating 
but  the  present  health  department,  I believe, 
follows  the  plan  of  fumigating  one  room  without 
charge,  but  if  any  more  are  to  be  fumigated  they 
must  be  paid  for.  This  is  wrong.  I have  always 
believed  that  the  city  should  do  this  much  to- 
ward preventing  the  spread  of  contagious  dis- 
eases without  making  any  charge  for  it.  So  of- 
ten in  cases  of  scarlet  fever,  the  child  will  have 
been  in  three  or  four  rooms  before  it  is  finally 
isolated.  I do  not  believe  that  the  health  de- 
partment should  fumigate  only  one  room  and 
leave  the  others  alone  unless  they  are  paid  for  it; 
I feel  that  they  should  fumigate  the  entire  house, 
if  necessary,  without  making  any  charge  for  it. 

E.  F.  Katzmann,  (Closing):  I have  very  lit- 

tle to  say  in  closing  except  to  thank  the  gen- 
tleman for  their  discussion. 

Just  a word  in  regard  to  the  sanitary  inspec- 
tors. I must  say  that  the  present  sanitary  force 
is  to  be  commended  upon  the  way  they  handle 
the  sick-room  itself.  It  has  been  my  custom  to 
isolate  every  case  of  scarlet  fever  and  keep  it  in 


the  sick  room,  not  allowing  it  to  go  through  the 
house  at  will.  However,  if  it  should  become 
necessary  to  move  the  patient  to  another  room, 
then  I think  both  of  them  should  be  fumigated. 

Dr.  Karagiozian ’s  point  in  regard  to  kissing 
is  well  taken.  We  all  know  that,  in  the  anginotic 
typo  of  scarlet  fever,  the  crypts  of  the  tonsils 
harbor  millions  of  germs,  and  it  is  a dangerous 
practice  to  allow  the  child  to  be  kissed  on  the 
mouth.  My  instructions  to  the  mother  in  all 
cases  is  that  no  one  shgll  be  permitted  to  kiss  the 
child. 

I was  somewhat  surprised  that  none  of  the  gen- 
tlemen in  discussing  the  paper  said  anything  in 
regard  to  the  advisability  of  establishing  an 
institute  where  these  patents  might  be  harbored 
during  the  feverish  stage,  and  kept  there  until 
it  is  safe  to  allow  them  to  associate  with  others. 
Take  a workingman  who  has  a large  family,  in 
which  an  endemic  of  scarlet  fever  occurs,  and  be- 
fore he  gets  through  he  not  only  has  a very 
large  bill  on  his  hands,  but  it  works  a great  deal 
of  inconvenience  and  hardship  upon  the  whole 
family,  most  of  which  could  be  avoided  if,  upon 
the  appearance  of  the  disease  in  the  first  child, 
it  could  be  removed  to  an  infirmary  away  from 
the  rest  of  the  family.  By  the  term  “infirmary” 
I mean  something  a little  better  than  a pest- 
house. 


CLINICAL  CASES. 


OSSIFICATION  OF  CAPSULE  OF  TON- 
SIL IN  AN  ADULT;  EXHIBITION 
OF  SPECIMEN. 

By  Wm.  C.  White,  Louisville. 

This  specimen  is  of  interest  only  because  of 
its  raret.y.  I have  gone  through  all  the  liter- 
ature at  my  command  and  I have  not  been 
able  to  find  a similar  case  reported.  Dr.  E.  S. 
Allen  has  made  an  examination  of  the  capsule 
of  this  tonsil  and  has  pronounced  it  to  be  true 
bony  formation.  A great  many  cases  of  con- 
cretions in  the  crypts  of  the  tonsils  have 
been  recorded,  but  in  none  of  these  is  any 
mention  made  of  ossification  of  the  capsule 
itself. 

This  patient  presented  no  unusual  history. 
He  was  a strong,  healthy,  well-developed 
white  man,  27  years  of  age,  and  was  referred 
to  me  by  his  physician  because  of  loss  of  hear- 
ing. Upon  examination,  I found  two  little 
adenoids  over  the  mouth  of  the  Eustachian 
tube.  The  tonsils  themselves  were  high  up, 
small,  and  submerged.  I advised  operation 
for  removal  of  the  tonsils  and  adenoids,  which 
was  accepted.  He  went  to  the  hospital  and 
was  given  the  usual  routine  preparatory  treat- 
ment. I removed  the  tonsils  and  adenoids  at 
nine  o’clock  on  Saturday  morning.  There 
was  very  little  hemorrhage,  and  nothing  out 
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of  the  ordinary  in  connection  with  the  oper- 
ation. lie  left  the  hospital  the  next  day.  I 
saw  him  at  his  home  on  Monday,  at  which  time 
he  was  up  and  around  and  feeling  very  well. 
On  Tuesday  and  Wednesday  mornings  he 
came  to  my  office.  On  Wednesday  night  he 
went  to  bed  at  ten  o'clock,  and  half  an  hour 
later  lie  was  awakened  by  a secondary  hem- 
orrhage from  the  tonsil,  high  up.  I was 
called  and  controlled  the  hemorrhage  by  pres- 
sure and  kept  him  in  bed  for  two  days.  lie 
spit  out  a small  amount  of  blood  the  next  day, 
and  on  the  sixth  and  seventh  days  also  he  spit 
out  a few  mouthfuls  of  blood.  After  that 
his  recovery  was  uneventful.  His  hearing 
was  considerably  improved,  which  I attrib- 
uted to  removal  of  the  adenoids.  I could  get 
no  specific  history  in  this  case. 

What  I would  like  to  know  is  whether 
there  was  any  connection  between  the  osseous 
construction  of  the  capsule  and  the  secondary 
hemorrhage  which  occurred  on  the  fifth  day 
after  the  operation. 

DISCUSSION. 

Adolph  0.  Pfingst:  To  the  naked  eye  this 

specimen  appears  to  present  the  characteristics 
of  bone.  If  it  is  a true  bony  condition,,  it  is  a 
very  unusual  one.  1 recently  had  occasion  to  look 
up  the  literature  on  pathological  conditions  of 
the  tonsil,  and  I found  no  reference  to  this  con- 
dition. Possibly  Dr.  Allen  who  has  examined 
the  specimen  more  carefully  than  I have  can 
state  positively  what  the  condition  is.  It  is  un- 
fortunate that  his  specimen  is  rather  thick  and 
is  not  a very  good  one.  Possibly  a thinner  and 
better  specimen  can  be  prepared  and  the  exact 
nature  of  the  growth  determined. 

W.  F.  Boggess:  I would  like  to  ask  whether 

it  is  not  rather  common  to  find  concretions,  or 
chalky  deposits  in  the  tonsils,  and  if  it  is  not  a 
fact  that,  in  most  of  those  cases,  the  tonsil  is 
looked  upon  as  being  tuberculous? 

E.  S.  Allen:  I had  a thinner  and  better  section 
of  this  specimen,  but  it  became  mixed  with  other 
slides  and  I was  unable  to  locate  it  before  com- 
ing here. 

I do  not  think  this  growth  is  bone;  I know  it  is 
bone.  Although  the  literature  contains  no  ref- 
erence to  bone  developing  in  tonsillar  tissue,  I 
see  no  reason  why  it  should  be  such  a rare  con- 
dition, because  it  is  a well  known  fact  that  we 
may  have  heteroplasia  almost  anywhere,  in  any 
tissue,  glandular  and  muscular  tissues,  etc.  The 
literature  refers  to  bone  formation  in  the  paro- 
tid gland,  in  the  testicle,  in  the  ovary,  and  so  on. 
If  we  can  have  heteroplasia  in  these  structures, 
I see  no  reason  why  the  tonsils  should  be  exempt. 

W.  C.  White,  (Closing) : Answering  Dr.  Bog- 
gess,  I will  say  that  it  is  not  unusual  to  find 
calcareous  or  chalky  deposits  in  the  crypts  of  the 
tonsils.  Whether  or  not  such  cases  are  tubercu- 
lous in  character,  I am  unable  to  say.  In  this 


case,  however,  it  can  be  absolutely  eliminated. 
When  the  question  came  up  as  to  whether  or  not 
this  was  bone,  I looked  up  the  literature  on  the 
subject  but  I could  not  find  any  reference  to 
ossification  of  the  tonsil  or  capsule.  I also  wrote 
Dr.  Ballinger  and  Dr.  Roberts,  of  Chicago,  who 
have  done  a great  deal  of  tonsil  work,  and  they 
replied  that  they  had  never  seen  pure  bony  for- 
mation in  the  tonsil  itself.  However,  as  Dr. 
Allen  says,  I do  not  see  why  we  should  not  have 
bone  formation  here  as  well  as  in  other  soft 
structures  of  the  body. 

LARGE  UMBILICAL  HERNIA,  CON- 
TAINING OMENTUM,  GUT  AND 
LIVER,  IN  A CHILD  SEVEN 
MONTHS  OLD ; OPERATION 
RECOVERY;  REPORT 
OF  CASE. 

By  E.  S.  Allen,  Louisville. 

I report  this  ease  not  so  much  to  describe 
the  operation  as  because  of  the  unusual  con- 
dition presented. 

The  father  of  this  child  consulted  me  sever- 
al months  ago  relative  to  relieving  the 
hernia.  The  history  obtained  was  that  the 
hernia  was  congenital.  At  the  time  of  birth 
the  umbilical  ring  was  larger  around  than  a 
silver  dollar.  The  opening  was  fdled  in  with 
Wharton’s  jelly,  and  it  seems  that  very  little 
or  no  attempt  had  been  made  to  relieve  the 
hernia  during  the  first  month  of  two  of  the 
child 's  life.  When  about  four  months  old  the 
child  developed  an  attack  of  whooping- 
cough,  and  the  parents  noticed  that  the  hern- 
ial mass  grew  rapidly  in  size  during  this  at- 
tack. The  paroxysmal  coughing  continued 
for  about  six  weeks  or  two  months. 

When  I saw  the  child  the  hernial  ring  ex- 
tended from  the  ensiform  to  a couple  of  inches 
above  the  pubes,  and  was  crossed  on  either 
side  by  a line  drawn  from  the  middle  of  Pou- 
part’s  ligament  to  the  ninth  cartilage.  The 
skin  covering  the  hernial  mass  was  thin, 
slick  and  parchment-like,  through  which  the 
coils  of  intestines  could  be  plainly  seen.  I 
could  easily  grasp  the  right  and  left  lobes 
of  the  liver,  as  well  as  the  transverse  colon, 
and  the  lower  edge  of  the  stomach  could  be 
picked  up  and  recognized.  I examined  the 
child  thoroughly,  at  the  same  time  trying  to 
figure  out  what  could  possibly  he  done  to  re- 
lieve the  condition.  The  hernia  was  already 
pendulous  and  upon  the  slightest  strain  would 
bulge  up  three  or  four  inches  above  the  sur- 
rounding abdomen  and  chest.  I saw  no  hope 
and  discouraged  the  parents,  telling  them 
plainly  that  I could  promise  nothing;  that 
(>ven  in  older  children,  under  the  most  favor- 
able circumstances,  failure  occurred.  I 
thought  this  little  fellow  might  die  upon  the 
table  as  soon  as  the  abdomen  was  opened ; 
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that  there  would  probably  be  respiratory  and 
possibly  cardiac  embarrassment  and  I felt  that 
it  was  my  duty  to  explain  this  to  the  parents. 
On  the  other  hand,  I told  them  that,  in  ikv 
opinion,  the  child  could  not  live  to  maturity 
with  half  of  the  liver  herniated,  that  it  was 
probably  only  a question  of  time  until  the 
entire  liver  became  herniated,  causing  such 
respiratory  and  cardiac  embarrassment  as 
would  probably  result  fatally,  or,  if  the  child 
did  live,  it  would  be  a monstrosity.  Therefore, 
my  advice  was  that,  if  it  were  my  child,  I 
would  have  it  operated  upon.  They  decided 
to  take  the  chance  and  the  child  was  sent  to 
the  infirmary. 

As  soon  as  the  abdomen  was.  opened  there 
was  both  cardiac  and  respiratory  embarrass- 
ment, and  but  for  the  convenience  of  oxygen 
I am  afraid  it  would  have  resulted  fatally. 
You  are  all  familiar  with  the  operation.  The 
skin  was  so  very  thin  that  I could  not  even 
dissect  the  peritoneum  from  it  until  I reach- 
ed the  sides  of  the  herniated  mass.  There  I 
dissected  the  peritoneum  from  the  fascia  and 
the  fascia  from  the  skin,  overlapping  it  about 
an  inch,  and  started  the  introduction  of  s:  1 k 
sutures,  but  I saw  that  I would  have  to  hurry 
as  the  child  was  becoming  cyanosed,  and  it 
was  necessary  to  practically  stand  it  on  its 
head  and  give  oxygen  constantly.  Therefore, 
I completed  the  operation  with  No.  1 twenty- 
day  catgut  mattress  sutures.  I could  not 
bring  the  fascia  together  over  the  hernial 
mass.  I felt  that  drawing  the  edges  together 
would  embarrass  the  respiration  and  make  t jo 
much  pressure  upon  the  liver  and  stomach,  so 
I made  pressure  by  means  of  adhesive,  just 
bringing  the  skin  together  over  tlii  sarea. 
Then  I made  a second  incision  transversely, 
and  the  skin  was  so  very  thin  that  I had  to 
take  away  all  this  parchment-like  area  and 
close  it  longitudinally.  Unfortunately,  some 
little  suppuration  of  the  skin  incision  ensued. 
However,  it  was  high  up  and  did  not  affect 
the  result  of  the  operation. 

It  has  now  been  a little  over  three  months 
since  the  child  was  operated  upon.  I saw 
the  family  physician  a day  or  two  ago  and  he 
stated  that,  so  far  as  the  hernia  was  concern- 
ed, the  fascia  where  it  was  pulled  together  has 
held  beautifully.  He  is  keeping  adhesive 
straps  over  the  affected  region  between  the 
ensiforin  cartilage  and  the  eighth  or  ninth 
rib,  drawing  it  so  tightly  as  to  cauge  partial 
overlapping,  thereby  eliminating  all  internal 
pressure  upon  this  area. 

I feel  that  the  child’s  condition  has  been 
materially  improved,  as  it  has  gained  ten 
pounds  in  three  months,  and  by  wearing  these 
tigh  adhesive  straps,  if  a cure  does  not  re- 
sult, the  child  will,  at  least,  develop  in  sev- 
eral years  to  the  point  where  a second  oper- 
ation can  be  done. 


TOTAL  OBSTRUCTION  OF  BOWEL  DUE 
TO  CANCER  OF  SICxMOID  AND 
CONSTRICTING  BAND; 

By  Bernard  Asman,  Louisville. 

On  the  evening  of  June  30,  1911,  I was 
asked  by  Dr.  W.  A.  Bindewald  to  see  with 
him  Mr.  S.,  a man  between  83  and  84  years 
of  age,  who  was  aparently  suffering  from 
acute  obstruction  at  some  point  in  the  small 
or  large  bowel,  most  probably  the  latter. 

The  patient  was  seen  to  be  remarkably  well 
preserved  for  a man  of  his  age  and  gave  a 
Instory  of  having  been  in  excellent  health  and 
strength  up  to  the  81  year  of  his  age,  when 
an  obstipation  developed  which  slowly  but 
continuously  became  more  and  more  pro- 
nounced, necessitating  the  use  of  enemas  and 
purgatives — the  latter  in  constantly  increas- 
ing dosage  and  the  former  to  be  effective  had 
to  be  made  more  and  more  irritating.  An  ex- 
ploratory operation  to  determine  and  if  pos- 
sible to  relieve  the  cause  of  the  obstipation  had 
often  been  recommended  by  Dr.  Bindewald 
but  always  stoutly  refused  by  the  patient  who 
maintained  that  so  long  as  he  could  success- 
fully empty  his  bowel  by  artificial  means  he 
would  not  submit  to  surgery. 

Gradually,  however,  purgatives  and  enemas 
became  less  and  less  effective  and  for  about 
three  weeks  preceding  the  date  just  mention- 
ed very  little  fecal  matter  and  very  little  gas 
was  passed,  and  during  the  seventy-two  hours 
immediately  preceding  the  time  I saw  him  ab- 
solutely no  fecal  matter  and  no  flatus  was 
passed. 

There  was  great  distention  which  was  gen- 
eral over  the  entire  abdomen  with  consider- 
ably more  bulging,  however,  on  the  right  side 
than  on  the  left.  Palpation  was  extremely 
painful,  and  by  it  no  tumor  could  be  made 
out  because  of  the  meteorism.  The  facial  ex- 
pression of  the  patient  indicated  pain  and 
anxiety.  Hiccough  had  persisted  for  about 
48  hours ; there  was  constant  nausea,  and  fre- 
quent vomiting,  which,  however,  was  not 
feculent.  Abdominal  muscles  were  tense, 
respiration  rapid  and  difficult.  Pulse  120; 
volume  fairly  good. 

He  was  immediately  removed  to  St.  An- 
thony’s Hospital  where  during  the  night  hot 
turpentine  stupes  were  applied  over  the  ab- 
domen and  various  enemata  given  in  the  hope 
of  re-establishing  the  fecal  current  the  arrest 
of  which,  it  was  thought,  might  possibly  be 
due  to  comprostasis  at  or  just  above  the  sig- 
moid. 

When  seen  early  the  following  morning  by 
Dr.  Bindewald  and  myself  it  was  found  that 
the  treatment  during  the  night  had  been  of 
no  avail  and  as  he  was  then  rapidly  growing 
worse  ah  immediate  laparatomy  was  advised, 
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the  rectum  and  hernial  orifices  having  been 
carefully  examined  the  previous  evening  with 
findings  negative. 

Thie  abdomen  at  this  time  was  barrel- 
shaped  and  very  tense.  Remembering  that 
earlier  in  the  attack  there  was  greater  bulg- 
ing on  the  right,  side  we  reasoned  that  the  ob- 
struction was  most  likely  on  the  left.  The 
absence  of  stercoraceous  vomiting  together 
with  other  facts  indicated  that  the  occlus- 
ion was  not  in  the  small  but  in  the  large  in- 
testine. Accordingly  an  incision  was  made 
along  the  outer  border  of  the  left  rectus  be- 
ginning over  the  transverse  colon  and  extend- 
ing downward  far  enough  to  admit  my  entire 
hand,  which  immediately  came  in  contact  with 
a firm  tumor  resembling,  in  size  and  shape,  a 
large  goose-egg.  Bringing  this  out  of  the 
cavity,  or  rather  allowing  it  to  come  out  as 
coils  of  large  gut  were  forcibly  pushed  out- 
ward by  the  intra-abdominal  pressure,  it  ^vas 
found  to  be  a neoplasm  apparently  incorpor- 
ating all  the  coats  of  the  bowel  in  its  entire 
circumference  and  protruding  inward  into 
the  lumen  of  the  gut.  As  already  said  it  was 
shaped  somewhat  like  a goose-egg.  The 
pointed  end  directed  upward.  On  the  prox- 
imal surface  and  at  a point  not  quite  reach- 
ing the  largest  circumference  was  found  a 
cord-like  band,  fibrous,  thick  and  tough,  about 
one-half  inch  wide  encircling  and  tightly  com-  , 
pressing  the  bowel  and  contained  tumor.  It 
was  at  once  apparent  that  he  total  occlus- 
ion was  due  to  this  constricting  band  and  as 
soon  as  it  was  divided  gas  in  perceptible 
quantity  began  to  make  its  way  through, 
although  it  was  plain  that  the  lumen  at  this 
point  was  almost  closed  by  the  growth. 

Since  the  extremely  bad  condition  of  the 
patient,  together  with  bis  advanced  age,  pre- 
cluded the  possibility  of  resection  of  the  gut 
at  this  time  and  since  the  narrowed  lumen  at 
the  site  of  the  tumor  could  not  reasonably  be 
expected  to  dilate  sufficiently  to  admit  of  free 
fecal  flow,  it  was  decided  that  the  best  solu- 
tion of  the  immediate  difficulty  lay  in  the 
establishment  of  a colostomy.  A loop  of 
bowel  about  8 inches  above  the  growth  was 
selected  and  sutured  in  the  abdominal 
wound  in  the  usual  way  preparatory  to  a 
colostomy,  the  rest  of  the  incision  closed  and 
the  patient  put  to  bed  in  almost  as  good  gen- 
eral condition  as  when  placed  on  the  table. 

Macroscopieally  and  to  the  touch  this  tu- 
mor appeared  unquestionably  to  be  malig- 
nant— the  bowel  covering  was  indurated  and 
some  discoloration  of  the  surface  had  taken 
place ; the  inner  nodular  condition  could  be 
detected  by  gentle  palpation. 

An  interesting  question  in  regard  to  the 
growth  and  the  fibrous  constricting  band, 
although  separate  and  distinct,  yet  the  in- 
terference of  each  made  greater  by  the  pres- 


ence of  the  other,  is  as  to  the  relationship 
borne  by  one  to  the  other.  Did  either  act  as 
a causative  agent?  If  so,  which  one  existed 
first?  Or,  was  their  juxtaposition  simply  co- 
incidental. 

At  the  end  of  24  hours  after  the  opera- 
tion a small  opening  was  made  into  the  pro- 
truding bowel — thus  completing  the  colos- 
tomy. In  the  meantime  there  had  been  a 
dischagre  of  considerable  gas  and  a small 
quantity  of  fecal  matter  per  rectum.  Soon 
following  the  establishment  of  the  colostomy 
opening,  there  were  copious  discharges  of 
fecal  matter  and  gas,  of  course,  to  the  great 
relief  of  the  patient.  In  two  days  time  the 
abdomen  was  perfectly  soft  and  the  patient 
began  to  ask  for  food.  Prom  then  on  im- 
provement was  rapid  and  practically  un- 
eventful— patient  sitting  up  in  one  week, 
walking  in  the  halls  at  the  end  of  the  second 
week  and  strong  enough  to  return  home  in 
five  weeks. 

That  the  lumen  at  point  of  stricture  is  now 
gradually  becoming  larger  is  evidenced  by 
the  fact  that  fecal  evacuations,  considerable 
in  quantity  are  now  taking  place  per  rectum, 
and  with  such  regularity  that  the  patient  and 
members  of  his  family  have  been  discussing 
the  advisability  of  having  the  colostomy 
closed,  the  patient,  however  arguing  that  it 
is  his  “safety  valve”  and  that  he  prefers  to 
retain  it.  I saw  him  this  afternoon  and  he 
expresses  himself  as  “feeling  well,”  his  son 
adding  that  his  father  appears  stronger  now, 
that  at  any  time  in  the  last  two  years.  The 
growth,  however,  as  felt,  through  the  soft 
abdominal  wall,  appears  to  be  almost  twice  as 
large  as  it  was  when  first  seen. 

DISCUSSION. 

Wm.  H.  Wathen:  This  is  a very  interest- 

ing case.  Just  how  long'  this  patient  will  live 
without  any  further  surgical  attention,  we  can- 
not say;  but,  if  Dr.  Asman  is  correct  in  his  ob- 
servation that  the  growth  is  rqpidly  increasing 
in  size,  he  cannot  live  very  long. 

The  ideal  operation  in  this  case  would  have 
been  to  make  a resection  and  do  an  end-to-end 
anastomosis  of  the  sigmoid  with  the  rectum,  but, 
as  I understand  it,  this  man’s  condition  was  so 
bad  that  such  radical  procedure  was  not  advis- 
able. There  is  one  operation,  however,  that  Dr. 
Asman  might  have  done  without  causing  too 
much  shock;  that  is,  to  have  clamped  the  rectal 
wall  on  both  sides  o-f  the  growth,  and,  cutting  be- 
tween the  clamps,  divided  the  rectum  above  and 
below  the  tumor  ligated  the  sigmoid  ves- 
sels, and  removed  the  tumor;  then  brought 
the  upper  sigmoid,  or  descending  colon,  out 
through  the  opening  and  made  a colostomy,  leav- 
ing a clamp,  properly  covered  with  iodoform 
gauze  on  the  bowel  until  it  had  closed. 
There  would  have  been  but  little  more  danger 
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from  this  procedure  than  from  the  other,  it 
would  not  have  required  much  more  time,  and 
the  grow  Hi  would  have  been  removed.  However, 
I think  Dr.  Asrnan  was  right  in  not  attempting 
to  make  a resection  and  do  an  anastomosis. 

B.  C.  Frazier:  I have  seen  a number  of  these 

cases  in  older  people,  who  have  finally  died  as  the 
result  of  cancer  of  the  bowel,  and  yet  they  never 
experienced  any  interference  with  the  bowel  move- 
ments. I think  it  depends  somewhat  upon  where 
the  growth  is  located  as  to  whether  or  not  it 
causes  obstruction  of  the  bowels. 

Dr.  Asman  said  that  he  is  undecided  as  to 
whether  or  not  the  constricting  band  and  the 
cancer  had  anything  to  do  with  each  other.  More 
than  likely  it  was  simply  a coincidence. 

I wish  Dr.  Asman  would  tell  us  whether  this 
man  had  begun  to  lose  flesh  and  show  much 
cachexia,  or  signs  of  anemia  due  to  this  malig- 
nant growth.  It  is  remarkable  sometimes  how 
long  these  patients  will  live. 

Granville  S.  Hanes:  Dr.  Asman  has  presented 
a very  interesting  case  and  he  should  congratu- 
late himself  on  getting  out  so  well  with  such  a 
poor  subject. 

Cancer  occurs  more  frequently  in  the  sigmoid 
than  in  all  other  portions  of  the  large  gut  com- 
bined. These  growths  at  any  point  in  the  large 
gut  are  very  slow  in  their  development;  this  is 
particularly  true  of  those  in  the  sigmoid. 

I think  Dr.  Frazier’s  experience  is  unique.  It 
is,  I believe  a fact  that  obstruction  is  nearly 
always  the  fatal  feature  of  cancer  of  the  large 
gut  when  not  in  any  w7ay  interfered  with. 

I recall  a case  of  this  kind  whom  Dr.  Frazier 
anesthetized  when  total  obstruction  had  de- 
veloped. This  patient  had  complained  of  indi- 
gestion, constipation  and  flatulence.  He  passed 
considerable  mucus  with  no  macroscopic  appear- 
ance of  blood.  The  patient  had  lost  considerable 
weight  but  while  he  was  comparatively  well- 
nourished  with  the  above  symptoms  prevailing  he 
suddenly  developed  total  obstruction.  It  is  not 
infrequent  that  just  such  cases  as  I have  de- 
tailed are  encountered. 

The  sigmoid  is  the  most  favorable  point  in  the 
large  gut  upon  which  to  operate  so  far  as  the  re- 
moval of  the  tumor  is  concerned  but,  when  these 
patients  are  operated  upon  after  total  obstruction 
has  developed  they  usually  have  a fatal  termin- 
ation. 

Another  important  point  in  the  study  of  can- 
cer of  the  large  gut,  including  the  rectum,  is  that 
metastases  from  tumors  in  this  part  of  the  ali- 
mentary tract  is  not  so  frequent  as  in  other  parts 
of  the  body. 

It  is  not  infrequent  that  we  find  masses  of 
large  glands  in  the  mesentery  of  the  large  gut 
that  are  suposed  to  be  metastases  but  upon  care- 
ful investigation  they  are  found  to  be  inflamma- 
tory in  character.  It  is  very  necessary  to  keep 
this  fact  in  mind  in  dealing  with  these  cases. 

If  Dr.  Asman ’s  patient  had  been  younger  I 
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think  it  would  have  been  obligatory  for  him  to 
have  examined  the  liver  with  the  view  of  remov- 
ing the  original  tumor  if  no  hepatic  involvement 
existed.  When  metastases  from  these  tumors 
does  occur  it  is  found  more  frequently  in  the 
liver  than  in  any  other  structures. 

Bernard  Asman,  (Closing) : I have  but  lit- 

tle to  say  in  closing. 

In  regard  to  Dr.  Wathen’s  remarks,  I will  say 
that,  as  a matter  of  course,  resection  of  the 
gut  and  end-to-end  anastomosis,  would  have  been 
the  ideal  operation,  but  in  view  of  the  age  of  this 
patient  and  the  fi,ct  that  his  condition  was  so 
bad,  to  have  carried  out  such  procedure  in  this 
case  would  have  meant  the  death  of  the  patient. 
While  it  is  always  desirable  to  do  radical  work, 
still  we  must  keep  in  mind  the  condition  of  the 
patient,  even  though  the  growth  must  be  al- 
lowed to  remain,  providing,  however,  that  the 
condition  for  which  operation  is  done  (obstruc- 
tion, in  this  ease)  is  relieved,  which  is  better 
thrfft  to  do  a pretty  operation  and  have  the  pa- 
tient die  in  a short  time.  Of  course,  Dr.  Wathen 
did  not  say  that  a radical  operation  should  have 
been  done  in  this  case,  but  I simply  mention  these 
facts  to  show  that  I concur  in  his  view  of  the 
matter. 

With  reference  to  excising  the  rectum,  bring- 
ing the  upper  end  down  and  using  it  as  an  open- 
ing for  a colostomy,  I will  say  that  I thought 
of  doing  this  at  the  time,  but,  here  again  I felt 
that  the  condition  of  the  patient  was  such  that  if 
any  time  was  wasted  he  might  die,  and  I believed 
that  I could  more  quickly  bring  up  a loop  of  the 
bowel,  stitch  it  to  the  abdominal  wall  and  not 
open  the  bowel  at  that  time,  because  the  loops 
were  greatly  distended  and  to  have  cut  the  bowel 
would  certainly  have  resulted  in  an  escape  of 
fecal  matter,  and  it  would  have  been  difficult  to 
have  avoided  contamination  of  the  peritoneum 
and  subsequent  death. 

As  to  Dr.  Frazier’s  remarks,  I will  say  that  the 
constricting  band  was  apparently  of  fibrous  tis- 
sue, encircling  and  constricting  the  gut.  Some- 
times we  see  these  bands  around  the  bowel  in 
cases  where  there  is  no  malignant  disease  what- 
ever, and  for  that  reason  I brought  up  the  ques- 
tion as  to  whether,  in  this  case,  the  malignant 
growth  had  anything  to  do  with  the  development 
of  the  fibrous  band ; or,  on  the  other  hand, 
whether  the  band  had  anything  to  do  with  the  de- 
velopment of  the  malignancy. 

As  to  loss  of  flesh  and  general  signs  of  malig- 
nancy, about  which  Dr.  Frazier  inquired,  I will 
say  that  this  patient  had  lost  some  flesh,  but  it 
had  been  gradual,  covering  a period  of  two  or 
three  years  and,  in  view  of  his  extreme  age.  it 
was  impossible  to  say  whether  this  loss  of  flesh 
was  due  to  the  presence  of  the  malignant  growth, 
or  to  his  advancing  years. 

I am  sure  that  I have  seen  a number  of  cases 
of  the  upper  rectum  and  sigmoid  in  which  ob- 
struction was  not  a prominent  symptom.  I have 
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a very  vivid  recollection  of  a case  of  cancer  of 
the  upper  rectum  which  finally  involved  a por- 
tion of  the  sigmoid,  and  in  this  case  the  family 
desired  to  know  whether  or  not  surgical  measures 
were  indicated  at  the  time  or  might  be  indicated 
during  the  course  of  the  disease.  I assured  them 
that  obstruction  would  probably  occur,  but  in 
that  case  it  never  took  place.  The  patient  went 
along  and  finally  died  of  hemorrhage,  the  cancer 
having  burrowed  into  one  of  the  large  vessels. 

CANCER  OF  THE  MESENTERY. 

By  Geo.  A.  Hendon,  Louisville. 

PROFESSOR  SURGERY  UNIVERSITY  OF  LOUISVILLE. 

Primary  tumors  of  the  mesentery  are  spoken 
of  by  every  writer  upon  the  subject  as  surgic- 
al rarities,  hence  every  such  case  seems  of  suf- 
ficient importance  to  merit  report.  Cysts  of 
the  mesentery  are  far  more  common  than 
solid  tumors.  I have  been  able  to  find  about 
200  reported  cases  of  cysts  and  about  28  of 
solid  tumors — adding  my  personal  case  makes 
29.  Out  of  the  28  reported  cases  one  was  car- 
cinoma and  seven  sarcoma.  Fibroma  were 
largest  in  number  of  any  other  type  of  solid 
neoplasm.  All  tumors  of  the  mesentery  are 
considered  by  some  (Dowd)  as  embryonal  in 
origin.  This  view  is  dissented  from  by  Por- 
ter, who  points  out  chylous  cysts  produced 
from  a damaged  wall  of  a lacteal.  The  pre- 
sumption is  that  practically  all  tumors  of  the 
mesentery  take  origin  of  embryonic  “rests” 
derived  from  the  Wolfian  bodies  or  the  ducts 
of  Muller. 

My  case  was  as  follows: 

Mrs.  V.,  age  64.  She  had  been  ailing  two 
or  three  months  prior  to  my  visit.  She  had 
been  a remarkably  vigorous  woman.  She 
began  first  to  complain  of  “stomach  trouble,” 
eructations  and  distress  after  eating.  She 
had  been  in  bed  about  a week  when  I saw  her. 
She  was  constipated  and  her  abdomen  was 
swollen  and  tympanitic.  She  had  some  nau- 
sea. Obstruction  of  the  bowels  was  the  diag- 
nosis. Vaginal  examination  showed  the  uter- 
us and  adnexa  firmly  wedged  and  quite  a 
large  mass  which  was  hard  and  firm  could  be 
felt  in  the  cul-de-sac. 

At  operation  the  following  day,  when  the 
abdomen  was  opened  the  cavity  was  found  to 
contain  a large  quantity  of  bloody  fluid  and  a 
large  inoperable  tumor  was  discovered  to  be 
growing  from  the  mesentery  a little  way 
above  its  lower  border.  The  tumor,  after 
springing  from  the  mesentery,  grew  down- 
ward into  the  pelvis  and  filled  the  cul-de-sac. 
A cube  was  cut  from  it  and  submitted  to 
microscopical  examination.  Tbe  report  of 
the  pathologist  was  carcinoma. 

The  operative  incision  healed  and  the  pa- 
tient lived  four  weeks  after  tbe  operation. 


The  first  discussion  of  mesenteric  tumors 
of  which  we  have  a definite  knowledge  is  by 
Portal,  who  wrote  concerning  them  in  1803 
and  classified  them  as  schirrus,  steatomatous, 
stony,  cancerous  and  hydatids.  F.  Niosi,  of 
Pisa,  wrote  concerning  their  origin  (Vir- 
chow’s Archives).  His  article  appeared  in 
1907  and  was  entitled  “Mesenteric  Cysts  of 
Embryonal  Origin.”  He  attributed  the  gene- 
sis to  rest  from  the  Wolfian  body.  He  col- 
lected 44  cases. 

I have  in  my  surgical  work  seen  a goodly 
number  of  instances  of  metastases  in  the  mes- 
entery. I had  the  privilege  to  report  to  this 
society  a case  in  which  I removed  a sarcoma 
weighing  six  pounds  that  sprang  from  tbe 
mesentery.  The  patient  also  had  an  inoper- 
able sarcoma  of  the  kidney,  but  the  removed 
tumor  bad  no  apparent  connection  with  the 
presumably  parent  neoplasm  in  the  kidney. 
Quite  recently  I explored  an  abdomen  filled 
with  ascitic  fluid  and  (the  patient  being  a 
woman)  found  the  uterus,  broad  ligaments 
and  mesentery  were  all  bound  up  in  a malig- 
nant mass  which  I did  not  attempt  to  remove, 
nor  did  I endeavor  to  find  the  origin  of  the 
growth. 

The  prime  object  of  this  report  is  to  call 
attention  to  the'  existence  of  primary  cancer 
of  the  mesentery,  and  secondarily  to  consider 
the  question  of  their  embryonic  origin. 

I herewith  append  references  that  those 
who  are  interested  may  amplify  upon  this 
rather  brief  and  incomplete  consideration  of 
the  subject. 

REFERENCES; 

L.  W.  Hotchkiss,  Annals  Surgery.  Vol.  45,  p.  757. 

Gilbert  Barling,  Annals  Surgery,  Vol.  45,  p.  242. 

H.  C.  Deaver,  Annals  Surgery,  Vol.  49,  p.  618. 

L.  G.  Bowers,  Annals  Surgery,  Vol.  44,  p.  892. 

M.  F.  Porter,  Annals  Surgery,  Vol.  43,  p.  380. 

James  Vance,  Annals  Surgery,  Vol.  43,  p.  366. 

DISCUSSION. 

W.  C.  Dugan:  I wish  to  mention  one  ease  of 

tumor  of  the  mesentery  which  was  at  first 
thought  to  be  a tumor  of  the  pancreas.  This  was 
in  a man,  42  years  of  age,  who  was  a letter- 
carrier.  ' He  was  tapped  by  two  doctors  who 
saw  the  case,  but  filled  up  very  quickly.  I was 
called  in  consultation  and  found  that  he  had  a 
tumor  which  I thought  was  in  the  tail  of  the 
pancreas,  and  advised  exploratory  operation 
hoping  to  he  able  to  relieve  him.  He  was  sent  to 
the  infirmary  and  an  exploratory  operation 

done.  We  evacuated  from  the  cavity  about  three 
gallons  of  fluid  which  looked  very  much  like 
rich  Jersey  milk.  The  tumor  was  quite  large  and 
proved  to  be  a tumor  of  the  mesentery.  He  had 
no  sign  of  a growth  anywhere  else,  and  I am 
sure  that  this  was  a primary  malignant  tumor  of 
the  mesentery.  No  microscopical  examination 
of  the  tumor  was  made. 
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APPENDICITIS  ASSOCIATED  WITH 
PREGNANCY;  REPORT  OF  THREE 
CASES,  ALL  RECOVERED. 

By  Jno.  R.  Wathen,  Louisville. 

In  the  London  Lancet,  1848,  Hancock  re- 
ported the  first  authentic  case  of  appendicitis 
complicating  pregnancy. 

Paul  F.  Mundi,  in  1894,  in  the  N.  Y.  Med- 
ical Record,  reported  three  cases  and  was  one 
on  the  first  to  call  the  attention  of  the  pro- 
fession to  the  importance  of  this  subject. 

Meyers,  in  1906,  American  Journal  of  Ob- 
stetrics, collected  from  the  literature  69  oper- 
ated cases  and  in  the  same  journal  in  1909 
Findley  added  seven  more  cases,  making  a to- 
tal of  76  reported  operated  cases.  Findley 
lost  three  out  of  the  seven  operated  upon. 

Most  of  the  cases  reported  show,  that  the 
patients  had  complained  of  previous  attacks 
of  appendicitis;  also  that  the  appendicitis 
usually  occurred  within  the  first  five  months. 

The  following  three  cases  which  I re- 
ported did  not  give  the  history  of  previous 
attacks,  they  were  more  further  advanced 
ttian  five  months  and  all  recovered. 

Case  I. — Mrs.  J.,  of  Ohio,  age  22  years, 
while  on  a visit  to  this  city  was  suddenly  at- 
tacked with  a sharp  severe  pain  in  the  re- 
gion of  the  appendix,  very  early  in  the  morn- 
ing. I saw  her  about  noon  with  Dr.  Henry 
E.  Tuley  and  found  a rigid  abdomen,  pulse 
about  120,  and  temperature  about  120  de- 
grees. She  had  had  no  previous  attacks  simi- 
lar and  she  was  pregnant  about  eight  weeks. 

Patient  was  removed  to  Norton  Infirmary 
and  operated  upon  that  same  afternoon.  Op- 
eration showed  a large  gangrenous  ap- 
pendix, which  had  ruptured  and  there  were 
no  adhesions  but  a well  marked  beginning 
general  diffuse  peritonitis.  Fowler’s  position 
and  Murphy’s  proctocylsis  were  used.  Within 
48  hours  a miscarriage  took  place  in  spite  of 
our  efforts  to  prevent  it. 

She  made  a nice  recovery  and  has  since  be- 
come pregnant  and  given  birth  to  a full  term 
baby. 

Case  II. — Airs.  M.,  age  18  years,  about  10 
weeks  pregnant,  taken  with  a sharp  pain  in 
region  of  appendix,  a rigid  abdomen  on  righ 
side,  pulse  120,  temperature  101  degrees. 
She  was  treated  by  her  physician,  Dr.  May, 
of  Hardinsburg,  Ind.,  for  several  days  with 
ice  bag,  small  amounts  of  opiates,  etc.,  delay- 
ing operation  on  account  of  the  pregnancy. 
Patient  was  unable  to  move  bowels  for  three 
days  and  as  symptoms  grew  worse,  she  was 
brought  to  St.  Anthony’s  Hospital  where  a 
large  inflammed  appendix  was  removed.  She 
made  an  uninterrupted  recovery  and  in  due 
time  gave  birth  to  twins. 

Case  c. — Mrs.  Y.,  seen  with  Dr.  Groves. 


Patient  was  pregnant  about  five  months  and 
was  suffering  with  intense  pain  in  region  of 
appendix,  had  a rigid  abdomen,  temperature 
102  degrees,  and  pulse  110.  Moved  to  St. 
Anthony’s  Hospital  and  a large  adherent  ap- 
pendix removed  within  about,  24  hours.  A 
miscarriage  took  place,  the  fetus  and  placenta 
were  rapidly  expelled.  She  made  a good  re- 
covery. 

HERNIA  OF  PAROTID  GLAND  FOL- 
LOWING TRAUMA. 

By  Jno.  R.  Wathen,  Louisville. 

Patient  seen  with  Dr.  Craft,  a little  child 
about  two  years  old  while  playing  with  a 
sharp  stick  of  wood  fell  and  ran  the  point 
into  the  mouth  between  the  teeth  and  the 
* cheek. 

An  incision,  about  one  inch  long  was  thus 
made  at  the  ramus  of  the  inferior  maxilla 
between  the  bone  and  the  cheek.  Through 
this  opening  there  protruded  a portion  of  the 
shole  of  the  parotid  gland  about  the  size  of 
the  end  of  the  thumb  or  about  one  and  a quar- 
ter inches  long  by  three-fourths  of  an  inch  in 
diameter.  This  gland  could  be  pulled  for- 
ward with  its  blood-vessels  attached  at  the 
pedicle  and  in  size  was  about  as  large  as  the 
child’s  tongue.  When  grasped  with  the  for- 
ceps and  pushed  back,  it  would  again  herni- 
ate. I then  held  it  in  place  and  closed  the 
wound  with  four  or  five  chromic  cat-gut  su- 
tures to  hold  the  gland  in  place.  The  wound 
in  a few  days  healed  nicely  and  the  child  has 
had  no  further  trouble  since. 

DISCUSSION. 

Edward  Speidel:  I would  like  to  ask  Dr. 

Wathen  whether,  in  looking  up  the  literature  on 
the  subject  of  appendicitis  complicating  preg- 
nancy, he  noted  how  many  of  these  cases  occur- 
red after  the  fifth  month.  It  strikes  me  that 
in  the  early  stages  of  pregnancy  it  would  not  be 
very  difficult  to  make  a diagnosis,  because  during 
that  period  the  uterine  tumor  is  not  large  and 
does  not  distend  the  abdomen  to  any  great  ex- 
tent, but,  after  the  fifth  month,  it  would  appear 
that  the  size  of  the  uterus,  together  with  the 
natural  distension  of  the  abdomen,  would  make  it 
difficult  to  elicit  certain  of  the  signs  of  appendi- 
citis, thus  rendering  the  diagnosis  anything  but 
easy. 

It  is  remarkable,  in  many  instances,  to  what 
extent  we  may  go  in  operating  upon  pregnant 
women  without  interfering  with  the  course  of 
the  pregnancy..  It  is  well  known  that  myomata 
may  be  removed  from  the  pregnant  uterus  and 
the  uterus  sewed  up,  and  yet,  in  spite  of  this  ma- 
nipulation, the  pregnancy  will  continue  to  full 
term. 
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That  the  pregnant  woman  should  he  just  as  li- 
able to  appendicitis,  or  even  more  so  than  the  or- 
dinary women,  is  evident  to  every  one.  The  fact 
that  the  intestines  are  more  or  less  crowded  by 
the  enlarging  uterus  would,  it  seems  to  me,  pre- 
dispose the  pregnant  woman  to  an  attack  of  ap- 
pendicitis. 

J.  Hunter  Peak:  I have  seen  a good  many 

cases  of  appendicitis  complicating  pregnancy.  I 
can  recall  four  at  the  present  time,  and  in  only 
one  of  these  did  the  attack  occur  after  the  fifth 
month.  This  case  was  sent  to  me  from  the  coun- 
try. 1 operated  upon  her  at  St.  Mary  and  Eliza- 
beth Hospital  and  removed  a gangrenous  appen- 
dix, and  found,  at  the  same  time,  that  she  had 
a general  tubercular  peritonitis  and  was  about 
three  months  pregnant.  Nevertheless,  she  made 
an  uninterrupted  recovery  and  in  due  time  gave 
birth  to  a normal  child.  About  three  years 
later  this  woman  developed  some  tubal  condition 
and  was  again  referred  to  me,  and  I removed  one 
or  both  tubes,  I have  forgotten  which.  At  the 
time  of  the  second  operation  the  tubercular  peri- 
tonitis had  disappeared. 

Another  case  which  I particularly  recall  occur- 
red during  the  last  month  of  pregnancy.  This 
patient  was  a very  delicate  woman,  of  slender 
build.  Ur.  Cartledge  saw  the  case  in  consultation 
and  he  agreed  with  me  that  it  was  safer  to  treat 
the  appendical  condition  on  the  expectant  plan, 
putting  the  patient  entirely  at  rest  and  with- 
drawing all  food.  She  recovered,  was  delivered 
of  a child,  and  later  I removed  her  appendix  in 
what  might  be  termed  the  interim  between  at- 
tacks, because  after  the  birth  of  the  child  she 
suffered  several  attacks  before  her  condition  be- 
came such  as  to  justify  operation.  When  the 
operation  was  finally  done,  the  appendix  was 
found  to  be  almost  obliterated,  and  the  end  of 
the  cecum  was  bound  down  by  adhesions. 

Another  case  I saw  in  consultation  on  the 
morning  following  the  birth  of  a child.  This  wo- 
man had  a temperature  of  103  degrees,  abdomen 
distended  and  so  sensitive  that  she  could  not 
bear  to  have  any  one  touch  it.  She  had  had  a 
slightly  premature  labor,  at  about  8 1-2  months, 
but  the  child  lived,  and  when  I saw  the  patient 
her  condition  was  such  that  I believed  she  had 
a general  peritonitis.  Her  pulse  was  very  bad 
and  she  showed  every  indication  of  being  in  a 
serious  condition.  I told  the  doctor  it  was  my 
opinion  that  the  woman  had  an  appendicitis  co- 
incident with  the  labor,  and  which  might  have 
been  the  cause  of  the  somewhat  premature  la- 
bor. She  was  not  moved  to  the  infirmary  because 
her  condition  would  not  permit  it,  but  she  was 
put  in  the  extreme  Fowler  position  and  given 
small  doses  of  opium;  all  food  was  withheld  and 
only  a small  amount  of  water  was  given.  As 
well  as  I remember,  ten  or  fifteen  days  later  there 
was  a well-defined  abscess  walled  off  in  the  neigh- 
borhood of  the  appendix,  and  she  was  then  re- 
moved to  St.  Joseph’s  Infirmary  where  the  ab- 


scess was  emptied.  She  made  a good  recovery, 
although  it  was  somewhat  slow  and  tedious,  cov- 
ering a period  of  about  four  weeks. 

Another  case  that  I remember  was  in  a woman 
whom  I was  called  to  see  and  found  her  seven 
months  pregnant,  and  suffering  with  what  ap- 
peared to  be  appendicitis.  The  appendix  was  re- 
moved and  she  went  on  to  full  term. 

I recall  another  case  upon  which  I operated  at 
the  Jewish  Hospital,  and  I had  no  suspicion  that 
this  woman  was  pregnant.  In  the  course  of  the 
operation  I noticed  a mass  low  down  in  the  ab- 
domen, and  upon  investigation  found  it  to  be 
the  uterus,  slightly  enlarged,  and  with  a fibroid, 
probably  as  large  as  a hen's  egg,  on  the  posterior 
wall.  After  removing  the  appendix,  which,  while 
very  badly  inflamed  was  not  gangrenous,  I also 
removed  the  fibroid.  Two  or  three  weeks  later 
the  patient  aborted.  She  must  have  been  about 
a month  pregnant  when  I operated,  but  I never 
suspected  it  as  she  was  an  unmarried  woman. 

E.  S.  Allen:  I have  had  a rather  unusual  ex- 
perience with  appendicitis  complicating  preg- 
nancy, having  seen  altogether  four  cases,  three  of 
which  were  during  the  past  year.  In  two  of 
them  the  appendix  was  gangrenous,  and  in  an- 
other there  was  an  abscess. 

Last  year  I was  called  to  the  counti’y  to  see  a 
case  of  appendicitis  in  a four  months’  pregnant 
woman,  and  in  that  case  the  appendix  was  found 
to  be  gangrenous.  After  operation  the  woman  re- 
covered and  went  on  to  full  term. 

During  the  past  summer,  a six  months’  preg- 
nant woman  was  brought  here  from  out  in  the 
State,  and  when  I saw  her  she  had  quite  a mass 
over  the  appendical  region.  She  was  running 
some  temperature  and  her  pulse  was  accelerated. 
Upon  opening  the  abdomen  I found  a hard,  nodu- 
lar mass  just  over  and  adherent  to  the  appendix. 
Dissecting  this  away,  I found  the  appendix  thick- 
ened, engorged,  very  adherent  and  very  brittle, 
with  a large  enterolith,  just  about  to  rupture 
with  beginning  gangrene.  Upon  enlarging  the 
incision  I discovered  what  looked  to  be  a large 
fibroid,  with  a pedicle,  attached  to  the  uter- 
us. This  was  removed  and  upon  examina- 
tion by  the  microscope  proved  to  be  a myoma. 
This  patient  made  an  uninterrupted  recovery. 

About  a month  later  I saw  another  case  in  a 
four  months’  pregnant  woman,  who  presented 
a large  mass  in  the  right  side.  Operation  was  ad- 
vised and  carried  out.  Upon  opening  the  abdo- 
men I found  that  I had  a very  nasty  condition  to 
deal  with.  The  abscess  wall  was  leaking,  there 
were  a great  many  adhesions,  which  were  easily 
broken  down,  and  the  appendix  and  about  1 1-2 
inches  of  the  cecum  were  gangrenous.  I simply 
pinched  the  appendix  off  between  my  thumb  and 
finger,  and  endeavored  to  bring  the  cecum  to- 
gether above  the  gangrenous  area  with  a purse- 
string suture.  The  woman  recovered  but  had  a 
fecal  fistula  for  two  or  three  months. 

The  fourth  case  I saw  about  two  months  ago. 
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This  was  a case  of  acute  gangrenous  appendicitis 
in  a two  months’  pregnant  woman.  It  was  an 
acute  condition,  recognized  within  twenty-four 
hours  after  the  onset,  and  the  appendix  was  re- 
moved with  very  little  trouble,  the  patient  get- 
ting well. 

Ben  Garlos  Frazier:  I would  like  to  ask,  what 
produces  the  abortion  which  occurs  in  most  of 
these  cases.  Is  it  due  to  the  operation  itself,  or 
to  the  anesthetic? 

I have  seen  several  operations  for  appendi- 
citis on  pregnant  women,  two  of  which  occurred 
during  the  past  year.  One  of  these  was  in  a seven 
months’  pregnant  woman  who  recovered  from  the 
operation  and  was  delivered  of  a child  at  full 
term. 

Bernard  Asman:  Dr.  Frazier  brought  up  an 

interesting  question  as  to  the  influence  of  the 
anesthetic  in  producing  abortion.  I have  seen  a 
number  of  rectal  conditions  in  pregnant  women 
for  which  operation  was  absolutely  necessary.  I 
can  recall  four  such  cases  during  the  past  year, 
two  of  whom  were  about  four  months  pregnant 
and  another  five  months,  and  all  were  operated 
upon  without  producing  abortion.  It  is  well 
known  that  the  anesthesia  for  operations  upon 
the  rectum  must  be  very  profound.  I simply 
mention  this  fact  as  an  indication  that  anesthesia 
may  not  have  any  influence  in  producing  an 
abortion. 

W.  G.  Dugan:  So  many  eases  of  appendicitis 

complicating  pregnancy  have  been  reported  to- 
night that  I feel  impelled  to  state  that  I have 
seen  three  such  cases.  However,  in  view  of  the 
lateness  of  the  hour  I will  not  make  a detailed 
report  of  these  cases  at  this  time. 

Jno.  R.  Wathen,  (Closing)  : After  having  seen 
three  cases  of  appendicitis  associated  with  preg- 
nancy, I thought  I would  take  occasion  to  look 
up  the  literature  on  the  subject,  and,  somewhat  to 
my  surprise,  I found  that  up  to  a few  years  ago 
only  70  such  cases  had  been  reported.  I am  glad 
that  I brought  up  the  subject  to-night  for  the 
reason  that,  in  addition  to  my  own  three  cases, 
the  gentlemen  present  have  added  twenty-four 
cases  (if  I have  counted  right)  to  the  literature 
on  the  subject. 

In  answer  to  Dr.  Speidel’s  question,  I will  say 
that,  of  the  69  case  sreported  by  Meyer,  58  per 
cent  occurred  during  the  first  five  months  of  preg- 
nancy. 

In  one  of  mv  cases  I was  somewhat  in  doubt  as 
to  whether  or  not  I had  to  deal  with  ectopic  ges- 
tation, and  this  condition  must  always  be  con- 
sidered in  making  the  diagnosis. 

As  to  the  question,  what  produces  the  miscar- 
riage, I am  unable  to  answer  it  satisfactorily.  We 
are  all  fully  agreed,  I believe,  that  the  latter 
stage  of  pregnancy  may  be  a contributing  fac- 
tor in  producing  an  attack  of  appendicitis,  but 
this  would  not  hold  good  during  the  first  five 
months  of  pregnancy.  Traumatism  in  connection 
with  the  operation,  the  anesthetic,  etc.,  may 


play  some  part  in  producing  an  abortion  in  the 
the  majority  of  cases.  In  my  own  cases,  the  wo- 
man who  gave  birth  to  twins  did  not  miscarry, 
which  is  rather  unique  in  view  of  the  fact  that 
abortion  occurs  in  the  majority  of  cases  of  sin- 
gle pregnancy. 


A CASE  OF  MALARIAL  HEMOGLOB- 
INURIA. 

By  F.  C.  Askenstedt,  Louisville. 

Miss  L.,  14  years  of  age,  had  been  in  fair 
health,  except  for  an  attack  of  pneumonia  in 
March,  1904.  She  removed  with  her  family 
from  St.  Louis  to  Indian  Territory  in  June, 
1906,  and  having  lost  her  father  and  mother, 
she  came  to  Louisville,  January  6th,  1907,  to 
live  with  an  aunt.  She  started  in  school,  and 
a short  time  after  her  arrival  in  this  city  she 
began  to  suffer  from  headaches,  coming  on 
some  time  in  the  afternoon  of  almost  every 
day  for  a couple  of  weeks  preceding  February 
27th,  when  I was  first  called  to  see  her.  Her 
temperature  at  that  time,  at  8 p.  m.,  was  103 
degrees  F.,  and  she  complained  of  chilliness 
and  headache.  On  the  following  day  she  was 
dizzy  on  rising  from  bed  and  felt  nauseated. 
She  had  had  to  rise  to  urinate  once  during 
the  night,  a slight  smarting  sensation  attend- 
ing the  urination,  and  it  was  observed  that 
the  urine  presented  a dark  brown  color. 

On  the  next  day,  March  1st  the  tempera- 
ture rose  to  105  degrees  F.  She  suffered 
some  headache  and  backache,  with  nausea; 
the  tongue  was  slightly  coated  and  the  bowels 
constipated. 

On  physical  examination  March  2nd,  a 
functional  systolic  heart  murmur  was  detect- 
ed. The  other  organs  were  normal  in  size 
and  position  and  free  from  tenderness.  There 
was  no  jaundice  present,  but  nausea  continu- 
ed. She  had  risen  to  urinate  twice  during 
the  night.  The  urine  was  brownish  red  in  col- 
or, acid  in  reaction,  and  contained  9 per  cent, 
(by  bulk)  of  albumin.  The  urine  also  re- 
acted to  Heller’s  test  for  blood,  and  its  sedi- 
ment was  found  to  consist  mostly  of  a yellow 
granular  substance,  not  soluble  in  N-10  sol. 
of  caustic  soda,  of  some  leucocytes  and  red 
blood  cells  in  various  stages  of  disintegration, 
and  of  some  yellow  granular  casts,  of  medium 
size.  From  this  analysis  it  was  evident  that 
we  had  to  deal  with  a case  of  hemoglobinuria. 

A blood  examination  made  the  following 
day  revealed  one  intra-corpuscular,  nearly 
full  grown,  and  one  extra-corpuscular  seg- 
menting malarial  parasite.  Hemoglobin  es- 
timate was  55  per  cent.  The  patient  had  now 
developed  a slight  cough,  and  her  temperature 
ranged  between  101.8  degrees  and  104  de- 
grees. 

March  5th,  the  quantity  of  the  albumin 
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rose  to  15  per  cent.,  by  bulk,  or  0.2  per  cent, 
by  Esbach’s  albuminometer,  but  the  cellular 
elements  of  the  sediment  were  rather  less 
than  two  days  before.  Urea,  215  grs.  showed 
an  excess,  and  plios.  acid  11.7  grs.,  was  much 
below  the  normal.  No  bile  could  be  detected 
either  by  the  iodine  or  the  Gmclin’s  test. 
The  temperature  ran  from  101.2  per  cent  to 
104  per  cent;  the  pulse  from  106  to  114. 
Some  tenderness  over  the  abdomen  was  now 
felt,  and  the  bowels  continued  constipated. 

But  little  improvement  being  observed 
from  ipecac  lx,  I substituted  chininum  sulph. 
2x,  one  tablet  to  be  taken  every  hour,  largely 
because  of  the  reputed  power  of  quinine  to 
produce  hemoglobinuria  in  certain  forms  of 
malarial  fever. 

An  estimate  of  the  albumin  in  the  urine 
was  made  March  7th,  which  showed  a reduc- 
tion to  10  per  cent.,  and,  on  the  10th,  a fur- 
ther reduction  to  4 per  cent. ; on  the  12th,  to 
3 per  cent.  During  this  time  there  was  but 
a slight  decline  in  temperature,  in  fact,  the 
last  three  days  showed  a very  slight  rise.  I 
decided  to  resort  to  quinine  sulphate  in  2 
grain  doses,  twice  daily,  with  ipecac  lx  every 
hour.  On  the  16th,  the  quinine  was  increas- 
ed to  four  doses  daily,  and  continued  so  un- 
til the  21st.  During  this  administration  the 
behavior  of  the  temperature  and  the  albumi- 
nuria was  reversed : the  temperature  show- 
' ing  a marked  decline,  and  the  percentage  of 
the  albumin  in  the  urine  remaining  practical- 
ly the  same.  Both  remedies  were  discon- 
tinued March  21st,  and  phos.  lx  was  given. 
Two  weeks  later  the  patient  was  discharged 
cured.* 

REMARKS. 

Malarial  hemoglobinuria,  or  black  water 
fever,  is  distinctly  a disease  of  the  tropics, 
only  an  occasional  case  being  seen  in  the 
southern  United  States.  Its  etiology  is  in- 
volved in  considerable  obscurity,  as  no  satis- 
factory reason  has  been  given  why  it  occurs 
only  in  certain  localities,  as  for  example 
Southern  Italy,  while  others,  which  are  hot- 
beds for  the  most  pernicious  malaria,  like  the 
Roman  Campagna,  are  practically  free  from 
it.  It  is  held  by  the  best  authorities,  such  as 
Marchiafava,  Bignami,  Plehn,  Stephens,  and 
others,  that  its  occurrence  is  practically  al- 
ways after  an  infection  of  chronic  malaria,  or 
after  repeated  acute  attacks  and  the  malarial 
hematozoon,  of  the  aestivo-autumnal  type,  can 
usually  be  demonstrated  in  the  blood  of  the 
patient  if  examined  before  hemoglobinuria 
actually  sets  in.  With  the  appearance  of 
blood  in  the  urine,  the  parasite  generally  dis- 
appears, though  exceptionally  its  presence 
can  be  demonstrated  even  thereafter.  That 
quinine,  in  even  small  doses,  plays  an  im- 
portant role  in  the  etiology  of  the  vast  ma- 


jority of  cases  of  malarial  hemoglobinuria, 
is  beyond  doubt,  as  it  has  been  amply  veri- 
fied both  by  clinical  experience  and  by  ex- 
periment. This  susceptibility  to  quinine  may 
in  certain  cases  remain  many  years,  or  dur- 
ing a life  time;  in  others  it  becomes  lost,  and 
quinine,  when  administered  in  subsequent 
attacks  of  malarial  fever,  fails  to  produce  a 
recurrence  of  the  hemoglobinuria.  To  use 
the  words  of  Marchiafava  and  Bignami : 
“This  forces  us  to  assume  the  existence  of 
some  other  causal  factor  as  yet  unknown,  the 
cooperation  of  which  is  indispensable  in  or- 
der that  the  phenomenon  may  be  produced ; 


*For  the  use  of  those  who  wish  to  note  the  progress  of  this 
case  while  under  quinine,  the  following  chart  is  appended  : 


TEMPERATURE 

Albumi- 

nuria 

Date 

Lowest 

Highest 

Average 

Per  Cent 

Remedies 

Mar.  2 

105 

9 

Ipecac  1st 

Mar.  :i 

101.8 

104.1 

103.3 

Ipecac  1st 

Mar.  4 

101.2 

104.1 

103 

15 

I pecac  1st 

Mar.  5 

102.2 

104.2 

103.3 

1 pecac  1st 

Mar.  ti 

101. ti 

104 

102.8 

Chitlin  sulph.  2d 

Mar.  7 

101.3 

103.0 

103 

10 

Chinin  sulph.  2d 

Mar.  S 

101.5 

103.4 

102.5 

Chitlin  sulph.  2d 

Mar.  9 

100.0 

103.5 

102.1 

Chinin  sulph.  2d 

Mar.  10 

100.8 

103.7 

102.3 

4 

Chinin  sulph.  2d 

Mar.  11 

100.2 

103.4 

102:4 

Chinin  sulph.  2d 

Mar.  12 

100.2 

103.4 

102.0 

3 

Chinin  sulph.  2d 

Mar.  13 

101 

103.4 

102.4 

Ipecac  1st  and  quinine 
sulph..  4grs.  in  24hrs. 

Mar.  14 

100.4 

103 

102 

2 

Ipecac  1st  and  quinine 
sulph.. 4grs.  in 24hrs. 

Mar.  15 

100.2 

103.2 

102.4 

Ipecac  lstandquinine 
sulph..  4 grs.  in 24 hrs. 

Mar.  10 

99.2 

102.5 

101.4 

Ipecac  1st  and  quinine 
sulph..  Sgrs.  in  24  hrs. 

Mar.  17 

100.5 

102 

101.3 

Ipecac  lstandquinine 
sulph..  Sgrs.  In24hrs. 

Mar.  18 

99 

102.5 

100.9 

Ipecac  lst  andquinine 
sulph..  Sgrs.  in  24  hrs. 

Mar.  Ill 

99.5 

102.8 

1011 

Bry.  2d  and  quinine 
sulph..  8 grs.  in  24 hrs. 

Mar.  20 

99.2 

101.2 

100 

Bry.  2d  and  quinine 
sulph.. Sgrs.  in  24  hrs. 

Mar.  21 

98.0 

101.4 

99.8 

‘ 2 1-2' 

Phos.  1st 

Mar.  22 

98.0 

101.2 

99.8 

Phos.  1st 

Mar.  23 

98.4 

101.4 

99.5 

Phos.  1st 

Mar.  24 

98.4 

100.8 

99.4 

Phos.  1st 

Mar.  25 

98.0 

100.S 

99.3 

Phos.  1st 

Mar.  20 

98.4 

99.5 

90.8 

Phos.  1st 

Mar.  27 

98.2 

99.0 

98.9 

Phos.  1st 

Mar.  28 

98 

99.2 

98.0 

Phos.  1st 

Mar.  20 
Mar.  30 
Apr.  4 

98.0 

99 

98.7 

1-2 " 

Arsnic  1st 
Arsnic  1st 

and  this  being  taken  away,  neither  the  ma- 
laria per  sc  nor  the  quinine  per  sc  is  capable 
of  exciting  an  attack  of  hemoglobinuria.” 
A number  of  cases  are  on  record,  however, 
where  malarial  hemoglobinuria  occurred  with- 
out the  administration  of  quinine,  and  these 
have  been  ascribed  to  various  drugs,  cold, 
and  physical  exertion,  while  no  apparent 
cause  could  be  found  in  others. 

After  these  foregoing  remarks  on  the  eti- 
ology of  malarial  hemoglobinuria,  1 wish  to 
formulate  the  following  points  of  interest  con- 
nected with  the  above  case : 

1.  That  the  infection  of  black  water  fever, 
which  probably  never  occurs  in  this  latitude, 
could  in  this  case  be  traced  to  a climate 
nearer  the  tropics,  where  this  affection  is  fre- 
quent. 
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2.  That  contrary  to  the  opinion  of  many 
authors  hemoglobinuria  may  occur  early  in 
a first  attack  of  malarial  fever. 

3.  That  the  removal  during  the  time  of  in- 
cubation to  a higher  latitude  free,  so  far  as  I 
know,  from  infection  of  malarial  hemoglob- 
inuria did  not  prevent  the  hemoglobinuria. 
This  tends  to  show  that,  admitting  black 
water  fever  to  be  of  malarial  origin,  the  de- 
velopment of  hemoglobinuria  is  not  super- 
induced simply  by  climatic  conditions,  but 
due  to  a specific  infection  different  from  our 
ordinary  malarial  parasites. 

4.  That,  contrary  to  the  statements  of 
many  of  our  text-books,  black  water  fever 
is  not  invariably  attended  with  jaundice. 
This  fact  is  recognized  by  our  best  authori- 
ties.. However,  that  intense  jaundice  may  ex- 
ist without  giving  a reaction  for  bile  pigments 
in  the  urine  is  observed  by  such  men  as 
Plehn,  Fisch,  Schellong,  and  others. 

5.  That  hemoglobinuria  in  this  instance 
was  not  the  result  of  the  administration  of 
quinine.  During  the  subsequent  use  of 
quinine  there  was,  however,  no  reduction  in 
the  percentage  of  the  albumin,  while  a decline 
took  place  before  and  after  its  administra- 
tion. 

If  used  at  all  in  any  case  of  black-water  fe- 
ver, the  effects  of  quinine  upon  the  kidneys 
should  be  closely  watched.  The  value  of  quin- 
ine for  black  water  fever  is  much  disputed, 
and  many  fatalities  have  been  ascribed  to  its 
use.  It  is  properly  condemned  when  no  para- 
sites are  found  in  the  blood,  but  leading  men 
insist  on  its  value  where  the  plasmodia  can  be 
found.  In  my  own  case,  where  the  organisms 
were  detected  as  late  as  on  the  5th  day  of 
hemoglobinuria,  I hoped  for  improvement  un- 
der the  indicated  homeopathic  remedies,  but 
as  the  fever  showed  but  little  tendency  to 
abate  after  two  weeks’  treatment,  quinine  was 
added  with  apparently  happy  effect  upon  the 
fever,  though  the  hemoglobinuria  was  not 
checked  until  after  the  quinine  was  discon- 
tinued. 

DISCUSSION. 

W.  H.  Coleman:  I have  knowledge  of  one  case 
of  malarial  haematuria.  This  was  in  a young 
man,  who  came  to  this  city  to  study  medicine. 
He  had  never  been  sick  a day  in  his  life  except 
for  an  accident  about  ten  years  previously.  Im- 
mediately after  locating  here  he  contracted  ma- 
laria, showing  every  symptom  of  that  condi- 
lion.  His  blood  showed  the  malarial  plasmodium 
all  the  year  round,  winter  and  summer,  for  five 
or  six  years,  and  every  warm  day  during  the 
winter  he  would  have  haematuria.  Dr.  Bloom 
treated  him  for  the  condition. 

If  you  will  pardon  the  personal  reference,  I 
will  say  that  his  young  man  was  mj'self,  and, 
although  I have  had  considerable  experience  with 


malaria,  being  located  in  the  southern  part  of 
the  city,  this  is  the  only  case  of  malarial  haema- 
turia of  which  I have  any  knowledge.  I have 
seen  several  cases  of  malignant  malaria,  with  one 
death,  but  none  of  these  had  haematuria.  I think 
Dr.  Bloom  said  this  was  the  only  case  he  had 
seen  that  originated  in  Louisville. 

I got  rid  of  the  disease  after  about  six  years. 
No  medicine  that  I took  afforded  me  any  relief. 
Two  or  three  times  every  year  I had  to  leave 
the  city  for  a week  or  two.  Usually  a couple  of 
weeks  at  French  Lick  Springs  would  serve  to 
eliminate  the  poison  from  my  system  and  I would 
be  relieved  for  about  three  months.  Quinin, 
arsenic,  and  any  other  drugs,  were  absolutely  in- 
efficient. During  all  this  time  I never  had  a chill 
and  only  two  or  tlmee  times  did  I have  fever. 
Repeated  examinations  of  the  blood,  winter  and 
summer,  always  showed  the  presence  of  the  ma- 
larial plasmodium. 

I think  most  of  the  authorities  say  -that  haema- 
turia may  occur,  not  only  in  the  pernicious  form 
of  malaria,  but  in  the  acute  form,  and  may  be 
one  of  the  early  symptoms. 

I came  here  from  Ohio  and  located  in  the  south- 
ern part  of  the  city,  and  my  sleeping-quarters  for 
some  time  were  on  the  first  floor  of  a building 
which  was  not  screened  and  afforded  no  protec- 
tion from  mosquitoes.  I had  been  here  only  four 
weeks  when  I was  taken  ill  with  malaria  and 
had  to  go  to  the  infirmary  for  a couple  of  weeks, 
and  for  six  years  thereafter  I was  never  rid  of  it. 

B .J.  O’Connor:  I recently  had  the  pleasure  of 
reading  a splendid  article  on  this  subject  by  Dr. 
Darling,  which  was  published  in  one  of  the 
later  numbers  of  the  American  Journal  of  the 
Medical  Sciences.  He  gave  the  findings  in  some 
thousands  of  cases  which  occurred  in  the  Panama 
Canal  zone.  The  most  important  of  his  conclus- 
ions, as  I recall  them,  were  (1)  that  in  every 
case  the  autumnal  type  of  malarial  plasmodium 
could  be  demonstrated;  in  no  case  was  any  other 
type  of  parasite  responsible  for  the  infection. 
(2)  That  these  patients  seemed  to  be  overwhelm- 
ed with  the  infection;  in  other  words,  there  was 
such  rapid  proliferation  of  these  parasites  in  the 
blood  that  haemolysis  was  brought  about,  re- 
sulting in  the  appearance  of  haemaglobin  in  the 
urine. 

In  regard  to  the  value  of  quinin  in  the  treat- 
ment of  malaria,  Dr.  Darling  states  that,  in  sev- 
eral thousand  cases  not  treated  with  quinine,  the 
mortality  was  higher  by  10  per  cent  than  in  those 
cases  which  were  treated  with  quininn.  He  ad- 
vised the  use  of  quinin  in  large  doses  in  connect- 
ion with  active  elimination  by  both  the  bowels 
and  the  skin.  The  period  of  incubation  of  the 
autumnal  type  of  parasite  he  gave  as  ten  days. 
In  the  case  Dr.  Askenstedt  reported  there  was 
probably  an  old,  latent  infection  which  had 
manifested  no  symptoms  for  some  time.  It  is 
possible  that  he  acquired  the  infection  elsewhere 
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and  that  it  did  not  become  manifest  until  he 
came  here. 

F.  T.  Fort:  I practiced  for  nearly  five  years 

in  Paducah,  Ky.  A good  many  patients  came  in- 
to the  railroad  hospital  there  from  as  far  South 
as  Memphis,  and  I saw  several  cases  of  malarial 
haomaturia.  When  these  patients  came  in  show- 
ing a great  deal  of  blood  in  the  urine,  we  would 
first  give  a mercurial  purge  consisting  of  four 
to  eight  grains  of  calomel;  then  put  the  patient 
on  10  grains  of  quinine  every  two  hours  until 
50  grains  had  been  given,  and  then  switch  to 
acetate  of  potash  alternated  with  quinine,  and 
finish  with  a tablet  containing  I grain  of  reduced 
iron,  2 grains  quinin,  1-30  grain  arsenious  acid, 
and  1-40  gran  strychnin.  This  was  our  routine 
treatment. 

One  man  came  in  there  who  lived  along  the 
Mississippi  River  in  Tennessee.  He  had  lived 
(here  for  several  years  and  had  used  quinin  until 
he  had  become  immune  to  its  effects.  Arsenic 
also  gave  him  no  relief.  Suprarenal  extract  was 
put  upon  the  makret  just  about  that  time,  and 
we  ordered  some  of  it  from  Chicago  and  gave  it 
to  him  in  conjunction  with  quinin.  His  bronzed 
appearance  quickly  cleared  up  and  he  went  home 
weighing  ten  or  fifteen  pounds  more  than  when 
he  came.  I do  not  know  whether  or  not  he  had 
any  trouble  with  his  supramenals. 

I also  saw  a god  many  cases  of  pernicious 
malaria.  I remember  seeing  a little  girl,  three 
years  old,  suffering  from  this  trouble.  She  was 
given  15  grains  of  quinin,  hypodermically,  during 
t he  attack,  while  she  was  unconscious,  and  she 
recovered. 

I do  not  believe  that  malarial  haematuria  is  at 
all  uncommon  in  the  Mississippi  Valley,  where 
the  land  is  very  swampy,  and  the  people  are  ex- 
posed to  mosquitoes  and  swamp-  dampness. 

Ben  Carlos  Frazier:  I have  seen  one  case 
of  so-called  malariali  haematuria,  in  which 
the  diagnosis  was  disputed,  and  in  which 
there  was  some  doubt  as  to  the  previous  location 
of  the  patient.  I saw  another  case  in  a young  man, 
living  in  the  lowlands  out  near  Jacob  park,  who 
had  hemoglobinuria  along  with  an  acute  attack 
with  chills  and  fever,  which  ran  along  for  eight 
or  ten  days  under  quinin.  I did  not  suspect  that 
the  quinin  had  anything  to  do  with  the  blood  in 
'the  urine.  I pushed  the  quinin  and  he  made 
rather  a quick  recovery.  The  blood  all  disap- 
peared from  the  urine  and  he  has  since  enjoyed 
very  good  health. 

F.  C.  Askenstedt,  (Closing) : In  regard  to 

whether  or  not  hemoglobinuria  arises  in  cases  of 
malaria  contracted  in  Kentucky,  I will  say  that 
this  is  one  point  upon  which  I wished  to  get  some 
information.  If  it  does,  my  paper  does  not  sup- 
port the  theory  that  has  been  advocated  by  a 
number  of  authorities  that  it  is  a double-infec- 
tion. I do  not  think  the  severity  of  the  attack 
alone  accounts  for  it,  because  cases  of  the  malig- 


nant type  of  malaria  are  few  while  malarial 
hemoglobinuria  is  of  comparatively  frequent 
occurrence  in  certain  localities. 


STIFF  AND  PAINFUL  SHOULDER,  IN- 
CLUDING “BASEBALL”  OR 
“GLASS”  ARM;  REPORT  OF 
• CASES. 

By  Jno.  J.  Moren,  Louisville. 

Stiff  and  painful  shoulder,  usually  ac- 
companied by  arm  pain,  is  a very  common 
condition,  and  at  present  is  a live  subject. 
Several  conditions  about  the  joint  give  rise  to 
this  group  of  symptoms.  Various  names  as 
brachial  neuralgia,  brachialgia,  neuritis,  etc., 
have  been  used  to  designate  this  painful  con- 
dition. Dana  sums  up  the  causes  under  three 
great  heads;  neurotic  constitution,  exhaustion 
from  occupation,  trauma  or  metabolic  irrita- 
tion. 

My  experience  in  leading  me  to  accept  Op- 
penheim’s  statement  that  true  brachial  neu- 
ralgia is  a rare  condition.  Injury  in  some 
form  is  the  most  common  cause  of  painful 
and  stiff  shoulder.  In  the  neurasthenic  and 
rheumatic,  arm  pains  are  very  common.  In 
the  former  the  clinical  history  and  tender 
points ; and  in  the  rheumatic,  the  acute  on- 
set, possibly  following  exposure,  present  a 
different  picture  from  the  class  under  consid- 
eration. 

The  rheumatic  may,  if  not  promptly  re- 
lieved, become  chronic,  if  I may  use  the  word, 
and  manifest  a stiff  and  painful  joint,  limi 
tation  of  motion  upward  and  backward,  with 
pain  to  the  front  over  the  joint  as  located  in 
the  injury  cases. 

In  looking  over  my  case  records  and  ex- 
perience in  this  class  of  conditions,  I am  satis- 
fied that  there  are  cases  wholly  attributed  to 
affection  of  the  brachial  nerves  without  in- 
volvement of  the  joint  proper.  I am  further 
convinced,  though  personally  I have  had  no 
practical  demonstration,  that  Codman’s  bur- 
sitis theory  accounts  for  a number  of  cases. 
For  instance,  one  of  the  etiological  factors 
in  bursitis  is  holding  the  arm  in  a fixed  and 
strained  position,  as  in  dislocations  and  frac- 
tures. 

Two  cases  of  this  kind  have  come  under 
my  observation;  the  first  a profound  neur- 
otic, who  had  a Colies’  fracture  and  a num- 
ber of  weeks  after  the  original  injury  develop- 
ed a painful  shoulder.  The  second  case,  frac- 
ture and  injury  about  the  elbow  joint.  Sev- 
eral weeks  after  injury,  the  splints  having 
been  removed,  he  noted  radiating  pain  in  the 
arm  and  limited  motion  upward  and  back- 
ward, with  pain  localized  over  the  shoulder. 
There  was  some  bulging  about  the  subdeltoid 
bursae.  Again,  we  often  hear  of  people 
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“working  out”  pain  in  the  shoulder.  The 
over  action  of  muscles  may  have  broken  the 
adhesions  about  the  bursae. 

While  Codman’s  theory  is  accepted,  I can- 
not regard  it  as  the  most  common  cause  in 
the  eases  that  I see.  I believe  with  Thomas, 
that  the  strain  from  abduction  is  the  most 
common  cause,  and  will  readily  account  for 
many  of  the  cases.  Again,  the  results  of  treat- 
ment of  the  cases  that  have  come  under  my 
observation,  have  further  convinced  me  of 
this  opinion.  I do  not  believe  that  bursitis 
would  respond  as  readily  to  my  treatment  as 
strain  followed  by  periarthritis,  perineuritis, 
etc. 

The  following  is  a type  of  the  majority  of 
cases  that  come  under  my  observation.  Mr. 
L.,  age  seventy-two,  was  referred  to  be  in 
May,  1911.  Eight  weeks  previous,  while  run- 
ning for  a car,  was  knocked  down  by  some  one 
approaching  from  the  rear.  He  fell  to 
the  right  side,  breaking  the  fall  by  extending 
his  right  arm.  He  noticed  pain  in  arm  and 
shoulder  at  the  time.  Afterwards,  he  suf- 
fered a great  deal  of  pain,  especially  at  night. 
He  had  very  poor  scapulo-humeral  motion 
and  located  the  shoulder  pain  and  tender 
spot  over  the  joint  in  front  of  the  acromion 
and  behind  the  bicipital  groove,  and  pain  in 
elbow  joint  at  insertion  of  bicep  muscle. 
There  were  at  times  radiating  pains  and  para- 
esthesia,  but  no  anaesthesia  or  paralysis. 
There  was  no  deformity  about  the  joint.  In 
six’  weeks  his  arm  was  all  right. 

Similar  cases  have  come  under  my  observa- 
tion, which  were  due  to  holding  a frightened 
horse,  falling  backwards  in  a chair,  foot 
slipping  from  a car,  holding  weight  of  body 
on  one  arm,  etc. 

What  is  the  nature  of  this  painful  condi- 
tion? Cases  of  so-called  brachial  neuralgia 
with  pain  and  stiff  joints  without  paralysis, 
have  been'  found  to  be  due  to  a hemorrhage  in 
the  sheath  of  one  or  more  of  the  nerves  of  the 
brachial  plexus.  Doubtless  many  cases  can 
be  explained  by  such  a condition  following  in- 
jury. 

Recently,  Codman  of  Boston,  attributed 
painful  and  stiff  shoulder  joints  to  a bursitis 
affecting  the  subdeltoid,  subscapular,  or  sub- 
acromial bursae  and  claims  to  have  establish- 
ed-his  point  by  a close  study  of  the  joint,  and 
by  operative  treatment  of  such  cases. 

“The  pathological  conditions  present  in 
these  cases,  according  to  Codman,  are:  (1) 
A staphylococcus  infection  with  thickening  of 
the  walls  and  a dark  velvety  appearance  of 
the  inner  side  of  the  sac  resembling  conditions 
found  in  the  septic  knee  joint;  (2)  an  excess 
of  serum,  thickening  of  the  lining  membrane 
which  is  slightly  reddened  with  numerous 
adhesions,  some  of  which  are  stretched  into 
bands  binding  the  walls  together;  (3)  firm 


fibrous  adhesions  that  prevent  abduction;  (4) 
a traumatic  partial  rupture  of  the  supraspin- 
atus  muscle;  (5)  a spasm  fracture  of  the  tip 
of  the  tuberosity  at  the  insertion  of  the  supra- 
spinatus;  (6)  a deposit  of  lime  or  of  cheesy 
matter  in  or  under  the  base  of  the  bursa  as 
described  by  Painter  and  Baer.”  (Allen, 
Penn.  Medical  Journal.) 

The  etiology  is  practically  the  same  as 
given  by  all  authors  for  the  common  brachial 
neuralgia. 

Thomas,  of  Philadelphia,  holds  the  opinion 
that  Codman’s  bursitis  theory  does  not  ac- 
count for  all  the  cases.  He  believes,  and  re- 
ports cases  with  investigation  that  confirms 
his  view,  that  many  cases  if  not  the  majority, 
can  be  explained  by  strain  to  auxiliary  por- 
tion of  the  scapular  ligament  due  to  extreme 
abduction  or  strain,  practically  a partial  dis- 
location, as  in  the  case  I reported,  where  Mr. 
L.,  fell  on  his  extended  arm.  He  believes,  as 
the  result  of  this  strain,  that  we  have  periar- 
thritis or  synovitis,  and  attributes  the  pain 
and  loss  of  motion,  in  part,  to  a perineuritis 
or  neuritis,  resulting  adhesions  and  compres- 
sion of  some  or  all  of  the  brachial  nerves  in 
the  axilla,  adjacent  to  the  wounded  joint. 

0.  S.,  has  been  pitching  professional  ball 
for  a number  of  years  and  experienced  no  in- 
convenience except  occasional  pain  in  the  el- 
bow. He  worked  hard,  in  1909,  on  a pen- 
nant-winning team,  but  suffered  no  ill  effects. 
In  the  spring  of  1910  during  the  practice 
games  he  developed  a painful  shoulder,  after 
the  use  of  the  arm  in  pitching.  He  tried  all 
kinds  of  rubbing  with  no  results.  I saw  him 
for  the  first  time  in  June,  1910,  and  on  ex- 
amination found  tenderness  and  pain  over  the 
joint  in  front  of  the  acromion  and  behind  the 
bicipital  groove.  The  pain,  on  motion,  ex- 
tended to  the  back  of  the  shoulder  and  to  the 
front  just  below  the  clavicle.  He  suffered 
excruciating  pain  radiating  down  the  arm 
on  extension,  especially  after  using  the  arm. 
There  was  limitation  of  motion  upward  and 
backward,  and  pain  on  external  rotation  of 
arm.  There  was  diminished  haemoglobin, 
85  per  cent. 

I found  no  physical  disease  and  advised 
treatment,  but  he  went  home,  was  unable  to 
secure  the  treatment  suggested,  and  had  no 
relief  during  the  summer  at  all.  During  the 
winter  he  consulted'  a bone-setter  and 
thought  that  he  was  relieved. 

He  reported  for  practice  in  1911,  and  soon 
found  that  his  “glass  arm”  was  present.  He 
was  unable  to  be  of  service  to  the  club,  and 
began  treatment  of  rubbing  and  osteopathy 
with  no  results,  in  fact  his  condition  was  ex- 
aggerated by  the  treatment. 

He  reported  to  me  in  May,  and  in  addition 
to  the  previous  condition  found  in  1910, 
there  was  an  area  of  anesthesia  over  the  in- 
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ternal  cutaneous  just  above  tbe  wrist,  and 
crepitation  in  the  shoulder  joint,  which  he 
could'  produce  by  moving  the  joint.  There 
was  decided  limitation  of  motion  upward  and 
backward.  His  shoulder  was  “bound”  as  he 
called  it?  When  throwing  the  ball  with  any 
speed  his  arm  would  drop  to  bis  side  painful 
and  heavy.  He  still  looked  anaemic  and  was 
blue  as  indigo  from  the  fact  that  he  could 
not  play  ball. 

1 began  treatment  with  iron  and  quinine 
and  static  electricity.  In  two  months  time  he 
looked  like  a different  boy,  the  pain  had  sub- 
sided, bis  boulder  motion  was  free,  be  had 
speed  without  pain,  and  could  throw  his 
curves  but  lacked  control.  The  crepitation 
had  entirely  disappeared,  in  fact  the  results 
were  all  that  could  be  expected,  especially  in 
so  short  a time. 

In  the  past  summer  I studied  very  closely 
four  cases  of  base-ball  arm,  and  each  of  these 
cases,  to  my  opinion,  came  under  the  head  of 
strain.  In  the  second  case,  the  player  was 
running  and  made  a quick,  swift,  backward 
throw.  He  complained  of  pain  in  the  anterior 
portion  of  the  joint,  his  arm  dropped  to  bis 
side  and  afterwards  there  was  a distinct  pain 
in  the  attemtp  to  throw  a ball,  pain  and 
tenderness  located,  as  in  the  case  above,  with 
limitation  of  motion  upward  and  backward, 
and  pain  on  external  rotation  of  arm. 

Another  instance,  in  an  overhand  pitcher, 
the  pain  was  located  at  the  insertion  of  the 
deltoid.  Contraction  of  the  deltoid  by  elec- 
tricity produced  the  pain  complained  of. 
He  was  relieved  and  is  now  pitching.  The 
fourth  case  brings  up  another  side  of  this 
joint  affection.  An  amateur  pitcher  suffered 
pain  over  the  scapular  and  posterior  joints 
with  pain  on  abduction  and  weakness  on  lift- 
ing the  arm.  He  tells  me  that  pitchers  that 
complain  of  this  pain  never  recover  their 
form.  Doubtless  this  condition  can  be  ex- 
plained by  injury  to  the  supra-scapular  ten- 
don. Codman,  recently  reported  a case,  not  a 
base-ball  player,  where  the  tendon  was  almost 
torn  loose  from  the  tuberosity  with  shoidder 
drop. 

In  studying  these  cases  from  nerve,  bur- 
sitis, and  strain  theories,  I believe  the  lat- 
ter is  the  most  plausible  explanation  for  the 
so-called  “glass  arm.” 

Why  not  have  a strain  of  the  shoulder 
joint?  We  have  strain  in  other  joints  brought 
about  by  severe  muscle  contraction.  Who 
goes  through  a more  violent  muscular  action, 
I might  say  contortion,  than  our  league  pitch- 
ers? Do  they  not  raise  their  arms  to  extreme 
abduction  in  addition  to  the  violent  strain 
brought  to  bear  on  the  shoulder  joints  in  the 
delivery  of  the  ball? 

My  treatment  for  all  these  cases  has  become 


a very  simple  measure.  A hot  water  bottle 
at  night  for  pain,  and  the  static  electricity 
preferably  in  the  form  of  the  breeze  and  the 
so-called  wave  current.  The  wave  current 
has  proved  most  satisfactory  in  relieving  the 
pain.  The  effect  of  this  treatment  is  that  of 
a deep  painles  massage.  It  certainly  does 
have  an  influence  over  the  joint  structure  in 
these  cases. 

I have  discarded  all  local  applications  of 
liniment  as  useless.  The  anodyne  drugs  are 
serviceable  but  I avoid  their  administration 
as  far  as  possible.  Should  there  be  an  anaem- 
ic or  rheumatic  condition  it  should  receive  ap- 
propriate attention.  In  old  people  with  ar- 
terial change  the  iodides  should  be  used. 
Massage  and  rubbing  have  been  a disappoint- 
ment to  me,  and  as  for  the  Swedish  move- 
ments, I believe  that  they  are  contraindicated. 

I instruct  all  my  patients  to  rest  the  arm 
in  a sling,  or  button  hole  of  the  coat,  in  or- 
der to  relieve  the  weight  of  the  arm  from 
the  joint.  In  the  base-ball  players  I instruct 
them  to  toss  the  ball,  but  they  should  not 
pitch.  I believe  that  this  exercise  is  good  as 
it  encourages  them  to  see  the  improvement  in 
the  arm  and  helps  to  “work  out”  any  stiff- 
ness. 

DISCUSSION. 

Geo.  C.  Leachman:  I am  familiar  with  the 

case  of  O.  S.,  mentioned  by  Dr.  Moren,  having 
treated  him  for  some  time,  using  actual  cautery 
on  him  on  three  different  occasions,  and  each 
time  he  seemed  to  improve  under  the  treatment, 
but  gradually  went  hack.  He  lost  some  flesh 
and  for  a time  I had  him  on  arsenic  and  other 
tonics.  In  talking  to  him  during  the  past  sum- 
mer he  told  me  his  arm  was  much  better,  and  I 
am  glad  to  know  that  Dr.  Moren  has  done  him 
so  much  good. 

F.  T.  Fort:  I believe  that  sub-deltoid  bursitis 
is  most  frequently,  if  not  always,  produced  by 
direct  violence;  in  fact  I do  not  see  how  a sub- 
deltoid bursitis  could  be  produced  without  direct 
violence.  Last  spring  I presented  to  this  society 
a case  of  genuine  subdeltoid' bursitis.  This  man 
was  a switchman  in  a railroad  yard  and  had 
fallen  from  a box  car,  striking  the  ground  on  his 
shoulder,  and  that  arm  had  been  stiff  for  three 
years  when  I saw  him. 

He  said  that  two  or  three  surgeons  here 
had  given  him  a certificate  to  the  effect  that 
the  condition  was  permanent.  With  Dr.  Zimmer- 
man’s assistance,  I anesthetized  the  patient, 
broke  up  the  adhesions  and  put  the  arm  in  a 
Codman  splint,  keeping  it  there  for  two  weeks, 
following  this  with  gymnastic  exercises.  In  six 
weeks  the  man  was  able  to  resume  his  occupation 
as  a switchman  and  he  is  still  at  work. 

In  regard  to  so-called  “glass  arm,”  I do  not 
believe  there  is  any  similarity  between  this  con- 
dition and  bursitis.  We  know  that  if  a muscle 
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be  tetanizcd  to  complete  exhaustion,  we  will  have 
degenerative  changes  followed  by  paralysis,  and 
a useless  arm  will  he  the  result.  If  the  muscle  be 
tetanizod  to  the  extent  that  it  is  only  half-way 
exhausted,  it  will  take  a given  length  of  time  to 
restore  it  to  normal  condition.  I think  the  lat- 
ter was  really  the  condition  present  in  the  cases 
reported  by  Dr.  Moren.  He  spoke  of  pain  radi- 
ating to  the  elbow  joint,  and  this  I believe  was 
due  to  tetanization  of  the  triceps  muscle,  setting 
up  irritation  and  causing  a neuritis  affecting  the 
elbow  joint,  because,  as  we  know,  the  elbow  is 
supplied  by  branches  from  the  musculo-spiral 
nerve  which  also  supplies  the  triceps  muscle. 
We  may  also  have  tetanization  of  the  muscles 
in  the  capsular  area,  producing  a neuritis  there, 
and  as  the  capsule  is  supplied  by  branches  from 
the  circumflex  nerve,  I see  no  reason  why  the 
neuritis  should  not  extend  into  the  cir- 
cumflex nerve,  causing  paralysis  of  the  deltoid. 
Again,  we  may  have  rheumatic  deposits  there 
which  will  produce  stiffness  just  as  we  have  rheu- 
matic deposits  in  other  joints  throughout  the 
body. 

In  some  of  these  cases,  where  there  is  more  or 
less  melancholia,  caused  by  the  patient  worrying 
about  his  condition,  it  appears  to  me  that  this  may 
result  in  a lessened  percentage  of  hemoglobin  in 
the  blood,  which  would  explain  the  beneficial  ef- 
fects derived  from  iron  and  arsenic,  and  other 
remedies  of  that  kind. 

I wish  to  repeat  that  I do  not  believe  we  can 
have  a true  subdeltoid  or  subacromial  bursitis  as 
a result  of  indirect  violence.  Therefore,  I do  not 
see  how  either  of  these  conditions  can  be  con- 
found with  so-called  “glass-arm.” 

C.  H.  Harris:  In  regard  to  the  case  mention- 

ed by  Dr.  Fort,  I will  say  that  this  man  was  un- 
der my  care  with  an  ankylosed  shoulder.  Dr. 
Vance  and  Dr.  Sehachner  both  saw  him  and 
agreed  with  me,  and  gave  him  an  affidavit  to  the 
effect  that  he  was  entitled  to  his  total  disability 
insurance.  He  is  now  under  my  care  and  has  im- 
proved somewhat,  being  able  to  get  his  arm  up 
over  his  head  although  he  has  to  give  it  some 
help.  Mjy  diagnosis  was  that  he  had  suffered  a 
fracture  of  the  glenoid  cavity,  and  he  is  not 
well  yet. 

F.  T.  Fort:  At  any  rate,  he  is  still  able  to  per- 
form his  duties  as  a switchman  which  he  had 
not  done  for  three  years  before  I operated  on 
him,  and  which  is  more  than  was  promised  him 
from  the  operation. 

Bernard  J.  O’Connor:  I had  the  pleasure  of 

reading  Thomas’  article  in  the  American  Journal 
of  the  Medical  Sciences,  and  his  article  is  so 
clear  that  any  one  who  reads  it  cannot  help  but 
be  convinced  that  a great  many  of  these  cases 
of  stiff  and  painful  shoulder  are  of  the  nature 
he  describes,  rather  than  the  bursitis  mentioned 
by  Codman.  Thomas  says  that,  in  a great  many 
instances,  it  may  occur  from  holding  the  arm  in 
an  extended  position,  or  from  falling  on  the  arm, 


or  from  a strain  of  the  head  of  the  humerus,  re- 
sulting in  what  might  be  termed  partial  disloca- 
tion of  the  capsule,  and  that  ankylosis  occurs 
from  the  adhesions  thrown  out. 

I would  make  a plea  for  more  general  use  of 
the  X-days  in  these  shoulder  cases.  If  the  X-ray 
had  been  used  in  the  case  which  Dr.  Harris  diag- 
nosed as  fracture  of  the  glenoid  cavity,  it 
could  easily  have  been  confirmed.  I had  a case 
yeai's  ago  in  which  a fracture  of  the  tuberosity 
was  demonstrated  by  the  X-ray  when  it  could 
not  be  discovered  by  physical  examination. 

F.  C.  Askenstedt:  I would  like  to  ask  Dr. 

Moren,  what  especial  advantage  static  electricity 
has  over  the  high-frequency  current  administered 
through  a vacuum  tube? 

Jno.  J.  Moren,  (Closing) : In  reply  to  Dr. 

Fort's  remarks  in  regard  to  inflammation  of  the 
muscles,  I will  say  that,  by  no  test  was  I able  to 
find  any  evidence  of  weakness  of  the  muscles 
in  any  of  the  cases  I have  treated.  I have  had 
cases  of  actual  neuritis  with  paralysis,  but  I did 
not  include  those  in  this  report. 

In  reply  to  Dr.  Askenstedt ’s  question  I will 
say  that,  as  I understandt  it,  the  high-frequency 
current  has  only  a local  effect;  it  has  little  pene- 
trating power,  while  the  effect  of  the  waves  from 
a static  machine  in  that  of  a deep,  painless  mas- 
sage. It  contracts  the  muscles  and  my  experi- 
ence has  been  that  it  acts  very  favorably  upon 
the  tendons  in  the  joint.  In  injuries  to  the  bot- 
toms of  the  feet,  bruises,  etc.,  with  localized  ten- 
derness, I have  been  very  successful  in  relieving 
the  pain  with  the  static  current.  Also,  in  strains 
of  any  of  the  joints  this  treatment  has  proved 
very  satisfactory  indeed.  I have  under  my  care 
at  the  present  time  a woman  who  was  injured 
several  weeks  ago  by  falling  down  stairs.  ' She 
had  the  typical  shoulder  pain,  worse  at  night, 
and  could  not  raise  her  hand  to  the  back  of  her 
neck  or  the  top  of  her  head.  She  had  been  tak- 
ing anodynes,  including  codein,  and  hypnotics  to 
put  her  to  sleep.  Within  three  days  after  I had 
begun  treating  her,  she  stopped  the  hypnotics, 
and  slept  without  any  pain  in  the  arm  whatever. 
She  now  has  a little  stiffness  but  can  raise  her 
hand  sufficiently  to  put  in  her  hat-pin  without 
any  discomfort.  This  has  been  my  experience  in 
all  these  shoulder'  joint  pains,  particularly  fol- 
lowing injury. 

Dr.  Fort  referred  to  cases  of  melancholia. 
The  neurasthenic  arm  presents  an  entirely  differ- 
ent picture,  and  is  one  of  the  most  troublesome 
and  stubborn  conditions  that  we  have  to  handle. 


HYDROPHOBIA;  REPORT  OF  CASE. 

By  . Oscar  E.  Blocii,  Louisville. 

In  September,  1910,  I was  called  to  see  a 
child  five  years  old  which  had  been  bitten  in 
the  forearm  by  a dog,  pronounced  rabid  by 
the  City  Bacteriologist. 

The  child’s  guardian  was  extremely  anx- 
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ions  to  have  the  Pasteur  treatment  adminis- 
tered at  home  if  possible.  The  Alexanders  at 
Marietta,  Pa.,  were  telegraphed  to  begin  the 
treatment.  It  was  promptly  received  and  ad- 
ministered according  to  the  explicit  direc- 
tions sent  with  it. 

The  child  is  now  well  and  has  made  splen- 
did progress  during  the  year  just  elapsed. 

During  the  course  of  the  treatment,  the 
child’s  aunt  spoke  to  one  of  her  neighbors 
about  the  expense,  inconvenience,  and  pain 
connected  with  the  affair  and  the  neighbor 
expressed  surprise  that  she  had  gone  in  for  it, 
saying  that  a girl  on  a nearby  street  had  been 
bitten  by  the  same  animal  and  was  in  perfect 
health  and  that  consequently  the  dog  could 
not  have  been  mad. 

Three  months  later,  I have  been  told,  that 
girl  died  of  hydrophobia.  If  this  informa- 
tion is  correct,  a more  beautiful  demonstra- 
tion of  the  reliability  of  the  City  Health  Of- 
fice and  of  the  home  treatment  of  the  Alexan- 
der Company  can  hardly  be  asked. 

I have  since  treated  another  case  of  dog- 
bite,  in  which,  however,  microscopic  diag- 
nosis was  not  made.  The  treatment  was  sent 
by  the  N.  Y.  City  Health  Department  and 
cost  only  one-half  as  much  as  the  Alexanders 
have  for  theirs.  This  boy  is  quite  well. 

DISCUSSION. 

Vernon  Robins:  I have  never  seen  a case  of 

genuine  hydrophobia. 

In  the  particular  case  mentioned  by  the  essay- 
ist, we  were  unable  to  satisfy  ourselves  conclus- 
ively that  the  two  people  were  bitten  by  the  same 
dog. 

With  respect  to  the  New  York  treatment,  of 
course  we  prefer  to  recommend  it,  as  it  is  cheaper 
and  just  as  reliable.  The  only  drawback  is  that 
the  City  of  New  York  may  at  any  time  have  such 
a demand  for  its  own  material  that  they  will 
not  be  able  to  supply  demands  from  outside  the 
city. 

Respecting  the  examination  of  the  brains  of 
dogs  to  determine  the  presence  of  Negri  bodies,  I 
will  say  that  it  is  desirable  that  the  animal 
should  not  be  beaten  in  the  head  as  is  frequently 
done.  If  it  is  necessary  to  shoot  the  dog,  it  should 
be  through  the  body  rather  than  through  the 
head,  as  the  bullet  is  apt  to  mash  up  the  brain 
tissue  to  a greater  or  less  extent  and  thus  hinder 
a satisfactory  examination  of  various  parts  of 
the  brain. 

S.  G.  Dabney:  Is  the  microscopical  examina- 

tion of  the  brain  a positive  one? 

Vernon  Robins:  Yes;  unquestionably  so.  A 

negative  result,  however,  is  not  entirely  con- 
clusive, and  in  such  cases  animal  inoculation 
should  always  be  made. 

The  Negri  bodies  are  usually  pretty  generally 
distributed  throughout  the  brain.  They  are 
found  in  greatest  numbers  in  the  Ram’s  horn, 
or  cornua,  but  are  also  found  in  the  cortex  of 


the  cerebrum,  in  the  cerebellum,  in  the  pons,  and 
in  other  portions  of  the  brain.  It  is  customary  in 
making  the  examination  to  investigate  all  parts 
of  the  brain,  so  that  if  the  negri  bodies  are  not 
found  in  one  place  they  may  be  in  another. 
Frequently,  we  examine  several  different  speci- 
mens from  the  same  location. 

It  is  curious  that,  despite  the  instructions  that 
have  been  given  out  repeatedly  by  the  health 
department,  when  any  one  is  bitten  by  a dog,  not 
only  the  laity  but  some  member  of  the  medical 
profession  usually  recommends  that  the  dog  be 
at  once. killed  and  its  brain  sent  to  the  health 
office,  even  though  it  be  'a  healthy  and  ordinary 
dog  which,  having  possibly  been  deprived  of 
something  it  expected  to  get,  became  angry  and 
bit  some  one.  As  a matter  of  fact,  such  a dog 
should  not  be  immediately  killed,  but  should  be 
confined  for  a week  or  ten  days  in  order  to  de- 
termine whether  or  not  it  is  going  to  develop 
violent  symptoms  of  the  disease.  Then  it  should 
be  killed  and  the  brain  sent  to  the  health  depart- 
ment. This  procedure  will  enable  us  to  gain  posi- 
tive information  in  time  for  the  serum  treatment 
to  be  of  benefit.  The  shortest  period  of  incuba- 
tion in  the  human  being  is,  I think,  about  twenty 
days,  or  perhaps  a little  less,  succeeding  the  in- 
troduction of  the  virus. 

C.  H.  Harris:  I would  like  to  mention  a case 

which  I saw  about  17  years  ago  in  an  old  man, 
who  was  bitten  by  a rabid  dog.  Before  I knew 
that  t he  old  man  had  been  bitten,  I saw  this  dog, 
which  was  a large  greyhound,  running  down  the 
street  and  its  actions  were  so  peculiar  that  I 
called  the  attention  of  those  standing  nearby  to 
it.  I received  a message,  about  a half  hour  later, 
to  go  see  this  old  man  who  had  been  bitten  by 
a dog.  When  I got  there  I found  that  the  dog  had 
been  killed.  The  history  was  that  the  animal 
had  run  into  the  old  man’s  chicken-house  anti 
he  had  picked  up  a club  and  started  after  it 
when  the  dog  sprang  at  him.  He  naturally  threw 
up  his  hands  to  ward  off  the  attack  and  the  dog 
fastened  his  teeth  in  the  ball  of  his  thumb.  1 
was  somewhat  delayed  in  getting  there  and  he 
had  gone  to  another  doctor  nearby  who  had 
cauterized  the  wound.  We  did  not  know  any- 
thing about  negri  bodies  at  that  time,  and  had  no 
facilities  for  examining  the  dog’s  brain,  but, 
from  the  appearance  and  actions  of  the  animal  I 
concluded  that  it  must  have  been  rabid,  and 
when  I got  back  to  my  office  I found  another  man 
there  who  had  been  attacked  by  the  same  animal. 
It  had  jumped  on  him  and  bitten  him  through  a 
butcher’s  jacket  which  he  had  on  and  the  skin 
was  not  broken. 

I was  thoroughly  convinced  that  the  old  man 
would  have  hydrophobia  if  there  was  such  a dis- 
ease, and  I immediately  began  to  hunt  up  every- 
thing I could  find  on  the  subject.  Thirty-five 
days  after  he  had  received  the  bite  (the  wound 
meanwhile  having  granulated  and  healed  up)  I 
received  a message  to  come  and  see  him.  I found 
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him  sitting  on  the  edge  of  the  bed  in  a highly 
nervous  and  excitable  condition.  Ostensibly  for 
the  purpose  of  giving  him  some  medicine  I called 
for  a glass  of  water  which  I handed  to  him,  and 
as  soon  as  he  took  it  in  his  hands  he  began  to 
tremble,  and  I have  never  seen  such  a convulsion 
as  that  old  man  had.  He  would  have  a con- 
vulsion every  time  a liquid  of  any  kind  was 
handed  to  him,  whether  it  was  water,  milk,  tea, 
broth,  or  any  other  liquid.  I believe  as  many  as 
twenty  physicians  saw  this  man  during  the  at- 
tack. He  died  thirty-six  hours  after  the  appear- 
ance of  the  initial  symptoms,  his  temperature 
going  up  to  107,  and  it  was  necessary  to  keep  him 
in  bed  with  straps.  There  was  absolutely  no 
other  explanation  of  this  condition  except  as  a 
result  of  the  dog  bite.  He  developed  an  ery- 
thematous rash  all  over  his  body  and  the  ques- 
tion came  up  as  to  whether  or  not  he  had  scarlet 
fever,  but  I am  sure  he  did  not. 

I ascertained  afterwards  that  the  same  dog 
had  bitten  a mule,  which  had  later  died  of  some 
condition,  spasmodic  in  character. 

TUBERCULOSIS.* 

By  S.  E.  Hampton,  Melton. 

In  the  mad  rush  for  wealth,  to  satisfy  the 
insane  cravings  of  insatiable  greed,  which  is 
characteristic  of  the  present  age,  we  as  a na- 
tion pay  but  little  attention  to  what  should 
be  the  mest  important  object  of  human  en- 
deavor, viz.,  perfect  health  with  its  conse- 
quent highest  degree  of  earthly  happiness. 

1 can  well  remember  when  we  were  taught 
from  the  pulpit  that  disease  and  death  were 
providential  afflictions  for  some  beneficial 
purpose  to  the  living.  Now  if  a child  is  per- 
mitted to  die  of  diphtheria  there  is  strong 
talk  of,  if  not  an  actual  criminal  prosecution 
against  the  attending  physician.  I mention 
this  to  call  attention  to  the  fact  that  this  is  an 
age  of  progress,  especially  in  the  discovery  of 
the  cause  of  disease. 

It  is  a disgrace  upon  civilization  that  small- 
pox is  not  now  stamped  off  the  face  of  the 
earth,  and  the  same  is  true  of  all  preventable 
diseases.  There  must  be  a cause  before  there 
can  be  an  effect.  If  the  cause  be  known,  sci- 
ence and  ingenuity  of  man  should  be  able  to 
devise  ways  and  means  for  its  extermina- 
tion. Without  a cause  of  disease  there  could 
be  no  disease. 

Two  hundred  years  ago  physicians  recog- 
nized the  fact  that  there  must  be  a cause  of 
the  disease  now  generally  known  as  tubercu- 
losis. Many  of  the  most  eminent  pathologists 
of  their  day  devoted  their  time  and  money 
in  searching  fob  this  cause,  but  without  suc- 
cess until  the  German  government  said  to 

*Kead  before  the  Trimble  County  Medical  Society. 


Robert  Koch,  who  at  that  time,  1872,  was 
surgeon  general  of  the  German  empire : 

“We  believe  there  is  an  active  cause  of  con- 
sumption, and  we  command  you  to  discover 
this  cause.  Draw  upon  us  for  any  necessary 
amount  of  money,  men  and  means  and  cease 
not  your  efforts  until  you  have  discovered  it.  ’ ’ 

Ten  years  later,  to-wit,  March,  1882,  he  an- 
nounced to  the  world  that  he  had  discovered 
the  cause  of  consumption,  and  named  it  the 
Bacillus  of  Tuberculosis,  from  the  little  cheese 
like  lumps  or  tubercles  which  had  long  been 
known  as  Pathognomonic  of  Consumption, 
and  the  little  rod-shaped  microorganism, 
which  he  had  recently  discovered  and  which 
he  asserted  was  the  sole  cause  of  the  disease. 

Pathologists  and  microscopists  had  long 
searched  these  little  cheesy  tubercles  for  a 
living  organism,  but  owing  to  what  we  all 
know  now  to  be  true,  to-wit : that  the  tubercle 
bacillus  is  precisely  the  same  color  as  the 
cheesy  substance  composing  the  tubercle,  it 
could  not  be  seen. 

The  first  thing  that  Robert  Koch  undertook 
was  to  establish  as  a fact  the  prevalent  opin- 
ion that  these  cheesy  lumps  contain  the  cause 
of  the  disease.  For  this  purpose  he  obtained 
ten  each  of  horses,  sheep,  cattle,  dogs,  cats, 
rats,  mice,  guinea  pigs,  etc.,  all  young  and  ap- 
parently healthy  animals,  and  inoculated  five 
of  each  ten  with  these  cheesy  tubercles.  The 
other  five  of  each  were  kept  as  control  tests. 
Each  lot  was  kept  under  the  most  perfect  san- 
itary conditions. 

In  the  course  of  time  the  great  majority  of 
inoculated  animals  showed  unmistakable  evi- 
dence of  disease,  and  upon  a post-mortem  ex- 
amination the  cheesy  tubercles  were  found, 
while  no  tubercles  were  found  in  the  control 
tests. 

After  repeated  tests  along  this  line,  he  be- 
came convinced  that  consumption  was  a com- 
municable disease.  He  then  proceeded  to 
make  plate  glass  cultures;  that  is,  to  place 
the  sputum  from  consumptives  in  very  thin 
layers  between  glass  plates,  and  keep  these 
plates  at  a given  temperature  night  and  day, 
and  to  accomplish  this  he  had  constructed  a 
culture  room,  the  walls  and  roof  of  which 
were  made  of  heavy  plate  glass,  the  plates  be- 
ing six  inches  apart  and  the  space  between 
them  filled  with  water  circulating  in  such  a 
manner  as  to  give  the  required  degree  of  heat 
from  one  year’s  end  to  another. 

In  this  room  with  a high  power  lens  he 
could  watch  the  changes  taking  place  in  his 
plate  glass  culture.  For  months  and  years 
lie  watched  and  microscopically  examined 
every  change,  and  inoculated  thousands  of 
animals  with  the  product  of  these  changes, 
but  was  still  unable  to  see  or  prove  the  cause 
of  the  disease,  until  he  reasoned  out  the  prob- 
lem that  he  must  have  a staining  substance, 
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that  the  cause  lie  was  trying  to  discover  would 
retain,  while  other  substances  would  be  de- 
colorized by  some  of  the  decolorizing  agents 
well  known  at  that  time. 

After  months  of  searching  be  found  that 
fuchsin,  which  belongs  to  (be  analine  group  of 
colors  would  do  it.  Fuchsin  is  the  reddest  and 
most  penetrating  color  known,  and  fortunate- 
ly for  Koch,  be  found  that  the  tubercle  bacil- 
lus, as  the  cause  of  consumption  is  now  called, 
retained  the  color,  while  the  pus  and  all 
other  constituents  of  the  sputum  were  decolor- 
ized with  an  acid. 

For  the  first  time  in  the  history  of  the  world 
Robert  Koch  saw  through  his  powerful  micro- 
scope the  tubercle  bacillus.  He  then  proceed- 
ed to  isolate  and  propogate  it. 

1 have  not  time  to  go  into  the  numerous  ex- 
periments to  prove  this  germ  is  the  sole  cause 
of  the  disease.  Suffice  it  to  say  that  his  plate 
glass  experiments  proved  that  of  all  patho- 
genic germs  that  the  tubercle  bacillus  alone 
had  a germinating  period  of  fourteen  days, 
and  this  enabled  him  to  make  pure  cultures  of 
it  in  a suitable  culture  fluid. 

Thus  he  found  by  inoculating  a culture 
fluid  with  these  fourteen-day  germs,  he  could 
in  a comparatively  short  time  have  millions 
upon  millions  of  them  in  an  ounce  of  culture 
fluid.  He  also  found  that  after  a certain 
time  they  all  disappeared  from  the  fluid,  not 
a trace  of  one  could  be  found.  This  astound- 
ing fact  he  at  once-  set  about  to  explain,  and 
at  the  same  time  to  seek  for  a remedy  for  the 
disease. 

He  came  to  the  conclusion  that  the  tubercle 
bacillus  must  have  a deadly  parasite,  and 
when  the  food  in  the  culture  fluid  necessary 
for  the  multiplication,  growth  and  sustenance 
of  the  tubercle  bacilli  was  exhausted  and  the 
germs  enfeebled,  then  this  parasite  bad  a 
culture  fluid  suitable  for  its  rapid  multipli- 
cation, and  that  when  the  food  necessary  for 
the  sustenance  of  this  parasite  was  exhausted, 
it  devoured  its  host. 

Naturally  this  suggested  the  possibility  of 
utilizing  them  in  the  treatment  of  the  dis- 
ease. He  expermented  extensively  on  the  in- 
oculated animals  and  finally  on  man. 

This  culture  fluid  under  the  name  of 
Koch’s  Tuberculin  at  once  attracted  the  at- 
tention of  the  physicians  of  the  world,  and 
was  administered  to  thousands  of  patients  in 
all  stages  of  the  disease  without  knowledge  of 
the  modus  operand!  of  the  remedy  or  the  es- 
sential conditions  of  the  patient  necessary  to 
secure  the  success  of  the  treatment. 

As  might  have  ben  expected  from  the  in- 
discriminate use  of  such  powerful  remedy, 
the  number  of  deaths  justly  attributable  to 
its  use  were  so  great  that  it  was  dropped  as 
quickly  as  it  had  been  taken  up,  and  the  ver- 


dict of  its  former  advocates  was  “it  killed 
an  fmndred  for  each  one  it  cured.” 

To  understand  this  subject  so  as  to  have  an 
intelligent  opinion  of  it,  we  must  know  some- 
thing about  the  diphtheria  anti-toxin  and  the 
hydrophobia  anti-toxin.  It  is  a known  fact 
that  the  horse  is  immune  to  diphtheria.  It  is 
also  known  that  the  white  corpuscles  of  the 
blood  now  called  phagocytes  are  the  scavin- 
gers  of  the  blood  in  the  same  sense  that  the 
buzzard  is  of  the  earth. 

The  horse  was  inoculated  with  the  pure 
culture  of  diphtheria  germs.  They  made  him 
sick  for  a few  days  only.  He  was  again  inocu- 
lated and  again  made  sick,  but  not  so  many 
days  as  at  first.  Again  he  was  inoculated,  but 
was.-  not  fnade  sick  at  all.  Neither  could  a 
diphtheria  germ  be  found  in  his  blood.  The 
explanation  is  that  the  phagocytes  at  first 
killed  the  diphtheria  germs,  but  did  not  eat 
up  their  carcasses  until'  they  acquired  a taste 
for  this  special  article  of  diet,  and  the  putre- 
faction of  the  germs  was  sufficient  to  cause  a 
septic  fever  in  the  horse.  Hence  the  necessity 
for  giving  repeated  doses  of  the  diphtheria 
germs  until  the  required  taste  was  sufficient 
to  cause  a septic  fever  in  the  horse.  Hence 
the  necessity  for  giving  repeated  doses  of  the 
diphtheria  germs  until  the  required  taste  was 
secured.  But  when  the  taste  for  them  was  ac- 
quired, the  phagocytes  devoured  them  on  the 
spot,  and  no  ill-effect  on  the  horse  was  appar- 
ent, even  though  great  numbers  of  the  diph- 
theria germs  were  frequently  injected  into 
his  system. 

Louis  A.  Pasteur,  of  France,  originator  of 
hydrophobia  anti-toxin,  worked  upon  the 
known  fact  that  in  certain  diseases,  smallpox, 
measles,  for  instance,  rendered  the  patient  im- 
mune from  subsequent  attacks,  and  he  con- 
ceived the  idea  that  by  rendering  the  ma- 
teries  morbi  of  rabies  less  virulent,  so  that  the 
first  attack  would  not  prove  fatal,  and  then 
gradually  increasing  the  virulence  to  its  full 
strength,  virus  could  be  injected  with  the  ef- 
fect of  rendering  the  patient  immune  to  the 
disease,  which  has  proved  to  be  true. 

Thus  in  the  first  instance  the  phagocytes 
were  trained  to  devour  the  diphtheria  germ, 
and  in  the  second  instance  the  rabies  germ 
was  attenuated  or  weakened  by  reducing  the 
amount  of  food  in  the  culture  fluid  necessary 
for  its  full  development  of  virulence. 

We  can  now  understand  Robert  Koch’s  idea 
of  utilizing  the  parasite  of  the  tubercle  bacil- 
lus as  a remedy  for  the  disease.  When  the 
parasites  have  been  forced  to  devour  their 
host  in  the  culture  fluid,  and  are  then  injected 
into  the  system  of  a consumptive  in  the  last 
stages  of  the  disease,  when  the  lungs  are  full 
of  tubercle  bacilli,  they  at  once  pounce  upon 
them,  with  the  result  that  they  kill  more  than 
they  can  eat,  and  their  putrid  bodies  being 
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absorbed  produce  septic  fever,  thus  account- 
ing for  the  increase  of  five  to  ten  degrees  of 
temperature  in  a day  or  two  after  the  in- 
jection, with  the  death  of  the  patient  in  a 
large  majority  of  cases. 

We  now  know  that  in  the  first  stage  of  the 
disease,  when  there  are  but  comparatively  few 
tubercle  bacilli  in  the  system  of  the  patient, 
and  the  general  condition  is  better  able  to 
withstand  the  shock  that  the  increase  of  temp- 
erature is  not  great  and  passes  off  in  a few 
days.  If  this  be  repeated  every  ten  days  the 
characteristic  symptoms  of  the  disease  begin 
to  vanish  and  improvement  continues  until 
perfect  recovery  is  the  result. 

Hence  it  is  of  the  greatest  importance  that 
the  disease  should  be  detected  in  its  very  in- 
cipiency — at  least  until  we  learn  how  to  cure 
it  in  its  advanced  stages.  Its  detection  in  its 
first  stage  will  never  be  accomplished  until 
law  makes  it  obligatory  upon  physicians  to 
examine  every  man,  woman  and  child  in  the 
world  at  stated  periods  and  in  such  manner 
as  to  positively  decide  whether  or  not  they 
have  tubercle  bacilli  in  their  systems.  This  is 
of  course  impracticable  at  present,  but  it  is 
not  impracticable  for  the  great  majority  of 
civilized  people  to  learn  the  first  symptoms  of 
the  disease  and  at  once  have  the  treatment 
applied. 

The  report  of  the  Kentucky  State  Board  of 
Health  shows  there  were  13,436  cases  of  tu- 
berculosis under  treatment  in  1910,  with  6,- 
541  deaths.  Think  of  this  enormous  loss  of 
life  in  this  fair  state  of  ours,  from  a prevent- 
able and  curable  disease.  With  such  a loss 
of  life,  caused  by  a sudden  invasion  of  Asiatic 
cholera  or  bubonic  plague,  we  would  be  up 
in  arms  and  ready  to  annihilate  our  State 
Board  of  Health  for  permitting  the  spread  of 
such  a deadly  disease  among  us. 

But  tuberculosis  is  always  with  us,  and  we 
have  grown  so  indifferent  to  its  ravages  that 
it  is  almost  impossible  to  even  get  the  masses 
out  to  learn  anything  about  it.  They  willing- 
ly go  to  wait  on  the  patient  in  the  last  days 
of  his  life,  so  as  to  show  their  sympathy  by 
mingling  their  tears  with  those  of  the  family 
of  the  victim  of  the  disease,  and  thus  expose 
themselves  to  the  attack  of  the  tubercle  bacil- 
lus, and  in  time  becomes  the  focus  for  its  dis- 
tribution to  others,  until  they  themselves  fall 
its  victims. 

It  is  high  time  that  the  populace  of  every 
country  on  earth  should  rise  in  their  might 
and  demand  of  their  officials  protection  from 
this  scourge  of  the  human  family.  Your  of- 
ficials are  now  employed  on  the  arduous  task 
of  eliminating  the  disease  from  cows.  How 
many  of  you  are  aiding  them  in  this  laudable 
undertaking?  How  many  of  you  are  throw- 
ing every  possible  obstacle  in  the  way  to  their 
success?  You  claim  to  be  law-abiding  citizens, 


yet  you  are  selling  tuberculosis  butter  to  your 
grocer  in  violation  of  the  law.  Thus  has  it 
always  been  and  always  will  be  until  you 
throw  off  your  indifference  and  arouse  from 
the  lethargy  now  holding  you  in  thralldom  to 
the  welfare  of  yourselves  and  fellow  beings. 

Carroll  county  should  at  once  have  a sana- 
torium for  the  treatment  of  tuberculosis  in 
the  first  stages  of  the  disease,  and  you  should 
be  sufficiently  familiar  with  the  symptoms 
of  the  disease  in  the  first  stage  of  the  disease 
to  detect  it,  and  have  the  patient  sent  to  the 
sanatorium  at  once. 

What  are  these  symptoms?  They  gener- 
ally follow  a tonsilitis,  a bronchitis,  a pneu- 
monia, measles,  or  in  short  any  acute  disease 
producing  fever.  After  this  subsides  and  re- 
covery is  apparently  complete,  the  patient  has 
a dry,  hacking  cough,  slight  pain  in  the  upper 
part  of  the  lungs,  a slight  fever  in  the  even- 
ing, a slight  flush  upon  one  or  both  cheeks, 
an  increase  of  five  to  ten  pulse,  and  one  to 
three  respirations  a minute.  There  is  gen- 
erally loss  of  appetite,  especially  for  gross 
diet,  and  also  loss  of  strength  and  shortness 
of  breath  when  walking  up  hill. 

These  symptoms  are  slight  in  the  first  de- 
gree, it  is  true,  but  they  should  always  be 
regarded  as  danger  signals,  and  a thorough 
examination  made  both  physically  and  micro- 
scopically, and  if  tubercles  be  found  treat- 
ment should  at  once  be  instituted. 

Now  is  the  time  when  the  tubercle  parasite 
can  destroy  the  comparatively  few  tubercle 
bacilli  in  the  patient  without  danger  of  run- 
ning the  temperature  past  the  danger  line. 

If  half  the  money  now  spent  worse  than 
foolishly  was  used  in  a determined  effort  to 
stamp  out  the  great  scourge  of  the  human 
family,  I venture  the  prediction  that  in  less 
than  a quarter  of  a century  there  would  not 
be  five  deaths  from  the  disease  where  now 
there  are  hundreds. 

If  the  religious  denominations  and  fra- 
ternal societies  of  Carroll  county  would  each 
undertake  to  build  and  furnish  one  room  in  a 
sanatorium,  and  the  county  court  would  make 
an  appropriation  commensurate  with  the  Im- 
portance of  the  undertaking,  I feel  confident 
that  we  would  soon  have  a sanatorium  prop- 
erly equipped  for  the  successful  treatment  of 
the  disease  in  its  first  stage,  and  be  prepared 
to  take  proper  care  of  the  incurables  so  as 
to  prevent  its  being  communicated  to  others. 
Is  it  not  worthy  of  our  effort? 

THE  DIAGNOSIS  AND  TREATMENT  OF 
GASTRIC  ULCER.* 

By  C.  V.  Hiestand,  Merrimac. 

An  eminent  authority  on  diseases  of  the 
stomach,  in  a recent  article  on  gastric  ulcer, 

*Read  before  the  Muldraugn  Hill  Medical  Society  at  the 
August  meeting,  1911. 
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emphasizes  the  fact  that  gastric  ulcer,  gall- 
stones and  appendicitis  are  characterized  by 
chronicity  and  periodicity,  and  that  in  all 
three  the  pain  may  be  epigastric  only,  with 
any  degree  of  severity.  It  is  not  the  location 
of  the  pain  that  tells  the  story;  it  is  not  the 
kind  of  pain,  nor  its  severity  that  points  the 
way ; it  is  not  the  presence  of  all,  nor  the  se- 
verity of  the  several  accompanying  symptoms 
that  makes  pain,  but  it  is,  (1)  the  time  of 
pain  or  other  symptoms,  it  is  (2)  the  regu- 
larity of  pain  and  other  symptoms,  and  it  is 
(8)  the  means  by  which  the  pain  or  other 
symptoms  are  controlled,  that  gives  the  differ- 
ential characteristics  to  gastric  ulcer. 

During  an  attack  in  gastric  ulcer,  an  attack, 
the  duration  of  which  may  be  days  or  weeks — 
the  patient  complains  more  or  less  severely 
of  pain,  gas,  vomiting,  sour  stomach,  heart- 
burn and  sour  eructations;  he  will  say  it  fol- 
lows meals,  but  it  will  be  often  found  more 
exact  to  say  before  meals.  Usually  one  to  five 
hours  after  a hearty  meal  the  symptoms  re- 
turn, increasing  in  severity  until  vomiting 
or  irrigation  has  removed  the  acrid,  acid  ma- 
terial, or  it  lias  been  neutralized  by  soda,  or, 
as  is  more  usual  the  case,  until  food  is  again 
taken. 

More  or  less  complete  rest  follows  food  and 
drinking;  the  heartier  the  meal  the  more  pro- 
nounced and  prolonged  the  comfort.  Especi- 
ally is  this  noticed  early  in  the  history  of  the 
disease,  and  when  the  ulcer  is  closely  pyloric. 
This  train  of  symptoms  is  repeated  daily 
during  the  period  of  attack,  with  certain  regu- 
larity after  meals.  The  time  after  meals 
varies  but  little  for  different  individuals;  in- 
deed, is  peculiarly  exact,  for  each.  Just  as 
surely  and  regularly  as  these  symptoms  pre- 
sent themselves  are  they  controlled  by  food, 
drink,  alkalies,  vomiting  or  irrigation,  until 
complications  have  changed  the  character  of 
the  disease.  This  peculiar  cycle  within  the 
cycle  is  the  chracteristic  of  ulcer. 

Pain  is  the  most  constant  factor,  but  ulcer 
may  be  present  without  pain.  If  gas,  vomit- 
ing, distress  or  sour  stomach  are  present,  and 
appear  and  disappear  with  characteristic  reg- 
ularity before  meals  and  after  meals,  then 
ulcer  should  be  strongly  suspected,  even  in 
the  absence  of  pain.  This  type  of  symptom-^ 
atologv  may  be  approached  in  hyperacidity, 
hypersecretion,  some  appendiceal  conditions 
and  the  like,  but  there  is  no  pathologic  con- 
'’drn  that  clrsel.y  fellows  this  train  of  svmn- 
toms  except  ulcer  of  the  pyloric  end  of  the 
stomach.  Of  all  pathologic  conditions  that 
approach  pathognomonic  symptoms,  none 
more  closely  reaches  that  rank  than  does  un- 
complicated ulcer  of  the  gastric  outlet. 

These  pathognomonic  symptoms  lose  force 
if  the  position  of  the  ulcer  be  cardiac,  or  on 
the  curvature  near  the  fundus,  when  the 


symptoms  then  are  usually  immediate.  In 
late  conditions  as  (1)  wide  destruction,  (2) 
hour-glass  stomach,  (3)  extensive  saddle 
ulcer,  (4)  perforations  and  adhesions,  and 
(5)  in  stenosis,  there  is  a persistency  of  symp- 
toms developed  and  the  peculiar  differential 
type  is  lost. 

There  is  pain,  often  severe,  quite  continu- 
ous, and  it  does  not  yield  to  food  as  before, 
but  it  is  increased  immediately,  or  nearly  so, 
by  it.  'Vomiting  becomes  irregular  and  more 
intense,  though  perhaps  less  frequent.  The 
quantity  increases  and  may  be  exceedingly 
acid  and  contain  remnants  of  former  meals. 
Gas  appears  at  any  or  all  times,  and  is  often 
distressing.  The  patient  finds  ease  through 
careful  diet,  or  finds  the  greatest  comfort 
when  the  stomach  is  empty,  rather  than  when 
filled. 

We  may  distinguish  between  peptic  ulcer 
and  gastric  crisis  in  that  the  latter  appears 
suddenly  with  great  intensity  and  with  in- 
tervals of  perfect  health.  The  pain  of  cho- 
lecystitis may  be  excluded  by  its  location,  its 
radiation,  the  difference  in  point  of  tender- 
ness, the  accompanying  hepatic  disturbances, 
and,  often  the  presence  of  urobilin. 

Gastralgia  or  hepatic  pains  are  generally 
relieved  by  deep  pressure. 

There  is  little  danger  of  confounding  the 
diagnosis  of  cancer  and  peptic  ulcer  except 
in  those  cases  that,  clinically,  are  not  so  very 
common,  which  begin  as  ulcer  and  terminate 
in  cancer.  In  these  cases  there  is  a period  in 
which  it  is  impossible  to  exclude  one  disease 
for  the  reason  that  both  exist. 

Pyloric  ulcer,  often  chronic,  is  as  much  duo- 
denal as  gastric.  The  pylorus  has  a double 
personality  and  is  at  once  the  sphincter  out- 
let of  the  stomach  and  the  mouth  of  the  duo- 
denum. It  is  often  impracticable  to  differ- 
entiate between  pyloric  ulcer,  and  duodenal 
ulcer,  but  sometimes  this  may  be  done  through 
finding  blood  in  the  feces,  while  none  appear 
in  the  stomach  contents. 

TREATMENT. 

In  the  last  two  decades  the  treatment  of 
gastric  ulcer  has  undergone  quite  a change. 
Prior  to  that  date  it  was  considered  a disease 
to  be  treated  by  the  internist  only,  while  the 
surgeon  was  admonished  to  keep  on  his  own 
side  of  the  fence.  But  the  last  few  years  have 
shown  that  gastric  ulcer  is  in  a considerable 
proportion  of  cases  distinctly  one  to  be  treat- 
ed by  surgical  means.  At  the  present,  how- 
ever, there  is  a tendency  on  the  part  of  surg- 
eons and  physicians  to  consider  lightly  the 
value  of  medicinal  means  in  this  malady,  and 
to  resort  to  surgical  interference  more  fre- 
quently than  is  necessary. 

However,  it  is  clearly  understood  by  those 
who  have  followed  the  matter  most  closely 
that  all  cases  of  gastric  ulcer  are  certainly 
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not  surgical,  nor  are  all  cases  of  gastric  ulcer 
to  be  treated  by  medicinal  means.  In  other 
words,  we  are  learning  to  separate  these  cases 
into  two  groups.  In  some  instances  prompt 
surgical  interference  is  the  only  thing  to  be 
done.  In  other  instances  surgical  interfer- 
ence is  unnecessary,  and  in  others  actually 
dangerous,  and  there  are  still  other  cases  in 
which  it  is  a nice  question  as  to  whether 
medicinal  or  surgical  measures  will  give  the 
best  results. 

In  acute  gastric  ulcer — which  constitutes 
about  15  to  20  per  cent,  of  the  total  number — 
we  may  expect  excellent  results  from  medi- 
cinal treatment,  and  these  excellent  results 
obtained  by  the  general  practitioner,  in  this 
type  of  cases,  are,  no  doubt  responsible  for 
the  belief  of  many  physicians  that  gastric 
ulcer  is  a disease  which  should  only  be  treat- 
ed by  the  internist.  Dr.  Geo.  R.  Lockwood, 
of  New  York,  believes  that  90  per  cent,  of 
these  cases  are  cured  by  non-surgical  treat- 
ment. 

Because  they  do  not  come  under  the  view  of 
the  surgeon,  whereas  other  severe  types  do 
come  under  his  observation,  the  surgeon  draws 
the  conclusion  that  gastric  ulcer  is  practically 
always  to  be  treated  by  the  knife. 

Max  Einhorn  says  “the  essential  part  of 
medical  treatment  is  rest.”  He  then  proceeds 
to  outline  a modified  form  of  Cruvelhier’s 
classical  diet,  which  to  a conservative,  would 
look  like  the  antithesis  of  rest.  He  advocates 
5 ounces  of  milk  every  hour  for  the  first  three 
days,  and  from  fourth  to  tenth  days  10  ounces 
of  milk  every  two  hours,  interpositions  at 
six  hour  intervals  of  one  cup  (6  2.3  ounces) 
bouilion  of  milk  with  one  beaten  egg.  From 
eleventh  to  seventeenth  day,  same  quantity 
of  milk  at  same  intervals,  with  the  addition  of 
crackers  and  scraped  meat.  Then  he  pro- 
ceeds to  feed  still  more  liberally  adding  soft 
boiled  eggs,  butter  and  toast. 

In  case  of  hemorrhage  in  which  the  dietetic 
treatment  described  remains  unsuccessful, 
rectal  feeding  is  resorted  to  for  from  3 to  5 
days,  and  oral  feeding  discontinued.  After 
this  the  usual  ulcer  diet  is  given,  allowing 
only  small  quantities  for  the  first  three  days 
and  then  the  regular  diet  as  directed.  Ein- 
horn gives  30  grains  of  bismuth  subnitrate, 
either  alone  or  with,  magnesia  3 to  12  grains, 
varying  dose  of  the  latter  until  one  stool  daily 
results.  This  powder  is  given  -three  times 
daily,  one-half  hour  before  meals  in  a wine- 
glassful  of  water.  Silver  nitrate  lias  pro- 
duced little  if  any  good  results  in  his  hands, 
yet  others  claim  good  results  from  the  use  of 
this  drug,  chiefly  through  its  power  to  in- 
crease the  mucus.  In  hemorrhage  Einhorn 
gives  adrenalin  (1  to  1,000)  from  5 to  15 
drops  by  mouth  and  calcium  lactate  15  to  30 


grains,  twice  daily  in  5 ounces  of  water  by 
rectum. 

Pain  is  severe  calls  for  morphine  in  doses 
ranging  from  1-8  to  1-4  grain,  or  small  doses 
of  codein. 

The  second  class  of  cases  are  those  of  com- 
mon ulcer,  which  have  recurring  hemorrhages, 
adhesions,  and  deformities  of  the  stomach  pro- 
duced by  cicatrices.  In  many  of  these  cases 
there  can  be  no  doubt  that  surgical  interfer- 
ence is  the  only  means  by  which  the  patient 
can  get  comfort,  and  where  there  are  recur- 
ring hemorrhages  and  the  patient  is  not  so 
anemic  as  to  be  unsuitable  for  operation  we 
believe  that  a gastro-enterostomy  which  will 
permit  the  ulcer  to  heal  is  perhaps  the  only 
method  by  which  the  patient’s  life  may  be 
saved.  It  may  be  fatal  to  wait  until  another 
hemorrhage  occurs,  since  the  anemia  and 
shock  at  this  time  may  prohibit  operation  or 
greatly  increase  the  danger.  So,  too,  where 
an  examination,  X-ray  or  otherwise,  shows 
that  adhesions  or  cicatrices  have  so  impaired 
gastric  motility  that  normal  function  is  im- 
possible, operative  interference  is  of  value. 
The  more  radical  the  operation,  the  greater 
the  danger  to  the  patient. 

Statistics  show  the  mortality  in  uncompli- 
cated cases,  when  the  operation  is  performed 
by  surgeons  of  experience  in  gastric  work,  is 
perhaps  not  greater  than  2 or  3 per  cent. ; 
whereas,  when  performed  by  a surgeon  who 
has  not  had  much  experience  along  these  lines, 
it  is  as  high  as  8 or  10  per  cent. 

When  we  consider  the  ultimate  results  of 
medical  and  surgical  treatment  of  gastric 
ulcer  there  is  still  much  room  for  increase  in 
our  knowledge,  because  statistics  as  to  ulti- 
mate results  are  badly  distorted  in  that  differ- 
ent clinicians  consider  cases  as  cured  after 
widely  varying  intervals  of  time,  some  re- 
porting their  cases  as  cured  when  the  patient 
is  free  from  suffering  three  weeks  after  treat- 
ment was  stopped,  while  others  reported  their 
cases  as  cured  only  when  a period  of  three 
years  had  elapsed.  It  must  be  borne  in  mind 
that  should  a patient  who  is  being  treated 
medicinally  suffer  a relapse,  he  may  have  no 
more  distress  than  will  be  his  lot  if  subject- 
ed to  an  operation,  as  the  suffering  of  the  op- 
eration, plus  the  pain  and  discomfort  which 
often  persists  about  the  site  of  operation 
should  be  taken  into  account.  In  other  words, 
grave  symptoms  of  ulcer,  by  which  the  pa- 
tient’s life  is  made  miserable,  should  receive 
surgical  treatment,  but  the  majority  of  eases 
of  gastric  ulcer — all  of  the  uncomplicated 
cases — should  be  treated  medicinally  before 
surgery  is  resorted  to. 
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EDITORIAL. 


VALUE  OF  LEUCOCYTE  COUNT  IN 
APPENDICITIS. 

The  following  letter  from  Dr.  R.  H.  Cowley, 
of  Berea,  is  of  so  much  importance  that  we 
are  publishing  it  in  this  column  that  the  at- 
tention of  every  practitioner  may  be  drawn  to 
it.  It  is  possble  that  the  blood  count  is  not 
resorted  to  more  frequently  as  a diagnostic 
aid  because  it  is  a matter  which  requires  con- 
siderable technical  skill  and  time. 

Our  own  experience  has  been  that  where 
two  counts,  at  intervals  of  two  to  four  hours, 
show  an  increasing  leucocytosis,  an  operation 
is  necessary.  If  a leucocytosis  of  over  15,000 
is  shown  within  the  first  hour  of  the  attack, 
or  over  18,000  within  the  first  six  hours,  we 
do  not  operate  but  put  the  patient  in  the 
Fowler  position  and  use,  continuously,  proc- 
toclysis by  the  Murphy  method.  It  is  of 
especial  importance  to  remember  that  abso- 
lutely no  food  and  no  laxative  should  be 
given  to  any  patient  suspected  of  acute  ap- 
pendicitis, and  that  water  should  only  be 
given  by  the  bowels.  Dr.  Cowley’s  excellent 
paper  follows : 

“I  have  read  with  considerable  interest  the 
article  in  the  issue  of  September  15th  on  the 
management  of  acute  appendicitis  and  I con- 
fess that  I was  much  surprised  to  note  that 
neither  in  the  paper  nor  in  the  discussion  was 
any  mention  made  of  the  significance  of  the 
white  blood  count. 

“It  is  a fact  well  known  to  us  all  that  ap- 
pendicitis is  not  the  only  disease  which  is 
capable  of  causing  symptoms  in  the  right  iliac 
region.  Bands  of  adhesion  (Kane’s  Kink), 
typhoid  and  even  constipation  may  cause 
very  severe  pain  with  fever  and  in  every 
way  simulate  appendicitis.  On  the  other 
hand  gangrenous  appendicitis  may  develop 
and  perforation  take  place  without  giving 


rise  to  severe  symptoms  till  the  mischief  is 
done.  Then  again  the  pain  may  not  locate 
over  McBurney’s  point  but  may  have  its 
point  of  greatest  intensity  on  the  left  side. 
One  cannot  depend  on  temperature  nor  lo- 
cation of  pain  to  tell  either  the  presence  of 
appendicitis  or  the  severity  of  the  attack. 

“Now  in  the  white  blood  count  we  have,  I 
believe,  a most  helpful  aid  in  several  ways. 

“1.  It  indicates  quite  definitely,  whether 
or  not  an  inflammatory  process  is  present. 

“2.  It  indicates  roughly  the  degree  of  the 
severity  of  the  attack. 

“3.  By  making  successive  counts,  it  tells 
better  than  anything  else  the  progress  of  the 
case. 

“4.  It  gives  the  surgeon  a very  strong  ar- 
gument to  use  with  the  relatives  to  persuade 
them  to  have  an  operation  at  the  proper  time. 

“To  go  a little  into  detail:  If  we  have 

a white  blood  count  which  persists  at  10,000 
or  above,  after  the  bowels  have  been  thor- 
oughly cleaned  out  with  enemas  (cathartics 
should  never  be  used)  it  is  almost  positive 
proof  that  an  inflammatory  process  is  present. 
If  the  white  count  persists  at  or  above  15,000 
there  is  surely  a marked  inflammatory  pro- 
cess. If  it  is  from  18,000  to  25,000  the  pro- 
cess is  severe  with  beginning  formation  of 
pus.  If  the  count  is  10,000  at  first  and  grad- 
ually creeps  up  to  15,000  or  more  we  know 
that  the  process  is  increasing  in  severity  and 
operation  should  be  done  at  once.  If  the 
white  count  stays  persistently  below  10,000 
the  patient  is  probably  safe,  however  severe 
his  colic,  which  may  or  may  not  be  appendical 
in  origin. 

“I  would  not  be  dogmatic  in  the  matter, 
but  my  own  practice  is  to  operate  if  the  white 
count  persists  at  or  above  15,000  after  the 
bowels  have  been  thoroughly  cleaned  with 
three  or  four  large  enemas.  Where  the  count 
is  below  10,000  in  a first  attack  I would  not 
operate.  Such  a case  might  not  be  appendi- 
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citis.  Between  10,000  and  15,000  there  is 
room  for  judgment,  other  symptoms  must 
contribute  to  the  diagnosis,  but  in  general  I 
would  say  that  where  the  white  count  in- 
creases I would  operate.  Where  it  stands  still 
or  decreases  I would  wait.  In  differentiating 
from  typhoid  the  white  blood  count  is  an  ab- 
solutely safe  guide,  for  typhoid  never  shows 
leucocytosis  while  appendicitis  always  does. 

“These  facts  and  their  significance  can 
easily  be  explained  to  the  patient  and  inter- 
ested friends  and  they  can  then  much  more  in- 
telligently cooperate  in  coming  to  the  final  de- 
cision as  to  when  to  operate.  I have  found 
this  a very  practical  point. 

“Some  men  have  gone  much  farther  than 
this  and  place  much  importance  on  the  per- 
centage of  polymorpho-nuclears  to  the  total 
count.  Undoubtedly  this  is  justified  and 
is  of  much  service  in  certain  cases  but  it  is 
not  necessary  in  appendicitis  and  anything 
which  tends  to  difficulty  in  technique  should 
be  discouraged  for  the  reason  that  almost  all 
of  these  cases  are  first  seen  and  cared  for  by 
the  busy  general  practitioner  and  he  will  as 
a rule  undertake  only  the  simplest  laboratory 
procedures.  Counting  the  whites  is  a perfect- 
ly simple  matter,  can  be  done  by  a child  af- 
ter a single  demonstration  and  requires  much 
less  time  than  the  examination  of  urine.” 

Mary  C.,  age  17,  first  seen  December  5 at 
6 p.  m.  She  gives  a history  of  several  at- 
tacks of  severe  indigestion  for  which  she  re- 
ceived calomel  and  always  recovered  in  two  or 
three  days.  This  attack  began  the  morning  of 
December  5 with  vomiting  and  pain  in  the 
“stomach”  as  usual.  When  seen  at  6 p.  m. 
she  was  nauseated,  moderate  pain  all  over  the 
abdomen,  slightly  more  sensitive  over  McBur- 
ney’s  point,  pulse  110,  temperature  89.6, 
white  blood  count  20,000.  Several  enemas 
cleaned  her  tower  bowel  but  in  the  morning 
of  December  6 her  white  count  was  24,000. 
Permission  to  operate  was  obtained  and  at 
noon  her  appendix  was  removed,  leucocyte 
count  25,000.  The  appendix  was  found  cov- 
ered with  fibrin  matted  in  recent  adhesions 
and  distended  to  1-2  inch  in  diameter  with 
pus.  The  striking  thing  in  this  case  is  the 
acutely  inflamed  appendix  matted  in  fibrin 
and  distended  with  pus  to  the  breaking  point 
while  the  temperature  taken  carefully  every 
three  hours  showed  obsolutely  no  elevation 
above  normal.  Now  I put  this  question, 
without  the  white  blood  count  what  justifica- 
tion could  one  find  for  operating?  And  yet 
in  another  six  hours  the  appendix  would 
doubtless  have  perforated.  The  white  count 
was  the  key  to  the  situation. 


COST  OP  SICKNESS  IN  KENTUCKY. 

Tli eBuston  Evening  Transcript,  of  Novem- 
ber 15th,  has  the  following  item  which  is  of 
interest  to  our  people : 

“The  State  Board  of  Health  of  Kentucky 
has  taken  up  the  consideration  of  the  econom- 
ic problem  of  the  cost  of  sickness.  The  esti- 
mate has  been  on  the  basis  of  ninety-four  dol- 
lars a case,  which  is  represented  to  be  a con- 
servative estimate  for  medical  care,  drugs, 
nursing  and  loss  of  working  time.  Eight 
infectious  diseases  were  considered  in  the  es- 
timate, and  the  money  loss  figures  more  than 
twelve  million  dollars,  “double  the  annual 
revenue  of  the  State.”  The  actual  loss  is 
far  beyond  this,  according  to  Dr.  J.  N.  Mc- 
Cormack, the  secretary,  and  at  the  same  time 
public  attention  is  strongly  drawn  to  conser- 
vation, limiting  the  term  to  farms,  forests, 
water-powers  and  resources  having  recog- 
nized money  value.  ‘As  a matter  of  fact,’ 
writes  Dr.  McCormack,  ‘men,  women  and 
children — people — are  the  greatest  resource 
we  have  to  conserve.  The  cost  of  sickness  is 
just  as  much  a tax  on  the  people  as  if  paid 
into  the  county,  municipal  and  State  treas- 
uries. It  is  time  to  discuss  preventable  sick- 
ness purely  as  a business  matter,  and  aside 
from  it  sentimental  importance  through  the 
inconvenience,  suffering  and  sorrow  it  brings 
into  the  desolate  homes.’ 

“The  bulletin  in  its  discussion  of  the  gen- 
eral subject  points  out  how  the  cost  of  living 
is  affected  by  such  wastes  as  this  of  sickness 
and  preventable  death,  and  argues  in  favor 
of  prevention.  ‘The  springs  and  streams,’ 
writes  Dr.  J.  G.  Carpenter  of  Stanford,  ‘must 
not  be  polluted,  the  sewerage  systems  of 
towns  and  cities  must  be  improved,  sanitary 
dairies  and  pure  public  water  supplies  must 
be  demanded.’  Thus  it  is  that  in  Kentucky 
the  health  officials  have  their  eyes  upon  high 
ideals  and  are  ready  to  work  for  the  public 
good  to  the  extent  that  the  universal  handi- 
cap to  such  work  in  this  country,  lack  of 
funds,  will  permit.” 


REGRETS. 

It  is  with  great  regret  that  the  Journal 
records  the  death  of  Mrs.  Rosa  Burwell  Todd, 
the  wife  of  Dr.  H.  C.  Todd,  of  Owensboro. 
Mrs.  Todd  was  one  of  the  loveliest  women  it 
has  been  our  good  fortune  to  know.  Her  hus- 
band was  President  of  the  State  Medical  As 
sociation,  in  1878,  and  has  been  the  Medical 
Referee  for  Daviess  county  since  1883.  The 
sympathy  of  the  entire  profession  will  be  ex- 
tended to  Dr.  Todd  in  his  irreparable  loss. 
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SODIUM  PERBORATE  IN  DRY  DRESS- 
INGS. 

Good  results  with  sodium  perborate  as  a 
dressing  in  diabetic  gangrene  are  reported  by 
A.  Herzfeld  ( Journal  A.  M.  A.,  Nov.  11,  1911, 
p.  1613).  He  also  reports  that  he  has  used 
it  with  good  results  in  epistaxis,  secondary 
hemorrhage  after  adenoid  operations  and  ton- 
sillotomies, in  infected  wounds  and  in  acute 
and  chronic  ulcers.  Those  who  want  to  try 
this  substance  should  understand  that  its 
sole  value  depends  on  the  fact  that  by  water 
it  is  decomposed  into  hydrogen  peroxide  and 
an  alkaline  borate.  When  applied  as  a dry 
dressing,  the  change  is  brought  about  gradu- 
ally by  the  wound  secretions  and  it  thus  has 
a certain  advantage  over  the  official  solution 
of  hydrogen  peroxide  (Aqua  Hydrogenii  di- 
oxide, U.  S.  P.) 

The  following  statements  in  regard  to  its 
use  are  taken  from  New  and  Nonofficial  Rem- 
edies : 

Sodium  perborate  is  an  antiseptic,  deodor- 
ant and  bactericide,  and  is  used  in  wounds, 
purulent  sores,  varicose  ulcers,  etc.  In  gen- 
eral, it  is  used  in  place  of  hydrogen  peroxide, 
over  which  it  has  the  advantage  of  yielding 
an  alkaline  solution.  It  is  applied  as  a dust- 
ing powder  or  in  a 2 per  cent  solution. 


WORTHLESS  TESTIMONIALS. 

The  unreliability  of  the  testimonials  for 
proprietary  preparations  has  recently  been 
well  illustrated  in  the  Journal  A.  M.  A., 
(Nov.  11,  1911,  p.  1630).  Anent  a report  of 
the  Council  on  Pharmacy  and  Chemistry 
showing  the  drug,  Cineraria  Maritima,  to  be 
inert,  the  following  is  said  regarding  the 
Walker  Pharmacal  Co.,  which  exploits  it: 

‘ ‘ Its  method  of  exploitation  consists  in  pub- 
lishing testimonials,  which  it  dignifies  with 
the  name  ‘clinical  reports,’  from  men  whom 
it  designates  as  ‘representative  physicians.’ 
As  indicative  of  what  constitutes  representa- 
tive physicians,  we  find  that  of  the  seven  testi- 
monials given  in  their  pamphlet  the  names 
of  three  of  the  signers  are  not  to  be  found  in 
any  medical  directory.” 

The  way  in  which  such  testimonials  are 
obtained  is  well  illustrated  by  a scheme  used 
by  the  editor  of  the  “American  Journal  of 
Physiologic  Therapeutics”  and  “Successful 
Medicine”  two  so-called  medical  journals 
which  apparently  are  run  for  the  money  that 
can  be  gotten  from  advertisers.  In  order  to 
get  a subscription  list  for  these  advertising 
mediums  and  to  get  original  matter  with 


which  to  fill  the  columns  of  these  advertising 
mediums,  and  further  to  bring  ' joy  to  the 
hearts  of  those  who  patronize  these  sheets, 
the  editor  offers  a free  subscription  to  these 
journals  to  any  physician  who  will  write  about 
his  experience  with  an  alleged  ozone  gener- 
ator called  “oxyoline”.  It  is  needless  to  say 
that  those  who  are  attracted  by  this  bait  will 
write  a testimonial  that  will  suit  the  purpose 
for  which  it  is  intended. 


SYMPOSIUM  ON 

OBSTETRICS  AND  GYNECOLOGY 


VERSION.* 

By  Edward  Speidel,  Louisville. 

Although  three  methods  of  performing 
version  are  described  in  the  text-books  upon 
obstetrics,  external,  combined  and  internal, 
still  it  is  the  internal,  that  is  resorted  to  so 
frequently,  that  by  usage,  that  method  is  un- 
derstood when  the  term  version  is  used  in  a 
general  sense  and  accordingly  is  the  one  to 
which  the  writer  will  confine  his  attention  on 
this  occasion. 

Internal  version,  that  is  turning  the  child 
around  by  inserting  the  full  hand  into  the 
uterus,  unless  properly  performed  and  safe- 
guarded is  one  of  the  most  dangerous  proced- 
ures in  the  domain  of  obstetrics.  It  should  be 
performed  in  a well  regulated  hospital  with 
the  assistance  of  trained  nurses,  if  possible. 
Unfortunately  most  of  us  are  so  situated  that 
such  ideal  conditions  can  not  be  attained  and 
then  we  must  do  the  next  best  thing,  that  is 
conduct  the  case  in  a private  home  along  the 
recognized  lines  followed  in  such  hospitals, 
a thing  that  can  be  done  with  comparative 
ease  and  safety  to  the  patient  in  even  the 
poorest  surroundings. 

Under  no  circumstances  should  version  be 
attempted  upon  the  low  sagging  bed,  that  is 
found  in  all  of  our  homes.  The  manipula- 
tions as  best  are  so  tiresome,  that  they  can 
not  be  conducted  safely  in  an  uncomfortable 
position  at  at  the  completion  of  delivery,  an 
abundance  of  room  is  needed  for  the  success- 
ful termination  of  the  manipulations. 

Fortunately  the  ordinary  kitchen  table,  to 
be  found  in  the  home  of  even  the  poorest,  is 
the  best  substitute  for  the  hospital  operating 
table.  It  should  be  carried  into  the  bed- 
room, padded  with  a folded  blanket,  then  cov- 
ered with  a clean  sheet.  At  the  edge,  where 
the  patient’s  hips  are  to  rest,  a Kelly  pad 
drains  over  the  side  of  the  table  into  a bucket 
underneath.  If  the  physician  is  not  equipped 
with  a Kelly  or  obstetrical  pad  then  a piece 

*Read  before  the  Kentucky  State  Medical  Association, 
Paducah. 
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of  oil  cloth,  thoroughly  cleansed  can  be  used 
as  a substitute. 

The  lady  of  the  house  will  appreciate  it, 
if  the  physician  takes  the  additional  precau- 
tion to  lay  a half  dozen  of  newspapers  over 
the  carpets  or  rugs  at  the  end  of  the  table 
where  the  manipulations  are  to  be  conducted. 
This  prevents  unnecessary  soiling  of  the  room 
and  at  the  end  of  the  proceeding  when  these 
newspapers  are  rolled  up  and  burned,  every- 
thing about  the  room  is  at  once  left  in  as  or- 
derly a condition  as  before.  The  majority  of 
housekeepers,  show  keen  appreciation  of  little 
considerations  like  this  on  the  part  of  the  at- 
tending physician. 

The  patient  should  be  anesthetized  upon 
the  table.  She  is  generally  able  to  get  in  po- 
sition of  her  own  accord  and  this  does  away 
with  the  unnecessary  transfer  of  a heavy  or 
unwieldly  patient  from  a low  bed  onto  the 
• table  under  deep  anesthesia. 

The  patient’s  body  and  legs  are  draped 
with  two  sheets  and  the  vulva  covered  with 
a clean  towel  and  anesthesia  is  given  to  the 
surgical  degree,  before  any  manipulations 
are  begun. 

In  the  meantime  the  physician  lias  made 
proper  preparations  for  all  expected  occur- 
rences. A bowl  or  foot-tub  is  ready  with  a 
pitcher  of  hot  water  and  cold  water  for  the 
very  probable  resuscitation  of  the  asphyxi- 
ated infant.  A fountain  syringe  has  been 
filled  with  hot  normal  saline  solution  and  a 
sterilized  vaginal  and  intra-uterine  douche 
tube  are  at  hand.  In  easy  reach  of  the  oper- 
ator should  be  a collection  of  sterilized  in- 
struments for  perineorrhapy  and  for  pack- 
ing the  uterus  with  gauze,  should  either  or 
both  of  these  procedures  be  called  for.  A 
hypodermic  syringe  filled  with  ergot  should 
be  ready. 

Two  reliable  neighbors,  who  will  not  faint 
in  the  midst  of  the  proceedings  are  instruct- 
ed to  hold  the  patient’s  legs  under  the  sheets 
and  keep  her  in  the  lithotomy  position.  The 
physician  has  removed  his  coat,  rolled  up  his 
sleeves,  donned  a clean  white  gown,  has  care- 
fully scrubbed  his  hands  and  arms  and  put 
on  sterilized  rubber  gloves.  The  gloves  are 
a necessary  part  of  the  procedure  and  an  in- 
ternal version  should  not  be  attempted  with- 
out them. 

When  the  patient  is  properly  anesthetized, 
then  the  towel  covering  the  vulva  should  be 
removed,  vulvar  hairs  should  be  clipped  if 
unusually  long  and  then  the  vulva  and  anal 
region  and  the  inner  sides  of  the  thighs 
should  be  thoroughly  soaped  and  washed  with 
a clean  piece  of  gauze  and  plenty  of  water. 
Never  mind  the  antiseptic  solution.  It  is  a 
well  known  fact,  that  the  introitus  vaginae 
swarms  with  bacteria,  therefore  use  an  abund- 


ance of  soap  and  water  in  that  region  especi- 
ally. 

The  bladder  should  then  be  catheterized  ac- 
cording to  accepted  rules  using  a sterilized 
soft  rubber  or  metal  catheter  for  the  purpose. 
It  is  then  my  custom  to  insert  the  gloved 
hand  into  the  vagina,  holding  a piece  of  soap 
or  with  soft  soap  poured  into  the  ostium,  to 
thoroughly  cleanse  the  vaginal  and  cervical 
canal,  followed  by  a copious  irrigation  with 
hot  water.  The  patient  is  now  surgically 
clean  and  I have  found  in  my  obstetrical  work 
that  with  such  simple  preparations  prepara- 
tory to  intra-uterine  operations,  there  is  no 
infection  in  the  puerperium  not  to  be  ac- 
counted for  otherwise. 

With  the  hand  still  in  the  vagina  and  the 
other  hand  upon  the  abdomen  encased  in  a 
clean  towel  supporting  the  fundus;  the  ob- 
stetrician can  now  confirm  his  original  diag- 
nosis and  map  out  the  course  that  he  in- 
tends to  pursue. 

The  next  and  extremely  important  prelimi- 
nary, is  the  manual  dilatation  of  the  vagina 
and  perineum,  to  prevent  delay  and  lacera- 
tion, when  it  conies  to  the  final  delivery. 
This  procedure  is  easily  effected  by  stretch- 
ing the  muscles  of  the  perineum  laterally  and 
outwards  with  the  hand  in  the  vagina  until 
they  are  thoroughly  relaxed. 

Manual  dilatation  of  the  cervix  is  next  in 
order  and  when  internal  version  is  to  be  per- 
formed, it  should  be  so  complete,  that  the  en- 
tire hand  can  readily  be  introduced  into  the 
uterus  without  compression  by  a tight  ring 
of  cervical  tissue.  When  this  lias  been  ac- 
complished, there  need  be  little  fear  of  delay 
in  the  delivery  of  the  after-coming  head. 

Manual  dilatation  is  best  secured  by  in- 
serting a single  finger  into  the  cervix  and 
then  stretching  the  cervix  in  all  directions  like 
a sphincter,  which  it  really  is,  by  rotary  out- 
ward pressure.  When  sufficient  dilatation 
has  been  secured,  the  writer  then  prefers  to 
introduce  a second  finger,  rather  than  the 
thumb  and  with  these  two  fingers,  make  gen- 
tle traction  and  circular  outward  pressure 
upon  the  gradually  yielding  cervical  ring. 
With  advance  in  dilatation,  a third  and  final- 
ly a fourth  finger  pass  through  the  cervix 
and  a good  effective  dilating  wedge  is  then 
secured.  With  the  insertion  of  the  thumb 
and  the  passage  of  the  hand  as  far  as  the 
knuckles  through  the  cervix  a firm  surface 
presses  upon  the  still  unyielding  fibres  of  the 
cervix  and  when  finally  the  hand  is  closed 
into  a fist  and  dilatation  completed  with  this, 
then  the  cervix  should  be  as  relaxed  as  un- 
der natural  conditions.  It  should  always  be 
borne  in  mind,  that  this  is  in  a way  the  most 
important  and  perhaps  the  most  serious  part 
of  the  procedure.  Important,  because  if 
complete  and  proper  dilatation  has  been  se- 
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cured,  then  the  version  and  delivery  is  com- 
paratively easy.  That  cervical  dilatation  is 
a serious  procedure,  must  not  be  lost  sight  of 
for  it  is  at  this  stage,  that  dangerous  injury 
may  be  inflicted  upon  the  mother.  Haste 
and  undue  force  in  dilatation,  may  result'  in 
deep  cervical  lacerations,  that  may  even  ex- 
tend up  into  the  broad  ligaments  resulting 
in  serious  hemorrhage  at  the  time  and  the 
necessity  of  immediate  cervical  repair  after 
delivery. 

In  most  instances  there  is  no  occasion  for 
hurry  at  this  time.  Even  in  cases  of  placenta 
previa  centralis,  I have  found  that  the  hem- 
orrhage could  be  controlled  and  full  dilata- 
tion of  the  cervix  be  secured  without  detri- 
ment to  the  patient. 

Now  having  secured  full  dilatation  of  the 
cervix,  the  choice  of  hands  for  performing 
the  version  may  be  the  next  consideration.  It 
is  generally  advised  to  use  that  hand,  the 
palmer  surface  of  which  will  naturally  come 
in  apposition  with  the  abdomen  of  the  child, 
consequently,  if  the  back  of  the  child  presents 
on  the  left  side  of  the  mother,  then  the  left 
hand  should  be  introduced  into  the  uterus  for 
the  version,  whereas,  if  the  baby’s  back  is  on 
the  right  side  of  the  mother,  then  the  right 
hand  should  be  used. 

The  writer  uses  both  hands  in  the  conduct 
of  such  a case.  If  there  is  a left  lateral  pre- 
sentation, then  the  right  hand  is  used  for  the 
full  dilatation  of  the  cervix  and  after  that 
has  been  accomplished,  it  is  withdrawn  and 
the  left  hand  introduced  for  the  version.  In 
the  right  lateral  presentation,  the  hands  are 
of  course  reversed. 

The  advantage  of  this  is  self-evident,  the 
hand  that  effects  the  dilatation  as  a general 
thing,  becomes  very  tired  and  numb  by  the 
time  that  the  cervix  is  effaced  and  tactile  sen- 
sation accordingly  is  not  as  keen  in  the  fin- 
gers as  in  the  other  hand. 

The  version  itself  should  now  be  perform- 
ed under  full  anesthesio,  so  that  the  uterus 
may  be  completely  relaxed. 

The  operator  must  have  in  his  mind’s 
eye  the  picture  of  that  fetus  in  the  uterus, 
then  turning  it  around  and  placing  it 
in  the  desired  position,  is  simply  a question 
of  ordinary  mechanics.  The  membranes 
should  not  be  ruptured  until  the  version  has 
been  completed.  It  is  astonishing  how  elastic 
and  relaxed  the  membranes  become  under  full 
anesthesia,  the  presenting  head  or  shoulder,  if 
a left  lateral  presentation  can  easily  be  felt 
and  pushed  towards  the  fundus  and  the  left 
side  away  from  the  brim  of  the  pelvis,  whilst 
the  right  hand  palpating  the  fundus  on  the 
abdomen  makes  proper  counter  pressure  and 
directs  the  breech  down  along  the  right  side 
of  the  uterus.  With  the  body  of  the  child 
transverse  then,  the  anterior  thigh  of  the 


child  easily  comes  in  reach  of  the  hand  inside 
the  cervix.  The  leg  can  be  followed  down  to 
the  foot  and  the  positive  diagnosis  that  it  is 
a foot  can  be  easily  established  through  the 
unruptured  membranes.  The  foot  is  firmly 
grasped  through  these  membranes,  the  head 
of  the  child  is  pushed  up  towards  the  fundus 
by  the  external  hand  and  when  this  has  been 
accomplished,  then  the  hand  in  the  uterus 
pulls  the  foot  into  the  vagina,  rupturing  the 
membranes,  at  the  same  time  keeping  the 
greater  part  of  the  liquor  amnii  in  the  uter- 
us by  drawing  upon  the  leg  and  getting  the 
rest  of  the  breech  to  plug  up  the  opening  in 
the  membranes. 

The  advantage  of  this  procedure  should  be 
apparent  to  every  one.  It  is  manifestly  easier 
to  turn  a floating  body  around  in  a suf- 
ficiency of  fluid  in  a closed  sac,  than  to  turn 
the  same  body  with  the  fluid  escaping  and  the 
walls  contracting  upon  the  body  to  be  turned. 
Furthermore,  with  version  performed  in  this 
manner,  there  is  enough  liquor  amnii  retain- 
ed in  the  uterus  to  protect  the  body  and  af- 
ter coming  head  of  the  child  from  undue  pres- 
sure until  delivery  has  been  accomplished. 

Under  no  circumstances  should  both  legs 
be  brought  down.  As  it  is,  the  partly  dis- 
solved breech  barely  suffices  to  keep  up  suf- 
ficient dilatation  of  the  cervix  to  admit  of 
unobstructed  exit  of  the  after  coming  head 
and  shoulders. 

The  further  conduct  of  the  case  is  as  in 
the  delivery  of  a bfeech  presentation.  With 
the  full  dilatation  that  has  been  attained, 
there  need  be  no  delay  in  the  delivery  and 
as  the  patient  is  still  under  surgical  anesthes- 
ia, it  may  even  be  expedited  by  judicious 
traction  upon  the  leg  protruding  from  the 
vulva. 

When  the  body  of  the  child  emerges  from 
the  vulva,  it  should  be  wrapped  in  a warm 
towel  to  prevent  chilling  of  the  surface  and 
consequent  premature  attempts  at  respira- 
tion. When  the  umbilicus  has  passed  the 
vulva,  then  the  cord  should  be  placed  to- 
wards that  sacro-iliac  synchondrosis  towards 
which  the  abdomen  of  the  child  points,  in  or- 
der to  prevent  interference  with  the  placental 
circulation  by  the  after-coming  shoulders  and 
head. 

The  pulsations  in  the  cord  now  offer  the 
guide  for  the  further  conduct  of  the  deliv- 
ery. If  feeble,  then  let  the  anesthetist  at 
once  make  firm  pressure  upon  the  fundus 
downward  and  backward  in  the  axis  of  the 
superior  strait,  whilst  the  operator  delivers 
the  shoulders  and  then  getting  the  lower  part 
of  the  child’s  occiput  well  under  the  sym- 
physis pubis,  with  the  body  of  the  child 
astride  of  the  left  arm,  two  fingers  of  the  left 
hand  at  the  alae  of  the  nose  and  the  fingers 
of  the  right  hand  encircling  the  neck  of  the 
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child,  the  experienced  operator  will  easilly 
pivot  the  head  out  of  the  vulva  and  com- 
plete delivery. 

In  most  instances,  the  long  anesthesia  pre- 
vents firm  contraction  of  the  uterus  and  nor- 
mal expulsion  of  the  placenta.  The  fundus 
should  be  held  continuously  after  the  deliv- 
ery, an  attempt  made  after  a reasonable  time 
to  expell  the  placenta  by  the  Crede  method 
and  if  that  is  not  effective  or  earlier  if  there 
is  uncontrollable  hemorrhage,  manual  remov- 
al of  the  placenta  is  resorted  to.  This  is  at 
once  followed  by  an  intra-muscular  injection 
of  Ergot.  The  side  of  the  thigh  is  thorough- 
ly cleansed  with  soap  and  hot  water  and  the 
ergot  injected  deep  into  the  tissues. 

In  all  instances  after  the  removal  of  the 
placenta,  the  hand  is  reintroduced  into  the 
uterus  and  the  uterus  thoroughly  irrigated 
with  a large  quantity  of  hot  normal  saline  so- 
lution. I now  follow  this  in  all  cases  with 
intra-uterine  packing  with  sterile  gauze. 

I know  this  to  be  a safeguard  in  hospital 
practice  and  am  satisfied,  that  it  is  even  more 
necessary  in  private  practice,  where  the 
physician  can  not  keep  in  as  close  touch  with 
his  patient. 

The  posterior  vaginal  wall  is  drawn  back, 
with  a vaginal  retractor,  the  anterior  lip  of 
the  cervix  is  caught  with  a double  vulsellum, 
and  the  gauze  passed  into  the  uterus  with  an 
ordinary  uterine  dressing  forceps,  under  the 
guidance  of  the  eye.  Releasing  the  uterus 
and  placing  one  or  two  large  pieces  of  gauze 
in  the  vagina,  completes  the  manipulation. 
This  packing  should  remain  for  24  hours  and 
upon  its  removal,  the  patient  who  has  been 
subjected  to  a version  with  attention  paid 
to  all  of  these  details,  should  enter  upon  an 
uncomplicated  puerperium. 

Finally  the  following  points  are  empha- 
sized : 

1.  Soap  and  water  asepsis,  versus  anti- 
sepsis in  the  preparation  of  the  patient. 

2.  The  use  of  rubber  'gloves  throughout. 

3.  The  dilatation  of  the  cervix,  differing 
from  the  Harris  method  in  using  the  rotary 
traction  with  the  fingers  in  succession  and 
finally  the  thumb. 

4.  Performing  the  version  through  the 
elastic  unruptured  membranes,  with  the 
uterus  passive  under  deep  anesthesia. 

5.  Intra-uterine  gauze  packing  as  a safe- 
guard against  hemorrhage,  easily  possible  in 
consequence  of  the  long  anesthesia. 


Signs  of  Pulmonary  Tuberculosis. — The  small 
pendulous  heart,  calcified  cartilages,  narrow  in- 
terspaces and  excessive  sloping  of  the  ribs,  are 
held  to  be  not  only  valueless,  by  the  authors,  but 
as  absolutely  misleading,  if  considered  as  positive 
signs  in  the  radiographic  diagnosis  of  pulmonary 
tuberculosis. 


INDICATIONS  FOR,  AND  APPLICA- 
TION OF  AXIS-TRACTION 
FORCEPS.* 

By  Delia  Caldwell,  Paducah. 

DEFINITION. 

The  axis-traction  forceps  is  an  obstetrical 
forceps,  so  constructed  as  to  utilize,  to  the 
fullest  extent  possible,  the  traction  force  ap- 
plied, by  making  it  practicable  to  direct  that 
force  in  the  line  of  the  axis  of  the  plane  of  the 
inlet  of  the  true  pelvis  and  the  lines  of  the 
axes  of  the  varying  planes  of  the  parturient 
canal. 

HISTORY. 

This  device,  in  its  present  form,  was  per- 
fected and  used  first  by  the  French  obstet- 
rician, Tarnier;  although  many  men  before 
him  had  recognized  the  principle  and  had  de- 
vised various  schemes  in  attempting  to  utilize 
it.  Most  of  us  have  used  it  consciously  or 
unconsciously,  in  our  practice,  by  pressing 
down  with  one  hand  near  the  patient,  while 
making  traction  with  the  other  hand  on  the 
handles  of  the  forceps,  the  so-called  “Pajots’ 
maneuver;”  or  by  inserting  a fillet  of  gauze 
through  the  lower  ends  of  the  fenestra  of  the 
blades  and  making  traction  downward  with 
this,  instead  of  with  the  handles  of  the 
forceps. 

TARNIER  TYPE. 

Since  the  Tarnier  forceps  stands  as  a type 
of  this  character  of  instrument,  it  is  this 
model  I shall  have  in  mind  in  the  further 
descriptions  in  this  paper. 

DESCRIPTION. 

This  forceps  is  simply  a long  or  high  for- 
ceps, with  two  small  steel  rods  inserted  on 
the  inner  aspects  of  the  blades,  just  below 
the  fenestra.  These  traction  rods  are  freely 
movable,  quickly  detachable  and  made  with 
a groove  at  the  lower  end  for  attachment  to 
a skillfully  devised  two-piece  handle  so  con- 
structed as  to  have  almost  universal  move- 
ment. It  is  by  means  of  the  extreme  mova- 
bility  of  the  traction  rod  and  handle  that 
the  line  of  traction  automatically  adjust  it- 
self to  the  changing  positions  of  the  advanc- 
ing head. 

INDICATION  IN  GENERAL. 

The  indication  for  the  use  of  the  forceps  in 
general  is : any  condition  which  renders  it 
necessary  or  advisable  to  terminate  labor 
quickly,  in  the  interest  of  either  mother  or 
child. 

contraindications. 

First,  those  eases  in  which  it  is  known  by 


*Reau  before  the  Kentucky  State  Medical  Association, 
Paducah, 
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measurements,  that  there  is  sufficient  dis- 
proportion between  the  diameter  of  the  pel- 
vis and  of  the  fetal  head  to  make  it  impos- 
sible to  deliver  a living  child;  Second,  those 
cases  in  which  the  head  has  not  engaged  at 
the  inlet;  and,  Third,  transverse  presenta- 
tions. 

RULES  TO  BE  OBSERVED. 

Two  rules  must  be  observed  in  the  appli- 
cation of  the  forceps  after  the  operator  has 
decided  that  his  case  demands  the  use  of  it: 

First,  the  cervix  must  be  fully  dilated  or 
dilatable.  It  is  difficult  to  determine  this 
in  the  high  cases;  but  it  is  a condition  that 
must  be  attained  by  artificial  dilatation  or  by 
clipping  the  margin  of  the  cervix  sufficiently 
to  be  sure  it  will  admit  the  head,  before  at- 
tempting to  apply  the  forceps. 

Second,  the  membranes  must  be  ruptured. 
Not  so  much,  I think,  because  of  the  danger 
of  dragging  away  the  entire  ovum  and  caus- 
ing serious  hemorrhage,  as  on  account,  of  the 
great  difficulty  of  applying  the  forceps  to  an 
object  covered  by  anything  as  slippery  and 
elusive  as  the  amnotic  membrane  filled  with 
fluid. 

INDICATIONS  FOR  AXIS-TRACTION. 

Having  decided  that  forceps  shoidd  be 
used,  the  axis-traction  forceps  is  preferable 
in  all  cases  in  which  traction  can  be  used 
most  advantageously  in  a general  downward 
direction ; that  is,  in  all  of  the  so-called 
“high”  cases,  and  most  of  the  median  ones. 
In  other  words ; in  practically  all  cases  in 
which  the  forceps  is  applied  before  the  head 
is  in  the  axis  of  the  plane  of  the  outlet,  or, 
“on  the  perinenum,”  as  we  say. 

kerr’s  advice. 

One  author,  Kerr,  of  Glasgow,  I think,  ad- 
vises the  application  of  this  kind  of  instru- 
ment in  all  forceps  cases ; in  order  that  the 
obstetrician  may  become  accustomed  to  their 
adjustment  and  so  he  prepared  to  use  them 
skillfully  in  those  difficult  cases  in  which  they 
are  needed. 

OBSTETRIC  SURGERY. 

The  application  of  the  forceps  is  obstetrical 
surgery,  and  should  only  be  done  under  the 
most  thorough  antiseptic  conditions  it  is  pos- 
sible to  attain.  Especial  care  chould  be  be- 
stowed upon  the  hands  of  the  operator.  In- 
deed this  scrupulous  care  should  be  maintain- 
ed from  the  beginning  of  every  obstetrical 
case.  Fortunately  our  patients  are  becoming 
enlightened  on  this  subject,  so  that  a dirty 
obstetrician  is  coming  to  be  held  in  as  much 
disfavor  as  a dirty  surgeon,  and  deservedly 
so,  for  the  harm  done  by  the  obstetrician  is, 
in  many  cases,  greater  than  that  done  by  the 
surgeon. 


PREPARATION  OF  FORCEPS  AND  PATIENT. 

The  forceps  should  be  freshly  boiled,  if  pos- 
sible ; if  not,  it  should  be  plunged  into  a hot 
solution  of  some  of  the  lubricating  antiseptics, 
as  lysol  or  creolin.  Everything  to  be  used 
about  the  patient  should  at  least  be  fresh 
and  clean  if  it  is  impossible  to  have  every- 
thing sterilized,  as  it  usually  is  in  our  private 
practice.  The  very  prevalent  belief  among 
the  laity  that  a soiled  gown  and  sheet  are  per- 
fectly proper  until  after  the  delivery  and 
then  the  clean  ones  should  be  used,  must  be 
promptly  corrected,  and  fresh  clean  linen 
demanded.  After  the  bowels  and  bladder 
have  been  emptied  the  patient  should  be  plac- 
ed on  a table  covered  with  clean  bedding  and 
sheet,  with  the  Kelly  pad  under  the  buttocks. 
The  lithotomy  position  is  used  practically  ex- 
clusively in  this  country,  although  some  ob- 
stetricians use  and  recommend  the  left  later- 
al position  in  this,  as  in  normal  cases. 

The  legs  must  be  help  by  assistants,  or  some 
of  the  appliances  devised  for  that  purpose. 
The  external  parts  and  thighs  must  be  thor- 
oughly scrubbed.  The  patient  now  being  un- 
der complete  anesthesia  the  forceps  are  ap- 
plied in  the  usual  manner : the  left  arm  of  the 
forceps  grasped  by  the  left  hand  of  the  oper- 
ator, the  blade  guided  and  directed  by  the 
right  hand,  is  introduced,  with  no  force  at  all, 
into  the  vagina  and  being  kept  at  the  side  of 
the  pelvis  is  adjusted  to  the  head  as  it  lies  in 
the  pelvis.  It  is  usually,  at  first,  lying  trans- 
versely. When  this  arm,  which  bears  the 
groove  into  which  the  right  arm  fits,  is  ad- 
justed the  right  arm  of  the  forceps,  held  by 
the  right  hand,  is  introduced  in  like  manner. 

LOCKING. 

When  both  arms  are  in  position  the  handles 
will  approximate  and  the  forceps  will  lock. 
This  locking  must  never  be  forced,  as  a fail- 
ure to  lock  is  an  indication  that  the  blades  are 
not  properly  adjusted.  They  should  be  re- 
moved and  re-applied  ’till  locking  is  easy. 

BUTTERFLY  SCREW. 

The  screw  used  for  this  purpose  is  now 
tightened  and  the  butterfly  screw  adjusted 
to  further  steady  the  handles  and  prevent 
them  separating  widely  enough  to  allow  the 
blades  to  slip  from  the  head. 

AXIS-TRACTION  APPLIANCE  ADJUSTED. 

The  handles  are  now  given  to  an  assistant 
to  hold  and  the  operator  adjusts  the  axis- 
traction  appliance.  The  rods  being  released 
from  their  groove  and  brought  down,  vertic- 
ally to  the  blades,  the  handle  is  attached  and 
fastened  and  traction  is  applied  directly 
downward. 


898 


KENTUCKY  MEDICAL  JOURNAL. 


[December  1,  1911. 


CARE  NOT  TO  APPROXIMATE  HANDLES  TOO 
CLOSELY. 

Great  care  should  be  taken  not  to  bring  the 
handles  of  the  forceps  too  close  together,  as 
this  would  probably  exert  injurious  pressure 
on  the  head  by  approximating  the  blades  too 
closely.  As  the  head  advances  and  rotation 
takes  place  it  is  better  to  remove  the  forceps 
and  re-apply  it  directly  to  the  sides  of  the 
head,  instead  of  to  the  sides  of  the  pelvis  as 
at  first. 

HEAD  ON  FLOOR  OF  PELVIS. 

When  the  head  has  been  brought  down  to 
the  floor  of  the  pelvis,  the  use  of  the  axis- 
traction  should  cease,  and  the  delivery  be 
completed  by  using  the  handles  of  the  for- 
ceps as  in  ordinary  forceps  cases. 

The  axis-traction  forceps  is  not  used  as  of- 
ten as  it  should  be  probably,  for  two  reasons, 
first,  it  is  rather  an  expensive  instrument,  and 
not  all  of  us  feel  justified  in  buying  more 
than  one  forceps. 

The  second  reason  is  that  it  requires  more 
preparation,  more  assistance,  and  all  of  this  is 
more  alarming  to  the  family. 

But  when  it  is  remembered  that  practi- 
cally all  authorities  agree  that  its  use  per- 
mits of  the  maximum  amount  of  force  ap- 
plied with  the  minimum  amount  of  injury  to 
the  patient,  it  would  seem  that  we  should 
decide  to  use  it  and  advocate  its  use  in  all 
suitable  eases. 


WHAT  THE  PHYSICIAN  CAN  DO  FOR 
THE  DISEASES  OF  WOMEN  IN  HIS 
OFFICE  AND  AT  THE  BED- 
SIDE.* 

By  Geo.  J.  Herman,  Newport. 

*Read  before  Kentucky  State  Medical  Asso- 
ciation, Paducah. 

I shall  construe  the  term  physician  in  this 
case  to  mean  the  general  practitioner. 

I daresay,  that  the  general  practitioner  can 
do  more  for  the  patient  than  the  most  advanc- 
ed gynecological  specialist  in  his  line. 

I do  not  expect  this  statement  to  go  forth 
unchallenged,  but  I shall  endeavor  to  prove 
the  facts  and  substantiate  my  claim. 

More  than  90  per  cent,  of  gynaecological 
patients  consult  the  general  practitioner  for 
one  of  two  things;  either  pain  or  irregular 
menstruation..  Then  again  the  general  prac- 
titioner sees  by  far  the  greatest  majority  of 
women  the  first  time,  who  suffer  from  malig- 
nant disease  of  the  breast  und  uterus.  Then 
the  question,  “What  can  he  do  for  these  pa- 
tients?” I unhesitatingly  say,  that  it  is  in 
these  patients  where  it  is  up  to  the  general 
practitioner  to  make  an  early  diagnosis  of 
malignancy,  that  he  can  do  the  most  good. 


And  how?  Why  by  referring  them  to  the 
surgeon  and  advising  an  early  and  radical 
operation.  The  earlier  your  cancer  patients 
are  operated  on,  the  better  the  prognosis  for 
a complete  recovery  and  the  greater  the 
chances  are  for  prolongation  of  life. 

The  medical  treatment  of  carcinoma  is  ab- 
solutely nil.  Then  why  temporize  ? Tell  your 
patient  the  whole  truth  about  the  matter  and 
in  all  probability  she  will  consent  to  an  early 
operation. 

The  diagnosis  of  malignancy  is  as  a rule 
made  by  the  general  practitioner  long  before 
the  specialist  gets  a chance  to  see  it ; and  is 
usually  sent  to  the  specialist  with  the  diag- 
nosis made. 

Then,  if  this  is  true  in  the  majority  of 
cases,  is  not  the  general  practitioner  to  be 
given  the  credit  for  the  benefit  derived  from 
an  operation,  when  referred  to  the  specialist 
at  an  early  date,  and  also  is  he  not  to  he  cens- 
ured or  blamed  for  temporizing. 

This  is  then  what  I mean  by  the  saying, 
“The  general  practitioner  can  do  more  than 
the  specialist  in  these  cases,”  and  I think  you 
will  agree  with  me. 

Another  point,  which  I wish  to  bring  out 
in  this  paper,  is  this:  The  value  of  absolute 

rest  in  inflammatory  conditions  of  the  female 
pelvis,  for  instance,  chronic  endometritis  and 
displacements  of  the  uterus  and  ovaries. 

How  many  patients  have  you  known,  who 
have  been  chronic  sufferers  from  these  condi- 
tions, whom  you  have  given  local  treatments 
for  months,  tamponed  until  you  were  asham- 
ed of  yourself ; made  applications  to  the  endo- 
metrium until  kingdom  come  and  then  final- 
ly advised  and  done  a curretage  all  without 
aval1.  Your  patient  complains  just  the  same 
after  all  your  treatment,  as  she  did  before 
you  began. 

Every  time  that  patient  steps  into  your  con- 
sulting room,  you  wish  she  were  someone 
else’s  patient.  This  is  no  exaggerated  case, 
gentlemen.  I daresay  you  have  some  of  them 
among  your  clientele  at  the  present  time. 
Your  patient  finally  tires  taking  her  treat- 
ments, and  tells  you  she  is  not  a particle  bet- 
ter than  she  was  when  she  started. 

In  the  course  of  time,  you  are  called  to  the 
patient’s  house,  and  find  her  bed-fast.  She 
has  altogether  a different  complaint.  She 
tells  you  that,  when  you  enter  the  room.  In 
the  course  of  two  or  three  days,  you  make  a 
diagnosis  of  typhoid  fever.  You  bring  her 
safely  through  an  attack  of  typhoid  fever  of 
average  severity;  she  has  been  bed-fast  some 
five  or  six  weeks.  When  she  arises,  lo  and  be- 
hold, her  pelvic  inflammation  has  entirely  dis- 
appeared. She  will  tell  you  in  a week  or  two, 
that  her  old  trouble  is  entirely  well,  she  has 
no  more  leucorrhea,  no  bearing  down  pains, 
no  more  gastric  disturbances,  no  back-ache  or 


December  1,  3911.]  KENTUCKY  MEDICAL  JOURNAL. 


aching  hips.  Everything  has  cleared  up. 
She  attributes  her  little  short  of  miraculous 
cure  to  the  cleansing  effect  of  typhoid  fever, 
but  you  and  I should  know,  as  physicians, 
that  it  was  nothing  else  but  the  absolute  rest, 
physical  and  sexual,  that  wrought  this  won- 
derful cure. 

If  we  could  only  enjoin  that  amount  of  rest 
in  bed  upon  our  gynaecological  patient  with- 
out any  intercurrent,  acute,  infectious  dis- 
ease. I daresay  a great  many  of  our  surgical 
procedures  could  be  prevented  or  rather 
avoided. 

Absolute  rest  in  bed  in  some  hospital,  will 
in  the  great  majority  of  pelvic  inflammation 
not  accompanied  by  pus  formation,  produce  a 
cure.  After  all,  the  very  best  • therapeutic 
measure  we  have  at  our  command  for  our  fe- 
male patient  is  rest. 

There  is  but  one  more  point  on  which  I 
wish  to  touch  in  this  paper  and  that  only 
lightly,  and  that  is,  the  subject  of  uterine 
displacements  not  accompanied  by  active  in- 
flammation and  adhesions.  The  etiology, 
especially,  of  prolapsus  uteri. 

The  trouble  is  not  primarily  with  the  round 
and  broad  ligaments,  as  detailed  in  the  ma- 
jority of  text  books,  true,  they  are  eventu- 
ally affected. 

In  all  cases  of  prolapsus,  you  have  first  of 
all  an  altered  condition  of  the  endometrium, 
that  is,  a chronic  inflammation  and  thicken- 
ing of  the  membrane,  this  continues  for  a 
varying  period  of  time,  then  eventually  the 
process  of  inflammation  dips  down  to  the  sub- 
mucosa and  finally  to  the  muscular  fibres  of 
the  uterus,  and  as  a result  of  this  extension 
of  chronic  or,  — if  you  please,  sub-acute  in- 
flammatory process  to  the  muscular  fibres  of 
the  uterus,  round-ligament  and  broad-liga- 
ment and  ovarian-ligament,  we  have  to  a cer- 
tain extent,  a destruction  of  the  elasticity  of 
the  muscular  fibres,  or  in  other  words,  they 
lose  their  muscular  tone. 

The  uterus  becomes  heavy,  the  weight  upon 
these  ligaments  is  increased,  with  these  liga- 
ments already  weakened,  the  end  result  is 
your  displacement  of  the  uterus.  All  the 
tampons  and  pessaries  manufactured  will  not 
correct  this  mal-position  of  the  uterus  with- 
out you  give  your  attention  to  the  endometri- 
tis, which  is  usually  of  bacteriological  origin. 

Another  condition,  which  has  received  too 
little  attention  by  the  general  practitioner  is 
tli at  of  sub-involution  of  the  uterus.  I wish 
to  say  but  a few  words  upon  this  subject. 

Whenever  you  have  confined  a woman  and 
at  the  end  of  her  ten  days  or  two  weeks,  you 
allow  her  to  get  upon  her  feet  and  the  lochia 
continues  to  be  tinged  with  blood,  or  becomes 
a bright  red,  when  she  regains  her  feet,  it  be- 
hooves you  to  insist  upon  an  examination  and 
in  the  majority  of  cases,  you  will  find  a torn 


cervix  or  a sub-involuted  uterus  and  the  prac- 
titioner is  guilty  of  negligence,  who  does  not 
investigate  these  cases.  Sub -involution  is  as 
common  as  tears  of  the  perineum,  if  you  will 
but  look  for  it,  your  text-books  notwithstand- 
ing. 

DISCUSSION. 

T.  A.  Frazer,  Marion:  I am  very  timid  my- 

self, and  1 was  waiting  for  some  of  the  older  men 
to  open  the  discussion  on  these  papers.  I only 
want  to  make  a few  remarks  on  the  last  paper, 
the  one  read  by  Dr.  Herman.  However,  I ap- 
preciate the  paper  of  Dr.  Spiedel  and  also  that  of 
Dr.  Caldwell  very  much. 

But  with  reference  to  pelvic  inflammations,  I 
think  Dr.  Herman  has  struck  the  keynote  when 
he  says  that  we  should  put  these  patients  in  bed 
and  have  them  rest.  That  is  the  all  important 
thing.  I believe  when  a woman  is  suffering  from 
an  inflammation  of  the  pelvic  viscera  it  is  just 
as  necessary  that  she  be  confined  in  her  bed  and 
kept  there  quietly  as  it  is  in  a case  of  typhoid 
fever.  Now,  we  physicians  often  fail  to  im- 
press upon  our  patients  the  necessity  of  doing 
what  we  tell  them.  We  dislike  very  much  some- 
times to  tell  patients  that  they  must  do  something 
that  we  know  they  do  not  want  to  do.  The  physi- 
cian needs  something  more  than  toe  string  run 
up  his  back.  He  needs  courage.  He  needs  to  tell 
patients  that  they  must  do  so  and  so  and  the  word 
‘ ‘ must  ’ ’ must  be  used  with  enough  emphasis  that 
the  patient  will  understand  what  he  means. 
There  is  nothing  so  important  in  this  character  of 
cases  as  absolute  rest. 

In  regard  to  the  papers  of  Drs.  Spiedel  and 
Caldwell  I do  not  wish  to  say  anything  except 
that  they  were  excellent,  and  I am  sure  they 
were  appreciated  by  every  physician  present. 

D.  0.  Hancock,  Hejiderson:  I wish  to  speak 

on  one  or  two  points  in  connection  with  the  pa- 
per of  Dr.  Caldwell.  First,  as  to  the  time  to  use 
forceps.  In  my  judgment  we  do  not  use  forceps 
enough.  Much  of  pain  and  exhaustion  would  be 
saved  by  the  use  of  forceps  early  and  often. 
With  a reasonable  amount  of  skill  the  damage 
that  may  be  done  by  the  use  of  the  forceps  does 
not  compare  with  the  damage  that  is  done  by  the 
head  by  prolonged  pressure  and  waiting.  I am 
not  speaking  now  of  the  high  forceps  operation. 
If  you  find  that  the  head  is  coming  along  within 
reach  and  dilatation  is  complete,  and  the  pains 
are  weak,  and  you  wait  a reasonable  time,  say 
two  or  three  hours,  and  delivei’y  is  not  spon- 
taneously effected.  I really  think  it  is  best  to 
relieve  the  woman  and  save  the  child,  and  you 
will  save  more  children  by  using  the  forceps  than 
by  waiting,  even  though  they  are  delivered  with- 
out the  use  of  the  forceps. 

The  next  point  is,  when  the  head  is  well  down 
and  at  the  perineum,  many  practitioners  take 
the  forceps  off  and  deliver.  Personally,  I keep 
the  forceps  on.  I can  more  certainly  protect  the 
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perineum  by  having  forceps  on  than  I can  by  tak- 
ing them  off.  So  that,  for  myself,  I would  advo- 
cate the  use  of  forceps  oftener  than  is  usually 
practiced  if  we  would  save  the  woman  from  tedi- 
ous suffering  and  protect  the  child  from  death. 
I think  we  can  protect  the  perineum  better  by 
delivering  the  head  with  the  forceps  on. 

J.  S.  Lock,  Barboursville : In  country  prac- 

tice you  will  find  a great  deal  of  prejudice  against 
the  use  of  the  forceps.  Some  of  the  doctors  in 
my  section  of  the  country — condemn  the  use  of 
the  forceps,  either  on  account  of  lack  of  skill  in 
using  it  or  for  public  favor.  I do  not  know 
which.  I make  it  a practice  to  use  forceps  if  I 
have  a tedious  case  and  can  get  the  parts  in 
proper  condition.  As  Dr.  Hancock  has  said,  I 
think  it  is  our  duty  just  as  much  to  relieve  a 
suffering  mother  with  the  use  of  the  forceps  as 
it  is  with  anything  else  that  comes  in  our  line.  I 
think  that  practitioners  are  responsible  for  this 
condition  to  a great  extent. 

We  ought  to  use  judgment  enough  to  know 
when  it  shall  be  used,  and  I think  the  gTeatest 
boon  that  the  mother  has  is  the  forceps,  and  if 
we  do  not  know  how  to  use  them  we  ought  to 
learn  how,  and  then  we  ought  to  begin  to  edu- 
cate the  people  about  their  use  and  about  the 
advantages  that  comes  to  them  from  their  use. 
In  country  practice,  of  course,  we  have  no  hos- 
pital facilities;  a great  many  of  the  surround- 
ings are  uncleanly;  in  a great  many  of  the 
homes  at  least  the  surroundings  are  uncleanly.  I 
have  delivered  women  where  it  was  impossible 
to  get  a clean  sheet  or  a clean  towel.  I noticed 
that  our  president  smiles,  and  that  is  because  he 
has  been  under  the  same  conditions.  We  have 
to  be  cleanly  as  we  can.  I have  used  forceps  un- 
der the  most  adverse  circumstances.  I do  not 
say  this  boastingly,  but  so  far  as  I know,  I have 
never  seen  an  untoward  effect  from  the  use  of  the 
forceps.  I know  that  I have  saved  many  infants, 
and  I know  I have  saved  mothers  by  the  use  of 
this  instrument. 

A point  I want  to  emphasize  is  that  the  physi- 
cian should  take  more  care  in  educating  the  peo- 
ple along  these  lines.  I have  seen  members  of 
the  family  all  run  away  when  I was  going  to 
use  this  instrument.  Every  woman  in  the  house 
would  leave,  and  I have  had  no  assistance  at  all 
because,  as  you  know,  the  trained  nurse  in  some 
sections  of  our  country  is  unknown.  We  ought 
to  educate  the  people  and  never  lose  an  oppor- 
tunity of  telling  them  the  advantages  that  the 
forceps  will  bring,  and  the  good  that  can  be 
done  by  them,  and  make  it  a point,  even  if  you 
may  not  use  them,  to  talk  to  the  people  about 
these  things  and  educate  them  that  it  is  import- 
ant to  use  them,  and  I hope  that  the  doctors  in 
my  section  of  the  country  will  do  this  thing  as  it 
is  being  done  in  other  sections. 

J.  W.  Ellis,  Masonville:  This  symposium  is 

very  timely  because  it  brings  up  conditions  that 
are  liable  to  confront  us  any  day,  particularly  we 


general  practitioners.  It  is  a very  serious  con- 
dition when  the  indications  are  that  version  has 
to  be  performed,  especially  to  the  man  who  is  in 
the  country  like  myself.  I am  purely  a country 
physician.  We  do  not  have  trained  nurses.  We 
do  not  have  any  one  sufficiently  skilled  in  ad- 
ministering anesthetics,  particularly  chloroform 
or  ether,  and  what  are  we  going  to  do?  How 
are  we  to  proceed?  Personally  I am  very  much 
afraid  of  chloroform  and  ether.  I am  absolute- 
ly unwilling  to  trust  those  powerful  agents  in  the 
hands  of  any  one  without  experience,  and  we 
have  no  time  to  get  the  assistance  we  ought  to 
have.  What  are  we  going  to  do? 

I remember  very  well  not  long  ago  being  sent 
for  hurriedly  to  see.  a sick  woman,  and  word 
came  that  she  was  bleeding  profusely,  and  she 
was  along  about  the  sixth  or  seventh  month  of 
pregnancy,  and  as  I entered  the  door  I saw  the 
color  fading  from  the  woman's  lips  as  though  a 
hot  iron  had  been  applied.  It  occurred  to  me 
that  if  something  was  not  done  promptly  her 
life  would  be  lost.  I did  not  wait  for  hot  water. 
There  was  a bucket  of  ’water;  I immersed  my 
hands  in  that  water;  I passed  my  hand  up  to 
the  cervix,  found  it  dilated  and  dilatable.  I 
had  no  trouble  at  all  in  passing  my  hand  suf- 
ficiently far  to  get  hold  of  the  foot  and  bring  it 
down.  When  I did  that  the  hemorrhage  ceased. 
It  was  but  a short  time  until  the  woman  was  de- 
livered. That  was  a case  of  placenta  previa  cen- 
tralis. I expect  to  be  criticised  for  not  being 
more  cleanly,  but  I could  not  help  that.  Here 
was  an  emergency  and  I had  to  act  promptly. 
No  time  could  possibly  be  lost  there  and  save 
the  mother.  The  mother  made  an  uneventful  re- 
covery. Oftentimes  in  the  country  we  have 
not  time,  and  we  have  not  got  such  a thing  as 
clean  quilts,  clean  sheets  and  clean  beds.  I have 
delivered  women  on  bare  floors,  and  at  other 
times  the  floors  were  covered  with  straw,  and  I 
declare  to  you,  I have  not  seen  a case  of  puer- 
peral infection  for  I do  not  know  when.  I do  not 
see  it  at  all,  but  where  we  have  a higher  type  of 
civilization  and  trained  nurses  and  hospitals  and 
everything  up  to  date,  you  may  see  every  now 
and  then  cases  of  puerperal  sepsis. 

J.  G.  Carpenter : It  does  not  occur  in  the  coun- 
try? 

J.  W.  Ellis:  No,  it  does  not  happen  in  the  coun- 
try. 

T.  J.  Slayton,  Greenville:’  I have  been  prac- 
ticing medicine  in  the  country  for  foi’ty-one 
years.  The  physicians  who  are  connected  with 
hospitals  and  have  the  environments  necessary 
for  these  things  can  comply  with  all  the  demands 
of  the  books,  but  we  have  to  have  some  original- 
ity. I was  engaged  in  the  practice  of  medicine 
before  anything  like  forceps  were  ever  used. 
When  I began  I do  not  believe  there  were  any 
fever  thermometers.  There  were  no  hypodermic 
syringes.  I have  used  forceps  oftentimes,  but 
I am  such  an  old  granny  that  I depend  largely 
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on  the  vis  medicatrix  naturae.  He  who  prac- 
tices obstetrics  and  has  patience  and  waits  is  the 
safest  man  in  the  end. 

As  to  rupture  of  the  perineum,  I did  not  see  a 
rupture  of  the  perineum  for  fifteen  or  twenty 
years  during  my  early  practice. 

J.  G.  Carpenter:  Did  you  look  for  it? 

T.  J.  Slayton:  Yes,  I looked  for  it  and  when- 

ever I found  a rupture  of  the  perineum  I sewed 
it  up  immediately.  I have  delivered  hundreds 
of  women  when  there  was  not  a clean  thing  in 
sight,  and  they  did  not  have  puerperal  sepsis. 
You  do  not  have  it  all  the  time.  We  do  not  have 
it  in  every  dirty  place.  We  try  to  be  as  aseptic 
as  we  can,  and  yet  every  now  and  then,  even 
though  our  asepsis  is  complete,  there  will  be 
cases  of  puerperal  sepsis.  Of  course,  it  stands 
to  reason  that  we  are  to  be  clean.  We  are  to  do 
the  best  we  can.  It  is  not  necessary  to  use  for- 
ceps in  all  these  cases.  It  is  better  to  wait  and 
trust  to  nature.  If  you  give  nature  time,  when 
the  woman  becomes  exhausted,  the  muscles  will 
relax  and  delivery  will  take  place.  The  child 
will  be  born  without  injury  or  without  detriment 
to  the  mother  without  the  forceps.  I have  seen 
this  occur  in  hundreds  of  cases.  I was  attending 
one  woman  in  her  first  labor  who  was  forty-seven 
years  of  age.  It  took  me  two  days  and  one 
night  to  deliver  her.  I waited  patiently.  We 
waited  patiently.  We  had  no  forceps,  and  we  did 
not  need  any.  She  got  through  all  right,  and 
that  child  is  now  a man.  We  may  get  in  too  big 
a hurry  sometimes  and  force  delivery.  I had  a 
brother  who  was  a physician,  and  he  told  me 
rather  than  lose  any  time  he  would  deliver.  I 
said  to  him:  You  are  a dangerous  man.  There 
is  no  use  in  doing  it.  Let  nature  take  its  course, 
but  when  you  have  to  use  the  forceps,  do  it. 
Perform  operations,  but  do  not  perform  them  un- 
less you  have  to  do  so.  Time  is  not  so  valuable 
as  all  that. 

C.  Z.  Aud,  Cecelia : I have  been  very  edified  by 
the  remarks  of  Dr.  Ellis,  but  I have  been  a coun- 
try doctor  much  longer  than  he  has,  and  as  I 
grow  older  I grow  fonder  of  the  advances  that 
have  been  made  in  both  medicine  and  surgery.  I 
rise  particularly  to  call  attention  to  one  point 
in  the  paper  of  Dr.  Spiedel,  and  I will  go  a little 
farther  than  he  and  warn  you  against  the  use  of 
the  Kelly  pad.  The  use  of  the  Kelly  pad  in  the 
hands  of  Dr.  Spiedel  may  be  all  right,  but,  Dr. 
Spiedel,  the  Kelly  pad  and  your  rubber  gloves 
will  become  infected  if  you  do  not  take  the  pre- 
caution to  sterilize  them.  In  country  practice  I 
would  rather  have  a clean  sheet  fresh  from  the 
iron  than  a Kelly  pad  carried  in  my  obstetric 
bag.  I believe  that  nothing  is  better  than  an 
absolutely  clean  cotton,  well  boiled  and  well- 
ironed  garment. 

As  to  the  necessity  or  advisability  of  using 
forceps,  we  allow  women  to  suffer  hours  of  pain 
when  we  can  so  easily  relieve  them  if  we  have  the 
tact  and  the  knowledge.  I would  recommend 


then,  first,  accurate  diagnosis  of  the  existing  con- 
dition, and  I would  couple  with  that  internal 
medicine,  because  that  is  the  proper  remedy.  If 
I were  an  obstetrician,  1 would  use  the  means 
known  to  practitioners  at  the  present  time.  If 
a surgeon  had  a case  in  which  there  was  an  ab- 
scess, he  would  not  allow  that  abscess  to  remain 
full  of  pus,  but  would  puncture  it  to  relieve  the 
condition.  We  should  take  advantage  of  every 
single, solitary  bit  of  knowledge  which  you  and 
I are  here  to-day  to  learn  for  our  people  for  the 
future.  That  is  what  we  are  here  for.  We  are 
here  to  offer  what  we  have  to  our  neighbors  and 
go  home  prepared  to  use  these  things,  the  knowl- 
edge of  which  we  learn  here  and  elsewhere.  I 
would  advise  you  all  to  take  advantage  of  the 
young  men  who  come  and  give  us  these  new 
things.  Of  course,  they  are  not  all  new.  We 
older  men  have  made  our  mistakes,  and  it  has 
been  the  work  of  many  of  us  to  bring  about  these 
new  things  and  the  knowledge  of  them. 

J.  T.  Reddick,  Paducah : I unfortunately  only 
heard  the  latter  part  of  Dr.  Caldwell’s  paper  re- 
garding the  axis  traction  forceps.  I have  pos- 
sessed a pair  of  axis  traction  forceps  for  the  past 
six  or  eight  years,  and  I want  to  say,  no  physi- 
cian who  pretends  to  do  very  much  obstetrical 
practice,  should  be  without  them.  They  are  cer- 
tainly a valuable  instrument  in  selected  cases.  In 
high  forceps  cases  and  in  other  cases  that  are 
difficult  to  deliver,  the  axis  traction  forceps  is  a 
means  of  relief.  They  are  easy  to  manipulate 
and  are  very  easy  on  the  operator. 

The  subject  seems  to  have  resolved  itself  along 
other  lines,  namely,  that  of  sepsis,  the  use  of 
chloroform,  infection,  and  so  on. 

In  discussing  the  use  of  forceps,  I want  to  say, 
that  I have  been  accustomed  to  being  too  ready 
sometimes  to  use  them.  I am  not  ashamed  of 
that.  I think  if  any  one  of  us  has  in  his  mind 
and  heart  the  object  of  relieving  suffering  woman 
in  parturition,  we  are  doing  her  great  good.  It 
not  only  relieves  her  of  a great  amount  of  pain 
by  using  the  forceps,  and  she  appreciates  it  be- 
cause if  she  ever  has  occasion  to  have  the  instru- 
ment used  again  she  will  ask  for  it  if  she  has 
been  delivered  once  with  its  aid.  She  will  plead 
with  the  doctor  to  use  the  instrument  again.  I 
know  I have  saved  many  infants’  lives  by  the 
timely  use  of  the  forceps,  not  only  that,  but  in 
the  long  continued  second  stage  of  labor,  any 
remedy  short  of  the  use  of  the  forceps  will  fre- 
quently result  in  disaster  to  the  patient,  as,  for 
instance,  in  fistula,  recto-vaginal  and  vesico-va- 
ginal  fistulae.  I have  seen  at  least  one  case 
that  I know  of,  not  occurring  in  my  own  practice, 
in  which  this  was  the  result  of  a prolonged  sec- 
ond stage.  That  woman  ought  to  have  been  re- 
lieved by  the  timely  use  of  forceps. 

I quite  agree  witli  ray  old  friend  Dr.  Slayton, 
that  there  are  fewer  cases  of  sepsis  in  the  coun- 
try than  in  the  cities.  We  do  not  have  so  many 
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different  kinds  of  germs  in  the  country  as  we 
have  in  the  city. 

With  reference  to  the  use  of  the  Kelly  pad,  I 
surely  would  not  want  to  he  without  it  in  my  ob- 
stetric practice.  Every  one  who  does  a consider- 
able amount  of  this  practice  should  have  this 
obstetrical  bag  equipped  at  all  times  with  the 
paraphernalia  necessary  to  take  care  of  women 
in  confinement.  He  ought  to  have  a bag  along  for 
that  particular  kind  of  work.  His  Kelly  pad 
should  always  be  sterile,  as  well  as  his  instru- 
ments and  dressings  and  scissors — all  these 
tilings  for  his  obstetric  work  only. 

We  must  not  lose  sight  of  the  fact  that  each 
obsteti'ical  case  is  a surgical  case  and  we  ought 
to  go  to  that  case  with  the  same  aseptic  precis- 
ion that  we  would  any  other  surgical  case. 

The  obstetrician  should  have  the  opportunity 
of  the  care  of  the  pregnant  woman  at  least  dur- 
ing the  latter  months  of  her  pregnancy  and  all 
through  her  parturition  and  then  if  he  is  up- 
to-date  in  his  work,  eclampsia  and  sepsis — two  of 
the  greatest  dangers  to  our  mothers — -would  be  re- 
duced to  a minimum. 

Alexander  R.  Craig,  Chicago,  was  asked  to 
take  part  in  the  discussion.  He  said:  I have 

been  very  much  interested  in  these  papers  and  in 
the  discussion.  I do  not  know  that  I should  take 
part  in  your  discussions  other  than  to  compliment 
those  who  have  contributed  these  excellent  pa- 
pers. 

As  one  who  has  been  in  general  practice,  I have 
had  these  problems  to  solve  myself,  and  in  going 
to  many  state  societies  I have  heard  the  differ- 
ent views  of  men  on  this  and  similar  subjects. 
For  myself,  I have  found  it  necessary  to  hunt 
out  what  is  true  and  practical  and  to  adapt  it  to 
the  circumstances  that  I met,  and  to  use  my  own 
brains  to  determine  the  right  way  and  the  right 
method  to  pursue.  For  instance,  we  have  been 
told  that  in  country  practice,  the  proper  thing  to 
do  under  certain  conditions  is  to  bring  out  the 
kitchen  table  and  use  it  for  an  operating  table. 
That  is  a good  suggestion  and  a wise  thing  to  do. 
But  personally,  I have  been  in  the  position  where 
the  suggestion  did  not  seem  advisable;  when  I 
would  have  to  bring  out  the  kitchen  table  my- 
self, put  the  patient  on  the  table  without  as- 
sistance, administer  the  anesthetic  and  do  the 
operating.  In  such  instances,  I have  contented 
myself  with  joining  the  Methodist  church  rather 
than  the  Presbyterian,  getting  down  on  my 
knees  after  drawing  my  patient  to  the  side  of  the 
bed  and  protecting  the  floor  with  clean  newspa- 
pers and  after  giving  the  anesthetic  myself,  have 
done  the  operation  alone.  This  was  not  a matter 
of  choice,  but  of  necessity.  And  so,  it  seems  to 
me,  you  as  general  practitioners  and  as  men  do- 
ing different  lines  of  work,  should  adapt  the 
truths  you  hear  at  these  meetings  to  the  circum- 
stances under  which  you  are  placed,  and  above 
all,  think  for  yourself  as  you  do  your  work.  I 
thank  you.  (Applause). 


W.  W.  Richmond,  Clinton : I endorse  the 

symposium  as  a whole.  I desire  to  speak  to  the 
subject  of  “Version”  in  Dr.  Spiedel’s  paper, 
and  in  doing  so,  I want  it  understood  that  I do 
not  disagree  with  him,  but  from  the  standpoint  of 
the  country  doctor,  endeavor  to  make  plain  some 
points  in  the  paper  which  I fear  would  have  a 
tendency  to  deter  some  one  from  doing  his  duty. 
I am  sure  the  technique  of  the  essayist  is  good 
and  should  be  practiced  as  fully  as  possible,  but 
as  Dr.  Craig  has  just  said,  there  are  times  and 
conditions  when  the  doctor  must  lay  aside  tech- 
nique and  act  quickly,  and  many  times  he  must 
do  so  or  lose  his  patient. 

The  country  doctor  can  not  at  all  times  have 
the  means  at  his  hands  to  do  a technical  oper- 
ation, therefore,  he  must  do  the  best  he  can  with 
what  he  has  before  him. 

I agree  with  the  essayist,  realizing  the  danger 
from  septicaemia,  when  one  has  plenty  of  time 
in  the  earlier  stages  of  labor,  it  would  be  well 
to  attempt  version  by  internal  or  external  meth- 
ods without  rupturing  the  membranes.  But  in 
the  latter  stage  of  labor  when  there  is  great  dis- 
tress, either  real  or  imaginary,  it  is  best  to  rup- 
ture the  membranes,  perform  podalic  version,  and 
deliver  the  child  at  once. 

If  you  will  pardon  me,  I will  in  this  connection 
relate  a little  personal  experience.  Some  years 
ago,  while  in  the  city  of  Louisville,  I stepped  in- 
to the  Louisville  Medical  University  and  found 
the  late  Dr.  Turner  Anderson  lecturing  on  “Po- 
dalic Version.”  He  said  to  his  class:  “Gentle- 
men, I have  thirty  minutes  of  my  time  left.  We 
have  with  us  Dr.  Richmond  from  Clinton,  who  is 
a real  country  doctor  and  I want  him  to  occupy 
the  time  in  giving  you  a country  doctor’s  experi- 
ence in  podalic  version.  But  before  I close  I 
want  to  emphasize  one  thing:  Do  not  attempt 

podalic  version  without  chloroform  for  it  can 
not  be  done.  ” Somewhat  embarrassed  at  the 
sudden  and  unexpected  turn  of  things  I said  to 
the  class:  “Gentlemen,  as  Dr.  Anderson  has 
closed  his  remarks  with  an  emphasis,  I will  open 
mine  with  an  emphasis.  If  you  should  be  called 
to  a case  of  labor  six  or  seven  miles  in  the  coun- 
try, and  should  be  without  chloroform,  and  find 
it  necessary  to  perform  podalic  version  at  once, 
then  perform  podalic  version  without  chloro- 
form for  it  can  be  done.”  Dr.  Anderson  replied: 
“Country  doctors  can  do  anything.  I did  not 
mean  them.”  I then  referred  to  the  following 
case : 

I was  called  six  miles  in  the  country  to  a case 
of  labor,  and  found  a shoulder  presentation.  The 
woman  was  in  great  agony  and  urged  me  to  do 
something  to  relieve  her  at  once.  I informed  her 
that  I had  no  chloroform  and  that  I would  have 
to  send  back  to  town  for  it.  She  avowed  that  she 
could  not  wTait  so  long  and  urged  me  to  do  some- 
thing at  once  assuring  me  that  she  could  stand 
anything  necessary  for  her  relief  without  chloro- 
form. I proceeded  to  do  the  best  I could  and 
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thought  at  least  to  entertain  her  until  the  chloro- 
form could  be  had.  To  my  surprise  I succeed- 
ed better  than  I expected.  T performed  podalic 
version  easily  and  quickly  and  delivered  a ten- 
pound  bov,  alive  and  crying  lustily.  I have  done 
the  operation  a number  of  times  in  emergencies, 
since,  with  good  results. 

I refer  to  this  experience  to  show  the  diffi- 
culties with  which  the  country  doctor  sometimes 
has  to  work  and  what  he -many  times  has  to  do, 
and  what  he  many  times  can  do  when  forced  by 
necessity. 

1 agree  with  the  essayist  on  the  “Rest  Cure.” 
I believe  with  rest  in  the  recumbent  posture  free 
irrigation  with  pure  hot  water  much  good  may  be 
accomplished. 

John  B.  Murphy,  Chicago,  was  asked  to 
participate  in  the  discussion.  He  said:  I am  not 
justified  in  saying  one  word  about  obstetrics.  I 
have  not  attended  a case  of  obstetrics  in  twenty- 
nine  years.  I will  say  one  word,  however,  and 
possibly  two.  There  is  no  subject  in  all  medicine 
that  I was  so  much  interested  in  and  that  1 paid 
as  much  attention  to  in  my  early  education  as 
obstetrics.  Why?  When  I was  a senior  stu- 
dent I did  some  obstetric  work  in  the  County 
Hospital,  for  which  I paid  ten  dollars. 
There  were  fifteen  confinements  in  that  time,  and 
seventeen  deaths.  All  of  the  mothers  and  two 
of  the  children  died  of  tetanus.  That  is  an  ab- 
solute truth.  Do  you  wonder  that  doctors  in  the 
city  are  afraid  of  infection  after  that  experi- 
ence? 

The  one  thing  which  I would  say  in  connection 
with  obstetrics  is,  that  every  obstetric  case  is  a 
surgical  case.  It  is  absolutely  a surgical  case. 
Fortunately  Providence  has  so  ordained  that  the 
tissues  which  arc  lacerated  and  injured  in  every 
surgical  case  are  prepared  for  taking  care  of  a 
large  quantity  of  material  unless  the  dose  is  of 
a very  virulent  type,  by  the  infiltration  edema 
that  occurs  preceding  parturition.  It  is  en- 
tirely different  when  you  come  to  abortion  and 
premature  labor.  There  is  where  you  get  your 
fatal  infection ; there  is  where  the  women 
are  killed  by  interference  and  manipulation  and 
handling  without  taking  aseptic  or  antiseptic 
precautions.  We  see  these  infections  in  their 
worst  form;  we  see  them  as  surgeons  when 
they  have  passed  out  of  the  hands  of  the  general 
practitioners  and  come  to  us  in  the  superlative 
degree  of  pathology,  and  we  are  therefore  as 
surgeons  enormously  more  afraid  of  infections 
than  the  average  general  practitioner. 

It  was  long  known  and  well  known  that  infec- 
tions do  not  take  place  in  country  practice  as  fre- 
quently as  they  do  in  city  practice.  Whenever 
you  have  the  odor  of  aristocracy  (laughter),  with 
sewer  gas  or  other  types  of  infection,  there  is 
greater  danger  to  the  patient. 

I have  been  delighted  this  morning  with  this 
discussion.  I have  been  delighted  with  the 
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knowledge  and  with  the  advantages  which  pa- 
tients have  now  that  they  did  not  have  at  the 
time  I was  paying  some  attention  to  obstetrics. 

You  will  pardon  me  if  I should  speak  for  a 
moment  or  two  of  that  phase  known  as  pelvic 
infections.  In  one  of  the  papers  that  subject  was 
touched  upon.  If  we  will  just  bring  the  pelvic 
organs,  when  they  are  diseased,  out  on  the  sur- 
face of  the  body  and  inspect  them  as  surface  ma- 
terial, and  ask  ourselves  mentally  what  we  do 
with  that  kind  of  lesion  on  the  surface  of  the 
body,  it  will  prevent  us  from  becoming  faddists 
and  doing  an  enormous  amount  of  injury  such 
as  is  being  done  now  by  interference  in  zones  we 
cannot  inspect.  This  type  of  pelvic  infection 
furnishes  more  gynesic  experience  probably  than 
any  other  one  thing  on  account  of  the  one  in- 
strument, and  that  is  the  abuse  of  the  curet.  In 
the  part  of  the  country  where  I live  the  curet 
and  the  tooth  brush  are  always  used  with  about 
the  same  frequency.  I mention  this  because  the 
curet  is  a dangerous  instrument  when  it  is  im- 
properly and  indiscriminately  used.  A practi- 
tioner will  take  a razor  blade  curet  as  large  as  my 
thumb,  introduce  it  into  the  uterus,  and  rasp 
away  on  the  uterine  surface  until  he  has  taken 
away  all  of  the  mucosa,  until  he  has  taken  away 
all  the  glands,  leaving  nothing  but  a muscular 
body,  with  no  epithelial  cells  covering  it  until  he 
has  destroyed  that  uterine  surface,  even  if  he  has 
not  penerated  the  peritoneal  cavity  in  his  abuse 
of  the  instrum  nt,  and  he  has  made  of  that  wo- 
man a permanent  invalid.  He  has  renedered  her 
sterile  and  he  has  put  her  doubtless  in  a danger- 
ous condition  which  the  surgeon  must  endeavor 
to  relieve. 

In  classifying  the  infections  in  the  pelvis  do 
no  use  the  term  pelvic  infection,  but  let  us  get 
into  the  habit  of  speaking  of  infections  in  the 
pelvis  just  the  same  as  we  speak  of  infections 
of  the  arm  from  the  shoulder  down.  Let  us  speak 
of  them  in  that  way.  If  it  is  an  infection  of' the 
cellular  tissues,  it  is  just  as  much  an  infection  as 
an  infection  of  the  forearm.  If  we  have  an  acute 
infection  of  the  lining  of  the  uterus,  it  is  a sur- 
face infection,  and  rarely  gets  into  the  vessels. 
If  there  be  a thrombophlebitis  of  the  uterus,  the 
moment  you  touch  it  with  a curet  or  massage  it, 
just  as  soon  as  you  liberate  these  clots  you  have 
metastatic  infarcts,  and  you  have  the  patient  go- 
ing on  to  a fatal  termination.  If  it  is  an  infec- 
tion of  the  tube,  its  is  tubal  infection  which  is 
just  as  distinct  as  infection  in  the  elbow,  or  an 
arthritis  of  the  elbow.  If  there  is  infection  of 
the  pelvic  peritoniteum,  it  has  passed  beyond  the 
tubes.  But  if  it  is  a post-partum  infection,  it 
is  not  necessarily  a post-partum  peritonitis.  It 
is  an  infection  of  the  cellular  tissues  beneath 
the  peritoneum,  and  it  does  not  do  the  patient 
one  particle  of  good  to  open  and  drain  the  peri- 
toneum, because  the  infection  is  not  in  the  peri- 
toneum. The  infection  is  beneath  it,  and  there 
is  a little  exudate  into  the  peritoneal  cavity  on 
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account  of  the  enormous  inflammation  that  is  be- 
neath it,  just  as  an  exudate  from  the  skin  when 
you  have  a phlegmon  beneath  the  skin.  Meddle- 
some operations  have  been  instituted  for  post- 
partum infections  of  the  cellular  tissue  of  the 
peritoneal  type,  but  each  case  must  be  treated 
individually  and  not  by  general  means,  particu- 
larly cases  of  post-partum  pelvic  infection. 

Edward  Spiedel,  Louisville:  There  are  two 

points  in  my  paper  that  I would  like  to  have  had 
discussed  because  they  differ  from  the  ordinary 
obstetric  teachings  or  the  teachings  of  the  ordi- 
nary obstetric  text  books.  There  is  a slight  vari- 
ation in  the  methods  of  dilatation  of  the  cervix 
described  in  the  paper  from  the  Harris  method 
of  dilatation,  in  that  the  fingers  are  used  suc- 
cessively, instead  of  the  first  finger  with  the 
thumb,  and  then  the  other  fingers.  It  is  differ- 
ent from  the  Edgar  dilatation.  In  fact,  in  Ed- 
gar’s method  of  dilatation  both  hands  are  used 
and  the  cervix  is  pulled  down,  to  the  ostium  of  the 
vagina,  and  stretched  out  in  this  manner  (indi- 
cating). Any  of  you  that  will  try  the  method 
of  dilatation  outlined  in  my  paper  under  full 
anesthesia  will  find  that  the  cervix  will  yield 
nicely. 

A second  departure  relates  to  version  without 
rupture  of  the  membranes.  I have  performed 
version  very  frequently  in  the  last  year  in  conse- 
quence of  a number  of  placenta  previa  cases, 
perhaps  the  most  dangerous  cases  in  which  to 
perform  dilatation  and  version,  and  in  these  cases 
under  full  surgical  anesthesia  you  will  be  aston- 
ished to  find  how  elastic  the  bag  of  membranes 
is.  There  are  no  labor  pains,  and  when  you  be- 
gin to  turn  the  child  you  are  not  interfered  with 
by  the  intermittent  contractions  of  the  uterus. 
These  contractions  are  held  in  abeyance  under 
surgical  anesthesia,  and  in  consequence,  when  the 
child  is  transverse,  you  simply  push  the  hand  up 
through  the  elastic  membrane  and  outline  the 
leg*  from  the  hip  down  to  the  foot  with  ease.  I 
claim  that  when  you  have  the  child  in  this  fluid 
and  in  this  closed  sac  you  can  turn  it  around 
more  readily  than  if  the  membranes  were  rup- 
tured early,  and  you  then  have  to  push  the  child 
around  in  the  uterus  with  the  muscular  tissue 
contracting  down  upon  it.  I have  had  an  ex- 
tensive experience  with  both  ipethods  and  with 
the  experience  I have  had  in  the  past  two  years 
I find  I can  do  much  better  by  adopting  the 
method  I have  outlined,  and  do  so  with  greater 
safety  to  the  mother  and  child. 

I do  not  think  there  are  any  more  squalid 
quarters  than  on  the  east  side  in  New  York  City, 
and  that  is  where  I gained  my  obstetric  experi- 
ence, and  my  obstetric  writings  and  teachings 
have  been  based  upon  such  surroundings.  I have 
taken  a five  cent  cake  of  soap  and  water,  which  is 
free,  and  with  them,  and  with  clean  sheets,  and 
clean  towels,  have  done  any  kind  of  obstetric 
work.  If  I were  practicing  in  a community  that 
could  not  afford  clean  sheets,  and  clean  towels, 


then  I would  carry  these  myself,  in  my  obstetric 
outfit.  I carry  a Kelly  pad  in  my  satchel,  and 
such  a pad  is  not  only  frequently  cleansed  when 
taken  away  from  the  case,  but  kept  for  that  dis- 
tinct purpose.  In  this  way  infection  is  not  pos- 
sible. 

I would  like  to  have  the  privilege  of  discussing 
the  paper  or  Dr.  Caldwell  briefly.  I favor  the 
early  use  of  forceps  in  such  cases  as  have  been 
referred  to.  I am  absolutely  opposed  to  the  high 
forceps  operation.  My  objection  to  high  for- 
ceps is  that  when  the  head  does  not  descend  into 
the  pelvis  after  a reasonable  time,  it  is  an  indica- 
tion that  we  have  overlooked  something.  There 
is  either  pelvic  contraction  or  there  may  be  over- 
growth of  the  head  in  a normal  pelvis,  or  there 
may  be  abnormal  contraction  of  the  uterine  for- 
ces, too  much  lateral  obliquity  of  the  uterus  or 
uterine  inertia.  In  all  these  cases  high  forceps 
can  only  result  in  dragging  the  head  through 
the  pelvis  with  serious  injury  to  the  child’s 
head  and  soft  parts  of  the  mother.  • Conse- 
quently, instead  of  doing  a high  forceps  oper- 
ation, where  a full  dilatation  of  the  cervix  can 
be  obtained,  I resort  to  version  and  in  such  cases 
have  practically  abandoned  the  use  of  high  for- 
ceps. 

Delia  Caldwell,  Paducah,  (closing  the  dis- 
cussion) : I only  want  to  say  a few  words.  In 

regards  to  the  Kelly  pad,  if  the  doctor  lias  a 
Kelly  pad  and  it  is  sterilized  he  has  at  least  one 
clean  thing.  My  Kelly  pad  is  freshly  boiled  be- 
fore I go  to  every  case.  My  Kelly  pad,  my  scrub- 
bing brush,  fountain  syringe,  and  everything  in 
my  obstetric  outfit  that  is  boilable,  is  boiled.  If 
any  of  you  get  into  the  habit  of  taking  a Kelly 
pad  with  you  that  has  been  boiled  and  folded 
with  clean  hands,  I am  sure  there  is  very  little,  or 
no  danger  of  infection  from  its  use. 

In  regard  to  the  country  doctors  not  having 
as  many  cases  of  sepsis  as  the  city  doctors,  there 
may  be  two  reasons  for  this.  We  all  concede 
that  there  is  less  infection  in  private  homes,  even 
in  the  cities,  than  there  is  in  hospitals.  Un- 
fortunately they  do  not  seem  to  have  been  able 
to  overcome  infection  in  hosiritals;  but  there  may 
be  another  reason  for  it : there  used  not  to  be 

as  many  cases  of  appendicitis  as  there  are  now. 
It  was  not  because  appendicitis  did  not  exist, 
however,  but  it  was  because  we  did  not  know 
how  to  recognize  it.  It  is  just  possible  we  do 
have  sepsis  in  our  country  practice,  althought 
we  do  not  call  it  so.  When  I studied  obstetrics 
fifteen  or  sixteen  years  ago,  Lusk,  who  was  con- 
sidered the  great  authority  on  obstetrics  at  that 
time,  said  that  an  elevation  of  temperature  to 
100  or  100.1  was  of  no  pathological  significance. 
To-day  we  would  call  that  sepsis.  So  it  is  pos- 
sible that  is  one  of  the  reasons  why  we  do  not 
have  as  much  sepsis  in  the  country  as  the  doc- 
tors do  who  practice  in  our  cities. 

One  of  the  speakers  said  something  about  "if 
the  doctor  knew  how  to  apply  forceps.”  I do  not 
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think  any  doctor  should  be  turned  loose  on  an 
unsuspecting  public  until  he  does  know  how  to 
apply  forceps.  (Applause).  I received  my  train- 
ing in  Chicago,  and  it  has  been  a great  pleasure 
to  me  to  have  listened  to  Dr.  Murphy  on  several 
occasions  at  the  Cook  County  Hospital,  to  which 
he  has  referred,  and  our  Chicago  Woman’s  Col- 
lege required  that  its  graduates  should  have  a 
certain  specific  number  of  obstetrical  cases  which 
they  had  attended  and  had  done  the  ordinary  ob- 
stetric operations  upon  them,  and  if  we  do  not 
have  the  facilities  for  giving  this  training  to  our 
graduates  in  all  our  medical  colleges  there  is 
something  wrong  somewhere,  and  it  should  be 
remedied,  even  if  it  comes  to  the  question  of  re- 
quiring each  graduate  in  medicine  to  have  a cer- 
tain amount  of  hospital  training  before  he  is  li- 
censed to  practice  medicine. 

In  regard  to  Dr.  Spiedel’s  remarks  about  the 
application  of  high  forceps,  I am  not  a particular 
advocate  of  the  high  forceps.  I do  not  use  high 
forceps  unless  I am  compelled  to  do  so.  I simply 
gave  a demonstration  of  the  application  of  the 
axis  traction  forceps,  and  if  we  decide  to  use 
the  high  forceps  there  is  less  opportunity  for  dam- 
age by  using  the  axis  traction  forceps  than  by 
the  ordinary  high  forceps. 

INDICATIONS  FOR  PROSTATECTOMY.* 
By  Frank  Boyd,  Paducah. 

In  order  to  obtain  the  most  perfect  result, 
prostatectomy  should  be  advised  much  earlier 
than  is  now  the  general  rule,  and  we  should 
advise  our  patients  of  the  dangers  to  come  and 
of  the  greater  safety  and  relief  obtained  by 
an  early  operation.  It  is  advisable  before 
even  occasional  catheterization  is  necessary, 
or  before  residual  urine  invites  cystitis  with 
its  attendant  sequelae.  So  soon  as  the  patient 
complains  of  undue  frequency  of  urination, 
aggravating  during  the  day  and  more  so  dur- 
ing the  night  by  reason  of  disturbed  sleep,  we 
should  examine  the  prostate  as  the  probable 
cause  of  the  trouble.  Here  we  will  find  a 
prostate  moderately  enlarged,  soft  and 
easily  separated  from  its  coverings  and  we 
have  reached  the  source  of  the  trouble  before 
much  inflammatory  action  has  taken  place  in 
the  bladder ; the  power  of  expulsion  of  the 
urine  is  good,  and  renal  sepsis  has  not  taken 
place,  the  normal  amount  of  urea  is  excreted, 
the  patient  is  younger  and  will  stand  a much 
better  chance  of  recovery,  and  his  recovery 
will  be  to  a greater  degree  more  satisfactory. 

The  conditions  under  which  prostatectomy 
should  be  advised  will,  of  course,  depend 
largely  upon  the  individual  operator,  or  upon 
the  views  held  by  the  attending  physician. 
Failure  on  the  part  of  the  general  practi- 
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tioner  to  make  a diagnosis,  or  if  made,  to  ad- 
vise his  patient  of  the  benefit  to  be  derived 
from  a judicious  operation,  prevents  many 
men  from  seeking  radical  relief  until  they  are 
in  a state  of  invalidism  and  demand  some- 
thing radical.  At  this  time  cystitis  is  pres- 
ent, the  tone  of  the  bladder  is  diminished,  de- 
ficient quantities  of  urea  eliminated  and  a 
condition  of  extreme  exhaustion  obtains. — 
making  what  would  have  been  a safe  oper- 
ation, one  of  extreme  danger. 

Prostatectomy  should  be  advised  when  it 
is  practically  certain  that  the  bladder  func- 
tion is  impaired  by  reason  of  the  enlarge- 
ment present.  Patients  with  enlarged  pros- 
tates should  not  be  advised  to  use  catheter 
since  it  has  been  shown  that  the  average  life 
of  the  catheter  victim  is  less  than  five  years. 
Hemorrhage  into  the  bladder  from  a pres- 
sure ulceration,  or  from  instrumentation  de- 
mands prompt  operation,  and  the  temporizing 
methods  are  to  be  discouraged  in  such  cases 
if  we  expect  to  benefit  our  patient. 

“All  prostates  with  chronic  retention, 
false  incontinence  and  absolute  incontinence 
with  no  residual  urine  and  not  due  to  par- 
alysis, will  be  relieved  by  prostatectomy,” 
(Ferguson) . 

Removal  of  the  prostate  is  indicated  in 
carcinoma  of  the  gland  provided  the  disease 
is  confined  within  the  capsule.  Calculi  with- 
in the  substance  of  the  gland,  or  partially  em- 
bedded and  projecting  into  the  prostatic 
urethra  should  be  removed  along  with  the 
prostate.  Traumatic  injuries  and  abscess  (ex- 
cept tubercular  abscess)  will  occasionally 
require  removal  of  the  gland. 

Generally  speaking  the  indications  for  re- 
moval of  the  prostate  is  that  whenever  it  in- 
terferes by  enlargement  sufficient  to  prevent 
the  free  and  complete  emptying  of  the  blad- 
der, from  whatever  cause,  it  should  be  re- 
moved. 

Jacobson  in  writing  on  the  indications  for 
prostatectomy,  places  the  cases  requiring  op- 
eration into  two  groups  which  I here  quote 
the  more  urgent : 1st.  Where  previous  ap- 

propriate treatment,  carefully  carried  out, 
has  failed.  2nd.  Where  there  has  been  one 
or  of  more  attacks  of  retention.  3rd.  Where 
hemorrhage  has  taken  place.  In  either  case 
the  peril  of  cystitis,  too  often  fatal  here  is 
enormously  increased.  4th.  Where  there  is 
inability  to  micturate  and  the  patient  is  de- 
pendent upon  the  use  of  the  catheter,  and 
especially  where  lie  cannot  pass  this  himself, 
or  get  someone  to  do  it  for  him  with  all  the 
care  and  cleanliness  that  is  necessary  to  pre- 
vent infection.  5th.  Where  micturition  be- 
comes increasingly  painful  and  frequent. 
6th.  Where  the  passage  of  the  catheter  be- 
comes increasingly  difficult,  with  risk  of  hem- 
orrhage, formation  of  false  passages,  etc.  7th. 
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Where  the  prostate  is  soft  and  elastic,  not 
densely  hard  and  fibrous. 

The  Less  Urgent  Cases:  Here  the  opera- 

tion is  prospective  and  preventive,  the  pa- 
tient is  younger,  the  power  of  voluntary  mic- 
turition is  still  good,  there  is  no  cystitis, 
palliative  treatment  fails  to  relieve  the  fre- 
quent disturbances  at  night,  and  hematuria 
has  begun  to  occur  at  intervals.  Here  the 
surgeon  is  abundantly  justified  in  advising 
the  operation  as  a preventative  of  worse 
things  which  are  certain  to  come.  The  opera- 
tion will  be  not  often  accepted  here,  but  it  is 
in  such  cases  that  it  will  give  the  best  results. 
(Jacobson  and  Rowland’s  Op.  Surgery,  Vol. 
II.) 

DISCUSSION. 

J.  G.  Carpenter,  Stanford : The  early  diag- 

nosis of  enlarged  prostate  is  everything  to  the 
patient  and  everything  to  the  surgeon.  Having 
made  the  diagnosis,  early  operation  is  everything 
to  the  patient  and  to  the  surgeon.  The  patient 
stands  the  best  chance  for  recovery  when  his 
health  is  in  the  best  condition.  The  surgeon 
stands  the  best  chance  for  surgical  success  when 
the  operation  is  done  early  and  the  patient  in  the 
right  condition,  so  that  the  operation  resolves 
itself  into  the  suprapubic  and  perineal.  Some 
surgeons  advocate  the  suprapubic  and  some  the 
perineal  operation.  If  the  gland  is  large  and  sit- 
uated high  up,  it  is  easily  reached  by  the  supra- 
pubic route.  If  it  is  comparatively  a small  or 
even  a large  fibrous  prostate,  ordinarily  it  can 
be  removed  by  the  perineal  route  easily.  The 
surgeon  who  is  a skillful,  quick  operator  should 
be  at  home  with  either  method  and  save  about 
all  cases.  It  is  a great  thing  to  know  when  to 
stop  and  save  life. 

With  the  Young  retractors  and  others,  the 
prostate  can  be  brought  down,  and  if  you  take 
out  a section,  the  question  arises  as  to  how  much 
the  patient  can  bear.  Remember,  it  is  the  last 
feather  that  depresses  the  beam;  it  is  the  last 
straw  that  breaks  the  camel’s  back.  Will  you 
do  a one  or  two  or  three  step  operation?  Dr. 
Wm.  N.  Wishard  is  one  of  the  most  expert  op- 
erators in  the  world  and  saves  about  all  of  his 
patients.  Will  you  first  under  local  anesthesia 
open  the  bladder  and  drain  it  well;  then,  will  you 
remove  one  lobe  of  the  prostate  at  another  time, 
or  remove  them  both  at  once?  It  is  often  the  case 
that  only  one  lobe  is  giving  trouble,  the  other 
only  has  physiologic  hypertrophy;  then  let  the 
latter  alone,  otherwise  meddlesome  surgery,  often 
death.  A good  deal  will  depend  upon  the  condi- 
tion of  the  patient  and  his  age,  present  and  previ- 
ous condition  of  the  heart,  kidneys  and  vessels, 
and  the  skill  of  the  operator.  Tf  we  have  done 
the  suprapubic  operation  and  have  hemorrhage 
in  excess,  we  can  pack  the  prostatic  cavity  with 
antiseptic  gauze  and  use  pressure,  “a  force”  and 
with  the  catgut  sutures  we  can  retain  it  there,  if 
necessary  twelve,  twenty-four  or  forty-eight 


hours — pre  re  nata.  The  suprapublic  operation  is 
easily  done.  A good  surgeon  ought  to  be  able  to 
open  the  bladder  blindfolded;  then  having  open- 
ed the  bladder  it  is  easy  to  peel  out  the  pros- 
tate with  the  finger  and  do  an  ideal  or  life- 
saving, conservative  operation.  Any  good  coun- 
try surgeon  should  be  able  to  do  these  prostatic 
operations  successfully  and  save  life  in  the  farm 
house  box  or  log  cabin,  or  hotel  on  ’Possum 
Hollow,  Rack  Coon  Ridge  or  on  the  porch  in  the 
good  old  summer  time  on  a hot  day.  The  country 
is  pure,  few  or  no  microbes— the  air  ladened 
with  ozone — the  birds  'singing,  the  flowers 
blooming  and  all  nature  in  harmony. 

The  speaker  lias  done  brain  and  abdominal 
surgery  and  supra-pubic  cystotomies  under  the 
above  conditions  and  saved  many  lives,  why  not 
do  perineal  prostatic  surgery  successfully  and 
save  life  the  same  way?  But  some  country  surg- 
eons will  never  do  this  surgery  because  they  are 
not  “semper  poratus, ” are  handicapped  by  the 
former  teachings  of  the  little  mediocre  college 
professor  and  unskillful  operator  in  the  past. 
Summary,  patient  in  best  possible  condition  for 
operation,  expert  diagnosis,  thorough  asepsis  and 
antisepsis.  Skillful,  rapid  commonsense  opera- 
ator — who  knows  when  to  stop,  short  anesthesia, 
short  operation,  minimum  of  anaesthesia,  mini- 
mum of  shock,  minimum  or  no  hemorrhage,  hy- 
podermoclysis  during  operation  and  prolonged, 
if  necessary,  antiseptic  irrigation,  free  drainage 
with  the  Hamer  irrigating  tube,  judicious  packing 
around  tube  to  prevent  hemorrhage,  early  return 
to  a warm  bed  and  well-ventilated  room  saves 
about  all,  even  at  70  to  85  years  “ala”  Wishard 
method.  ’ ’ 

Carl  Lewis  Wheeler,  Lexington : The  indica- 

tions for  prostatectomy  have  been  well  pre- 
sented, but  the  most  important  thing  has  been 
lost  sight  of — that  is,  the  diagnosis  of  prostatic 
hypertrophy. 

Residual  urine  does  not  always  mean  prostatic 
hypertrophy,  for  we  meet  with  residual  urine  in 
the  fbur  following  conditions,  namely : 

1.  Stricture  of  the  urethra. 

2.  Contracture  of  the  vesical  reck. 

3.  Prostatic  hypertrophy. 

4.  Atrophy  of  the  bladder. 

In  all  of  these  conditions,  the  patient  presents 
himself  with  a history  of  frequency  of  urin- 
ation, hesitancy  in  starting  the  stream,  with  lack 
of  force  and  volume;  the  act  is  accompanied 
with  much  effort  and  terminates  in  dribbling. 

Stricture  of  the  urethra  may  be  met  with  ac 
all  ages,  and  is  readily  diagnosed  by  exploring 
the  urethra  with  various  sizes  of  the  Otis  bul- 
bous bougie,  or  still  better  by  using  the  silk- 
woven  bougie-a-boule  of  Guyon. 

Contracture  of  the  vesical  neck,  hypertrophy 
of  the  prostatic  fibres  encircling  the  vesical  ori- 
fice; or  prostatism  without  hypertrophy.  This 
condition  is  diagnosed  by  absence  of  increas- 
ed urethral  length,  and  not  large  enough  tumor  as 
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detected  by  rectal  palpation  to  account  for 
symptoms. 

In  prostatic  hypertrophy  there  is  always  in- 
creased urethral  length.  Remember  that  the  di- 
rection of  the  hypertrophy  is  always  bladder- 
ward — carrying  the  vesical  orifice  upward,  and 
thereby  producing  the  post-prostatic  pouch. 

In  the  adenomatous  types,  I have  seen  the 
urethral  length  exceed  fourteen  inches.  In  the 
fibrous  types  the  urethral  length  is  never  so 
marked — but  you  never  know  the  amount  of  in- 
tra-vesical  bulging,  prior  to  operation,  until  you 
use  a good  cystoscope  with  a retrograde  lens. 
Many  times  the  smaller  fibrous  types,  with  ped- 
unculated hypertrophy  of  the  so-called  middle 
lobe  which  completely  obstructs  the  vesical  ori- 
fice, and  producing  the  typical  “ball-valve” 
action,  gives  you  the  most  puzzling  symptoms. 

Atony  of  Bladder.  The  “dish-rag”  bladder  is 
diagnosed  by  absence  of  increased  urethral 
length,  absence  of  obstruction  at  vesical  neck,  or 
any  degree  of  enlargement  or  hypertrophy  of 
prostate  whatsoever.  In  fact  it  is  the  typical 
bladder  of  Tabes. 

In  regard  to  a partial  prostatectomy  in  two  sit- 
tings, as  emphasized  by  Dr.  Carpenter, — I con- 
demn it. — I think  it  is  absolutely  useless  to  at- 
tempt it. 

Preparation  of  the  patient  for  prostatectomy 
has  not  been  mentioned.  In  the  majority  of  in- 
stances, the  kidneys  are  badly  damaged  due  to 
the  long  continued  back-pressure — the  renal  func- 
tion is  feeble  and  easily  thrown  out  of  gear — 
and  to  give  such  patients  a general  anaesthetic 
means  almost  certain  death. 

If  you  introduce  a catheter  and  anchor  it  for 
continuous  drain  you  at  once  take  the  long  con- 
tinued back-pressure  off  of  the  kidneys  and  put 
the  poor  old  bladder  and  vesical  neck  at  rest. 
You  will  see  the  albumin  greatly  disappear — the 
specific  gravity  increase  from  1006  to  1020.  The 
patient  can  now  sleep,  appetite  improves,  he 
will  take  on  flesh,  the  renal  function  will  re-estab- 
lish itself  and  your  surgical  risk  will  be  greatly 
minimized. 

Don't  hurry.  Keep  your  eye  on  the  renal 
function.  Prostatectomy  is  never  indicated  until 
all  these  things  have  been  considered. 

John  R.  Wathen,  Louisville:  I have  enjoyed 

Dr.  Boyd’s  most  excellent  paper.  We  all  heart- 
ily agree  with  him  as  regards  the  indications  for 
operation.  I only  wish  the  title  of  his  paper 
would  allow  of  a wider  discussion  which  I think 
it  merits,  of  not  only  the  indications  for  the 
operation,  but  the  diagnosis  of  these  conditions 
and  likewise  the  indications  for  the  particular 
type  of  surgical  procedure  which  we  should  em- 
ploy to  give  relief  to  these  patients. 

Six  or  seven  years  ago  the  physicians  of  the 
country  were  very  much  wrought  up  over  the  va- 
rious types  of  operation.  I took  special  interest 
in  that  line  of  work,  and  for  a while  had  quite  an 
experience  in  surgery  of  the  prostate,  this  ex- 


perience comprising  over  one  hundred  prosta- 
tectomies, and  based  upon  that  experience,  in 
the  last  few  years  I have  from  time  to  time 
changed  my  views  considerably,  and  likewise 
I have  had  the  pleasure  of  seeing  most  of  the 
famous  operators  who  do  this  class  of  work,  and 
in  our  society  here  I was  thinking  a few  min- 
utes ago  of  how  many  physicians  I have  oper- 
ated on,  and  I recall  eleven  or  twelve  who  are 
members  of  this  society,  a great  many  of  them 
living  to-day.  As  the  result  of  my  own  personal 
experience,  I have  certain  ideas  which  I would 
like  to  express.  In  the  first  place,  if  we  have 
a man  presenting  himself  for  operation  who  has 
a septic  bladder,  septic  kidneys,  very  much  in  a 
rundown  condition,  and  has  uremic  symptoms, 
it  is  suicidal  to  attempt  a radical  procedure  on 
that  individual.  Nowhere  in  all  surgery  should 
we  more  carefully  prepare  our  patients  for  oper- 
ation than  in  piostatectomy,  and  in  that  con- 
nection the  indications  for  operation  should  real- 
ly come  in.  We  should  not  operate  on  these 
cases  immediately.  The  tendency  among  most 
surgeons  and  most  physicians  is,  and  particular- 
ly physicians  who  refer  these  cases  to  us,  that 
when  these  patients  are  brought  into  the  hos- 
pital they  expect  the  operation  to  be  done  the 
next  day.  If  there  is  any  place  in  surgery  where 
careful  preparation  is  required  it  is  in  these 
cases  of  enlargement  of  the  prostate.  I believe 
in  encouraging  the  patient  to  take  large  quan- 
tities of  water,  to  take  urinary  antiseptics,  to 
put  in  a self-retaining  catheter,  continue  that,  al- 
lowing the  kidneys  to  carry  on  their  function  and 
the  condition  of  the  patient  to  improve.  Strange 
as  it  may  seem,  those  cases  which  present  them- 
selves with  a bad  cystitis,  with  possibly  a large 
stone  in  the  bladder,  with  an  enlarged  prostate, 
perhaps  of  long  standing,  under  careful  prepar- 
ation will  invariably  do  better  than  those  pa- 
tients who  are  not  so  prepared.  Those  cases  that 
are  associated  with  stone  in  the  bladder  have 
the  least  mortality  of  any,  and  all,  of  course, 
have  cystitis.  When  the  bladder  has  become 
the  seat  of  infection,  if  you  will  make  any  prep- 
aration at  all,  it  seems  the  kidneys,  by  forcing 
large  quantities  of  water  and  antiseptics  through 
them  previous  to  this,  will  show  less  tendency  to 
infection  through  the  bladder  than  if  the  bald- 
der  had  been  previously  infected.  That  is  a 
strange  statement,  but  it  is  borne  out  by  experi- 
ence. 

As  regards  the  indications  for  operation,  I 
have  contended  that  where  there  is  any  doubt 
about  the  prostate,  any  doubt  about  stones  or 
tumor  of  the  bladder,  or  cancer  of  the  bladder, 
or  any  pathological  condition  about  the  ureters, 
it  is  far  better  to  do  the  suprapubic  operation 
where  the  prostate  is  soft,  large,  adenomatous, 
rising  high  up  in  the  bladder.  This  operation 
offers  advantages  because  it  enables  one  to  make 
a better  diagnosis  of  other  lesions  which  may  be 
present.  In  the  main,  however,  the  perineal 
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method  is  indicated  in  ninety  per  cent,  of  the 
cases  of  enlarged  prostate.  Whenever  you  do 
the  operation  by  one  of  the  perineal  methods  or 
the  other,  whether  you  use  Young’s,  the  Mayo’s, 
or  the  Goodfellow  method,  it  makes  but  lit- 
tle difference,  it  is  a minor  point  in  the  technic. 
You  may  decide  to  remove  the  enlarged  pros- 
tate through  the  perineum.  One  should  remem- 
ber that  it  is  not  only  the  removal  of  the  pros- 
tate that  he  is  after,  but  the  correction  of  the 
urinary  conditions.  I have  had  quite  often  cases 
in  my  own  experience  who  presented  themselves 
to  me  with  their  condition  no  better  after  the 
prostate  was  removed  than  before  the  operation 
was  done.  Why?  Because  the  surgeon  had  over- 
looked the  median  bar  or  some  projection  just  at 
the  urethral  orifice  in  the  prostatic  urethra  that 
caused  the  obstruction  and  necessitated  further 
use  of  the  catheter.  So  in  doing  a prostatectomy 
the  prostate  is  not  alone  to  be  considered,  but 
the  urethra  and  any  obstructing  point.  A pa- 
tient may  have  a prostate  which  is  quite  large, 
and  yet  it  gives  no  obstruction;  while  in  another 
man  with  a prostate  not  larger  than  a walnut, 
that  prostate  may  give  an  immense  amount  of 
trouble  as  regards  the  urinary  obstruction.  This 
is  a great  question,  one  that  has  not  been  decided 
and  probably  never  will  be  fully  decided.  The 
last  chapter  on  the  subject  of  enlarged  prostate 
has  not  been  written.  We  can  only  judge  from 
our  own  personal  experience  based  on  our  in- 
dividual work. 

L.  W.  Bremerman,  Chicago,  (by  invitation)  : 
Mr.  President : I did  not  come  to  Kentucky  to 

address  this  meeting  or  to  talk  upon  any  of  the 
papers,  but  I came  here  primarily  to  learn,  and 
I assure  you  I have  already  learned  consider- 
able. 

Dr.  Boyd’s  paper  on  the  indications  for  prosta- 
tectomy covers  the  field  very  thoroughly.  He, 
however,  did  not  call  attention  to  one  or  two 
very  important  matters  which  have  been  touch- 
ed on  both  by  Dr.  Wheeler  and  Dr.  Wathen, 
namely,  the  functional  activity  of  the  kidneys. 
The  functional  activity  of  the  kidneys  should  be 
estimated  in  every  case,  not  only  where  prosta- 
tectomy is  indicated,  but  where  any  other  oper- 
ative procedure  is  contemplated  on  the  genito- 
urinary tract.  This  is  an  exceedingly  important 
matter.  I will  cite  one  instance. 

A patient  on  whom  an  external  urethrotomy 
was  performed  for  a stricture  died  four  days  fol- 
lowing the  operation  from  complete  suppression 
of  urine  or  anuria.  I overlooked  in  this  case  one 
thing,  which  I rarely  do,  namely,  testing  and 
estimating  the  functional  capacity  of  the  kidney. 
If  I had  done  this,  I would  have  found  that  the 
kidneys  were  deficient,  and  I would  not  have  op- 
erated at  the  time  I did,  and  probably  would  not 
have  lost  the  patient  at  a subsequent  operation. 
No  case  is  more  important  than  one  in  which 
prostatectomy  is  contemplated. 

In  a patient,  who  is  elderly,  with  a long- 


standing obstruction  to  the  outflow  of  urine,  with 
dilatation  of  the  bladder,  with  dilatation  of  the 
ureters,  and  renal  pelvis,  plus  infection,  when  it 
occurs,  the  functional  activity  of  these  organs  is 
interfered  with.  If  they  are  functionating  mark- 
edly abnormally,  then,  as  Dr.  Wathen  has  in- 
dicated to  you,  prostatectomy  is  not  to  be  done  at 
that  time.  Such  a patient  may  be  benefited,  as 
he  has  pointed  out,  by  introducing  an  irrigation 
catheter  into  the  bladder  through  the  urethra, 
and  so  on. 

I do  not  like  the  two-stage  operation.  I do  not 
like  to  take  two  bites  of  a cherry.  You  can 
drain  the  bladder,  irrigate  it,  and  clean  it  thor- 
oughly with  either  a permanent  catheter  through 
the  urethra,  or  by  irrigation,  several  times  a 
day,  passing  the  catheter  at  each  irrigation. 

As  to  the  use  of  the  catheter,  I want  to  make  a 
statement  similar  to  that  made  by  Dr.  Murphy 
with  reference  to  the  use  of  the  curet,  namely, 
there  is  no  instrument  that  is  followed  with 
such  bad  rsults  as  the  unskillful  and  indiscrimi- 
nate use  of  the  catheter.  I think  some  of  us  are 
too  careless  in  its  use.  We  are  not  sufficiently 
careful  to  prepare  the  patient  nor  to  prepare  the 
catheter  before  introducing  it,  and  I think  cath- 
eterization of  the  bladder  in  the  male  should  be 
classed  as  a major  surgical  proeedui-e,  that  is, 
from  the  standpoint  of  asepsis.  Some  of  you 
have  seen  marked  deleterious  results  following 
the  careless  use  of  the  catheter.  You  have  seen 
marked  cystitis,  marked  edema  following  false 
passages  made,  with  the  urinary  extravasation, 
with  sloughing  of  the  parts.  I am  sure,  such 
cases  are  familiar  to  you. 

Another  instrument  which  has  been  overlook- 
ed in  this  discussion,  and  particularly  its  use  in 
diagnosis,  is  the  cystoscope.  This  instrument  in 
the  hands  of  a specalist  or  in  the  hands  of  a gen- 
eral surgeon,  who  has  used  it  a good  deal,  is  one 
of  precision  and  accuracy.  I do  not  believe  any 
case  should  be  operated  upon  for  prostatectomy 
without  a cystoscopic  examination  having  been 
previously  made  to  ascertain  the  exact  nature 
of  the  bladder,  the  condition  of  the  mucosa, 
whether  or  not  there  are  tumors  in  the  bladder, 
whether  or  not  there  are  vesical  calculi,  and  the 
exact  outline  of  the  prostatic  enlargement, 
whether  it  is  an  enlargement  of  the  lateral  lobes 
pushing  themselves  up  into  the  bladder,  or  due 
to  an  enlargement  of  the  middle  lobe.  The  cys- 
toscope gives  an  accurate  picture,  and  with  its 
use  we  are  enabled  to  make  an  accurate  diagnosis, 
and  the  operative  procedure  may  be  mapped  out 
from  a knowledge  of  the  things  I have  mention- 
ed. 

As  to  the  discussion  which  arose,  not  from  the 
character  of  the  doctor’s  paper,  but  incidentally, 
as  to  whether  or  not  to  do  perineal  or  suprapubic 
prostatectomy,  it  is  a question  that  has  been  dis- 
cussed upon  many  occasions.  It  is  not  one,  how- 
ever, which  is  of  very  marked  importance.  The 
route  for  prostatectomy  should  be  left  entirely  in 
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the  hands  of  the  surgeon  and  his  judgment.  He 
may  consider  in  one  case  that  the  suprapubic  op- 
eration is  indicated,  and  in  another  the  perineal. 
The  surgeon  who  says  he  always  does  prostatec- 
tomy in  every  case  by  one  route  or  the  other, 
places  himself  upon  an  unscientific  surgical  plat- 
form. It  may  be  necessary  in  some  cases  to  do 
the  perineal,  and  in  others  the  suprapubic  oper- 
ation. In  my  own  work  four-fifths  of  my  prosta- 
tectomies are  performed  by  the  suprapubic 
method.  I think  the  one  great  feature  in  the 
discussion  brought  forth  in  relation  to  the  ad- 
vantages of  the  perineal  over  the  suprapubic 
route  is  the  fact  of  the  perfect  drainage  down 
hill  through  the  perineum  as  compared  with  up- 
hill drainage  through  the  suprapubic  structures. 

I have  devised  an  apparatus  for  draining  the 
bladder.  This  device  or  apparatus  produces  un- 
interrupted automatic  drainage;  it  works  accur- 
ately and  perfectly,  and  keeps  the  bladder  abso- 
lutely dry.  The  dressings  covering  the  abdominal 
wound  are  not  saturated  at  all,  and  may  be  left 
on  for  several  days,  if  necessary,  showing  there 
is  perfect  drainage.  The  use  of  this  apparatus 
obviates  the  possible  chance  of  sepsis  by  the 
infected  urine  trickling  down  into  the  prevesical 
space  and  into  the  supi’apubic  tissues.  The  pa- 
tients make  very  much  more  rapid  recovery,  and 
drainage,  therefore,  is  as  perfect  as  that  by  the 
perineal  route. 

I want  to  thank  you,  gentlemen,  for  this  oppor- 
tunity of  addressing  you,  and  to  thank  Dr.  Boyd 
for  reading  this  very  excellent  paper. 

One  feature  which  he  brought  out  which  I 
think  is  of  paramount  importance  is  that  these 
cases  should  be  absolutely  studied  by  the  general 
practitioner.  They  should  be  recognized  early 
and  sent  for  early  operation,  and  they  should 
avoid,  if  possible,  the  use  of  the  catheter. 

What  is  the  longevity  of  the  catheter  patient? 
From  three  to  six  years  ordinarily,  although  I 
had  a patient  in  my  office  yesterday  who  had 
been  using  the  catheter  for  twenty  years,  and  his 
bladder  was  the  worst  infected  bladder  I have 
ever  seen  through  the  cystoscope.  It  would  re- 
tain less  than  two  ounces  of  fluid,  and  as  a result 
the  kidneys  were  involved,  and  I absolutely  re- 
fused operation  at  this  time.  Whether  or  not  I 
will  operate  subsequently  on  him  depends  upon 
whether  the  patient  gets  in  good  shape  or  not. 

Frank  Boyd,  (Closing  the  discussion) : As  I 

stated  in  the  beginning  of  my  paper,  I would 
stick  to  my  text,  namely  the  indications  for  pros- 
tatectomy. If  I had  been  assigned  to  read  a 
paper  upon  the  indications  of  when  not  to  do 
prostatectomy,  I might  have  written  a volume 
of  five  hundred  pages;  and  the  same  would  hold 
true  with  how  to  do  the  operation. 

The  gentlemen  who  have  taken  part  in  this  dis- 
cussion have  agreed  with  me  as  to  the  indications 
for  prostatectomy.  Of  course,  I am  very  glad  to 
have  heard  the  discussion,  but  I had  supposed 
that  there  would  be  a symposium  on  this  subject, 


and  that  my  paper  on  the  indications  for  prosta- 
tectomy would  simply  be  one  link  in  the  chain 
to  fill  in,  and  for  that  reason  I confined  myself 
a little  more  closely  to  the  indications  than  I 
should  have  done  if  I had  known  it  was  to  be 
the  only  paper  on  the  subject.  I have  nothing 
further  to  add  to  what  has  been  said. 


THE  STATE  INSTITUTIONS  AND  A 
PLEA  FOR  MORE  PERFECT 
EQUIPMENT.* 

By  H.  P.  Sights,  Hopkinsville. 

The  evolution  of  state  asylums  has  marked 
a progress  of  development  that  should  be  of 
some  interest  to  the  profession  in  the  State, 
and  also  to  the  State  Medical  Society.  The 
society  should  interest  itself  in  the  qualifica- 
tions of  the  men  that  are  placed  at  the  head 
of  these  institutions,  and  should  demand  that 
only  men  of  ability  fill  these  important 
places.  In  the  early  history  of  asylums,  mere- 
ly custodial  care  was  considered  necessary, 
and  the  term,  “mad  house”  was  consistently 
used.  To-day  we  find  an  entire  absence  of 
the  formerly  deemed  indispensable  cells, 
cribs,  straight-jackets  and  straps.  In  the 
place  of  the  medieval  mechanical  restraints, 
we  see  well-trained  nurses  attending  their 
charges  with  sympathy  instead  of  the  old 
feeling  of  repulsion.  For  the  purpose  of  look- 
ing after  the  welfare  of  the  patients  and  the 
proper  instruction  for  the  nurses,  it  is,  of  a 
necessity,  that  the  men  in  charge  be  well 
trained  in  psychiatry. 

The  study  of  insanity  or  rather  the  sick- 
minded,  and  the  conditions  by  which  it  was 
produced,  is  neither  pleasant  nor  inspiring, 
nor  can  we  expect  enthusiastic  interest  to  be 
excited  except  to  the  scientific  mind ; and  if 
our  point  of  view  is  one  of  morbid  curiosity, 
only  interested  by  the  abstract  consideration 
of  the  manifestation  of  such  a distressing  mal- 
ady, we  are  greatly  handicapped  in  the  pro- 
gress of  the  study  of  mental  alienation. 

Illness  of  any  kind  is  formidable  and  pain- 
ful to  the  ones  affected  and  their  friends,  and 
the  profession  is  looked  to  for  relief.  To  re- 
store a sick-minded  individual  to  health  is  an 
accomplishment  much  greater  than  that  of 
removing  an  appendix,  amputating  a limb,  or 
curing  a fever.  The  problem  of  insanity  is 
more  serious  and  difficult  to  deal  with,  be- 
cause tradition  and  superstition  have  separ- 
ated mental  alienation  and  its  study  from  the 
other  maladies  to  which  mankind  is  heir  or  is 
the  victim  of.  This  is  particularly  true,  since 
the  nature  of  the  disease  makes  intercourse 
with  the  person  who  is  ill,  difficult  and  dis- 
tressing, and  authentic  descriptions  of  their 


*Read  before  the  Kentucky  State  Medical  Association, 
Paducah. 
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troubles  are  almost  impossible  to  get  from 
them. 

Where  disease  exists  it  destroys  the  auton- 
omy of  the  family,  disturbs  social  relations, 
and  adds  a burden  to  the  community  and 
State.  Therefore,  the  profession  should  be 
concerned  deeply  with  the  conditions  from 
which  disease  develops,  and,  as  far  as  possible, 
find  on  whom  rests  the  responsibility  of  the 
existence  and  spread  of  mental  diseases, — 
whether  it  be  individuals,  community  or  state. 
"In  individuals  the  cause  might  be  from  per- 
sonal conduct ; in  communities,  customs  and 
environments;  in  states,  lack  of  proper  legis- 
lation. The  individual  is  responsible  for  self- 
indulgence  and  indifference  to  surround- 
ings; communities,  vicious  customs,  social  ex- 
cesses and  intemperate  influences;  states  are 
responsible  for  the  failure  to  enact  laws  pre- 
venting the  propagation  of  deformed  minded 
children,  or  children  with  arrested  mentality, 
thereby  burdening  the  tax  payer  with  the  care 
of  poor  mentality  and  perhaps  idiocy. 

A study  of  mental  development  should  be 
carried  into  the  schools,  and  the  teachers 
should  classify,  under  direction  of  a physi- 
cian, the  children  so  that  the  backward  stu- 
dent would  receive  special  consideration. 
Often  a highly  nervous  child,  overtaxed  in  the 
class  room,  begins  a faulty  mental  system  that 
results  in  insanity  in  after  life. 

The  field  of  preventive  insanity  is  large 
and  interesting.  To  reduce  the  number  of 
insane  in  our  state  is  a serious  problem.  The 
state  institutions  are  crowded  to  the  limit  and 
at  the  present  per  capita,  are  struggling  to 
give  scientific  treatment  to  the  unfortunate. 
Let  the  medical  profession, -by  its  influence, 
help  to  get  an  increase  in  the  per  capita  allow- 
ance, thereby  enabling  the  asylums  to  in- 
crease their  number  of  cures,  and  in  turn  do- 
ing a great  service  to  humanity.  This  will 
build  up  the  standard  of  state  citizenship,  add 
financial  aid,  besides  contribute  to  the  devel- 
opment of  the  wealth  of  the  state.  Statistics 
show  the  average  value,  per  year,  of  a good 
citizen  to  be  worth  $200.00.  The  cost  of  main- 
taining a patient  in  the  institutions  is  $150.00, 
making  the  cost  of  maintenance  and  citizen- 
ship amount  to  $350.00.  In  twelve  years; 
which  is  the  average  life  of  the  insane,  the 
state  sustains  a financial  loss  of  $4,200.00.  We 
can  readily  see  that  every  insane  person  cured 
represents  this  amount  of  saving  to  the  tax- 
payer. From  a financial  standpoint,  the  three 
institutions  of  the  state  are  of  vital  import- 
ance, if  this  statement  is  true. 

The  medical  profession  has  proven  to  the 
Federal,  state  and  municipal  governments 
that  their  skill  has  saved  more  money  through 
prevention  and  cure  of  diseased  conditions 
than  any  other  single  profession  in  our  coun- 
try. In  their  control  of  small-pox,  yellow  fe- 


ver, tuberculosis  and  cholera,  it  is  not  an  un- 
usual thing  for  medical  men  to  save  millions 
of  dollars  for  the  public,  but  it  is  unusual  for 
them  to  get  credit  for  it.  However,  they 
continue  to  protect  corporations  and  municip- 
alities without  even  demanding  any  credit. 
So,  I hope  their  interest  will  be  enlisted  in 
behalf  of  the  unfortunate  insane,  as  well  as 
tuberculosis  and  other  contagious  and  infect- 
ious diseases. 

I am  pleading  for  the  possible  future  insane 
in  Kentucky,  hoping  that  the  present  number 
of  3,500  chronic  insane  now  in  this  State  will 
be  reduced. 

Now  to  return  to  my  subject,  “The  State 
Institutions  and  a Plea  for  More  Perfect 
Equipment,”  I desire  to  say  that  with  the 
present  management  of  a Board  of  Control, 
such  as  the  State  now  has,  the  possibilities 
for  good  cannot  be  estimated.  Their  encour- 
agement is  an  inspiration  to  the  management 
of  the  State  asylums ; their  liberal  ideas  for 
necessary  improvements,  backed  by  the  ex- 
perience and  study  of  institutions  in  other 
states,  make  their  council  full  of  caution  and 
wisdom.  This  should  be  expected  when  four 
men  concentrate  their  minds  and  energies  to 
the  betterment  of  a single  function  of  the 
State  government. 

I would  like  to  refer  to  one  single  advance- 
ment in  the  management  of  the  insane,  an  ad- 
vancement advocated  by  the  Governor,  and 
carried  out  by  the  Board  of  Asylum  Officials. 
This  is  the  complete  abolition  of  all  forms  of 
mechanical  and  medical  restraints,  that  were 
thought  absolutely  necessary  in  former 
years,  but  which  has  been  proven  not  only  to 
have  been  unwarranted,  but  devoid  of  any 
semblance  of  humane  relationship.  This  was 
supposed  to  be  an  impossibility  at  first,  but  it 
is  now  being  carried  out  in  every  institution 
in  the  state,  and  you  could  no  more  get  a su- 
perintendent to  again  return  to  this  inhuman 
practice  than  you  could  get  him  to  resign. 
We  now  see  how  these  restraints  encouraged 
the  development  of  the  animal  part  of  their 
natures,  making  vicious  animals  out  of  men 
and  women,  unnatural  to  the  image  they  bear. 
Every  Kentuckian  whose  family  is  represent- 
ed in  these  institutions  should  invoke  a bless- 
ing upon  the  Governor  for  his  interest  in  this 
question  or  restraints,  as  this  was  one  of  his 
official  hobbies. 

Someone  may  ask  what  the  State  institu- 
tions are  doing  now  to  reduce  the  number  of 
chronic  insane,  besides  asking  for  laws  to 
prevent  the  propagation  of  the  insane.  In  re- 
ply to  this  we  can  say  that  the  State  institu- 
tions are  conducting  training  schools  in  which 
the  best  methods  of  handling  the  insane  by 
personal  care,  humane  and  kind  treatment  are 
taught,  gradually  educating  the  people  to  the 
fact  that  an  insane  person  is  a sick-minded, 
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not  a deformed  minded  person.  Closer  at- 
tention is  given  cases  before  they  become 
chronic  and  hopeless.  Medical  staff  meetings 
are  held  twice  a week  for  the  diagnosis,  treat- 
ment and  study  of  cases.  This  brings  the 
acute  case's  under  the  care  of  the  entire 
medical  staff.  Autopsies  and  laboratory  work, 
together  with  these,  will  develop  trained 
alienists  who  shall  stand  as  credits  to  the 
present  methods  of  conducting  our  State  in- 
stitutions. 

Now  with  the  aid  of  some  legislation,  giv- 
ing the  asylums  $15.00  per  month  instead  of 
$12.50,  these  benefits  can  be  made  even 
greater.  Politics  had  so  demoralized  the  asy- 
lums that  the  profession  had  lost  interest  in 
them,  but  now  I think  they  should  give  their 
best  aid  to  place  them  on  as  high  plane  as 
some  of  the  best  institutions  in  our  country. 

Laboratory  work  has  been  begun  in  earn- 
est in  oiir  institutions  and  pellagra  is  being 
closely  observed  and  studied.  The  oppor- 
tunities are  not  being  neglected,  for  we  feel 
that  the  medical  profession  of  the  State,  ex- 
pects us  to  do  our  duty  and  give  them  the 
benefits  of  our  experience. 

In  the  trend  of  modern  science,  the  treat- 
ment of  the  insane  has  long  since  developed 
into  a rational  application  of  a system  to  di- 
rect and  interest  the  mind  of  the  sick-minded. 
There  is  no  question  of  doubt  in  the  mind  of 
the  alienist,  of  the  present  time,  that  the 
best  thing  that  can  be  done  for  a disturbed 
mind  or  a neurotic  temperament,  is  to  divert 
their  attention  and  ease  the  high  nervous  ten- 
sion by  giving  them  some  mental  employment 
or  offering  some  diversion  in  the  way  of  en- 
tertainment. 

A psychopathic  hospital  is  an  absolute 
necessity  for  a modern  institution  to  treat  and 
care  for,  as  it  affords  the  best  opportunity  for 
recovery  of  the  acute  cases  of  insanity  that 
are  received.  This  hospital  is  needed  in  Ken- 
tucky as  much  as  in  any  other  state,  per- 
haps more,  for  it  is  my  experience  that  there 
are  so  many  acute  cases  that  result  alone 
from  the  excessive  use  of  alcohol  and  tobacco. 
This  confession  is  made  by  me  as  a Kentuck- 
ian, but  not  offered  as  a criticism  to  Kentucky 
manhood,  for  there  is  no  citizen  of  the  State 
who  has  a greater  degree  of  pride  in  the  genu- 
ine Kentucky  manhood  than  I have,  but  this 
result  arises  from  a custom  handed  down 
for  many  generations. 

This  hospital,  under  the  control  of  an  in- 
telligent clinician,  and  under  the  direction  of 
a capable  superintendent,  will  result  in  the 
cure  of  many  cases  that  otherwise  might  drift 
into  a hopeless  state  of  insanity. 

On  my  itineracy  through  many  of  the 
northern  and  northwestern  states,  including 
Indiana  and  Illinois,  for  the  purpose  of  vis- 
iting and  observing  the  most  modern  treat- 


ment of  the  insane,  I found  that  the  most  pro- 
gressive and  scientific  institutions  which  ob- 
tain the  best  results  in  the  treatment  of  aciite 
cases,  were  institutions  that  had  a psycho- 
pathic hospital  such  as  I have  mentioned.  Of 
these,  Paten,  California,  had  the  most  com- 
plete equipment  for  the  treatment  of  their 
acute  cases,  which  enabled  the  superintend- 
ent to  claim  thirty-five  to  thirty-six  per  cent, 
of  cures.  Twenty  to  twenty-five  per  cent, 
is  a good  average  of  cures  in  all  the  institu- 
tions that  do  not  have  this  more  modern  equip- 
ment, The  average  percentage  of  cures  that 
have  been  established  under  this  new  order  of 
things,  is  thirty  to  thirty-five  per  cent.  This 
being  true,  it  is  a bad  policy  for  Kentucky 
to  any  longer  delay  this  positive  means  of  re- 
lieving the  unfortunate  insane. 

Your  State  institutions  are  doing  their  very 
best  in  the  light  of  their  present  scientific 
knowledge,  in  the  management  of  the  institu- 
tions and  treatment  of  the  insane,  by  organ- 
ized diversions  such  as  light  and  interest- 
ing employment,  mental  entertainment  by 
the  way  of  games,  music,  picture  shows  and 
beneficial  physical  exercises.  Medical  treat- 
ment is  only  resorted  to  in  toxic  cases  and 
disturbed  functional  conditions. 

To  divert  the  mind  from  the  source  of  irri- 
tation that  produces  the  majority  of  insane 
cases,  is  one  of  the  prime  efforts  of  the  alien- 
ist, allowing  the  disturbed  center  to  rest  and 
right  itself  through  natural  processes. 

If  the  physicians  of  the  districts  that  sup- 
ply the  patients  at  the  different  institutions, 
would  make  an  effort  to  aid  the  medical  staff 
in  control  of  the  asylums,  it  would  result  in 
the  cure  of  many  an  unfortunate  person.  In 
this  connection,  I mean  where  a physician  is 
called  on  to  treat  or  examine  a case  that  is 
likely  to  result  in  a trial  for  insanity  and  con- 
viction, he  should  obtain,  through  the  most 
careful  investigation,  the  family  history, 
habits,  original  temperament,  characteristics 
and  environments  of  his  case,  and  take  a spe- 
cial interest  in  communicating  this  knowl- 
edge to  the  court  in  writing,  to  be  furnished 
to  the  institution  to  which  the  patient  may  be 
committed. 

In  conclusion,  the  law-making  bodies  of 
many  states  are  making  great  progress  in 
formulating  and  passing  laws  to  better  pro- 
tect and  perfect  the  constitution  and  mental 
development  of  their  citizens.  There  should 
be  a motto  written  in  the  brain  of  every  law 
maker  similar  to  this:  “My  first  duty  is  to 
protect  the  constitution,  morals  and  mental 
integrity  of  my  fellow  man,”  and  to  prevent 
alms  houses,  asylums  and  prisons  being  fill- 
ed with  the  product  of  the  labor  of  unhealthy 
and  vicious  business  enterprises.  To  the 
end  of  the  required  relief,  let  everv  phvsi- 
eian  in  the  State  use  his  influence  for  a law 
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preventing  the  marriage  of  the  physically  and 
mentally  deficient,  also  provide  for  vasec- 
tomy in  the  male  insane  who  become  chronic 
and  ovariotomy  in  the  female,  thereby  per- 
fecting the  human  body  and  preventing  so 
much  sorrow  and  suffering  in  future  gener- 
ations. No  organization  can  do  this  but  the 
medical  profession,  so  the  responsibility  of 
future  generations  rests  with  you.  Help  us 
to  get  more  than  twenty-five  cents  per  day 
with  which  to  treat,  clothe,  house  and  feed  the 
unfortunate  insane  placed  in  our  care.  Ask 
the  legislature  to  increase  the  per  capita  al- 
lowance to  fifteen  dollars  per  month,  and  no 
appropriations  will  be  required  if  economical 
administrations  are  followed.  Take  an  inter- 
est in  your  State  Asylums  for  the  Insane, 
that  you  may  have  pride  in  them.  They  are 
your  charges. 

DISCUSSION. 

Curran  Pope,  Louisville:  I have  listened  with 
more  than  pleasure  to  this  excellent  paper.  I 
want  to  thank  the  doctor  for  the  kind  words  of 
praise  he  speaks  in  behalf  of  my  paper  of  last 
year.  If  I have  been  able  to  “start  the  ball  roll- 
ing” in  the  State  of  Kentucky  for  the  better- 
ment of  the  insane,  I repeat,  as  I said  in  that  pa- 
per, that  I have  not  lived  in  vain.  I have  al- 
ways had  this  matter  close  to  my  heart.  While 
I do  not  treat  the  insane,  still  I see  a great  many 
cases  of  them,  and  unhappy  cases  they  are. 

In  speaking  on  this  subject  to-day  I feel  as  did 
Hamlet,  when  he  stood  at  the  grave  and  said, 
“Alas,  poor  Yorick,  I knew  him  well.”  I feel 
that  this  subject  of  insanity  and  its  proper 
treatment  by  State  aid  is  something  that  should 
be  dear  to  the  heart  of  every  doctor  in  Kentucky. 
To-day,  as  in  finance  and  in  other  fields  of  activ- 
ity, we  are  ruled  by  systems;  so  Kentucky  in  the 
treatment  of  its  insane  has  drifted  into  a rut, 
has  gotten  into  a system  that  it  is  time  for  you 
and  I and  for  all  these  other  men  to  help  to  lift 
it  out  of  the  Slough  of  Despond  and  place  it  upon 
a proper,  active,  scientific  basis. 

The  greatest  step  in  advance  was  taken  when 
Pinel  struck  the  shackles  from  the  insane  at  the 
Salpetrierc ; and  so  to-day  the  time  has  come 
when  we  must  strike  the  shackles  of  restraint 
from  off  of  the  insane  person,  and  we  must  lift 
the  scales  from  the  eyes  of  laymen,  lift  the 
scales  from  the  eyes  of  the  doctors  that  the  laymen 
and  the  doctors  may  see  the  light  and  may  un- 
derstand what  are  the  necessities  of  these  peo- 
ple. If  they  will  not  look  at  it  from  a humani- 
tarian standpoint,  they  must  certainly  look  at 
it  from  an  economic  point  of  view,  and,  after  all, 
economics  rule  the  world.  The  dollar  side  of 
every  proposition  is  a live,  open  issue  that  you 
can  never  get  away  from,  as  a matter  of  fact,  it 
is  a saving  to  make  these  people  self-supporting 
and  to  support  their  families.  It  is  a proposi- 


tion worthy  of  consideration  of  every  man  who 
attempts  to  call  himself  a legislator. 

As  a matter  of  fact,  the  sum  asked  for  by  Dr. 
Sights  for  the  asylum  is  too  small.  He  is  too 
careful;  he  is  too  willing  to  work  with  a little 
money.  They  should  be  given  more  and  plenty 
of  money.  This  is  something  that  is  well  worthy 
the  spending  of  the  taxes  that  are  met  by  the 
sweat  of  the  brow  of  Kentuckians.  I do  not  be- 
lieve there  are  any  of  them  who  would  be  unwill- 
ing to  spend  a moderate  tax  for  the  betterment 
of  these  most  unfortunate  people.  He  is  right. 
The  heads  of  asylums  should  not  only  have  abil- 
ity, but  they  should  be  well  trained  in  general 
medicine  and  in  psychiatry.  But  in  addition  to 
that,  he  should  have  said — and  he  is  too  modest 
to  have  made  the  statement— that  they  should  be 
well  paid.  It  is  hard  work.  It  is  constant  work. 
It  is  special  work,  and  it  should  be  well  paid  for. 

Our  colleges  are  not  coming  up  to  the  scratch ; 
they  are  not  teaching  the  medical  student  prac- 
tical clinical  psychiatry  in  the  asylum  and  at  the 
bedside.  And  there  is  where  thfiy  should  be 
taught.  This  question  of  mentality  should  not 
only  be  seen  in  theory,  but  seen  in  practice,  seen 
in  the  patient,  and  not  in  the  textbook.  (Ap- 
plause). 

Dr.  Sights  has  been  to  the  legislature  and  has 
asked  for  a small  appropriation.  Every  doctor 
that  comes  out  of  college  should  come  out  edu- 
cated in  psychiatry,  and  educated  practically.  I 
do  not  mean  that  we  should  have  a psychopathic 
ward  in  each  one  of  our  institutions.  We  should 
have  one  general  psychopathic  ward,  as  I said  in 
my  former  paper,  situated  near  the  largest  city 
in  the  State — Louisville,  where  every  case,  no 
matter  from  what  part  of  the  State  it  comes,  is 
treated  during  the  acute  stage  of  mental  trou- 
ble. To  have  only  one  is  more  economical.  You 
can  handle  the  cases  better.  You  are  close  to  the 
center  where  you  can  have  free  of  charge  the  best 
ability  in  all  specialties,  and  this  central  psycho- 
pathic hospital  should  be  located  where  every 
attention  could  be  given.  It  is  not  only  a psycho- 
pathic institution  for  the  insane,  but  a hospital 
for  education;  and  if  I had  the  making  of  the 
law  I would  compel  every  doctor  in  the  State  of 
Kentucky  to  pass,  at  least,  a two  or  three  weeks’ 
course  in  such  a psychopathic  hospital.  Gentle- 
men, I do  not  mean  anything  derogatory  when  I 
say  the  ignorance  concerning  insanity  in  the  pro- 
fession is  little  short  of  appalling.  It  is  not  your 
fault.  You  have  been  turned  out  to  practice 
medicine  without  that  education,  without  that 
knowledge,  and  it  should  be  every  man’s  duty 
either  to  do  one  of  the  two  things,  either  to  de- 
cline absolutely  to  see  such  a case,  or  to  fit  him- 
self, at  least,  to  make  a diagnosis  and  tell  the 
people  rightly  and  honestly  what  they  should 
do. 

Now,  with  regard  to  the  work  that  is  being 
done.  I was  never  more  gratified  in  my  life  than 
to  hear  what  is  being  done.  The  discussion  of 
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last  year  is  getting  in  its  work.  Actually  the 
corpse  is  reviving,  the  color  is  coming  to  the  sur- 
face, and  Dr.  Sights  is  the  doctor  that  gave  the 
signal  at  Hopkinsville.  He  is  doing  a great 
work  with  little  help,  and  with  little  thanks.  (Ap- 
plause). If  I can  say  anything  else  that  will 
make  him  do  more,  I wish  to  tell  him  that  I want 
every  man  at  the  head  of  an  institution  to  do 
not  only  what  he  has  done,  but  to  keep  on  doing 
more,  and  I will  pledge  my  heart  and  my  hand 
to  go  before  the  legislature  and  plead  not  only  for 
the  insane  and  the  hospitals,  but  plead  for  the 
men  who  are  trying  to  do  the  best  they  can  with 
the  shackles  literally  tied  about  their  wrists. 
The  time  has  come  when  we  must  do  something, 
and  if  we  are  not  going  to  do  it,  we  had  better 
relegate  Kentucky  to  a back  seat  and  to  the 
shades.  I feel  very  earnest  about  this  matter. 

I do  not  believe  that  a medical  superintendent 
should  have  anything  to  do  with  the  business  end 
of  the  asylum  or  a hospital  for  the  treatment  of 
those  who  are  mentally  sick.  He  should  be  ab- 
solutely free  and  untrammeled  to  devote  his 
time  and  attention,  not  to  looking  after  the  men- 
tally unsound,  but  treating  them  as  you  would 
your  patients  in  private  practice. 

In  conclusion,  I am  only  going  to  differ  with 
Dr.  Sights  on  one  point.  I believe  in  vasectomy. 
I should  support  him  along  that  line;  but  I do 
not  believe  in  ovariotomy  for  such  conditions. 
I think  ligation  of  the  tubes  would  probably  be 
a better  procedure  than  ovariotomy,  because  we 
know  that  the  absence  of  valuable  organs,  like 
the  ovaries,  changes  and  influences  a woman’s 
life  so  much,  and  we  know  that  the  internal  se- 
cretions are  so  closely  interwoven  with  menstrual 
activity  that  we  can  hardly  afford  in  the  active 
child-bearing  period  of  the  woman  to  be  willing 
to  allow  complete  removal  of  the  ovaries. 

I want  to  thank  Di\  Sights  and  to  say  that  I 
feel  his  paper  will  do  a great  deal  of  good. 

A.  D.  Willmoth,  I -ouisville:  We  have  with  us 
a distinguished  guest  from  Cincinnati,  who,  I 
am  sure,  would  like  to  say  something  on  this  sub- 
ject, and  I ask  that  he  be  given  the  pi'ivileges  of 
the  floor.  I refer  to  Dr.  Beebe. 

Brooks  F.  Beebe,  Cincinnati,  0. : It  requires 

a great  deal  of  temerity,  it  seems  to  me,  to  Tinder- 
take  to  make  a speech  under  such  circumstances. 
In  following  two  masters  on  this  subject,  I hard- 
ly know  how  to  begin. 

As  I understand  the  general  proposition,  it  is 
a great  plea  to  you,  my  brothers,  to  help  this  sub- 
ject along.  We  are  already  belated.  The  train 
has  always  been  away  behind  time  in  this  par- 
ticular instance  of  nervous  and  mental  diseases. 
There  is  no  excuse  for  it.  You  advance  very 
rapidly  in  other  directions,  much  more  so  than 
you  have  chosen  to  do  in  that  of  psychiatry. 
When  the  essayist  asks  you  to  assist  in  this  mat- 
ter, I think  it  is  well  for  us  to  consider,  first, 
the  practical  points.  The  beautiful  oration  we 
have  just  heard  only  enthuses  you  and  me, 
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but  it  does  not  do  the  fellow  good  who  is  locked 
up  behind  the  bars  in  the  asylum.  Let  us  get 
after  that. 

Having  been  for  seven  years  Chairman  of  t he 
Council  of  the  Ohio  State  Medical  Association, 
it  becomes  my  duty  to  go  around  considerably 
among  the  boys  at  medical  meetings.  Among 
other  things  I discovered  was  of  the  enormous  im- 
portance it  is  to  get  the  laity  interested.  You  and 
I are  interested  in  these  subjects;  let  us  get  at 
the  other  fellow  and  interest  him.  How?  By 
popular  lectures  and  discussions,  popular  any- 
thing that  will  get  the  people  of  the  community 
into  one  of  your  medical  meetings.  It  is  a curi- 
ous thing,  but  the  average  person  in  the  coun- 
try thinks  the  doctor  is  not  worthy  of  much  gen- 
eral consideration ; that  his  work  consists  very 
largely  of  peddling  pills  and  powders.  That  is 
not  true.  The  average  doctor  is  a brainy  fellow. 
He  has  a large  heart,  and  he  has  large  intelli- 
gence in  more  wavs  than  one.  The  very  fact  that 
we  are  compelled  to  go  from  house  to  house  to 
see  all  classes  of  people — good,  bad,  indifferent — 
enables  us  to  absorb,  almost  unknowingly,  a vast 
deal  of  information  that  is  good  for  humanity. 

Let  me  suggest  that  we  get  some  of  these  peo- 
ple into  our  medical  meetings;  have  some  par- 
ticular subject  that  they  will  become  interested 
in  and  take  part  in  the  discussion. 

In  one  of  our  counties — WaiTen  county — we 
had  a paper  read  by  one  of  the  doctors  ‘ ‘ The  En- 
forcement of  Medical  Laws.”  We  invited  the 
whole  community  to  attend  this  meeting.  The 
preachers  took  a hand  in  the  discussion,  the 
teachers  and  professors  took  an  active  part  in 
the  discussion,  as  did  also  the  merchants  and 
everybody  else.  They  became  greatly  interest- 
ed. They  did  not  know  what  medical  laws  were 
intended  for.  If  you  go  out  into  a community 
and  talk  about  some  medical  law,  the  people  say, 
“0,  well,  that  is  something  again  for  the  self- 
ish doctors,”  when  just  exactly  the  opposite  is 
the  case.  All  of  the  health  laws  for  the  preven- 
tion of  sickness  are  put  on  the  statute  books  by 
doctors.  (Applause). 

Did  you  ever  bear  of  a class  of  people  so  un- 
selfish, so  altruistic,  taking  the  shekels  out  of 
their  own  pockets  by  their  speeches  for  the  bene- 
fit of  mankind?  There  is  no  class  of  people  on 
earth  that  has  done  it  but  the  doctors.  Let  us 
get  the  lay  people  into  some  of  our  medical  so- 
ciety meetings. 

By  the  way,  a legislator  of  that  particular 
county  happened  to  be  present  at  our  meeting, 
and  after  the  rest  of  us  had  discussed  the  sub- 
ject and  showed  how  our  profits  had  decreased, 
he  got  up  and  said,  “I  hold  up  both  hands;  I sur- 
render.” I did  not  happen  to  be  on  the  medico- 
legal committee  in  the  legislature,  but  he  said,  “I 
see  what  you  are  after  now,  and  I promise  you 
that  when  hereafter  a medical  subject  comes  up 
in  the  legislature,  and  I am  present,  T will  do 
everything  I can  to  aid  you  in  its  passag".  If 
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Warren  County  Medical  Society  desires  me  lo 
do  so  and  so,  1 will  do  it.”  Gentlemen,  ! liar,  is 
the  idea,  that  is  the  spirit  which  should  be  car- 
ried through  all  counties  of  your  State.  There 
is  no  legislator  in  a county  who  will  dare  to  go 
against  the  medical  society  of  that  county.  Leg.s- 
lators  are  non-political  when  it  comes  to  health 
laws,  and  you  have  control  of  the  situation  if  you 
simply  get  together  and  make  the  proper  effort. 

I thank  you.  (Applause).  . 

Milton  Board,  Louisville:  I will  confine  my 

remarks  to  a brief  history  of  the  Kentucky  in- 
stitutions during  the  past  eight  years,  which  was 
the  beginning  of  my  connection  with  them.  At 
that  time,  there  was  ftr  each  of  the  three  Si  ate 
asylums  and  the  feeble-minded  institute  at  Frank- 
fort a Local  Board  of  Governing  Commission- 
ers, a committee  of  nine  men,  who  resided  in  the 
county  where  the  institutions  were  located,  and 
who  served  without  pay,  hence,  as  a result,  we 
had  nine  men  who  took  little  interest  in  the  insvi- 
tutions,  or  perhaps  the  Board  was  composed  of 
some  men  who  for  selfish  motives  took  too  much 
interest.  The  officials  of  the  institutions,  as  was 
this  board,  were  appointed  by  the  Governor,  by 
and  with  the  advice  and  consent  of  the  Senate. 
There  had  sprung  up  in  several  of  the  states, 
especially  in  Iowa  and  Minnesota,  a so-called 
Board  of  Control,  the  bill  for  the  establishment 
of  the  Kentucky  State  Board  of  Control  was 
largely  patterned  after  the  Iowa  law,  except  that 
t his  bill  included  penal  institutions.  That  bill 
became  a law,  abolishing  local  boards  and  cre- 
ating a central  governing  board  known  as  the 
Board  of  Control  in  1896.  It  was  at  first  a parti- 
san board ; under  the  conditions  that  existed  at 
that  time  it  was  not  possible  to  have  obtained 
from  the  legislature  any  other  kind  of  law.  I 
made  the  argument  that  it  was  a step  in  the  right 
direction.  The  next  legislature  did  what  I ex- 
pected it  would  do,  namely,  added  a fourth  mem- 
ber to  the  Board  and  made  it  bipartisan.  Upon 
the  personality  of  the  Governor  of  the  State  and 
upon  the  personality  of  the  four  members  who 
make  up  this  Board  depends  in  a large  measure 
the  future  of  the  institutions  of  Kentucky. 

I want  to  fully  endorse  everything  Dr.  Sights 
has  said  in  his  most  excellent  paper.  A great 
deal  better  classification  now  exists  than  existed 
formerly.  Politics  has  been  almost  absolutely 
eliminated  from  State  Asylums  of  Kentucky. 
To  such  an  extent  is  that  true  that  although  we 
are  now  in  the  midst  of  an  active  campaign  for 
t he  Governorship  of  the  State  with  some  little 
friction  in  one  of  the  asylums  of  Kentucky,  yet 
no  reference  has  been  made  to  the  fact  by  any 
Democratic  or  Republican  orator  upon  the  stump. 

With  reference  to  the  per  capita  question.  In 
the  first  place,  I agree  with  Dr.  Pope  in  saying 
that  Dr.  Sights,  is  too  modest.  That  man  has 
given  up  a good  practice  in  the  prime  of  his  life, 
with  his  family  to  maintain,  and  has  gone  down 
to  Hopknsville  on  an  appointment  of  four  years, 


subject  to  removal  by  the  Board  at  any  time  for 
cause,  at  a salary  of  Two  Thousand  Dollars  a 
year.  His  first  assistant  and  chief  medical  of- 
ficer of  the  institution  is  receiving  a salary  of 
$1,250.00  per  annum ; the  second  assistant,  whom 
the  statute  requires  shall  be  a skilled  physician, 
is  serving  the  people  of  Kentucky  at  a salary  of 
$1,000.00  per  year;  the  third  assistant  is  serving 
the  people  of  Kentucky  at  a salary  of  $800.00 
per  year. 

When  you  consider  these  things,  ought  we  not 
to  be  guarded  in  our  criticism  of  these  men  when 
we  remember  how  poorly  they  are  paid?  Ev- 
erybody knows  that  a man  like  Dr.  Sights  is 
worth  more  than  Two  Thousand  Dollars  a year 
to  the  people  of  the  State.  Everybody  knows 
these  other  officials  ought  to  be  paid  more;  yet 
they  are  being  paid  quite  as  much  in  proportion 
as  the  per  capita  allowance  is  for  the  maintain- 
ence  of  these  patients ; for  as  the  doctor  has  aptly 
said,  he  has  to  maintain ; he  has  to  feed,  clothe, 
pay  all  expenses,  keep  up  the  institution,  keep  it 
in  repair,  do  everything  except  make  permanent 
improvements,  (and  along  that  line  I want  to  say 
a word  of  two  in  a moment),  he  has  to  do  all 
that  on  a per  capita  cost  of  $12.50  per  month. 
That  has  not  been  changed  in  a generation,  al- 
though the  price  of  living  and  of  everything  has 
increased  perhaps  fifty  per  cent,  yet  the  asylum 
officials,  the  Board  of  Control,  and  superintend- 
ents of  asylums  have  to  go  on  and  do  the  best 
they  can  under  the  old  allowance  of  $150.00.  It 
should  be  increased  to  the  very  limit  to  which  the 
taxpayers  are  willing  to  carry  it.  Fifteen  dollars 
increase  is  not  enough.  At  one  time  Col.  Scott, 
Gen.  Haley  and  myself  prepared  and  introduced 
a bill  raising  it  to  $175.00,  but  the  Committee  on 
Charitable  Institutions  or  Appropriations  to 
which  it  was  referred  favored  letting  it  stand  at 
the  original  $150.00  and  as  we  were  trying  to  get 
a bipartisan  bill  through  we  accepted  the  amend- 
ment to  the  bill. 

There  is  one  word  of  criticism  I want  to  make. 
I believe  all  of  this  $150.00,  according  to  the  in- 
tention of  the  statute  should  be  applied  to  the 
support  and  maintainence  of  the  patient  in  these 
eleemosynary  institutions.  I do  not  believe  that 
permanent  improvements  should  be  made  out  of 
that  money.  I believe  it  is  against  the  law  to  do 
it,  and  yet  they  are  doing  it  in  every  institu- 
tion in  the  State.  They  are  building  smoke- 
stacks, concrete  walks;  they  are  putting  in  power 
plants,  and  boasting  of  the  fact  that  they  are 
able  to  do  it  out  of  the  per  capita.  It  is  taking 
away  money  from  those  patients  in  the  way  of 
comforts  and  living  necessities  which  they  ought 
to  have.  They  deserve  it.  It  is  against  the  law 
and  cannot  be  too  strongly  condemned. 

I thank  you  for  your  attention.  (Applouse). 

W.  E.  Gardner,  Lakeland:  I have  listened, 

with  a great  deal  of  interest  to  the  excellent  pa- 
per of  Dr.  Sights,  and  to  the  discussion  on  it, 
and  I wish  to  thank  the  gentlemen  who  have  dis- 


December  1,  1911.]  KENTUCKY  MEDICAL  JOURNAL. 


915 


cussed  the  paper  for  the  support  which  has  been 
given  our  institutions,  to-day. 

The  paper  of  Dr.  Sights  is  very  much  along 
the  same  line  as  my  written  report  of  the  Cen- 
tral Kentucky  Asylum,  for  the  bi-ennial  period, 
just  ended,  and  which  is  now  in  the  hands  of  the 
printer. 

A great  many  improvements  have  been  made 
in  our  service,  during  the  past  two  years,  as  were 
enumerated  by  Dr.  Sights,  and  where  expendi- 
tures of  consecjuence  have  not  been  necessary, 
such  as  non-restraint,  more  liberal  amount  of 
amusement  and  recreation  of  patients;  the  estab- 
lishment of  training  schools  for  nurses;  making 
provision  for  the  isolation  and  care  of  tubercu- 
losis patients;  and  a more  systematic  and  care- 
ful examination  and  study  of  all  cases;  yet, all  of 
those  things  have  amounted  to  little  so  far  as 
bringing  our  institutions  up  to  a proper  stand- 
ard is  concerned,  and  to  what  could  really  be  call- 
ed‘“state  hospitals  for  the  insane.” 

In  the  first  place,  we  want  to  change  the  name 
of  our  institutions  to  that  of  “state  hospitals  for 
the  insane,”  and  when  this  is  done,  we  want 
enough  support  fiom  the  State  to  make  them  real 
hospitals  for  the  insane.  In  the  second  place,  we 
must  have  a hospital  for  the  sick  at  each  one  of 
our  institutions,  and  we  should  have  a psycho- 
pathic department.  One  that  is  central  for  the 
State,  as  recommended  by  Dr.  Pope,  would,  per- 
haps, be  best.  And  we  should  have  a home  for 
nurses. 

The  establishment  of  all  of  these  things  means 
the  expenditure  of  large  amounts  of  money,  and 
to  say  that,  under  the  present  circumstances,  we 
should  have  hospitals  for  the  sick,  a psychopathic 
department,  a home  for  nurses,  etc.,  is  like  declar- 
ing in  favor  of  prosperity  without  doing  any- 
thing to  bring  it  about. 

This  question  must  be  brought,  forcibly,  before 
the  next  legislature,  and  we  want  the  support  of 
this  entire  association  in  helping  to  get  an  in- 
creased per  capita,  for  our  institutions,  with 
which  all  of  these  important  and  necessary  im- 
provements may  be  made.  The  State  can  make 
no  mistake  in  adopting  a liberal  policy,  now,  so 
far  as  her  public  institutions  are  concerned,  and 
the  sooner  that  this  is  done  the  sooner  she  will 
effect  a financial  saving  in  the  long  run,  to  say 
nothing  of  the  incerascd  comfort  and  benefit  that 
may  he  rendered  to  thousands  of  our  mentally 
sick. 

George  P.  Sprague,  Lexington : For  many 

years  I have  been  a self-appointed  critic  of  the 
insane  asylum  management  of  Kentucky.  I have 
felt  called  upon  to  very  harshly  assail  the  utter- 
ances of  the  men  connected  with  them,  so  that  it 
is  with  extreme  pleasure  that  I want  to  agree 
to-day  with  everything  that  Dr.  Sights  has  said, 
and  to  glory  in  the  improvements  outlined  in  his 
paper.  (Applause). 

It  is  true,  we  have  a great  many  things  yet  in 
the  Kentucky  asylums  that  should  not  be  there; 


but  I want  to  say,  it  is  not  the  fault  of  the  State 
Board  of  Control  that  they  are  there.  It  is  not 
the  fault  of  the  superintendents  and  the  of- 
ficers of  the  institutions  they  are  there,  but  that 
it  is  the  fault  of  you  men  here.  It  is  the  fault  of 
the  Konucky  State  Medical  Association  that  it 
does  not  know  what  the  condition  of  the  insane 
in  Kentucky  are  and  does  not  aid  legislators  in 
their  respective  districts  to  know.  (Applause), 
if  they  did  know,  there  is  no  doubt  whatever  in 
my  mind  that  the  history  of  the  legislator  of 
Warren  county  (0.)  referred  to  by  Dr.  Beebe, 
would  be  the  history  of  the  legislator  of  every 
county  in  this  State. 

I was  in  the  Senate  chamber  a few  years  ago 
when  a proposition  to  raise  the  per  capita  from 
$150.00  to  $175.00  came  up.  Senators  did  not 
stop  reading  their  newspapers,  they  did  not  take 
their  feet  down  from  their  desks  when  the  mat- 
ter was  proposed.  They  simply  said  that  $150.00 
was  enough.  There  was  not  any  more  money  to 
spare.  But  when  we  have  only  $150.00  per  year 
as  Dr.  Sights  has  pointed  out,  it  means  tainted 
meal  for  the  patients  to  eat;  it  means  tainted 
meat  for  them  to  eat;  it  means  insufficiency  of 
clothing  for  them  to  wear;  it  means  underpaid 
and  overworked  physicians  and  nurses.  The  pay 
is  so  low  that  we  now  have  no  real  nurses  in  the 
institutions  for  the  insane.  We  have  attendants 
who  have  been  made  better,  attendants  more 
nearly  nurses,  largely  through  the  institution  of 
non-restraint,  which  calls  out  the  better  part  of 
men  in  charge  of  the  insane,  making  them  more 
tactful  and  more  considerate  and  takes  them 
away  from  the  use  of  brute  strength.  But  the 
number  of  attendants,  the  number  of  physicians, 
and  the  number  of  employes  generally  through- 
out these  institutions  for  the  insane  of  this 
State  are  too  small,  so  that  there  is  not  enough 
supervision  of  the  patients.  Some  of  them  do  not 
see  a doctor  for  a week  after  they  arrive;  they 
do  not  get  any  medicine  for  days  after  admis- 
sion. These  things  would  be  considered  criminal 
in  a well  managed  general  hosptal,  yet  they  ob- 
tain in  our  State  institutions,  because  we  do  not 
know  what  the  conditions  demand  and  do  not 
voice  that  demand  to  our  legislators. 

T.  A.  Frazier,  Marion : 1 would  like  to  urge 

upon  the  physicians  of  Kentucky  the  necessity  of 
visiting  our  asylums,  studying  the  conditions, 
seeing  what  the  State  is  doing  for  our  insane,  and 
what  they  should  do,  and  in  that  way  it  will 
arouse  an  interest  and  pride  in  the  institutions 
of  Kentucky  that  nothing  else  will  do.  We  as 
guardians  of  the  public  health  should  not  lose 
sight  of  the  fact  that  insane  people  are  sick 
people  and  should  be  treated  as  such.  I make  it 
a rule  to  visit  the  asylum  at  Hopkinsville  often, 
about  once  a year  to  study  the  conditions,  also 
to  study  the  patients.  Recently  I visited  the 
asylum  at  Hopkinsville  to  look  over  the  cases  of 
Pellagra,  and  I found  it  not  only  interesting  but 
profitable  to  study  these  cases,  as  they  were  the 
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first  I ever  saw.  It  was  quite  a pleasure  to  me 
to  see  Dr.  Sights  and  his  able  staff  examine  a 
number  of  patients  and  discuss  the  diagnosis  and 
treatment  of  them.  I saw  at  once  that  the  old 
order  of  things  had  passed  away  and  that  our 
insane  were  being  treated  as  sick  people  and 
not  as  criminals.  I noted  signs  of  improvement 
on  every  hand,  the  dairy  problem  has  been  revo- 
lutionized and  the  patients  are  getting  good  milk, 
the  food  supply  is  carefully  looked  after,  and 
its  handling  from  the  fields  to  the  kitchen,  and 
it  is  properly  cooked.  The  cold  storage  plant  is 
a model  of  cleanliness,  and  taking  everything 
into  consideration  the  improvement  has  been 
phenomenal. 

I am  glad  to  see  our  eleemosynary  institutions 
taken  out  of  politics,  and  no  physician  in  Ken- 
tucky should  be  satisfied  as  long  as  thei-e  is  a 
suspicion  that  the  slimy  hand  of  politics  is  rest- 
ing on  any  of  our  Charitable  institutions.  The 
improvement  in  these  institutions  has  been  won- 
derful during  the  last  few  years  and  no  one  man 
in  Kentucky  has  been  so  instrumental  in  this 
work  as  the  fearless  Curran  Pope,  who  has  dared 
to  attack  the  political  lion  and  beard  him  in  his 
own  den. 

H.  P.  Sights,  Hopkinsville,  (Closing  the  dis- 
cussion) : I want  to  thank  Dr.  Pope  for  his  kind 
reference  to  my  paper  and  the  other  gentlemen 
for  their  discussions. 

I want  to  say,  the  Kentucky  State  Medical  As- 
sociation will  have  a chance  to  show  whether 
they  are  interested  in  these  institutions  or  not. 
A bill  will  be  formulated  and  introduced  in  the 
legislature  looking  towards  improvements  in 
these  institutions  and  in  the  condition  of  the 
unfortunates  under  our  care.  It  rests  with  you 
as  to  whether  you  will  take  an  interest  in  this 
matter,  or  allow  it  to  pass  out  of  your  minds,  as 
is  so  frequently  done. 

I want  to  ask  the  cooperation  of  every  physi- 
cian in  this  work.  If  you  will  visit  these  insti- 
tutions when  there  are  clinical  meetings  of  the 
staffs,  you  will  get  some  interesting  facts  in  the 
diagnosis  of  these  cases.  Such  a visit  will  do  you 
good,  and  I was  very  glad  to  hear  an  expression 
of  that  kind  from  Dr.  Frazer.  I feel  that  you 
will  make  no  mistake,  whenever  you  are  near  an 
institution,  to  come  and  see  it,  and  let  the  medic- 
al staff  show  you  what  they  are  doing.  We  are 
trying  to  do  the  best  we  can  and  if  you  will  help 
us  and  give  us  a little  aid,  these  institutions  will 
become  a matter  of  pride  to  you  instead  of  an 
humiliation. 


Tuberculosis  of  the  Placenta. — Novak  and 

Ranzel  report  ten  cases  of  tuberculous  placenta; 
tubercle  bacilli  were  found  in  the  placenta  in 
seven.  They  review  the  istory  of  this  subject 
and  the  conclusions  that  might  be  drawn  from 
their  and  others’  findings  in  regard  to  the  mar- 
riage of  tuberculous  girls  and  sterilization  of  tu- 
berculous married  women. 


EXPERT  TESTIMONY  IN  COURTS  OF 
LAW.* 

By  Dudley  S.  Reynolds,  Louisville. 

Expert  testimony  in  courts  of  law  is  as 
variable  as  are  the  professions  and  trades, 
arts  and  sciences,  and  the  technical  pursuits 
of  knowledge,  or  the  varied  pursuits  of 
wealth. 

Anybody  may  become  an  expert  witness  in 
a court  of  law  if  he  has,  by  reason  of  his  ex- 
perience, his  study,  his  knowledge,  a more  in- 
timate acquaintance  with  the  matter  under 
judicial  investigation  than  the  average  lay- 
men who  constitute  the  jury. 

A man’s  professional  pursuits,  his  peculiar 
skill  and  knowledge,  not  common  to  men  in 
general,  may  fit  him  for  the  performance  of 
the  duties  of  an  expert  witness,  A plumber 
for  example,  may,  by  his  peculiar  experience 
and  special  knowledge  of  his  art,  become  an 
expert  witness  in  relation  to  any  of  those  mat- 
ters connected  with  his  trade,  in  the  determi- 
nation of  which  an  ordinary  person  might  be 
in  doubt. 

Expert  witnesses,  therefore,  are  drawn 
from  all  the  avocations  in  life  where  experi- 
ence, skill,  and  knowledge  of  any  peculiar 
kind  are  employed. 

The  medical  expert  witness  need  not  be  a 
graduate,  or  licentiate  of  any  college,  or  law- 
fully constituted  body  of  professional  men. 
In  the  State  vs.  Merriman  34  S.  C.  16.  12  S. 
E.  619,  it  was  held  that  a medical  student 
might  testify  as  an  expert  witness,  if  he  show- 
ed he  had  studied  the  science  of  medicine,  and 
felt  competent  to  express  a medical  opinion 
upon  a particular  disease.  A similar  opinion 
was  held  by  the  Court  in  Fairchild  vs.  Bas- 
comb,  35  Vt,  398. 

All  expert  witnesses,  however,  must  have 
their  qualifications  proven  in  each  case  where- 
in they  are  to  testify;  either  by  their  own 
sworn  statement,  or  the  statements  of  others, 
even  though  the  witness  may  be  known  to  the 
court,  the  jury,  and  the  attorneys,  as  a man 
of  high  standing  in  his  profession  or  call- 
ing, and  that  fact  is  well  and  generally 
known,  his  qualifications  must  be  proven  in 
court.  (See  Polk  vs.  State,  36  Ala.  117. 

A witness  may  disclaim  being  an  expert, 
but  the  court  may  hold  that  the  matter  about 
which  he  testifies  shows  that  he  is  an  expert, 
and  his  testimony  may  be  so  admitted.  See 
Bordman  vs.  Woodman  47  N.  H.  120;  and 
Langston  vs.  So.  Electric  R.  Co.,  Mo.  457 ; 48 
S.  W.  835.  After  the  testimony  of  an  ex- 
pert witness  has  been  heard  in  court,  it  is  not 
proper  to  take  the  opinion  of  other  experts  as 
to  his  skill  and  standing.  See  Birmingham  R. 
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and  Electric  Co.,  vs.  Ellard  135  Ala.  433.  33 
So.  276. 

If  it  appears  in  the  record  that  the  trial 
court  erred  in  the  admission  of  expert  testi- 
mony, or  that  the  court  failed  to  exercise 
sound  discretion  in  the  admission  of  a witness 
as  an  expert,  the  courts  of  review  or  appeal 
may  correct  such  errors.  The  presumption 
that  a trial  court  did  not  err  will  hold,  unless 
the  record  clearly  shows  error.  (Encyclo- 
pedia of  Evidence,  Vo.  V.) 

Within  the  discretion  of  the  court,  expert 
witnesses  may  use  blackboards,  charts,  models 
and  other  devices  to  illustrate  their  testi- 
mony. See  McKay  vs.  Lasher  121  N.  Y.  477, 
24  N.  E.  711. 

The  bare  fact  that  one  is  a Doctor  of 
Medicine  by  profession  creates  the  presump- 
tion he  is  an  expert  in  all  matters  relating  to 
medical  subjects.  This  is  a misfortune  to  the 
medical  profession ; a hinderance  to  the  es- 
tablishment of  truth  and  justice.  It  is  held, 
however,  because  that  view  has  been  enter- 
tained and  promulgated  by  judicial  author- 
ity. 

Everything  in  the  determination  of  the 
qualifications  of  an  expert  witness  rests  with 
the  judges  of  our  law  courts.  The  qualifica- 
tions of  an  expert  medical  witness  are  always 
determined  by  the  judge  in  the  trial  court, 
subject,  of  course,  to  review  on  appeal  by  the 
judges  of  the  courts  of  last  resort. 

The  medical  expert  witness  has  been  abus- 
ed in  the  public  press,  and  made  the  subject 
of  ridicule.  He  is  abused,  slandered,  reviled, 
and  denounced  by  attorneys  in  their  argu- 
ment to  juries,  with  never  a chance  for  self- 
defense,  or  even  a word  of  explanation. 

Corporations  employ  doctors  who  are  used 
by  corporation  lawyers  as  expert  witnesses  to 
contest  the  facts,  pervert  the  truth,  and  pre- 
vent the  establishment  of  justice.  Lament- 
ably true  as  this  assertion  unquestionably  is  it 
is  not  always  possible  to  deceive  even  an 
average  jury.  Two  cases  within  my  knowl- 
edge will  serve  to  establish  the  point.  In  a 
suit  for  damages  for  personal  injuries  to  the 
spinal  column,  one  of  these  corporation  ex- 
pert doctors  was  ordered  by  the  judge  to  make 
an  examination  of  the  plaintiff,  in  my  pres- 
ence, in  an  adjoining  room  in  the  courthouse. 
The  man  was  directed  by  this  expert  to  take 
off  his  coat  and  vest.  Ordering  the  man  to 
put  his  left  arm  across  his  back,  the  expert 
proceeded  by  requiring  the  plaintiff  to  stoop 
forward  while  he  counted  the  radial  pulse.  I 
asked,  “What  is  that  for?”  He  said,  “I  am 
trying  to  find  out  if  his  spine  has  been  in- 
jured.” I smiled,  and  in  a moment  we  re- 
turned to  the  court  room,  where  he  gave  his 
testimony  that  he  had  made  a thorough  and 
complete  examination  of  the  plaintiff,  and 
found  him  in  normal  and  sound  condition, 


and  no  evidences  of  any  irijruy.  The  jury  in 
this  case  awarded  a verdict  of  four  thousand 
dollars. 

In  another  case,  where  a man  engaged  at 
work  at  the  bottom  of  an  excavation  for  one 
of  our  great  sewers,  more  than  thirty  feet 
below  the  surface,  the  walls  of  the  excava- 
tion collapsed,  and  some  of  the  timbers  which 
had  been  used  as  braces  fell,  with  a quantity  of 
earth,  upon  the  man’s  body,  crushing  several 
of  his  ribs,  severely  wrenching  his  spine,  and 
breaking  the  neck  of  the  right  femur.  Three 
corporation  experts  testified  the  man  had 
received  but  slight  injuries;  the  deformed 
chest,  wall,  the  angular  curvature  of  the  spine, 
and  the  lameness  in  walking  were  due  to  nat- 
ural deformities.  Being  ordered  to  re-ex- 
amine the  man  in  my  presence,  by  the  judge 
of  the  trial  court,  this  same  corporation  expert 
introduced  a novel  method  of  determining 
spinal  injuries.  Stripping  the  man,  he  laid 
him  upon  his  back  upon  a table,  and  seizing 
both  feet,  drew  his  ankles  together.  He  then 
laid  a tapeline  upon  the  umbilicus  and  meas- 
uring straight  ’ down  between  the  legs,  pro- 
claimed them  the  same  length,  and  returning 
to  the  court  room  went  on  the  witness  stand, 
and  so  testified.  The  lines  of  measurement, 
known  as  Bryant’s,  were  ridiculed  by  this  ex- 
pert, who  was  unable  to  describe  the  method. 
Nelaton’s  line,  the  expert  denounced  as  worth- 
less. On  being  asked  to  explain  why  he  found 
it  so,  he  said  it  was  no  longer  taught,  and  that 
he,  himself,  had  forgotten  how  to  use  it. 
The  other  two  experts  in  this  case  insisted 
that  the  man  had  not  been  injured,  and  that 
there  was  no  shortening  of  the  right  leg.  I 
testified  the  right  leg  was  one  and  three- 
eighths  inches  shorter  than  the  left,  and  that 
this  shortening  was  due  to  the  fracture  of 
the  neck  of  the  femur.  I explained  my  meth- 
od of  measurement,  and  the  jury  awarded  a 
verdict  of  two  thousand,  one  hundred  dol- 
lars, which  was  affirmed  by  the  Court  of  Ap- 
peals. 

Lawyers  have  grown  so  bold  they  do  not 
hesitate,  some  of  them,  to  employ  this  char- 
acter of  expert.  Admitting  great  abuses  are 
practiced  in  the  exhibition  of  incompetent 
medical  expert  testimony,  the  remedy  lies 
chiefly  with  the  Judge,  who  is  too  often  ig- 
norant of  the  rules  of  evidence,  and  oblivious 
of  the  principles  of  justice.  A judge  will  al- 
low any  kind  of  insulting  question  to  the  ex- 
pert witness,  and  refuse  to  allow  the  witness 
to  answer  this,  creating  an  inference  in  the 
minds  of  the  jury  that  his  witness  is  not  en- 
titled to  full  credence.  He  will  also  allow  at- 
torneys to  introduce  all  sorts  of  irrelevant 
subject  matter,  in  attempts  to  confuse  the  wit- 
ness, or  make  him  appear  to  contradict  him- 
self. Such  judges  as  this  are  all  too  numer- 
ous in  our  commonwealth.  They  will  sit  on 
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t.he  bench  and  smile  when  an  attorney  at- 
tempts to  blast  the  character  of  an  absent  wit- 
ness; one  who  has  testified  truthfully,  and 
with  conspicuous  perspicuity ; a witness 
whose  character  has  been  heard  without  any 
attempt  at  contradiction.  This  unwarranted 
slander  and  abuse  of  witnesses  should  be  re- 
buked. 

It,  seems  to  me  no  self-respecting  judge,  with 
enough  education  to  qualify  him  for  the 
proper  discharge  of  his  high  judicial  func- 
tions should  permit  any  argument  to  the  jury 
not  based  upon  the  testimony  heard  in  the 
trial,  and  that  no  question  should  be  allowed 
by  the  counsel,  answer  to  which  should  be  de- 
nied to  the  witness. 

It  is  well  nigh  universally  recognized  that 
a witness  in  answering  a question  directly, 
may  explain  his  answer  where  it  would  appar- 
ently seem  to  contradict  the  facts.  The  use  of 
a hypothetical  question,  where  the  subject  of 
judicial  inquiry  may  be  physically  examined 
by  the  expert,  should  never  be  allowed. 

It  is  a well  known  fact  that  hypotheses 
stated  by  different  persons,  lose  their  original 
character  and  clearness,  and  are,  therefore, 
well  calculated  to  mislead  the  expert  witness. 
Two  or  more  experts  may  differ  widely  in 
their  answers  to  a hypothetical  question 
stated  in  the  same  language ; when  personal 
examination  by  them  would  lead  to  identical 
conclusions,  and  these  conclusions  might  de- 
stroy the  hypothesis  relied  upon,  by  the  estab- 
lishment of  facts  wholly  different  from  those 
upon  which  the  hypothesis  was  predicted. 

Much  of  the  ill-repute  of  medical  expert 
testimony  in  courst  of  law  is  due  to  the  ignor- 
ance of  the  judges;  and  the  unfortunate,  not 
to  say  dishonorable,  methods  of  attorneys  who 
are  employed  to  contest  the  facts,  and  pervert 
truth  and  justice. 

DISCUSSION.. 

« 

W.  W.  Anderson,  Newport : I presume  that 

we  are  all  physicians  and  that  anything  we  may 
say  will  be  considered  in  the  family. 

We  are  ashamed  of  a great  deal  that  we  hear 
of  the  behavior  of  some  physicians  in  our  courts. 
Unfortunately,  under  the  methods  of  taking' 
testimony  and  of  taking  sides,  and  each  trying 
to  prove  his  own  side,  the  methods  adopted  are 
not  the  same  as  they  would  be  for  finding  out 
the  truth  in  a ease,  and  the  physician  or  witness 
is  impelled  to  take  sides.  Unfortunately  physi- 
cians can  be  found  who  disgrace  themselves  by 
taking  sides  in  a matter,  rather  than  driving 
straight  ahead  with  the  truth  in  the  case. 

Not  being  a specialist,  I am  not  called  upon  as 
an  expert  in  a special  line  to  testify.  If  we  prac- 
titioners, who  are  not  specialists,  and  not  expert 
in  all  mattei's  of  medicine,  will  be  honest  enough 
to  get  on  the  stand  and  disqualify  ourselves,  and 
not  testify  until  we  are  qualified,  we  will  save 


our  reputations  and  the  reputations  of  our 
brother  practitioners.  If  we  are  called  to  the 
stand  and  take  no  sides,  have  no  particular  in- 
terest in  the  case,  as  it  is  none  of  our  business 
except  to  simply  state  the  case  to  the  jury,  and 
not  permit  the  attorneys  to  make  us  appear  to 
say  something  that  we  did  not  say,  we  will  be 
better  off.  For  instance,  a man  claims  to  have 
sustained  an  injury,  and  brings  suit  for  damages. 
A physician  is  sent  for  and  examines  him  and 
finds  he  is  the  victim  of  arthritis  deformans.  All 
of  his  joints  are  in  bad  shape.  He  has  treated 
the  man  and  finds  that  the  particular  joint  com- 
plained of  in  the  suit  is  in  the  same  condition  as 
the  others.  The  attorney  for  the  plaintiff  says 
to  the  physician,  “Now,  doctor.  will  you  just 
tell  his  honor  and  the  jury  just  the  condition  in 
which  you  find  the  plaintiff’s  left,  knee.”  If  :’ne 
physicians  sits  there  and  describes  the  exact 
condition  of  the  left  knee,  unless  the  attorneys  on 
the  other  side  brings  out  the  fact  that  tin*  left 
knee  is  the  same  as  the  right  knee,  he  appears  to 
the  jury  to  be  bolstering  up  a bad  case  If  he 
simply  says  that  his  left  knee  is  like  the  other 
joints,  in  such  and  such  condition,  he  saves  him- 
self. But  the  average  physician  gets  rattled  on 
the  witness  stand,  and  so  often  he  feels  sure  he 
will  help  through  the  case  on  one  side  or  the 
other.  Instead  of  being  an  unbiased  witness,  he 
is  not  unlike  some  experts  who  will  deliver  an 
opinion  to  order.  I have  seen  these  things  in 
court  not  infrequently.  It  has  occux-red  to  me 
that  if  the  medical  testimony  were  not  heard  by 
a jury  of  laymen,  who  are  incapable  of  under- 
standing it,  but  submitted  to  a commission  of 
medical  men,  the  alleged  expert  would  no:  have 
nex've  enoxxgh  to  face  such  a commission,  and  he 
could  not  put  it  over  on  them  in  a way  that  he 
could  a jury. 

J.  N.  McCormack,  Bowling  Green:  Any  paper 
which  Dr.  Reynolds  presents  is  always  worthy  of 
serious  considei'ation,  but  taking  what  he  says 
and  what  we  know  to  be  true,  I think  all  of  us 
are  convinced  that  what  we  have  been  doing  in 
the  past  in  x-egard  to  expert  testimony  is  not  what 
it  should  have  been  and  we  need  to  begin  to  do 
something  else. 

The  condition  of  the  profession  with  regard  to 
expert  testimony  is  a result  of  a vicious  system 
which  lawyers  have  brought  upon  us.  We  ai'e 
not  responsible  for  it.  The  medical  expert  in 
each  district  in  Kentucky  is  just  as  important 
as  the  judge  of  that  district  is.  He  is  jxxst  as  im- 
portant a man  and  ought  to  be  selected  as  care- 
fully as  to  his  scientific  attainments  as  a judge 
in  regard  to  his  legal  knowledge.  If  we  selected 
judges  like  we  selected  expei't  witnesses  our 
courts  would  be  in  bad  shape;  and  yet  we  ax-e 
selecting  medical  men  in  just  as  haphazard  a 
manner,  allowing  any  man  to  qualify  as  an  ex- 
pert and  he  is  selected  by  the  lawyer.  In  ixinety- 
nine  cases  out  of  a hundred  he  is  very  likely  to 
be  partisan  in  giving  testimony.  A lawyer,  for 
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instance,  says  to  a doctor,  “I  have  an  important 
case.  I wish  you  would  look  up  the  authorities 
and  give  an  opinion  about  the  case.”  In  a lit- 
tle while  he  finds  he  becomes  more  and  more 
partisan  in  that  case,  although  he  may  be  called 
upon  to  testify  under  oath,  and  was  getting  a fee. 
The  medical  profession  has  been  “worked”  long 
enough  by  the  legal  profession  in  this  State,  as  I 
told  the  State  Bar  Association.  We  have  been 
the  victims  of  this  vicious  system  long  enough, 
and  the  time  has  come  for  a remedy.  I do  not 
know  what  that  remedy  should  be.  The  State 
Medical  Association  in  some  way  ought  to  select 
medical  experts  in  every  district  in  this  State, 
and  in  order  to  take  it  out  of  the  hands  of  poli- 
tics, so  to  speak,  a list  of  names  should  be  sub- 
mitted to  the  Appellate  Court,  and  these  men 
ought  to  be  commissioned  in  these  various  dis- 
tricts, probably  interchangeable  as  judges  are 
now,  so  as  to  be  called  to  any  part  of  the  State. 
They  ought  to  be  officers  of  the  State,  and  when 
insanity  is  put  forth  as  a plea  for  defense,  an 
expert  should  be  selected  by  the  medical  profes- 
sion on  account  of  his  attainments.  These  ex- 
perts are  the  judges  as  to  where  the  man  ought  to 
be  sent  by  the  coui’t.  They  should  make  a care- 
ful study  of  the  case,  taking  two  or  three  weeks, 
if  necessary,  and  be  paid  by  the  commonwealth, 
and  when  the  case  goes  to  trial  let  the  expert 
go  there  and  tell  the  truth  without  bias.  The 
time  has  come  for  the  inauguration  of  such  a 
system  as  that.  The  National  Bar  Association 
has  a committee  working  on  this  problem.  Our 
State  Bar  Association  has  also  a committee;  but 
there  ought  to  be  some  sort  of  process  where- 
by we  ought  to  be  able  in  the  next  two  or  three 
years  to  present  a mature  plan  to  the  General 
Assembly  of  Kentucky  and  get  behind  it  and  rid 
ourselves  of  the  odium  and  of  the  indignity  put 
upon  experts  every  day  in  the  courts  of  this  com- 
monwealth. Some  of  them  deserve  ridicule,  but 
the  majority  of  the  doctors  in  this  country  do 
not.  The  wise  men  of  this  association  need  to 
put  their  heads  together  in  consultation  and  ma- 
ture some  plan  for  relieving  the  profession  of 
this  odium  and  of  preventing  the  prostitution  of 
justice  which  is  going  on  in  the  courts  of  this 
Commonwealth  through  the  perversion  of  expert 
testimony  which  has  been  brought  about  by  the 
legal  profession,  and  we  need  to  get  in  touch 
with  them  and  solve  this  problem  and  rid  our- 
selves  of  disgrace  and  the  people  of  injustice 
which  is  being  perpetrated  upon  them  constant- 
ly. (Applause). 

C.  Z.  Aud,  Cecelia:  There  are  some  points  in 

connection  with  this  discussion  that  I desire  to 
refer  to.  I have  been  on  the  witness-stand  many 
times  because  of  the  fact  that  I am  an  emergency 
surgeon  and  a railroad  surgeon.  Facts  come  to 
me  as  they  do  to  other  surgeons  in  emergency 
cases.  I have  been  put  on  the  witness-stand  to 
give  evidence  and  to  tell  what  I thought  was  the 
truth,  giving  the  plaintiff  a verdict  for  $10,000.00. 


Now,  the  doctor  illustrates  his  paper  with  cases 
of  that  nature,  and  I have  often  had  opposing 
me  one  of  these  expert  witnesses,  and  the  result 
generally  has  been  that  his  evidence  was  preju- 
diced, and  that  the  cases,  after  a year  or  so  from 
the  time  the  verdict  had  been  rendered  and  the 
placebo  of  damages  given,  generally  got  well,  so 
that  the  expert  testimony  amounted  to  but  little. 

Now,  having  served  a corporation  for  forty 
years,  and  being  called  to  appear  in  defense  of  a 
man,  we  are  bound  to  go  on  the  witness-stand 
against  these  expert  witnesses  who  are  there  tes- 
tifying for  a fee.  I know  enough  about  human 
nature  to  know  that  a fee  is  a temptation,  and  we 
have  to  be  very  cautious  when  we  appear  either 
as  a commonsense  witness  or  as  a medical  ex- 
pert witness.  I beg  of  you  not  to  allow  your- 
selves to  be  drawn  into  a discussion  which  would 
lead  yog  to  follow  any  fixed  rule  in  giving  testi- 
mony. I believe  there  are  expert  witnesses  who 
appear  on  the  witness-stand  seeking  absolutely 
the  truth.  So  before  the  Kentucky  State  Medical 
Association  passes  upon  this  question,  we 
should  be  very  guarded  in  what  we  do. 

Virgil  E.  Simpson,  Louisville:  As  long  as  hu- 

man nature  is  as  it  is,  we  are  going  to  have  ma- 
lingering, and  so  long  as  this  obtains,  there  is  an 
additional  possibility  of  being  honestly  mistaken 
in  a professional  opinion. 

The  hypothetical  question  is  a nuisance. 
Whenever  it  is  possible  for  the  expert  witness  to 
make  an  examination  of  the  conditions  as  they 
exist,  then  there  is  no  longer  any  necessity  for 
the  hypothesis.  But  this  is  often  impossible, 
and  I believe  the  remedy  for  the  present  unwar- 
ranted conditions  that  obtain  concerning  hypo- 
thetical questions  might  be  better  solved  if  these 
hypothetical  questions  agreed  upon  by  counsel 
for  both  sides  were  submitted  to  the  judge  for 
his  approval,  and  the  same  question  presented 
to  the  experts  on  both  sides.  In  the  second 
place,  if  doctors  would  remember  that  in  ans- 
wering questions  which,  from  the  very  nature  of 
the  phraseology  employed,  require  yes  or  no  re- 
sponses, that  they  are  entitled  to  the  privilege 
of  explaining  the  responses,  they  would  be  much 
less  often  embarrassed  than  they  are.  If  such  a 
question  is  put  to  me,  and  I say  yes  or  no,  I can 
explain  why  I have  made  such  a response,  and  in 
that  explanation  matters  can  be  cleared  up  in  the 
minds  of  the  jury  the  reply  enabling  them  to  see 
exactly  your  position. 

Brooks  F.  Beebe,  Cincinnati:  I have  two  kinds 
of  recreation,  one  going  to  a medical  meeting, 
and  the  other  going  on  the  witness  stand.  (Laugh- 
ter). 

The  medical  expert  is  not  always  an  expert, 
and  I agree  with  the  essayist  in  that  regard.  I 
refuse  to  take  any  kind  of  cases  except  those 
having  to  do  with  nervous  and  mental  troubles. 
As  a result,  I do  not  think  it  is  a matter  of  ego- 
tism to  say  that,  under  such  circumstances,  I 
am  what  I claim  to  be  a medical  expert  along 
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those  particular  lines.  The  surgeon  of  a corpor- 
ation has  it  in  for  us  alienists  ami  neurologists 
good  and  hard,  because  he  knows  surgery,  and, 
as  a rule  very  little  about  traumatic  neuroses; 
consequently  we  differ,  and  this  is  the  question 
that  Mr.  Lawyer  puts  to  you  very  emphatically, 
“Don’t  you  doctors  disagree  sometimes?” 
Yes,  and  I notice  also  that  you  two  lawyers  disa- 
gree in  pleading  for  either  side.  (Laughter.) 
There  is  a difference  of  opinion  in  all  walks  of 
life.  Even  the  ladies  do  not  look  after  their 
households  in  exactly  the  same  manner.  The 
farmer  does  not  farm  exactly  as  the  other  farmer 
does.  Even  gentlemen  of  the  cloth,  who  are  sup- 
posed to  get  their  orders  directly  from  above, 
sometimes  disagree  as  to  how  we  shall  go  up  or 
down.  (Laughter.)  So  there  is  nothing  aston- 
ishing to  my  mind  in  regard  to  this  difference 
of  opinion. 

I like  to  have  Mr.  Lawyer  get  after  me  with  a 

sharp  stick.  It  stimulates  me  a little  bit,  and  I 

do  not  hesitate  to  stimulate  him  in  return.  I 

do  my  best,  at  least.  He  will  keep  on  asking 

'questions.  “You  differ  with  th'e  other  doctor?” 
Yes;  I differ  a little  bit  with  him  in  that  particu- 
lai\  “You  doctors  make  mistakes?”  Yes,  sir, 
we  frequently  make  mistakes,  but  ours  are  large- 
ly under  ground  and  yours  are  hanging  up  in  the 
gallows.  (Laughter.)  If  a lawyer  insists  on  put- 
ting ridiculous  questions  which  have  nothing  to 
do  with  the  case,  give  answers  right  straight 
back  of  similar  import.  They  soon  learn  to  let 
you  alone  on  that  particular  point  and  settle  the 
question  whether  it  is  one  of  truth  or  not.  Of 
course,  we  must  be  guarded  as  to  our  replies. 
In  the  first  place,  you  must  know  something. 
Second,  you  must  be  honest  enough  to  admit  that 
there  are  some  things  you  do  not  know. 

Many  years  ago  old  Dr.  Evarts,  of  Cincinnati, 
had  this  question  put  to  him  by  a lawyer.  “Doc- 
tor, Were  you  not  employed  to  testify  for  the  Gov- 
ernment in  the  Guiteau  case?”  His  answer 
was,  “I  was  employed  by  the  Government  to 
testify  in  the  interest  of  truth  and  justice.” 

We  should  be  honest.  We  should  testify  in  an 
intelligent  way.  No  man  has  a right  to  go  upon 
the  witness-stand  and  testify  to  something  he 
knows  nothing  about.  Simply  say,  “I  do  not 
know,”  if  you  do  not,  and  drop  it  at  that.  (Ap- 
plause). 

Some  of  you  may  remember  my  having  read 
a paper  last,  year  at  Granville  upon  this  subject 
of  medico-legal  expert  testimony.  I made  the 
claim  then  that  the  greatest  reason  why  there  is 
so  much  difference  in  medical  testimony  is  be- 
cause of  the  usual  legal  order  of  court  proced- 
ure. It  is  the  manner  in  which  the  evidence  is 
sought  and  prosecuted.  The  witness  is  sworn 
to  tell  the  truth — the  whole  truth  and  nothing 
but  the  truth — yet,  so  help  you  God,  you  are 
not  permitted  to  tell  the  whole  truth  in  most  in- 
stances. The  rules  of  court  procedure  compels 
the  witness  to  answer  only  in  a certain  way. 


Bias  is  sought  by  both  lawyers  and  half  testi- 
mony is  all  that  witness,  often,  is  permitted  to 
give.  The  hypothetical  question  is  drawn  to 
suit  a side  and  when  two  are  thus  presented,  one, 
more  or  less  nullifies  the  other. 

A committee — or  commission — or  jury  of  physi- 
cians should  be  selected  to  hear  both  sides  and 
then  there  would  be  very  little  difference  of  opin- 
ion. 

Dudley  S.  Reynolds,  Louisville,  (Closing  the 
discussion) : I am  very  thankful  for  the  dis- 

cussion which  my  paper  has  elicited.  As  to  hav- 
ing our  laws  amended  so  that  Judges  of  the 
Courts  shall  select  medical  experts,  it  would,  I 
think,  be  a misfortune.  No  judge  within  my 
acquaintance  has  sufficient  knowledge  of  the  prin- 
ciples of  pathology,  or  of  the  natural  history  of 
disease  to  qualify  him  to  determine  who  should 
be  selected  as  an  expert  medical  Avitness  in  de- 
termining such  important  matters  as  the  liberty 
or  life  of  a human  being.  Unless  he  were  him- 
self an  expert,  it  would  be  dangerous  to  invest 
him  with  the  power  of  designating  who  shall  be 
selected  to  testify  as  a medical  expert. 

Under  our  present  system  of  jurisprudence,  the 
question  of  expert  testimony  is  as  variable  as 
it  is  possible  to  conceive.  Every  member  of  the 
medical  profession,  however,  it  may  be  assumed, 
knows  enough  of  anatomy,  physiology  and  gen- 
eral pathology  to  give  what  the  law  requires  as 
an  expert  opinion  in  such  matters  as  personal  in- 
jury- 

In  the  present  advanced  state  of  medical 
knowledge,  every  general  practitioner  should 
know  how  to  recognize  mental  alienation,  idiocy 
or  imbecility.  In  my  judgment  it  is  impossible 
for  any  man  to  receive  or  acquire  a competent 
knowledge  of  any  one  of  the  specialties  in  the 
profession  of  medicine,  without  including  the 
whole  human  frame;  all  its  organs  and  special 
senses,  including  the  diseases  of  the  brain  and 
nervous  system.  Upon  this  foundation  alone, 
persons  should  be  admitted  to  the  degree  of 
Doctor  of  Medicine. 

When  it  is  remembered  there  are  other  mental 
defects  than  those  which  may  be  properly  classed 
as  forms  of  insanity  or  idiocy,  and  that  all  of 
these,  in  their  variable  degrees  and  character- 
istics, exhibit  certain  objective  phenomena,  there 
can  be  no  such  thing  as  incompletely  developed 
brain  without  objective  signs  of  incompletely 
developed  physical  functions  of  other  portions  of 
the  body.  Just  as  certain  as  that  a disordered 
mind  depends  upon  a diseased  or  disordered  brain, 
so  is  that  congenital  or  acquired  mental  de- 
fects are  attended  by  obvious  physical  defici- 
encies. 

That  there  may  be  some  members  of  the 
medical  profession  always  ready  to  hire  them- 
selves to  those  who  desire  to  distort  or  pervert 
facts  before  juries,  shows  that  the  medical  pro- 
fession, like  all  the  other  vocations  in  life,  has 
in  its  membership  a variety  of  human  beings; 
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some  good,  some  bad,  some  indifferent  or  negative, 
and  some  high  and  irreproachable  character. 

The  hypothetical  question  upon  which  opinion 
evidence  is  based,  though  it  may  be  couched  in 
the  same  language,  being  stated  by  different  per- 
sons, acquires  different  meanings  to  the  mind 
of  the  expert  witness.  Certain  forms  of  empha- 
sis or  vocal  inflection  serve  to  convey  peculiar 
impressions  to  the  minds  of  those  who  hear  them. 

I agree  with  Doctor  McCormack  that  our  sys- 
tem of  jurisprudence  is  defective,  and  in  some 
respects  vicious,  being  founded  upon  ignorance, 
or  upon  the  crude  experiences  of  men  without 
technical  intellectual  training,  and  often  without 
sufficient  thought  or  interest  in  the  subject-mat 
ter  to  enable  them  to  arrive  at  definitely  cor- 
rect conclusions.  I would  like  to  see  the  time  ar- 
rive when  we  should  choose  nobody  but  well  edu- 
cated, experienced  lawyers  as  judges  of  our 
courts,  and  none  but  thoroughly  educated,  hon- 
est and  experienced  doctors  to  act  as  expert  wit- 
nesses in  courts  of  law.  I believe  the  expert  wit- 
ness should  have  larger  latitude  in  explaining 
the  definite  answers  which  he  is  obliged  to  give 
to  interrogatories  of  counsel. 

Whatever  deficiencies  in  the  character  of  the 
intellectual  training  found  in  the  medical  pro- 
fession, they  are  quite  over-balanced  by  similar 
deficiencies  in  the  profession  of  law.  It  is  not 
considered  derogatory  to  the  dignity  and  char- 
acter of  the  lawyer  to  engage  in  attempts  at  sup- 
pressing or  perverting  facts  in  order  to  confuse 
the  minds  of  the  jurors,  and  by  misrepresenta- 
tion and  abuse  of  witnesses  to  sway  the  minds  of 
the  jurors  to  obtain  unjust  verdicts. 

In  conclusion,  I wish  especially  to  emphasize 
the  fact  that  no  expert  witness  should  testify 
upon  hypothesis  only,  where  the  subject  of  the 
testimony  might  be  personally  and  physically  ex- 
amined. All  men  who  are  mentally  defective  are 
not  lunatics;  many  of  them  are  not  idiots.  Yet 
the  law  recognizes  no  other  form  of  mental  de- 
ficiency. The  conversational  method  only,  of  de- 
termining the  mental  condition  of  a person  should 
never  be  recognized  in  a court  of  law  or  else- 
where, and  no  self-respecting  medical  man  should 
permit  himself  to  be  led  into  the  expression  of 
a definite  opinion  upon  any  hypothesis  based 
upon  the  general  deportment  and  language  of  a 
person  supposed  to  be  of  unsound  mind. 


Tuberculous  Meningitis. — The  patient  whose 
history  is  given  by  King  suffered  from  nervous 
diseases  of  functional  character  for  some  years 
before  she  was  taken  with  coma,  followed  by  an 
irregular  temperature  which  rose  to  107.8  F. 
Lumbar  puncture  gave  marked  lymphocytosis,  a 
positive  Noguchi  reaction  and  no  tubercle  bacil- 
li. The  patient  suffered  from  cough  for  some 
time  before  her  illness,  with  loss  of  weight  and 
general  weakness.  Rigidity  and  Kernig’s  sign 
were  present.  No  autopsy  was  allowed. 


ORATION  IN  SURGERY 

THE  SURGICAL  TREATMENT  OF 
GOITER.* 

By  John  R.  Wathen,  Louisville. 

There  is  at  present  no  disease  attracting 
more  attention  from  both  the  general  prac- 
titioner and  the  surgeon  than  that  of  goiter. 
If  you  compare  the  literature  in  the  United 


States  on  the  subject  of  goiter  twenty  years 
ago  with  what  it  is  today,  you  cannot  help 
but  be  impressed  with  the  remarkable  change 
which  has  taken  place  in  regard  to  the  treat- 
ment. 


♦Oration  on  Surgery  at  Paducah  Meeting  of  the  Kentucky 
State  Medical  Association.  October  25.  191 1. 
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Fig.  1.  Goiter  before  the  operation.  Fig.  4.  Elevating  the  skin  and  separating  with  the 

Fig.  2.  Prepared  for  the  operation.  scissors  as  a dissector. 

Fig.  3.  Making  the  incision  with  the  scissors.  Eig.  5.  Cutting  the  skin  and  the  platysma. 

Fig.  6.  Sternomastoid  and  sternohyoid  muscles  exposed. 
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Fig.  7.  Cutting  sternohyoid  and  sternothyroid  piuscles 
between  clamps.  , 

Fig.  8.  Goiter  under  capsule. 

Fig.  9.  Goiter  elevated  and  capsule  dissected  down- 
ward. 


Fig.  10.  Superior  thyroid  vessels  exposed. 

Fig.  11.  Inferior  thyroid  vessels  exposed  ready  for 
ligation,  within  the  capsule. 

Fig.  12.  Goiter  remaining  attached  only  by  the  isth- 
mus. 
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Not  that  operations  upon  the  thyroid  gland 
were  not  done  in  the  past,  for  in  certain  parts 
of  Europe  large  cystic  and  adenomatous 
goiter  were  removed  quite  often ; hut  it  was 
only  when  we  began  to  study  the  gland  when 


seen  in  the  exophthalmic  type,  that  the  path- 
ology and  the  physiology  of  the  thyroid  was. 
properly  appreciated. 

The  term  goiter  should  he  limited  to  those 
cases  where  a permanent  tumor  has  existed 
for  some  time  and  it  should  be  distinguished 


from  those  temporary  enlargements  of  the 
thyroid  gland  which  occur  so  frequently  in 
young  girls  at  puberty;  also  the  physiological 
enlargements  during  pregnancy  and  in  pro- 


longed fevers  as  typhoid  and  scarlet  fevers. 

Any  enlargement  of  the  thyroid  gland  usu- 
ally produces  an  accelerated  pulse  rate,  some 
nervous  symptoms,  and  the  neck  fullness 
causes  a sensation  of  choking  or  smother- 
ing. It  is  especially  in  the  exophthalmic 
type  of  goiter  that  the  pulse  remains  great- 
ly accelerated  for  a long  time  and  the  other 
symptoms  are  most  prominent. 

The  varied  enlargements  of  the  thyroid 
gland,  which  we  have  called  goiters,  have  been 
classified  by  the  different  authorities  in 
many  ways,  due  largely  to  our  comparative 
ignorance  of  the  exact  physiology  and  pathol- 
ogy of  this  gland. 

The  diagnosis  of  the  cystic  types  is  com- 
paratively easy,  as  they  are  usually  round, 
protruding  and  generally  freely  movable. 
They  resemble  ovarian  cysts  in  their  appear- 
ance, pathology  and  treatment.  Some  attain 
a very  large  size,  but  aside  from  the  dis- 
figurement produced,  and  the  pressure  on 
the  neighboring  structures,  as  the  trachea, 
are  not  of  any  especial  danger.  Of  course  ma- 
lignant degeneration  is  very  liable  to  occur 
in  these  as  in  any  other  tumor  of  long  stand- 
ing, and  their  early  removal  should  be  in- 
sisted upon  as  it  is  comparatively  easy  and 
the  results  are  good. 

The  large  adenomatous  goiters,  often  seen 
in  Europe,  are  not  of  frequent  occurrance  in 
this  country,  as  are  also  the  fibrous  and  cal- 
careous varieties.  Cancerous  goiters  are  sel- 
dom met  with  and  can  usually  be  diagnosed, 
if  far  advanced,  by  their  fixation  to  the  sur- 
sounding  structures  and  their  stony  hardness, 
cachexia,  etc. 

The  most  dangerous  type  of  goiter  and  the 
kind  most  often  found  in  this  country,  is 
the  exophthalmic  variety.  These  are  easy 
to  diagnose  in  the  late  stages  after  all  the 
typical  symptoms  have  developed,  and  much 
irreparable  damage  has  been  done,  but  to  make 
an  early  diagnosis  is  sometimes  extremely 
difficult. 

It  is  not  the  purpose  of  this  paper  to  review 
the  immense  amount  of  literature  upon  this 
subject,  as  those  composing  this  society  are  all 
too  familiar  with  such  matter,  but  it  is  my 
pleasure  to  present  to  you  conclusions  based 
largely  on  my  own  personal  experience. 

In  regard  to  the  indications  for  operation, 
it  is  only  in  those  patients  whose  goiters  re- 
main for  several  years,  whose  general  health 
fails,  whose  pulse  runs  from  100  to  140  or 
more;  patients  who  have  disturbances  of  di- 
gestion of  long  standing,  whose  eyes  begin  to 
show  enlargement  or  protruding,  and  whose 
nervous  system  shows  in  muscular  tremors, 
that  we  should  advise  an  operation  early 
enough  to  avoid  the  late  destructive  changes 
seen  in  neglected  cases;  cases  where  the  fam- 
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ily  doctor  lias  for  years  been  administering 
iodine  locally  and  internally,,  electricity,  etc., 
all  of  which  have  been  proved  to  be  of  no  spe- 
cific value. 

True  that  these  cases  have  shown  signs  of 
improvement  under  such  treatment,  but  this 
has  been  proven  to  occur  independent  of  any 
treatment  whatsoever ; in  fact,  they  often  do 
best  if  kept  quiet  and  given  no  medicine  at  all 

The  only  real  therapeutic  measure  of  any 
pronounced  value,  aside  from  the  operative  re- 
moval of  the  gland,  seem  to  be  some  good 
heart  tonic  as  tincture  of  strophanthus  and 
such  physiological  methods  as  hydrotherapy 
and  the  rest  treatment  in  properly  conducted 
sanitariums.  Based  upon  a comparatively 
large  experience,  now  over  160  operated  cases, 
I should  say  that  if  we  delay  operation  for 
several  years,  administering  iodine  and  elec- 
tricity until  the  heart  muscle  has  undergone 
degeneration,  albumen  in  the  urine,  enlarge- 
ment and  fatty  degeneration  of  the  liver, 
lowered  blood  pressure,  etc.,  we  have  waited 
too  long  to  attempt  any  radical  operative 
measure  and  these  patients  will  generally  die. 

The  proper  time  to  advise  operation  with 
an  expectation  of  a low  mortality  and  good 
results,  is  after  this  thyroid  enlargement  has 
begun  to  manifest  the  early  symptoms  of  ex- 
ophthalmic goiter,  and  has  existed  for  several 
months  or  years,  with  little  or  no  signs  of  im- 
provemants.  Avoid  the  young  girls  develop- 
ing into  puberty,  as  these  will  usually  recover 
without  treatment. 

In  the  selection  of  our  patients  for  opera- 
tion, we  should  realize  that  early  operation, 
before  complications  have  arisen,  as  in  ap- 
pendicitis, gall  stones,  etc.,  offers  the  best  re- 
sults. Those  cases  whose  pulse  is  not  over 
120  to  130,  and  which  under  careful  prepara- 
tory treatment,  can  be  reduced  to  100  or  be- 
low, and  whose  arterial  tension  is  not  far  be- 
low normal,  will  usualy  give  good  results.  It 
is  that  class  of  cases  where  no  preliminary 
treatment  seems  to  be  able  to  make  such  tem- 
porary reduction  which  seems  to  be  especially 
dangerous.  I have  carefully  studied  my 
operated  cases,  and  I have  noted  that  all  pa- 
tients in  whom  I was  not  able  to  reduce  the 
pulse  in  preparatory  treatment  to  below  110, 
had  died,  and  I lost  no  patient  in  whom  we 
were  able  to  reduce  the  pulse  to  below  this 
figure — this  observation,  irrespective  of  the 
original  condition  of  the  pulse  when  the  pa- 
tient entered  the  hospital.  In  other  words,  a 
patient  entering  the  hospital  with  a pulse  of 
180,  and  reduced  before  the  operation  to  be- 
low 110,  always  recovered,  and  one  entering 
the  hospital  with  a pulse  of  only  120  to  130, 
and  not  reduced  below  110,  always  died. 
Those  with  intermittent  pulse  are  the  most 
dangerous,  irrespective  of  the  pulse  rate. 

Blood  examinations,  as  so  strongly  advo- 


cated by  the  Kochers,  have  not  given  much 
satisfaction,  or  aided  in  determining  the  prog- 
nosis in  many  cases. 

The  Kochers  have  observed  that  there  has 
been  a marked  increase  of  lymphocytes  and 
a diminution  of  polymorpho-nuclears.  The 
leucocyte  count  itself  was  normal,  the  increase 
of  lymphocytes  being  in  proportion  to  the  de- 
gree of  the  disease.  Nothing  was  as  yet 
known  as  the  cause  of  the  lymphocytosis.  It 
was  different  from  that  which  accompanied 
pus  formation.  It  explained  the  danger  of 
the  very  slightest  infection  in  these  cases. 

The  surgical  treatment  has  proven  itself 
the  most  satisfactory,  as  it  removes  the  or- 
gan producing  the  toxicosis  and  breaks  the 
pathologic  link  in  the  chain  of  the  disease. 

While  we  realize  that  some — indeed  a very 
small  percentage  of — true  cases  of  Graves  dis- 
ease will  recover  with  or  without  any  kind  of 
treatment  whatsoever,  we  still  are  forced  to 
acknowledge  that  the  only  sure  and  perman- 
ent cure  must  result  from  the  removal  of  the 
poisoning  gland. 

The  removal  of  this  gland  in  late  cases  is 
useless,  as  the  real  damage  has  been  done  to 
the  other  organs  and  it  is  too  late  to  expect 
much  repair.  Likewise  the  supposed  cures  by 
medicine  occur  only  after  the  thyroid  has 
exhausted  itself  of  its  poison  and  damaged  to 
its  limit  the  heart,  liver,  etc. 

It  is  little  short  of  marvelous  how  in  a few 
days  the  heart  beat  will  drop  from  140  or 
more  to  normal.  Of  course  in  cases  of  long 
standing  with  a badly  damaged  myocardium 
so  great  an  improvement  cannot  be  expected. 

The  exophthalmos  usually  shows  a slower 
improvement,  and  the  skin,  hair  and  menstru- 
al irregularities  gradually  change  for  the 
better. 

The  mental  or  morbid  psychic  state  is  the 
earliest  to  disappear. 

Digestion  soon  improves  and  the  muscular 
power  returns  early.  In  cases  of  long  stand- 
ing these  changes  for  the  better  are  slower  to 
make  their  appearance  and  in  the  very  worst 
cases  we  should  expect  but  little  improvement 
as  we  are  only  dealing  with  the  wreckage  af- 
ter the  storm  has  passed  over. 

Compared  with  other  surgical  cases,  the  im- 
mediate and  remote  results  of  operation  are 
fully  as  good  as  the  average  risk  and  certain- 
ly in  the  hands  of  the  experienced  can  offer 
as  good  or  better  results  than  many  conditions 
like  appendicitis,  etc. 

My  mortality  has  not  been  over  4 per  cent, 
and  I have  benefited  all  upon  whom  I have 
operated,  apparently  cured  permanently 
about  three-fourths  and  the  remainder  offered 
relief  to  some  extent. 

Brill’s  Disease. — Louria  is  inclined  to  believe 
that  this  is  not  a new  disease  but  a mild  form  of 
typhus  fever. 
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DIAGNOSIS  AND  TREATMENT  OF 
ACUTE  MASTOIDITIS.* 

By  D.  M.  Griffith,  Owensboro. 

Among  the  many  modern  surgical  problems 
few  have  been  more  successfully  solved  than 
the  diagnosis  and  treatment  of  acute  mastoid- 
itis. When  we  consider  the  indifference  to 
the  disease  and  its  dangers,  both  on  the  part 
of  the  people  and  the  profession,  of  a few 
decades  ago — owing  to  lack  of  knowledge  of 
its  nature  and  extent — and  the  failure  of  a 
ready  and  reliable  relief ; and  recall  the  in- 
efficient surgery  of  simply  drilling  into  the 
antrum,  we  stand  appalled  by  the  realiza- 
tion of  our  unsuccessful  and  unsurgical 
treatment  of  that  day.  On  the  other  hand 
we  view  today  the  laity  desiring  relief  and  a 
profession  demanding  it,  because  of  the  clear 
comprehension  of  the  nature  and  character- 
istics of  the  pathological  process,  the  accur- 
ate and  intimate  knowledge  of  the  anatomy 
of  the  mastoid  and,  the  efficiency  of  present 
day  otologic  surgery. 

Acute  mastoiditis  is  in  the  opinion  of  those 
of  experience  almost  invariably  an  extension 
of  an  infection  or  inflammation  from  the  mid- 
dle ear  into  the  antrum  and  the  adjacent  cells ; 
and,  presents  for  its  interpretation  certain 
symptoms,  which  vary  in  their  severity  in  ac- 
cordance with  the  severity  of  the  preceding 
infection  of  the  tympanic  cavity.  Cases  caus- 
ed by  pus  producing  germs  have  a decidedly 
more  destructive  and  dangerous  tendency 
than  those  cf  an  inflammatory  nature.  Mas- 
toiditis following  either  a streptococcus,  a 
staphylococcus,  la  grippe  or  a scarlatinal  in- 
fection are  among  the  mcst  frequent,  most 
severe  and  fatal  encountered,  and  unless  rec- 
ognized and  relieved  will  occasion  an  unnec- 
essary number  of  deaths  during  thg  preva- 
lence of  these  infections  in  a community. 

Mastqiditis  is  usually  the  result  of  a mixed 
infection,  but  may  be  due  to  one  certain 
microorganism,  the  variation  of  which  de- 
terminates the  particular  progress  of  the  path- 
ologic process.  Nichols  has  this  to  say  rela- 
tive to  infectious  osteomyelitis : ‘ ‘ Strepto- 

coccus is  usually  responsible  for  more  rapid 
destruction  of  tissue  associated  with  more 
pronounced  systemic  disturbance,  while  more 
extensive  bone  destruction  is  likely  to  be  en- 
countered when  the  infection  is  due  to  staphy- 
lococcus.” 

The  first  indication  of  mastoiditis  observ- 
ed by  the  medical  attendant  is  pain,  which 
differs  from  the  continuous  type  of  acute 
suppurative  otitis  media  in  that  it  is  irregular 
in  existence  and  severity,  coming  on  with  an 
unexpected  suddenness.  It  is  generally  an  in- 
tense aching  or  throbbing  pain  behind  the  ear 
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and  not  infrequently  is  worse  at  night.  Quite 
frequently  the  patient  complains  of  a feeling 
of  severe  heaviness  in  the  ear  and  over  the 
same  side  of  the  head.  The  patient  has  a dull 
but  anxious  expression,  and  there  is  more 
general  depression  than  goes  with  an  involve- 
ment of  the  middle  ear  only.  The  pulse  rate 
if  any,  is  usually  but  slightly  accelerated, 
however,  in  the  presence  of  a virulent  infec- 
tion, a great  amount  of  inflammation  or  pus 
confined  under  considerable  pressure — caus- 
ing as  it  not  infrequently  does — rapid  ab- 
sorption of  the  toxic  processes — may  occasion 
an  exaggerated  case,  but  it  is  increased  with 
a high  temperature  or  certain  tissue  involve- 
ment other  than  the  mastoid. 

Deafness  is  not  at  first  noticeable,  but  later 
in  the  advanced  stages  of  inflammation  and 
pus  formation  the  patient  becomes  very  deaf 
and  more  or  less  apathetic.  Temperature  is, 
in  my  experience,  the  least  valuable  as  well  as 
the  least  reliable  of  all  the  symptoms  of  acute 
mastoiditis  uncomplicated  by  involvement  of 
surrounding  tissues.  While  it  may  be  high 
in  the  early  stage,  it  generally  subsides  as  the 
suppurative  processes  advance  and  fair  drain- 
age is  established.  It  is  not  my  policy  to  de- 
lay operation  in  the  presence  of  other  suf- 
ficient symptoms  even  where  there  is  absence 
of  any  temperature,  because,  I have  operated 
on  a number  of  cases  finding  extensive  cellu- 
lar destruction  in  which  the  temperature  was 
normal  or  within  three-fifths  of  a degree 
thereof. 

Discharge,  both  in  character  and  amount, 
is  an  invaluable  index  of  mastoiditis.  A pro- 
fuse discharge  which  lessens  or  suddenly 
stops  and  is  attended  with  great  pain,  tender- 
ness and  temperature,  suggests  at  once  to  the 
trained  observer  the  onset  of  acute  mastoid- 
itis. The  thin  scanty  discharge,  that  goes 
with  early  middle  ear  suppuration,  sudden- 
ly becoming  profuse  and  ropy,  points  direct- 
ly to  mastoid  involvement.  There  is  an  old, 
but  fallacious,  belief  on  the  part  of  the  laity, 
the  general  practitioner  and,  in  the  earlier 
days  of  specialism,  the  specialist  as  well,  that 
a free  discharge  indicated  middle  ear  trouble 
only  and  vouchsafed  safety.  We  now  know 
that  an  unusual  amount  of  discharge  continu- 
ous for  several  days  means  that  some  region 
greater  in  area  than  the  middle  ear  is  secret- 
ing the  pus  and,  in  every  probability  that 
area  is  either  the  antrum,  the  mastoid  cells,  or 
both . 

Upon  examination  of  the  fundus  of  the  ear, 
we  find,  if  in  the  preperforation  period,  a 
bulging  of  the  drum  membranes  and  prob- 
ably sagging  of  the  posterior  superior  wall. 
If  in  the  post-perforation  stage,  we  find  the 
canal  filled  with  pus,  a perforated  drum  and 
probably  sagging  of  the  posterior  superior 
wall.  This  sagging  is  caused  by  inflamina- 
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tory  exudate  or  pus  in  the  cellular  structures 
lying  between  the  antrum  and  posterior  wall 
or  auditory  canal ; and  this,  while  not  present 
in  every  case,  is  when  found  positive  evidence 
of  mastoiditis. 

If  there  be  any  single  symptom  that  is  per- 
sistent in  its  presence  and  positive  in  its  in- 
dication of  mastoiditis,  it  is  tenderness  man- 
ifested when  proper  pressure  is  applied  to  the 
mastoid.  Proper  pressure  is  applied  not  by 
percussion,  but  by  firm,  continuous  applica- 
tion of  ball  of  the  thumb  at  the  desired  point. 
The  tenderness  of  skin  inflammation  or  upon 
moving  the  external  ear  does  not  point  to  mas- 
toiditis. But  the  deep  seated,  dull  aching 
pain  that  follows  firm  and  continuous  pres- 
sure over  the  antrum  is  unmistakable  evi- 
dence of  mastoid  involvement.  Tip  tender- 
ness is  nearly  always  present  in  the  early  or 
inflammatory  stage,  but  is  not  as  reliable  evi- 
dence of  that  disease  as  in  antrum  tenderness. 
That  the  untrained  can  fail  to  detect  tender- 
ness and,  that  here  is  a technic  surprisingly 
successful  in  expert  and  experienced  hands, 
is  best  shown  by  a quotation  from  Whiting, 
who  says : 

“So  general  is  the  misconception  of  the 
proper  method  to  employ  in  determining  the 
presence  of  bone  tenderness  that  the  writer 
is  convinced  that  many  doctors  are  tempted 
into  unwarrantable  delay  and  deluded  with  a 
sense  of  false  security  by  reason  of  the  unpro- 
ductive results  of  faulty  manipulation,  to  the 
serious  detriment  of  their  patients.  It  is  in- 
deed no  uncommon  experience  in  consultation 
to  have  the  patient  to  avoid  with  a jerk  of  the 
head  and  a cry  of  pain  and  irritation  the 
searching  interrogation  of  the  educated  finger 
upon  the  mastoid,  to  the  surprise  and  mortifi- 
cation of  the  attending  physician,  who  has 
confidently  announced  but  a moment  before 
an  entire  absence  of  all  tenderness  in  that 
region.” 

Leucocytosis  with  an  increased  polymorpho- 
nuclear percentage,  chills  and  sweating  are 
considered  as  indicating  the  presence  of  mas- 
toiditis but  are  of  less  value  than  other  symp- 
toms, because  they  like  high  temperature 
which  rapidly  drops,  are  late  occurring 
symptoms  and  arise  from  complications. 
Trans-illumination  is  in  mastoiditis  as  in  dis- 
ease of  other  sinuses  not  very  reliable. 

Any  ease  of  acute  middle  ear  trouble  with 
temperature,  intense  pain,  profuse  discharge, 
sagging  postero-superior  wall,  tenderness  on 
pressure  particularly  over  antrum,  and  with 
more  or  less  debility,  may  be  considered  as 
acute  mastoiditis.  In  any  case  of  acute  mas- 
toiditis of  six  days  duration  in  which  only 
part  of  the  above  enumerated  symptoms  are 
present,  even  though  not  in  sufficient  sever- 
ity to  make  operation  imperative,  yet  make 
the  attendant  anxiously  apprehensive  because 


of  a prevailing  virulent  infection  in  the  com- 
munity. I desire  to  emphasize  the  fact  that 
under  these  conditions,  in  my  judgment  the 
danger  to  the  patient  of  an  exploratory  open- 
ing— done  by  an  operator  surgically  skilled 
and  intimately  acquainted  with  the  minute 
anatomy  of  the  parts,  with  an  observance  of 
the  highest  degree  of  aseptic  technic — is  in- 
finitely less,  than  that  caused  by  the  unreason- 
able delay  which  is  frequentily  permitted 
while  waiting  for  definite  diagnostic  symp- 
toms. 

Treatment  of  acute  mastoiditis  must  be  con- 
sidered under  the  following  heads.  First 
the  use  of  various  measures  in  the  hope  of 
aborting  while  yet  in  the  inflammatory  state, 
combined  with  the  establishment  of  better 
drainage  through  the  middle  ear  and  aditus; 
and  secondly  in  the  more  severe  and  serious 
cases  securing  drainage  through  external 
opening  via  antrum  and  cells. 

The  dictum  of  Senn  that  “Suppurative  in- 
flammation of  a mucous  membrane  is  always 
preceded  by  a catarrhal  stage,  during  which 
the  amount  of  the  physiological  secretion  is 
greatly  increased”  makes  it  certain  that  in 
every  case  of  acute  mastoiditis  secondary  to 
suppurative  middle  ear  trouble  there  is  also 
an  inflammatory  state  in  the  mastoid  prior  to 
the  formation  of  pus  and  it  is  in  this  state 
that  our  abortive  art  must  be  applied  to  be 
successful. 

In  no  condition  is  drainage  more  the  rule 
of  reason  than  when  applied  to  acute  mastoid- 
itis. It  is  just  as  essentially  the  first  feature  of 
the  abortive  treatment  as  it  is  the  aim  and 
object  of  the  operative.  Whatever  the  abor- 
tive treatment  may  be  it  is  the  law  of  logic 
that  the  first  step  thereof  must  be  (if  not  al- 
ready existing)  the  establishment  of  free 
drainage  through  the  aditus  and  middle  ear. 
That  is  best  accomplished  by  enlarging  the 
drum  perforation  if  there  be  one  and  if  there 
is  none  by  doing  a free  paracentesis  making 
the  incision  at  the  bulging  point  and  extend- 
ing it  upwards  and  backwards  on  to  the  pos- 
terior wall  of  the  meatus  thereby  not  only  se- 
curing drainage  but  by  opening  the  annular 
plexus  of  vessels  near  the  tympanic  mem- 
brane depleting  the  parts,  which  increase  the 
flow  of  blood  through  the  tissues  thereby  in- 
creasing their  resistance  and  hastens  the  sub- 
sidence of  the  inflammatory  process. 

It  is  my  policy  at  the  beginning  of  acute 
mastoiditis  to  frequently  irrigate  the  canal 
and  ear  with  antiseptic  solution ; to  secure 
active  bowel  movements;  to  administer  a 
hypodermic  of  morphine  once  only  for  fear 
of  marring  important  symptoms;  to  apply 
cold,  because  cold  tends  to  minimize  inflam- 
matory processes,  lessens  the  swollen  mem- 
brane which  removes,  to  some  extent,  the  im- 
pediment to  free  escape  of  the  secretions.  1 f 
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at  the  end  of  36  hours,  the  pain  is  relieved  or 
considerably  lessened  and  the  scanty  dis- 
charge made  profuse  and  free,  showing  that 
the  pressure  in  the  area  is  relieved,  I venture 
to  continue  it  for  another  24  or  36  hours ; but 
if  at  the  end  of  36  hours  there  is  still  great 
pain  and  a scanty  discharge  and  the  patient 
is  free  from  the  influence  of  narcotics  I dis- 
continue the  cold  and  apply  leeches  and  heat, 
because  in  my  experience,  at  this  stage,  heat 
is  much  more  soothing  and  satisfactory  to  the 
patient  than  cold.  Leeches  constitute  one  of 
the  most  reliable  remedies  in  the  early  or 
semi-early  stages  of  this  disease,  and  I am 
convinced  that  they  are  not  used  often  enough 
in  these  cases.  As  to  whether  heat  or  cold 
should  be  used  it  is  in  my  opinion  not  half  as 
important  as  how  long  the  one  used  should 
be  continued.  The  danger  of  delaying  a cor- 
rect interpretation  of  the  progress  of  the 
pathological  process  by  incautious  continu- 
ance of  heat  or  cold  is  exceedingly  great  and 
constitutes  a menace  to  the  patient  not  to  be 
underestimated  by  the  inexperienced. 

The  philosophy  of  an  o\mce  of  prevention 
being  better  than  a pound  of  cure  is  doubly 
true  in  the  case  of  acute  mastoiditis.  If  the 
modern  method  of  prevention  was  applied  to 
mastoiditis  by  the  general  practitioner  calling 
the  otologist  to  do  a free  and  effective  para- 
centesis during  the  preceding  otitis  media,  it 
is  certain  there  would  be  far  less  mastoiditis 
brought  to  operation ; because  early  drainage 
— especially  in  the  case  of  firm  unyielding 
drums— would  prevent  the  extension  of  the 
infection  to  the  antrum  and  cells  and  thus 
avoid  the  more  serious  extension  of  labyrinth, 
the  cranial  cavity  or  large  blood  channels. 

A considerable  percentage  of  chronic  mas- 
toiditis arises  from  negligence  or  improper 
treatment  of  the  acute  condition.  To  simply 
relieve  the  discomfort  and  distress  incident  to 
acute  mastoiditis  and  permit  the  discharge  to 
continue  is  to  say  the  least  a false  cure.  It 
should  be  as  much  the  aim  as  well  as  the  duty 
of  the  attendant  to  arrest  the  discharge  as  to 
relieve  the  distress,  for  only  by  so  doing 
can  he  protect  his  patient  against  that  train 
of  serious,  and  oftentimes  fatal,  consequences 
which  follow  in  the  wake  of  chronic  mastoid- 
itis. 

Having  failed  to  relieve  the  distress,  to  ar- 
rest or  at  least  lessen  the  discharge  in  a rea- 
sonable time  say  5 to  7 days  and  all  or  more  of 
the  symptoms  persisting  and  possibly  aggra- 
vated an  external  operation  via  the  antrum 
is  not  only  warranted  but  imperative.  Such 
cases  fare  best  at  the  hands  of  caiatious  but 
courageous  otologists.  Procrastination  in 
cases  that  are  not  doing  well  under  the  abor- 
tive treatment  invites  not  only  danger  and 
disaster  but  gives  evidence  of  either  timidity 
or  ignorance  on  the  part  of  the  surgeon.  By 


whatever  means  additional  relief  is  to  be  se- 
cured it  must  be  done  at  once.  The  family 
and  patient  must  be  advised  of  the  dangers 
incident  to  further  delay  and  that  life  as 
well  as  the  function  of  the  ear  are  best  pre- 
served by  prompt  and  proficient  surgery. 
The  disastrous  results  of  mastoid  operations 
when  performed  by  the  general  surgeon  and 
the  almost  perfect  and  permanent  relief  fol- 
lowing the  work  by  the  specialist,  have  long 
since  convinced  the  profession,  and  particu- 
larly the  general  surgeon  himself,  that  it  is  an 
operation  which  belongs  not  in  the  domain  of 
the  general  surgeon  but  strictly  within  the 
province  of  the  otologist. 

From  the  fact  that  this  paper  is  before  a so- 
ciety of  general  practitionists  I deem  it  un- 
wise to  go  into  detail  of  the  operative  tech- 
nic of  mastoid  operations,  suffice  it  to  say  that 
once  an  operation  is  determined  upon  it 
should  be  made  complete  to  the  extent  of  re- 
moving as  fast  as  possible  all  diseased  tissues. 
The  Wilde  incision  in  this  day  of  successful 
surgery  is  wholly  untenable.  Not  only  should 
the  antrum  invariably  be  entered  but  also  the 
big  cell  at  the  tip,  in  fact,  it  is  my  policy  to 
remove  most  of  the  tip  itself.  I think  we  can- 
not too  strongly  condemn  the  practice  of  even 
as  great  an  authority  as  Politzer  who  does  not 
open  the  antrum  except  there  be  a diseased 
tract  leading  to  it.  While  I cannot  claim 
more  than  a moderate  experience  in  mastoid 
surgery,  that  experience  has  taught  me  much, 
and  I am  fast  becoming  a firm  follower  of 
Whiting  in  removing  the  zygomatic  cells  or, 
at  least,  inspecting  those  cells  that  exist  at 
the  root  of  the  zygoma,  especially  in  cases  of 
two  or  three  weeks  duration.  I am  satisfied 
that  , has  saved  me  a second  operation  in  not 
a few  cases.  Though  the  authorities  do  not 
insist  upon  it  in  operation  for  acute  mastoid- 
itis, my  experience  makes  me  always  careful 
to  curette  the  cells  of  Kirschner  which  are 
situated  between  the  antrum  and  the  meatus. 
In  two  secondary  operations  I found  the  focus 
of  infection  there.  So  it  is  plain  that  to  fail  to 
enter  the  antrum  is  dangerous  and  to  simply 
enter  it  and  go  no  further,  too  frequently  in- 
vites distress — and  ofttimes  disaster.  It  leaves 
three  prominent  points,  the  cells  of  the  tips, 
the  zygoma  and  the  cells  of  Kirschner  as  a 
probable  focus  of  subsequent  infection. 

As  an  evidence  of  the  danger  of  this  disease 
and  the  destruction  of  life  when  not  properly 
handled,  I desire  to  report,  not  in  my  own 
practice,  but  within  a radius  of  fifteen  miles 
of  my  location,  nine  deaths,  during  the  past 
year,  resulting  from  acute  mastoiditis  in  per- 
sons who  refused  or  had  not  the  Qhance  of  an 
operation.  This  is  a sad  commentary  upon 
the  judgment  of  the  people  and  the  influence 
of  the  practitioner  and  an  awful  and  unwar- 
ranted toll  upon  any  community  in  the  face 
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of  the  reasonably  certain  relief  and  recovery 
following  the  present  day  performance  of 
mastoid  operations.  Had  these  cases  been 
taken  in  hand  at  their  inception  and  vigor- 
ous abortive  measures  applied  and  upon  their 
failure  an  operation  performed,  I am  sure  the 
result  would  have  been  quite  different. 

I trust  that  the  report  of  these  not  infre- 
quent results,  as  well  as  the  paper  will  evoke 
a free  discussion  from  the  otoligists  of  this 
society ; which  will  be  not  alone  a benefit  to 
the  specialist,  but,  so  direct  the  attention  of 
the  general  practitioner  to  inflammation  of 
the  middle  ear  and  mastoid  and  their  conse- 
quences, that  his  alertness  will  detect  the 
first  sign  or  symptom  of  this  disease  and  the 
multifarious  dangers  that  keep  constant 
camp  around  the  besieged  citadel  of  an  in- 
flamed mastoid. 

THE  RADICAL  MASTOID  OPERATION; 
ITS  INDICATIONS  AND  RESULTS.* 

By  Adolph  0.  Pfingst,  Lousville. 

The  subject  of  chronic  mastoiditis  as  it  was 
assigned  be  by  the  program  committee,  in- 
cludes so  small  a portion  of  the  chronic  dis- 
ease found  in  the  middle  ear  and  its  surround- 
ings and  woidd  so  limit  the  scope  of  our  dis- 
cussion, that  I have  decided  to  take  up  the 
consideration  of  the  radical  mastoid  oper- 
ation and  its  indications.  With  the  increas- 
ing recognition  of  the  importance  of  pus  in 
the  middle  ear,  and  with  the  advances  made 
in  the  study  of  the  anatomical  relations  in  the 
temporal  bone,  mastoid  surgery  has  under- 
gone an  evolution  from  the  original  primitive 
method  of  entering  the  bone  merely  to  aid  na- 
ture to  drain,  to  the  present  classical  opera- 
tions. 

While  a division  is  made  into  the  simple 
and  the  radical  mastoid  operations,  and  otolo- 
gists recognize  fairly  well  the  indications  for 
each,  I feel  convinced  from  my  contact  with 
men  not  doing  special  work,  that  the  difference 
is  by  no  means  generally  understood.  The 
term  ‘ ‘ radical,  ’ ’ conveys  the  idea  of  thorough- 
ness, hence,  a simple  mastoid  operation,  in 
which  it  becomes  necessary  to  remove  bone 
extensively,  would,  without  an  understanding 
of  the  difference,  impress  one  as  a radical 
operation,  whereas,  we  know  that  even  when 
the  entire  mastoid  is  removed,  and  a large 
extent  of  the  base  of  the  zygoma  and  even 
some  of  the  occipital  cells,  it  is  nevertheless  a 
simple  operation,  as  long  as  the  posterior  wall 
of  the  ear  canal  is  left  intact.  While  it  is 
radical  in  the  sense  of  being  thorough,  it  is 
not  radical  in  the  sense  of  the  present  nomen- 
clature. 


*Rea<l  before  the  Kentucky  State  Medical  Association, 
Paducah. 


The  distinguishing  step  in  the  radical  oper- 
ation, is  the  removal  of  the  posterior  superior 
portion  of  the  osseous  auditory  canal  to  the 
tympanic  cavity,  thereby  converting  this  cav- 
ity and  the  antrum  into  a common  space. 
The  operation  has  for  its  main  object,  the 
establishment  of  drainage  of  the  middle  ear 
thus  serving  as  a safeguard  against  an  ex- 
tension of  the  diseased  process  beyond  the 
confines  of  the  middle  ear.  It  is  in  other 
words  a radical  exposure  of  the  middle  ear 
cavities. 

It  does  not  limit  itself  to  the  mastoid  bone, 
and  is  in  fact  frequently  employed  when  the 
mastoid  is  not  visibly  involved.  Though  mis- 
leading, the  term  radical  mastoid  operation, 
has  not  been  supplanted  by  a more  appropri- 
ate term. 

In  order  to  have  our  subject  clearly  before 
us,  I will  have  to  impose  upon  you  with  a 
brief  resume  of  the  technique  of  the  operation. 

In  the  method  practiced  by  most  operators 
to-day,  (method  of  Zaufal),  the  mastoid  an- 
trum is  entered  primarily  and  access  is  gain- 
ed to  the  tympanum  secondarily. 

The  skin  section  is  made  practically  the 
same  as  in  the  simple  operation.  However 
more  care  should  be  exercised  not  to  extend 
the  incision  beyond  the  area  necessary  to 
expose  the  field  for  operation.  The  mem- 
branous ear  canal  is  separated  posteriorly 
from  its  osseous  attachment,  the  canal  sev- 
ered transversely  close  to  the  drum  and  held 
forward  by  means  of  an  inserted  gauze  strip 
or  retractor.  The  antrum  is  entered  as  in  the 
simple  operation,  by  approaching  it  through 
Macewen’s  triangle,  after  which  follows  the 
difficult  part  of  the  operation,  the  resection 
of  the  lateral  2-3  of  the  posterior  osseous 
canal  transforming  the  tympanic  cavity  and 
the  antrum  into  a common  cavity.  It  is  dur- 
ing this  tep  of  the  operation  that  the  facial 
nerve  and  the  horizontal  semicircular  canal 
are  endangered. 

After  removal  of  diseased  ossicles,  relieving 
the  cavity  of  all  pathological  contents  and 
curetting  the  isthmus  of  the  Eustachian  tube, 
the  operation  is  completed  by  means  of  plas- 
tic surgery. 

The  essential  feature  of  the  plastic  meth- 
ods, of  which  there  are  quite  a number,  is 
the  placing  of  the  membranous  ear  canal  into 
the  bony  cavity  resulting  from  the  operation, 
to  form  a base  for  dermitization. 

In  most  of  the  clinics  of  Europe,  the  plastic 
method  of  Panse . is  still  the  one  of  choice. 
After  splitting  the  membranous  canal  hori- 
zontally from  the  meatus  to  the  internal  end, 
a section  is  made  upward  and  downward  from 
the  meatal  end  of  the  incision  following  the 
meatal  orifice  thereby  forming  an  upper  and 
lower  flap.  These  are  pushed  backward  into 
tae  bony  cavity. 


930 


KENTUCKY  MEDICAL  JOURNAL. 


[December  1,  1911. 


Instead  of  making  an  upper  and  lower  flap, 
some  surgeons  of  Europe  and  America  make 
the  horizontal  section  through  the  canal 
higher  up,  at  a point  between  the  upper  and 
posterior  surfaces,  and  join  this  with  the 
section  at  the  posterior  edge  of  meatus  extend- 
ing downward.  This  makes  instead  of  two 
flaps  a single  one  which  is  placed  downward 
into  the  cavity.  Credit  has  been  given  Jan- 
sen for  introducing  this  simple  flap.  Allport 
makes  a similar  flap  but  makes  it  upward  in- 
stead of  downward. 

The  method  of  Korner  which  carries  the  in- 
cision into  the  concha  and  necessitates  remov- 
al of  cartilage,  is  at  present  even  by  Korner 
himself,  practiced  only  in  selected  cases. 

After  the  flaps  are  made  and  bleeding 
stopped,  the  incision  behind  the  ear  is  partial- 
ly or  completely  closed,  and  the  canal  loosely 
packed  with  sterile  gauze  to  aid  adaption  of 
the  skin  flap. 

Stacke  and  some  of  his  followers,  do  the 
radical  operation  in  a reverse  manner,  ap- 
proaching the  tympanic  cavity  primarily 
through  the  ear  canal  and  removing  the  pos- 
terior osseous  canal  by  working  outward  to- 
wards the  antrum. 

The  introduction  of  the  radical  mastoid  op- 
eration has  given  us  a most  valuable  surgical 
procedure,  one  which  has  undoubtedly  been 
the  means  of  reducing  the  number  of  intra- 
cranial infections.  The  operation  has  been 
the  subject  of  much  discussion  among  otolo- 
gists, as  the  question  of  its  applicability  to 
the  individual  case  and  the  appropriate  time 
of  its  use  depends  upon  many  factors  and  re- 
quires for  its  determination,  a careful  study 
of  the  case  and  the  judgment  resulting  from 
experience. 

Soon  after  the  introduction  of  the  opera- 
tion, it  went  the  route  of  most  new  discoveries, 
being  applied  indiscriminately  by  enthusiasts 
to  cases  of  otorrhoea,  where  in  many  instances 
cure  could  probably  have  been  brought  about 
by  more  conservative  methods  of  treatment. 
With  the  conservatism,  which  has  resulted 
from  several  years  of  experience,  otologists 
now  recognize  more  or  less  definite  indication 
for  its  employment,  although  even  now  there 
is  some  diversity  of  opinion  in  this  regard. 

It  is  true  that  there  are  some  cases  in  which 
the  indication  for  operation  is  positive. 
There  should  be  no  hesitancy  for  instance  in 
advising  it  in  cases  with  existing  fistula  lead- 
ing to  the  middle  ear,  or  in  cases  of  cholesteat- 
oma, marked  necrosis  not  amenable  to  local 
treatment,  in  the  presence  of  symptoms  indi- 
cating the  beginning  of  intracranial  disease 
or  in  an  acute  intercurrent  mastoid  abscess 
occurring  in  cases  of  chronic  otorrhoea. 

On  the  other  hand  we  encounter  cases  in 
which  only  relative  indications  for  the  opera- 


tion exist  and  the  conclusion  to  operate  be- 
comes at  times  most  difficult. 

To  realize  thoroughly  the  problem  before 
us,  we  must  recall  the  proximity  of  vulner- 
able parts  to  the  middle  ear,  and  the  fact  that 
pus  in  the  middle  ear  may  be  transmitted  to 
these  neighboring  structures,  thereby  endan- 
gering life.  I need  only  mention  meningitis, 
abscess  of  the  brain,  thrombosis  of  the  lateral 
or  other  sinuses  and  infection  of  the  internal 
ear,  to  impress  this  feature  of  the  chronic 
purulent  cases.  On  the  other  hand,  we  must 
picture  the  kind  of  patients  we  usually  have 
to  deal  with,  not  those  suffering  with  daily 
pains,  loss  of  sleep,  or  other  annoying  symp- 
toms ; not  individuals  emaciating  or  those  in 
whom  serious  complications  or  death  appear 
imminent,  but  we  are  dealing  with  apparently 
healthy  individuals,  who  are  up  and  about, 
fulfilling  their  daily  duties  without  any  an- 
noyances other  than  what  appears  to  them  as 
a trivial  affection,  “a  discharging  ear.”  We 
must  bear  in  mind  too,  that  the  operation  is 
not  a simple  one,  but  one  that  is  associated 
with  some  dangers,  and  necessitates  a painful 
lengthy  after  treatment. 

Taking  it  for  granted  then  that  all  con- 
servative means  to  bring  about  a cure  of  the 
otorrhoea  have  been  exhausted,  we  are  con- 
fronted with  the  question  of  either  continu- 
ing such  treatment  indefinitely  and  thereby 
exposing  the  patient  to  the  possibility  of  intra- 
cranial infection,  or  to  attempt  a cure  of  the 
otorrhoea  by  means  of  an  operation. 

In  weighing  this  question  we  are  really  dif- 
ferentiating as  near  as  we  can  between  the 
dangerous  and  the  innocent  cases  of  chronic 
otitis,  a division  suggested  by  Heine  (Heine- 
Operationen  am  Ohr,  Page  66).  Many  fac- 
tors necessarily  have  to  be  considered.  Among 
the  local  conditions  the  quantity  and  nature 
of  the  discharge,  although  no  criterion  in  it- 
self, may,  along  with  other  symptoms,  be  a 
determining  factor  in  the  operation. 

Pus  in  small  quantity  is  always  less  signifi- 
cant than  pus  flowing  so  freely  that  a few  min- 
utes after  cleansing  the  ear  canal  it  again 
contains  pus.  Pus  of  a stringy  nature,  with- 
out a fetid  odor,  is  less  significant  than  that 
which  gives  a milky  character  to  the  irriga- 
tion fluid,  or  shows  chalky  sediment,  sug- 
gestive of  bone  involvement,  or  that  with  the 
foul  odor,  suggestive  of  cholesteatoma,  or  ne- 
crosis of  bone. 

Of  the  local  conditions,  much  greater  im- 
portance must  be  attached  to  the  nature  and 
location  of  the  perforation  in  the  drum. 
When  the  perforation  is  central,  that  is,  when 
it  does  not  extend  to  the  edge  of  the  drum, 
the  danger  of  intracranial  complication  is 
slight,  even  though  the  perforation  is  small, 
as  long  as  its  edges  are  clean,  the  mucous 
membrane  of  the  tympanic  cavity  not  marked- 
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]y  swollen,  and  no  granulation  tissue  present. 
The  discharge  in  such  cases  has  usually  a 
muco-purulent  character,  and,  unless  the  case 
be  badly  neglected,  has  no  odor. 

During  my  visit  of  the  clinics  of  Munich, 
Vienna,  and  Berlin,  during  the  past  summer, 
I had  the  pleasure  of  witnessing  quite  a num- 
ber of  radical  operations.  Upon  inquiry,  I 
learned  that  most  of  the  surgeons  of  Germany 
(Heine,  Ruttin,  etc.)  do  not  advise  the  radical 
operation  in  cases  of  the  kind  just  described, 
believing  that  the  mucus  comes  entirely  from 
the  tympanic  cavity  or  the  tube.  Heine  in 
bis  brochure  on  the  mastoid  operations  (page 
78)-,  states  emphatically  that  he  considers  the 
employment  of  the  radical  operation  in  such 
cases,  a surgical  error. 

Jansen,  who  is  perhaps  the  most  radical 
aural  surgeon  in  Germany,  informed  me  that 
he  advises  the  operation  in  all  cases  in  which 
six  to  eight  weeks  of  conservative  treatment 
fails  to  bring  about  a cure.  Although  I could 
get  expressions  of  but  one  surgeon  of  the 
twenty  T wrote  for  opinions  in  the  States,  as 
far  as  I know  our  American  operators  advise 
the  operation  under  similar  conditions. 

Allport  of  Chicago,  like  Jansen,  operates  in 
all  cases  not  yielding  readily  to  conservative 
measures.  I quote  the  following  from  his 
letter,  “If  the  patient  has  a chronic  intract- 
able purulent  otorrhoea  which  has  refused  to 
yield  with  proper  treatment  given  through 
the  space  of  a few  weeks,  I would  advise  the 
radical  operation.” 

Personally,  I have  never  been  able  to  con- 
vince myself,  that  cases  with  clean  cut  cen- 
tral perforations,  without  symptoms  and  the 
general  condition  of  the  patient  not,  affect- 
ed, are  offered  the  best  chances  for  the  future 
by  subjecting  them  to  the  radical  mastoid  op- 
eration. However,  cases  with  marginal  per- 
forations, and  especially  those  in  Schrapnell 
membrane  indicating  disease  in  the  epitym- 
panic  space  should,  in  my  judgment,  be  oper- 
ated upon. 

Many  of  these  cases  are  associated  with 
caries  and  neci’osis  of  the  annulus  and  os- 
sicles. The  flow  of  pus  is  often  quite  free  and 
usually  gives  a milky  appearance  to  the  irri- 
gation fluid. 

Even  in  these  cases  possibilities  of  a cure 
exist,  without  the  radical  operation.  I have 
had  quite  a number  of  cases  in  which  removal 
of  granulation  tissue,  followed  by  the  use  of 
alcohol  or  formalin  solutions,  brought  about 
a cure  of  the  otorrhoea,  and  a few  in  which 
the  pus  discharge  was  stopped  after  removal 
of  one  or  two  necrosed  ossicles. 

In  addition  to  these  local  conditions,  a num- 
ber of  subjective  symptoms  may  arise  in  the 
course  of  a chronic  purulent  otitis,  that  would 
determine  wholly  or  in  part,  the  question  of 
surgical  interference.  Of  these,  headache  is 


the  most  common.  The  nature  and  location  of 
the  headache  differs  so  that  its  interpretation 
is  not  easy.  The  pain  may  be  at  a point  over 
the  squamous  bone,  or  it  may  radiate  from 
the  affected  ear  towards  the  temple,  the  vertex 
or  the  occiput ; it  may  be  continuous  or  it 
may  intermit,  and  it  may  be  of  moderate  se- 
verity or  be  unbearable. 

A persistence  of  head  pains  after  the  re- 
moval of  possible  granulations  or  other  ob- 
structing conditions  from  the  canal,  or  with 
clean  cut  perforations,  would  sound  a note  of 
danger  and  after  eliminating  other  causes  for 
its  presence  would  be  an  indication  for  surg- 
ical interference.  This  is  especially  true  in 
the  presence  of  temperature,  though  slight, 
or  if  associated  with  other  symptoms,  as  dizzi- 
ness, nystagmus,  nausea,  etc. 

A rise  in  temperature  especially  when  pre- 
ceded by  a chill  or  rigor  occurring  during  a 
chronic  otorrhoea  is  strongly  suspicious  of 
sinus  thrombosis,  or  one  of  the  other  intra- 
cranial complications  of  purulent  otitis,  and 
may  become  the  influencing  factor  in  bring- 
ing about  an  immediate  operation.  Infre- 
quently temperature  is  said  to  lie  due  to 
absorption  from  the  middle  ear  spaces.  Per- 
sonally I have  not  observed  this  and  am  in- 
clined to  believe  that  it  is  extremely  rare. 

Vertigo  occurring  in  cases  of  chronic  otor- 
rhoea, even  when  not  accompanied  by  head- 
ache, is  a significant  symptom  denoting  ex- 
tension toward  the  inner  ear,  and  is  a positive 
indication  for  the  radical  operation.  The 
same  is  true  of  nystagmus.  Nausea  too  is  a 
symptom  significant  of  danger.  Coming  on 
with  other  symptoms  it  adds  to  the  gravity 
of  the  symptom  complex,  but  even  in  the  ab- 
sence of  other  subjective  symptoms,  it  would 
justify  the  operation  if  not  traceable  to  other 
causes. 

Facial  paralysis  occurring  on  the  same  side 
as  a chronic  otorrhoea,  indicating  a probable 
extension  of  pus  into  the  Fallopian  canal, 
should  decide  the  surgeon  upon  an  immediate 
operation  to  prevent  infection  of  the  cranial 
cavity  through  the  canal. 

In  those  cases  of  chronic  otorrhoea  where 
symptoms  are  so  obscure  as  to  leave  a doubt 
regarding  the  advisability  of  employing  the 
radical  operation,  some  considerations  may 
aid  the  surgeon  and  the  patient  in  coming  to 
a conclusion. 

Most  operators  would,  I believe,  decide 
more  readily  upon  the  operation  in  cases  with 
lost  or  very  much  disturbed  function  than  in 
cases  with  the  hearing  pretty  well  preserved, 
for  we  know  that  a surgical  success  does  not 
always  insure  a therapeutic  success.  Sta- 
tistics have  shown  that  the  hearing  is  improv- 
ed in  only  about  30  per  cent  of  cases,  is  un- 
changed in  about  40  per  cent,  and  is  dimin- 
ished in  about  30  per  cent,  and  that  the  cases 
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in  which  the  hearing  becomes  worse  after  the 
operation,  are  nearly  always  those  having  the 
best  hearing. 

I believe  too,  that  the  decision  to  operate 
can  be  reached  much  easier  where  the  otor- 
rhoea  is  unilateral,  than  in  cases  with  both 
ears  involved,  where  it  may  become  impossi- 
ble to  decide  which  of  the  two  is  the  offending 
ear. 

The  occupation  and  social  position  of  the 
patient  may  also  have  to  be  considered  in 
weighing  the  indication  for  or  against  surg- 
ery. It  would  as  a rule,  be  more  difficult  to 
obtain  the  consent  to  operate  in  a man  or  wo- 
man whose  loss  of  the  necessary  4 to  6 weeks 
or  more  would  be  entailed  with  financial  and 
domestic  hardships,  than  in  one  without  do- 
mestic or  financial  obligations..  The  foul 
odor  of  the  otorrhoea  would  possibly  influ- 
ence a young  woman  in  society  to  consent  to 
an  operation,  where  those  in  a lower  stage  of 
life,  would  perhaps  find  no  embarassment  in 
a discharge  of  this  kind. 

Modifications  of  the  radical  operation  have 
been  suggested  with  the  view  of  shortening 
the  period  of  after  treatment,  the  Italian  and 
German  operators  having  been  especially  act- 
ive in  this  endeavor. 

At  the  last  meeting  of  the  German  Otologic- 
al  Society,  Stacke  advocated  methods  previ- 
ously employed  by  Streit-Konigsberg  ( Monat - 
scrift  f.  Ohrenheilkunde,  1911-1229)  ; Bolty- 
Barcelona  ( Archiv  Internal  de  laryngologie, 
1910;  Bondy-Vienna  ( Monatschrift  f.  Oliren- 
heilk,  1910)  and  others,  of  doing  the  anatomy 
and  resection  of  a portion  of  the  pos- 
terior superior  canal  wall,  and  enter- 
ing as  little  as  possible  with  the  drum 
membrane  and  the  ossicles.  This  can  be 
done  in  those  cases  in  which  the  disease  seems 
to  be  in  the  attic  (fistula  in  Schrapnell’s  mem- 
brane) or  antrum  with  the  drum  intact.  It 
has  the  advantage  of  shortening  the  period  of 
healing  and  of  retaining  the  hearing  or  even 
improving  it. 

Aside  from  all  of  the  features  considered, 
we  are  confronted  with  the  fact  that  a certain 
percentage  of  the  cases  do  not  result  in  a surg- 
ical operation,  have,  with  improved  technique, 
been  reduced  to  a minimum.  Post  operative 
paralysis  of  the  facial  nerve  is  also  seen  much 
less  frequently  than  formerly.  However  we 
all  see  cases  in  which  the  technique  of  the 
operation  has  apparently  been  perfect,  and 
yet  the  cavity  created  by  the  operation  fails 
to  form  an  epithelial  covering,  and  remains 
moist  instead  of  forming  a smooth  non-se- 
creting surface.  Most  surgeons  with  whom  I 
have  spoken,  place  the  frequency  of  such 
cases  at  about  10  per  cent.  It  was  believed 
at  one  time  that  this  practically  always  had 
its  cause  in  a failure  of  the  tube  to  close, 
thereby  allowing  reinfections  from  the 


pharynx.  However  so  many  cases  are  seen  in 
which  the  tube  closes  and  yet  the  cavity  does 
not  become  dry,  that  most  operators  no  longer 
look  upon  the  tube  as  the  cause.  It  seems  that 
in  a certain  number  of  cases,  for  some  unac- 
countable reason,  the  squamous  epithelium  is 
unable  to  develop  on  the  bone  surface. 

In  summing  up  the  indications  for  the  rad- 
ical mastoid  operation,  I would  reimpress  the 
importance  of  exhausting  conservative  meth- 
ods in  the  treatment  of  chronic  purulent  otitis, 
before  resorting  to  the  surgical  measures,  un- 
less symptoms  indicative  of  serious  complica- 
tions intervene.  Just  how  long  such  treat- 
ment is  justifiable,  varies  in  the  opinion  of 
different  otologists,  from  six  weeks  to  an  in- 
definite time. 

In  the  absence  of  symptoms  indicating 
complications  and  with  no  local  conditions 
demanding  surgical  treatment  our  efforts 
should  be  directed  towards  the  cure  of  the 
otorrhoea  by  frequent  careful  cleansing  of  the 
tympanic  cavity,  the  removal  of  granulations, 
and  by  placing  the  patient  under  the  best 
environments  to  favor  his  general  condition. 
This  not  only  requires  much  time  and  pa- 
tience on  the  part  of  the  physician  but  re- 
quires the  cooperation  of  the  patient. 

To  decide  for  or  against  a radical  operation 
in  such  cases  and  to  determine  how  long  it 
would  be  safe  to  wait  before  suggesting  surg- 
ical interference  is  largely  a matter  of  judg- 
ment and  depends  on  local  conditions  and 
social  position  of  the  patient,  the  amount  of 
hearing  on  the  affected  side. 

In  the  presence  of  positive  symptoms  of 
danger  as  signs  of  intracranial  infection, 
acute  mastoid  abscess,  facial  paralysis  choles- 
teatoma, etc.,  the  advisability  of  an  operation 
is  no  longer  in  doubt. 

DISCUSSION. 

Gaylord  C.  Hall,  Louisville:  One  is  placed  in 

a very  unfortunate  position  in  being  asked  to 
open  the  discussion  on  these  papers,  because  the 
authors  have  left  hardly  anything  for  us  to  say. 
The  subject  has  been  covered  in  such  a master- 
ful and  thorough  manner  there  is  not  much  left 
to  take  up.  While  I agree  with  most  of  what  has 
been  said,  there  are  several  points  which,  I think, 
ought  to  be  emphasized. 

In  the  first  place,  let  us  consider  the  general 
practitioner.  The  most  important  thing  from 
his  standpoint  in  prophylaxis.  He  does  not  want 
to  have  to  refer  these  cases  of  mastoiditis  to  the 
specialist,  because  he  does  not  want  to  have  the 
cases  of  mastoiditis  in  the  first  place.  If  there 
is  any  way  of  preventing  these  cases  or  of  less- 
ening the  probability  of  their  occurrence,  that  is 
something  which  he  eminently  desires  to  know, 
and  I want  to  throw  out  one  or  two  hints  to  him. 

First,  I do  not  believe  enough  attention  is  paid 
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to  tlie  nose  in  primary  middle  ear  diseases.  We 
know  the  nose  is  the  starting  point  of  these  in- 
fections, namely,  from  an  acute  coryza,  or  from 
some  of  the  exanthemata.  The  infection  travels 
from  the  back  of  the  nose  through  the  eustach- 
ian  tube  and  involves  the  middle  ear.  In  ninety- 
nine  per  cent,  of  the  cases  that  is  the  mode  of 
infection.  An  effort  directed  towards  cleansing 
and  keeping  the  nose  and  the  naso-pharynx 
clean  is  one  of  the  most  important  things  in  the 
treatment.  To  that  end,  I would  suggest  to  men 
who  have  cases  of  otitis  media  that  they  right 
at  the  start  of  the  first  pain  in  the  ear  commence 
to  use  some  antiseptic  solution  in  the  nose. 

Of  course,  much  harm  can  be  done  in  this  way, 
but  I do  not  refer  to  indiscriminate  washing  of 
the  nasal  cavity.  An  agent  that  is  safe  and  rea- 
sonably sure  there  is  a fairly  strong  solution  of 
argyrol.  I use  about  a dram  of  argyrol  to  an 
ounce  of  water.  I tell  the  patient  to  warn  the  so- 
lution, suck  it  up  in  a medicine  dropper,  use  half 
a dropperful  and  gently  snuff  it  into  the  naso- 
pharynx, and  this  diminishes  the  chance  of  in- 
fection. Another  remedy  of  considerable  value 
which  some  one  has  recommended  recently  in 
cases  of  acute  coryza  in  hexamethylenamin.  I am 
sure,  it  does  good  in  cases  of  coryza  complicated 
with  middle  ear  trouble.  It  should  be  adminis- 
tered in  from  five  to  ten  grain  doses  in  a full 
glass  of  water  three  times  a day,  as  a means  of 
prophylaxis.  I see  no  reason  why  the  general 
practitioner  should  not. 

There  is  one  thing  I do  want  to  emphasize  par- 
ticularly, and  that  is,  these  paracentesis  needles 
that  are  on  the  market  are  not  worth  the  material 
they  are  made  out  of  because  they  are  made  to 
puncture  the  ear  drum.  You  do  not  puncture  the 
ear  drum,  but  cut  it  from  top  to  bottom.  A lit- 
tle puncture  of  that  kind  heals  quickly  and  does 
not  provide  drainage,  a large  opening  in  the 
drum  must  be  made.  The  general  practitioner 
should  provide  himself  with  a suitable  ear  lancet 
and  be  prepared  to  open  the  drum  on  occasion, 
and  that  occasion  is  the  persistence  of  pain  for 
six  or  seven  hours  or  more,  unless  an  ear  special- 
ist is  readily  available. 

A great  many  patients  come  to  me  and  say 
that  they  were  instructed  by  the  doctor  to  wash 
their  ears  out  with  warm  water,  and  that  was  all 
the  directions  they  received.  I think  the  direct- 
ions should  be  specific.  One  should  take  some  re- 
liable antiseptic  and  wash  the  ear  systematically 
with  it.  Use  bichloride  of  mercury,  1-2000,  or  a 
weak  solution  of  carbolic  acid  three  or  four  times 
a day  according  to  the  amount  of  discharge.  I 
prefer  to  use  bichloride  of  mercury  1-3000  and 
as  hot  as  the  patient  can  bear  it.  Once  we  have 
mastoid  involvement  in  the  acute  case,  the 
sooner  an  operation  is  done  the  better  off  the  pa- 
tient will  be. 

In  regard  to  the  chronic  cases,  as  the  doctor 
has  suggested,  there  is  some  room  for  argument. 
Cases  presenting  one  sided  persistent  headache, 


dizziness,  vertigo,  nystagmus  with  persistent  foul 
discharge  of  cholesteatomatous  formation  or  any 
other  of  the  graver  symptoms  of  intracranial  in- 
volvement should  be  at  once  subjected  to  a rad- 
ical mastoid  operation.  The  same  is  true  of 
those  cases  with  small  perforation  in  Schrap- 
nell’s  membrane  with  deficient  drainage  and  re- 
peated attacks  of  acute  inflammation. 

There  is,  however,  a large  class  of  cases  where 
the  ear  drum  is  practically  destroyed,  the  Eus- 
tachian tube  open,  in  which  the  otorrlioea  is 
practically  the  only  symptom.  In  such  cases  the 
radical  operation  has  always  seemed  to  me  too 
high  a price  to  pay  for  the  relief  of  this  symp- 
tom if  any  other  method  will  control  it. 

Such  a method  has  recently  been  found  by  Sid- 
ney Yankauer,  of  New  York  City. 

The  time  is  too  short  to  take  up  the  matter  in 
detail,  but  suffice  it  to  say  that  such  cases  depend 
for  their  discharge  chiefly  on  infection  through 
the  Eustachian  tube  and  if  the  tube  can  be  ef- 
fectively closed  the  discharge  will  cease  and  the 
car  become  dry. 

This  is  accomplished  under  local  anesthesia  by 
means  of  some  very  ingenious  instruments  invent- 
ed by  Dr.  Yankauer. 

I have  used  the  method  in  about  fifteen  cases 
and  it  has  proved  very  successful  in  my  hands, 
stopping  the  discharge  that  had  persisted  in  ears 
for  years  under  treatment. 

I regard  it  a distinctive  advance  in  our  methods 
of  handling  these  cases. 

In  closing  I want  to  thank  the  essayist  for  the 
opportunity  of  hearing  two  such  excellent  papers. 

Clyde  E.  Purcell,  Paducah : I heartily  agree 

with  most  of  what  the  essayists  have  said  in 
connection  with  acute  and  chronic  mastoiditis 
and  the  treatment. 

There  are  one  or  two  points  in  connection  with 
this  subject  on  which  some  stress  should  be  laid, 
especially  for  the  benefit  of  those  who  are  doing 
general  practice.  The  first  step  in  the  treat- 
ment of  an  acute  mastoiditis  is  to  prevent  it,  or 
abort  it,  if  possible.  Now,  in  order  to  prevent 
an  acute  mastoiditis  we  will  have  to  stop  the 
middle  ear  trouble,  one  of  the  greatest  contribut- 
ing factors  in  acute  mastoid  diseases,  and  these 
cases  usually  occur  in  children  who  have  ade- 
noids. In  every  case  of  acute  mastoiditis  in 
children,  I have  taken  special  pains  to  notice 
that  it  is  associated  with  the  adenoids,  and  I 
am  consequently  led  to  believe  that  adenoids  is 
one  of  the  greatest  contributing  factors.  The 
question  arises  as  to  whether  we  should  operate 
on  the  adenoids  when  we  have  a case  of  acute 
mastoid  involvement.  I doubt  the  wisdom  of  it 
seriously,  especially  when  the  patient  has  an 
attack  of  middle  ear  trouble,  but  I should  not 
hesitate  a moment,  if  the  condition  of  the  drum 
and  the  middle  ear  waranted  it,  to  make  a free 
opening.  Usually  this  will  be  the  first  step  in 
the  treatment,  and  in  many  cases  no  other  pro- 
cedure need  be  instituted.  It  should  be  insist- 
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cil  both  upon  the  general  practitioner,  if  he 
should  be  associated  in  the  case,  and  upon  the 
family,  that  no  time  be  lost  in  making  a free 
opening  in  the  drum.  In  careful  hands  this 
act  is  without  danger.  The  danger  lurks  in  not 
making  the  opening  and  in  allowing  spon- 
taneous rupture.  The  flaps  of  the  wound  are 
thus  deprived  of  nutrition,  are  more  or  less  de- 
vitalized, and  infection  followed  by  sloughing 
takes  place  more  readily.  Then  even  though 
mastoiditis  is  aborted  or  prevented,  there  is 
more  or  less  defective  hearing  because  of  the  in- 
jury to  the  sound — perceiving  apparatus.  This  is 
so  important  that  I believe  no  self-respecting 
doctor  should  remain  in  a case  where  permission 
is  refused  to  make  a free  and  careful  opening  in 
the  drum. 

There  ought  to  be  some  effective  means  de- 
vised of  reaching  the  public.  Those  who  are  do- 
ing special  work,  who  are  competent  otologists, 
have  pointed  out  the  indications  and  method  of 
treatment  of  these  cases,  but  how  to  reach  the 
public  is  an  important  question. 

I have  been  told  more  than  once  by  patients 
that  they  did  not  know  an  ear  ache — usually 
acute  middle  ear  trouble — was  dangerous  or  even 
required  treatment.  The  people  generally  de- 
pend on  the  family  physician  for  information, 
and  when  he  is  apathetic,  indifferent,  or  sug- 
gests over  the  telephone  some  sweet  oil  to  be 
dropped  into  the  car,  that  patient,  especially  if 
a child,  is  more  than  likely  doomed  either  to 
much  unnecessary  suffering,  or  to  a defective  or- 
gan of  hearing.  I know  of  several  school  teach- 
ers who  are  doing  an  untold  amount  of  good  in 
their  communities  by  looking  after  those  chil- 
dren who  arc  deficient  in  hearing  and  who  real- 
ize the  blessings  of  unobstructed  air  passages.  It 
is  just  a little  peculiar  too,  that  parents  will  heed 
the  opinion  and  recommendations  of  a non- 
medical person  more  readily  and  act  more 
quickly  than  on  the  advice  of  the  physician  who 
they  seem  to  think  is  prompted  by  financial  ends 
and  not  by  philanthrophy.  When  we  say  an 
acute  middle  ear  involvement  may  pass  into  mas- 
toiditis, they  meet  us  with  the  idea  that  we  ought 
to  know.  It  strikes  me  if  we  would  not  suggest 
or  tolerate  any  of  the  nostrums  in  the  ear  or 
any  poulticing  or  blistering,  it  would  be  a posi- 
tive step  in  tbe  proper  direction. 

We  have  been  making  an  appeal  to  the  general 
practitioner  for  some  time,  and  a good  many 
practitioners  have  been  calling  for  consultations. 
I believe  t hat  is  right  and  if  practiced  more  gen- 
erally and  frequently  it  would  result  in  mutual 
benefit  to  patient,  specialist  and  physician.  I 
believe  that  if  the  general  practitioner,  in  a 
case  of  middle  ear  trouble,  would  suggest  to  the 
patient  that  he  see  one  who  has  made  a special 
study  of  ear  diseases  and  get  an  opinion  from 
him,  and  then,  if  the  case  is  suitable,  the  pa- 
tient can  go  back  to  the  general  practitioner  to 
be  treated  if  necessary,  there  would  be  a mutual 


interest  between  physician  and  specialist  and 
therefore,  a more  unlimited  field  of  common  ac- 
tivity. If  there  was  a general  understanding  be- 
tween the  specialist  and  general  practitioner,  I 
believe  cases  would  go  more  frequently  into  the 
hands  of  general  practitioners  and  more  general- 
ly into  the  hands  of  specialists  than  they  do  now, 
and  they  would  receive  the  proper  treatment,  and 
the  consequences  would  not  be  so  disastrous  as 
we  sometimes  see. 

In  the  last  several  years  I have  seen  as  many 
as  seven  or  eight  cases  of  mastoiditis  with  cran- 
ial complications.  They  were  neglected  cases, 
and  I have  seen  these  from  the  hands  of  a few 
general  practitioners  who  recognized  them.  They 
have  not  been  operated  upon  because  they  were 
so  far  advanced  that  operation  was  out  of  the 
question. 

Another  thing:  we  have  got  to  get  better  speci- 
alists and  better  operators.  When  patients  are 
brought  into  the  hospital  and  are  operated  upon 
by  incompetent  men,  and  sent  home  in  coffins,  it 
makes  against  mastoid  surgery.  That  is  unfor- 
tunate. 

So  far  my  results  of  recoveries  has  been  100 
per  cent  and  I sincerely  hope  the  per  cent,  will 
remain  where  it  is.  This  has  been  in  all  kinds 
of  acute  cases  and  acute  exacerbation  of  chronic 
cases  with  and  without  cerebral  complications. 

The  thing  to  do  is  to  get  these  cases  early,  op- 
erate at  the  right  time  and  in  the  proper  way,  and 
you  will  save  many  lives  that  are  now  sacrificed. 

Ernest  Rau,  Bowling  Green : I did  not  hear 

Dr.  Griffith’s  paper,  but  from  the  drift  of  the 
discussion  I have  an  idea  of  the  line  of  thought 
he  followed. 

A point  that  cannot  be  emphasized  too  strong- 
ly and  too  frequently  is  early  opening  of  the 
drum  after  infection  has  taken  place.  After  the 
disease  manifests  itself,  the  earlier  one  opens  the 
drum  the  better  it  will  be  for  the  patient.  I 
find  in  my  own  practice  that  there  is  a tenden- 
cy to  delay  too  long  the  opening  of  the  drum. 
Where  a patient  has  persistent  pain  for  six  or 
eight  hours,  or  a little  longer,  the  drum  should 
be  opened.  You  do  not  do  any  harm  in  opening 
the  drum  with  the  knife.  If  you  delay  until 
the  membrane  ruptures,  until  it  breaks  down,  or 
perforates,  there  is  greater  danger.  If  you  take 
the  case  in  the  acute  stage,  make  a clean, 
smooth  cut,  and  institute  drainage,  you  will  afford 
relief,  and  the  sooner  this  is  done  the  better  it  is 
for  the  patient. 

With  reference  to  operating  on  cases  of  acute 
mastoiditis,  I think  all  such  cases  should  be  op- 
erated upon  as  early  as  possible. 

I have  not  had  much  experience  with  the 
the  chronic  cases;  I do  not  know  very  much  about 
them  except  from  what  I have  read ; but  from 
what  Dr.  Pfingst  has  said,  there  seems  to  be  di- 
versity of  opinion  as  to  when  to  operate  on  t he 
different  cases  of  chronic  mastoiditis.  A chron- 
ic mastoiditis  is  dangerous,  and,  it  seems  to  me, 
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ought  to  be  operated  upon  if  a man  is  competent 
to  do  the  operation.  If  a patient  has  pus  close 
to  his  brain,  he  is  walking  on  a narrow  edge,  and 
a prompt  operation  may  give  him  a favorable 
chance  for  recovery. 

T.  A.  Frazer,  Marion : As  a general  practi- 

tioner, I would  like  to  say  a few  words  on  this 
subject  and  on  these  papers.  Someone  has  said 
in  the  past,  it  is  better  not  to  know  so  much 
than  to  know  so  much  that  is  not  true. 

When  we  come  to  ear  troubles,  they  are  so 
far-reaching  that  a large  per  cent,  of  them  fall 
into  the  hands  of  the  general  practitioner  pri- 
marily, and  it  behooves  the  general  practitioner 
to  give  some  special  study  to  these  ear  troubles. 
Whenever  a patient  has  pain — intense  pain — in 
the  ear  which  continues  for  several  hours,  we 
may  suspect  pus.  Whenever  there  is  a bulging 
membrane  we  know  there  is  pus.  It  is  my  pol- 
icy— and  I have  treated  a great  many  of  these 
cases — to  thoroughly  irrigate  the  external  audi- 
tory canal  with  bichloride  of  mercury,  1-3000; 
then  to  incise  the  drum  membrane,  make  a clean 
cut  clear  through  the  membrane,  and  establish 
free  drainage.  I then  usually  irrigate  with  a 
saturated  solution  of  boric  acid  as  hot  as  the  pa- 
tient can  bear  it;  I gently  pack  the  external 
auditory  canal  with  gauze  which  will  take  up  the 
pus  in  the  same  way  that  a lamp  wick  will  take 
up  oil.  I allow  the  gauze  to  remain  there  for 
six  or  eight  hours,  remove  it,  and  irrigate  again. 
I have  gotten  satisfaction  from  applying  heat 
and  cold.  I have  had  cases  in  which  I would 
apply  them  alternately,  and  I have  never  regret- 
ted the  application  of  either  heat  or  cold  in  these 
cases.  But  there  is  one  thing  in  the  application 
of  cold  we  must  watch.  There  are  some  people 
who  are  extremely  sensitive  to  cold,  especially 
if  applied  about  the  ear,  and  when  we  find  those 
cases,  it  produces  an  intense  nervous  irritation, 
and  it  is  best  to  apply  heat  naturally. 

These  cases  of  mastoiditis  can  best  be  treated 
by  preventing  them.  We  all  realize  that,  yet  we 
are  going  to  have  a great  many  of  them  to  con- 
tend with.  When  we  have  pus  in  the  mastoid 
cells,  when  we  have  evidence  that  we  can  all  see 
and  read  plainly  of  pus  in  the  mastoid  cells, 
which  is  so  closely  embedded  to  the  brain,  it  is 
best  to  operate  at  once.  We  have  so  many  good 
surgeons  who  will  go  boldly  into  the  mastoid 
cavity,  cut  away  diseased  bone,  establish  drain- 
age, and  relieve  our  patients,  that  it  is  best  to 
refer  these  cases  to  a specialist.  I do  not  believe 
that  the  general  practitioner  should  fool  away  his 
time  when  he  is  satisfied  there  is  pus  in  the 
mastoid  cells,  and  I feel  perfectly  comfortable 
about  my  patients  when  I place  them  in  the 
hands  of  a specialist.  I know  the  specialist  is 
going  to  do  the  best  he  can  for  them,  and  I am 
not  the  least  bit  uneasy  that  he  is  going  to  kill 
them  by  a surgical  operation.  I explain  to  my  pa- 
tients that  it  is  not  the  operation  that  kills  them, 


but  it  is  the  disease  that  kills,  and  operation  is 
done  to  save  life. 

Henry  G.  Reynolds,  Paducah:  I desire  to  em- 
phasize one  point  which  was  brought  out  by  Dr.  ^ 
Griffith,  namely,  the  Wilde  incision  in  acute  in- 
flammation of  the  middle  ear  or  of  the  mastoid 
bone.  I do  not  believe  it  has  any  place  in  aural 
surgery.  I do  not  think  any  opening  in  the 
mastoid  or  any  incision  back  of  the  ear  carries 
out  the  purpose  for  which  it  is  intended  unless 
it  goes  into  the  antrum  and  gives  thorough  drain- 
age. 

D.  M.  Griffith,  Owensboro,  (Closing  the  discus- 
sion on  his  part) : I feel  grateful  to  the  members 
of  the  Association  for  the  free  discussion  of  my 
part  of  the  symposium,  and  my  reply  shall  be 
confined,  as  my  paper  was,  to  the  part  assign- 
ed me. 

Dr.  Hall  says  that  the  general  practitioner 
should  take  a knife  and  open  the  drum  in  these 
cases ! that  they  should  incise  it. 

Dr.  Rau,  in  discussing  chronic  mastoiditis, 
said  that  a little  pus  in  the  ear  is  a dangerous 
thing.  If  a little  pus  there  is  a dangerous  thing, 
it  is  very  patent  to  my  mind  that  the  use  of  the 
knife  can  be  a dangerous  thing.  When  we  take 
into  consideration  the  anatomy  of  the  middle 
ear,  that  its  roof  is  made  up  of  a thin  lamina  of 
bone  not  thicker  that  the  thumb  nail,  the  tegmen 
tympani  which  forms  the  floor  of  the  middle 
cerebral  fossa  in  which  lies  the  superior  petrosal 
sinus,  you  can  readily  see  that  if  a man  is  nerv- 
ous, or  a little  inaccurate  or  ignorant  of  his 
anatomy  and  makes  a great  plunge  instead  of  an 
incision  with  his  knife,  he  can  very  easily  punc- 
ture up  through  the  attic  through  that  little 
lamina  of  bone  and  go  into  the  cranial  cavity, 
and  without  in  the  least  knowing  what  has  been 
done.  It  is  not  impossible  that  many  a patient 
has  died  from  a meningitis  following  puncturing 
this  little  lamina  of  bone  by  a plunge  intended  for 
an  incision  of  the  membrane  only. 

With  due  regard  for  my  own  personal  safety, 

I would  consider  it  a very  hazardous  thing  to  per- 
mit any  man,  who  has  not  had  a vast  amount  of 
training  and  a vast  amount  of  teaching  in  his 
anatomy,  to  puncture  around  my  ear  with  any 
kind  of  instrument.  I do  not  think  I would  al- 
low every  specialist  to  operate  on  me  unless  I 
knew  what  he  was  doing. 

Dr.  Hall  says  we  should  prevent  mastoiditis  by 
putting  arg-yrol  in  the  ear.  That  is  a good  thing. 
It  is  not  a question  of  prevention.  It  is  a fact, 
when  you  get  infection  in  the  middle  ear,  it  is  go- 
ing to  extend  and  produce  osteomyelitis,  like  Dr. 
Murphy  said  last  night  in  his  address  (in  the  in- 
fection getting  into  the  shaft  of  the  large  bone 
unless  drainage  is  established  and  producing 
osteomeyelitis  in  seventy-two  hours).  It  will 
produce  suppuration  of  the  middle  ear  and  cel- 
lular tissue  of  the  mastoid  if  you  do  not  estab- 
lish drainage  and  allow  nature  to  take  care  of  it- 
self. It  can  never  terminate  favorably  otherwise. 
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When  there  is  pus  in  the  mastoid,  that  mastoid 
should  be  operated  on,  unless  it  is  manifesting 
a very  decided  tendency  for  nature  to  take  care 
of  the  condition  by  virtue  of  drainage  through 
the  tube  or  through  an  incision  in  the  drum. 
But  if  it  does  not  do  it;  if  pain  and  tenderness 
and  all  of  the  symptoms  that  have  been  mention- 
ed persist,  or  any  reasonable  proportion  of  the 
symptoms  should  persist,  so  that  the  condition 
is  not  responding  to  your  treatment,  then  it  is  im- 
perative to  operate.  It  is  imperative  to  operate 
for  what  purpose?  Primarily,  for  the  purpose 
of  relieving  pain ; secondarily,  for  the  purpose  of 
relieving  distress;  thirdly,  which  is  quite  as  im- 
portant, to  preserve  the  functon  of  the  ear.  If 
you  will  open  the  antrum,  remove  the  disease  to 
its  complete  extent,  you  not  only  relieve  the  pain 
and  cure  the  distress,  but  you  save  the  function 
of  the  ear,  and  in  saving  the  function  of  the 
car  you  prevent  the  patient  from  going  on 
through  life  with  a continuous  discharge,  which 
may  be  offensive,  as  well  as  dangerous,  and  which 
may  ultimately  lead  to  a radical  operation.  Why 
are  we  doing  these  radical  operations?  For  two 
reasons.  One  is  the  pendulum  of  radicalism  is 
swinging  back;  there  is  greater  conservatism 
displayed  by  the  specialist.  We  are  getting  a 
more  accurate  and  intelligent  interpretation  of 
the  conditions  and  are  applying  mor-e  reliable 
principles  to  operations  under  those  conditions. 
But  we  are  also  having  a less  number  of  these 
operations  to  perform,  for  the  simple  reason 
that  more  ears  are  being  cured,  more  discharges 
are  being  prevented  from  becoming  chronic  and 
entailing  a train  of  serious  consequences  that 
go  with  it  and  necessitating  radical  operation. 

Dr.  Purcell  said  we  must  get  at  the  people. 
Gentlemen,  I am  going  to  speak  plainly.  It  may 
puncture  the  cuticle  of  some  practitioner,  but 
it  is  done  with  the  kindest  charity.  It  is  not  the 
people  we  want  to  get  at,  it  is  the  profession. 
We  must,  as  some  one  has  said — I think  it  was 
Dr.  Pope — remove  the  scales  from  the  eyes  of  our 
fellow  practitioners,  the  men  who  see  these  cases 
first,  as  a rule.  All  the  specialists  in  the  world 
can  do  a patient  no  good  when  he  is  suffering 
from  mastoiditis,  unless  the  general  practitioner 
has  him  brought  into  immediate  contact  or  re- 
lationship with  him  in  the  management  of  the 
case.  Without  anything  being  done  for  them, 
many  of  these  patients  go  on  and  die.  Proper 
measures  should  be  brought  to  bear  upon  these 
cases.  But  the  average  general  practitioner  will 
not  infrequently  let  these  cases  go  on  week  after 
week,;  I have  seen  this  time  and  again.  I saw  one 
case  recently  that  had  been  under  a physician’s 
care  for  several  weeks.  When  I saw  the  patient 
meningitis  had  set  in.  There  was  a period  in  the 
history  of  this  case  when  the  condition  could 
doubtless  have  been  cured  by  a rational  and  rea- 
sonable operation.  My  criticism  is  not  upon  the 
intelligence  of  the  practitioner,  but  his  interpre- 
tation of  the  condition.  Why  do  doctors  do  that? 


It  is  far  beyond  my  conception  to  say  why.  The 
practitioner  can,  at  least,  call  in  a specialist  for 
consultation,  and  in  seeing  the  case  in  consulta- 
tion it  does  not  mean  that  he  is  to  take  charge 
of  it.  Not  at  all.  But  you  employ  the  specialist 
to  interpret  the  symptoms  as  he  sees  them.  Doc- 
tors will  say  so  many  of  these  cases  get  well  with- 
out operation.  Some  of  them  will,  others  will  not. 
Give  the  patient  the  chance  of  an  experience  that 
is  greater  than  yours,  if  you  have  not  had  any 
experience.  If  you  in  your  own  mind,  in  your 
own  conscience,  in  your  own  interpretation  of1  the 
case,  are  thoroughly  satisfied  that  you  can  bring 
to  bear  on  the  case  as  much  experience  as  some 
specialist  adjacent  to  you  can  do,  you  are  fully 
warranted  in  carrying  the  case  to  an  ultimate 
conclusion.  If  in  your  conscience  you  have  not 
had  as  much  experience,  you  are  false  to  your 
patient  and  the  people,  and  false  to  the  profes- 
sion. You  deny  the  patient  the  right  of  addi- 
tional means  to  vouchsafe  his  life  at  the  hands 
of  the  specialist.  You  deny  him  the  experience 
that  others  might  have  had  in  excess  of  yours. 

J.  G.  Carpenter,  Stanford : In  every  county 

seat  there  should  be  an  eye,  nose  and  throat  and 
ear  specialist.  In  every  county  seat  there 
should  be,  at  least,  two  men  who  devote  their 
time  to  midwifery  and  to  diseases  of  children, 
and  there  should  be,  at  least,  one  good  surgeon 
specialist.  By  dividing  the  profession  up  in  this 
way,  we  can  have  specialism  in  every  county;  we 
can  have  proficient  work,  expert  skill,  be  mu- 
tually cooperative  and  harmonious  to  one  an- 
other, and  make  more  money.  Take  a post-grad- 
uate course  and  go  back  to  the  state  society 
next  year  and  tread  upon  the  specialist’s  toes, 
his  corns  and  bunions. 

I want  to  see  the  general  practitioner  have 
more  backbone  and  know  more  about  these 
things.  The  time  has  come  when  the  general 
practitioner  must  stand  shoulder  to  shoulder  with 
the  specialist.  If  he  cannot  see  the  fundus  of 
the  eye  and  read  it  as  clearly  as  the  ophthalmol- 
ogist, he  is  not  the  right  kind  of  practitioner. 
We  need  fewer  doctors  and  better  doctors.  Let 
us  have  high  ideals,  go  onward  and  upward.  Let 
each  day,  however  busy,  have  a post-graduate 
study — laboi;  conquers  all  things.  No  excellency 
without  labor — to  win,  we  must  have  great  erudi- 
tion, common  sense  and  know  how  to  do  and  do 
everything  as  well  or  better  than  anyone  else. 
Sloth  corrodes  faster  than  labor  wears.  The  fu- 
ture holds  out  bright  prospects  for  the  general 
practitician-specialist  in  country  towns  and  coun- 
ty seats,  first  class  clientele  and  remunerative 
practice.  Get  there  Eli.  Therefore  be  semper 
peratus. 

Adolph  0.  Pfingst,  Louisville,  (Closing  the  dis- 
cussion) : I ask  the  privilege  of  discussing  Dr. 

Griffith’s  paper  for  I wish  to  speak  to  the  ques- 
tion of  the  general  practitioner  and  paracentesis. 
Like  Dr.  Griffith,  I believe  that  if  you  can  have 
an  expert  to  incise  the  drum,  it  is  better  that  he 
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should  do  so;  but  I believe,  too,  that  frequent- 
ly conditions  demanding  the  operation  come  up 
so  suddenly  that  the  general  practitioner  has  to 
incise  the  drum.  By  so  doing  there  will  be  less 
frequent  involvement  of  the  mastoid. 

There  are  times,  too,  when  on  account  of  the 
inability  of  the  specialist,  it  becomes  imperative 
for  the  practitioner  to  incise  the  drum.  The 
trouble  with  the  average  practitioner  in  incis- 
ing the  tympanic  membrane  in  these  cases  is  his 
inexperience  in  the  use  of  the  head  mirror.  The 
general  practitioner  ought  to  accustom  himself  to 
the  use  of  the  reflector  by  making  frequent  use 
of  it,  not  only  in  the  throat  and  ear  work  but 
in  vaginal  examinations  and  treatments.  If  you 
know  how  to  throw  light  into  the  ear,  incision  of 
the  drum  itself  is  not  so  difficult.  It  is  the  get- 
ting of  the  proper  light  that  is  the  greatest  prob- 
lem for  the  practitioner. 

As  to  the  point  made  by  Dr.  Hall,  I believe 
with  him  that  if  you  use  a sickle-shaped  knife, 
and  insert  it  at  the  anterior  edge  of  the  drum  and 
cut  backwards,  the  danger  is  not  great.  The  dan- 
ger arises  from  inexperience  in  the  use  of  the 
reflector  and  consequent  inability  to  interpret 
conditions.  If  I had  to  choose  between  having  no 
incision  made  in  my  drum  in  the  presence  of  im- 
perative symptoms  and  having  it  incised  by  a 
general  practitioner  it  would  not  take  me  long  to 
decide  in  favor  of  the  latter. 

With  reference  to  the  symptoms  in  the  acute 
cases  I would  call  attention  to  the  fact  that  af- 
ter the  drum  has  been  incised,  the  patients  fre- 
quently develop  symptoms  resembling  mastoid  in- 
volvement. There  is  tenderness  behind  the  ear, 
with  redness  and  slight  swelling.  This  is  an 
acute  inflammation  or,  at  least,  a congestion  of 
the  cells  in  the  mastoid,  and  not  pus  formation, 
and  if  you  allow  the  case  to  go  on  for  another 
twenty-four  hours,  the  inflammatory  symptoms 
subside. 

I am  quite  sure  that  cases  have  frequently 
been  operated  on  in  this  state  unnecessarily. 

Another  thing  Dr.  Griffith  spoke  of  that  de- 
serves emphasis,  is  a continued  profuse  discharge. 
Politzer,  who  first  spoke  of  this  as  an  indication 
of  mastoid  disease,  believed  that  where  there  is 
a profuse  discharge,  that  is  where  the  pus  comes 
out  of  the  ear  perhaps  in  ten  or  fifteen  minutes 
after  it  has  been  cleaned,  the  mastoid  should  be 
opened  in  the  absence  of  all  other  symptoms  of 
mastoid  disease.  Dench  has  put  the  time  for  op- 
eration earlier,  believing  that  two  weeks  is  long 
enough  to  wait.  I have  operated  twice  at  the 
end  of  two  weeks,  where  there  was  a profuse  dis- 
charge, but  no  other  symptom  of  mastoid  dis- 
ease except  a slight  elevation  of  temperature. 
There  was  no  pain  or  redness  behind  the  ear,  yet 
the  operation  revealed  extensive  disease  of  the 
mastoid  cells. 

In  the  differential  diagnosis  of  mastoid  abscess, 
we  may  have  to  decide  between  mastoid  abscess 
and  furunculosis  of  the  ear  canal.  Although  this 


would  seem  simple,  it  is  very  hard  sometimes  to 
differentiate  one  from  the  other.  I have  just  re- 
cently seen  a case  that  was  diagnosed  as  mastoid 
abscess  which  turned  out  to  be  furunculosis. 
When  the  furuncle  is  situated  upward  and  back- 
ward in  the  canal,  it  is  sometimes  impossible  to 
make  a differential  diagnosis  between  the  two 
conditions.  In  a general  way  we  can  be  guided 
by  the  direction  of  our  pressure  made  to  elicit 
tenderness.  If  pressure  against  the  cartilage  of 
the  ear  canal  causes  most  pain  the  trouble  is  most 
likely  in  the  canal  (furunculosis)  while  most 
pain  on  deep  pressure  away  from  the  canal  would 
indicate  bone  disease.  However,  I am  sure  that 
we  find  cases  where,  in  the  first  twelve  or  twenty- 
four  hours,  it  is  almost  impossible  to  tell  one 
from  the  other. 

Just  one  more  point  in  reply  to  Dr.  Ran.  I 
think  there  was  some  misapprehension  as  to  the 
kind  of  condition  we  were  discussing.  He  spoke 
of  chronic  mastoiditis  when  he  probably  meant 
chronic  middle  ear  abscess.  Those  eases  should 
not  be  operated  upon  without  having  tried  con- 
servative treatment. 

I do  not  know  how  we  could  tell  when  we  have 
a chronic  mastoiditis  unless  some  imperative 
symptoms  arise  indicative  of  it. 

CARE  OF  THE  INSANE  CRIMINAL  * 
By  Milton  Board,  Louisville. 

Alienists  with  reference  to  their  views  on 
criminology  may  be  roughly  divided  into  two 
classes. 

1st.  The  ultra  scientific,  the  savant,  who 
sees  in  crime  and  criminal  tendencies  a men- 
tal disease  and  scoffs  the  idea  of  alleviating 
these  conditions  by  penal  servitude  or  by  put- 
ting a stop  to  the  major  crimes  by  the  ex- 
ample of  the  scaffold. 

2nd.  The  practical  psychiatrist  who,  while 
admitting  the  existence  or  moral  insanity  yet 
believes  that  even  the  well  known  insane  are 
capable  of  discipline,  amenable  to  punish- 
ment, often  know  right  from  wrong  and  final- 
ly that  society  at  large  has  rights  that  must 
be  regarded.  ( 

It  is  these  two  opposing  views,  each  of  them 
honestly  held  that  makes  such  a difference  in 
the  testimony  of  two  equally  well  known 
psychiatrists;  what  will  become  of  society  if 
you  free  this  man,  says  the  State?  I have 
nothing  to  do  with  that  says  the  Savant.  The 
man  is  insane:  he  is  not  responsible.  What 
say  you  Mr.  Practical  Alienist?  Separate 
him  from  society,  because  society  has  the  right 
to  demand  protection  and  it  is  as  much  the 
duty  of  the  citizen  doctor  to  do  his  part  m 
giving  society  this  protection  as  it  is  the  law- 
maker or  the  court,  hut  do  not  send  him  to 
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an  ordinary  State  institution  for  the  insane 
because  they  are  not  constructed  for  such  as 
he,  and  should  not  be.  His  criminal  tenden- 
cies will  be  felt  throughout  the  institution, 
he  will  mar  the  moral  atmosphere  there  just 
as  he  did  in  society  before  he  was  adjudged 
guilty  of  sufficient  crime  to  cause  his  in- 
carceration and  he  will  in  all  probability 
escape.  On  the  other  hand  do  not  confine  him 
in  a penal  institution ; he  is  insane.  It  is  the 
duty  of  the  State  to  treat  his  mental  condi- 
tion, cure  him  if  possible,  and  if  he  is  incur- 
able to  take  care  of  him,  with  due  regard  to 
economy  perhaps,  but  humanely.  This  can 
only  be  done  in  a special  institution  for  in- 
sane criminals  and  yet  out  of  45  states  in  the 
Union,  but  seven  have  thus  far  constructed 
such  an  institution,  and  I regret  to  say  that 
Kentucky  is  not  of  that  number. 

An  institution  for  the  criminal  insane 
should  be  established  in  each  state  for  various 
reasons : 

1st.  That  those  who  plead  insanity  as  an 
excuse  for  crime  and  succeed  in  convincing 
the  jury  that  they  are  insane  shall  not  go 
seott-free  to  prey  again  upon  the  public,  but 
may  be  confined  in  a safe  place  where  under 
the  inspection  of  competent  alienists  their 
mental  condition  may  be  treated,  if  they  are 
really  insane.  In  recent  years  Kentucky  has 
suffered  much  from  shrewd  malingers  shrewd- 
er attorneys  for  the  defense,  unsuspecting 
and  possibly  at  times  purchasable  members  of 
the  medical  profession  backed  by  the  maud- 
lin sentimentality  of  the  local  community. 
It  is  time  to  call  a halt  upon  such  practices. 
The  physician  has  a right  to  sell  his  time  and 
such  knowledge  as  he  is  supposed  to  possess 
to  any  one  who  may  want  to  buy  same ; but 
he  should  be  careful  to  state  the  facts  as  he 
finds  them  without  bias  for  the  side  upon 
which  he  may  be  summoned.  When  our  crim- 
inal code  is  so  revised  as  to  permit  the  court 
to  appoint  a commission  of  experts  who  shall 
represent  the  conrt  and  not  the  prosecutor  or 
defense,  who  shall  be  paid  for  their  services, 
to  examine  thoroughly  the  defendant  who 
pleads  insanity  as  an  excuse  for  crime  and 
testify  as  to  their  findings,  an  important  and 
much  needed  reform  will  have  been  made  in 
medico-legal  jurisprudence,  and  when  the 
prisoner  at  the  bar  faces  confinement  (prob- 
ably for  life)  in  an  asylum  for  the  insane 
criminal,  if  his  plea  of  insanity  is  accepted 
by  the  jury,  such  defense  in  my  judgment 
will  be  much  less  frequent. 

I desire  to  go  on  record  here  and  now,  as 
saying,  that  such  a condition  as  impulsive  in- 
sanity does  not  exist.  The  human  mind  is  not 
so  arranged  as  to  be  sane  at  one  moment,  in- 
sane at  the  next  when  a crime  is  committed, 
and  sane  again  in  the  twinkling  of  an  eye. 
Mental  symptoms  are  the  product  of  a path- 


ological condition.  They  may  be,  and  by  the 
location  and  wonderful  mechanism  of  the 
brain  against  itself,  they  are,  obscure,  but  the 
pathological  condition  is  there  or  the  symp- 
toms would  not  appear  and  the  condition  is 
not  a transitory  one. 

2nd.  Another  indication  for  the  establish- 
ment of  an  asylum  for  the  criminal  insane  is 
for  the  confinement  and  treatment  of  persons 
who  have  developed  well  marked  criminal 
tendencies.  Such  cases  appear  daily  in  the 
courts  charged  often  with  minor  offenses;  they 
are  in  the  workhouse  and  other  penal  insti- 
tutions and  the  insane  hospitals  are  full  of 
them  where  their  presence  and  example  is  a 
constant  menace  to  the  discipline  of  the  in- 
stitution, seriously  interfering  with  the  work 
of  the  officials,  who  would  give  treatment  to 
those  more  capable  of  receiving  same. 

As  long  ago  as  1844  the  English  Commis- 
sion on  Lunacy,  headed  by  Lord  Ashley,  call- 
ed the  attention  of  the  Crown  in  their  annual 
report  to  the  need  of  a sepax-ate  institution 
for  the  criminal  insane.  I quote  from  this  re- 
port : 

“It  has  been  a matter  of  frequent  com- 
plaint that  asylums  are  lxxade  receptacles  for 
lunatics  including  all  of  those  who  are  con- 
fined xxnder  orders  from  the  Secretary  of 
State  and  royal  warrants.  The  objections 
urged  to  their  detention  in  lunatic  asylums 
and  to  the  county  asylums  beiixg  required  to 
l’eceive  them,  apply  principally  to  those  who 
have  perpetrated  atrocious  crimes  and  who 
are  dangerous  and  a source  of  annoyance  to 
the  other  inmates,  whose  liberty  is  in  some 
cases  abridged  in  consequence  of  the  neces- 
sity of  px-oviding  for  the  safe  custody  of  the 
criminal  lunatics.  In  respect  of  these,  the 
asylums  may  be  viewed  rather  in  the  light 
of  a prison  than  of  an  hospital.”  If  this  were 
an  extract  from  the  report  of  the  Kentucky 
State  Board  of  Control  of  Chai*itable  Institu- 
tions for  1911,  it  would  be  as  pertinent  to 
the  subject  in  Kentucky  as  it  was  in  England 
68  years  ago. 

With  some  change  in  verbage  and  substi- 
tuting Kentucky  for  Missouri,  I quote  from 
the  Alienist  and  Neurologist  of  August,  1909: 

“Kentucky  needs  a Mattewan  not  only  for 
real  paranoiacs  but  a higher  law  for  the  pas- 
sionate erotic  emotionals  who  think  love  di- 
verted from  or  not  bestowed  on  them  accord- 
ing to  their  wishes  should  be  shot  out  of  ex- 
istence. The  certainty  of  a lunatic  asylum 
life  sentence  for  brains  that  run  to  murder 
under  slight  erotic  provocation  would  prove  a 
great  preventive  stroke  in  this  direction. 
Such  a law  would  be  psychically  hygienic, 
mentally  antiseptic,  as  it  were,  of  murderous 
love  passion.”  The  time  has  come  doctors  of 
Kentucky,  where  conservation  of  humanity 
is  our  highest  duty.  Man  is  what  he  inherits 
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plus  his  environments,  to  treat  his  individual 
weakness  is  a great  work  tmt  to  improve  his 
stock  is  a greater  one.  Tuberculosis,  syphilis, 
criminal  propensities,  inebriety  and  the  many 
varied  mental  weaknesses  continue  to  increase 
largely  because  there  is  no  social  or  legal  re- 
striction thrown  around  the  marriage  rela- 
tion. 

Tn  1855  New  York  State  established  at  Au- 
burn an  institution  for  the  insane  criminal, 
this  was  simply  a branch  at  first  of  the  state 
prison  there  but  later  the  criminal  insane 
were  removed  to  Fishkill  on  Hudson  where 
the  Mattewan  State  Hospital  for  the  criminal 
insane  is  now  located.  Here  are  confined, 
according  to  their  last  annual  report,  641 
male  and  138  female  patients,  a total  of  779. 
Some  idea  of  the  work  there  may  be  afforded 
by  a study  of  the  last  annual  report  of  the 
Superintendent,  He  writes : 

“There  seems  little  or  no  likelihood  of  any 
considerable  decrease  in  the  annual  number 
of  commitments  for  there  is  a tendency  to 
secure  the  commitment  of  certain  of  the  class 
who  have  criminal  tendencies  and  very  little 
self-control.  The  disposition  of  this  class  is 
a difficult  problem  at  the  best.  To  the  con- 
stant observer  it  is  patent  that  in  many  in- 
stances they  must  always  be  under  some  gov- 
ernment with  little  opportunity  afforded 
them  for  either  mischief  or  harming  others. 
In  the  major  number  of  cases  their  own  fam- 
ilies cannot  assume  this  relationship,  the  re- 
sult being  sooner  or  later  they  are  in  con- 
flict with  the  law.  The  commitment  to  a re- 
form school  of  some  sort  is  then  procured. 
Here  a little  close  study  soon  shows  that  their 
mental  endowment  unfits  them  for  any  school 
task,  it  does  more,  it  shows  that  they  are 
generally  disturbing  factors  to  the  whole 
school,  demoralizing  all  fixed  routine  and 
regulations.  ’ ’ 

Eight-seven  patients  were  admitted  to  this 
institution  during  the  past  year,  69  men  and 
18  women.  Of  this  number  17  men  and  one 
woman  came  from  the  penitentiary,  17  wo- 
men were  sent  from  a reformatory  and  train- 
ing school  for  girls,  while  three  men  and 
seven  women  came  from  the  workhouse. 
Thirty-nine  men  and  two  women  were  ad- 
mitted by  the  various  courts  of  the  State 
while  six  men  and  one  woman  were  trans- 
ferred by  the  State  Commission  in  Lunacy 
from  ordinary  hospitals  for  the  insane.  Of 
this  number  11  were  discharged  during  the 
year  as  recovered  and  but  two  were  discharg- 
ed as  not  insane.  Of  the  87  admitted,  the 
cause  of  insanity  in  25  cases  is  shown  as  con- 
genital defect,  while  alcoholism  comes  second 
with  18  charged  to  its  account.  Forty-five 
of  these  cases  had  been  adjudged  guilty  of 
crime,  42  had  not  been  convicted.  Only  eight 
of  the  entire  number  were  charged  with  mur- 


der and  one  with  rape,  the  remainder  being 
charged  with  various  lesser  offenses.  This 
being  the  largest  institution  of  the  kind  in 
the  country  located  in  the  most  populous 
state,  the  statistics  there  afford  an  interesting 
study. 

Gentlemen  of  the  Kentucky  State  Medical 
Society,  I am  presenting  this  paper  for  prac- 
tical reasons.  I believe  I know  as  well  as  any 
man  in  the  State,  the  wants  and  needs,  the 
strong  points  and  weak  points  of  the  Ken- 
tucky Asylums  for  the  Insane.  I have  re- 
frained from  entering  into  discussion  of  these 
institutions  in  the  past  because  I doubted 
the  propriety  of  my  doing  so,  but  my  connec- 
tion with  them  is  now  far  enough  removed 
for  me  to  say  without  bias  what  I know  from 
an  extensive,  personal  experience  to  be  true. 
Kentucky  asylums  compare  most  favorably 
with  state  institutions  throughout  the  coun- 
try; they  are  being  operated  under  a system 
as  nearly  ideal  as  possible  and  they  have 
made  great  advancement  in  recent  years.  A 
partisan  Governor  can  almost  destroy  their 
usefulness;  a practical,  broad-minded  one  can 
elevate  them  to  higher  and  broader  fields. 
That  is  the  situation  as  I see  it.  They  do  re- 
markably well  on  the  per  capita  allowance 
made  them. 

To  criticise  is  easy  enough,  most  anybody 
who  can  write  and  talk  can  do  that,  but  to 
remedy  existing  evils  intelligently  is  a dif- 
ferent matter. 

Kentucky  asylums  have  no  place  for  the 
criminal  insane.  It  is  seldom  that  the  law 
permits  their  being  admitted  there,  and  when 
they  are  admitted  their  baneful  influence  is  at 
once  felt  and  continues  until  after  their 
escape,  which  is  practically  impossible  to 
prevent. 

I call  upon  the  Council  of  this  society  at 
this  meeting  to  take  action  which  will  begin 
the' agitation  of  this  question.  I call  upon 
the  Editor  of  our  Journal  to  use  his  columns 
as  he  knows  so  well  how  to  do,  to  give  im- 
petus to  this  movement,  I call  upon  the  lay 
press  which  has  done  so  much  in  recent  years 
to  uphold  the  Pure  Food  Law  and  the  State 
Boards  of  Health  in  their  various  efforts 
for  the  uplift  of  humanity'  to  come  to  the 
front  on  this  question.  Let  us  build  at 
Lakeland,  because  of  its  central  location  and 
because  Kentucky  has  not  sufficient  popula- 
tion to  justify  a separate  institution,  an 
apartment  for  the  Insane  Criminal.  This 
building  can  be  economically  constructed  be- 
cause the  State  owns  the  land.  It  can  be 
economically  administered  because  the  same 
officials  can  conduct  it.  It  can  be  made 
secure  and  be  entirely  separate  from  the 
main  buildings.  The  whole  cost  would  not 
exceed  $100,000  and  the  question  of  the  care 
of  the  Insane  Criminal  would  be  settled  for 
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several  years  and  the  nucleus  . of  a great  sys- 
tem established. 

DISCUSSION. 

George  P.  Sprague,  Lexington : This  paper  is 
one  of  very  great  importance.  I wish  it  might 
have  been  heard  by  the  entire  Association. 

The  question  of  the  care  of  the  insane  criminal 
and  of  the  epileptic  and  inebriate  are  burning 
ones  always,  and  this  State  will  have  ultimately 
to  solve  them  by  having  separate  institutions  for 
them,  with  a state  colony  for  epileptics. 

In  regard  to  the  insane  criminal,  the  essayist 
mentioned  an  important  point  in  stating  that  in- 
sane criminals  are  a class  by  themselves.  Any 
one  who  has  had  to  do  with  the  insane,  knows, 
and  learns  very  early,  that  taking  the  entire  body 
of  the  insane  in  any  state,  they  can  be  definitely 
divided  into  a small  number  of  insane  criminals 
on  the  one  hand,  and  the  vast  number  of  insane 
of  various  sorts  on  the  other.  This  is  true,  be- 
cause among  the  insane  criminals,  as  a primary 
reason  for  the  criminality,  is  either  an  environ- 
mental or  hereditary  defect  in  their  make-up,  so 
that  they  have  a moral  deficiency.  They  do  not 
know.  They  cannot  reason  clearly  as  others  do, 
as  the  other  insane  may  often,  from  cause  to  ef- 
fect, so  that  nothing  except  control  is  sufficient 
for  them.  If  you  stop  to  think  of  what  it  means 
in  economics  to  take  care  of  the  insane;  that  the 
insane  of  our  asylums  are  able  to  work  together 
and  yet  unable  to  conspire  together,  you  will  have 
realized  what  an  immense  saving  to  the  state 
there  is  in  their  not  being  able  to  conspire  to- 
gether. If  it  were  possible  to  care,  more  or  less, 
successfully  for  fifty  or  sixty  insane,  (including 
insane  criminals)  together,  it  would  be  a good 
thing,  but  these  conditions  do  not  exist,  because 
the  latter  can  and  do  conspire  together.  This 
is  so  true,  that  in  some  institutions  for  the  care 
of  insane  criminals,  the  attendants  are  locked 
in  with  the  inmates  without  keys,  but  by  an  elab- 
orate system  of  signals  they  are  able  to  communi- 
cate with  the  outside.  This  is  because  it  has  been 
found  that  if  an  attendant  has  keys  which  open 
gates  or  doors  to  the  outside,  the  inmates  will 
pounce  upon  him  and  murder  him  to  get  his  keys. 
These  conditions  apply  throughout  their  care, 
and  mean  not  only  the  proper  safeguarding  of 
society  from  the  insane  criminal,  but  the  proper 
protection  of  the  insane  criminal  from  his  own 
evil  tendencies.  Asylums  for  insane  criminals 
must  be  so  constructed  that  they  are  much  more 
expensive  than  they  need  to  be  for  the  care  of  the 
ordinary  insane.  This  is  so  true,  and  that  extra 
expense  has  been  so  little  prepared  for,  that  no 
superintendent  receiving  an  insane  murderer, 
the  ordinary  class  of  insane  criminals,  can  assure 
the  court  or  assure  his  Board  that  the  criminal 
is  going  to  remain  in  the  institution.  He  has 
some  way  always  of  getting  out,  and  he  does 
get  out,  and  it  puts  the  state  to  a considerable  ex- 


pense to  get  him  back  if  he  does  not  commit 
some  violent  act  before  he  is  secured.  For  these 
and  various  other  reasons,  this  association  should 
take  it  upon  itself  to  have  immediate  steps  taken 
by  the  legislature  to  have  just  such  a ward  or 
building  as  Dr.  Board  suggests,  established  in  a 
favorable  situation. 

Arthur  T.  McCormack,  Bowling  Green:  I 

would  like  to  have  it  made  a matter  of  record  in 
the  discussion  of  this  paper  that  just  before  the 
completion  of  his  term  as  a member  of  the  Board 
of  Control  of  our  State  Asylums,  I heard  a 
speech  by  one  of  the  greatest  statesmen  to  my 
mind  that  Kentucky  has  ever  produced,  namely, 
Senator  Burnham,  of  Richmond,  who  said  that 
when  he  came  to  the  Senate  he  was  a partisan  Re- 
publican, and  acted  as  a partisan  Republican, 
but  in  the  consideration  of  asylum  matters  he 
desired  to  pay  a tribute  to  Dr.  Board’s  efficiency 
and  effectiveness;  that  he  believed  Dr.  Board 
was  the  best  superintendent  that  had  appeared 
before  the  legislature,  and  for  fairness  and  broad- 
ness in  dealing  with  the  question  he  had  not 
found  his  equal.  This  tribute  from  Senator 
Burnham,  a layman,  a great  lawyer  and  states- 
man, should  be  made  a matter  of  record  in  con- 
nection with  this  paper,  which  is  starting  a move- 
ment that  everybody  connected  with  asylums 
understand;  that  we  want  to  help  them  out,  and 
this  statement  from  Dr.  Board,  with  its  endorse- 
ment by  one  of  the  greatest  men  in  the  State, 
should  meet  with  the  approbation  of  the  people 
of  the  State  in  that  way.  (Applause). 

H.  P.  Sights,  Hopkinsville : I want  to  thank 

Dr.  Board  for  his  very  able  paper,  because  this 
is  a subject  of  very  great  interest  to  every  super- 
intendent of  an  insane  asylum  in  the  State,  and 
every  one  of  us  knows  how  essential  a movement 
of  this  kind,  looking  toward  the  segregation  of 
the  criminal  insane  of  our  State  is.  The  condi- 
tions of  our  insane  asylums,  as  Dr.  Board  stated, 
are  very  poorly  arranged  for  the  protection  and 
handling  of  the  criminal  insane,  in  fact,  they 
are  not  prepared  to  keep  them  safely.  The  build- 
ing of  the  institutions  seem  not  to  have  consid- 
ered that  such  patients  would  be  handled  by 
them. 

There  is  another  great  reason  why  this  class 
should  not  be  placed  in  the  State  institutions 
among  the  ordinary  insane.  In  the  first  place,  a 
criminal  insane  is  one  who  has  a psychopathic 
personality  from  birth,  and  as  a rule  has  consid- 
erable influence  over  their  associates.  We  can 
readily  see  that  if  they  were  placed  in  a ward 
with  twenty-five  or  thirty  patients,  how  they 
could  demoralize  and  upset  the  whole  discipline 
and  destroy  the  careful  management  of  these  pa- 
tients by  the  attendants  and  physicians,  in  fact, 
I think  this  is  one  of  the  greatest  reasons  for 
separating  this  class  from  the  sick  minded  and 
innocent  patient.  I am  impressed  that  this  is 
true,  because  of  an  experience  recently  in  the  in- 
stitution with  which  I am  connected  where  two 
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criminals  in  the  last  twelve  months  escaped,  the 
first  a murderer  from  Louisville  made  his  escape 
without  doing-  violence  to  the  attendants  or  any 
one  else,  but  all  the  precaution  had  been  taken 
to  hold  this  man  in  confinement,  but  to  no  avail. 
His  influence  on  the  ward  in  which  he  was  kept 
was  shown  to  be  very  bad  among  the  patients. 

The  second,  also  a murderer,  was  sent  from 
Eddyville,  and  believed  by  the  medical  staff  to  be 
feigning’  insanity  in  order  to  escape  the  pun- 
ishment applied  to  him  by  the  courts,  but  to  be 
sure  our  diagnosis  was  correct,  we  received  this 
patient  and  kept  him  under  observation  three 
or  four  days,  at  the  end  of  which  a second  exam- 
ination was  made  and  this  aroused  his  suspicion 
and  believing  that  be  would  be  sent  back  to  the 
penitentiary  the  next,  he  together  with  another 
one  of  his  class  on  this  ward,  bound  and  gagged 
one  of  the  best  and  most  reliable  attendants  we 
had,  and  made  their  escape.  Such  cases  as  these 
give  considerable  anxiety  and  worry.  They 
Should  be  placed  in  a special  institution  prepared 
and  equipped  for  their  management  and  pro- 
tection. No  insane  asylum  in  the  State  of  Ken- 
tucky is  prepared  or  can  be  without  remodeling 
to  take  care  of  the  criminally  insane  that  is  fre- 
quently sent  to  the  institutions  for  confinement. 
In  these  cases  I refer  to,  every  care  was  taken  in 
the  way  of  putting  double  locks  on  doors  and 
increasing  the  number  of  attendants  on  the 
wards  they  were  confined  in,  and  every  precau- 
tion was  taken  to  prevent  the  escape  of  these 
patients,  and  in  every  case  these  patients  would 
make  their  escape  in  spite  of  our  care.  I refer 
to  these  to  show  how  impossible  it  is  for  the  asy- 
lums to  take  care  of  this  class  of  people,  it  is 
hard  to  deal  with  the  criminal  at  the  best,  and 
I am  convinced  that  it  is  worse  where  insanity 
and  criminality  both  exist  in  an  individual,  that 
the  responsibility  ought  not  to  be  imposed  upon  a 
class  of  sick  minded  or  insane  people.  I am  con- 
vinced there  is  a tendency  on  the  part  of  attor- 
neys, who  receive  fees,  to  clear  people  of  crimes, 
that  is  to  prvent  the  stigma  of  the  prison  being- 
placed  upon  them,  they  do  their  very  best  to 
make  the  asylum  the  way  of  escape,  sometimes  to 
protect  family  names,  and  other  times  to  escape 
the  punishment  and  trials  of  the  prison  life. 

There  is  no  question  in  my  mind  but  what  the 
criminally  insane  is  a person  more  dangerous  by 
far  than  a true  criminal,  because  there  is  a 
chance  for  a true  criminal  to  be  convinced  of  the 
error  of  his  way,  and  frequently  returns  to  the 
life  of  a good  citizen,  whereas,  the  criminal  in- 
sane has  not  the  power  to  be  influenced  to  a 
better  life  and  is  most  likely  to  follow  criminal 
habits  the  rest  of  his  life.  I was  never  more 
convinced  of  this  fact  than  by  listening  to  the 
warden  of  one  of  the  penitentiaries  of  Colo- 
rado, who  carefully  explained  his  experience  with 
the  insane  for  twenty  years,  and  a remarkable 
number  who  had  corrected  their  lives  and  re- 
turned to  good  citizenship,  through  his  careful 


management  and  good  judgment.  If  this  is  true, 
it  certainly  indicates  that  for  the  sake  of  the 
penitentiaries  as  well  as  the  asylums,  such  a 
place  should  be  established  in  our  Common- 
wealth, and  no  doubt  would  be  a step  towards 
advancement  and  protection  of  the  citizens  of 
our  State. 

Another  very  important  thing  is  the  plea  of  in- 
sanity is  becoming  more  and  more  popular  to 
escape  crimes  of  all  kinds  from  the  defaulter  of 
a bank  to  the  cruel  murderer  of  his  family,  and 
physicians  are  continually  called  upon  as  ex- 
pert witnesses  either  in  defense  or  prosecution 
of  these  cases,  and  I would  like  to  say  that  I be- 
lieve great  good  can  be  done  by  the  medical  pro- 
fession taking  a decided  stand  in  regard  to  the 
expert  testimony  in  any  criminal  case  and  re- 
fuse to  appear  for  any  man  who  is  guilty  of  a 
crime  on  a plea  of  insanity,  unless  there  seems 
to  be  a great  injustice  about  to  be  done  him.  I 
believe  that  the  greatest  caution  ought  to  be  taken 
on  the  part  of  the  medical  witness  when  he  al- 
lows himself  to  be  used  in  court  in  such  cases. 

I think  the  suggestion  offered  by  Dr.  Board 
is  a good  one.  I do  not  believe  that  the  State  is 
able  to  build  an  institution  ior  the  insane  crim- 
inals now,  nor  have  we  enough  of  this  class  to 
justify  such  an  expense,  but  I believe  that  the 
suggestion  in  this  paper  if  carried  out,  will  meet 
the  emergency  for  a time,  and  there  is  noth- 
ing more  essential  for  the  medical  profession  to 
take  up  and  encourage  than  this  subject. 

There  is  another  way  to  take  care  of  the  fu- 
ture criminal  insane  that  I consider  more  im- 
portant as  a preventive  measure  than  the  build- 
ing of  a criminal  insane  hospital,  and  that  is 
making  laws  by  our  legislature  to  prevent  the  re- 
production of  this  class  of  citizenship,  and  if  the 
proper  legislation  is  made  that  will  require 
physical  and  mental  examination  before  marriage 
we  can  take  care  of  this  class  of  individuals  in 
the  future  by  prevention  of  the  reproduction  in 
our  State. 

To-day  there  is  no  greater  question  than  the 
idea  of  perfecting  the  physical  and  mental 
manhood  and  womanhood.  I contend  that  a per- 
fect physical  and  mental  person  has  no  tendency 
to  crime  whatever,  but  that  it  is  the  diseased  and 
degenerate,  inherited  or  acquired  that  is  the 
cause  of  the  criminal  class  among  us,  so  it  is 
within  the  power  of  the  medical  profession  to 
stimulate  and  advocate  among  the  law  makers  of 
our  State  a sentiment  that  will  result  in  the  legis- 
lative measures  looking  toward  the  perfecting  of 
the  physical  and  mental  being  that  will  result 
in  a better  moral  character. 

You  may  like  it  or  not,  but  the  subject  of  the 
reform  school  is  one  of  the  best  examples  to  be- 
gin with.  A boy  or  girl,  who  has  outraged  his 
parents,  and  the  county  official,  have  found  it 
necessary  to  compel  discipline  by  sending  him  to 
a reform  school,  this  is  a hopeless  criminal  nine 
out  of  ten  cases  and  should  not  be  allowed  to  re- 
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tain  the  powers  of  reproduction,  this  will  reduce 
the  number  of  future  criminals. 

I would  like  to  say  as  a superintendent  of  a 
State  Institution,  I appreciate  the  paper  Dr. 
Board  has  read,  and  he  has  treated  the  subject 
thoroughly  and  carefully,  and  nothing  can  be 
said  further  to  emphasize  its  importance. 


OFFICIAL  ANNOUNCEMENTS 


Louisville,  Ky.,  Nov.  1,  1911. 

To  the  Members  of  the  Kentucky  State  Board 

of  Health,  Louisville,  Ky. 

Dear  Sirs  : 

We,  the  members  of  your  Committee,  ap- 
pointed to  examine  into  the  equipment  and 
mode  of  teaching  medicine  and  allied  sciences, 
in  the  Medical  Department  of  the  University 
of  Louisville,  beg  to  report  that  we  were  so 
greatly  impressed  by  the  up-to-date  equip- 
ment of  the  laboratories  we  saw  for  Anatomy, 
Pathology,  Physiology  and  Chemistry,  that 
we  can  with  pride  congratulate  the  profession 
of  Louisville  on  the  commendable  change  that 
has  come  over  the  management  of  the  Medical 
Department.  We  saw  no  reason  for  com- 
plaint, and  are  not  surprised  that  the  Commit- 
tee appointed  by  the  Council  on  Medical  Edu- 
cation of  the  A.  M.  A.,  placed  the  school  in 
the  “A”  grade — a distinction  enjoyed  by 
only  thirty-one  other  medical  colleges  in  the 
United  States. 

LTnder  the  present  management  the  com- 
mercial spirit  that  was  so  objectionable  a few 
years  ago  has  entirely  passed  away.  The  lab- 
oratories are  under  the  care  of  graduates  of 
eastern  colleges  of  high  standing,  are  well- 
trained  in  laboratory  work,  each  one  having 
an  assistant  of  the  same  stamp. 

The  didactic  teaching  in  the  University  has 
always  been  of  the  highest  order,  and  now 
over  fifty  physicians  of  Louisville  are  teach- 
ing in  this  institution  without  any  remuner- 
ation whatever — so  great  is  their  desire  to  see 
the  University  succeed. 

Owing  to  the  high  grade  of  the  school,  its 
laboratory  equipment,  teaching  corps  and  the 
influence  of  its  numerous  alumni,  the  class  is 
large — though  the  high  standing  is  main- 
tained. 

The  Dean  assures  us  that  no  student  is  ac- 
cepted until  our  Official  Examiner  has  ex- 
amined him  and  given  him  the  Medical  Stu- 
dent’s Certificate  we  require.  We  are  also 
assured  by  him  that  the  University  will  at  all 
times  shape  its  policy  according  to  the  advice 
of  the  State  Board  of  Health. 

The  City  Council  has  given  generously  to 
the  support  of  the  school,  the  Board  of  Safety 
has  arranged  for  the  best  hospital  clinical  fa- 
cilities, and  has  permitted  the  Health  Office  to 


give  the  Senior  Class  a course  of  instruction 
in  Health  Office  work.  All  of  the  eight 
physicians  who  are  internes  at  the  City  Hos- 
pital are  members  of  the  faculty  of  the  Uni- 
versity, and  this,  with  the  assistance  of  the 
City  Physician,  gives  to  the  class  fine  ob- 
stetrical opportunities. 

In  regard  to  the  suggestion  of  the  Execu- 
tive Committee  of  the  faculty  that  we  follow 
the  lead  of  the  State  Boards  of  Indiana,  Mich- 
igan and  a few  other  progressive  States  in 
giving  the  Sophomores  a final  examination  in 
all  the  work  done  in  the  college  up  to  the  Jun- 
ior year.  We  think  the  Board  of  Health  of 
this  State  should  act  promptly  and  make  the 
same  ruling  for  Kentucky.  Unless  we  do,  it 
will  give  these  other  States  an  advantage  over 
our  own.  This  system  adds  an  additional 
spur  to  every  student,  as  he  will  work  as  hard 
to  pass  this  examination  as  he  does  the  final 
one  which  is  given  to  all  graduates ; and  will 
prevent  students  from  passing  into  the  third 
year  who  are  not  properly  equipped  accord- 
ing to  our  standard ; it  will  also  make  it  eas- 
ier for  those  in  authority  at  the  college  to  per- 
suade students  to  repeat  a year  when  they 
are  not  doing  good  work  or  taking  proper  ad- 
vantage of  their  opportunities. 

(Signed)  J.  M.  MATHEWS, 

Chairman. 

J.  C.  MITCHELL, 

C.  Z.  AUD. 


THE  FORUM 


To  the  Editor: 

I enclose  $2.00  in  postal  money  order.  Begin 
my  subscription  with  October  or  November  and 
make  the  bill  such.  For  some  reason  your  Jour- 
nal is  better  than  most  journals  are — possibly 
“Old  Kentucky”  M.  D. ’s  are  more  brainy  than 
the  average,  possibly  the  work  of  the  Editor  and 
Business  Manager  has  something  to  do  with  the 
matter.  I hope  some  day  to  see  your  State — the 
blue  grass  region,  where  the  fine  farms  are  found 
and  the  Blue  Lick  Springs,  situated  near  Mays- 
ville.  We  have  here  in  our  county  an  exception- 
ally fine  farming  section — excuse  this  digression, 
Doctor,  I presume  you  are  city-bred  and  not  in- 
terested in  agriculture. 

Fraternally  yoaurs, 

DR.  J.  K.  SHIRK, 

Box  517,  Lancaster,  Pa. 

To  the  Editor: 

Some  how  or  some  how  else,  Letcher  county 
was  left  out  of  my  councilor  report  made  to  the 
Kentucky  Medical  Association  last  month.  I 
am  indeed  sorry  for  this  as  there  is  a small  but 
faithful  band  up  there  and  the  prospects  for 
things  medical  in  that  section  are  exceedingly 
blight.  Three  or  four  members  are  already  en- 
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rolled  and  when  the  Railroad  now  being  con- 
structed is  completed  and  a ready  way  of  getting 
out  is  assured,  we  have  no  doubt  that  every 
eligible  physician  will  not  only  become  a member 
but  will  be  a regular  attendant  upon  the  meet- 
ings of  the  State  body. 

Sincerely  and  apologetically,  yours, 

I.  A.  SHIRLEY. 


Columbia,  Ivy.,  November  29,  1911. 

To  the  Editor: 

I spent  nearly  all  day  yesterday  reading  the 
last  number  of  the  State  Journal,  and  found 
a very  large  amount  of  good  reading  in  it.  I 
was  very  much  disappointed  in  not  being  able 
to  attend  that  meeting  at  Paducah,  but  when  I 
received  your  letter  giving  the  railroad  rates, 
it  was  too  late  for  me  to  go.  And  then  I was 
very  busy  at  the  time,  and  that  bad  something 
to  do  with  my  absence.  I was  very  much  inter- 
ested with  many  things  that  took  place  at  the 
meeting,  but  it  was  not  so  interesting  as  it  would 
have  been  if  I bad  been  there  and  heard  for  my- 
self. 

Our  county  society  has  gone  the  way  of  all 
the  earth.  It  died  about  three  or  four  months 
ago.  I worked  long  and  bard  to  keep  life  in  it, 
but  I could  not  do  it.  Onty  a few  of  our  mem- 
bers stood  by  me  in  my  fight  to  keep  the  society 
alive,  and  finally  after  two  or  three  meetings  with- 
out a quorum,  with  members  walking  around  the 
streets,  we  concluded  to  give  it  up  as  a bad  job, 
and  adjourned  sine  die.  One  member  who  always 
stood  by  me  through  thick  and  thin,  was  stricken 
with  palsy  about  two  months  ago,  is  still  lying  in 
a critical  condition,  with  no  improvement.  I al- 
lude to  Dr.  William  Blair,  of  Glenville.  He  was 
always  on  band,  and  never  failed  to  attend  the 
meetings  when  be  could  possibly  do  so,  and  be 
bated  very  much  to  see  the  society  go  under. 
There  has  been  a good  deal  of  changing  around 
among  the  doctors  in  our  county,  Dr.  John  H. 
Grady  has  gone  to  California,  to  live  with  his  son, 
and  probably  never  will  be  back.  When  Dr. 
Blair  was  stricken,  it  left  a large  scope  of  coun- 
try around  Glenville  without  a physician,  and 
one  Doctor  Bolin  from  Russell  county,  has  come 
to  occupy  the  place.  Doctor  Fordyce  Gaggart, 
from  Casey  county,  has  located  in  Pellyton,  this 
County,  and  Dr.  Woodruff  Fowler  has  located 
in  Columbia,  and  is  practicing  medicine  and  surg- 
ery in  our  midst.  Old  Doctor  Waggener  is  still 
here,  but  not  able  to  practice.  Now  we  have  in 
our  county  four  very  young  physicians  who 
ought  to  take  a part  in  medical  societies,  and 
they  seem  very  anxious  to  do  so,  now  that  there 
is  no  society  in  the  county.  Several  of  them  have 
talked  to  me  about  starting  up  the  society  but  I 
will  have  to  be  doubly  assured  that  they  will  at- 
tend the  meetings,  before  I will  make  an  effort  in 


that  direction.  If  our  Councilor,  Dr.  McChord, 
would  appoint  a meeting,  and  come  over  and 
make  a talk  to  the  doctors,  and  to  the  laymen  it 
might  do  some  good,  but  I doubt  it.  I would 
like  for  him  to  try,  and  see  what  he  could  do. 
I feel  lost  without  a medical  society,  but  I want 
a live  one.  I can  never  enjoy  a dead  society, 
while  it  still  has  the  name  of  being  alive.  What 
can  we  do  in  the  matter?  Who  can  raise  the  dead? 
If  you  can,  or  your  father,  or  anybody  else,  I 
would  like  to  have  it  done.  Maybe  Dr.  South 
could  help  us.  We  could  give  her  a very  large 
audience  if  she  would  come. 

I was  interested  in  Dr.  Carpenter’s  inaugural 
address.  I would  suggest  to  the  doctor  private- 
ly, however,  that  in  studying  the  scriptures  as 
much  as  he  seemed  to  study  them,  he  ought  to 
have  found  out  that  St.  Luke  was  not  an  apostle, 
and  that  the  Master  did  not  make  him  an  apos- 
tle because  he  was  the  beloved  physician,  nor 
for  any  other  reason.  At  the  end  of  this  year  in 
my  annual  address,  I will  t 11  the  people  what  I 
have  been  doing.  You  will  see  from  hat  I have 
not  been  idle. 

Yours  fraternally, 

U.  L.  TAYLOR. 


COUNTY  SOCIETY  REPORTS 


Christian — The  Christian  County  Medical  So- 
ciety met  in  regular  session  in  the  City  Court- 
room, Hopkinsville,  Tuesday,  November  21,  1911, 
with  0.  E.  Wright  in  the  chair. 

Minutes  of  the  last  meeting  were  read  and  ap- 
proved. Those  present  were:  0.  E.  Wright,  T. 

W.  Perkins,  G.  W.  Lacy,  Austin  Bell,  J.  W. 
Harned,  J.  H.  Rice,  J.  L.  Baker,  J.  Paul  Keith, 
D.  H.  Erkiletian,  E.  L.  Gates,  F.  M.  Stites,  W.  A. 
Lackey,  Frank  Bassett,  F.  M.  Brown,  W.  E. 
Reynolds,  0.  L.  Barnes,  and  W.  S.  Sandbaeh. 

The  President  called  for  report  of  cases.  Drs. 
Bassett,  Barker,  Bell,  Gates  and  Sandbaeh  each 
reported  a case  and  all  were  well  discussed. 

W.  E.  Reynolds  read  a very  able  paper  on 
“The  Use  and  Abuse  of  Strychnia.” 

O.  L.  Barnes  read  an  excellent  paper  on  ‘ ‘ Sum- 
mer Diarrhea  of  Children.” 

Both  of  these  papers  were  of  the  very  best  and 
received  close  attention.  Every  member  present 
took  part  in  the  discussion. 

By  motion  of  F.  M.  Stites,  an  invitation  was 
extended  to  Dr.  L.  H.  South,  of  Bowling  Green, 
to  deliver  publically  at  Hopkinsvilie,  the  “Il- 
lustrative Lecture,”  she  delivered  at  the  State 
Meeting  at  Paducah. 

W.  A.  Lackey  and  W.  S.  Sandbaeh  were  ap- 
pointed by  the  society  to  make  arrang  ments  and 
provide  entertainment  for  Dr.  South  while  in  the 
city. 

W.  S.  SANDBACH,  Secretary. 


Franklin — The  Franklin  County  Medical  So- 
ciety met  in  regular  session  in  the  office  of  Drs. 
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Williams  and  Mastin,  November  6th,  1911,  at 
2:30  p.  m.,  in  response  to  the  following  invita- 
tion sent  out  by  U.  V.  Williams: 

Frankfort,  Ky.,  Oct.  31,  1911. 
The  Franklin  County  Medical  Society  will 
meet  in  the  office  of  Drs.  Williams  and  Mastin, 
Monday,  November  6th,  1911,  2:30  p.  m. 

“He  went  forth  to  his  work  in  the  evening.’’ 
My  birth  day!  What  a different  sound. 

That  word  had  to  my  youthful  ear, 

But  now  each  time  the  day  comes  ’round 
The  less  and  less  its  joys  appear; 

Therefore  meet  me,  each  good  friend, 

At  two  thirty  p.  m.  Do  not  wait 
To  let  the  pleasure  of  your  presence  lent 
In  celebrating  my  3 score,  10  and  8. 

Here  will  “Homeward  the  SWALLOWS  fly” 

U.  V.  WILLIAMS. 

The  society  resolved  itself  into  a social  ses- 
sion. After  partaking  of  a banquet  H.  S.  Keller 
was  called  to  the  chair  and  Dr.  J.  H.  Hill  ap- 
pointed secretary  of  the  meeting.  Dr.  Williams 
was  called  on  and  in  part  spoke  as  follows: 

This  is  a free-for-all  fight,  now  let  the  trouble 
begin. 

The  first  and  the  last  years  of  a man’s  life 
never  amount  to  much.  His  life  is  a vapor  full 
of  woes,  cuts  a caper  and  up  he  goes.  No  man 
over  was  so  respectable,  that  some  one  would  not 
lie  about  him.  It  is  the  new  blood  that  people 
talk  so  much  about  that  causes  all  the  trouble; 
just  like  new  Turkey  and  new  China  is  doing  to- 
day. No  man  ever  goes  up  to  a mule  until  be 
says,  whoa!  there!  It  is  impossible  to  make  your 
conduct  perfect,  but  you  can  make  it  better  than 
it  is  to-day.  There  is  always  somebody  to  say 
that  your  diamonds  are  glass;  that  boys  and 
chickens  are  always  hungry;  young  men  think  old 
ones  are  fools,  but  the  old  ones  know  that  he 
young  ones  are.  Osier  said  that  at  40  men  are 
at  their  best  and  at  60  they  should  be  chloroform- 
ed. Yet  it  is  the  old  ones  that  always  come 
across.  The  Lord  Mayor  of  London  is  to-day 
81  and  last  week  the  winner  in  the  great  nation- 
al swimming  contest  was  past  75.  The  head  of 
the  Unionist  party  in  England,  Lord  Halsbury, 
is  88.  Dr.  Elliott  at  77  will  now  start  to  circum- 
navigate the  world  in  the  interest  of  science.  At 
his  greatest  was  Beaconsfield  at  71  and  Bismarck 
at  84  introduced  home  rule.  Moltke  crushed 
France  at  71.  Leo  XIII  elected  at  68;  Carl 
Shultz  at  his  zenith  at  75.  Bancroft  at  85;  Ba- 
con 75  and  Newton  78.  Yon  Glauber  was  55  when 
he  made  sodium  sulphate,  Glauber  Salts.  The 
discovery  of  red  globules  of  blood  at  86  by  Lee- 
uwenhoek. Bancroft  at  85.  Chief  Justice  Toney 
at  87;  John  Marshall  at  80;  Benj.  Franklin  after 
he  was  79,  three  times  Governor  of  Pennsylvan- 
ia, and  our  own  Proctor  Knott  82.  J.  M.  Horton 
78  and  Jo  Cannon  74.  Pulitzer  died  last  week  at 
80,  and  but  for  space  and  time  this  list  could  be 
prolonged  indefinitely.  A man  is  only  as  old  as 


be  thinks  he  is,  and  a woman  only  as  old  as  she 
looks — just  before  she  dresses  to  go  out. 

I don't  claim  to  be  the  peer  except  in  age  of 
those  worthies,  but  challenge  such  a list  to  be 
produced  under  60. 

My  lines  have  not  always  been  in  pleasant 
places.  But  the  world  has  used  me  as  well  as  I 
have  it.  The  time  of  the  sere  and  yellow  leaf  will 
surely  come.  Lord  Bryon  and  in  Child  Harold 
says : 

“What  is  the  worst  of  woes  that  wait  on  age? 

What  stamps  the  wrinkle  deeper  on  the  brow? 
Tis  to  view  each  loved  one  blotted  from  life’s 
page 

And  be  alone  on  earth  as  I am  now.” 

Or  possibly  equally  apropros  does  Pope  bring 
home  to  my  every  day  experience  when  he  says : 
“Learn  to  live  well;  or  fairly  make  your  will, 
You’ve  loved,  and  played,  and  ate  and  drank  your 
fill; 

Walk  sober  off,  before  a sprightlier  age 
Come  tittering  on  and  shoves  you  off  the  stage. 
Come  tittering  on  and  shoves  you  off  the  stage.” 
Following  which  many  toasts  were  offered  and 
responded  to  by  members  of  the  profession. 

Over  the  sideboaixl  which  was  supplied  with 
bottled  in  bond — was  suspended  the  following 
card : 

Never  let  us  vainly  stray 
From  pleasure’s  paths,  or  turn  away 
But  let  us  wisely  quaff  the  rosy  wave 
Which  Bacchus  loves,  which  Bacchus  gave 
And  in  this  cradle  rock  and  deep 

Lull  all  our  crying  woes  to  sleep. 

* * * 

For  eyes  that  smile  and  eyes  that  weep, 

Must  all  alike  be  sealed  in  sleep. 

To  all  of  which  was  duly  enjoyed. 

Adjourned  to  meet  one  year  hence  on  similar 
occasion  possibly  and  hopefully  expected. 

H.  E.  KELLER,  Chairman. 

J.  W.  HILL,  Secretary. 


Mercer — The  Mercer  County  Medical  Society 
was  called  to  order  by  the  President,  E.  L.  Stra- 
der, at  2 p.  m.,  in  the  Library  Rooms,  Harods- 
burg,  Tuesday,  November  14,  1911.  Members 

present  were:  Forsythe,  VanArsdall,  Powell, 
Sweeney,  Meredith,  Witherspoon,  Strader,  Bish- 
op Wash,  C.  P.  and  J.  Tom  Price.  The  minutes 
of  the  previous  meeting  were  read  and  approved. 

C.  B.  VanArsdall  next  read  the  paper  of  the 
day,  subject:  “The  Modern  Technique  of  an 

Obstetrical  Case  Including  the  Use  of  Forceps.” 

W.  H.  Witherspoon:  I want  to  congratulate 

Di\  VanArsdall  on  such  an  excellent  paper.  It 
is  as  fine  as  any  I have  ever  heard.  One  question, 
a woman  losing  so  much  blood,  depleted,  tempera- 
ture occurring  after  labor,  may  there  not  be  a lit- 
tle malaria?  I have  had  such  cases.  I want  to 
hear  from  the  gentlemen  on  this  point.  A first 
class  paper. 

T.  O.  Meredith:  After  such  thorough  paper 
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there  is  not  much  left  to  say.  He  has  gone  more 
into  detail  than  any  I have  ever  heard.  We  who 
practice  in  the  country  find  it  difficult  to  follow 
the  outline  of  the  paper.  It  has  been  my  cus- 
tom to  first  make  an  abdominal  examination.  I 
am  never  satisfied  without  a vaginal  examination. 
If  we  follow  Dr.  VanArsdall’s  advice  as  to  thor- 
oughly cleansing  our  hands,  there  is  little  or  no 
danger.  Shaving  of  the  pubes  may  be  some- 
times very  embarrassing,  though  often  necessary. 
It  is  a good  point.  Can  add  nothing  as  to  the  use 
of  forceps.  The  paper  is  one  of  the  best  I have 
ever  heard,  I thank  him  for  it.  I make  it  a rule 
to  give  ergot  after  labor.  I feel  better  after 
giving  it.  It  should  never  be  given  until  after 
the  third  stage. 

C.  W.  Sweeney:  Enjoyed  the  paper  very  much. 
The  idea  of  having  the  patient  under  care  from 
early  pregnancy  is  growing.  It  is  the  fault  of 
the  doctors  such  practice  is  not  more  general. 
We  should  teach  our  clientele.  As  to  the  use  of 
ergot  I agree  with  both  Dr.  Meredith  and  Dr. 
YanArsdall.  I usually  give  it,  and  feel  better. 

W.  D.  Powell:  I thank  the  Doctor  for  his  pa- 

per; one  of  the  best  I ever  heard.  As  to  Dr. 
Witherspoon's  remarks  on  malaria,  think  I have 
often  seen  such  cases.  The  temperature  in  the 
majority  of  cases  is  due  to  infection.  I like 
to  make  thorough  vaginal  examinations  only  as 
often  as  is  necessary.  In  uncomplicated  labors 
infection  must  come  by  the  cervix.  I have  been 
in  the  habit  of  giving  tonic  doses,  15  drops,  for 
several  days.  I thank  the  Doctor  for  his  paper. 

M.  L.  Frosythe:  The  subject  has  been  so  thor- 
oughly covered  in  all  its  minutiae  there  is  only 
one  thing  left  out,  sterilized,  gloves,  though  he 
overlooked  it.  I never  have  gone  to  all  this 
minutiae.  I believe  in  cleanliness.  I don’t  hesi- 
tate to  make  vaginal  examinations.  The  hands 
can  be  sterilzed.  We  obtain  knowledge  by  the 
finger  you  can  not  otherwise  get.  With  thorough 
cleanliness  there  is  little  chance  of  infection.  I 
take  the  ground  that  every  little  fever  following 
labor  in  twenty-four  hours,  or  a day  or  two,  is 
not  septic.  In  the  South,  the  malarial  districts, 
the  woman  is  just  as  likely  to  have  fever  be- 
fore as  after  labor.  Many  say  you  can’t  give 
quinine;  such  has  not  been  my  experience.  I 
never  have  been  able  to  produce  premature  la- 
bor or  abortion  by  the  use  of  quinine.  The  Doctor 
has  so  thoroughly  covered  the  subject  it  might  be 
well,  if  we  could,  to  carry  all  he  has  said  in  our 
heads.  It  would  be  like  committing  a Greek 
lesson. 

T.  0 .Meredith:  I wish  to  mention  two  points 

not  touched  on  by  Dr.  YanArsdall.  From  prac- 
tical experience  they  have  served  me  well.  In 
those  tedious  cases,  the  first  pains,  grinding 
pains,  it  has  been  my  custom  to  give  morphine 
and  atropine.  Recently  I ventured  to  use  a little 
H.  M.  C.  Two  weeks  ago,  the  woman  was  suf- 
fering and  complaining.  I said  I will  give  you 
a little  hypodermic.  The  next  pain  nothing  was 


said;  the  second  pain  the  woman  exclaimed,  0, 
Doctor,  it  feels  so  good,  I can  bear  against  them, 
0,  I thank  you  Doctor. 

J.  Tom  Price:  I wish  to  go  on  record  as  en- 

dorsing Dr.  VanArsdall’s  paper.  I heard  him 
read  it  before  the  Central  Kentucky  Medical  As- 
sociation not  long  ago.  About  the  same  discus- 
sion followed  as  has  this  afternoon.  I might 
comment  on  the  shaving  of  the  pubes,  and  other 
points,  but  will  not  take  your  time,  as  you  are 
anxious  to  head  the  ladies  who  are  now  in  wait- 
ing. I thank  the  Doctor  for  the  paper. 

C.  B.  VanArsdall,  in  closing:  I thank  the  so- 

ciety for  the  kind  way  in  which  my  paper  was 
received.  I am  willing  to  follow  and  stand  by 
all  of  it.  Hospital  practice  in  hundreds  of  cases, 
shows  sepsis  due  probably  to  milk,  not  neces- 
sarily so.  I have  seen  a few  eases  of  malaria. 
At  the  Johns  Hopkins  Hospital  we  were  required 
to  examine  for  malaria;  never  to  call  it  so  unless 
the  germ  was  found.  I do  not  believe  infection 
is  always  our  fault.  Vaginal  examinations  tell 
whether  the  cervix  is  soft  or  hard.  The  physi- 
cians here  are  careful  about  lacerations.  Have 
never  used  H.  M.  C.  Usually  give  morphine  and 
atropine  towards  the  last  stage. 

The  following  report  of  the  Delegate  to  the  Pa- 
ducah meeting  was  next  read,  to-wit : 

The  Delegate’s  Report  for  1911. 

The  Kentucky  State  Medical  Association,  in 
regular,  annual  session,  convened  in  the  West- 
minster Presbyterian  church  and  Woman’s  Club 
building,  Paducah,  October  23-26,  1911.  The 
scientific  sessions  were  the  most  entertaining,  in- 
teresting and  instructive  of  any  I have  attended 
in  years.  The  annual  oration  on  “Newer  Treat- 
ment of  the  Joints  and  Bones,”  with  stereopticon 
illustrations,  by  the  world-renowned  surgeon,  Dr. 
J.  B.  Murphy,  of  Chicago,  111.,  the  President  of 
the  American  Medical  Association;  the  oration 
in  surgery  on  “The  Surgical  Treatment  of  Goi- 
ter” with  thirty  lantern  slides  showing  diag- 
nosis, pathology,  and  operative  technique  by 
Dr.  John  R.  Wathen,  Louisville;  and  “The  Dem- 
onstration of  the  Value  and  Limitations  of  Lab- 
oratory Diagnosis,”  also  with  stereopticon  illus- 
trations, by  Dr.  L.  H.  South,  State  Bacteriologist, 
Bowling  Green,  were  generally  considered  the 
best  of  all,  well  repaying  all  who  heard  them  for 
the  time  and  cost  of  attendance.  The  papers 
throughout  the  session  were  practical,  instruct- 
ive, deep-freighted  with  truths  for  sober  thought 
and  study.  I wish  to  call  your  attention  to  just 
a few  of  the  subjects:  “Obstetrics  and  Gynecol- 
ogy,” “Medical  Ideals  for  the  Everday  Doctor,” 
“The  Present  Status  of  Kentucky  Asylums  for 
the  Insane,”  “Newer  Methods  of  Treatment  of 
Diseases  by  Hypodermatic  Methods,”  “Lessons 
from  Nine  Months  Administration  of  Our  Vital 
Statistics  Law,”  “The  Physician’s  Duty  as  an 
Educator  in  Preventive  Medicine,”  “What 
Should  a County  Health  Officer  Accomplish,” 
etc.,  etc.  To  outline  the  gist  and  discussion  of 
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these,  as  well  as  many  other  essays  of  equal  im- 
portance and  interest,  would  make  a report  too 
voluminous.  They  will  all  be  published  in  the 
State  JOURNAL.  Watch  for  them,  read  and 
digest.  The  House  of  Delegates,  or  as  someone 
has  facetiously  said  “The  House  of  Lords,”  as- 
sembled in  the  Woman’s  Club  building  Monday 
23rd,  inst.,  at  1 :30  p.  m.,  the  day  before  the  sci- 
entific session  begun.  Because  of  a delayed  train 
your  humble  servant  did  not  get  to  the  House 
of  Delegates  until  about  9 :20  that  evening.  The 
reports  of  counties  were  being  heard.  It  was 
quite  a surprise  to  hear  so  many  counties  re- 
ported with  every  elligible  physician  in  their 
borders  a member.  This  occasioned  something  of 
chagrin  as  it  has  long  been  my  hope  to  get  every 
eligible  doctor  in  Mercer  to  become  a member 
of  our  county  society.  However  we  made  a 
creditable  report  of  twenty-one  members  with 
only  three  eligible  physicians  in  the  county  non- 
members. County  and  Committee  Reports  of 
various  and  numerous  kinds,  as  well  as  the  elec- 
tion of  committees  and  officers  for  the  ensuing 
year,  was  the  chief  business  of  the  House  of 
Delegates. 

The  report  of  Dr.  John  J.  Moren,  Chairman  of 
the  Medico-Legal  Committee,  was  published  in 
the  Journal,  September  1st.  Trust  all  will  read 
it,  as  it  shows  what  the  Medical  Defense  has 
been  doing,  and  the  importance  of  such  an  or- 
ganization. Also  in  the  same  issue  can  be  found 
an  article  by  Gaylord  C.  Hall  on  “The  Proposed 
Optometry  Law  for  Kentucky,”  that  the  Op- 
ticians of  the  State  will  try  to  get  passed  by  our 
next  Legislature.  A committee  was  elected  to 
go  to  Frankfort  to  fight  and  prevent,  if  possible, 
the  passage  of  this  bill.  The  defeat  of  this  bill 
is  of  vital  importance  not  alone  to  the  oculist 
and  general  practitioner,  but  for  the  public  good 
and  health  of  all  citizens.  I beg  that  every 
physician  in  the  county  will  post  himself  on  this 
subject,  and  be  ready  to  speak  and  act  at  our 
next  regular  meeting,  as  I shall  then  offer  some 
resolutions  concerning  it.  A telegram  from  the 
Lady  Suffragettes  then  in  session  in  the  City  of 
Louisville,  asking  the  support  of  the  Association 
and  the  efforts  of  every  doctor  in  Kentucky  in 
their  attempt  to  induce  the  Legislature  to  pass 
the  “Bill  to  Prevent  Blindness  in  the  New-born,” 
was  received.  The  House  wired  back  their 
hearty  approval  and  promised  support;  also  ap- 
pointed a committee  to  work  in  conjunction  with 
the  Ladies.  The  Medico-Legal  Committe  will  also 
try  to  secure  legslation  reducing  the  time  limit 
of  filing  malpractice  suits  from  five  years  to  one 
or  two  years.  I might  continue  this  report  but 
will  not.  Watch  carefully  each  issue  of  the  State 
JOURNAL  and  read  the  articles  as  they  appear. 
D.  0.  Hancock,  of  Henderson,  was  elected  Presi- 
dent ; Delia  Caldwell,  of  Paducah,  First  Vice- 
President,  the  first  woman  ever  elected  to  of- 
fice in  the  history  of  the  Association.  The  names 


of  the  second  and  third  vice-presidents  I have 
forgotten. 

Mrs.  W.  C.  Rue  representing  the  Ladies  of  the 
Civic  League,  appeared  before  the  Society  and 
stated  that  a suitable  building  had  been  rented; 
the  name  of  “The  Anselm  D.  Price  Memorial 
Hospital,”  had  been  given;  asking  that  every 
doctor  in  the  town  and  county  inspect  the  build- 
ing, make  any  suggestions  they  desired,  and  the 
ladies  would,  if  they  could,  act  upon  them;  also 
that  the  county  medical  society,  as  their  part 
would  furnish  their  services  in  the  free  wards, 
etc.  Mrs.  Rue  was  assured,  at  once,  that  the  doc- 
tors would  cheerfully  give  their  services  in  the 
free  wards,  and  a report  as  to  the  equipment  of 
the  operating  room  would  be  made  latex-. 

On  motion,  made  and  carried,  Dr.  J.  Tom  Price 
was  appointed  to  see  all  the  doctors  of  the  town 
and  county,  and  ascertain  what  funds  could  be 
raised  to  equip  the  operating  room. 

The  society  adjourned. 

J.  TOM  PRICE,  Secretary. 


Fort  William  Epidemic  of  Typhoid  in  1906. — 

The  causes  of  this  epidemic  are  summed  up  by 
Douglas  as  remote  and  immediate.  The  remote 
included : -.  Presence  of  numevous  endemic  cases 
without  report  of  same  to  the  authorities.  2. 
Systematic  pollution  of  soil  and  general  unsani- 
tary condition  of  the  whole  place.  3.  Contamina- 
tion of  the  water-supply  with  sewage.  The  im- 
mediate cause  was  a specific  contamination  from 
three  main  sources:  1.  Forde  Street  sewer,  1,400 
feet  above  the  intake,  two  cases  of  typhoid.  2. 
Town  pumping-house,  four  cases  of  typhoid.  3. 
Foreign  section,  1 1-2  miles  above  the  intake,  six 
vases. 


Hemorrhage  After  Nephrotomy. — In  the  three 
cases  reported  by  Pleschner  the  hemorrhage 
came  on  suddenly  with  no  premonitory  symptoms, 
the  fourth,  sixth,  twenty-fifth  and  thirty-third 
days  after  the  nephrotomy  for  removal  of  stones. 
All  bleeding  vessels  had  been  ligated,  the  kidney 
sutured  and  tamponed  firmly  from  without  and 
the  hemorrhage  occurred  when  all  was  supposed 
to  be  progi’essing  ideally.  The  liemoi-rhage  was 
ai-rested  in  one  of  the  cases,  under  expectant 
measures  but  returned  again  eight  days  later 
and  more  severe.  An  important  aid  in  diagnos- 
ing was  the  discovery  with  the  cystoscope  of  the 
blood  spui’ting  from  one  ureter  mouth. 
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NOTES  ON  NEPHROPTOSIS  OR  DROP- 
PED KIDNEY* 

By  C.  W.  Suckling,  M.  D.,  M.  R.  C.  P. 

CONSULTING  PHYSICIAN  TO  THE  QUEEN’S  HOS- 
PITAL, BIRMINGHAM,  ENGLAND. 

This  paper  is  based  upon  over  400  nephro-. 
pexies  performed  upon  303  of  my  private  pa- 
tients. I have  been  present  at  each  operation. 
I assure  you  I feel  it  a very  great  honor  to  be 
invited  to  address  you.  The  remarks  I have 
to  make  are  upon  the  vast  and  important  sub- 
ject of  nephroptosis.  I must  at  once  admit 
that  I am  not  the  originator  of  the  subject  but 
a pupil  of  your  great  gynecologists  who  have 
done  so  much.  Years  ago  Dr.  Noble,  of  Phila- 
delphia sent  me  a brochure  on  movable  kid- 
ney. I had  done  nothing  up  to  that  time,  but 
I was  trying  belts  and  noting  the  condition. 
His  brochure  convinced  me  that  nephroptosis 
had  to  be  taken  into  account.  Later  on  the 
late  Professor  Goelet  sent  me  his  splendid 
writings  upon  nephropexy.  Dr.  Earl  Harlan 
also  kindly  communicated  with  me.  These 
men  have  been  the  pioneers  in  nephroptosis. 

What  is  meant  by  nephroptosis?  A fall- 
ing of  the  kidney  from  its  natural  position ; a 
dislocation  of  the  kidney. 

Is  nephroptosis  of  importance?  I ask,  in 
answer  to  this,  is  the  kidney  of  importance  ? 
I also  ask  you  if  you  consider  that  interfer- 
ence with  the  elimination  of  the  urine  from 
the  body  is  a serious  tiling?  Your  answer  will 
be  decidedly  in  the  affirmative.  You  will 
agree  that  phimosis,  stricture  of  the  urethra, 


*Read  before  the  Jefferson  County  Medical  Society,  held  at 
Louisville,  October  16,  1911. 


enlarged  prostate,  occlusion  of  the  ureters  by 
calculi,  or  compression  by  growths  are  of 
great  gravity  and  that  serious  disturbances 
of  the  nervous  system  besides  uraemic  symp- 
toms will  be  brought  about.  Consider  then 
the  position  of  the  ureter:  when  the  kidney 
falls,  in  the  day  time  there  is  constant  inter- 
ference with  elimination  of  the  urine,  and  a 
certain  amount  of  stagnant  urine  in  the 
ureter,  pelvis  and  calices  of  the  kidney.  This 
stagnant  urine  not  only  constitutes  a cesspool 
and  a center  of  toxaemia  but  also  exerts  a 
back  pressure  upon  the  delicate  tubules  of  the 
kidney,  interfering  with  its  function  and 
gradually  destroying  its  tissue.  At  night  the 
kidney  goes  back  and  elimination  is  freer  but 
not  as  it  should  be.  I have  encountered  tre- 
mendous opposition  with  reference  to  the  view 
that  I take  that  toxaemia  is  caused  by  nephro- 
ptosis. Most  authorities  state  that  the  symp- 
toms are  due  to  traction  upon  the  solar  plexus 
or  other  nerves,  but  that  this  is  not  the  case, 
is  proved  by  operations  in  which  the  kidney 
is  not  put  up  in  its  proper  place  but  fixed 
some  inches  below.  These  cases  almost  invari- 
ably have  proved  failures  and  in  many  cases 
where  the  operation  has  to  be  done  over  again, 
the  kidney  being  accurately  replaced,  com- 
plete cure  has  resulted. 

The  normal  urine  is  highly  poisonous  but 
the  exact  nature  of  the  poison  is  unknown ; 
the  injection  of  a certain  quantity  of  urine 
into  a rabbit  causes  symptoms  of  poisoning 
and  death  after  a varying  interval.  The  leth- 
al dose  of  normal  urine  for  rabbits  is  stated 
at  from  forty  to  fifty  grammes  per  kilogram 
of  body  weight.  Professor  Bouchard  has 
made  important  experiments  in  the  estimation 
of  the  toxicity  of  the  urine. 

Dr.  Stuart  Tidey  published  an  important 
note  upon  mobility  of  the  kidneys  in  the  Lan- 
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cet  for  November  23rd,  1907.  In  bis  opin- 
ion neurasthenia  caused  by  nephroptosis  is 
due  to  auto-intoxication,  the  toxins  being  ex- 
cretory products  which  instead  of  being  nor- 
mally excreted  are  reabsorbed  into  the  blood 
stream. 

Dr.  Tidey  stated  that  the  highly  movable 
kidney  is  usually  the  right  one  and  the  slight- 
ly movable  one  the  left  and  he  attached  more 
importance  to  the  left  kidney  in  causing  ill- 
health  and  permanent  invalidism.  From 
what  I have  seen  of  rotated  kidney  on  the  left 
side  I am  sure  his  views  are  correct  and  are 
explained  by  the  much  greater  frequency  of 
rotated  kidney  on  the  left  side. 

. With  regard  to  treatment,  there  is  a plan 
of  treating  symptoms  and  ignoring  the  kid- 
ney— a plan  of  greater  benefit  to  the  practi- 
tioner than  to  the  patient. 

You  may  ask  how  it  is  that  I have  written 
so  much  about  nephroptosis  and  have  devoted 
so  much  attention  to  the  subject  for  the  past 
twenty  years.  The  reason  is  as  follow's.  In 
my  early  life  I had  to  teach  medical  students 
and  I tried  to  teach  them  ahvays  to  be  thor- 
ough in  the  examination  of  patients.  In 
doing  this  I became  thorough  myself  and  it 
led  me  to  detest  the  scamped  work  done  at  the 
out-patient  departments  of  hospitals  and  un- 
less I had  thrown  up  such  work  I should  never 
have  been  able  to  make  progress  in  nephro- 
ptosis. I began  practice  as  a neurologist  and 
I wras  extremely  fortunate  in  getting  a very 
large  chamber  practice.  I have  had  over 
eighteen  thousand  individuals  in  my  rooms.  I 
thorough!}'  examined  them  and  I came  across 
cases  of  nephroptosis  or  movable  kidney  in 
such  large  numbers  that  I associated  the  con- 
dition with  the  nerve  symptoms  they  com- 
plained of.  I began  to  use  belts  for  the  sup- 
port of  the  kidneys  and  through  the  observa- 
tion of  the  relief  given  to  my  patients  by  their 
use  proceeded  to  nephropexy.  I read  a paper 
at  the  annual  meeting  of  the  British  Medical 
Association  at  Edinburgh  and  I published  sev- 
eral brochures  which  I gave  to  the  profes- 
sion. I published  a book  on  “Ren  Mobilis” 
in  1905  and  a later  edition  of  this  in  1909. 

Some  say  that  nephropexy  is  wrong,  that 
the  kidneys  must  not  be  fixed  up  because  they 
move  in  health  and  therefore  it  is  wrrong  to 
fix  them.  I wonder  if  these  men  have  ever 
seen  the  normal  kidney  in  the  living  subject. 
I have.  It  moves  with  the  respiratory  move- 
ments but  only  half  an  inch.  It  cannot,  be 
moved  by  the  pressure  of  the  finger,  it  is  taut 
and  rigid,  the  position  of  the  ureter  is  never 
interfered  with  by  this  slight  movement  but 
remains  quite  free  and  the  elimination  of  the 
urine  undisturbed.  Such  an  argument  against 
nephropexy  is  fantastic  and  based  on  ignor- 
ance. Moreover  in  nephropexy  by  the  Goelet- 


Fullerton  method  the  kidney  still  moves  with 
respiration. 

Some  people  are  unable  to  understand  that 
the  greater  degi*ee  of  mobility  is  not  by  any 
means  the  greater  evil.  It  is  no<t  the  degree  or 
amount  of  mobility  that  matters  but  the  de- 
gree of  interference  with  elimination  of  urine. 

A small  degree  of  abnormal  mobility  wfill 
sometimes  cause  very  serious  trouble  because 
the  low’er  pole  of  the  kidney  compresses  the 
ureter.  When  the  kidney  in  time  gets  a large 
degree  of  mobility  the  acute  symptoms  fre- 
quently subside.  It  is  because  I am  a neurol- 
ogist that  I have  met  with  so  many  cases  of 
nephroptosis,  and  I believe  that  the  percent- 
age of  nephroptosis  in  the  nervous  disorders 
among  women  is  over  sixty  per  cent,  and  I 
have  proved  by  means  of  belts  and  then  by 
submitting  three  hundred  of  my  patients  to 
operation  that  nephroptosis  is  the  cause  of 
these  nervous  disorders  and  that  nephropexy 
intelligently  and  properly  performed  cures 
them.  In  America  gynaecologists  have  shown 
the  serious  effects  of  nephroptosis  upon  the 
pelvic  organs  of  women,  and  they  have  done 
splendid  work  on  the  subject.  But  there  does 
not  seem  to  have  been  a physician  with  a large 
practice  in  nervous  disorders  w'ho  has  laid 
stress  upon  nephroptosis  and  has  called  in  a 
surgeon  to  remedy  the  condition.  Perhaps  it 
is  because  the  late  Mr.  Lawson  Tait  entirely 
failed  to  realize  the  importance  of  nephro- 
ptosis that  gynaecologists  in  England  have 
done  no  work  of  anv  importance  upon  the  sub- 
ject. In  all  probability,  in  my  opinion,  the 
reason  why  other  neurologists  have  not  dis- 
covered the  relationship  between  nervous  dis- 
orders and  nephroptosis  is  because  they  never 
examined  patients  with  their  corsets  off  and 
if  they  did,  they  examined  them  in  the  recum- 
bent and  not  in  the  erect  position,  in  fact  up 
till  recent  year  sthe  abdomen  was  never  ex- 
amined at  all  unless  there  vTas  local  pain. 
The  objections  raised  to  the  cures  recorded  ;n 
many  cases  have  been  absolutely  silly,  for  in- 
stance, men  have  said  that  movable  kidney  is 
not  the  cause  of  neurasthenia  but  that  neuras- 
thenia causes  movable  kidney.  Now  if  you 
know  the  anatomy  of  the  kidney  and  if  you 
have  ever  seen  attempts  to  get  a normal  kid- 
ney to  the  surface  of  the  body  you  will  realize 
the  profound  ignorance  which  leads  men  to 
make  such  a statement. 

When  a kidney  is  movable  it  can  easily  be 
brought  through  a wound  onto  the  surface  of 
the  body  without  any  shock,  except  where  the 
degree  of  nephroptosis  is  slight  and  the  ped- 
icle very  short,  but  even  in  these  cases  the  kid- 
ney can  be  brought  to  the  surface  although 
with  a little  difficulty,  wdiereas  in  the  case  of 
a normally  fixed  kidney  the  organ  can  only  be 
got  to  the  surface  of  the  wound  with  great 
•difficulty  and  with  danger  and  shock,  and  to 
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get  it  outside  onto  the  skin  would,  in  the  vast 
majority  ot‘  cases,  be  absolutely  impossible 
without  rupturing  the  renal  vein.  I have  seen 
death  caused  in  this  way. 

Objections  have  been  raised  to  the  cure  of 
insanity  by  nephropexy,  many  alienists  stating 
that  it  is  the  incision  that  cures  the  patient  or 
that  it  is  sugestion.  The  supposition  that  it  is 
the  incision  that  cures,  may  be  based  upon  the 
fact  that  some  insane  patients  have  recovered 
after  having  inflicted  injuries  upon  them- 
selves. Why  do  not  these  alienists  bring  for- 
ward evidence  of  insanity  cured  by  a simple 
incision  in  the  back?  If  this  will  cure,  it  is 
their  absolute  duty  to  the  profession  and  to 
the  public  to  prove  it.  In  one  case  an  incis- 
ion was  made  over  the  kidney,  the  man  hav- 
ing nervous  symptoms  and  he  was  led  to  be- 
lieve that  his  kidney  had  been  sutured  up. 
No  benefit  resulted.  One  physician  suggested 
that  I should  have  control  operations  perform- 
ed. A nice  thing  for  me  to  be  responsible  for  ? 
I suppose  he  meant  in  a certain  number  of 
cases  have  the  kidneys  sewn  up  and  in  others 
simply  have  incisions  made  letting  the  pa- 
tients believe  that  their  kidneys  had  been 
sewn  up.  This  would  have  been  human  vivi- 
section with  a vengeance.  As  to  insanity  be- 
ing cured  by  suggestion  it  is  too  absurd  to 
discuss.  Every  surgeon  who  has  operated  for 
me  has  been  interfered  with  and  strenuous 
endeavors  have  been  made  to  stop  the  work, 
my  patients  have  been  frightened  and  even 
badly  treated  and  attempts  have  been  fre- 
quently made  to  trick  me  on  the  subject.  All 
these  endeavors  have  failed  because  the  work 
has  been  honest  and  the  subject  of  nephro- 
ptosis of  profound  importance. 

Why  should  I a neurologist  send  my  pa- 
tients with  nervous  disorders  and  movable  kid- 
ney to  a surgeon?  It  is  because  I found  how 
futile  other  treatment  was,  except  with 
Salt’s  belt.  It  has  meant  a heavy  financial  loss 
to  me,  but  it  has  meant,  best  of  all,  the  cure 
of  my  patients. 

Many  people  say  it  is  of  no  use  fixing  a kid- 
ney by  operation  for  it  is  sure  to  fall  again, 
There  is  no  dobut  that  this  statement  was 
well  founded,  up  to  recent  years  and  especially 
when  surgeons  passed  silver  wire  through  the 
kidney  substance  trusting  to  this  to  support 
the  kidney,  of  course  when  this  was  done  the 
kidney  fell  again.  It  has  been  this  want  of 
knowledge  of  the  proper  way  to  sutura  up  a 
kidney  that  has  retarded  the  progress  of  neph- 
roptosis for  so  many  years.  When  through  a 
bad  operation  the  kidney  fell  again,  the  hlame 
was  not  put  upon  the  operator  as  it  should 
have  been  but  it  was  thought  that  he  dropped 
kidney  caused  no  symptoms  and  was  of  no 
consequence.  Tt  was  the  late  Professor  Goe- 
let  who  gave  the  proper  technique  to  the  pro- 


fession. Whenever  I hear  of  nephropexy  fail- 
ing I ask : 

(1)  “Who  did  it?” 

(2)  “By  what  method?” 

( 3 ) “Were  both  kidneys  sutured  up ? ’ ’ 

Many  people  have  the  idea  that  it  is  loss  of 

fat  around  the  kidney  that  is  the  cause  of 
nephroptosis,  this  may  he  so  in  some  cases  but 
it  is  only  I think  a predisposing  cause.  They 
think  that  fattening  the  patient  will  cure  the 
condition  and  its  symptoms.  Fattening  has 
been  proved  to  be  absolutely  useless  and  in- 
crease of  fat  around  a kidne'y  cannot  pos- 
sibly support  it.  It  may  render  the  examin- 
ation for  movable  kidney  impossible  and  it 
may  be  imagined  that  it  has  been  cured.  This 
medical  error  has  been  passed  on  to  the  pub- 
lic. Nephropexy  is  rendered  more  difficult 
by  increasing  the  fat  in  a patient.  Nephro- 
ptosis is  common  in  stout  people  as  well  as  in 
thin.  A thin  patient  who  receives  a blow  over 
his  kidney  is  more  liable  to  nephroptosis  than 
is  a fat  patient.  Years  ago  before  I arrived 
at  nephropexy  I tried  the  treatment  of  neph- 
roptosis by  fattening  a patient,  massage,  elec- 
tricity and  rest  cures  and  was  disgusted  with 
my  failures.  Naturally  rest  does  relieve  the 
symptoms  of  nephroptosis  for  in  the  recum- 
bent position  the  kidneys  go  back  more  or  less 
into  their  normal  situation.  To  encourage  a 
patient  to  undergo  an  expensive  rest  cure  giv- 
ing her  the  idea  that  it  will  cure  her  nephro- 
ptosis is  fraudulent.  Belts  may  give  relief 
in  cases  of  nephroptosis  but  they  often  fail 
owing  to  the  dense  adhesions  present.  I have 
known  patients  kept  well  for  years  with  belts 
but  relapse  very  soon  results  if  the  belts  are 
left  off.  Some  authorities  recommend  physic- 
al exercises  with  the  idea  of  strengthening  the 
abdominal  muscles,  e.  g.  fencing,  dancing, 
skipping,  etc.  Anyone  who  knows  anything 
about  nephroptosis  knows  that  these  measures 
are  absolutely  useless.  I have  already  men- 
tioned the  frequency  of  movable  kidney.  It  is 
exceedingly  common  in  the  practices  of  the 
neurologist  and  gynecologist.  Men,  women 
and  children  suffer  from  it.  It  should  be 
looked  for  in  every  patient. 

As  to  the  frequency  of  movable  kidney,  it  is 
years  ago  since  I stated  that  the  percentage 
of  my  nerve  eases  in  women  was  about  forty 
per  cent,  I looked  up  my  last  year’s  case 
book  and  investigated  the  cases  of  100  women 
consecutively.  1 found  that  I ' had  noted 
that  sixty-eight  bad  movable  kidney  and 
thirty -two  had  not.  It  is  impossible  from  the 
examination  of  one  or  two  hundred  cases  to 
formulate  any  opinion  as  to  the  exact  percent- 
age of  nephroptosis  in  nervous  disorders.  It 
is  quite  sufficient  to  know  that  without  doubt 
it  is  exceedingly  large. 

The  diagnosis  of  nephroptosis  is  made  by 
palpation  and  is  usually  very  easy,  but  in  rare 
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cases  repeated  examination  has  to  be  made 
and  the  patient  has  to  be  tired  by  exertion  be- 
fore the  kidney  can  be  felt.  In  the  diagnosis 
the  slij)  upwards  if  present  is  characteristic 
and  diagnostic,  but  when  dense  and  short  ad- 
hesions are  present,  the  slip  may  be  absent 
but  the  kidney  can  always  be  pushed  upwards 
and  backwards,  under  the  liver  in  the  recum- 
bent position.  How  is  it  that  movable  kidney 
has  not  been  recognized  before  as  a comm  m 
cause  of  headache,  neurasthenia  and  insanitv 
in  women?  I think  it  is  explained  by  the  fact 
that  no  routine  examination  of  the  abdomen 
was  made.  Examination  in  the  erect  position 
is  essential  and  we  have  to  thank  Charles  P. 
Noble  of  Philadelphia  for  this. 

As  to  the  prognosis  of  nephroptosis:  Some 
that  nearly  every  one  has  it  and  that  it 
is  of  no  consequence.  These  opinions  have 
been  shown  by  hundreds  of  operations  to  be 
quite  wrong  and  men  who  make  these  state- 
ments are  the  very  ones  who  used  to  say  that 
there  was  no  such  thing  as  nephroptosis.  I 
consider  nephroptosis  to  be  a most  serious  and 
dangerous  lesion.  It  frequently  ruins  the 
happiness  of  those  who  suffer  from  it,  and  the 
happiness  of  their  homes.  It  has  ruined  many 
a career.  Consider  what  way  result  from 
nephroptosis.  Headaches,  these  frequently 
ruin  a woman’s  life.  Neurasthenia  which  also 
is  exceedingly  common  amongst  women,  with- 
out there  being  any  cause  to  produce  it  be- 
yond nephroptosis.  Insanity  which  has  been 
shown  in  over  forty  of  my  cases  to  have  been 
due  to  nephroptosis,  its  cure  resulting  from 
nephropexy. 

Appendicitis  may  he  caused  by  or  simu- 
lated by  a dropped  right  kidney. 

Ovariotomy  has  been  frequently  perform- 
ed where  iliac  pain  has  been  due  to  nephro- 
ptosis, thus  many  cases  of  mutilation  might 
have  been  avoided  had  the  condition  of  the 
kidney  been  rectified.  Pain  in  the  iliac  region 
is  frequently  due  to  single  or  double  nephro- 
ptosis and  has  led  to  very  numerous  useless 
ovariotomies  and  operations  for  appendicitis. 
Consider  the  production  of  gastric  dilatation, 
gastric  ulcer,  duodenal  ulcer  and  dyspepsia 
produced  by  right  nephroptosis.  Consider 
also  constipation,  attacks  of  diarrhoea  and 
mucous  colitis  caused  by  nephroptosis.  In 
rare  cases,  nephropexy  has  to  be  performed 
for  the  relief  of  severe  pain  either  in  the  hack 
or  in  the  abdomen.  In  my  opinion,  and  I have 
seen  hundreds  of  cases,  the  subjects  of  nephro- 
ptosis are  never  well.  The  women  are  neuras- 
thenic, irritable,  and  spend  their  lives  on  the 
sofa.  The  men  are  dyspeptic  and  hypochon- 
driacal. Later  on  in  life  signs  of  Bright’s 
disease  appear  and  between  forty-five  and 
sixty  we  meet  with  many  women  suffering 
from  chronic  Bright’s  disease  and  nephro- 
ptosis. The  following  is  a typical  case  which 


illustrated  the  danger  of  neglected  nephro- 
ptosis and  of  inefficient  nephropexy. 

A married  woman,  aged  37,  consulted  me  in 
1900,  complaining  of  daily  headaches,  of  drag- 
ging pain  in  the  right  side  of  the  abdomen. 
She  kept  a beerhouse  and  she  found  that  draw- 
ing the  beer  brought  on  this  pain  and  it  had 
increased  to  such  an  extent  that  she  could  not 
do  her  work.  I found  that  the  right  kidney 
was  badly  dropped  and  that  the  left  kidney 
was  also  loose  and  dropped  to  a less  extent. 
In  1903  right  nephropexy  was  performed  by 
the  old  method — an  oblique  incision  being 
made  and  the  kidney  was  fastened,  but  could 
be  felt  well  below  the  costal  arch.  All  pain  in 
the  right  side  was  removed  and  she  remained 
well  and  worked  very  hard  for  several  years. 
This  year,  1911,  she  came  to  me  having  had  an 
attack  of  hemiplegia.  I found  she  was  suffer- 
ing from  chronic  Bright’s  disease.  There 
were  retinal  haemorrhage  and  albuminuric 
retinitis.  I am  quite  sure  that  had  both  kid- 
neys been  sutured  up  by  the  Goelet-Fullerton 
method  at  first  she  would  have  been  saved,  but 
in  1903,  Goelet’s  operation  was  not  known  in 
England. 

ETIOLOGY  OR  CAUSATION  OP  MOVABLE  KIDNEY. 

I have  frequently  met  with  movable  kidney 
in  children,  in  all  of  them  periodical  headache 
was  present.  In  some  incontinence  of  urine 
and  in  many  marked  albuminuria.  I have 
frequently  found  it  running  in  families  and 
I have  no  doubt  that  the  condition  is  inherited 
and  probably  in  many  cases  congenital.  Tu- 
mors of  the  kidney,  calculi,  etc,  are  said  to 
cause  the  kidney  to  become  abnormally  mobile 
but  it  may  be  the  converse  that  prolapsed  kid- 
ney favors  the  formation  of  renal  calculi  and 
of  growths.  The  wearing  of  corsets  and  the 
weight  of  the  clothing  when  supported  from 
the  waist  may  both  be  causes  of  prolapse  of 
the  kidney.  Of  course  these  cannot  be  the 
only  causes  as  movable  kidney  is  found  in 
men,  women  and  children  who  have  never 
worn  corsets  at  all.  It  is  said  that  shoes  with 
high  heels  produce  it.  I cannot  understand 
why ! Tall  people  are  supposed  to  suffer  from 
nephroptosis  more  frequently  than  short 
people  but  this  is  not  so  for  the  condition  is 
just  as  common  in  short  people  as  in  tail  and 
occurs  in  dwarfs.  I do  not  believe  that  there 
is  anything  in  the  habitus  enteroptocus.  You 
are  never  safe  in  assuming  from  the  appear- 
ance of  the  patient  that  nephroptosis  is  pres- 
ent or  absent.  One  must  in  every  case  ex- 
amine. I have  found  the  condition  in  tall, 
well  made  women,  in  stout  and  in  thin  women, 
and  very  often  absent  in  emaciated  Avomen.  It 
occurs  in  all  classes  and  in  both  sexes.  It  is 
exceedingly  common  in  women  who  have  had 
to  get  their  living  by  manual  labor  and  who 
have  had  to  stand  many  hours  a day,  such  as 
assistants  in  showrooms,  school  teachers,  etc. 
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I believe  that  traumatism  is  a very  common 
-cause.  In  the  majority  of  cases  one  can  elicit 
a history  of  severe  accident  such  as  a fall 
downstairs  or  from  a bicycle  or  from  a horse. 
After. a strain  such  as  trying  to  pull  down  a 
window  sash  a severe  pain  may  immediately 
follow  in  the  abdomen  on  one  side  and  the 
kidney  may  be  found  to  be  prolapsed.  It  is 
not  possible,  however,  for  the  kidney  to  be  dis- 
placed to  any  extent  immediately,  it  is  loosen- 
ed and  descends  gradually  and  the  renal  ves- 
sels are  gradually  elongated.  I have  found 
movable  kidney  more  frequent  in  those  ac- 
customed to  do  heavy  work,  such  as  lifting 
weights,  tipping  loads  of  coal,  etc.  I once  met 
with  a hay  merchant  who  suffered  with  ab- 
dominal pain.  He  had  to  push  an  iron  instru- 
ment several  feet  long  into  rick  and  then  pull 
out  a specimen  of  hay.  He  was  a right-hand- 
ed man  and  quite  an  athlete  in  build.  The 
hay  testing  was  extremely  heavy  work.  I 
found  his  right  kidney  very  badly  prolapsed. 
It  is  a fact  that  a kidney  comes  down  gradual- 
ly after  an  injury.  A gentleman  whom  I have 
known  for  many  years,  fell  a distance  through 
a trap  door  some  years  ago.  He  fell  on  his 
feet  and  had  a very  severe  jar.  Since  then 
his  health  has  gradually  declined,  he  com- 
plains of  headaches,  morbid  fears,  and  of 
feeling  that  he  did  not  walk  straight.  I have 
examined  him  many  times  since  the  accident 
but  it  has  only  been  recently  that  I could  feel 
the  right  kidney  and  as  the  kidney  has  de- 
scended the  headaches  have  become  less  severe. 

Constipation  may  be  a cause  of  movable 
kidney.  Horse  exercise,  cycling  and  other 
forms  of  athleticism  are  common  causes.  Di- 
rect injury  to  the  back  especially  over  one  or 
other  kidney,  will  cause  nephroptosis.  This 
often  occui’s  in  footballers.  Movable  kidney 
is  a common  result  of  excessive  athleticism, 
and  explains  the  ultimate  physical  breakdown 
of  many  athletes.  Rowing  and  weight  lift- 
ing are  common  causes.  It  is  because  women 
nowadays  do  too  much  physically  that  they 
so  frequently  suffer  from  movable  kidney. 

Is  childbirth  a cause?  It  may  be  but  cer- 
tainly is  not  the  most  common  cause  because 
for  one  married  woman  with  children  and  who 
has  nephroptosis  I see  a dozen  single  young 
women  who  have  it.  The  reason  of  this  is  that 
these  single  young  women  have  been  earning 
their  living  by  occupations  which  have  en- 
tailed much  standing  and  caused  great  fa- 
tigue. 

A woman  suffering  from  nephroptosis  is 
usually  relieved  when  pregnant  ; as  the  preg- 
nancy advances  the  kidneys  are  supported  and 
elevated,  but  after  the  birth  of  the  child 
when  she  gets  up  again,  she  suffers  very  se- 
verely from  the  effects  of  the  nephroptosis. 

The  causation  of  nephroptosis  is  of  the 
greatest  importance;  prevention  is  always 


better  than  cure.  People  should  be  cautioned 
against  excessive  exercise  and  during  such 
exercise  the  abdomen  should  be  supported  by 
a belt. 

Why  is  movable  kidney  so  much  more  com- 
mon in  women  than  in  men?  Probably  this  is 
due  to  the  fact  that  in  men  the  abdominal 
muscles  are  much  stronger,  and  the  renal 
fossa  deeper,  but  it  must  be  remembered  that 
nephroptosis  is  far  more  common  in  men  than 
has  been  supposed.  It  is  often  said  that  neph- 
roptosis is  much  more  common  on  the  right 
side  than  on  the  left.  Up  till  quite  recently 
I should  have  agreed  to  this,  but  since  it  has 
become  my  custom  to  have  the  kidney  not 
found  down  examined,  it  has  been  found  that 
in  nearly  every  case  that  kidney  has  been 
loose  and  rotated. 

This  is  because  the  left  kidney  descends 
with  greater  difficulty  than  the  right. 

DEGREES  OP  MOBILITY. 

The  kidney  may  be  felt  at  one  time  and  not 
at  another.  Jumping,  coughing  and  exertion 
till  fatigue  ensues  will  usually  bring  down  a 
mobile  kidney.  Only  the  tip  of  the  lower 
pole  may  be  felt  or  the  outer  border  when  the 
kidney  is  rotated  or  one-fourth  or  one-half  of 
the  kidney.  In  other  cases  the  whole  of  the 
kidney  can  easily  be  felt  and  the  fingers  can 
be  got  above  the  upper  pole.  In  many  cases 
the  kidneys  may  descend  into  the  iliac  fossa 
and  in  rare  cases  into  the  true  pelvis  so  that 
it  may  be  entirely  missed.  In  the  case  of  a 
younk  lady  in  whom  I had  found  a well- 
marked  movable  right  kidney,  several  years 
previously,  when  asked  again  to  examine  her 
I could  not  find  fhe  kidney  and  I was  afraid 
that  I had  been  wrong  in  my  previous  diag- 
nosis. After  two  or  three  visits  with  a lit- 
tle upward  stroking  the  kidney  moved  up  and 
could  be  pushed  under  the  ribs.  In  this  case 
the  patient  who  was  insane  was  cured  by  fix- 
ation of  this  kidney.  It  must  be  remembered 
that  even  if  a kidney  cannot  be  felt  it  may  be 
loose  and  rotated  and  that  a kidney  only 
slightly  mobile  may  cause  very  serious  symp- 
toms. The  following  case  illustrates  the  im- 
portance of  examination  in  the  erect  position. 
I was  asked  to  see  an  elderly  women  in  an 
asylum.  I was  told  that  the  lower  pole  of  one 
kidney  could  just  be  felt  but  that  there  was 
really  no  abnormality  but  on  having  the  wo- 
man propped  up  in  bed  both  kidneys  dropped 
into  the  iliac  fossa. 

The  following  case  illustrates  the  futility  of 
the  rest  cure  in  nephroptosis:  A married 

womna  forty-seven  years  old  consulted  me 
early  in  1910.  She  complained  of  attacks  of 
terible  headache  with  vomiting,  also  of  back- 
ache and  constipation  and  of  being  very  nerv- 
ous. She  complained  also  of  great  pain  at  the 
periods.  I found  both  kidneys  dropped  and 
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I relieved  her  for  a time  with  a belt.  She 
saw  me  again  late  in  1910  when  she  said  that 
she  felt  ill,  that  she  was  fit  for  nothing,  that 
she  had  terrible  headaches  and  that  she  was 
tired  out.  She  felt  it  very  much  that  she  was 
unable  to  do  her  household  work  for  she  had 
been  a great  worker  all  her  life.  She  was  also 
distressed  because  she  had  been  told  that  she 
looked  quite  well  and  that  she  could  throw  it 
ott  if  she  liked.  I saw  her  in  August  this 
year.  She  told  me  that  her  life  was  not  worth 
living  and  that  she  could  not  give  her  atten- 
tion to  anything  but  her  own  state  of  health. 
She  was  a tall,  stout,  well  made  woman,  noth- 
ing could  be  found  wrong  except  double 
nephroptosis  and  yet  she  was  passing  into  a 
condition  of  melancholia.  She  said  that  she  had 
had  three  rest  cures  in  Switzerland.  One 
eleven  years  ago  during  which  time  she  was 
in  bed  and  underwent  massage  and  overfeed- 
ing and  she  gained  three  stones  in  weight.  She 
was  well  after  this  for  three  or  four  months 
and  then  gradually  got  as  bad  as  before. 
Three  years  later  she  again  went  to  Switzer- 
land and  had  three  months  rest  cure  and  re- 
lapsed again  within  a few  months.  Three 
years  ago  she  again  went  for  the  rest  cure  and 
was  treated  for  four  months.  She  relapsed 
again  in  a few  months  time  and  got  worse 
and  worse  until  she  fell  into  her  present  con- 
dition. No  diagnosis  of  nephroptosis  had 
ever  been  made  before  I saw  her.  She  is  now 
contemplating  having  double  nephropexy  per- 
formed but  what  a pity  it  was  not  done  eleven 
years  ago  and  eleven  years  of  suffering  and 
needless  expense  saved.  At  the  present  time 
there  is  a trace  of  albumen  in  the  urine  and 
a little  pus. 

A boy,  aged  fifteen,  was  brought  to  me  this 
year.  For  five  years  he  suffered  at  times  with 
severe  headache  which  came  on  suddenly  with- 
out any  warning  and  which  gradually  became 
worse.  He  also  suffered  from  attacks  of  giddi- 
ness and  vomiting  and  it  was  said  that  he  often 
lost  consciousness.  He  was  always  being  sent 
home  from  school  complaining  of  his  head  and 
ultimately  his  schoolmaster  advised  his  par- 
ents to  take  him  from  school  as  he  thought  his 
brain  was  giving  way.  For  years  he  had  been 
under  medical  men  on  and  off  without  benefit. 
I found  severe  double  nephroptosis  and  rec- 
ommended nephropexy.  Five  months  after 
the  operation  I saw  him.  He  was  in  splendid 
health,  he  had  lost  all  his  headaches,  he  was 
bright  and  keen,  eager  for  work.  He  had  gain- 
ed five  pounds  in  weight  and  grown  an  inch 
since  leaving  the  hospital.  This  boy’s  mother 
was  fifty  years  of  age.  From  childhood  she 
had  suffered  with  attacks  of  vomiting  and  gid- 
diness with  headache.  At  times  she  used  to 
fall  down  and  lose  consciousness.  Two  years 
ago  her  gall  bladder  was  opened,  the  diagnosis 
of  gallstones  having  been  made.  None,  how- 


ever, were  found.  The  right  kidney  was 
found  to  be  loose  and  was  sutured  up.  In 
spite  of  this  operation  the  terrible  attacks  of 
headache  continued.  She  consulted  me  when 
1 found  that  the  left  kidney  was  quite  loose 
and  on  my  advice  she  had  this  one  sutured 
up.  Eighteen  months  after  the  operation  she 
had  no  more  attacks  and  was  in  better  health 
than  she  had  been  for  years 

DEATH  PROM  STARVATION. 

A woman  aged  58  consulted  me  early  in 
1899.  She  had  suffered  for  years  with  head- 
aches. She  came  to  me  complaining  of  pain 
in  the  right  side  of  the  abdomen,  which  she 
had  suffered  from  for  years  more  or  less. 
She  said  she  was  always  conscious  of  having  a 
right  side  and  that  at  times  there  was  severe 
pain  and  always  discomfort.  I found  the 
right  kidney  mobile  and  recommended  a belt 
which  gave  relief.  I found  her  heart  was 
very  weak,  the  pulse  was  intermittent  and  fee- 
ble, at  times  there  was  a pulsus  bigeminus; 
there  was  a mitral  systolic  unit.  I saw  her  at 
rare  intervals  and  she  was  never  well.  At  one 
time  she  complained  of  pains,  numbness  and 
weakness  in  the  right  leg.  She  was  so  anaemic 
and  feeble  that  I never  suggested  operation  to 
her.  In  fact  nephropexy  had  not  been  brought 
to  anything  like  its  present  position  when  she 
came  to  me.  She  complained  of  constipation 
alternating  with  diarrhoea.  Later  on  of  gas- 
tric trouble  and  flatulence.  There  was  noth- 
ing that  I could  find  except  the  right  nephrop- 
tosis. She  consulted  many  specialists,  and 
once  came  in  a great  fright  because  she  had 
been  told  she  had  a growth  on  the  colon.  At 
this  time  I found  that  for  twelve  months  she 
had  left  off  using  the  air  pad  in  the  belt. 
When  I examined  her  I found  the  right  kid- 
ney fixed  just  below  the  right  costal  arch  and 
very  tender.  She  wTas  now  much  worse  than 
when  I first  saw  her.  She  was  always  trou- 
bled with  dyspepsia  and  flatulence  and  had 
at  times  what  she  called  horrible  attacks  of 
spasm.  At  the  end  of  1906  she  came  to  see  me 
and  I found  her  in  great  distress  with  the 
same  symptom ; her  condition  had  been  ren- 
dered much  worse  by  her  having  had  to  nurse 
a relative.  At  this  time  she  was  starving  her- 
self being  afraid  to  eat.  She  got  worse  grad- 
ually and  died  later  in  1907  from  asthenia  or 
rather  from  starvation.  There  was  no  vom- 
iting but  complete  anorexia.  Right  nephrop- 
tosis killed  her.  The  left  kidney  was  never 
felt,  there  was  only  a trace  of  albumen  and 
no  uraemic  symptoms  throughout. 

FATAL  MUCOUS  COLITIS  FROM  NEGLECTED 
NEPHROPTOSIS. 

A married  woman,  aged  50  consulted  me  in 
1895.  She  suffered  with  insomnia,  headaches, 
neurasthenia  and  gout.  Both  kidneys  were 
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badly  dropped.  The  left  was  in  the  left  iliac 
fossa.  She  would  not  wear  a belt.  I saw  her 
at  long  intervals  and  in  May,  1907  she  was 
suffering  from  mucous  colitis  with  hemi- 
plegia. She  was  too  feeble  then  for  opera- 
tion. She  continued  suffering  from  colitis 
and  haemorrhage  and  in  1909  I was  called  to 
see  her  and  found  signs  of  perforative  perito- 
nitis. Large  quantities  of  blood  and  mucus 
were  being  discharged  per  rectum  and  the 
temperature  was  of  a pyemic  type.  She 
died  in  a fw  days. 

MONOPLEGIA  OP  SEVEN  YEARS  DURATION  AND 
CURED  BY  A BELT. 

In  November  1902  I saw  a woman,  aged  47, 
who  complained  of  severe  headaches  and  at- 
tacks of  vomiting  at  times.  I found  the  right 
kidney  badly  dropped,  the  left  was  also  loose. 
She  would  not  wear  a belt.  1 did  not  see  her 
again  till  late  in  1910.  She  had  been  over- 
working and  she  came  to  consult  me  for  se- 
vere pains  in  the  right  leg  and  loss  of  power 
in  it.  When  lying  down  she  could  move  the 
leg  perfectly  easily  and  normally,  but  when 
walking  she  dragged  the  right  leg  being  un- 
able to  flex  the  thigh.  The  trouble  was  not  in 
the  foot  or  leg  but  in  the  thigh.  I found  the 
right  kidney  in  the  iliac  fossa.  After  a rest 
of  2 or  3 weeks,  the  kidney  could  be  moved 
upwards,  and  all  the  symptoms  were  removed 
by  a belt.  This  patient  was  very  fat  and 
weighed  about  14  stones.  For  years  since  I 
saw  her  first  she  had  repeated  attacks  of  pain 
and  paresis  in  the  right  lower  extremity 
which  laid  her  up  and  caused  her  great  dis- 
tress and  financial  loss. 

Insanity,  chiefly  in  the  form  of  melan- 
cholia, which  is  preceded  for  some  months  by 
mental  depression  and  mental  distress,  is  a 
very  common  result  of  nephroptosis.  In  all 
cases  where  young  women  become  depressed 
or  melancholic,  they  should  at  once  be  ex- 
amined for  nephroptosis  and  if  the  condition 
is  found  to  be  present,  it  should  at  once  be 
remedied  by  nephropexy.  Where  the  patient 
is  depressed  and  even  suicidal  and  full  of  de- 
lusions, rapid  recovry  follows,  except  when 
they  have  passed  into  the  inarticulate  stage, 
when  they  are  unable  to  carry  on  any  con- 
versation or  even  to  speak  at  all.  The  longer 
the  duration  and  the  greater  the  severity  of 
the  insanity  the  longer  does  it  take  for  recov- 
ery to  ensue.  In  young  women  recovery  is 
rapid,  taking  as  a rule  from  two  to  six  months. 
In  middle  aged  women  recovery  takes  longer 
and  does  not  always  ensue.  I do  not  say  be- 
cause nephroptosis  is  found  in  cases  of  in- 
sanity, that  the  insanity  is  necessarily  due  to 
the  nephroptosis,  but  I do  say,  that  it  is  right 
to  correct  this  grave  condition  by  nephropexy 
and  to  give  the  patient  a chance  before  con- 
demning her  to  an  asylum.  From  an  experi- 


ence of  forty-five  cases  the  chance  of  recovery 
seems  to  be  about  eight  to  one.  I do  not  claim 
that  all  cases  are  cured.  Some  years  ago  a 
young  man  twenty-five  years  of  age  was 
brought  to  me  for  his  mental  condition.  He 
was  very  depressed  and  emotional,  shouting 
and  crying  and  always  holding  his  mother’s 
hand.  He  had  been  an  ardent  footballer  and 
two  years  before  I saw  him  had  been  kicked 
in  the  right  side  of  the  back.  From  this  time 
he  had  never  been  able  to  play  a game  and 
had  gradually  become  strange  in  his  mind 
and  neurasthenic.  He  had  been  compelled  to 
give  up  his  work.  I found  the  right  kidney 
badly  prolapsed  and  recommended  operation. 
This  was  performed.  Whilst  in  hospital  he 
was  exceedingly  troublesome.  His  mother 
had  to  sleep  in  the  room  and  during  the  day 
had  to  hold  his  hands.  He  was  constantly 
crying  and  shouting  that  he  was  dying.  As 
he  continued  so  ill  on  leaving  the  hospital  he 
was  put  in  charge  of  another  medical  man 
and  was  taken  to  a convalescent  home  where 
lie  remained  some  months.  He  was  quite  well 
within  twelve  months  and  his  case  was  re- 
ported in  ' the  British  Medical  Journal  by  the 
surgeon  who  operated  upon  him  as  cure  of 
insanity  by  nephroppexy. 

CASE  OF  PERSISTENT  VOMITING  AND  DYSPEPSIA 
CURED  BY  NEPHROPEXY. 

A married  woman,  thirty-five  years  of  age, 
consulted  me  in  November,  1909.  She  had 
been  ailing  for  eighteen  months  and  she  had 
lost  twenty-eight  pounds  in  weight  in  that 
time.  She  complained  of  epigastric  pain  and 
of  flatulence  and  fulness  after  meals.  She 
also  complained  of  nausea  and  of  vomiting. 
She  could  scarcely  stand  and  was  completely 
neurasthenic.  She  was  always  better  in  bed, 
in  fact  that  was  the  only  place  where  she  was 
at  all  comfortable.  She  had  excessive  loss  at, 
the  periods  and  pain  over  the  left  ovary.  She 
had  been  curetted.  The  right  kidney  was 
down  in  the  right  iliac  fossa.  The  left  was 
slightly  prolapsed.  Double  nephropexy  was 
performed  and  in  six  months  she  was  perfect- 
ly happy  and  well  and  had  regained  all  her 
lost  weight. 

To  illustrate  the  fact  that  nephroptosis 
cannot  be  cured  by  fattening  or  rest-cures,  or 
in  any  way  except  by  nephropexy  I quote  the 
following  case.  A woman  saw  me  fourteen 
years  ago.  She  was  suffering  severely  from 
morbid  fears  and  T found  right  nephroptosis. 
She  came  again  last  August.  She  was  29 
pounds  heavier  and  I felt  the  right  kidney  to 
be  markedly  prolapsed  by  quickly  pressing 
my  hand  under  the  right  costal  arch  and  then 
relaxing  the  pressure.  She  told  me  she  had 
been  in  misery  the  whole  fourteen  years,  that 
she  was  constantly  afraid  of  killing  herself. 
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She  had  had  all  kinds  of  treatment  without 
any  benefit  and  her  life  was  a misery  to  her. 

RESULTS  OF  NEGLECTED  NEPHROPTOSIS. 

From  Mechanical  Causes : 

Chronic  dyspepsia. 

Gastric  and  duodenal  ulceration. 

Gastric  dilatation 
Mucous  colitis 

Constipation  and  diarrhoea. 

Ovaritis,  Etc : 

Appendicitis 

Jaundice  and  attacks  of  pain  simulating 
attacks  of  gallstone  colic 
Dietl’s  crises  and  other  abdominal  pains, 
iliac  pain  or  pains  in  the  thigh. 

Chronic  Bright’s  disease. 

From  Toxic  Causes-. 

Pains  in  the  head  and  headaches. 

Mental  depression 

Melancholia 

Neurasthenia. 

Chronic  ill-health  is  produced  by  any  of 
these  conditions  and  lasts  for  years  and  can- 
not be  cured  except  by  nephropexy.  It  is  in 
very  rare  cases  that  one  meets  with  nephro- 
ptosis which  has  existed  for  years  without 
ill-health. 

NOTES  ON  FIVE  HUNDRED  LEPRO- 
PEXIES  * 

By  W.  Billington,  F.  R.  C.  S., 

SENIOR  ASSISRANT  SURGEON  QUEEN’S  HOSPITAL. 

BIRMINGHAM,  ENGLAND. 

In  the  first  place  I desire  to  thank  the  Jef- 
ferson County  Medical  Society  very  sincere- 
ly for  the  honor  it  has  conferred  upon  me  by 
inviting  me  to  this  meeting.  It  is  the  first 
time  that  I have  had  the  privilege  of  address- 
ing an  audience  of  American  medical  men. 
To  me  this  visit  to  America  is  a source  of  great 
delight  and  I shall  look  back  upon  it  all  my 
life  with  feelings  of  pleasure  and  gratitude. 

Dr.  Suckling  and  I have  come  by  invita- 
tion to  lay  before  the  medical  profession  in 
America  the  results  of  our  work  in  connection 
with  nephroptosis  and  to  emphasize  its  im- 
portance as  a cause  of  physical  and  mental 
deterioration  and  of  chronic  ill-health  and  to 
demonstrate  its  curability  by  an  operation 
which  is  simple,  safe,  and  effective.  To  Dr. 
Suckling  belongs  the  credit  of  first  appreci- 
ating the  connectiQn  between  movable  kidney 
and  the  more  severe  forms  of  neurasthenia 
and  mental  disturbance  which  had  hitherto 
proved  incurable  by  ordinary  methods  of 
treatment.  Not  only  did  he  recognize  the  im- 
portance of  the  association  but  with  the  cour- 
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age  of  his  convictions  continued  to  teach  the 
necessity  of  actively  treating  the  renal  mo- 
bility in  such  cases.  This  teaching  met  with 
severe  criticism  and  bitter  opposition  from 
the  conservative  element  of  the  medical  pro- 
fession in  England.  It  is  difficult  for  anyone 
not  actually  on  the  scene  to  realize  the  un- 
fairness and  the  bitterness  of  the  attack  upon 
Dr.  Suckling’s  work,  and  it  speaks  volumes 
not  only  for  his  courage,  but  also  for  the  truth 
of  his  teaching  that  his  work  stands  where  it 
does  to-day. 

Few,  perhaps,  were  more  skeptical  than 
myself  eight  years  ago.  It  was  hard  for  me 
to  believe  that  nephroptosis  could  give  rise 
to  such  far-reaching  and  varied  symptoms, 
and  that  so  many  people  were  confirmed  in- 
valids because  of  it.  It  was  only  after  care- 
fully observing  the  results  that  followed  fix- 
ation of  the  kidneys  by  other  surgeons  that  I 
began  to  operate  myself.  These  results  were 
.often  most  remarkable  and  could  not  fail  to 
convince  anyone  who  maintained  an  open 
mind  that  real  and  lasting  benefit  followed 
the  operation  in  a large  percentage  of  cases. 
Further,  I discovered  that  many  of  the  ap- 
parent failures  were  due  to  defects  in  the 
surgical  treatment,  the  kidney  being  imper- 
fectly anchored  and  becoming  loose  again,  or 
being  fixed  too  low  down.  Eliminating  such 
surgical  failures,  the  percentage  of  people 
who  failed  to  benefit  by  the  operation  be- 
came much  lower. 

It  is  now  rather  more  than  six  years  since 
I began  to  operate  upon  movable  kidneys  and 
during  this  time  I have  operated  upon  345  pa- 
tients and  have  performed  nephropexey  524 
times,  both  kidneys  being  anchored  at  the 
same  time  in  many  cases.  A careful  record  of 
all  my  cases  both  before  and  after  operation 
has  been  kept  and  as  far  as  possible  I have 
kept  in  touch  with  each  one.  The  experi- 
ence gained  in  these  six  years  of  constant  clin- 
ical and  operative  work  in  this  department  of 
medicine  has  only  strengthened  and  confirm- 
ed the  conviction  I had  formed  from  the  work 
of  others,  that  Dr.  Suckling’s  teaching  is 
sound.  Gentlemen,  I now  know  that  nephro- 
ptosis is  a cause  of  much  persistent  invalidism 
and  that  successful  restoration  of  the  kid- 
neys to  their  normal  position  is  followed  in 
time  by  complete  restoration  to  health  of 
many  otherwise  incurable  invalids.  The  ex- 
planation of  the  result  is  not  simple  and  I 
cannot  enter  into  it  here  but  the  fact  is  cer- 
tain that  renal  mobility  and  chronic  func- 
tional ill-health  when  associated,  are  so  as 
cause  and  effect  and  that  rectification  of  the 
former  is  followed  by  the  cure  of  the  latter 
in  a very  large  percentage  of  cases. 

Three  principle  factors  are  responsible  for 
the  tardy  recognition  by  the  medical  profes- 
sion of  the  importance  of  nephroptosis  as  a 
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cause  of  chronic  functional  disturbance. 

1.  Frequently  the  symptoms  from  which 
the  patient  suffers  bear  as  close  relationship 
to  the  kidneys  and  the  direct  connection  be- 
tween cause  and  effect  is  not  obvious.  It  is 
a far  cry  between  such  remote  symptoms  as 
headache,  suicidal  impulses  and  chronic  tired- 
ness and-  nephroptosis  and  the  significance  of 
their  association  only  becomes  apparent  af- 
ter prolonged  observation  of  many  cases  be- 
fore and  after  nephropexy. 

2.  The  beneficial  effects  of  fixation  of  mo- 
bile kidneys  other  than  for  purely  local  symp- 
toms only  becomes  slowly  manifest.  The  op- 
eration does  not  cure,  it  only  makes  it  possible 
for  recovery  to  take  place.  Many  months 
must  elapse  after  the  cause  has  been  removed 
before  a profoundly  neurasthenic  patient  can 
fully  recover.  Careful  treatment  on  the  usual 
lines  is  still  necessary  after  operation,  the 
only  difference  being  that  it  now  results  in 
permanently  good  results,  while  before  it  did 
not,  quick  relapse  following  discontinuance. 

3.  Only  recently  has  the  surgical  tech- 
nique of  nephropexy  been  perfected.  Many 
loose  kidneys  used  to  be  inefficiently  or  im- 
properly fixed  with  the  result  that  they  quick- 
ly broke  loose  again  or  gave  rise  to  new  and 
serious  symptoms.  Undoubtedly  many  so- 
called  unsuccessful  cases  were  really  due  to 
defective  surgical  treatment — they  were  surg- 
ical and  not  medical  failures.  To  American 
surgeons  the  credit  of  elaborating  a technique 
which  is  simple,  safe,  and  effective  largely 
belongs,  and  the  operation  that  I am  accus- 
tomed to  perform  is  very  largely  based  upon 
the  principles  they  have  evolved. 

The  symptoms  of  nephroptosis  are  widely 
diverse  but  they  have  some  features  in  com- 
mon, they  are,  in  the  main,  characterized  by 
chronicity  and  incurability.  Most  of  the  suf- 
ferers are  comparatively  young*  organically 
sound,  and  of  good  family  history.  In  spite 
of  this  they  suffer  from  functional  disturb- 
ances and  neurasthenia  for  which  no  satis- 
factory cause  can  be  found,  and  which  prove 
irremediable  by  the  usual  methods  of  treat- 
ment. Doctor  and  patient  alike  feel  that  such 
a state  of  things  is  unnatural.  In  a large 
percentage  of  these  people  careful  examin- 
ation will  reveal  the  presence  of  renal  mobil- 
ity on  one  or  both  sides  and  when  found  its 
presence  is  not  to  be  ignored.  The  connection 
between  the  nephroptosis  and  the  symptoms 
is  established  if  the  patient’s  condition  is 
found  to  be  made  worse  by  exertion  and  im- 
proved by  rest.  Exercise,  travel  and  work  of 
all  kinds  makes  them  worse,  while  rest  in  any 
form  is  beneficial.  Finally,  effective  support 
of  the  kidneys  by  a belt  or  corset  should  be 
tried  as  a preliminary  to  operation  if  doubt 
still  exists. 


EXPLANATION  OF  SYMPTOMS. 

There  are  two  possible  explanations  of  the 
symptoms  that  may  be  associated  with  neph- 
roptosis. (1)  Direct  mechanical  irritation  of 
the  kidney  and  surrounding  structures. 
Traction  or  pressure  on  blood-vessels,  nerves, 
ureter,  colon,  stomach,  etc.,  cause  gastric  and 
intestinal  symptoms,  pain  in  the  back,  loin, 
and  abdomen,  vesical  irritability,  orthotic 
albuminuria,  mucous  colitis,  ovaritis  and 
uterine  troubles  ( the  last  so  ably  described  by 
Goelet  of  New  York.)  (2)  Interference  with 
renal  function  and  the  induction  of  an  auto- 
intoxication. This  may  be  due  to  interfer- 
ence with  renal  circulation  from  twisting  of 
the  kidney  pedicle  or  to  obstruction  of  the 
ureter  and  retention  of  urine  within  the  renal 
tubules.  The  symptoms  of  the  toxaemia  so 
induced  are  headache,  loss  of  physical  and 
mental  energy,  depression,  morbid  fears,  and 
even  insanity.  Very  commonly  also  there  is 
evidence  of  interference  with  metabolism, 
progressive  loss  of  weight  being  a common 
symptom. 

These  two  explanations  are  not  antagonistic 
but  complimentary.  The  first,  or  mechanical 
theory  is  generally  accepted.  It  is  not,  how- 
ever, sufficient  to  account  for  all  the  symp- 
toms and  there  are  strong  reasons  for  sup- 
posing that  movable  kidney  may  give  rise  to 
toxaemia.  Persistent  headaches,  progressive 
asthenia,  loss  of  weight,  mental  depression, 
and  skin  changes  are  difficult  to  explain  on 
mechanical  grounds.  Yet  no  satisfactory  ex- 
planation of  their  occurrence,  other  than  that 
of  mobility  of  the  kidneys,  can,  in  many  in- 
stances, be  discovered.  That  these  symptoms 
are  caused  by  the  movable  kidneys  seems  prob- 
able, because,  after  persisting  for  many  years 
in  spite  of  all  treatment,  I have  frequently 
seen  them  entirely  disappear  after  nephro- 
pexy. This  experience  is  supported  by  the 
testimony  of  many  other  observers  and  care- 
ful investigation  of  all  the  evidence  at  our 
disposal  makes  it  difficult  to  arrive  at  any 
other  verdict  than  that  kidneys  which  are 
movable  are  frequently  unable  freely  to  elimi- 
nate the  body’s  waste  products,  and  that 
these  accumulate  and  cause  a general  toxaem- 
ia. 

INDICATIONS  FOR  TREATMENT. 

It  is  frequently  asserted  that  inasmuch  as 
mobility  of  one  or  both  kidneys  may  cause  no 
symptoms  whatever,  renal  mobility  per  se 
calls  for  no  treatment.  It  must,  however,  lie 
remembered  that  the  fact  that  the  condition 
appears  to  be  causing  no  trouble  at  a particu- 
lar time  is  no  guarantee  that  it  will  not  do 
so  in  the  future.  What  proportion  of  people 
go  through  life  with  abnormally  loose  kidneys 
and  suffer  no  inconvenience  from  them  there 
is  no  accurate  means  of  telling.  We  do,  how- 
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ever,  know  that  many  such  persons  remain  ap- 
parently well  for  years  and  then  develop  func- 
tional troubles  of  various  kinds.  Many  more 
healthy  women  with  nephroptosis  are  met 
with  under  30  than  over  30  years  of  age.  The 
development  of  abnormal  mobility  often  pre- 
cedes the  onset  of  symptoms  by  some  years. 
This  fact,  although  perhaps  insufficient  to 
justify  active  treatment  before  the  onset  of 
trouble,  should  yet  make  us  cautious  about 
dismissing  the  existence  of  renal  mobility  as 
a matter  of  no  moment  because  at  the  time  it 
appears  harmless. 

As  the  outcome  of  my  own  experience  of 
nephroptosis  I would  define  the  indications 
for  treatment  as  follows: 

1.  Pain.  The  various  pains  associated 
with  movable  kidney  can  only  be  relieved  by 
treating  the  cause.  The  pain  is  due  to  (1) 
recent  displacement  of  the  kidney,  (2)  torsion 
of  the  renal  pedicle,  and  (3)  traction  upon 
the  nerves  of  the  renal  plexus.  The  amount 
of  pain  and  its  distribution  is  very  variable 
and  this  makes  it  necessary  to  exercise  great 
care  in  diagnosis.  The  pains  may  be  ex- 
pressed to  the  shoulder  blade,  to  the  thigh,  to 
the  region  of  the  gall-bladder,  to  the  groin, 
and  to  the  urethral  orifice.  There  is  a ten- 
dency, too,  for  the  pain  to  become  generalized 
and  to  extend  into  the  abdomen,  and  some- 
times all  over  the  body.  The  degree  of  the 
pain  varies  from  a slight  ache  in  the  loin  or 
back  to  the  agonizing  attacks  known  as  Dietl’s 
crises. 

2.  Disorders  of  the  Sexual  Organs.  Func- 
tional disturbances  of  the  pelvic  organs  are 
frequently  caused  by  renal  mobility  and  their 
exstence,  in  the  absence  of  any  sufficient  local 
cause,  is  an  indication  to  treat  an  associated 
loose  kidney.  Troublesome  vesical  irrita- 
bility in  women  is  often  due  to  a movable  kid- 
ney and  is  cured  by  its  fixation. 

3.  Disorders  of  Digestion.  Chronic  func- 
tional disturbance  of  the  digestive  system  may 
be  caused  by  movable  kidney.  Such  cases  of- 
ten resist  all  kinds  of  general  and  medicinal 
treatment  and  can  only  be  relieved  by  re- 
moving the  drag  of  the  kidney.  If  there  is 
associated  gastroptosis  and  enteroptosis,  ab- 
dominal support  is  indicated. 

4.  Disorders  of  the  Nervous  System. 
Headaches,  cerebro-spinal  neurasthenia,  tachy- 
cardia, chronic  tiredness  and  general  asthenia 
are  frequently  associated  with  nephroptosis. 
When  this  association  exists,  ordinary  treat- 
ment will  fail  to  give  permanent  benefit  until 
the  kidneys  are  supported  or  fixed. 

5.  Mental  Disorders.  Depression,  delus- 
ions, and  insanity  have  many  times  been  cur- 
ed by  nephropexy.  In  view  of  the  severity  of 
the  symptoms  no  long  delay  should  take  place 
before  recommending  fixation  of  the  kidneys. 

Treatment  of  movable  kidney  must  be  by 


mechanical  measures  e.  g.  by  external  sup- 
port or  by  operation.  The  ordinary  surgical 
rules,  which  apply  to  the  treatment  of  hernia 
apply  equally  to  movable  kidney  and  determ- 
ine the  suitability  of  each  patient  for  opera- 
tion or  palliative  treatment  by  belts,  etc. 

OPERATIVE  TECHNIQUE. 

The  replacement  of  movable  kidneys  by  op- 
eration is  comparatively  new,  the  first  at- 
tempt being  made  by  Hahn,  of  Berlin,  in 
1881  and  it  is  only  within  the  last  fifteen 
years  that  surgeons  have  seriously  directed 
attention  to  this  problem.  A considerable 
amount  of  difficulty  has  been  experienced  in 
obtaining  satisfactory  results  and  the  many 
methods  that  have  been  practiced  is  testimony 
to  this  fact.  The  best  operation  is  naturally 
the  one  which  succeeds  in  permanently  restor- 
ing the  kidney  to  its  normal  position  with  the 
least  risk  to  the  patient’s  life  and  with  the 
minimum  injury  to  the  structures  in  the  loin. 
The  earlier  procedures  were  very  unsatisfac- 
tory, failing  to  secure  permanent  fixation  of 
the  kidney  and  frequently  being  followed  by 
such  unpleasant  sequelae  as  sinuses  of  the 
loin,  persistent  pain,  and  permanent  weakness 
of  the  loin.  They  were  responsible  for  the 
creation  of  a feeling  of  antagonism  in  the 
minds  of  the  medical  profession  against  neph- 
ropexy and  were  the  cause  of  many  failures. 
The  failures  were  due  to  defective  surgical 
technique  and  not  to  errors  of  judgment  in 
attributing  the  patient’s  symptoms  to  the 
renal  mobility. 

I have  now  operated  upon  345  patients  and 
have  performed  nephropexy  524  times  and 
from  my  own  experience  I can  assure  you  that 
movable  kidneys  can  be  fixed  in  position  with 
the  simplicity,  the  safety,  and  the  certainty 
which  characterizes  the  operation  for  radical 
cure  of  hernia.  There  are  no  surgical  reasons 
whatever  why  renal  mobility  should  not  be 
cured  by  operation. 

I do  not  propose  to  describe  here  the  opera- 
tion that  I am  accustomed  to  perform.  It  is 
described  in  this  pamphlet,  which  I shall  be 
glad  if  those  who  are  interested  in  it  will  take 
and  read.  I will,  however,  refer  to  a few 
points  arising  out  of  my  own  experience. 

1.  Is  it  Effective?  Yes;  for  so  far  as  I am 
aware  in  no  single  instance  has  a kidney  so 
fixed  become  loose  again.  Most  of  the  cases 
have  been  examined  at  various  intervals  af- 
ter operation  by  Dr.  Suckling  or  myself  and 
many  of  them  by  others.  In  every  paper  that 
I have  published  I have  made  this  statement 
and  no  public  or  private  refutation  of  it  has 
been  made.  On  a total  number  of  524  oper- 
ations this  is  eloquent  testimony  to  its  effici- 
ency. 

2.  Is  it  Dangerous?  No.  In  my  series  of 
345  patients  there  have  been  three  deaths,  a 
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mortality  of  less  than  1 per  cent.  Two  of 
these  were  due  to  cardiac  thrombosis  on  the 
10th  and  15th  day  respectively,  in  each  case 
convalescence  having  proceeded  satisfactorily 
until  the  sudden  onset  of  the  fatal  attack. 
The  third  death  occurred  in  a man  who  was 
exhausted  by  an  attack  of  acute  mania.  He 
became  collapsed  and  died  on  the  third  day 
for  no  apparent  reason.  These  deaths  were 
due  to  causes  which  may  follow  any  surgical 
operation  and  cannot  be  regarded  as  risks  pe- 
culiar to  nephropexy. 

The  amount  of  shock  is  usually  very  slight 
even  though  both  kidneys  are  operated  upon 
at  the  same  time.  Double  nephropexy  was 
performed  in  179  of  my  cases  and  was  remark- 
ably well  borne.  I have  never  seen  any  symp- 
toms of  uraemia  and  in  no  case  has  there  been 
suppression  of  urine.  This,  I attribute,  in 
part  to  the  partial  decapsulation  of  the  kid- 
ney which  safeguards  the  kidney  from  con- 
gestion. As  a rule  there  is  practically  no 
blood  loss  and  it  is  rarely  necessary  to  clamp 
a single  vessel.  This  makes  it  possible  to  oper- 
ate upon  quite  feeble  and  debilitated  patients 
without  risk. 

3.  Are  there  Troublesome  Sequelae?  No. 
In  the  earlier  operations,  sinuses  of  the  loin, 
persistent  pain  in  the  loin  and  back,  and  weak- 
ness of  the  scar  not  infrequently  resulted. 
Sinuses  resulted  from  sepsis  and  the  presence 
within  the  wound  of  a buried  stitch  usually 
silk.  They  can  be  absolutely  avoided  by  strict 
attention  to  asepsis  and  the  avoidance  of  non- 
absorbable buried  sutures.  I invariably  use 
catgut  or  kangaroo  tendon  and  have  never 
had  a sinus  which  did  not  close  within  a few 
weeks  of  the  operation.  On  very  few  occas- 
ions only  has  the  wound  failed  to  heal  by  pri- 
mary union.  In  my  earlier  cases,  I did  not 
drain  and  occasionally  a collection  of  serum 
formed  in  the  loin  and  worked  its  way  to 
the  surface  about  the  tenth  day.  Since, 
however,  I have  adopted  the  plan  of  introduc- 
ing a strip  of  gauze  as  a drain  for  forty-eight 
hours,  this  never  happens. 

Persistent  pain  in  the  loin  is  due  to  inclus- 
ion of  a nerve,  usually  the  last  dorsal,  in  a 
ligature  or  stitch.  With  reasonable  care  the 
nerve  can  be  avoided.  In  some  patients,  es- 
pecially those  with  a tendency  to  gout  or 
rheumatism,  neuralgic  pains  in  and  around 
the  scars  are  complained  of  for  some  months 
after  operation,  but  I have  never  had  a case 
in  whom  they  persisted  for  more  than  six 
months. 

Weakness  of  the  scar  is  avoided  by  separat- 
ing the  fibres  of  the  muscles  of  the  loin  rather 
than  cutting  them,  and  by  securing  healing  by 
primary  union.  Only  once  has  any  trouble 
followed  operation  in  my  series.  A small 
hernia  developed  in  the  scar  six  weeks  after 
operation.  It  was  due  to  a violent  strain  and 


was  easily  remedied  by  a subsequent  operation. 

In  conclusion,  I can  only  repeat  that  my 
experience  proves  most  emphatically  that 
nephroptosis  is  the  cause  of  much  chronic  ill- 
health  and  that  nephropexy  is  followed  by 
cure  or  great  improvement  in  a very  large  per 
oentage  of  cases  where  other  treatment  has  fail- 
ed to  benefit  or  has  produced  temporary  bene- 
fit only.  Careful  investigation  to  exclude  other 
possible  causes  is,  of  course,  necessary,  but 
where  this  has  been  done  and  where  there  are 
no  surgical  reasons  why  nephropexy  should 
not  be  undertaken,  the  operation  should  be  ad- 
vised. Even  in  the  few  cases  that  failed  to 
benefit  no  harm  is  done  and  in  my  whole  se- 
ries I can  honestly  say  that  no  case  has  been 
made  worse  by  the  operation. 

DISCUSSION. 

Albert  E.  Sterne,  Indianapolis,  Ind. : I think 
every  one  of  us  must  have  felt,  during  the  read- 
ing of  these  two  papers,  rather  doubtful  about 
the  whole  matter.  Even  to  those  of  us  who  have 
some  acquaintance  with  the  doctrines  that  have 
been  promulgated  b}r  Dr.  Suckling  for  a number  of 
years,  the  attitude  of  the  essayists  tonight  must 
have  appeared  to  be  extremely  broad.  I have 
been  thinking  a great  deal  during  the  reading  of 
these  papers,  and  looking  back  over  a series  of 
cases,  covering  a great  many  years,  trying  to  re- 
call the  very  considerable  percentage  of  both 
men  and  women  who  have  been  apparently  sub- 
jects of  movable  kidney.  It  has  been  my  custom 
(and  I fankly  confess  it)  to  regard  a movable  kid- 
ney as  an  etiological  factor  in  the  clinical  syn- 
dromata  presented,  only  when  that  kidney  lias 
given  evidence  of  interference  with  the  neigh- 
boring organs,  or  when  the  manifest  pathology, 
degree  of  mobility  or  torsion,  was  so  great  as 
to  convince  me  of  the  relationship  between  the 
abnormality  of  the  kidney  and  the  clinical  symp- 
toms. I believe  I can  fairly  say  that  I have 
more  frequently  passed  eases  of  this  kind  by  as 
having  no  connection  witli  the  postural  condi- 
tion of  the  kidney,  than  I have  referred  them  to 
the  surgeon  for  operation.  In  the  light  of  what 
lias  been  said  here  to-night,  possibly  I was  in 
error  in  so  doing,  but  I have  been  unable  to  con- 
vince myself,  from  what  has  been  said  either  by 
Dr.  Suckling  or  Mr.  Billing-ton,  that  their  po- 
sition is  wholly  warranted.  I want  to  be  circum- 
spect. I do  not  wish  to  be  understood  as  being 
antagonistic  to  the  views  these  gentlemen  have 
expresed;  I merely  say  that  it  is  pretty  diffi- 
cult for  me  to  convince  myself,  after  having 
seen  hundreds  of  cases  of  neurasthenia  (or 
psychasthenia,  as  we  in  this  country  prefer  to 
call  it,  because  we  feel  that  neurasthenia  is  a 
far-reaching  condition  and  is  more  apt  to  date 
back  to  the  childhood  years  of  the  individual), 
that  any  great  percentage  of  these  cases  is  at- 
tributable to  movable  kidney,  either  great  or 
minor  in  degree,  and  I am  certainly  not  con- 
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vinced  that  those  cases  which  show  acute  mani- 
festations of  mental  impairment  are  adapted  to 
surgical  procedure.  1 can  readily  believe,  how- 
ever, that  in  those  cases  which  show  steady  pro- 
gression towards  a serious  mental  status,  surgery 
may  be  wise  and  often  essential. 

My  own  plan  of  procedure  is  as  follows.  In 
cases  of  so-called  mental  and  nervous  affections, 
epilepsy,  neuroses,  etc.,  I simply  try  to  restore  the 
normal  physical  condition  of  the  individual  as 
nearly  as  possible.  That  is  the  only  plan  I have 
ever  carried  out.  To  establish  connection  be- 
tween the  surgical  condition  and  the  nervous 
symptoms,  in  many  cases,  requires  demonstration 
by  operation  and  a resultant  cure.  I have  al- 
ways felt  that,  where  there  is  a manifest  physical 
abnormality,  we  should  endeavor  to  restore  the 
patient  to  normal  condition,  and  I think  that  is 
a perfectly  tenable  position. 

I noticed  Mr.  Billington  said  he  did  not  con- 
sider the  one  case  that  died,  presenting  what  was 
evidently  a meningeal  syndrome,  a fit  subject  for 
surgery.  I do  not  believe  that  any  case  of  acute 
psychosis  is  a fit  subject  for  surgery,  miles  there 
has  been  some  traumatism  which  has  a marked 
and  unmistakable  connection  with  the  ensuing- 
psychosis.  In  any  case  where  there  is  brain 
congestion,  and  especially  where  there  is  any  de- 
gree of  inflammation,  the  administration  of  an 
anesthetic  is  apt  to  increase  the  latter  and  make 
the  condition  decidedly  worse.  Therefore,  in 
such  cases,  I should  say  that  it  is  wise  to  await 
a more  favorable  time  for  operation. 

In  conclusion  I will  say  that  I have  thorough- 
ly appreciated,  even  though  not  wholly  agree- 
ing with  the  excellent  papers  presented  by 
Dr.  Suckling  and  Mr.  Billington.  I have  learned 
a great  deal  to-night,  and,  above  all,  I have  be- 
come doubtful  about  the  matter.  I am  still 
skeptical;  I am  not  convinced  that  any  great 
percentage  of  mental  and  nervous  conditions  is 
going  to  be  cured  by  this  method  of  procedure, 
but  I will  admit  that  I may  be  in  error,  and  here- 
after I shall  give  more  consideration  to  a con- 
dition which  I have  heretofore  been  prone  to 
to  pass  up  as  a negligible  quantity. 

W.  W.  Barnett,  Fort  Wayne,  Ind. : It  is  a 

pleasure  to  have  our  English  friePds  come  over 
here  and  tell  us  that  we  have  furnished  them 
with  their  technique.  We  have  certainly  had  a 
feast  to-night  in  connection  with  this  most  in- 
teresting subject.  It  has  been  said  that  there  are 
no  conditions  in  which  such  good  results  are  se- 
cured as  in  tuberculosis  of  the  kidney  when  the 
kidney  is  removed,  and  movable  kidney  when  the 
kidney  is  replaced. 

The  essayist  made  one  statement  with  which  I 
cannot  agree;  that  is,  the  possibility  (with  apolo- 
gies to  Dr.  Gallant)  of  holding  a movable  kidney 
in  place  with  a belt.  Frequently  it  is  a very  dif- 
ficult matter  to  find  the  kidney  and  get  it  up  in- 
to the  best  possible  position,  and  never  in  my  ex- 


perience have  I found  a belt  to  be  of  any  value 
in  controlling  the  movement  of  the  kidneys. 

I was  glad  to  hear  the  point  in  anatomy  that 
has  been  brought  out.  Our  surgical  anatomists 
tell  us  that  if  we  transfix  the  kidney  with  a needle 
it  will  also  pass  through  the  duodenum  and  trans- 
verse colon;  that  those  organs  are  as  intimately 
connected  as  are  the  bladder  and  the  rectum  in 
the  male;  and,  therefore,  when  we  have  displace- 
ment of  the  kidney,  it  must  necessarily  follow 
that  we  have  displacement  of  the  duodenum  and 
transverse  colon  also. 

There  is  an  old  saying  that  “the  proof  of  the 
pudding  is  in  the  eating.”  The  essayists  to- 
night have  reported  some  unusually  good  re- 
sults following  operations  for  nephroptosis,  and 
I believe  that  the  general  practitioner  should 
watch  his  patients  for  this  condition  more  care- 
fully than  he  does. 

Curran  Pope:  The  question  of  nephroptosis  is 
not  a new  one  to  me;  it  is  one  in  which  I have 
been  interested  for  a number  of  years.  Some 
years  ago  I had  the  pleasure  of  a correspondence 
with  Dr.  Suckling,  who  very  kindly  sent  me  both 
of  his  works  on  the  subject. 

I thoroughly  agree  with  the  essayists  that  it  is 
little  short  of  a farce  to  make  an  examination 
for  nephroptosis  while  the  individual  is  lying  or 
sitting.  In  mv  opinion,  the  patient  should  not 
only  be  standing,  but  bent  well  forward  from  the 
hips,  relaxing  the  abdominal  wall;  then  push  one 
fist  against  the  rectus  until  practically  the  en- 
tire abdomen  is  rendered  completely  lax,  and 
then  use  the  fingers  of  the  other  hand  to  get  at 
the  kidney.  Dr.  Suckling  stated  that  he  pre- 
ferred to  examine  the  patient  from  behind;  I pre- 
fer to  examine  them  from  in  front. 

I believe,  with  the  essayist,  that  a good  many 
nervous  symptoms  are  often  found  associated 
with  nephroptosis,  but  I would  much  prefer  not 
to  call  these  symptoms  neurasthenia.  I am  a 
good  deal  like  Dr.  Sterne,  and  I know  from  his 
remarks  that  he  is  very  closely  in  sympathy  with 
Freud,  of  Vienna,  when  he  says  that  we  look 
upon  neurasthenia  as  an  actual  neurosis,  prob- 
ably based  upon  early  infantile  conditions.  I 
would  call  the  nervous  condition  which  accomp- 
anies a nephroptosis  neurasthenoid,  and  not 
neurasthenia — just  as  I object  seriously  to  the 
term  “neurasthenia  or  arteriosclerosis,”  because 
here  the  nervous  symptoms  are  the  result  of  the 
arteriorsclerosis  and  do  not  constitute  a neuras- 
thenia. I am  inclined  to  believe  that  the  people 
of  Kentucky,  Southern  Indiana,  and  other  parts 
of  the  South,  differ  somewhat  from  the  people  of 
England,  both  in  appearance,  physical  construc- 
tion and  the  diseases  to  which  they  are  subject  ; 
and,  while  my  records  are  only  in  the  5100’s  at 
the  present  time,  I have  not  found  a large  pre- 
dominance of  nephroptosis  in  my  practice;  in 
fact,  I believe  (although  I have  not  made  an  ex- 
act calculation)  that  it  has  been  present  in  less 
than  ten  per  cent,  of  my  cases.  I am  in- 
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dined  to  feel  skeptical  regarding  nephrop- 
tosis as  an  actual  cause  of  insanity.  How- 
ever, 1 see  no  reason  to  change  the  view 
which  1 expressed  before  the  Mississippi 
Valley  Medical  Association  at  Cincinnati,  in 
1905;  that,  in  an  insane  person,  no  matter  what 
condition  is  present,  if  it  would  be  right  to  oper- 
ate in  any  other  case  it  should  also  be  done  in 
that  case,  whether  it  be  the  stitching  of  a kid- 
ney, the  removal  of  a fibroid,  or  the  repair  of  the 
perineum.  In  other  words,  I consider  that  the 
insane  individual  should  be  given  exactly  the 
same  chance  as  the  sane  individual  in  the  cor- 
rection of  any  anatomical  or  surgical  defect. 

Now,  are  we  to  say  that,  because  a patient  has 
recovered  after  we  have  corected  a certain  con- 
dition, t hat  condition  was  the  cause  of  the  symp- 
toms? To  decide  whether  this  individual  thing 
or  that  individual  thing,  alone,  has  brought  about 
a cure,  is  a most  difficult  problem.  While  I be- 
lieve that  certain  neurasthenoid  conditions  may 
be  relieved  by  the  replacement  of  a kidney,  or  by 
the  stitching  of  a kidney,  I do  not  believe  that 
true  neurasthenia  is  dependent  upon  this  con- 
dition. I would  separate  these  cases  into  two 
groups;  one  in  which  the  symptoms  are  depend- 
ent upon  a nephroptosis,  and  a second  group  com- 
posed of  cases  of  true  neurasthenia  harking 
back  to  the  early  childhood  days  of  the  individu- 
al. On  the  one  side  the  group  in  which  the  symp- 
toms would  be  relieved  by  replacement  of  the 
kidney,  and  on  the  other  side  the  group  that 
would  be  benefitted  by  replacement  of  the  kid- 
ney, but  it  would  not  cure  the  true  neurasthenia; 
in  other  words,  “the  lighter  we  make  the  bur- 
den that  the  animal  has  to  carry,  the  better  will 
be  the  gait  and  the  swifter  the  travel.’’ 

C.  W.  Suckling,  (Closing)  : I have  very  little 

to  say  in  closing.  I would  simply  say,  look  out 
for  nephroptosis,  as  a cause  of  melancholia,  and 
refer  these  patients  to  the  surgeon  who  does  this 
operation  properly. 

Ur.  Pope  said  that  I examined  my  patients 
from  behind.  I really  did  not  mention  how  I ex- 
amined by  patients.  I examine  all  in  the  erect, 
and  some'  in  the  recumbent  position.  The  erect 
position  is  cssenial  in  all  cases.  I examine  for 
the  right  kidney  with  the  right  hand  in  the  back 
and  the  left  hand  in  front,  and  for  the  left  kid- 
ney with  the  left  hand  in  back  and  the  right  hand 
to  the  front. 

W.  Billington,  (Closing)  : I have  nothing  to 

add  to  what  I have  already  said.  I can  quite 
understand  tj|e  skepticism.  No  one  was  a greater 
skeptic  than  myself;  it  took  me  two  years  to 
convince  myself,  and  before  I undertook  the  op- 
eration I had  seen  one  hundred  cases  operated 
upon  by  other  men.  I was  not  satisfied  by  see- 
ing immediate  good  results;  what  I wanted  to 
know  was  the  condition  of  the  patient  a year 
after  the  operation,  and  since  I have  been  doing 
the  operation  it  has  been  my  practice  to  with- 
hold an  opinion  as  to  the  result  of  the  oper- 


ation for  at  least  six  months,  and  if  possible,  a 
year.  I instruct  the  patient  to  come  back  at  the 
end  of  six  months,  by  which  time  any  possible 
psychic  effect  of  the  operation  will  have  worn 
off.  I have  found — and  no  doubt  you  have — a 
certain  class  of  patients  who  are  benefitted  by 
any  new  form  of  treatment  which  may  be  prac- 
ticed upon  them,  but  after  the  beneficial  effects 
have  worn  off,  they  are  in  worse  condition  than 
before.  Therefore,  I did  not  wish  to  draw  de- 
ductions in  tod  short  a time.  What  has  impress- 
ed me  more  than  anything  else  is  the  fact  that 
people  are  constantly  coming  from  some  district 
where  lives  another  patient  upon  whom  the  oper- 
ation has  been  done,  thinking  that  possibly  they, 
too,  have  a movable  kidney,  and  would  like  to 
have  it  fixed  in  order  to  receive  the  same  bene- 
fit. Also,  some  practitioners  keep  sending  cases. 
I think  that,  in  a condition  of  this  kind,  the 
surgeon  is  not  the  one  who  should  form  an  opin- 
ion as  to  the  benefit  received.  He  sees  the  pa- 
tient but  once,  and  they  come  with  a long  story 
that  is  very  difficult  to  unravel  in  a single  case, 
but  if  the  practitioner,  who  has  had  the  patient 
under  observation  for  a number  of  years  and  sees 
the  case  after  the  operation,  is  satisfied,  that  is 
good  enough  for  me. 

SOME  COMPLICATIONS  FOLLOWING 
TONSILLECTOMY. 

By  I.  A.  Lederman,  Louisville. 

While  fully  aware  that  this  subject  has 
been  repeatedly  discussed  before  you,  tonsil- 
lar surgery  forms  such  a large  part  of  our 
daily  work  that  it  is  of  great  importance  to 
us.  Many  men  are  now  engaged  in  this 
branch  of  surgery  and  most  of  them  have 
had  sufficient  experience  in  the  management 
of  these  cases  to  have  formed  fixed  opinions 
of  their  own.  Consequently,  an  “experience 
meeting’’  ought  to  reveal  some  interesting 
occurrences  and  should  be  of  value  to  us  all. 

We  are  generally  agreed  upon  the  indica- 
tions for  the  removal  of  tonsils,  though  some 
are  more  conservative  than  others.  Our  per- 
sonal equation  enters  so  largely  in  deciding 
the  advice  we  give  our  patients,  that  our  judg- 
ment must  necessarily  be  at  variance  in  in- 
dividual cases.  In  my  own  practice  I lean 
towards  conservatism  and  am  sure  that, 
were  it  not  so,  I could  easily  multiply  the 
number  of  tonsillectomies  that  fall  to  my  lot. 

We  have  accepted  tonsillectomy  as  the  only 
rational  method  of  eradicating  the  ills  that 
follow  in  the  wake  of  diseased  tonsils,  yet 
we  cannot  fail  to  stand  aghast  at  the  radical 
nature  of  this  operation.  Were  the  methods 
of  evisceration  certain  of  completely  remov- 
ing the  crypts  it  would  be  the  operation  of 
selection,  and  I am  not  sure  that  we  will  not 
ultimately  see  a modification  of  our  present 
radical  measures.  Even  now,  in  the  case  of 
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very  young  children  I am  almost  willing  to 
modify  my  method,  while  in  young  adults  I 
am  more  than  ever  convinced  that  the  radical 
tonsillectomy  is  necessary  if  there  is  any  in- 
dication at  all  for  the  operation.  It  is  my 
belief  that  tonsillotomy  will  not  ever  again 
be  considered  advisable  except  possibly  in  a 
few  special  instances.  But  why  must  it  be 
necessary  to  dissect  away  the  capsule  of  a 
gland  so  accessible  as  the  faucial  tonsil  ? 

We  are  likewise  agreed,  in  a general  way, 
in  regard  to  the  technic  of  the  operation 
though  each  of  us  has  attained  our  best  re- 
sults by  varying  the  details  of  the  recognized 
steps  of  the  operation. 

There  is  a greater  variety,  and  a greater 
number  of  instruments  have  been  devised  and 
revised  to  suit  the  individual  whim  of  the 
tonsil  eradicator,  than  we  can  possibly  keep 
track  of.  In  my  own  operations  the  number 
of  instruments  lying  before  me  has  gradually 
diminished  and  I have  settled  upon  the  scis- 
sors as  the  best  dissecting  instrument  in  my 
hands.  With  it,  supplemented  by  the  finger, 
sharp  and  blunt  dissection  are  combined,  and 
the  results,  so  far  as  the  operation  itself  is 
concerfted,  have  been  satisfactory.  Observa- 
tion and  experience  have  forced  me  to  the  con- 
clusion that  the  manner  of  dissection  does  not 
influence  the  occurrence  of  complications. 
The  troublesome  complications  I wish  to  pre- 
sent to  you  in  the  form  of  case  reports,  I am 
convinced  were  not  due  to  faulty  technic  for 
in  each  of  them  the  operation  was  ideal.  By 
this,  I mean,  the  tonsil  was  completely  remov- 
ed with  the  capsule,  the  latter  complete  and 
intact  and  no  injury  whatever  of  the  faucial 
pillars  or  the  constrictor  muscle.  The  prelim- 
inary measures  taken  to  prepare  these  pa- 
tients seemed  all  that  could  be  desired. 

I am  excluding  from  this  report  hemor- 
rhage occuring  primarily  during  the  opera- 
tion, which,  in  my  experience,  has,  with  few 
exceptions,  been  controlled  with  comparative 
ease.  It  cannot  be  classed  as  a complication 
unless  recurrence  takes  place  or  unless  it  is 
sufficient  to  unduly  prolong  the  operation,  or 
interfere  with  the  normal  progress  of  the 
case. 

Difficulties  arising  from  the  anaesthetic  are 
likewise  not  considered.  It  is  an  ever  present 
danger  and  differs  in  no  wise  from  the  similar 
risk  undertaken  for  any  other  operation.  The 
opinion  established  several  years  ago  that  the 
adenoid  child  is  a poor  subject  for  general 
anaesthesia  apparently  has  been  controverted 
by  experience:  General  anaesthesia  is  more 

generally  employed  than  ever  before  in  the 
removal  of  tonsils  and  adenoids  and  the  fatali- 
ties are  exceedingly  few. 

The  cases  which  seem  of  sufficient  inter- 
est and  importance  to  relate  to  you  occurred 
in  my  private  practice.  There  has  been,  to  this 


day,  not  a single  instance  of  any  troublesome 
complication  occurring  in  my  clinic  and  char- 
ity operations.  Three  of  the  cases  were  the  sub- 
jects of  physical  conditions  which  predispos- 
ed them  to  the  particular  complication  oc- 
curring. To  the  four  cases  of  my  own  I am 
able  to  add  one  through  the  courtesy  of  Dr. 
Ray. 

Case  I. — A young  man  twenty-seven  years 
old,  had  suffered  repeated  attacks  of  rheu- 
matism always  preceded  by  tonsillitis.  He 
had  aortic  regurgitation  with  compensatory 
hypertrophy.  Tonsils  were  of  the  large 
fibrous  variety.  The  operation  was  perform- 
ed at  my  office  under  local  anaesthesia  con- 
sisting of  the  topical  application  of  cocaine 
and  a suprarenal  product,  with  injection  into 
the  pillars  of  novocain.  The  right  tonsil  was 
removed,  the  enucleation  being  easily  and 
rapidly  accomplished,  mostly  by  blunt  dis- 
section with  the  closed  scissors.  There  was 
no  injury  to  the  pillars  and  absolutely  no 
bleeding  at  the  time  of  the  operation  nor  im- 
mediately following.  The  patient  rested  on 
a couch  for  an  hour.  Then,  as  the  tonsillar 
fossa  was  perfectly  dry,  he  was  allowed  to  go 
to  his  home.  Twelve  hours  later  I was  called 
to  his  house  when  I found  him  suffering  in- 
tense pain  and  complaining  of  blood  passing 
into  his  mouth.  His  pulse  was  good,  slightly 
accelerated;  there  was  no  cyanosis.  He  was 
sitting  in  a chair,  his  head  leaning  forward  as 
he  found  it  difficult  to  breathe  when  throwing 
the  head  back,  and  in  the  horizontal  position 
dyspnoea  was  severe.  Deglutition  impossi- 
ble. He  could  neither  open  nor  close  his 
mouth,  blood-tinged  saliva  constantly  drib- 
bled from  the  angle  of  the  mouth.  An  enor- 
mous hematoma,  fully  the  size  of  a hen’s  egg, 
occupied  the  entire  soft  palate,  bulging  for- 
ward under  the  hard  palate  almost  to  the 
front  teeth,  extending  laterally  between  +he 
teeth  to  the  cheek  of  the  right  side  and  almost 
to  the  teeth  of  the  left.  It  was  glistening,  blu- 
ish in  color  and  hard  to  the  touch.  He  was  im- 
mediately taken  to  the  infirmary,  given  a hy- 
podermic of  morphine,  1-4  of  a grain  and  an 
ice  pack  applied.  The  apparent  bleeding  con- 
sisted of  a slight  oozing,  not  enough  blood 
being  lost  to  impress  the  patient.  In  a few 
hours  this  oozing  had  ceased.  The  hematoma 
remained  about  the  same  size  for  several  days. 
As  the  patient  continued  to  suffer  great  pain 
T attempted  to  relieve  the  tension  somewhat 
by  making  several  small  incisions.  They  had 
no  apparent  effect.  Fearing  infection  and 
breaking  down  of  the  clot  I considered  making 
a free  incision  and  packing,  then  decided  to 
await  developments.  This  proved  the  wise 
course,  as  the  clot  gradually  absorbed,  with  no 
further  trouble,  the  swelling  slowly  subsiding. 
It  disappeared  entirely  within  several  weeks. 
Healing  of  the  tonsillar  fossa  was  not  hinder- 
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ed  in  any  manner  by  this  occurrence  but  the 
patient  lias  to  the  present  time  resisted  my 
entreaties  to  allow  removal  of  the  other  tonsil. 
Neither  has  he  suffered  a single  attack  of 
tonsillitis  or  rheumatism  since  his  painful  ex- 
perience. 

Small  hematomata  are  sometimes,  and  ex- 
travasations into  the  palate  are  frequently 
seen,  but  1 have  not  been  able  to  find  the  re- 
port of  any  case  so  pronounced  and  extensive 
at  this  one. 

We  more  frequently  encounter  the  type  of 
hemorrhage  represented  by  case  2,  the  so- 
called  late  primary  hemorrhage. 

Case  //.—The  patient  was  a delicate  girl 
of  seven  who  had  been  carefully  prepared  for 
the  operation.  She  belonged  to  that  class  of 
patients  upon  whom  tonic  treatment  seems  to 
have  no  effect  and  in  whom  diseased  tonsils 
are  the  cause  for  the  anaemia  and  poor  physic- 
al condition.  She  was  a mouth  breather  and 
both  anterior  and  posterior  chain  of  cervical 
glands  were  enlarged.  The  tonsils  were  im- 
mensely large,  had  borne  the  brunt  of  fre- 
quent attacks  of  tonsillitis  and  were  sub- 
merged. As  usual  in  these  cases  a large 
adenoid  was  also  present.  She  was  operated 
upon  immediately  after  a lengthy  stay  in  the 
country  where  she  had  the  benefit  of  fresh  air 
and  pure  farm  products.  The  operation  un- 
der ether  anesthesia,  was  conducted  without 
incident,  being  attended  by  no  more  than  the 
usual  amount  of  bleeding.  Three  hours  after 
the  operation  the  patient  was  found  in  rather 
a serious  condition  from  loss  of  blood.  She 
was  exsanguinated  and  faint,  extremely 
pale,  extremities  cold,  pulse  weak  and  rapid. 
Her  chief  complaint  was  thirst  and  want  of 
air.  Uncontrollable  gagging  made  accurate 
examination  of  her  throat  impossible  but  1 
could  determine  the  source  of  bleeding  to  be 
the  lower  portion  of  the  left  tonsillar  fossa. 
Without  delaying  to  give  an  anesthesia,  pres- 
sure was  immediately  applied  with  the  index 
finger.  At  the  same  time  she  was  given  a 
high  enema  of  hot  saline  and  preparations 
for  hypodermoclysis  were  made.  The  latter 
was  not  necessary,  however.  Digital  pressure 
for  a few  moments  controlled  the  bleeding 
point  effectually  and  the  patient  rallied.  A 
very  small  amount  of  morphine  was  given 
and  absolute  quiet  enjoined.  After  a slow 
convalescence  the  patient  made  a complete 
recovery.  Since  then  she  has  had  no  illness, 
has  acqiiired  considerable  weight  and  has 
grown  to  be  a perfectly  normal  and  attractive 
girl. 

Because  of  the  infrequency  of  surgical 
shock  and  yet  to  illustrate  that  it  must  be 
reckoned  with  case  3 is  presented  to  you. 

Case  III. — This  boy,  sixteen  years  of  age, 
had  tonsillotomy  performed  at  the  age  of  nine. 
A small  mass  of  tonsillar  tissue,  containing 


a few  crypts  was  present  in  each  tonsillar 
fossa.  The  boy  was  under  weight  and  size. 
His  general  condition  remained  below  par  in 
spite  of  practically  constant  medical  atten- 
tion and  all  the  advantages  wealthy  parents 
could  give  him.  On  a number  of  occasions  he 
had  attacks  of  acute  rheumatism  but  the  most 
serious  aspect  of  the  case  was  the  heart  com- 
plication. The  heart  action  became  abnormal- 
ly slow  and  usually  intermittent.  Valvular 
lesion  could  not  be  demonstrated  but  he  had 
at  one  time  suffered  an  attack  of  pericarditis. 
The  crypts  in  the  tonsillar  stumps  frequently 
became  filled  with  exudate  which  was  easy 
of  removal  and  which  quickly  relieved  the 
inflammatory  action  in  the  tonsils.  These  at- 
tacks of  tonsillitis  were  usually  attended  by 
a slight  rise  in  temperature  and  almost  in- 
variably were  followed  by  the  slow  intermit- 
tent pulse  and  albuminuria. 

The  advice  of  myself  and  the  family  physi- 
cian to  thoroughly  eradicate  the  stumps  of 
tonsillar  structure  was  readily  acceded  to. 
Acordingly,  under  ether  anaesthesia,  the  op- 
eration was  performed  and  no  undue  incident 
occurred  at  the  time.  It  required  no  un- 
usual length  of  time  and  not  a great  amount 
of  anesthesia  was  given.  The  patient  was  in 
good  condition  at  the  conclusion  of  the  oper- 
ation. An  hour  later  both  the  family  physi- 
cian and  I were  hastily  called  to  his  bedside. 
Arriving  first  I found  our  patient  in  rather 
profound  shock,  'extremities  cold,  lips  blue, 
pulse  slow  and  irregular,  accompanied  by 
great  depression.  There  was  no  bleeding. 
The  head  was  lowered,  hot  water  bags  applied, 
morphine,  1-12  grain  given  and  absolute  quiet 
ordered.  In  a short  time  improvement  began 
and  he  required  no  further  stimulation.  Re- 
covery from  this  condition  was  rapid  so  that 
in  a few  hours  it  had  passed.  Convalescence 
though  slow  was  satisfactory.  In  the  six 
months  following  the  operation  he  gained  20 
pounds,  which  he  has  maintained.  He  now, 
one  year  later,  is  able  to  enjoy,  to  his  heart’s 
content,  athletic  sports,  of  which  he  is  fond 
and  is  in  every  way  a normal  young  man. 

My  fourth  case  while  by  no  means  of  a se- 
rious nature  is  also  of  sufficient  interest  to 
warrant  its  mention.  There  have  been  report- 
ed several  cases  of  severe  middle  ear  infec- 
tion, followed  by  mastoiditis  and  more  seri- 
ous sequellae  from  tonsillotomy  but  I have 
seen  none  occurring  from  tonsillectomy,  there- 
fore this  case  though  the  infection  was  mild  is 
thus  far,  unique. 

Case  IV. — A girl  of  eighteen  in  excellent 
general  health  had  slight  deafness  and  annoy- 
ing tinnitus  from  a beginning  chronic  ca- 
tarrhal otitis  media.  Previous  to  the  tonsil- 
lectomy I had  removed  an  adenoid  and  had 
uone  partial  turbinectomy  of  both  inferior 
turbinates.  Each  was  performed  separately, 


962 


KENTUCKY  MEDICAL  JOURNAL. 


[December  15,  1911. 


under  local  anaesthesia  at  my  office.  No  un- 
due reaction  and  no  infection  followed  these 
proceedings,  healing  taking  place  rapidly. 
The  symptoms  continuing,  tonsillectomy  was 
advised.  During  the  night  following  removal 
of  the  right  tonsil,  which  was  done  under 
local  anaesthesia,  she  suffered  intensely  from 
earache.  As  pain  is  frequently  referred  to 
the  ear  for  a few  days  after  tonsillectomy,  I 
instructed  the  girl’s  mother  by  telephone,  to 
apply  heat  and  assured  her  that  it  was  a 
natural  consequence  and  did  not  indicate 
involvement  of  the  ear.  The  pain  continuing 
unusually  severe  I saw  the  patient  the  follow- 
ing morning.  She  had  temperature  101  and 
a bulging  drum  membrane  of  the  right  ear 
(the  side  operated  upon).  Immediate  para- 
centesis liberated  a quantity  of  pus.  The 
pain  was  almost  instantly  relieved  and  the 
temperature  became  normal  in  24  hours.  The 
discharge  continued  for  ten  days,  the  drum 
membrane  healing  completely  within  two 
weeks  after  the  onset  of  the  infection.  There 
was  no  evidence  of  infection  in  the  throat, 
the  tonsillar  fossa  appearing  clean,  free  from 
unusual  irritation  and  healing  in  the  typical 
manner.  Two  weeks  subsequently  the  other 
tonsil  was  removed  by  the  same  method,  no 
complication  following. 

Case  V. — Operated  upon  by  Dr.  Ray,  can- 
not be  strictly  classed  as  a complication  fol- 
lowing tonsillectomy.  But  in  children  the 
operation  is  not  complete  without  thorough 
removal  at  the  same  time  of  whatever  ade- 
noid tissue  may  be  found  present  in  the  naso- 
pharynx. Hence  it  is  proper  to  speak  of  it 
here. 

The  patient,  a girl  of  six,  was  operated  in 
the  usual  manner.  Four  hours  later  as  Dr. 
Ray  could  not  be  found  the  nurse  called  me  in 
haste.  The  child  had  been  swallowing  blood 
constantly  and  while  there  was  no  apparent 
bleeding  she  had  vomited  several  basins  of 
blood.  By  the  time  I arrived  at  the  infirmary 
she  showed  evidence  of  having  lost  consider- 
able blood.  Pallor,  pulse  fast  and  weak, 
and  expression  of  anxiety  were  the  evidences 
of  exsanguination.  The  child  was  rather  re- 
fractory and  I could  do  no  more  than  de- 
termine the  source  of  bleeding  to  be  the  naso- 
pharynx. Attempts  at  controlling  it  were 
futile.  While  the  child  was  not  in  an  im- 
mediately dangerous  condition  it  was  grave 
enough  to  call  for  prompt  action.  Dr.  Pratt 
was  summoned  to  assist  me.  Under  ether, 
with  the  Gotstein  curette  I thoroughly  scrap- 
ed the  vault  of  the  pharynx  to  be  sure  no 
shreds  were  left  and  immediately  applied  a 
post-nasal  tampon.  This  effectually  controll- 
ed the  bleeding.  After  eighten  hours  Dr. 
Ray  removed  the  plug  and  no  further  trouble 
followed.  This  amount  of  hemorrhage  from 
the  removal  of  adenoids  is  very  rare  and  inci- 


dentally it  is  the  first  time  ip  my  career  that 
I have  placed  a post-nasal  tampon  in  the 
naso-pharynx  of  a child. 

Though  each  of  these  cases  ended  happily 
and  form  a very  small  percentage  of  the  total 
number  of  tonsil  operations  performed,  their 
possibility  and  the  fact  that  they  may  end 
seriously  should  warn  us  that  we  must  not 
undertake  the  work  with  the  idea  that  it  is  de- 
void of  danger. 

The  milder  complications  and  sequelae  have 
been  more  numerous  but  even  the  sum  total 
of  these  has  been  relatively  small.  Among 
them  may  be  mentioned  mild  infection  of  the 
tonsillar  wound,  with  absorption  into  the 
glands  of  the  neck  and  slight  rise  in  tempera- 
ture. Paralysis  of  the  palate  remaining  from 
four  to  six  weeks,  prostration,  anorexia,  tor- 
ticollis, the  latter  temporary.  Hyperpyrexia 
has  not  been  observed  by  me  and  only  a few 
cases  have  exhibited  sufficient  elevation  of 
temperature  to  attract  attention.  In  a few 
instances  glandular  enlargement  has  followed 
the  operation,  the  result  of  mild  infection. 
Never  have  I seen  cellulitis  or  abscess  forma- 
tion in  the  neck  and  the  glandular  infection 
has  almost  invariably  subsided  in  a week. 

The  nasal  voice  and  regurgitation  of  liquids 
through  the  nose  is  generally  attributed  to 
paralysis  of  the  palatal  muscles.  I believe  it 
to  be  due  rather  to  a stiffening  of  these  mus- 
cles resulting  from  traumatism  and  inflamma- 
tory reaction. 

A few  of  my  cases,  especially  in  children, 
have  worried  me  considerably  by  their  per- 
sistent refusal  to  take  food  for  days  following 
the  operation.  They  became  weak,  pale  and 
languid.  The  intense  pain  in  swallowing  for 
the  few  days  immediately  following  the  oper- 
ation probably  explains  this  aversion  to  food. 
I have  seen  several  of  these  little  fellows  actu- 
ally suffer  from  starvation  and  require  active 
measures  in  the  way  of  forced  feeding  and 
medication. 

In  view  of  the  possibility  of  serious  compli- 
cations following  directly  from  the  anaes- 
thetics or  the  operation  itself,  I am  willing  to 
go  on  record  with  the  admission  that  we  have 
probably  not  been  sufficiently  careful  in  the 
selection  and  preparation  of  our  patients. 

This  statement  may  be  contradicted,  since 
the  cases  in  which  the  severer  complications 
have  occurred  where  in  the  better  class  of  pa- 
tients. They  were  amenable  to  every  sug- 
gestion. With  one  exception,  the  opera- 
tion was  undertaken  with  a full  knowledge  of 
the  risk  yet  with  the  conviction  that  it  was  ab- 
solutely necessary. 

Jt  is  always  advisable  to  establish  a routine 
in  the  preparation  of  the  patient  for  any  op- 
eration. Unfortunately  we  cannot  always 
control  the  situation,  but  whenever  possible, 
the  preparation  of  our  patient  should  begin 
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several  weeks  or  several  days  before  the  op- 
eration, depending  on  the  findings  of  a thor- 
ough examination. 

We  should  obtain  family  and  personal  his- 
tory, especially  with  reference  to  haemophil- 
ia. I would  not  venture  general  anaesthesia 
for  at  least  six  months  after  recovery  from 
diphtheria  or  scarlet  fever. 

Thorough  physical  examination,  including 
urinalysis  should  be  made. 

In  adults  where  high  arterial  tension  ex- 
ists the  blood  pressure  should  be  measured 
and  the  operation  deferred  until  means  have 
been  taken  to  effectually  reduce  it  to  the  nor- 
mal. 

If  the  patient  shows  any  indication  of 
anaemia,  tonic  treatment  should  be  insti- 
tuted and  continued  until  the  physical  con- 
dition is  as  nearly  normal  as  possible. 

It  is  true  that  in  a good  proportion  of  these 
cases  the  anaemia  is  due  to  the  absorption  of 
toxic  products  from  the  diseased  tonsils  and 
does  not  respond  to  anything  but  surgical  re- 
moval of  the  tonsils.  We  should  at  least  give 
them  the  benefit  of  tonics  for  several  weeks. 
Many  of  them  are  improperly  fed  and  it  is 
surprising  how  frequently  the  regulation  of 
their  diet  will  improve  the  general  nutrition. 

We  should  make  a thorough  inspec- 
tion of  the  nose,  throat  and  ears.  We  should 
not  operate  in  the  presence  of  any  acute  in- 
flammation, and  not  immediately  after  an 
acute  tonsillitis.  Sterilization  of  the  mouth 
is  impossible  but  if  crypts  of  the  tonsils  are 
filled  with  cheesy  material  they  should  be 
cleansed.  A few  weeks  treatment  consisting 
of  cleansing  sprays  and  applications  of 
nitrate  of  silver  or  iodine  can  do  no  harm  and 
may  lessen  the  danger  of  infection.  This 
plan  of  local  treatment  is  manifestly  unsuited 
to  young  children.  Likewise  the  nose  should 
be  freed  from  abnormal  secretion. 

I firmly  believe  we  should  adminis- 
ter calcium  chloride  or  lactate  for  several 
days  before  operating,  whenever  it  is  possible 
to  do  so.  That  no  positive  results  are  seen  is 
not  a valid  argument  for  its  discontinuance 
as  its  therapeutic  action  is  well  known. 
Should  hemorrhage  be  especially  feared  and 
the  operation  be  one  of  necessity  the  inject- 
ion of  serum  24  hours  before  operating  is 
said  to  add  a measure  of  safety. 

If  a general  anaesthesia  is  to  be 
given,  have  the  patient  in  an  infirmary  sev- 
eral hours  before  the  time  set  for  the  opera- 
tion, and  let  the  preparations  be  as  careful 
and  complete  as  for  any  other  major  surgical 
procedure. 

The  use  of  atropia  in  small  doses  hypo- 
dermically is  to  be  commended.  Given  20 
minutes  before  the  anaesthesia  is  begun  it 
usually  diminishes  the  amount  of  mucus  and 
materially  aids  the  anaesthetist  and  saves 


time  for  the  operator.  In  adults  a small  am- 
ount of  morphine  usually  1-8  grain  should  be 
given  with  the  atropia. 

Select  the  safest  anaesthetic.  In  my 
opinion  ether  is  as  nearly  free  from  danger 
as  any  anaesthetic  within  our  present  knowl- 
edge. The  method  of  operating  I believe  to 
be  of  little  consequence,  provided  we  accomp- 
lish the  desired  result,  as  quickly  as  possible, 
consistent  with  safety.  We  should  avoid  lac- 
eration of  the  pillars  and  superior  constrictor 
muscle  and  every  vestige  of  bleeding  should 
have  been  effectually  controlled,  before  the 
patient  is  taken  from  the  operating  room. 

While  all  children  and  many  adults 
will  require  general  anaesthesia,  1 continue 
to  advocate  and  practice  tonsillectomy  under 
local  anaesthesia.  With  a careful  selection  of 
cases  I have  yet  to  regret  the  practice.  The 
use  of  cocaine  by  application  followed  by  the 
injection  of  novocain  or  eucaine  has  in  no  in- 
stance been  followed  by  untoward  symptoms 
in  my  experience.  Should  the  patient  prefer 
a double  tonsillectomy  I agree  to  do  so  pro- 
vided the  operation  is  done  at  an  infirmary. 
The  removal  of  one  tonsil  I -feel  safe  in  per- 
forming at  the  office. 

The  after  treatment  is  simplified  in  chil- 
dren as  they  permit  none  without  a-  struggle 
which  robs  the  treatment  of  any  good  it  might 
accomplish.  In  adults,  after  the  third  day, 
benefit  is  derived  from  cleansing  sprays  (my 
preference  being  Dobell’s  solution)  and  the 
application  of  nitrate  of  silver  or  iodine.  It 
serves  to  promote  healing  and  lessens  pain. 

I have  not  quoted  from  the  work  of  other 
men  else  I might  have  added  to  the  numbe  rof 
complications  I have  recorded.  If  these  re- 
marks will  provoke  discussion,  my  purpose 
will  have  been  accomplished,  as  much  may  be 
added  or  gainsaid. 

DISCUSSION. 

Alodph  0.  Plingst:  I have  been  very  much 

entertained  and  instructed  by  the  excellent  paper 
Dr.  Lederman  has  presented. 

In  tonsillectomy  work,  if  there  is  one  sequela 
that  we  fear  more  than  another  it  is  secondary 
hemorrhage.  This  is  caused  by  sloughing  of  the 
surface.  If  we  could  prevent  this  sloughing,  and 
incidentally  the  great  pain  that  these  patients 
experience,  it  would  be  a decided  stop  forward  in 
tonsil  work.  I have  tried  everything  for  the 
relief  of  this  pain  and  I have  never  found  any- 
thing that  did  much  good.  Thex-efore,  I make  it  a 
practice  to  simply  keep  the  surface  clean  with 
an  alkaline  spray  and  do  nothing  in  the  way  of 
sedative  treatment.  Fortunately  in  children  the 
pain  is  not  so  severe  as  in  adults.  f 

1 believe  that  in  the  past,  in  dealing  with  sec- 
ondary  hemorrhage  following  tonsillectomy,  we 
have  in  most  instances  waited  too  long  before  re- 
sorting to  surgical  measures  to  stop  the  bleeding. 
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By  this  I mean  that,  in  every  ease  of  secondary 
hemorrhage  which  we  are  unable  to  control  by 
pressure  in  the  course  of  an  hour  at  the  longest, 
we  should  give  the  pa'ient  an  anesthetic  and 
either  find  the  bleeding  point  and  ligate  it,  or 
stop  the  hemorrhage  in  any  other  way  that  lvould 
seem  advisable.  In  one  case  of  this  kind  I spent 
the  whole  night  at  the  patient's  bedside,  and  fin- 
ally had  to  carry  out  this  procedure;  therefore, 
when  I now  see  a case  of  secondary  hemorrhage 
I do  not  wait  very  long  before  resorting  to  ef- 
fective means  of  controlling  it.  I believe  that 
the  same  rule  will  apply  also  to  late  primary 
hemorrhage;  if  we  cannot  control  the  hemor- 
rhage by  pressure  within  a reasonable  time,  put 
the  patient  under  an  anesthetic,  find  the  bleeding 
point  and  ligate. 

The  case  of  haematoma  mentioned  by  Dr.  Led- 
erman  is  a very  interesting  one.  This  is  one  of 
the  unusual  complications  of  tonsillectomy.  I 
had  the  pleasure  cf  seeing  this  ease  with  the  doc- 
tor, and  can  /ouch  for  the  large  size  of  the 
haematoma.  Since  then  I have  had  a similar 
case  in  my  own  practice,  but  the  haematoma  was 
of  much  smaller  rize. 

Although  somo’A  hat  foreign  to  the  discussion 
of  the  paper,  it  may  be  of  interest  to  some  of  the 
members  to  know  that  the  German  laryngologists 
are  still  doing  very  few  tonsillectomies.  I was 
surprised  upon  my  visit  to  Vienna  last  summer 
to  note  that,  notwithstanding  an  immense  ma- 
terial, the  operation  for  tonsillectomy  is  not  per- 
formed much.  They  do  tonsillotomy  almost  ex- 
clusively. 

When  they  do  a complete  dissection  the  pa- 
tient is  sent  home,  and  in  many  cases  they  do  not 
know  just  what  follows 

Dr.  Kocher,  of  the  Vienna  clinic,  has  reported 
two  cases  of  some  hemorrhage  following  tonsil- 
lectomy. A good  many  of  the  patients  who  come 
to  these  clinics  are  poor  and  ignorant,  and  when 
they  have  hemorrhage  or  pain  or  what-not  fol- 
lowing the  operation,  they  do  not  come  back  to 
the  clinic  promptly.  In  both  of  the  cases  re- 
fered  to  the  patients  were  almost  dead  when 
they  came  back,  and  one  of  them  subsequently 
died. 

The  most  unique  sequela  I have  seen  in  my 
practice  was  one  of  paraplegia  in  a young  girl. 
She  lost  the  use  of  her  right  arm  and  leg  for 
three  months.  In  reporting  this  case  to  the 
Medico-Chirurgical  Society  I expressed  the  belief 
that  it  was  one  of  marked  hysteria.  The  girl 
made  a perfect  recovery. 

In  discussing  sequelae  of  tonsil  surgery  some 
three  years  ago,  at  which  time  we  had  done  very 
few  tonsillectomies,  I expressed  the  fear  that 
if  these  patients  had  any  future  trouble,  it 
would  be  from  scar  formation  in  the  interspace 
between  the  pillars.  Even  at  the  present  time, 
although  a large  number  of  tonsillectomies  have 
been  done,  we  are  not  certain  that  the  scar  forma- 
tion is  not  going  to  give  rise  to  some  trouble- 


some symptoms.  The  \yorst  case  of  this  kind 
that  I have  seen  came  under  my  observation  re- 
cently. The  patient,  who  is  the  wife  of  a well- 
known  minister,  is  52  years  of  age.  She  had  her 
tonsils  removed  by  a very  competent  man  in 
one  of  the  Southern  cities,  and  he  did  a good 
operation,  but  this  woman  has  been  complain- 
ing ever  since  the  operation.  She  says  she  feels 
as  though  there  is  something  in  the  throat  which 
she  constantly  tries  to  get  away,  but  cannot.  I 
do  not  believe  this  cordition  occurs  to  any  con- 
siderable degree  in  yo  mg  children.  The  scar 
tissue  is  there,  but  they  do  not  have  the  symp- 
toms of  which  this  woman  of  52  complains. 

Only  a few  of  the  cases  upon  whom  I have 
operated  have  complained  of  a dry  throat  al- 
though I know  that  it  has  been  a common  obser- 
vation with  some  operators. 

John  J.  Moren:  Last  winter  I saw  a case  of 

exophthalmic  goiter  in  a patient  who  had  two 
large  tonsils.  I asked  Dr.  Cheatham  to  remove 
them.  While  he  did  not  altogether  approve  of  it, 
he  finally  consented  to  operate  and  remove  one 
tonsil  under  local  anesthesia.  Three  or  four 
days  before  the  operation,  however,  he  began  the 
use  of  chloride  of  calcium,  and  when  the  tonsil 
was  removed  there  was  very  little  hemorrhage. 
About  three  weeks  later  he  attempted  to  remove 
the  other  tonsil  and  this  time  he  did  not  give  her 
the  calcium  as  before.  The  tonsil  was  removed 
under  a local  anesthetic  and  the  operation  was 
followed  by  severe  hemorrhage.  It  is  a question 
in  my  mind  whether  tee  chloride  of  calcium 
should  not  have  been  used  before  the  second  op- 
eration also. 

One  interesting  feature  about  this  case  was  the 
way  the  patient  s pulse  dropped  after  the  tonsils 
had  been  removed.  She  was  running  a pulse  in 
the  neighborhood  of  140  before  the  operation, 
but  after  the  second  tonsil  had  been  removed, 
and  while  she  was  still  in  the  infirmary,  her  pulse 
dropped  below  100  and  continued  low  for  some 
time.  Unfortunately,  she  developed  an  acute 
coryza  and  she  is  now  running  a pulse  of  about 
130. 

Edward  Speidel:  I have  seen  a number  of  ton- 
sillectomies performed,  and  I have  often  won- 
dered whether  it  would  not  be  possible,  after 
splitting  the  tonsil  and  dissecting  down  to  the 
base,  to  simply  twist  off  the  tonsil  instead  of 
throwing  a snare  around  it  and  getting  it  out  in 
that  way.  It  seems  to  me  that  the  patient  would 
be  less  apt  to  have  hemorrhage  under  this  pro- 
cedure, because  the  arteries  would  be  twisted, 
and  it  would  appear  that  the  tonsil  could  be  re- 
moved more  quickly. 

G.  A.  Hendon:  While  I have  no  direct  interest 
in  the  subject  of  tonsi’lectomy,  I am  very  deeply 
interested  in  the  question  of  hemorrhage  in  gen- 
eral, and  I would  like  for  Dr.  Lederman,  in  his 
closing  discussion,  to  explain  the  dividing  line  be- 
tween late  primary  and  secondary  hemorrhage. 
It  has  been  customary,  1 believe,  to  consider  as 
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secondary  hemorrhage  i hat  which  comes  on  from 
sloughing,  and  as  late  primary  hemorrhage  that 
which  is  due  to  dislodgement  of  clots  which  have 
formed  in  the  ends  of  tue  vessels. 

S.  G.  Dabney : I have  been  very  much  inter- 

ested in  the  paper  and  also  the  discusion.  1 do 
not  think  Dr.  Lederman  confined  himself  very 
closely  to  the  complications,  and  it  seems  to  me 
that  the  paper  was  made  much  more  interesting 
by  digressing  sufficiently  to  touch  upon  the  indi- 
cation, technique,  preliminary  treatment,  etc. 

One  point  that  has  not  been  mentioned,  either 
in  the  paper  or  in  the  discussion,  is  the  probable 
effect  of  a tonsillectomy  upon  the  singing  voice. 
I have  been  a good  deal  interested  by  the  con- 
flicting reports  upon  this  point.  I did  a tonsil- 
lectomy upon  a young  lady  who  was  studying 
at  the  Cincinnati  Conservatory  of  Music,  about 
ten  days  before  I left  for  the  East,  and  she  told 
me  the  day  before  I went  away  that  she  thought 
her  voice  would  not  be  impaired.  I have  heard 
that,  if  anything,  it  has  been  improved,  and  I 
have  had  the  same  experience  in  several  other 
cases. 

Dr.  Geo.  Hudson  Makuen,  of  Philadelphia,  who 
has  given  a great  deal  of  thought  to  the  subject, 
seems  to  think  that  the  operation  is  less  apt  to 
effect  the  voice  injuriously  is  it  is  done  along 
conservative  lines,  not  taking  out  all  of  the  cap- 
sule, but  opening  up  the  crypts  and  dissecting  the 
tonsil  pretty  close  down' to  the  capsule. 

Just  a word  about  lactate  of  calcium.  My  ex- 
perience with  this  drug  has  been  similar  to  that  of 
Dr.  Cheatham  in  the  case  cited  by  Dr.  Moren. 
I very  frequently  use  lactate  of  calcium  in 
adults.  I recall  one  case  in  particular  in  which 
I allowed  an  interval  to  elapse  between  the  re- 
moval of  the  two  tonsils,  using  lactate  of  cal- 
cium in  one  instance  and  not  in  the  other,  and 
the  operation  in  which  I did  use  the  calcium 
was  followed  by  severe  hemorrhage.  Of 
course,  one  swallow  does  not  make  a summer,  but 
at  the  same  time,  I am  inclined  to  believe  that 
calcium  lessens  the  danger  of  hemor- 
rhage if  given  three  or  four  days  before  the  op- 
eration. 

In  regard  to  dryness  of  the  throat  and  pain 
following  the  operation,  I have  seen  at  least  two 
such  cases,  one  with  dryness  of  the  throat  and 
one  with  pain.  One  of  these  patients  was  a 
medical  student  and  the  other  was  an  engineer  by 
profession.  Just  here  T will  say  that  it  is  a pe- 
culiar fact  that  we  more  frequently  see  the 
sequelae  which  follow  Uie  operations  of  our  col- 
leagues than  we  do  our  own;  that  is  true  of 
medical  men  the  world  over.  This  engineer  told 
me  that  he  had  been  operated  upon  by  another 
man  and,  while  he  was  not  disposed  to  he  critical 
about  it,  he  sai  l that  it  had  left  him  with  dryness 
of  the  throat.  The  medical  student  complained 
of  pain. 

After  all,  however,  the  sequelae  of  tonsillec- 
tomy are  so  few,  compared  to  the  great  number 


of  cases  in  which  the  operation  is  done,  that  it 
may  be  said  to  be  comparatively  free  from  risk. 

I have  never  seen  alarming  hemorrhage  follow- 
ing tonsillectomy.  I had  one  case  of  severe 
hemorrhage  in  a young  man,  hut  it  afterwards 
developed  that  he  was  probably  a haemophiliac. 

As  to  preliminary  treatment,  I hardly  think 
it  is  necessary  to  begin  two  or  three  weeks  before 
the  operation. 

In  regard  to  the  indications  for  the  operation, 
my  position  is  exactly  (he  same  as  that  cf  Dr. 
Lederman.  Like  him,  I would  take  out  a great 
many  more  tonsils  were  I a little  less  conserva- 
tive. 

At  the  present  time,  however,  I am  more  con- 
vinced of  the  value  of  tonsillectomy  than  I was 
two  years  ago,  particularly  with  respect  to  its 
effect  upon  the  general  health.  I was  formerly 
very  skeptical  about  it,  and  I am  still  of  the  opin- 
ion that  it  is  being  overdone. 

Gaylord  C.  Hall:  I have  enjoyed  this  paper 

very  much  indeed.  I think,  in  the  main,  we  are 
all  agreed,  first  as  to  the  indications  for  the  op- 
eration, and,  second,  that  serious  complications 
are  unusual.  Furthermore,  I think  it  has  been  con- 
firmed that,  as  a rule,  the  operation  does  a great 
deal  of  good. 

The  pain  which  Dr.  Pfingst  mentioned,  occurs 
in  almost  every  case.  By  far  the  most  important 
and  most  to  be  feared  complication  is  hemor- 
rhage, and  I think  it  is  our  duty  to  avoid  this  as 
far  as  possible,  not  only  because  of  the  intrin- 
sic harm  which  the  hemorrhage  may  do,  but  be- 
cause of  its  psychological  effect  upon  the  indi- 
vidual, the  fright  it  causes,  and  also  because  of 
the  widespread  publicity  which  is  given  to  every 
case  of  serious  bleeding  following  an  operation. 

I am  inclined  to  believe  that  we  are  not  in  the 
habit  of  dealing  with  hemorrhage  in  these  cases 
as  the  general  surgeon  deals  with  it.  Further- 
more, I am  thoroughly  convinced  that  the  use  of 
calcium  chloride  (I  wish  to  make  a distinction 
between  the  chloride  and  the  lactate)  tends  to 
lessen  the  danger  of  hemorrhage,  and  it  is  my 
custom  to  give  it  in  every  case  a few  days  prior 
to  operation.  It  is  true  that  the  chloride  is  less 
easily  borne  by  the  stomach  than  the  lactate, 
but  last  winter  I was  persuaded,  against  my 
judgment,  to  try  calcium  lactate.  I used  it  in 
one  case,  and  that  was  the  only  case  in  five  years 
in  which  I had  a secondary  hemorrhage  to  deal 
with.  This  oeeured  five  days  after  the  operation 
and  was  clearly  the  result  of  infection.  The  lac- 
tate used  for  this  long  a period  before  operation 
seems  to  predispose  the  patient  to  hemorrhage; 
therefore,  if  the  primary  consideration  is  the 
prevention  of  hemorrhage,  the  chloride  of  calci- 
um should  be  used. 

If  I may  be  permitted  to  answer  Dr.  Hendon’s 
question,  I will  say  that  I regard  secondary 
hemorrhage  as  being  invariably  due  to  infection, 
occurring  three  or  four  days  or  longer  after  the 
operation,  while  delayed,  or  late  primary  hemor- 
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rhage  is  that  which  occurs  after  the  patient  has 
left  the  table  and  before  twenty-four  hours 
have  elapsed.  Jn  my  opinion,  where  we  have  de- 
layed primary  hemorrhage,  one  of  two  things  has 
occurred;  either  we  have  not  dealt  with  the  ves- 
sels properly  while  the  patient  was  on  the  table, 
or  in  doing  the  operat'on  we  have  transgressed 
beyond  the  bounds  of  the  tonsillar  capsule.  I 
am  not  prepared  to  deny  an  anomalous  blood  sup- 
ply to  the  tonsil;  I think  it  sometimes  exists  as  an 
anatomical  curiosity.  However,  I think  the  oc- 
currence is  very  rare,  and  in  those  cases  where 
it  does  occur  an  examination  would  show  that 
there  was  a heavy  blood  supply  and  we  could 
avoid  operating.  Therefore,  whenever  we  have 
severe  hemorrhage  at  the  time  of  operation,  or 
soon  after,  I believe  wc  have  transgressed  beyond 
the  bounds  of  the  capsule  and  possibly  penetrated 
the  constrictor  muscle. 

As  a means  of  prevention  of  delayed  hemor- 
rhage, it  has  been  my  > ile  for  some  time  to  catch 
each  bleeding  point.  They  can  be  seen,  under 
either  local  or  general  anesthesia,  if  we  can  get 
the  cavity  reasonably  dry.  My  plan  is  to  take  a 
wad  of  cotton  and  pack  it  firmly  into  the  cavity; 
then  have  an  assistant  hold  the  tongue  well  down 
out  of  the  way,  gradually  depressing  it  from  the 
upper  tonsillar  fossa  downward,  and  pick  up  the 
bleeding  vessels  as  1 see  them.  Each  vessel  ap- 
pears as  a bright  red  spot,  especially  if  the  oper- 
ation is  done  under  local  anesthesia,  and  it  is  a 
comparatively  easy  matter  to  catch  each  bleed- 
ing point  and  twist  it.  I have  never  had  occas- 
ion to  ligate  a vessel  in  these  cases. 

Another  point,  especially  where  we  do  the  op- 
eration under  general  anesthesia  (and  this  ap- 
plied to  children  in  particular),  is  the  method 
of  enucleating  the  tonsil.  I believe  that  by  far 
the  best  method,  so  far  as  getting  the  tonsil  out, 
shortening  the  period  of  anesthesia,  and  lessen- 
ing the  hemorrhage  aie  concerned,  is  by  means 
of  the  finger.  A primary  incision  is  made  in 
the  mucous  membrane  of  the  anterior  pillar  and 
carried  well  up  into  the  fossa;  then  blunt  dis- 
section is  made  with  the  finger  down  to  the  base 
of  the  tonsil.  While  this  is  not  an  easy  opera- 
tion in  adults,  it  is  certainly  the  ideal  procedure 
in  children,  and,  as  stated,  lessens  the  danger  of 
hemorrhage  and  shortens  the  period  of  anes- 
thesia. 

In  regard  to  the  effect  of  tonsillectomy  upon 
the  singing  vaice,  I have  had  occasion  to  oper- 
ate upon  five  or  six  patients  who  partially  sup- 
ported themselves  by  means  of  the  voice,  and  in 
none  of  these  cases  was  the  operation  followed  by 
any  bad  rsults.  Most  of  them  at  first  com- 
plained of  inability  to  use  the  voice,  but  after 
the  throat  had  thoroughly  healed  and  the  scar 
tissue  had  diminished,  they  all  said  that  the  re- 
sonance of  the  voice  seemed  to  be  increased, 
enabling  them  to  make  low  notes  which  they  had 
not  been  able  to  make  before.  It  has  also  been 
my  experience  that  nasal  operations  tend  to  in- 


crease the  ability  to  make  low  tones,  and  they 
finally  regain  their  ability  to  reach  the  high 
notes. 

I have  seen  cne  death  following  a tonsillec- 
tomy. I began  doing  tonsillectomy  in  1905, 
and  the  following  year  I did  the  oper- 
ation upon  a patient  at  the  City  Hospital, 
giving  orders  that  he  was  to  be  kept  in  the 
Hospital  a couple  of  days  before  being  allowed  to 
go  home.  His  parents,  however,  took  him  out  of 
the  hospital  on  the  afternoon  following  the  oper- 
ation, and  nothing  more  was  heard  of  him  until 
ten  days  after  the  operation  when  they  tele- 
phoned me  to  come  immediately  as  the  boy  was 
choking  to  death.  I was  not  in  position  to  go 
just  at  that  time,  and  the  boy  was  taken  to  the 
hospital.  When  I got  there  I found  him  in  an 
advanced  stage  of  laryngeal  diphtheria,  and  in 
spite  of  all  that  could  be  done  he  died.  I learn- 
ed afterwards  that  he  1 ad  been  taken  from  the 
hospital  to  a house  where  there  had  been  three 
cases  of  scarlet  fever  and  two  cases  of  diph- 
theria. 

Serious  complications  following  tonsillectomy 
are  so  rare  that  when  they  do  occur  they  can 
hardly  be  ascribed  to  the  operation.  I had  a case 
last  Spring  in  a child,  who  developed  giant 
urticaria,  with  dermogi  iphia,  about  a month  af- 
ter a tonsillectomy.  In  the  forenoon  the  child’s 
face  would  swell  up  until  the  eyes  closed,  and 
these  attacks  occurred  almost  daily.  Under 
tonic  treatment,  strychnia,  etc.,  the  condition 
finally  disappeared. 

As  to  Dr.  Moren’s  remarks,  in  regard  to  the 
possible  influence  of  tonsillectomy  upon  the  thy- 
roid gland,  I will  say  that  I recently  saw  a young 
girl  with  a ve,-y  pronounced  goiter,  which,  how- 
ever, was  not  of  the  exophthalmic  type.  One 
lobe  of  the  gland  was  enlarged  to  a much  greater 
extent  than  the  other,  and  on  the  side  which 
presented  the  greatest  enlargement  there  was 
also  an  enlarged  tonsil  Removal  of  that  tonsil 
was  followed  by  subsidence  of  the  enlargement  of 
the  gland,  but,  to  my  great  surprise,  the  girl  de- 
veloped rather  alarming  general  nervous  symp- 
toms. About  the  same  time  one  of  her  friends 
developed  tuberculosis,  and  she  came  to  me  in 
an  exceedingly  excitable  and  nervous  state,  in 
the  belief  that  she  was  going  to  have  tubercu- 
losis, and  for  several  months  after  the  operation 
she  went  steadily  down  She  went  to  the  coun- 
try in  the  summer  and  came  back  t his  fall  great- 
ly improved. 

I do  not  think  such  a train  of  symptoms  as  this 
could  be  properly  attributed  to  the  tonsillectomy 
any  more  than  to  any  other  surgical  procedure. 
It  simply  shows  that  we  should  carefully  study 
our  surgical  risks  before  operating,  and  if  neces- 
sary, build  them  up  as  much  as  we  can  before 
attempting  any  surgical  procedure. 

S.  G.  Dabney:  I would  like  to  ask  Dr.  Leder- 

man  whether  he  has  ever  used  quinin-urea  local 
anesthesia.  I used  it  in  one  case  for  dissecting 
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out  t he  tonsils,  and  this  patient  did  not  complain 
of  pain  afterwards. 

C.  H.  Harris;  I have  done  a good  many  ton- 
sillotomies an  1 a few  tonsillectomies,  and  1 be- 
lieve that  the  trend  is  now  hack  to  the  tonsillo- 
tomy in  a great,  many  eases,  i know  that  I have 
seen  many  children  improve  in  every  way  after 
a tonsillotomy.  Of  course,  1 know  that  a good 
many  men  will  take  exceptions  to  that  statement. 

One  thing  that  I have  made  a practice  of,  af- 
ter either  a tonsillotomy  or  a tonsillectomy,  is  to 
immunize  the  patient  against  diphtheria.  Very 
often  after  the  operation  the  patient  will  have 
a fibrous  deposit,  and  in  three  or  four  days  the 
whole  throat  looks  while,  and  if  they  have  a lit- 
tle fever  and  glandular  involvement  in  the 
neck,  we  are  sometimes  uncertain  as  to  whether 
or  not  they  have  diphtheria.  Therefore,  I have 
made  it  a rule  to  immunize  the  patient  by  the  ad- 
ministration of  five  thousand  units  of  anti-toxin. 

In  the  case  mentioned  by  Dr.  Hall,  I wondered 
whether  this  condition  could  not  have  been  an- 
gio-neurotic  oedema.  I have  seen  several  cases 
of  this  kind  and  I believe  they  are  often  over- 
looked. The  shock  coi  sequent  upon  a tonsillec- 
tomy may  be  an  exciting  cause  of  angioneurotic 
oedema,  and  it  is  possible  that  this  was  the  con- 
dition in  Dr.  Hall  ’s  case. 

As  to  the  use  of  calcium  lactate,  I do  not  be- 
lieve we  give  it  in  large  enough  doses.  I have 
given  it  in  15,  20  and  25  grain  doses.  I have 
never  noticed  any  ill  effects  from  it  and  I am 
sure  that  it  does  have  . tendency  to  reduce  the 
hemorrhage  in  a good  many  cases.  I now  have 
under  my  care  a family  of  "bleeders,”  in  any 
of  whom  having  a tooth  pulled  means  bleeding 
for  four  or  five  days.  One  member  of  this  fam- 
ily never  leaves  the  house  without  taking  some- 
thing with  him  to  stop  nose-bleed.  I have  always 
fed  this  family  gelatin  and  given  them  large 
doses  of  calcium  lactate,  which  seemed  to  do 
a great  deal  of  good. 

J.  M.  Ray:  I simply  lise  to  say  that  I can  in- 

dorse everything  in  the  paper.  Dr.  Lederman 
and  I have  worked  together  in  a good  many  cases 
and  our  ideas,  I believe,  are  very  much  alike  in 
regard  to  the  indications  for  operation,  prepara- 
tion of  patient  and  the  after-treatment. 

I am  very  much  of  ti  c opinion  that  we  should 
do  fewer  tonsillectomies  and  more  eviscerations, 
as  if  were,  leaving  the  capsule.  A great  many 
patients  upon  whom  tonsillectomies  are  done  suf- 
fer afterwards  with  dryness  of  the  throat  and 
from  the  contractions  that  take  place  from  ob- 
literation of  the  tonsillar  fossa,  because  in  the 
majority  of  cases  the  tonsillar  fossa  is  obliter- 
ated. I have  seen  two  or  three  cases  in  which 
sinuses  have  developed,  through  which  a probe 
could  be  passed  from  the  tonsillar  fossa  down- 
ward to  the  cavity  between  the  pillars,  as  the  re- 
sult of  adhesions  between  the  anterior  and  pos- 
terior pillars  following  operation. 

As  Dr.  Dabney  has  printed  out,  the  complica- 


tions we  see  following  the  Operation  are  usually 
in  patients  who  have  been  operated  upon  by  some 
one  else.  1 have  seen  several  patients,  operated 
upon  by  others,  who  complained  of  dryness  of  the 
throat,  and  contraction,  causing  pain  and  diffi- 
culty in  swallowing,  and  in  some  there  was  a pe- 
culiar nasal  twang  to  the  voice.  Only  recently  I 
saw  a child  who  was  operated  upon  some  time 
ago  and  who  had  a nasal  twang  about  which  the 
mother  was  very  much  concerned.  I think  I saw 
the  minister’s  wife  mentioned  by  Dr.  Hall,  who 
complained  very  much  of  dryness  of  the  throat, 
as  well  as  pain  and  difficulty  in  swallowing. 

There  is  one  means  of  overcoming  the  tendency 
to  hemorrhage  in  these  cases,  which  I under- 
stand is  being  extensively  employed  in  the  East. 
In  cases  where  hemorrhage  is  feared  the  patient 
is  given  an  injection  of  animal  serum  of  some 
kind — horse  serum,  or  rabbit  serum — about  24 
hours  before  the  operation  and  it  is  claimed  that 
this  tends  to  lessen  the  possibility  of  hemor- 
rhage. 

I.  Lederman.  Dr.  Pfingst  mentioned  the  fact 
that  a great  many  German  surgeons  are  still  do- 
ing tonsillotomies.  I think  this  is  also 
true  in  England.  A few  days  ago,  in  the 
September  number  of  the  Journal  of  Laryngol- 
ogy, Rhinology  and  Otology,  I read  an  article  by 
Dr.  Wood,  of  London,  in  which  he  ag’ain  empha- 
sized the  value  of  the  evisceration  operation,  in 
which  he  takes  off  the  top  of  the  tonsil  with  a 
tonsillotome,  just  as  wo  formerly  did,  and  then, 
with  the  finger,  thoroughly  curetts  the  remainder 
of  the  tonsil  down  to  Lie  capsule.  He  mentions 
the  case  of  an  adult  in  whom  he  did  a tonsil- 
lectomy on  one  side  and  the  evisceration  opera- 
tion on  the  other,  and  kept  under  observation  for 
some  months,  noting  no  difference  in  the  results 
of  the  two  operations.  It  would  appear  that, 
with  perfect  technique,  we  have  in  the  eviscera- 
tion operation  a safer  procedure  than  tonsillec- 
tomy, and  one  less  apt  to  be  followed  by  con- 
tractions, after-pain,  etc. 

Pain  is  the  most  important  after  effect  of  ton- 
sillectomy with  which  we  have  to  contend,  and 
this  is  especially  true  in  adults.  Children  also 
suffer  a good  deal,  but  l hey  recover  from  it  more 
quickly  than  adults. 

In  regard  to  pockets  developing  in  the  scar- 
formation,  I have  seen  this  in  one  case.  This 
patient  was  an  adult — a young  lady.  Six  months 
after  the  operation,  the  result  of  which  was  ap- 
parently all  that  could  be  desired,  she  came  to 
me  complaining  of  a sore  throat.  Upon  one  side 
I found  an  area  of  inflammation.  To  all  appear- 
ances the  pillars  had  become  adherent  to  each 
other.  With  a probe  I was  able  to  locate  a lit- 
tle sinus,  such  as  Dr.  Ray  has  described,  contain- 
ing an  accumulation  of  material,  the  nature  of 
which  I do  not  know.  I simply  cleaned  it  out 
and  she  had  no  further  trouble. 

I also  saw  a patient  who  complained  of  a tug- 
ging sensation  in  the  throat,  particularly  dur- 
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ing  the  act  of  swallowing.  This  continued  for 
several  months,  and  gradually  subsided.  I have 
not  seen  a case  in  which  excessive  dryness  of  the 
throat  was  complained  of. 

Dr.  Speidel  suggested  that  the  tonsils  might  be 
twisted  off  instead  of  using  a snare.  In  the  first 
place,  many  of  these  tonsils  have  very  little  fib- 
rous tissue,  especially  '.•here  they  are  submerged 
(the  kind  that  are  the  most  difficult  to  enucleate) 
and  it  would  be  impossible  to  twist  them  off 
without  lacerating  the  tonsillar  tissue.  If  a 
snare  is  not  employed  it  would  be  more  logical 
to  use  a curett,  which  we  can  do  very  easily. 
In  most  of  my  cases  the  hemorrhage  has  been 
from  the  lower  part  of  the  tonsil  wher  3 the 
snare  has  passed  through. 

Dr.  Hall  has  answeied  Dr.  Hendon’s  ques- 
tion with  reference  to  the  distinction  we  make 
between  late  primary  and  secondary  hemorrhage. 
Secondary  hemorrhage  is  that  which  occurs  af- 
ter twenty-four  hours  have  elapsed — usually  four 
or  five  days  after  the  operation,  and  which  is  evi- 
dently the  result  of  in ’action.  Delayed  primary 
hemorrhage  is  that  which,  while  apparently  con- 
trolled on  the  table,  continues  after  the  patient 
has  been  put  to  bed,  or  recurs  before  twenty- 
four  hours  have  elapsed. 

As  to  the  effect  of  tonsillectomy  upon  the  sing- 
ing voice,  I will  say  that  I have  seen  no  bad  ef- 
fect in  this  respect.  I have  operated  upon  only 
one  person  who  made  a living  by  professional 
singing.  The  patient  at  the  time  had  some  mis- 
giving, which  I shared,  but  it  was  not  followed 
by  any  ill  effects  whatever.  It  is  stated  by  many 
authors  who  have  written  on  this  subject  that, 
if  we  will  be  careful  to  not  lacerate  the  pillars 
nor  alter  the  palatal  arch,  the  operation,  in- 
stead of  doing  the  voice  harm,  will  actually  im- 
prove it.  My  experience  has  been  very  much  like 
that  of  Dr.  Hall  in  regard  to  the  effect  of  nasal 
operations  upon  the  voice.  I have  performed 
nasal  operations  upon  several  professional  sing- 
ers and,  as  a rule,  it  not  only  results  in  a gen- 
eral improvement  of  the  voice,  but  they  could 
take  the  high  notes  better. 

I have  used  both  the  chloride  and  the  lactate 
of  calcium,  and  have  seen  practically  no  differ- 
ence in  the  effects  produced.  I believe  that  the 
calcium  salts — whether  chloride  or  lactate — if 
given  four  or  five  days  before  the  operation,  will 
do  more  harm  than  good.  I make  it  a rule  to 
give  it  not  more  than  three  days  prior  to  the  op- 
eration. 

Dr.  Hall  referred  to  his  plan  of  stopping  the 
bleeding  points.  In  my  work  I never  hesitate 
to  use  a clamp,  and  in  this  way  a good  many  lit- 
tle oozers,  to  which  most  men  would  pay  no  at- 
tention, are  caught  and  stopped  by  the  pressure. 
Sometimes  thev  are  hidden  behind  the  anterior 
pillar,  high  up,  and  are  hard  to  detect,  but  if  we 
are  careful  we  can  loc're  them  and,  by  applying 
a clamp,  leaving  it  on  a few  moments  and  then 
twisting,  we  can  stop  the  bleeding  in  a manner 


that  is  a great  deal  safer  than  the  ordinary 
method  of  applying  pressure.  I wish  to  concur 
in  the  statement  that  when  we  do  see  a case  of 
hemorrhage,  we  should  not  waste  too  much  time 
before  proceeding  to  stop  the  bleeding  in  a thor- 
oughly surgical  manner.  In  the  past  two  years 
I have  not  found  it  necessary  to  ligate  any  ves- 
sels, which  I found  to  be  a rather  difficult  pro- 
cedure in  one  or  two  instances  where  I attempt- 
ed it.  On  two  occasions,  in  order  to  facilitate 
matters,  instead  of  suturing  the  anterior  and 
posterior  pillars  together  over  a roll  of  gauze,  I 
used  a clamp,  and  found  that  it  could  be  ac- 
complished much  more  quickly  and  easily  by 
this  method  than  by  applying  sutures.  These 
two  cases  were  not  included  in  my  report.  Botli 
of  them  were  children;  1 have  never  seen  a case 
of  immediate  hemorrhage  in  an  adult  that  caused 
me  any  worry.  In  both  of  these  cases  the  clamp 
worked  very  satisfactorily,  being  removed  in 
twenty-four  hours,  with  no  bad  after-effect. 

In  regard  to  quinin-urea  anesthesia,  when  it 
was  first  introduced  I used  it  as  an  experiment 
and  found  that  the  immediate  anesthetic  effect 
was  not  as  good  as  that  produced  by  cocaine, 
but  the  amount  of  after-pain  was  considerably 
lessened.  I recall  one  case  in  which  quinin-urca 
anesthesia  complicated  matters  considerably. 
This  patient  was  a girl,  16  years  of  age,  whose 
family  objected  to  a general  anesthetic,  and  I 
agreed  to  take  out  the  tonsil  on  one  side 
under  local  anesthesia.  After  the  quinin- 
urea  had  been  injected  the  patient  be- 
came panicky,  and  I could  do  absolutely  noth- 
ing with  her.  To  continue  the  operation  under 
local  anesthesia  was  out  of  the  question,  and  I 
therefore  made  arangements  to  send  the  girl  to 
the  infirmary  that  afternon  and  give  her  a gen- 
eral anesthetic.  By  that  time  the  infil- 
tration had  become  enormous  and  it  really  hamp- 
ered me  in  my  operative  work.  The  operation 
was  rendered  a great  aeal  more  difficult  than  if 
I had  not  used  the  quinin-urea.  However,  I 
managed  to  do  a double  tonsillectomy,  as  we 
usually  do  when  the  patient  is  under  a general 
anesthetic. 

Dr.  Harris  says  that  his  patients  have  always 
improved  after  a tonsillotomy.  It  will  accomp- 
lish this,  but  the  trouble  is  that  the  patient  usual- 
ly comes  back  within  the  next  2 or  3 years.  In 
one  case  mentioned  in  my  report,  a tonsillectomy 
was  necessary  seven  years  after  a tonsillotomy 
had  been  done.  Even  since  I have  adopted  ton- 
sillectomy as  a routine  procedure,  I have  on  sev- 
eral occasions  .lone  tonsillotomies  at  the  instance 
of  the  patient's  family,  with  the  distinct  under- 
standing that  it  was  an  incomplete  operation,  but 
up  to  the  present  time  there  has  been  no  return 
of  the  symptoms  in  any  of  these  cases. 

I have  never  seen  a child  who  complained  of 
dryness  of  the  throat  following  a tonsillectomy; 
in  fact,  I have  never  si-en  a child  who  complain- 
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ed  of  anything  other  than  the  apparent  paralysis 
of  the  palate  after  the  pain  had  subsided. 

In  regard  to  the  advisability  of  leaving  a por- 
tion of  the  tonsil,  I had  one  ease  in  a child,  whose 
voice  was  being  cultivated  for  the  stage,  and  I 
thought  it  would  be  wise  to  leave  the  lower  por- 
tion of  the  tonsil,  telling  the  mother  that  she 
would  probably  have  no  further  trouble.  It  was 
not  more  than  six  weeks  after  the  operation  that 
this  child  came  to  my  cilice  with  an  acute  tonsil- 
litis, and  upon  examination  I found  that  the 
lower  part  of  the  tonsil  had  enlarged  until  it  al- 
most filled  the  tonsillar  fossa.  In  view  of  that 
experience  I have  since  hesitated  to  leave  any 
portion  of  the  tonsil  hehmd. 

Just  a word  in  regard  to  the  advisability  of  im- 
munizing these  patients  against  diphtheria  by  a 
dose  of  anti-toxin,  as  suggested  by  Dr.  Harris.  I 
do  not  see  much  reason  for  it.  I think  the  fib- 
rinous deposits  he  mentions,  if  it  is  not  due  to  in- 
fection, really  acts  as  a safeguard.  However,  if 
our  Eastern  friends  are  correct  in  their  state- 
ment that  anv  animal  serum  will  so  affect  the 
blood  as  to  reduce  the  possibility  of  hemorrhage, 
why  not  give  diphtheria  anti-toxin  before  the 
operation,  and  thus  kill  two  birds  with  one  stone? 

SUPERHEATED  AIR  AS  A THERA- 
PEUTIC MEASURE. 

By  Irvin  Lindenberger,  Louisville. 

My  experience  with  this  measure  now  ex- 
tends over  a period  of  about  ten  years,  and 
while  heat  in  various  forms  and  ways  has 
been  used  from  time  immemorial  to  lessen 
pain,  increase  hyperemia,  and  encourge  exu- 
date, the  degree  at  limes  indicated  can  not  be 
gotten  by  the  use  of  hot  water  bottles,  fomen- 
tations, poultices,  etc. 

My  first  apparatus  was  one  made  by  Betz, 
being  heated  by  gas  at  one  end,  the  heat  being 
conveyed  by  a sheet  iron  pipe  to  the  interior, 
direct  contact  with  the  patient  being  avoided 
by  a shield  running  the  entire  length  of  the 
oven.  The  part  affected  rested  on  a hammock 
of  coarse  material.  A vent  hole  in  the  top 
controlled,  to  a large  extent,  the  heated  air 
contained  therein,  which  is  also  regulated  by 
a thermometer.  The  use  of  gas  is  not  entirely 
free  from  danger,  especially  when  a high  de- 
gree of  heat  is  desired,  and  I have  had  the 
toweling  to  scorch  when  using  this  apparatus. 
However,  odor  and  smoke  from  the  vent  gives 
warning  enough  concerning  this  danger. 

The  apparatus  I have  employed  in  the  past 
six  years  is  one  made  by  Lentz,  of  Phila- 
delphi,  and  is  heated  by  electricity,  it  consists 
of  a copper  cylinder  lined  with  absestos.  The 
part  to  be  treated  lies  on  a very  (thick  piece  of 
magnesia.  The  required  temperature  can  be 
obtained  in  five  to  fifteen  minutes.  The  ven- 
tilators in  the  top  prevent  the  accumulation 


of  moist  air,  which  if  present  in  too  great  a 
quantity  subjects  the  patient  to  the  risk  of' be- 
ing burned  by  blistering.  To  obviate  the 
moisture  causing  a burn  to  the  affected  part, 
it  is  completely  but  loosely  wrapped  in  Turk- 
ish toweling.  During  the  first  ten  to  twenty 
minutes  application  of  the  heat,  it  at  times 
becomes  necessary  to  wipe  the  part  thorough- 
ly dry  to  prevent  blistering.  At  the  first 
sitting,  heat  of  300  degrees  Fahrenheit  seems 
to  be,  in  the  majority  of  cases,  all  that  can 
be  borne.  This  is  about  the  average  temper- 
ature however  used  in  later  applications ; the 
duration  being  from  thirty  to  sixty  minutes, 
and  treatments  mostly  daily  or  every  other 
day. 

While  not  directly  applicable  (to  the  subject, 

I will  briefly  mention  the  subject  of  baths  at 
health  resorts.  The  various  watering  places 
where  baths  are  made  a specialty  differ  wide- 
ly in  their  technique  in  the  administration 
of  baiths,  and  naturally  so,  to  a large  extent, 
considering  the  variety  of  ailments  treated. 
Taking  Hot  Springs,  Ark.,  as  an  example  the 
first  bath  is,  as  a rule,  of  six  minutes  dur- 
ation and  at  a temperature  of  93  to  95  degrees 
F.,  and  gradually  increased  in  successive 
baths  to  100  degrees  F.  Alcohol  and  cold 
douches  are  not  used  subsequently  as  it  is  be- 
lieved they  prevent  elimination  through  the 
skin. 

Few  have  a correct  understanding  of  the  ef- 
fects of  baths  in  mineral  springs.  The  gener- 
al idea  has  prevailed  that  the  mineral  constitu- 
ents of  the  water  employed  for  the  bath  were 
absorbed  into  the  blood,  and  the  virtues  of  a 
given  spring  were  in  direct  proportion  to  the 
quantity  and  quality  of  the  several  ingredi- 
ents. From  an  experience  of  several  years  at 
a watering  resort  as  resident  physician,  I 
know  this  belief  prevails  widely  among  the 
people,  and  also  to  some  extent  among  the 
medical  profession.  There  is  no  doubt  that 
the  various  mineral  baths  are  of  benefit,  but 
directly  the  really  effective  element  of  them, 
hot  or  cold,  is  by  the  peripheral  cutaneous 
nerves  to  the  central  nervous  system,  and 
thence  reflected  through  the  motor  tracts. 

The  conclusions  reached  from  a study  at  the 
Pepper  Laboratory  of  Clinical  Medicine,  No. 

II  regarding  the  physiological  effect  of  the 
local  application  of  hot  air  on  general  meta- 
bolism, are : 

1st.  Temporarily  increased  circulation. 

2nd.  Moderate,  fugacious  local  anaes 
thesia. 

3rd.  Loss  of  weight,  probably  due  to  loss 
of  water  from  the  skin  and  lungs. 

4th.  Decreased  nitrogonous  output. 

5th.  The  effects  of  hot  air  are  purely  local 
in  origin. 

Knowing,  then,  the  physiological  action  of 
heait  theoretically,  what  conclusions  can  be 
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drawn  as  to  the  benefit  to  be  derived  in  joint 
affections?  For  convenience  of  description 
they  may  be  divided  into,  (1)  Those  of  rheu- 
matic origin,  (2)  Those  of  tubercular  origin, 
and  (3)  Those  of  traumatic  origin. 

The  morbid  anatomy  of  the  sub-acute  or 
chronic  rheumatic  joints  may  be  briefly  de- 
scribed as  follows: 

The  synovial  membranes,  the  ligaments, 
the  cartilages,  and  the  periarticular  struct- 
ures are  all,  or  only  in  part,  involved,  accord- 
ing to  the  gravity  and  chronicity  of  the  par- 
ticular case.  The  synovial  membrane. is  usu- 
ally thickened  and  slightly  injected.  Little 
fluid  exists  in  the  joints  except  during  an  ex- 
acerbation ; the  fibrous  capsule  and  ligaments 
become  thickened,  dense  and  stiffened  by 
hyperplasia,  and  sometimes  the  adjacent  ten- 
dons and  their  sheaths,  the  fascia  and  aponeu- 
roses undergo  similar  alteration,  so  that  the 
movements  of  the  joint  become  seriously  in- 
terfered with.  The  cartilages  are  often  rough 
and  occasionally  present  erosions,  which  are 
either  naked  or  covered  with  a layer  of  newly- 
formed  connective  tissue.  This  may  occasion- 
ally produce  fibrous  adhesions  between  the  ar- 
ticular surfaces. 

In  the  tubercular  joint,  the  peri-articular 
structures,  ligaments,  and  synovial  membrane 
may  all  be  attacked  by  this  morbid  process. 
If  the  synovial  membrane  is  involved  it  be- 
comes covered  with  the  infected  granulation 
tissue  which  may  extend  to  the  capsule  or 
surrounding  structures.  The  parts  become 
oedematous  and  gelatinous,  and  the  joint  cav- 
ity itself  contains  either  little  or  no  fluid,  or 
may  be  distended  with  a profuse  serous  ef- 
fusion. The  tissues  of  the  joints  are  usually 
highly  vascular. 

In  the  traumatic  joint  we  find,  in  the 
chronic  form,  the  articular  structures  thick- 
ened with  a plastic  exudate,  and  afterwards 
with  the  newly-formed  fibrous  tisue.  Ad- 
hesions, the  result  of  blood  clots  or  exuda- 
tion, form  and  bind  together  the  folds  of  syn- 
ovial membrane  or  articular  surfaces.  There 
may  be  a large  effusion  in  the  joint,  or  the  ef- 
fused fluid  may  have  been  entirely  absorbed. 

Now,  when  a joint  is  subjected  to  a temper- 
ature of  300  F.  for  an  hour,  and  taken  from 
the  apparatus,  one  can  plainly  see  a diffuse 
hyperemia  of  the  skin,  indicative  of  a dilata- 
tion of  the  capillaries  and  arterioles  therein. 
The  patient  will  probably  inform  you  that  the 
part  feels  numb,  a phenomenon  which  is  no 
doubt  due  to  the  action  of  the  heat  on  the 
superficial  sensory  nerve  filaments. 

The  body  temperature  will  be  from  1-2  to 
1 degree  above  normal,  and  the  increase  in 
the  pulse  rate  ten  to  twenty  beats  per  minute, 
which  of  itself  suggests  an  increased  blood 
supply  to  the  affected  part.  The  patient  will 
also  inform  you  (unless  the  joint  be  anky- 


losed)  that  there  is  less  pain  and  more  free- 
dom of  movement,  the  former  fact  being  no 
doubt  due  to  the  anesthetic  effect  of  the  heat 
on  the  nerve  supply  of  the  articular  structures. 

In  this  connection,  regarding  the  allevia- 
tion of  pain  other  than  the  local  anesthetic 
effect  of  the  heat,  another  explanation  might 
be  that  the  exudate  around  and  possibly  in 
the  sheaths  of  the  nerves  themselves,  is  re- 
sponsible by  its  pressure  for  the  pain,  and 
when  this  exudate  is  in  part  or  all  removed, 
the  pain  is  correspondingly  diminished. 

My  principal  cases  include  acute  muscular 
acute  and  chronic  articular,  and  gonorrheal 
rheumatism,  sprains,  traumatic  arthritis, 
synovitis,  and  fibrous  ankylosis.  My  most  fa- 
vorable cases  have  been  acute  sprains  of  the 
knee,  ankle,  wrist  and  elbow,  shortly  after  the 
injury,  but  good  results  have  been  obtained 
even  after  a considerable  time  had  elapsed. 
Joints  that  have  become  more  or  less  firmly 
ankylosed,  as  a result  of  acute  inflammatory 
and  traumatic  synovitis,  or  from  disease  fol- 
lowing an  injury,  appear  to  soften  under  the 
high  degree  of  heat  like  old  glue  when  heated. 
After  such  a joint  has  been  treated,  within 
one  or  two  hours  there  is  a recurrence  of  for- 
mer stiffness,  but  with  the  co-operation  of  the 
patient  and  the  re-establishment  of  muscular 
co-ordination,  freedom  of  the  joint  will  in- 
crease. Many  exaggerated  statements  have 
been  made  as  to  cures  by  this  method,  and  it 
is  not  to  be  expected  that  a normal  joint  can 
always  be  reproduced,  but  four  to  seven  de- 
grees of  motion  is  a decided  gain  over  an  ab- 
solutely stiff  joint. 

Such,  then,  are  the  clinical  and  physiologic- 
al phenomena  of  hot  air -on  the  pathological 
lesions  that  we  may  attempt  to  deal  with.  In 
these  conditions  rheumatic  or  tubercular, 
we  can  not  look  forward  to  any  beneficial  con- 
stitutional effect,  but  solely  to  the  purely  lo- 
cal influence.  When  we  have  tissues  swollen 
and  infiltrated  with  plastic  exudate  as  in 
rheumatic  and  traumatic  joints,  and  we  in- 
crease the  lumen  of  the  vessels,  both  veins  and 
arteries,  increase  the  frequency  of  the  pulse ; 
do  verything  in  fact  to  increase  the  blood  sup- 
ply, it  is  natural  'to  suppose  that  this  method 
would  be  instrumental  in  carrying  off  that 
exudate  and  allowing  the  part  to  return  to 
its  normal  state.  However,  this  newly  form- 
ed connective  tissue  contracts,  presses  on  the 
blood  vessels,  and  diminishes  the  blood 
of  the  tissue  involved.  In  these  struc- 
tures so  altered  a very  much  improved  circu- 
lation might  produce  a temporary  oedema, 
which  would,  to  carry  the  idea  still  further, 
permit  of  a certain  amount  of  mechanical 
stretching,  and  thus  explain  the  improvement 
in  motion  that  has  been  shown  to  follow. 

If  stiff  joints,  especially  those  of  the  fin- 
gers due  to  uratic  deposits,  the  air  had  no  ef- 
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feet  whatever.  One  failure  was  in  a case  of 
ankylosis  of  the  knee  due  to  gonorrheal  rheu- 
matism, in  which  the  heat  was  used  previous- 
ly and  the  adhesions  then  broken  up  under 
general  anesthesia.  The  patient  could  not 
stand  manipulation  afterwards  even  with  sun- 
sequent  bakings,  and  the  joint  did  not  be- 
come mobile  on  account  of  the  pain  involved 
on  motion,  and  became  fixed. 

The  action  of  Thiosinamine,  introduced  by 
Von  Ilebra  as  a therapeutic  measure  in 
Vienna,  in  1892,  is  quite  similar  as  regards 
producing  softening  and  oedema  of  cicatricial 
tissue.  However,  the  effects  of  this  drug 
are  only  temporary  and  mechanical  means 
have  to  be  employed  in  conjunction  with  it. 
As  the  drug  acts  only  on  scar  tissue  it  has 
some  drawbacks  in  the  fact  that  healed  tuber- 
cular processes  might  be  softened  and  light- 
ed up.  I have  not  used  this  drug  in  connec- 
tion with  hot-air,  but  in  any  very  intractable 
eases  I propose  to  do  so. 

I have  observed,  in  many  of  these  pa- 
cients,  that  they  have  a return  of  the  pain 
within  one  or  more  hours  after  removal  of  the 
oven.  I think  this  is  due  to  the  anesthetic  ef- 
fect waning,  and  to  partial  contraction  of  the 
tissues  from  the  temporarily  produced 
oedema,  due  to  the  increased  blood  supply. 

In  conclusion  I would  say,  that  I would 
recommend  this  method  of  treatment 
jn  the  sequelae  of  any  joint  injury,  trau- 
matic, rheumatic,  tubercular  or  infective, 
especially  to  be  employed  in  the  order  named, 
and,  in  using  it,  employ  as  an  adjunct,  ju- 
dicious massage,  passive  motion  and  other 
known  measures,  and  satisfactory  results  in 
very  many  cases  will  be  achieved. 

DISCUSSION. 

W.  F.  Boggess:  Dr.  Lindenberger  has  given 

us  a very  practical  paper.  Any  man  who  depends 
entirely  upon  the  administration  of  internal 
medication  for  success  in  the  treatment  of  dis- 
ease is  not  as  successful  as  he  should  be.  The 
longer  I practice  medicine  the  more  I employ 
extra-therapeutic  measures,  so-called,  and  the 
more  benefit  I see  from  them.  There  is  mucn 
good  in  electro-therapy;  there  is  much  good  in 
superheated  air  as  administered  by  Dr.  Linden- 
berger; there  is  much  good  in  massage,  and  so  on. 
All  of  these  measures  play  an  important  part  in 
the  successful  treatment  of  disease  and  diseased 
conditions. 

While  I have  no  apparatus  for  the  applica- 
tion of  superheated  air,  I have  had  it  used  in  a 
number  of  cases,  and  I am  sure  that  I have  seen 
excellent  results  from  it  in  some  of  these  old 
chronic  cases. 

In  the  use  of  this  measure,  just  as  in  the  use 
of  electro-therapy,  or  any  other  extra-therapeu- 
tic measure,  it  must  be  applied  scientifically  and 
intelligently  in  order  to  get  the  best  results.  We 
must  know  the  therapeutic  effect  of  the  measure 


we  are  employing,  and  we  must  know  the  path- 
ology that  exists.  If  we  have  a thorough  knowl- 
edge of  the  pathological  condition  and  of  the 
possibilities  of  our  apparatus,  I am  sure  tliat  we 
will  get  results  that  will  make  it  worth  the  while. 
I have  heard  men  who  employ  galvanism,  farad- 
ism,  hydrotherapy,  etc.,  say  that  these  measures 
do  no  good  except  for  their  psychic  effect. 
Those  men  did  not  know  how  to  properly  apply 
these  measures,  when  to  use  them,  nor  for  what 
to  use  them.  If  they  would  use  them  scientific- 
ally, in  the  pathological  condition  in  which  they 
are  indicated,  I am  sure  that,  pot  only  psychic 
but  therapeutic  benefit  would  result. 

Bernard  J.  O’Connor:  I was  somewhat  sur- 

prised that  the  essayist  did  not  mention  the  im- 
portant bearing  of  increased  arterial  circulation 
upon  inflammatory  conditions  of  the  joints.  We 
know,  since  Bier  demonstrated  so  conclusively 
the  value  of  passive  hyperemia,  that  active  in- 
flammatory conditions  increase  the  “blood  supply 
to  the  part,  thus  furnishing  more  phagocytes, 
more  opsonins  and  other  defensive  properties 
against  infection. 

In  speaking  of  rheumatic  joints,  I think  we 
should  always  specify  the  type  of  trouble  with 
which  we  are  dealing.  In  some  cases  we  have 
uric  acid  deposits,  which  are  regarded  as  rheu- 
matic; in  other  cases,  we  have  traumatic  condi- 
tions, but  in  the  vast  majority  of  instances  we 
have  infectious  conditions. 

One  of  the  most  important  advances  along  this 
fine  has  been  in  connection  with  the  etiology.  It 
has  been  proven  that  in  the  inflammatory  type 
of  rheumatism,  close  investigation  will  reveal 
a primary  focus  of  infection  in  some  orifice  of 
the  body — be  it  tonsillitis,  gingivitis,  or  what- 
not— from  which  absorption  takes  place  and 
either  the  toxin  or  the  bacteria  themselves  are 
carried  to  areas  of  devitalized  tissue  and  there 
give  rise  to  secondary  inflammatory  trouble. 
Therefore,  in  the  treatment  of  this  class  it  is 
essential  to  deal  with  the  primary  focus  of  in- 
fection. 

Superheated  air  as  a therapeutic  measure  is 
unquestionably  of  great  value,  and  the  subject 
is  doubly  interesting  when  presented  by  a man 
who  has  had  considerable  experience  with  it. 
However,  it  is  only  a factor  in  the  treatment, 
and  should  not  be  considered  as  the  sole  means 
of  treating  any  condition. 

In  Murphy’s  recent  studies  upon  the  pathol- 
ogy of  tuberculous  and  inflammatory  joints,  he 
lias  demonstrated  conclusively  that  in  these  cases, 
especially  where  there  is  an  inflammatory  exu- 
date, excellent  results  are  obtained  by  evacu- 
ation of  the  exudate  by  aspiration  and  the  in- 
jection of  a two  per  cent,  solution  of  formalin 
and  glycerin.  He  has  proved  that  this  method  of 
treatment  is  one  of  considerable  value. 

In  a great  many  chronic  conditions,  such  as 
gonorrheal  rheumatism  for  instance,  I should 
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think  that  the  use  of  vaccine  would  ge  of  more 
value  than  the  application  of  superheated  air. 

F.  C.  Askenstedt:  In  my  opinion,  in  any  local 

condition,  we  should  not  depend  entirely  upon 
local  treatment,  but  should  also  employ  systemic 
measures  in  order  to  get  the  best  results.  Again, 
there  are  many  conditions  which  we  try  to  deal 
with  entirely  by  systemic  treatment,  when  we 
would  get  much  better  results  by  the  application 
of  proper  local  measures.  As  Dr.  Boggess  has 
intimated,  we  must  know  just  what  a certain 
measure  will  do  and  we  must  be  sure  that  our 
case  is  suited  to,  that  measure. 

Supreheated  air  I have  found  to  be  of  especial 
value  in  (1)  burns;  (2)  rheumatism,  and  (3) 
joint  involvement.  In  necrotic  joint  involvement, 
with  adhesions,  or  degeneration,  it  is,  of  course, 
absolutely  useless.  In  cases  where  we  have  sup- 
puration of  the  joint  it  should  not  be  employed, 
because  it  is.  apt  to  do  more  harm  than  good. 

I had  one  case  which  did  more  to  convince  me 
of  the  value  of  superheated  air  than  anything 
else.  This  patient  was  a woman,  a house-keeper, 
who  had  cut  her  finger  and  it  had  become  in- 
fected. The  hand  was  exceedingly  oedematous 
and  in  the  wrist  there  was  considerable  indur- 
ation, which  was  probably  caused  by  the  oedema, 
as  there  was  no  acute  inflammation  anywhere  in 
the  hand  that  I could  discover.  After  eight 
treatments  with  superheated  ai-r,  in  about  three 
week’s  time,  the  oedema  had  disappeared  and 
the  hand  was  becoming  useful.  She  now  has 
very  good  use  of  the  hand.  I believe  if  this  treat- 
ment had  not  been  applied  at  the  time  it  was,  ab- 
sorption of  this  exudate  would  not  have  been  so 
prompt,  and,  consequently  there  would  have  been 
inflammatory  proliferation  of  connective  tissue, 
resulting  in  adhesions  to  the  ligaments,  and  she 
would  have  had  a stiff  hand.  Therefore,  I be- 
lieve the  application  of  superheated  air  saved  for 
this  patient  the  use  of  her  hand. 

I have  not  been  using  superheated  air  very  * 
frequently  for  several  reasons.  In  the  first  place, 
it  takes  a great  deal  of  time.  If  I had  the  instru- 
ment Dr.  Lindenberger  spoke  of,  perhaps  I would 
use  it  oftener;  but,  with  the  old  time  apparatus, 
half  an  hour  is  required  to  get  it  up  to  between 
300  and  400  degrees.  If  the  case  is  to  be  prop- 
erly treated,  the  application  should  be  continued 
for  an  hour,  and,  by  the  time  the  treatment  has 
been  completed  and  the  patient  dressed,  about 
two  hours  have  elapsed,  which  is  more  time  than 
most  of  us  can  afford  to  give  it. 

A more  effective  treatment,  in  many  cases,  I 
have  found  to  be  an  electric  light  bath.  Super- 
heated air  is  rather  superficial,  but  the  light  will 
penetrate  the  soft  tissues  and  generate  heat  for 
a distance  of  at  least  two  inches,  and,  conse- 
quently, is  more  effective  than  superheated  air. 

Irvin  Lindenberger,  (Closing) : As  stated  in 

my  paper,  the  effect  of  superheated  air  is  purely 
local.  In  gonorrheal  rheumatism  I employ  vac- 
cine in  connection  witli  it,  and  in  all  cases,  par- 


ticularly rheumatism,  I see  that  the  bowels  are 
kept  well  open. 

I have  a case  now  under  observation  which 
was  referred  to  me  by  Dr.  Tuley.  This  patient 
had  consulted  Dr.  Thayer,  of  Balitmore,  for  re- 
lief from  pain  in  his  back  and  lumbago,  for  which 
he  had  tried  almost  every  known  method  of  treat- 
ment. Dr.  Thayer  sent  him  to  an  X-ray  special- 
ist in  Baltimore  who  made  three  skiagraphs,  and 
told  him  that  he  found  deposits  of  urates  in  the 
psoas  muscle,  and  suggested  that  the  best  treat- 
ment for  him  would  be  superheated  air.  I have 
been  giving  applications  off  and  on  for  eighteen 
months.  He  will  come  regularly  for  about  two 
weeks  and  get  relief,  and  then  I will  not  see  him 
again  for  months. 

Superheated  air  is  not  a cure-all,  but  it  is  of 
considerable  value  in  conjunction  with  other 
methods  of  treatment. 


CLINICAL  CASES. 


EXHIBITION  OF  SPECIMENS;  I.  RUP- 
TURED ECTOPIC  GESTATION.  II. 
BICORNATE  UTERUS. 

ByJ.  Hunter  Peak  and  S.  T.  Yeatts. 

Mrs.  B.,  age  thirty  (?),  multipara,  family 
and  personal  history  good.  She  had  three 
children,  all  living  and  in  good  health ; old- 
est eight,  youngest  two  years  old.  Last  June 
she  had  an  abortion  at  the  second  month,  the 
result  of  a fall  down  the  stairway.  She 
claimed  there  were  never  any  manifest  se- 
quelae. 

I saw  her  the  first  time  October  2nd,  in 
consultation  with  her  family  physician,  Dr. 
L.  W.  Cheatham,  who  thought  that  he  had  a 
case  of  acute  appendicitis,  which  would  need 
an  immediate  operation. 

On  examination  I found  her  temperature 
102,  pulse  120,  and  suffering  with  great  pain 
in  the  right  side,  a little  below  McBurney’s 
point.  Vaginal  examination  revealed  some 
trouble  in  right  pelvis  and  the  uterus  some- 
what fixed.  On  account  of  the  high  temper- 
ature and  extreme  pain  in  appendicial  region 
I concurred  in  the  family  physician’s  tenta- 
tive diagnosis  of  appendicitis  with  the  ex- 
pressed opinion,  to  the  doctor,  that  she  had 
some  tubal  inflammation  as  a complication. 

The  patient  was  sent  to  the  infirmary  for 
operation,  which  was  arranged  for  the  next 
morning  at  eight  o’clock,  at  which  time  we 
found  her  suffering  from  broncho-pneumonia, 
the  existence  of  which  made  chloroform  or 
ether  anesthesia  an  impossibility.  Her  condi- 
tion was  now  precarious,  pulse  140,  tempera- 
ture 103  1-2.  It  was  our  opinion  that  the 
high  temperature  and  exaggerated  pulse  were 
due  largely  to  the  lung  complication.  It 
might  be  said  that  while  the  pulse  was  fast 
that  it  was  of  good  volume.  To  favor  resolu- 
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tion  in  the  lungs  and  to  aid  nature  in  protect- 
ing herself  against  dangerous  pathology,  the 
patient  was  placed  in  extreme  Fowler  posi- 
tion and  all  a surgeon  could  do  was  to  wait 
for  such  improvement  in  the  bronchial  com- 
plication as  would  make  operation  feasible. 

Five  days  after  the  onset  of  her  illness,  she 
developed  a very  marked  jaundiced  condition, 
which  persisted  notwithstanding  there  was 
plenty  of  free  bile  in  the  fecal  actions  show- 
ing that  the  jaundice  was  haematogenous  and 
not  hepatogenous. 

For  the  next  twelve  days  the  patient  had 
pretty  rough  sailing  but  showed  quite  an  im- 
provement in  the  lung  condition,  and  we  were 
closely  watching  and  waiting  for  enough  bet- 
terment so  that  we  could  operate  in  safety 
under  general  anaesthesia.  Her  temperature 
and  pulse  were  now  about  normal,  though 
she  still  has  more  or  less  pain  in  the  lower  ab- 
domen, and  we  thought,  that  morning,  we 
could  probably  operate  about  the  second  day 
following. 

On  the  next  morning,  early,  or  the  18th 
day  following  the  first  attack,  the  patient  sud- 
denly became  worse  and  the  sisters  called  us, 
hurriedly,  to  the  infirmary.  The  patient’s 
temperature  was  now  subnormal,  pulse  140, 
expression  anxious  and  she  was  suffering 
again  excruciating  pain  in  right  pelvis. 
From  these  symptoms  and  the  increasing 
size  of  the  mass  which  could  be  felt  per  va- 
ginum,  we  were  now  confident  that  there  was 
an  ectopic  gestation  to  deal  with,  which  had 
ruptured,  resulting  in  intra-abdominal  hem- 
orrhage. 

It  might  be  well  to  note  here  that  she  had 
not  been  regular  in  her  menstrual  periods 
since  the  abortion,  they  having  returned 
every  two  or  three  weeks,  and  that  she  was 
menstruating  at  what  she  though  was  her 
regular  time  when  she  had  her  first  attack  of 
abdominal  pain,  and  that  the  flow  had  stop- 
ped in  three  days  after  she  went  to  the  in- 
firmary. With  the  return  of  the  pelvic  pain 
she  began  menstruating  again ; it,  however, 
being  two  weeks  since  the  last  flow  had  stop- 
ped, she  insisted  that  the  return  of  the  menses 
was  only  a normal  condition. 

Believing  now  that  the  only  remedy  was  an 
operation ; in  fact,  that  her  life  depended 
upon  immediate  surgical  interference,  we  pro- 
ceeded to  do  an  abdominal  section  under 
II.  M.  C.  and  gas  anaesthesia. 

The  abdomen  was  opened  in  the  median 
line  and  upon  incision  through  the  peri- 
toneum, there  escaped  a quantity  of  old  blood, 
followed  by  fresh  hemorrhage.  The  hand 
was  immediately  inserted  into  the  abdominal 
cavity,  directing  it  to  the  uterus  and  thence 
along  the  broad  ligament.  A large  amount 
of  clotted  blood  was  encountered  together 
with  the  tube  which  was  ruptured  and  bleed- 


ing quite  freely.  The  tube  and  ovary  were 
seized  and  brought  into  view  and  all  hemor- 
rhage controlled  by  ligating  the  whole  mass 
and  then  removing  it,  after  which  the  perito- 
neal toilet  was  made  by  removing  all  the 
debris  resulting  from  tubal  rupture. 

The  point  where  the  tube  was  ruptured 
was  about  one  inch  from  the  right  cornua, 
thus  bearing  out  the  facts  that  “tubal  abort- 
ion most  often  occurs  if  gestation  begins  at  or 
near  the  fimbriae  and  that  the  tube  will  al- 
ways rupture,  sooner  or  later,  if  the  gesta- 
tion begins  near  the  proximal  end  of  the 
tube.”  I might  also  add  that  it  has  been  my 
observation  that  there  is  always  much  more 
hemorrhage  from  rupture  than  from  tubal 
abortion. 

The  left  tube  was  normal  but  the  ovary  was 
cystic  and  about  as  large  as  a goose  egg,  so 
they  were  excised  at  this  time. 

The  abdomen  was  then  closed  and  the  wo- 
man put  to  bed,  we  having  finished  the  work 
in  about  thirty  minutes.  The  patient  was 
wide  awake,  and  in  fairly  good  condition  by 
the  time  she  was  returned  to  her  room.  Con- 
valescence and  recovery  of  both  lung  and 
abdominal  condition  were  uneventful,  the  pa- 
tient having  gone  home  on  the  sixteenth  day 
following  the  operation. 

BICORNATE  UTERUS. 

Mrs.  H.,  age  thirty-five,  married  fifteen 
years ; primapara,  family  history  very  good ; 
personal  history  good  up  to  the  time  of 
puberty,  since  which  time  she  has  suffered 
more  or  less  at  each  succeeding  menstrual 
molimen.  Her  general  health  appears  to  he 
good  as  is  evidenced  by  her  ro’sy  complexion 
and  her  weight  being  commensurate  with  her 
height. 

I was  called  to  see  her  October  18th,  to 
find  that  she  had  already  made  a diagnosis  of 
appendicitis  on  account  of  intense  pain  in  her 
right  side.  There  was  considerable  tender- 
ness in  the  ileo-costal  space  extending  inward 
and  downward  into  the  right  iliac  fossa ; there 
was  marked  rigidity  of  the  right  rectus  mus- 
cle,  pulse  110,  temperature  99  1-2,  tongue 
coated  and  breath  malodorous. 

Examination  per  vaginum  revealed  a mass 
in  the  right  pelvis  which  felt  hard  and  very 
firm  like  a fibroid,  but  it  was  movable  and 
could  be  made  to  change  its  place  quite  easily. 
The  cervix  seemed  to  be  very  large,  but  it  felt 
smooth  and  otherwise  normal.  What  seemed 
to  be  the  uterus  felt  quite  small  and  extend- 
ed into  the  left  lateral  pelvis  and  the  whole 
uterine  body  did  not  seem  to  be  as  movable  as 
one  would  expect.  During  this  examination, 
it  was  observed  that  in  the  posterior  raphe 
there  was  a cleft  about  one  inch  from  the  rec- 
tum. On  questioning  her  about  this,  she  said 
that  some  time  ago  she  had  what  was  thought 
to  be  hemorrhoids,  which  suppurated,  leaving 
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■this  opening  from  which  there  was  some  dis- 
charge most  of  the  time.  The  opening,  on  in- 
serting a probe,  was  found  to  extend  through 
the  mucosa  of  the  rectum,  just  below  the 
sphincter. 

Acting  on  our  advice,  she  went  to  the  in- 
firmary for  operation  for  appendicitis,  fis- 
tula in  ano  and  whatever  else  might  be  found 
after  opening  the  abdomen. 

October  20th  we  operated  under  general 
anesthesia.  Examination  with  a bivalve,  va- 
ginal speculum  showed  the  external  os  very 
large  and  would  almost  admit  the  end  of  the 
index  finger ; it  was  not  necessary  to  make  the 
opening  any  larger  by  divulsion  in  order  to 
do  a currettage.  While  doing  a curetment, 
it  was  observed  that  the  curet  found  its  way 
upward,  slightly  backward  and  to  the  left. 

The  rectal  fistula,  communicating  with  the 
cleft,  was  excised ; there  being  no  contiguous 
tracts  found,  the  mucous  membrane  of  the 
rectum  was  brought  down  and  the  wound 
closed  with  celluloid  yarn,  after  which  the 
patient  was  placed  in  position  for  abdominal 
section. 

While  the  patient  was  being  changed  for 
further  work,  we  cleansed  our  hands,  made  a 
change  of  gowns  and  put  on  sterile  gloves. 
The  abdomen  was  opened  in  the  median  line. 
The  first  anomaly  encountered  here  was  the 
mass  which  could  be  felt  through  the  vagina. 
This  proved  to  be  the  right  cornua,  or  more 
properly  speaking,  the  right  of  the  double 
uterus  situated  on  the  outer  fold  of  the 
broad  ligament. 

The  left  uterine  body  was  more  or  less  fixed 
on  account  of. the  shortness  of  the  broad  liga- 
ment on  the  left  side.  The  uterine  body  on 
the  right  had  an  unusually  long  and  pendu- 
lous broad  ligament,  which  extended  across 
to  the  other  uterine  body.  This  pendulous 
condition  of  the  ligament  permitted  the  uter- 
us on  the  right  to  drop  back  into  the  cul-de- 
sac.  The  uterus  on  the  right  had  no  com- 
munication with  the  one  on  the  left,  nor  with 
the  vagina,  for  the  reason  that  it  had  no  en- 
dometrium, it  being  more  like  a mass  of 
uterine  tissue  rather  than  a true  uterus  ex- 
cept that  there  was  what  seemed  to  be  an  ex- 
tra fold  of  the  broad  ligament  which  ex- 
tended across,  attached  to  and  in  front  of  the 
broad  ligament,  to  what  would  be  the  os- 
internum  of  the  other  uterus,  but  it  had  no 
lumen  and  no  communication  whatever  with 
the  endometrium  of  the  left  uterine  body  nor 
with  the  vagina. 

The  uterine  body  on  the  right  had  a well-' 
formed  and  normal  ovary,  but  the  tube  was 
rudimentary,  it  being  short,  thought  it  had  a 
well  formed  fimbriae.  The  round  ligament 
was  normal  except  that  it  was,  like  the  broad 
ligament,  unusually  long. 

The  uterine  body  on  the  left  was  nearly 


normal,  except  that  it  was  unicorn  and  the 
tube  was  short  and  had  no  opening  through 
it  into  the  endometrium.  This  accounts  for 
the  fact  that  she  had  never  been  pregnant. 
The  ovary  on  the  left  was  cystic  and  about  as 
large  as  an  ordinary  orange.  This  ovary  was 
removed  for  obvious  reasons. 

The  right  uterus  was  removed  together 
with  its  tube  for  the  reason  that  it  was  use- 
less and  was  doing  harm  by  causing  pain  on 
account  of  its  position.  The  ovary  on  this 
side  being  normal  it  was  permitted  to  remain. 
It  was  found  that  by  the  removal  of  the  left 
cystic  ovary  and  the  shortening  of  the  broad 
ligament  on  the  right,  which  was  brought 
about  by  the  removal  of  the  other  uterine 
body,  the  remaining  uterus  had  a much  bet- 
ter position. 

The  ascending  colon  had  no  meso-colon,  and 
was  fixed  from  the  caecum  to  the  hepatic 
flexure.  The  appendix  was  anomalous  in  its 
position  and  it  had  no  meso-appendix,  its 
blood  supply  being  derived  solely  from  its  at- 
tachment to  the  sulcus  formed  by  the  colon 
and  the  outer  abdominal  wall.  The  appendix 
was  located  by  the  inflamed  area  due  to  ap- 
pendicitis. The  organ  was  removed  by 
splitting  the  peritoneum  over  it  from  end  to 
end  and  the  appendix  stripped  out  of  its  bed, 
ligated,  and  the  opening  in  the  peritoneum 
closed  with  fine  catgut. 

There  was  complete  absence  of  the  left 
kidney;  at  least  none  could  be  found,  but  the 
one  on  the  opposite  side  seemed  to  be  about 
twice  the  normal  size. 

The  reason  that  I have  made  mention  of  all 
anomalies  found  besides  the  bifurcated 
uterus,  is  to  show  that  there  was  in  this  case, 
embryologically  speaking,  a general  faidty 
development.  Recovery  and  convalescence 
were  accomplished  in  three  weeks. 

Dudley  and  other  authors  that  I have  read 
state  that  in  most  cases  of  this  kind  you 
nearly  always  have  either  a faulty  develop- 
ment or  complete  absence  of  the  ureter  and 
kidney  on  the  side  of  worst  deformity.  There 
are  others  who  state  that  in  cases  of  this  kind 
there  are  likely  to  be  vaginal  abnormalities, 
but  not  so  in  this  case,  except  there  was  a 
double  os  and  neck  which  had  fused  with 
only  one  opening  with  a marked  increase  in 
size. 

DISCUSSION. 

F.  T.  Fort:  These  two  cases  are  very  inter- 

esting to  me.  The  specimen  Dr.  Peak  has  pre- 
sented looks  more  like  a little  fibroid  tumor  than 
anything  else.  There  is  no  opening  in  it.  I do 
not  know  whether  it  is  possible  for  the  doctor  to 
have  been  mistaken  in  regard  to  this  specimen  be- 
ing an  uterus,  but  it  looks  very  much  like  an  uni- 
locular fibroid.  It  seems  to  me  that,  if  it  were 
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a second  uterus,  it  would  have  an  opening  in 
the  center  where  the  tube  opened  into  it. 

Edward  Speidel:  I would  like  for  Dr.  Peak  to 
tell  us,  in  closing  the  discussion,  whether  or  not 
a foetus  was  found  in  the  abdominal  cavity  in 
the  first  case  presented.  From  the  history  of  the 
ease  one  would  judge  that  the  impregnation  dated 
from  the  apparent  abortion  in  June.  Of  course, 
Dr.  Peak  was  not  in  attendance  upon  the  case 
at  that  time,  but  the  history  was  that  the  patient 
suffered  a supposed  abortion,  but  had  no  knowl- 
edge of  anything  passing.  I would  like  to  ask 
him  whether  or  not  such  a history  is  character- 
istic of  extrauterine  pregnancy. 

Another  point  that  I was  especially  glad  to 
hear  him  bring  out  was  in  regard  to  the  charac- 
ter of  the  discharge  which  he  noted  after  taking 
charge  of  the  case.  The  diagnostic  feature  of 
the  discharge  in  a case  of  extrauterine  pregnancy 
is  that  it  is  lighter  in  color  than  the  ordinary 
menstrual  flow,  and  is  comparatively  free  from 
clots. 

In  regard  to  the  second  case,  it  seems  to  me 
that  this  specimen  is  fibroid  in  character. 

Chas.  W.  Hibbitt:  In  regard  to  the  second 

case  reported,  if  this  woman  had  been  free  from 
the  various  abnormalities  in  the  pelvis  which 
the  doctor  reported,  I would  say  that  this  little 
tumor  was  fibroid  in  character  and  was  close- 
ly related  to  the  ovary,  possibly  springing  from 
the  ovary,  which  would  be  a very  rare  condition. 
But,  in  view  of  the  many  conditions  out  of'  the 
ordinary  found  within  the  pelvis,  he  may  be  cor- 
rect in  classifying  it  as  an  uterus.  . 

As  to  the  first  case,  I will  say  that  we  some- 
times see  cases  of  tubal  pregnancy  that  tax  the 
skill  of  the  surgeon  to  make  a diagnosis.  It  is 
remarkable  how  much  blood  these  patients  can 
lose  and  still  go  along  with  no  especial  symptoms 
to  call  attention  to  the  rupture,  except  possi- 
bly some  pain,  and  the  blood  collecting  down  in 
the  cul-de-sac,  becoming  encysted  and  forming 
a tumor.  In  a great  many  instances  the  hemor- 
rhage is  checked  by  the  placenta  which  becomes 
caught  in  the  tear  and  acts  as  a plug.  A few 
days  ago  I saw  a case  in  which  tubal  rupture  had 
undoubtedly  occurred  at  some  time,  and  a seven 
months’  fetus  was  floating  around  in  the  abdo- 
men. At  operation  I found  the  placenta  attached 
to  the  tube  on  the  left  side,  the  hemorrhage  hav- 
ing been  taken  care  of  and  the  woman’s  life 
protected,  by  the  placenta  acting  as  a plug. 

Bernard  J.  O’Connor:  I think  this  specimen 

is  of  the  character  outlined  by  Dr.  Peak  rather 
than  a fibroid  tumor.  It  appears  to  be  unreason- 
able to  believe  that  the  tube  could  be  pushed  en- 
tirely away  from  the  uterus  in  this  manner  by  a 
fibroid,  no  matter  whether  located  under  or  over 
the  tube.  To  my  mind,  the  Valerian  ducts  fused, 
forming  a perfect  vagina  and  the  lower  section 
of  one  uterus,  but  the  upper  part  did  not  com- 
plete its  development,  or  fusion.  The  broad 
band  which  separates  the  two  uteri  was  appar- 


ently a peritoneal  band,  forced  out  there  by  the 
pressure  of  the  various  organs. 

I think  the  interior  of  this  specimen  should  be 
investigated  a little  farther.  If  it  is  an  uterine 
body,  it  should  certainly  show  some  remains  of 
endometrium,  or  at  least  some  epithelial  lining, 
which  would  settle  the  question  as  to  the  char- 
acter of  the  mass. 

J.  Hunter  Peak,  (Closing)  : As  I stated  in  the 
report,  the  condition  presented  in  this  case  was 
so  peculiar  that  it  was  difficult  to  tell  exactly 
what  it  was,  but  I am  satisfied,  in  my  own  mind, 
that  this  specimen  is  composed  of  uterine  tissue 
and  is  not  a fibroid.  If  it  is  a fibroid,  I do  not 
understand  how  it  could  have  migrated  It  had 
no  connection  with  the  ovary  whatever.  I made 
that  clear  in  the  report,  stating  that  there  was 
plenty  of  room  between  the  ovary  and  this  uterine 
body  to  enable  me  to  ligate  it  and  take  it  away 
en  masse.  The  specimen  has  somewhat  the  ap- 
pearance of  a fibroid,  but  if  it  is  a fibroid  why 
was  it  so  far  away  from  the  main  body  of  the 
uterus,  and  why  did  it  have  an  attachment  to  the 
tube  and  ovary  four  or  five  inches  from  the 
uterus?  f] 

In  reading  up  the  literature,  I found  that  some- 
times there  are  diverticulae  that  get  stared  off 
from  the  main  duct,  lose  their  identity  with  it  and 
subsequently  these  bodies  will  be  found,  just  as 
in  the  case  reported  to-night. 

In  regard  to  Dr.  Speidel ’s  remarks  about  tu- 
bal abortion,  although  I did  not  attend  this  wo- 
man at  the  time  of  the  abortion  in  June,  and 
knew  nothing  of  it  except  from  the  history  of 
the  case,  it  appeared  that  she  had  suffered  con- 
siderable hemorrhage  in  the  shape  of  clots,  and 
the  doctor  who  attended  her  believed  that  it  had 
all  passed,  and  she  had  no  further  trouble  ex- 
cept that  she  would  menstruate  every  two  or 
three  weeks.  This  menstruation  was  not  clotted 
in  character,  but  was  about  what  could  be  ex- 
pected at  the  normal  menstrual  period.  There 
were  no  clots  in  the  discharge  at  the  time  I first 
saw  her. 

I think  the  pain  she  complained  of  at  the  time 
I first  saw  her  was  due  to  the  ruptured  tube,  and 
that  the  jaundiced  condition  was  the  result  of 
absorption  of  blood  that  had  poured  out  into  the 
abdomen.  Then  the  lung  condition  developed 
and  overshadowed  the  pelvic  trouble,  necessitat- 
ing complete  rest,  which  checked  the  hemorrhage 
for  the  time  being.  She  was  kept  at  rest  until 
the  lung  condition  cleared  up.  The  temperature 
she  had  the  first  night  I saw  her  was  not  the  re- 
sult of  the  tubal  rupture,  but  of  the  beginning 
lung  condition. 


In  eczematous  patients  showing  more  than  or- 
dinary care  of  their  person,  do  not  fail  to  point 
out  that  the  ovcrzealous  use  of  soap  and  water 
may  serve  to  aggravate  and  prolong  the  disfigur- 
ing condition. 
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EXCISION  OF  RECTUM  AND  SPHINC- 
TER FOR  CARCINOMA;  REPORT 
OF  CASE. 

By  Bernard  Asman,  Louisville. 

It  is  not  my  purpose  to  consume  a great 
deal  of  your  time  with  a lengthy  case  report 
but  to  confine  myself  as  much  as  possible  to 
a few  points  of  special  interest  pertaining 
to  a case,  unusual  in  several  respects. 

PATIENT. 

On  the  morning  of  September  18,  1911,  I 
was  asked  by  Dr.  E.  F.  Katzman  to  see,  in 
consultation  with  him,  Mr.  B.,  white,  night 
watchman,  aged  51,  whose  general  symptoms, 
although  vague  and  not  expressly  pointing  to 
any  particular  region  of  the  body,  had  caus- 
ed Dr.  Katzman  to  suspect  disease  in  the  rec- 
tum, probably  malignant  in  character. 

Family  history  negative,  except  that 
mother  had  died,  aged  44,  of  consumption. 
No  case  of  malignancy  in  family.  Patient 
Lad  usual  diseases  of  childhood  but  other  than 
these  had  never  been  seriously  sick  until  one 
year  ago  when,  he  believes,  his  present  trou- 
ble began,  which  manifested  itself  first  as 
shortness  of  breath,  nausea,  and  vomiting,  all 
of  which  continued  and  progressively  became 
more  and  more  pronounced,  patient  losing,  in 
the  meantime,  40  pounds  in  weight.  No 
symptoms  referable  to  the  rectum  were  no- 
ticed and  there  existed  pronounced  constipa- 
tion. During  the  eight  months  preceding 
the  date  mentioned  there  was  some  pain  in 
the  upper  abdomen  and  there  were  4 or  5 dis- 
charges a day  of  mucus,  mixed  with  small 
quantities  of  liquid  feces  and  occasionally 
some  blood.  The  constipation  persisted. 
Only  during  the  last  four  weeks  was  trou- 
ble noticed  in  the  rectum  itself  and  this,  pa- 
tient thought,  due  to  irritation  incident  to  the 
frequent  discharges  of  mlicus,  etc. 

EXAMINATION. 

Digital  examination  of  rectum  'revealed, 
unmistakably,  a carcinoma  of  the  soft,  or 
medullary  type,  springing  from  the  anterior 
wall  of  the  rectum,  including  nearly  one-half 
its  circumference,  encroaching  upon  and 
slightly  involving  the  external  sphincter 
muscle  and  anal  canal,  and  extending  up- 
ward a little  less  than  three  indies. 

The  meaning  of  this  was  carefully  explain- 
ed by  Dr.  Katzman  and  myself  to  the  patient 
and  to  his  wife.  The  hope  of  non-recurrence, 
should  radical  excision  be  performed,  was 
held  out  as  a possibility. 

OPERATION. 

A purgative  was  given  the  second  night 
preceding  the  operation ; a large  soapsuds 
enema  the  following  evening ; and  another 


soapsuds  enema  three  hours  preceding  the  ap- 
pointed time. 

A circular  incision  was  made  extending 
from  near  the  tip  of  the  coccyx  to  about  the 
middle  of  /the  perineum  and  reaching  almost 
to  the  ischii  on  either  side,  thus  including 
practically  all  of  the  external  sphincter 
muscles.  The  bowel  was  freed  from  its  sur- 
rounding attachments  upward  as  far  as  the 
peritoneum  which  also  was  carefully  pushed 
upward  thus  permitting  the  rectum  with  its 
tumor  to  be  brought  entirely  outside  the 
cavity.  Amputation  just  below  the  level  of 
the  middle  valve  of  Houston  \cas  then  done 
and  the  proximal  end  sutured  with  catgut  to 
the  wound  margin,  first  however  attaching 
the  posterior  wall  of  the  bladder,  which  had 
necessarily  become  uncovered,  to  a consider- 
able extent,  to  the  bowel  wall ; also  the  sev- 
ered ends  of  the  levator  ani  muscles  were 
made  to  encircle  the  bowel  as  low  down  as 
possible  and  securely  sutured  ; a number  of 
deep  silk-worm  gut  sutures  were  used  to  over- 
come the  tendency  to  retraction  of  the  skin 
edge.  A large  sized  (No.  5)  anal  dressing 
tube  was  inserted  to  protect  the  line  of  sut- 
ures and  the  patient  put  to  bed. 

POST-OPERATIVE  HISTORY. 

On  the  following  day  it  became  apparent, 
and  was  substantiated  by  the  patient’s  state- 
ments, that  the  nausea,  vomiting  and  pain  in 
the  upper  abdomen  which  had  distressed  him 
so  much  during  the  past  year,  had  been  com- 
pletely relieved  (and  I may  add  that  there  is 
still  absolute  freedom  from  these  symptoms). 
The  frequent  irritating  discharges  were,  of 
course,  also  relieved. 

The  wound  healed  rapidly  and  without  sup- 
puration, patient  leaving  the  hospital  Octo- 
ber 14th,  one  day  less  than  three  weeks  from 
the  time  he  entered  and  went  to  work.  Only  a 
short  time  has  yet  elapsed  and  the  question  of 
recurrence  is  still,  of  course,  of  paramount 
concern. 

Another  surprising  feature  of  the  case  is 
the  bowel  control,  which  the  patient  asserts 
is  almost  complete.  When  discussing  the  ad- 
visability of  having  the  operation  done  he 
was  told  that  he  would  have  very  little  and 
possibly  no  control  over  this  bowel  move- 
ments, but  that  after  allowing  a reasonable 
time  to  elapse,  if  no  signs  of  recurrence  were 
present,  a valvular  colostomy  might  be  done 
which  would  give  him  good  control.  It  now 
seems  that  a colostomy  for  that  purpose  will 
not  be  necessary. 

Whether  this  unexpected  control  which  he 
says  he  has  is  due  to  the  enlarged  Houston 
valve,  in  its  new  position,  having  been  drawn 
down  with  the  bowel  and  is  now  just  inside 
the  anal  verge  or  whether  it  is  due  to  the  ac- 
tion of  the  levator  ani  muscles,  is  a question. 


December  15,  1911.]  KENTUCKY  MEDICAL  JOURNAL. 


977 


DISCUSSION. 

Granville  S.  Hanes:  The  history  of  this  case 

as  given  by  Dr.  Asman  is  very  unusual.  I do  not 
think  I have  ever  seen  a tumor  of  this  kind 
which,  in  the  later  stages  of  its  development,  did 
not  entirely  encircle  the  bowel.  I believe  Dr. 
Asman  said  that,  in  this  case,  the  growth  ex- 
tended upward  two  or  three  inches  from  the 
anus,  involving  only  one  segment  of  the  rectum, 
which  I say  is  very  unusual. 

Very  often  these  tumors  develop  low  down, 
involving  the  perineal  floor.  In  such  cases  the 
sphincter  muscles  must  be  destroyed,  and  I think 
it  is  best  to  tell  the  patient  that  he  will  likely 
have  more  or  less  incontinence.  I inserted  my 
finger  into  this  patient's  rectum,  and  the  expla- 
nation of  his  control  is  very  simple.  Upon  in- 
serting the  finger  into  the  bowel,  you  will  find 
that  it  is  full  of  hard  fecal  matter.  If  the  feces 
in  this  bowel  were  at  all  thin,  or  semi-solid,  the 
patient  would  have  no  control  whatever,  because 
he  has  no  sphincter  muscles.  You  can  put  your 
finger  into  his  bowel  just  as  easily  as  you  would 
put  your  hand  into  your  pocket;  there  is  no  con- 
trol at  all  so  far  as  sphincteric  contraction  is  con- 
cerned, but  the  rectum,  at  its  lower  extremity 
rests  in  the  hollow  of  the  sacrum  and  coccyx  as 
they  sweep  forward,  thus  forming  a support  for 
the  solid  fecal  material  until  it  is  forced  down 
and  out  by  the  material  accumulated  above.  If 
he  should  develop  any  condition  in  which  the 
bowel  contents  would  become  thin,  he  would 
have  no  more  control  over  it  than  would  a water- 
pipe.  I assert  what  I am  confident  is  true  in  all 
these  cases  of  apparent  control,  and  that  is  that 
the  featui'e  of  control  is  not  in  sphincteric  con- 
traction so  much  as  it  it  in  the  solid  condition  of 
the  fecal  discharge. 

There  is  another  thing  that  I do  not  under- 
stand in  connection  with  Dr.  Asman ’s  operation. 
He  said  that  he  dissected  the  peritoneum  off  the 
bowel  and  did  not  enter  the  peritoneal  cavity.  I 
considered  it  extraordinary  that  three  inches  of 
the  rectum  can  be  removed,  and  then  brought 
down  to  the  anus  without  opening  the  peritoneal 
cavity,  or  else  there  is  great  tension.  The  rec- 
tum is  the  portion  of  the  bowel  that  is  absolutely 
grown  to  the  surrounding  structures;  it  has  no 
mesentery  at  all  until  you  pass  up  to  the  third 
sacral  vertebrae.  When  you  reach  this  point, 
then,  of  course,  the  gut  has  no  attachment  ex- 
cept the  meso-sigmoid,  and  it  is  the  releasing  of 
this  attachment  that  allows  the  rectum  to  come 
down  without  tension.  In  doing  these  operations 
the  peritoneum  can  be  easily  sutured  to  the  wall 
of  the  gut  after  it  has  been  brought  down,  and 
thus  close  the  peritoneal  cavity  if  it  has  been  in- 
vaded. 

Another  point  about  these  tumors  is  that  they 
are  so  favorable  to  operate  upon.  Of  course,  we 
dislike  very  much  to  destroy  the  perineal  floor, 
as  was  done  in  this  case,  but  these  tumors  af- 
ford very  favorable  chances  so  far  as  recurrence 


is  concerned,  at  the  risk  of  having  no  control. 
However,  as  Dr.  Asman  has  said,  we  can  operate 
and  later  do  a colostomy  if  control  is  not  satis- 
factory. 

Now,  just  a word  about  colostomy.  It  is  taught 
that,  in  doing  colostomy,  after  the  incision  is 
made  and  the  gut  pulled  out,  it  should  be  brought 
down  from  above  and  made  as  tight  as  possible, 
thus  preventing  the  possibility  of  the  mucous 
membrane  prolapsing  through  the  colostomy 
opening.  This  is  a mistake.  At  the  risk  of  having 
this  prolapse  of  the  mucous  membrane,  we  should 
do  just  the  opposite.  The  gut  should  be  brought 
up  from  below,  and  we  should  leave  all  of  the  sig- 
moid that  we  possibly  can  because  it  acts  as  a re- 
ceptacle for  the  accumulating  fecal  matter.  If 
a colostomy  is  done  and  the  gut  is  brought  down 
and  put  on  tension,  there  is  no  portion  in  which 
the  descending  fecal  material  can  accumulate, 
and,  therefore,  there  is  almost  constant  discharge 
from  the  colostomy  opening.  The  contrary  is 
true  if  there  is  a loop  of  gut  in  which  it  can  ac- 
cumulate. 

In  doing  a colostomy  it  is  better  to  make  the 
opening  through  the  rectus  muscle  on  the  left 
side  rather  than  in  the  iliac  fossa.  We  know 
that  we  do  have  some  control  over  the  rectus 
muscle,  and  if  we  make  the  opening  here,  and 
bring  the  gut  down  and  make  it  slack,  we  will 
have  better  muscle  control  than  with  the  ordi- 
nary opening. 

I do  not  believe  colostomies  are  so  bad  as  they 
are  pictured.  We  can  tell  the  patient  that  the 
growth  can  be  removed  and  that  he  has  a good 
chance  to  live  many  years  so  far  as  recurrence 
is  concerned;  and,  if  he  has  not  satisfactory 
control  we  can  give  him  better  control  by  mak- 
ing an  artificial  opening  into  the  bowel. 

Bernard  Asman,  (Closing)  : The  reason  given 

by  Dr.  Hanes  as  to  why  this  patient  now  has 
control  of  his  bowel  movements  would  seem  to  be 
a very  plausible  one  indeed,  were  it  not  for  the 
fact  that  this  man  has  been  taking  purgatives 
from  time  to  time.  It  will  be  remembered  that 
I stated  in  the  report  that  constipation  has  per- 
sisted, and  at  various  times,  under  the  use  of 
purgatives,  his  bowel  movements  have  been  more 
or  less  loose.  As  a matter  of  fact,  this  man  does 
not  have  absolute  control,  but  he  has  very  good 
control.  He  says  that  even  when  his  bowels  are 
quite  loose  he  is  able  to  control  them,  and  that  is 
why  I reported  the  case  as  being  an  unusual  one. 

I do  not  agree  with  Dr.  Hanes  when  he  says 
that  there  is  no  muscular  contraction  of  the 
pelvic  floor  in  this  patient.  I believe  that  the 
levator  ani  muscles,  if  they  have  attached  them- 
selves, as  they  seem  to  have  done,  to  the  bowel, 
have  the  power  of  slightly  lifting  the  rectum  at 
that  point,  and  this  in  a measure,  helps  him  to 
control  the  bowel  movements,  and,  as  a matter 
of  course,  colostomy  is  not  to  be  considered  in 
such  a case. 

In  regard  to  invading  the  peritoneal  cavity,  I 
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do  not  know  whether  Dr.  Hanes  misunderstood 
me  or  whether  I did  not  make  my  meaning  clear. 
I said,  or  meant  to  say,  that  I did  not  invade  the 
peritoneal  cavity.  I described  the  incision  I 
made,  and  then  said  that  I dissected  the  bowel 
free  from  its  attachments  and  continued  upward 
until  the  peritoneum  was  reached;  then  the  peri- 
toneum was  pushed  upward,  off  the  bowel,  by 
blunt  dissection  with  my  fingers.  If  any  one 
doubts  the  possibility  of  doing  this,  I will  refer 
them  to  Johnson’s  work  on  surgical  diagnosis,  in 
which  the  statement  is  made  that  the  peritoneum 
can  be  pushed  upward  off  the  bowel  far  enough 
to  get  slack  from  the  meso-sigmoid  in  sufficient 
length  to  bring  the  bowel  down  and  out  so  that 
it  can  be  amputated.  I would  never  invade  the 
peritoneal  cavity  from  choice.  Of  course,  if  the 
bowel  could  not  be  dissected  loose,  which  may  be 
true  in  some  cases,  then  I would  go  into  the  peri- 
toneal cavity,  but  if  it  can  be  pushed  upward  by 
careful  blunt  dissection,  it  is  much  better  than  to 
invade  the  cavity. 

While  the  subject  of  colostomy  has  no  direct 
bearing  on  the  case  reported,  I will  say  just  a 
word  or  two  in  regard  to  making  the  opening 
through  the  rectus  muscle.  I believe  this  is  a 
good  plan,  and  ordinarily  I make  it  there,  but 
I do  not  believe  it  is  necessary  in  order  to  get 
control.  Sometimes  the  site  of  the  opening  is 
not  left  to  the  choice  of  the  operator,  but  is  de- 
termined by  the  condition  which  is  present  and 
it  must  be  made  here,  there,  or  some  other  place. 
Colostomy  is  not  always  done  because  of  cancer 
or  stricture  of  the  rectum,  but  sometimes  be- 
cause of  conditions  in  the  sigmoid  or  transverse 
colon,  and  then,  of  course,  the  site  of  the  open- 
ing must  be  determined  by  the  condition  present. 
I do  not  depend  upon  the  muscular  contraction 
of  the  abdominal  wall ; if  I did  it  would  be  a sor- 
ry sort  of  colostomy.  In  a word,  after  draw- 
ing the  bowel  out  through  the  incision  made  in 
the  abdomen  at  the  point  selected,  I then  determ- 
ine a point  which  will  be  just  inside  the  abdomi- 
nal cavity  when  the  colostomy  is  finished.  Then 
I put  a heavy  catgut  ligature  around  the  bowel 
at  that  point  and  draw  it  just  tight  enough  (es- 
timated) so  that  the  constricted  point  will  just 
about  admit  the  tip  of  the  index  finger.  Then 
the  sides  of  the  bowel  are  drawn  together  over 
this  ligature  by  a series  of  Lambert  sutures,  thus 
covering  the  ligature.  This  causes  infolding  of 
the  muscular  fibres  at  that  point,  and  then  an- 
other layer  or  two  of  Lembert  sutures  are  put 
around,  each  time  infolding  the  bowel  still  far- 
ther, and  drawing  together  the  muscular  fibres. 
This  aggregation  of  muscle  fibres  tends  to  make 
a fairly  good  artificial  sphincter,  imitating  as 
nearly  as  possible  the  external  sphincter  muscle 
itself.  The  distance  between  this  and  the  ex- 
ternal skin  would  corespond  to  the  anal  canal, 
and  the  outside  opening  would  correspond  to  the 
anus. 

My  principal  object  in  bringing  this  case  here 


to-night  was  to  call  attention  to  the  fact  that 
rectal  diseases,  of  more  of  less  severiy,  fre- 
cpiently  exist  without  local  or  direct  symptoms. 
Especially  is  this  true  in  incipient  malignant  dis- 
ease. Therefore,  I wish  to  emphasize  the  import- 
ance and  necessity  of  more  frequent  rectal  ex- 
aminations. Often  the  cause  of  symptoms  re- 
ferable to  the  upper  intestines  or  stomach, 
prostate  or  bladder,  female  generative  organs, 
etc.,  will  be  found,  upon  examination,  to  be  in  the 
rectum.  Cancer  of  the  rectum  is  curable  by  oper- 
ation only  when  it  is  done  early  in  the  course  of 
the  disease;  therefore,  it  is  of  the  greatest  im- 
portance that  diagnosis  be  made  at  the  earliest 
possible  moment. 

TYPHOID  FEVER  TREATED  WITH 
VACCINE;  REPORT  OF  CASE. 

By  B.  J.  O’Connor,  Louisville. 

By  reporting  this  case  to  the  society  we 
hope  to  elicit  a discussion  of  the  value  of  ty- 
phoid vaccine  in  the  treatment  of  typhoid. 
In  order  to  ascertain  the  therapeutic  status  of 
typhoid  vaccines  in  the  modern  management 
of  this  disease  a brief  review  of  recent  liter- 
ature will  be  appended. 

The  patient,  a man  15  years  of  age,  came 
under  our  care  on  April  10th,  of  this  year, 
complaining  of  afternoon  headaches,  drowsi- 
ness, lassitude  and  anorexia  of  about  a week’s 
standing.  His  temperature  was  100  degrees 
F.,  pulse  70.  Percussion  over  the  colon  show- 
ed that  it  was  loaded  with  fecal  material.  A 
cleansing  of  the  alimentary  tract  failing  to  re- 
duce temperature,  a blood  examination  was 
made  on  the  following  day,  the  periodicity 
of  the  headaches  suggesting  malaria.  A mild? 
double  tertian  malarial  infection  was  reveal- 
ed. A Widal  was  negative  and  the  leuko- 
cytic count  was  low.  Quinine,  in  amounts 
sufficient  to  produce  cinchonism,  was  given 
steadily  for  more  than  a week,  but  the  temper- 
ature showed  a slight  increase  daily,  the  pulse 
remained  between  70  to  76,  and  the  hebetude 
became  more  distinct.  The  urine,  despite  a 
well  cleansed  bowel  revealed  large  amounts 
of  indican  at  every  examination.  Dr.  W.  F. 
Boggess,  who  was  called  in  consultation  on 
the  14th,  diagnosed  the  illness  as  typhoid,  but 
continued  the  quinine  with  the  addition  of  in- 
testinal antiseptics. 

Examination  of  the  blood  on  the  15th  show- 
ed a few  plasmodia  still  present,  leukopenia, 
and  a Widal,  which  was  so  faintly  agglutin- 
ative, that  it  was  regarded  both  by  the  bac- 
teriologist of  our  State  Board  laboratory,  to 
whom  specimens  were  sent  for  corroboration, 
and  myself,  as  negative.  A third  examina- 
tion on  the  19th  was  made  with  the  same  find- 
ings except  an  absence  of  plasmodia.  The 
symptoms  showing  no  signs  of  improvement 
and  several  rose  colored  spots  developing,  we 
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decided  to  administer  typhoid  vaccine.  A 
stock  vaccine,  containing  25  million  typhoid 
bacilli  to  the  cubic  centimeter,  furnished  by 
Parke,  Davis  & Co.,  was  used.  The  first  in- 
jection was  given  on  the  afternoon  of  the  21st. 
It  was  our  intention  to  give  about  10  million 
bacilli,  but  owing  to  a leaking  syringe  a lit- 
tle less  than  one  half  the  dose  was  deposited 
beneath  the  skin.  No  reaction  or  effect  of  any 
kind  was  noted  subsequently.  Owing  to  the 
questionable  dose  and  the  absence  of  mani- 
festations an  injection  was  given  on  the 
morning  of  the  24th  of  25  million  bacteria. 
Within  six  hours  there  was  marked  swelling 
and  redness  at  the  site  of  injection,  which 
was  painful  only  on  pressing.  Under  moist 
local  applications  the  local  manifestations  dis- 
appeared within  24  hours.  A general  re- 
action was  noted  in  the  afternoon  by  an  ele- 
vation of  the  temperature  to  a degree  and  a 
half  higher  than  it  had  been  on  the  preceding 
day.  On  the  25th  the  patient’s  temperature 
was  lower  than  it  was  on  the  day  before  the 
injection,  he  felt  better  and  looked  brighter. 
On  the  following  day  it  was  still  lower,  on  the 
third  day  normal  in  the  morning  and  99  F. 
in  the  afternoon,  and  from  thence  on,  it  con- 
tinued subnormal  to  normal.  As  the  patient 
was  fed  liberally  throughout  his  illness  and 
the  duration  of  the  fever  comparatively  short, 
his  general  appearance  as  a typhoid  conva- 
lescent was  unusually  good. 

Unfortunately  blood  or  fecal  cultures  were 
not  made  hence  the  diagnosis  was  not  abso- 
lutely positive.  Clinically,  the  manifestations 
were  such  that  we  feel  reasonably  certain  that 
the  diagnosis  can  scarcely  be  questioned. 
The  reaction  to  the  vaccine,  according  to  gen- 
eral reports,  of  those  who  have  used  it  ex- 
tensively, also  tends  to  confirm  the  diagnosis. 
Since  no  reliable  conclusions  on  the  thera- 
peutic value  of  any  agent  can  be  drawn  from 
a single  observation,  we  feel  that  it  is  neces- 
sary to  state  the  opinion  of  those  who  have 
employed  vaccines  more  extensively. 

Waters  and  Eaton,  ( Medical  Record,  May, 
1910)  report  on  36  typhoid  patients  who  were 
given  vaccine  treatment  in  addition  to  the 
routine  measures  and  make  the  following 
comparisons  with  72  patients  treated  during 
the  same  period  without  vaccines.  Average 
duration  of  fever : untreated  25.3  days ; treat- 
ed 15.5  days.  Average  residence  in  the  hos- 
pital : untreated  25  per  cent. ; treated  9.1  per 
cent.  The  mortality  is  not  noted. 

J.  M.  Anders,  ( Journal  American  Medical 
Association,  Dec.  10th,  1910),  writing  on  the 
use  of  typhoid  vaccines  in  treatment,  reports 
8 cases  treated  with  doses  of  25  to  50  millions. 
The  nocturnal  remissions  of  temperature,  he 
says,  became  immediately  greater  after  the 
use  of  the  vaccines. 

H.  W.  Stoner,  ( American  Journal  of 
Medical  Sciences,  Feb.,  1911),  includes  in  re- 


viewing the  literature  on  vaccine  therapy  sta- 
tictics  of  168  cases  treated.  In  the  majority 
the  duration  of  fever  was  shorter,  the  course 
of  the  disease  milder  and  the  relapses  fewer. 

J.  C.  Makins,  ( Journal  of  the  Canadian 
Medical  Association , June,  1911),  draws  simi- 
lar conclusions  from  127  cases  reviewed  in 
literature,  which  he  summarizes  as  follows : 
Mortality  in  the  treated  4.6  per  cent ; un- 
treated 12.3  per  cent.  Relapses  in  the  treated 
2.3  per  cent. ; untreated  13.  per  cent.  He 
also  reports  41  cases  treated  personally  with  a 
vaccine  sterilized  by  a 24  hour  mixture  with 
a 0.5  phenol  solution,  instead  of  heat.  An 
initial  dose  of  1 billion  of  the  bacilli,  was  fol- 
lowed in  four  days  by  a second  dose  of  1 1-2 
billion ; and  a third  dose  when  necessary  of 
1 1-2  to  2 billion  organisms.  In  contrasting 
his  results  in  the  cases  so  treated  with  those 
untreated,  he  says,  the  duration  of  the  fever 
was  nine  days  less,  and  when  treated  early  it 
was  two  weeks  less.  The  toxemia  in  the 
treated  cases  was  markedly  diminished.  He 
•remarks  that  the  only  trouble  in  his  series 
was,  that  the  vaccines  were  not  employed  un- 
til late,  that  is,  until  the  Widal  was  positive 
or  the  bacilli  could  be  demonstrated  in  the 
blood.  His  results  in  this  series  was  remark- 
able, complications  occurring  in  only  5 per 
cent.,  relapses  in  2.4  per  cent.,  and  a mortal- 
ity of  but  2.4  per  cent.  In  the  patients  not 
treated  with  vaccines,  complications  were 
noted  in  42.  per  cent.,  relapses  in  13  per  cent., 
and  a mortality  of  10  per  cent.  His  obser- 
vations are  of  exceeding  importance,  first  be- 
cause it  has  been  demonstrated  that  typhoid 
vaccines  sterilized  by  0.5  phenol  retain  their 
potency  for  at  least  three  years  whereas  those 
prepared  by  heating  begin  (to  lose  their  ef- 
ficiency after  three  mouths;  and  secondly, 
the  toxicity  of  the  vaccine  prepared  in  this 
manner  is  decidedly  less  than  when  sterilized 
by  heat. 

J.  P.  Fletcher,  U.  S.  A.,  ( Journal  American 
Medical  Association,  April  15th,  1911),  re- 
ports 14  cases  treated  with  an  injection  of  500 
million  during  a severe  epidemic.  The  vac- 
cines were  given  late,  after  a Widal  was  posi- 
tive. In  only  four  of  his  cases  was  a second 
dose  of  1 billion  administrated.  He  says, 
there  was  no  bad  results  or  any  discomfort 
to  the  patient,  but  on  the  other  hand  their 
use,  did,  in  all  of  the  cases  observed,  improve 
the  general  condition  of  the  patient,  while  in 
three  of  his  cases,  which  were  practically 
moribund  at  the  time  of  injection,  their  cura- 
tive action  was  nothing  short  of  marvelous. 
In  this  series  two  deaths  occurred,  one  from 
haemorrhages,  the  other  from  a cerebral  les- 
ion from  a violent  cough  during  convalesc- 
ence. Two  of  his  cases  relapsed. 

F.  F.  Russell,  U.  S.  A.,  ( Boston  Medical 
and  Surgical  Journal,  Jan.  5th,  1911),  in  a 
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lengthy  review  of  the  value  of  typhoid  vac- 
cines in  prophylaxis  and  treatment,  says  that 
vaccine  treatment  has  made  a favorable  im- 
pression on  all  who  have  used  it.  He  at- 
tempts to  explain  the  rationale  of  its  action 
by  the  fact  that  the  dead  bacilli  exert  a differ- 
ent stimulus  than  living  germs  and  that  the 
formation  of  antibodies,  which  takes  place 
principally  in  the  muscular  and  subcutaneous 
tissue,  rather  than  in  the  blood  and  lymph 
tissue,  receives  a direct  stimulus  as  a residt  of 
the  injections. 

Other  authorities  and  observations  might 
be  cpioted  if  time  permitted.  In  conclusion  a 
few  practical  deductions  may  be  drawn  for  a 
study  of  literature  on  this  subject:  (1)  Ty- 
phoid vaccines  constitute  a useful  and  sim- 
ple addition  to  our  therapy  of  this  disease. 

(2) .  That  a study  of  the  opsonic  index  is  not 
necessary  to  the  administration  of  the  vac- 
cine, clinical  manifestations  alone  sufficing. 

(3) .  That  while  the  exact  dosage  is  somewhat 
uncertain,  doses  of  from  25  million  to  twenty 
times  that  amount  at  intervals  of  every  four 
to  seven  days,  seem  to  be  efficacious  and  per- 
fectly harmless.  (4).  That  the  earlier  the 
vaccines  are  used  the  better  will  be  the  results. 
Hence  if  an  absolutely  positive  diagnosis  is 
desired  more  reliance  should  be  placed  upon 
blood  cultures  rather  than  a Widal.  In  this 
connection  it  should  be  remembered  that  the 
use  of  typhoid  vaccines  will  produce  a Widal 
reaction.  (5).  That,  since  it  has  been  shown 
that  immunization  with  typhoid  vaccines  dur- 
ing typhoid  epidemics  does  not  provoke  a 
negative  phase  which  might  make  the  individ- 
ual more  susceptible,  it  is  advisable  not  only 
to  treat  the  patient  with  vaccines  but  also 
those  who  have  been  or  are  exposed  to  in- 
fection from  the  same  source,  or  from  the  pa- 
tient. (6).  That  in  certain  apparent  epi- 
demics of  typhoid  fever  the  infection  may  be 
a paratyphoid  organism  and  that  in  such  in- 
stances an  autogenous  or  mixed  vaccine,  con- 
sisting of  typhoid  and  paratyphoid  organisms, 
is  necessary,  as  suggested  by  R.  W.  Allen  in 
Vaccine  Therapy,  third  edition,  for  favorable 
prophylactic  or  therapeutic  results. 
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Ophthalmic  Myology;  A Systematic  Treatise 
on  the  Ocular  Musmles — By  Gr.  S.  Savage  M.  D., 
Professor  of  Ophthalmology  in  the  Medical  De- 
partment of  Vandelbilt  University,  etc.,  etc. 
With  eighty-four  illustrative  cuts  and  six  plates. 
Bublished  by  The  Author.  Printed  by  the  Mc- 
Quiddy  Printing  Co.,  Nashville. 

In  1902  Dr.  Savage  published  his  first  edition 
of  this  work  giving  to  the  profession  the  most 
complete  treatise  on  the  diagnosis  and  treatment 
of  muscle  defects  ever  published.  The  author’s 
variance  with  some  of  the  established  theories  of 
ocular  muscle  balance  and  ocular  rotation  caused 


much  criticism,  favorable  as  wel  las  unfavorable, 
and  led  to  a sale  which  exhausted  the  first  edition 
several  years  ago. 

In  the  present,  the  second  edition,  much  of  the 
subject  matter  has  been  rewritten  and  the  text 
enlarged. 

The  first  chapter  is  devoted  to  a study  of  the 
scientific  principles  underlyinb  ocular  rotations 
and  is  largely  devoted  to  a comparison  between 
the  theories  of  Holmliolz  and  the  ones  promulgat- 
ed by  the  author.  Adopting  the  nomenclature  of 
Stephens,  the  suceeding  chapters  are  devoted 
to  orthophoria — the  perfect  balance  of  the  ocular 
muscles — and  the  methods  employed  to  determine 
this  condition,  and  to  the  errors  of  tendency  of 
any  of  the  extrensic  muscles  or  heterophoria, 
(esophoria,  exophoria — hyperphoria  and  cyclo- 
phoria). 

In  a therapeutic  way  the  author  advocates  pri- 
marily a careful  correction  of  errors  of  refraction. 
Then  the  employment  of  rythmic  exercises — an 
alternate  contraction  and  relaxation — in  low  de- 
grees of  lateral  heterophoria,  either  by  the  wax 
taper  method  or  by  the  use  of  prisms,  and  the 
use  of  cylinder  lenses,  so  placed  as  to  lead  to  the 
guiding  sensation  to  demand  contraction  on  the 
part  of  the  weaker  muscles  in  eyclophoria. 

In  cases  of  heterophoria,  which  do  not  yield 
to  the  nonoperative  methods  of  treatment  par- 
tial tenotomy,  muscle  shortening  and  in  rare  in- 
stances advancements  are  employed.  To  determ- 
ine which  method  is  the  preferable,  a careful 
study  of  all  the  extrinsic  muscles  is  advocated. 

The  different  forms  of  apparent  muscle  un- 
balance or  strabismus  are  also  considered  at 
length  by  the  author  and  rules  given  to  aid  in  de- 
termining which  of  the  eye  muscles  are  involved. 
Methods  of  operating  are  well  sketched. 

The  last  chapter  is  devoted  to  the  disorders  of 
the  intrinsic  muscles  of  the  eye. 

While  the  reviewer  does  not  presume  to  decide 
the  questions  at  issu  between  Savage  and  the 
Hlmholz  theories  he  can  unhesitatingly  commend 
the  careful  study  of  Ophthalmic  Myology  made 
by  the  author  which  has  made  him  an  authority 
on  this  subject. 

Every  ophthalmic  surgeon,  who  is  ambitious  to 
keep  abreast  with  the  progress  in  special  medicine 
should  not  fail  to  read  this  work,  which  will  en- 
able him  to  become  conversant  with  the  latest 
advances  in  ocular  muscle  study.  The  woi’k 
would  hardly  appeal  to  the  general  practitioner 
not  especially  interested  in  the  study  of  the 
physiology  of  the  eyes. 

The  review  of  this  work  would  not  be  com- 
plete without  a word  of  special  commendation 
of  the  splendid  arangement  of  the  text,  the  ex- 
cellent manner  of  presentation  and  the  good 
English  used  by  the  author. 

The  book  contains  685  pages,  of  good  quality 
paper,  with  large  legible  type  and  well  spaced 
paragraphs.  The  text  is  wel  lillustrated. 

Tliep  rice  of  the  volume  is  unknown  to  the  re- 
viewer. A.  0.  P. 
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Special  Clearance  Sale  price  of  $14.75. 
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I THE  STEWART  DRY  GOODS  CO.  § 

5 FOURTH  AVE.  AND  WALNUT  ST.,  LOUISVILLE,  KY.  ♦ 


My  Dear  Doctor : 

You  wouldn’t  countenance  a Medical  “Quack” — why  then  a “Quack”  Insur- 
ance Association? 

Be  “regular,”  pay  a fair  price  for  breadth  and  scope  of  policy,  knowing 
you  are  insured  against  every  disability  that  may  happen  you.  Guarantee 
your  income — indemnity  paid  you  for  total  disability  so  long  as  you  live. 
Our  Physician's  Liability  Policy  protects  both  your  purse  and  reputation — $15.00 
for  $15,000  Insurance  and  Unlimited  Defense.  Over  $9,500,000  of  assets  and  30  years 
experience.  Write  or  phone  for  particulars.  Phones  2266. 

Consult  a Specialist,  FRANK  A.  FULLER,  SPECIAL  AGT. 
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Prescriptions  Our  Specialty 
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We  employ  eight  graduates  in  Pharmacy,  all  legally  registered  under 
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In  Cylinders  of  100  gallons. 

BOTH  PHONES  693 


The  Celebrated  GOODRICH  Surgical  and 
Household  Rubber  Goods. 

Trained  Nurses  Directory. 

Graduate  and  Registered  Nurses  Furn- 
ished on  short  notice. 


JOHNSON  & JOHNSON,  Surgical  Dressings. 

OPEN  ALL  NIGHT 


l 

ft 

h 

l 

ft 

5 

l 

ft 

£ 

« 

1 

2 

l 

» 

1 

3 

» 

2 

» 

2 

o 

j 

« 

2 

ft 

2 


Bush  Krebs  Co. 


ESIGNING 
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ELECTROTYPING 
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>We  have  one  man  whose  business  it  is  to 
answer  questions. 

Ask  him  about  your  Catalogue  or  Booklet 


408WMainSt.  Louisville,  Ky 
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Dr.  John  FewKes, 
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ARCHITECT 
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Incorporated 

Medium  and  High.  Grade  Hats,  Caps,  Canes,  Umbrellas  md  Gloves. 
JO  HAT  B.  STETSON  FINE  HATS 
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Whiskey.  Its  grade  the  highest  as  a bev- 
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D.  O.  Hancock  . . . 
Owen  Carroll  . . . . 

A.  0.  Sisk  

J.  A.  Yan  Arsdall 

D.  H.  Daniel .... 
Montfovd  F.  Kelley 
Leslie  Logan  . . . . 
W.  E.  Rodman  . . . 

J.  B.  Mason  

A.  B.  Hoskins  . . 
A.  F.  Cornelius  . . 

C.  H.  Fultz  

W.  F.  Hickle  

J.  K.  W.  Piper  . 
J.  H.  Hussey  . . . 
Delia  Caldwell  . . . 
J.  H.  Harrison  . . 
Murison  Dunn  . . . 

R.  C.  Adams  

R.  C.  McCord  . . . . 
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| DATE  OF  MEETING 
February  9. 
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February  1. 

February  9. 

February  1. 

February  14. 

February  8. 

February  16. 

April  11. 

February  14. 
February  21. 
February  11. 
February  13. 

February  8. 

February  6. 

February  8. 

February  14. 
February  15. 
February  6. 

Fc  miary  16. 
February  15. 
February  16. 
February  6. 

February  7. 

February  13-27. 
February  27. 
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February  23. 
February  4. 

February  25. 
February  27. 

March  15. 

February  11. 
February  6. 

February  20. 
February  14. 
February  6. 

February  21. 
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February  11. 
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March  20-21. 
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February  9. 
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February  16. 
February  2. 

February  9. 

February  1. 

February  8. 

February  8. 

February  24. 

February  1. 

February  7. 
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A MODERN  up-to-date  private  infirmary  equipped  with  steam  heat,  electric  light,  electric 
fans,  modern  plumbing  and  new  furnishings.  Solicits  all  chronic  cases,  functional  and 
organic  nervous  diseases,  diseases  of  the  stomach  and  intestines,  rheumatism,  gout  and 
uric  acid  troubles,  drug  habits  and  non-surgical  diseases  of  men  and  women.  No  insanity  or 
infectious  cases  treated.  Bed-ridden  cases  not  received  without  previous  arrangement. 


CURRAN  POPE 


A.  THRUSTON  POPE' 


Hydrotherapy,  Mechanical  Massage,  Static,  Galvanic,  Faradic,  High  Frequency,  Arc  Light  and  X-Ray 
Treatments  given  by  competent  Physicians  and  Nurses  under  the  immediate  supervision  of  the  Medical 
Superintendent.  Special  laboratory  facilities  for  diagnosis  by  urine,  blood,  sputum,  gastric  juice  and 
X-Ray.  Recreation  hall  with  pool  and  billiards  for  free  use  of  patients. 

Rates  $25  per  week;  including  treatment,  board,  medical  attention  and  general  nursing.  Send  for 
large  illustrated  catalog.  The  Sanatorium  is  supplied  daily,  from  the  Pope  Farm,  with  vegetables, 
poultry  and  eggs;  also  milk,  cream,  butter  and  buttermilk  from  its  herd  of  registered  Jerseys. 


THE  POPE  SANATORIUM 

INCORPORATED 

Long  Distance  Phones  ♦*’"  115  West  Chestnut  Street 

j CUMB.  M.  2122  HOME  2122  LOUISVILLE,  KENTUCKY 


OLD  TAYLOR 

BOTTLED  IK  BOND 


QLD  TAYLOR  IS  THE  BEST  BRAND  of 
Whiskey.  Its  grade  the  highest  as  a bev- 
erage and  medicinal  whiskey,  and  as  such  it  is 
accepted  Nationally  and  Internationally 


E.  H.  TAYLOR,  JR.,  & SONS 

(Incorporated) 

DISTILLERS 

FranKfort,  - EentucKy. 


I 


KENTUCKY  MEDICAL  JOURNAL. 


xix 


THERE’S  NO  TRICK  ABOUT  IT! 


NO  SUBSTITUTES ! 

ITS  GOOD  PURE  BEER 
IN  OTHER  WORDS 


NO  ADULTERATIONS 

IT’S  WIEDEMANN’S 


N 


==—  THE  ■ ^ - - 

6E0.  WIEDEMANN  BREWING  CO. 


[INCORPORATED] 

NEWPORT,  - - - KENTUCKY 


J 


XXII 


KENTUCKY  MEDICAL  JOURNAL. 


THE  LABORATORIES  OF 

REED  & CARNRICK 


ARE  DEVOTED  TO  MAKING 


ORGANIC  PHYSIOLOGICAL 
PRODUCTS 


Full  particulars  concerning  these  and  answers  to  all 
queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Reed  & Carnrick 
you  will  be  answered  by  medical  men  thoroughly  trained  in 
hospital  work  and  practice  and  not  by  theoretic  laboratory 
workers. 


REED  & CARNRICK 

42-44-46  Germania  Avenue 
JERSEY  CITY,  N.  J. 


B 


-HIQH  OAK* 

m Sanatorium 


LEXINGTOHS;  ICY® 


Nervous  and  mental  diseases  and  liquor  and  drug  addictions  treated 

Constant  medical  oversight  and  skilled  nursing. 


Hydrotherapy 

Electricity 

Vibration 


Massage 


Bowling 

Tennis  and  Croquet 
Billiards 

Resident  Musicians 


Individual  care  in  beautiful  home-like  surroundings 

12  acres  of  well  shaded  grounds  and  five  buildings 

Number  of  patients  limited  to  27 

Classification  Perfect 


Charges  Moderate 


Address 

GEO.  P.  SPRAGUE:,  M.  D. 

850  S.  Broadway 


City  Office — Trust  Co.  Building 
Hours  lO  to  12  Daily 


Long'  distance  telephone  302 


JEFFERSON  COUNTY  NUMBER 

KENTUCKY 


Being  the  Journal  of  the  Kentucky  State  Medical  Association. 


Published  Semi-Monthly  under  Supervision  of  the  Council.  • 

Editorial  and  Business  Office,  Corner  State  and  Twelfth  Streets  Subscription  Price,  $2.00. 

Entered  as  second-class  matter  October  22,  1906,  at  the  Post-office  at  Bowling  Green,  Ky.,  under  the  act  of  Congress 

March  3,  1879. 


Vol.  IX.  Bowling  Green,  Ky.  , February  15,  1911.  No.  4 

CONTENTS  AND  DIGEST. 


ORIGINAL  ARTICLES. 

Occupational  Diseases,  by  Carl  Weidner,  171  A 

Discussion  by  W.  A.  Jenkins,  Dunning  S.  Wil- 
son, Adolph  0.  Pfingst,  Andrew  Sargeant, 

Curran  Pope,  and  in  closing  by  Dr.  Weidner. 

The  Surgical  Patient,  by  Michael  Casper  177 

Discussion  by  Wm.  Bailey,  Carl  Weidner,  John 
B.  Richardson,  Jr.,  Walker  B.  Gossett,  Adolph 
O.  Pfingst,  B . F.  Zimmerman,  and  in  closing 
by  Dr.  Casper. 

Some  Points  in  Diagnosis  as  Revealed  by 

X-rays,  by  Edwin  T.  Bruce  

Discussion  by  G.  S.  Hanes,  John  R.  Wathen, 

F.  C.  Askenstedt,  J.  A.  Flexner,  G.  A.  Hen- 
don, and  in  closing  by  Dr.  Bruce. 


CLINICAL  CASES. 

Case  op  Heroin  Poisoning,  by  Jno.  D.  Tra- 

wick  187 

Discussion  by  M.  Casper,  Virgil  E.  Simpson, 

Jno.  B.  Richardson,  Jr.,  Milton  Board,  J.  T. 

Dunn,  S.  G.  Dabney,  F.  T.  Fort,  C.  H.  Har- 
ris, B.  F.  Zimmerman,  and  in  closing  by 
Dr.  Trawick. 

Reports  op  Surgical  Cases,  by  Wm.  H.  Wathen.  . 190 

I.  Postoperative  Ventral  Hernia  with  Intes- 
tinal Recestion. 

II.  Intraligamentary  Myoma. 

Discussion  by  A.  D.  Willmoth. 


(Contents  Continued  on  Page  ix). 


VOLUME  I READY  TO-DAY-VOLUME  II  IN  TWO  WEEKS 


Musser  &;  Kelly’s  Treatment 

Musser  and  Kelly’s  Treatment  is  the  most  complete,  the  most  practical,  the 
most  authoritative  work  on  Treatment  ever  published.  All  its  authors  are 
men  with  long  years  of  clinical  experience  behind  their  writings;  the  world’s 
leaders  in  the  medical  field.  This  weight  of  authority  assures  thoroughness, 
accuracy,  and  up-to-dateness.  It  makes  Musser  and  Kelly’s  Treatment  the 
last  word  upon  the  respective  subjects.  That  the  work  is  strictly  down  to  the 
minute  is  shown  by  the  frequent  references  to  1910  literature,  the  inclusion 
of  Ehrlich’s  “606,”  and  the  very  latest  advances  in  vaccine  therapy,  bac- 
teriotherapy,  organotherapy,  etc.  The  chapter  on  the  Treatment  of  Slight 
Ailments  is  extremely  important  to  every  practitioner  and  is  not  contained  in 
any  other  work.  Another  feature  is  the  presentation,  by  eminent  surgeons,  of 
those  procedures  partaking  of  a surgical  nature,  but  which  the  practitioner 
must  frequently  perform. 

Three  octavos  of  900  pages  each,  illustrated.  By  79  eminent  specialists.  Edited  by  John  H.  Musser, 

M.  D.,  Professor  of  Clinical  Medicine,  and  A.  O.  J.  Kelly,  M.  D.,  Assistant  Professor  of  Medicine, 

University  of  Pennsylvania.  Per  volume:  Cioth,  86.00  net;  Half  Morocco,  §7.50  net 

W.  B.  SAUNDERS  COMPANY  925  Walnut  St.,  Philadelphia 


KENTUCKY  MEDICAL  JOURNAL. 


11 


r 


EVERY  TIME  YOU  SEE  A PAIR  OF  GLASSES  THINK  OF 

LATTA 


We  make  the  best  IQRYPTOl^  and  all 
other  kinds==$20  down  to  $1.50  per  pair 

LATTA  OPTICAL  CO.  *22 JOf/™ 


INCORPORATED 

Opposite  St.  Joseph’s  Infirmary. 


James  A.  Shuttleworth,  President 
C.  H.  Porter,  Treasurer 


FOURTH  AVE. 


LOUISVILLE,  Kr 


M.  R.  Cotton,  Secretary 
O.  H.  Barrows,  Manager 


The  Famous  Louisville  Hotel 

American  and  European  Plan 

American  Plan  $2.50  Per  Day -RATES European  Plan  $1.25  Per  Day 

Ladies’  cafe,  private  dining  rooms  and  main  dining  room  on  parlor  floor.  Gentle- 
men’s cafe,  billiard  room  and  large  banquet  hall  on  office  floor. 

SUNDAY  EVENING  DINNERS,  PRIVATE  SERVED  DINNERS  AND  BANQUETS  A SPECIALTY. 

New  Louisville  Hotel  Co.  Music  By 

Seibert’s  Band 


INCORPORATED 

PROPRIETORS 


JAKE  MATTMILLER 


OSCAR  H.  MATTMILLER 


HENRY  W.  MATTMILLER 


MATTMILLER 


Tailor 


240  Wed  Jefferson  Street,  LOUISVILLE,  KY. 

Home  Phone  5588  (Coleman  Building,  Cor.  Third  and  Jefferson.) 


Scblosser  IfiSros. 

&rrnnfi  anti  (Eljratnut 

ffiomatrille  ::  ::  ::  Urttfurkij 


prescription 

IDruogists 


KENTUCKY  MEDICAL  JOURNAL. 


IX 


THE  KENTUCKY  MEDICAL  JOURNAL 


(BEING  THE  JOURNAL  OF  THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION) 

(INCORPORATED) 


CONTENTS  AND  DIGEST— Continued. 


Endothelioma  ok  the  Ovary,  With  Involve- 


ment OK  THE  ILEO-CECAL  JUNCTION. 

Report  of  Case,  by  Wm.  H.  Wathen  191 

Microscopical  Findings  and  Review  of  Litera- 
ture, by  Emmet  F.  Horine  192 

Cases  Rfported  and  Specimens  Presented: 

I.  Head  Injury,  Lowered  Mentality,  Trepine, 

Mental  Improvement.  II.  Osteoma  of  the 
Humerus,  Operation,  Recovery  194 


Discussion  by  Curran  Pope. 

Puerperal  Eclampsia;  Report  of  Case,  by 

Jethra  Hancock  195 

Discussion  by  Edward  Speidel,  C.  II.  Harris, 

W.  A.  Jenkins,  F.  T.  Fort,  and  in  closing 
by  Dr.  Hancock. 

COUNTY  SOCIETY  REPORTS. 


Boone,  Caldwell,  Fayette,  Fulton  197 

Grant  198 


THE  EXCIUS1  CORSET  SHOP 

Margaret  Heidelberg 

We  make  a specialty  of  fitting  corsets  for  all 
forms  of  abdominal  displacements,  particularly 
nephroptosis  and  gastropsis.  We  employ  experienced 
fitters  only. 

“CORSET  COMFORT” 

" GUARANTEED  - 

References  : Many  members  of  the  medical  pro- 
fession in  Louisville  and  Jefferson  County. 


Long  Distance  Telephone  M.  1 064-Y 


524  Fourth  Ave., 

3d  door  from  Seelbach  Hotel 


Louisville,  Ky. 


X 


KENTUCKY  MEDICAL  JOURNAL. 


Automobile  Tire  Doctors 


When  your  tires  have  that  tired  feeling  and  need  attention  do  not  put  it  off  until  to- 
morrow as  those  cuts,  bruises  and  sand  blisters  may  mean  death  to  the  tire.  Remember! 
how  often  you  advise  a dose  of  medicine  to  avoid  a sick  spell. 

When  in  trouble  any  place  in  Louisville,  call  Home  ’Phone  4740,  and  we  will  deliver 
your  repair  work,  change  tires  and  have  car  ready  while  you  are  making  your  call. 

Or  if  you  need  a new  tire,  or  inner  tube,  we  carry  a full  stock  of  G.  & J.  Tires  at  all 
times,  aud  will  be  pleased  to  furnish  you  with  the  best  tire  made. 

If  you  live  out  of  the  city,  send  your  repair  work  in,  and  it  will  receive  prompt  at- 
tention. 

Price  lists  on  new  tires  furnished  on  request. 

We  also  carry  a line  of  Cements,  Rubber  Repair  Kits,  Rust  Remover  for  Radiator, 
Anti-Freeze  Compound,  Metal  Polish,  Body  Polish,  Valve  Compound,  Engine  Paint,  Car- 
bon Remover,  Clear  Glass  for  keeping  the  wind  shield  clear  of  moisture,  Spark  Plugs,  Blow- 
Out  Patches,  Inside  Tire  Liners,  Tire  Chains,  Extra  Chain  Links,  etc. 

Thanking  you  for  your  patronage  in  the  past  and  soliciting  the  same  in  1911,  we 
remain,  Respectfully, 

FALLS  CITY  VULCANIZING  CO. 

1101  East  Broadway,  Louisville,  Ky. 

Work  called  for  and  delivered.  All  work  guaranteed. 


The  Fidelity  and  Casualty  Co. 


Millions  of  Assets 

Years  of  Experience 


Disability  Insurance 
$1,000  to  $100,000 


Guarantees  an  Income 

($5.00  to  $500.00  Per  Week) 

All  Accidents  and  Illnesses 


Physicians’  Liability  Insurance 

($15,000.00)  No  Limit  as  to  Defense 


Saves  Reputation  and  Pocket 
($15.00  Per  Year) 


FRANK  A.  FULLER,  Special  Agent 

812-817  Paul  Jones  Building,  Louisville,  Ky. 


Mention  this  Journal 


Losses  Paid  Here. 


For  Blank  Books  I ’ For  Office  Needs 

TETTER 


WRITE 

FOR 


WRITE 

FOR 


Incroporated 


Office  Furniture  phone  Main  1788  Classy  Printing 


f^»^0^0(?^0*=^0>^0>^»>^0>‘sS>0^0>^0»«^0>^0»^0>6^0*='>0>e=Q) 


KENTUCKY  MEDICAL  JOURNAL. 


xi 


ADDISON  DIMITT  President 


G.  A.  WESCH,  Secty.-Treas. 


ESTABLISHED  1867 


NEWMAN  DRUG  CO. 

Louisville,  Ry. 


INCORPORATED 

Prescriptions  Our  Specialty 


0 

1 

» 

n 

l 

0 

n 

l 

0 

( 

a 

1 
3 

o 

!, 

0 

1 

0 

0 

} 

0 

$ 

0 

1 

0 
0 

J 

0 

j 

0C^0c7^0Q^0(P<0e^0(r^0Q^0<^0G^0<^0Q^Cr^0<3^0(7^0Q^0(^»Q^0(7:=<a(J^«(J=>e»;Q^>c:CcPfe9« 


We  employ  eight  graduates  in  Pharmacy,  all  legally  registered  under 
the  Laws  of  Kentucky.  Only  experienced,  qualified  men  do  our  dispensing— 
not  boys  that  have  to  be  protectedby  liability  insurance. 

Prescriptions  delivered  to  any  part  of  the  city  day  or  night. 

SPECIAL  AGENTS  FOR 

E.  R.  SQUIBB  O,  SONS,  Pharmaceuticals.  ■ 

Squibb’s  name  is  synonymous  witH  quality. 


The  Celebrated  GOODRICH  Surgical  and 
Household  Rubber  Goods. 

Trained  Nurses  Directory. 

Graduate  and  Registered  Nurses  Furn- 
ished on  short  notice. 

JOHNSON  & JOHNSON,  Surgical  Dressings. 

OPEN  ALL  NIGHT  <0 


BIOLOGICAL  PRODUCTS 

Lederle Mulford 

Stearns - - Alexander 

Parke,  Davis  & Co. 

A complete  line  of  Stains,  Chemicals  and 
Reagents  for  Microscopical  and  Chemi- 
cal Analysis. 

OXYGEN  GAS,  - - - 84  Per  Cent.  Pure 

In  Cylinders  of  100  gallons. 

0 BOTH  PHONES  693 


Bush  Krebs  Co. 


ESIGNING 

ENGRAVING 

ELECTROTYPING 


iHahMi/imihiaacMiPi 


_VWe  have  one  man  whose  business  it  is  to 
answer  questions. 

Ask  him  about  your  Catalogue  or  Booklet 


408WMainSt.  Louisville,  Ky 


KENTUCKY  MEDICAL  JOURNAL. 


xii 


Office  Phone  1941 


Residence  Phone  863 

Dr.  JoHn  FewKes, 

Hot  Springs,  ArK. 


Office  Central  and  Prospect  Aves. 


(Special  Attention  to  Referred  Cases) 


DRS.  EISENMAN,  Horse  Shoeing  Forge 

Let  us  keep  your  Lame  horses  on  the  move 

127  S.  Second  St. LOUISVILLE,  KY. 

BK  INTON  B D AVIS 

ARCHITECT 

FELLOW  AMERICAN  INSTITUTE  OF  ARCHITECTS 

609-615  Atherton  Building,  LOUISVILLE,  KY. 


HOME  PHONE  6924  AT  POPULAR  PRICES  | 

ON  BEFORE  FINISHED  cumb.  phone  main  629 

A.  FRANKENSTEIN 

FINE  TAILORING 

Masonic  Temple  Building 

LOUISVILLE,  KY. 

ESTAEISHED  1874  BOTH  PHONES  1578 

Louisville  High  HAUPT  Class  Florist 

FRED  HAUPT  COMPANY 

221  WEST  JEFFERSON  STREET 


DAINTY  and  WHITE 

Your  laundry  comes  back  to  you  if  you  send  to  The  Old  Reliable  Laundry 
If  }'ou  haven’t  taken  the  trouble  to  look  us  up  aud  have  been  content  to  send 
it  to  some  ordinary  laundry,  where  they  do  washing  wearing  out  of  linen, 
you  must  of  course  be  satisfied  with  their  work.  Try  us  next  time,  we  will 


please  you. 

OLD  RELIABLE  LAUNDRY 

Both  Phones  1068 


INCORPORATED 

125  S.  Third  St.,  LOUISVILLE,  KY. 


KENTUCKY  MEDICAL  JOURNAL. 


Xli. 


1JIIIIIIIIIIIIIIIIIIII  lllllllllllllltlllllllllllllMIIIIIMIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIfllllllllllllllllillllllllllllilllllllllllllllllllLb 

I Kentucky  Medical  Journal  I 

E Official  Organ  of  the  Kentucky  A/led icai  Association  i 


E 'Jthe  Journal  is  a publication  which  belongs  to  the  State  Association,  and  all  matters  E 
E of  interest  of  the  State  Association  belong  to  The  Journal.  E 

E The  original  contributions  are  from  the  best  and  most  scientific  men  in  the  State.  E 

E Reports  of  all  the  county  societies  are  published.  E 

E The  Journal  stands  for : E 

E Progressive  scientific  medicine.  E 

E The  highest  type  of  state  medicine.  E 

E Complete  organization  of  the  medical  profession  for  the  promotion  of  E 

= health  and  sanitary  laws  for  the  public  good.  E 

| ADVERTISEMENTS  | 

| The  Journal  carries  only  advertising  matter  which  is  reliable  and  pharmaceut-  E 

E icals  which  are  approved  of  by  the  Council  on  Pharmacy  and  Chemistry  of  The  Ameri-  = 

E can  Medical  Association.  It  aims  to  give  its  advertisers  fair  treatment  and  value  E 

E received  for  every  cent  they  pay,  not  for  pity  but  straight  business.  E 

| NEWS  ITEMS  | 

= The  Journal  desires  to  publish  all  new  matter  relative  to  the  members  of  the  E 

= medical  profession  and  their  organization  in  the  State,  and  most  heartily  requests  that  E 
= such  items  be  forwarded  for  publication.  E 

^iiiiimiiiiiiiimimiiiimiiiiimiiiiiiiiiimiiiiiiiiimmiiiimmiiiiiiiiiimiiimiiimmiiiimiiiimiiiiiiiiiiiiiiiiiiiiiiiiimiimimiiiimiiiiiiiif 


^ SS* 


* 

* 

* 


JACOB  SCHULZ. 

THE  FLORIST 


Flower  SHop  : 550  Fourth  Avenue 

Greenhouse  : 831  Cherohee  Road 

Long  Distance  Phones:  Main  223  and  Hast 


IX 


KENTUCKY  MEDICAL  JOURNAL. 


iliSspBSL 

V. 

Sold  on  easy  terms. 

fS|§^ 

I 

Shipped  Anywhere. 

mm 

c 

Catalogues 

T 

on  request 

pii ; ii|i 

R 

1 1 fi'l^  ||,J 

O 

D n 

piijp. 

L 

A 

308  W.  Jefferson  Street 
LOUISVILLE,  KY. 

ROY  E.  WARNER  CO 


928-32  S.  Third  St.  LOUISVILLE,  KY.  Both  Phones 


KENTUCKY 


Being  the  Journal  of  the  Kentucky  State  Medical  Association. 


Published  Semi-Monthly  under  Supervision  of  the  Council. 

Editorial  and  Business  Office,  Corner  State  and  Twelfth  Streets  Subscription  Price,  82.00. 

Entered  as  second-class  matter  October  22,  1906,  at  the  Post-office  at  Bowling  Green,  Ky.,  under  the  act  of  Congress 

March  3,  1879. 


Vol.  IX.  Bowling  Green,  Ky.,  March  1,  1911.  No.  5 


CONTENTS  AND  DIGEST. 


Expert  Testimony 
The  Jefferson  County'  Board  of  Health  ...  . 
The  McCracken  County  Board  of  Health 
A Vigilant  Health  Officer 
Anti-Tuberculosis  Meeting 

Good  Rules  

Henderson  County’  Heard  From 

An  Opportunity’  

A Valuable  Genito-Urinary  Article 
The  Microscope 

SCIENTIFIC  EDITORIAL. 


Salvarson,  By  D.  C.  Donan,  Jr 206 

Da  Costa’s  Heart  Tonic,  A Therapeutic  Rid- 
dle, By  D.  C.  Donan,  Jr 206 

Department  of  Urology,  By  J.  T.  Warren 207 


ORIGINAL  ARTICLES. 

Criminal  Abortion,  By  M.  H.  Sutherland, 

Harrodsburg  209 

The  Reduction  of  Infant  Mortality,  Especi- 
ally in  Rural  Districts,  By  E.  L.  Gowdy, 

Campbellsville  210 

Remittent  Fever,  By  E.  L.  Palmore,  Hiseville.  . . . 213 

Endocarditis,  By  S.  M.  Hopkins,  Demossville 215 

Surgery  of  Musculospiral  Paraly’sis,  By  A.  H. 

Barkley  ' 215 

Tuberculosis,  By  R.  N.  Filiatrean,  Knottsville.  ...  221 

Leukaemia,  By  M.  A.  Yelton,  Falmouth 224 

Abortion,  By  J.  L.  Wyatt,  Buffalo 226 

Hookworm  Disease  in  the  South;  It’s  Neg- 
lect, By  W.  F.  Arnold,  Washington  D.  C 227 


(Continued  on  Page  xi.) 


EDITORIAL. 

3 99 
201 
203 

203 

204 

205 
205 
205 
205 
205 


READY  TO=DAY 


Collected  Papers  by  the  Staff  of 
St.  Mary’s  Hospital,  Mayo  Clinic 

This  work  is  a collection  of  papers  by  W.  J.  and  C.  H.  Mayo  and  their  asso- 
ciates at  St.  Mary’s  Hospital,  Rochester,  Minn.,  for  the  yeais  1905-1909. 

Many  of  these  papers  have  been  read  before  various  medical  societies,  and 
all  of  them  have  been  published  in  current  medical  literature.  The  chief 
reason  for  bringing  them  together  in  the  present  form  is  for  convenience 
of  reference.  The  original  plan  was  to  have  the  papers  printed  for  private 
distribution  only,  but  at  the  instance  of  numerous  members  of  the  medical 
profession  the  authors  have  consented  to  having  the  book  placed  on  the 
market. 

The  text  is  profusely  illustrated  with  original  illustrations,  showing  the 
pathology  and  histology  of  the  conditions  considered  and  the  technic  em- 
ployed in  treatment. 

Octa\’o  of  668  pages,  with  226  illustrations.  By  William  J.  May  o,  M.  D.,  Charles  H.  May  o,  M.  D., 
and  their  Associates  atSt.  Mary’s  Hospital,  Rochester,  Minn.  Cloth,  $5.50  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 


11 


KENTUCKY  MEDICAL  JOURNAL. 


ALEXANDER’S 

DIPHTHERIA  ANTITOXIN 


A highly  concentrated  and  refined  product,  prepared  under  U.  S. 
Government  License  No.  3.  Each  dose  is  furnished  in  a syringe 
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sist on  having  it  ? Order  through  your  druggist  or  direct  from  the  home 
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SECRETARY^ 

ADDRE68 

DATE  OF  MEETING 

Adair 

U.  L.  Taylor  

March  9. 

Allen 

H.  M.  Meridith  

March  4. 

G.  W.  Gilbert  

Ballard 

J.  S.  Johnson  

March  14. 

T.  F.  Miller  

Bath  

H.  J.  Daily  



March  13. 

Boone  

F.  L.  Peddicord  . . . 

March  15. 

Bourbon  

F.  M.  Faries  

March  16. 

Boyd  

C.  K.  Kercheval 

March  7. 

Breckinridge  

J.  E.  Kincheloe  

March  9. 

Caldwell  

R.  W.  Ogilvie  .... 

March  14. 

Campbell-Kenton  

F.  A.  Stine  

March  16. 

Carlisle 

H.  T.  Grouch  

March  7. 

Carroll  

F.  M.  Gaines  

April  11. 

Carter 

D.  B.  Wilcox  

May  9 

Casey 

L.  F.  Hammonds  . . 

March  23. 

W.  S.  Sandbach  . 

Clark  

Clay 

J.  L.  Anderson  

March 

Cumberland  

Oscar  Keen  

March  8. 

Daviess 

J.  J.  Rodman  

March  21. 

Elliott  

J.  L.  Lyon  

March  6. 

Estill  

Pavette  

R.  J.  Estill  

March  14. 

Fleming  

Jno.  A.  Minish  

. Poplar  Plains 

March  15. 

Franklin  

March  G. 

Garrard  

Gravson 

C.  L.  Sherman  

March  2. 

Graves 

H.  H.  Hunt  

May  10. 

Grant 

C.  M.  Eckler  

March  15. 

Greenup  

J.  I.  Rathburn  

March  15. 

Hardin  

E.  J.  Strickler  

. Elizabethtown 

March  9. 

Harrison  

March  6. 

Hart  

D.  C.  Donan,  Jr 

March  7. 

Henderson  

March  13  and  March  27. 

Henry  . 

March  27. 

Hopkins 

A.  0.  Sisk  

March  16. 

Jessamine  

J.  A.  Van  Arsdall  . . . 

March  23 

Jefferson 

D.  S.  Wilson  

March  21. 

Johnson 

D.  H.  Daniel 

March  4. 

Knott  

March  °5. 

Knox 

G.  H.  Albright 

March  27. 

Larue 

W.  E.  Rodman 

May  18. 

Laurel 

H.  V.  Pennington  . . . . 

March  15. 

Lee  ... 

A.  B.  Hoskins  

March  11. 

Leslie  

March  6. 

Lewis  

C H Fultz 

March  20. 

Lincoln 

M.  M.  Phillips  

March  14. 

Logan  

March  6. 

Lvon  

J.  H.  Hussev  

March  21. 

McCracken  

Delia  Caldwell  

March  8.  22. 

McLean 

J.  H.  Harrison  

April  11. 

Madison  

Murison  Dunn  

March  9. 

Magoffin 

R.  C.  Adams  

March  11. 

Marion 

R.  C.  McCord  

April  18. 

Mason  

March  15. 

Meade  

J.  R.  Dink  

March  23. 

Menifee 

J.  M.  Kash  

March  20.  21. 

Mercer  

J.  T.  Price  

March  14. 

Metcalfe 

H.  R.  Vanzant  

March  7. 

Monroe  . . 

E.  E.  Palmore  .... 

March  11. 

Montgomery  

L.  F.  Jones  

March  14. 

Muhlenberg  

S T.  Tavlor 

March  15. 

Nelson 

H.  D.  Rodman  

March  1. 

Nicholas  

John  M.  Wells  

March  10. 

Oldham  

Eleanor  A.  Harthill  . . . 

March  23. 

Owen  

George  Purdy  

March  2. 

Owslev  

A.  M.  Glass  

March  1. 

Pendleton  

W.  A.  McKennev  . . 

March  8. 

Pike  

R.  C.  Booth  

March  6. 

Powell 

I.  W.  Johnson  

March  6. 

Pulaski  

Carl  Norfleet  

March  9. 

Robertson 

W.  S.  Chandler  

March  20. 
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ADDRESS  I DATE  OF  MEETING 


Rockcastle. 

Rowan 

Scott 

Shelby  . . . 
Simpson  . . 
Spencer.  . . 
Taylor  . . . 

Todd 

Trimble.  . . . 

Union 

Warren 
Washington 
Webster.  . . 

Wolfe  

Woodford.  . 


D.  B.  Southard 
Alex  Scaggs  . . 

E.  C.  Barlow  . . 
S.  L.  Beard 
M.  M.  Moss  . . . 
O.  M.  Crenshaw 
J.  L.  Atkinson 
E.  W.  Weathers 
L.  G.  Contri  . . . 
S.  L.  Henry  . . . 
L.  H.  South  . . . 
J.  H.  Hopper 
J.  A.  Goodson  . 
B.  D.  Cox  .... 
J.  W.  Crenshaw 


. . . Mt.  Vernon 
....  Morehead 
. . . Georgetown 

Shelbyville 

Franklin 

. . . Taylorsville 
Campbellsville 

Elkton 

Milton 

. . . Morganfield 
Bowling  Green 

Springfield 

Dixon 

Campton 

....  Versailles 


April  13. 
March  14. 
March  23, 
March  16. 
March  7. 
March  21. 
March  9. 
March  1. 
March  27. 
April  5. 
March  8. 
March  8. 
March  31. 
March  6. 
March  7. 


CURRAN 


A MODERN  up-to-date  private  infirmary  equipped  with  steam  heat,  electric  light,  electric 
fans,  modern  plumbing  and  new  furnishings.  Solicits  all  chronic  cases,  functional  and 
organic  nervous  diseases,  diseases  of  the  stomach  and  intestines,  rheumatism,  gout  and 
uric  acid  troubles,  drug  habits  and  non-surgical  diseases  of  men  and  women.  No  insanity  or 
infectious  cases  treated.  Bed-ridden  cases  not  received  without  previous  arrangement. 

Hydrotherapy,  Mechanical  Massage,  Static,  Galvanic,  Faradic,  High  Frequency,  Arc  Light  and  X-Ray 
Treatments  given  by  competent  Physicians  and  Nurses  under  the  immediate  supervision  of  the  Medical 
Superintendent.  Special  laboratory  facilities  for  diagnosis  by  urine,  blood,  sputum,  gastric  juice  and 
X-Ray.  Recreation  hall  with  pool  and  billiards  for  free  use  of  patients. 

Rates  $25  per  week;  including  treatment,  board,  medical  attention  and  general  nursing.  Send  for 
large  illustrated  catalog.  The  Sanatorium  is  supplied  daily,  from  the  Pope  Farm,  with  vegetables, 
poultry  and  eggs;  also  milk,  cream,  butter  and  buttermilk  from  its  herd  of  registered  Jerseys. 

THE  POPE  SANATORIUM 


Long  Distance  Phones 
CUMB.  M.  2122  HOME  2122 


115  West  Chestnut  Street 
LOUISVILLE,  KENTUCKY 


HBBHH 


Dr.  Broughton’s  Sanitarium 

2007  S.  Main  St.,  Rockford,  III. 

To  give  a drink  or  drug  using  man  an 
even  chance  with  one  who  does  not. 

Call,  write,  or  phone  for  information. 


/ 
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Therapeutic  Results 

from  the  old  and  well-tried  drugs  can  be  confi- 
dently expected  from  the 

INHALATORIUM 

MetHod  of  Drug  .Administration 


a method  of  bringing  well-known  therapeutic 
agents,  of  full  strength,  in  direct  contact 
with  diseased  tissues. 

The  INHALATORIUM  is  specially  de- 
signed for  treating  PULMONARY  TUBER- 
CULOSIS, BRONCHITIS,  CATARRH,  AS- 
THMA, HAY  FEVER,  and  other  diseases  of 
the  Air  Passages.  By  the  aid  of  an  ingenious 
mechanical  attachment  various  Chronic  dis- 
eases not  closely  related  to  the  above,  in- 
cluding RHEUMATISM,  SCIATICA,  Skin 
and  Blood  Diseases,  are  also  successfully 
treated. 


Office  and  Factory: 
FIRST  AND  WALNUT  STS. 


Manufactured  Exclusively  By  the 

Terre  Haute  Inhalatorium  Cabinet  Company, 

Terre  Haute,  Ind.,  U.  S.  A. 


THE  STORM  BINDER  and  ABDOMINAL  SUPPORTER 


PATENTFD 

Is  adapted  to  use  of  Men,  Women,  Children  and  Babies 


You  Can  Save 


A comfortable, 
efficient  sup- 
porter, In  har- 
mony  with 
modern  surge- 
ry, correcting 
the  visceropto- 
ses, Interfering 
neither  with 
corset,  nor  with 
vigorous  exer- 
cise. 


Mast's  Belt  (front  view) 


No  Whalebones  No  Leather  Elastic  yet  No  Rubber 
Elastic  Washable  as  Underwear.  Theer  m£"“eBt£ed 

as  a SPECIAL  support  in  oases  of  prolapsed  kidney,  stom- 
ach, colon  and  most  hernlae;  as  a GENERAL  support  In 
pregnancy,  obesity,  and  general  relaxation;  as  a Post  Op- 
erative Binder  after  operation  upon  the  kidney  stomach, 
bladder,  appendix  and  pelvic  organs;  after  plastic  opera- 
tions and  In  conditions  of  irritable  bladder  to  support  the 
weight  of  the  viscera. 

Tht  invention  which  took  the  prize  offered  by  the  Managers  of  the 
Woman's  Hospital.  Philadelphia.  Illustrated  folder  giving 
styles  and  prices  and  a partial  list  of  physicians 
using  “Storm"  Binder,  sent  on  request. 


,,  „ „ , KATHERINE  L.  STORM,  M.  D. 

Mail  Orders  filled  within  1612  Diamond  St. 

24  hours  on  receipt  of  price.  PHILADELPHI 


Yourself  Hours 

of  worry  and  uncertainty,  spare 
your  patient  hours  of  pain  or  dis- 
tress, perhaps  ward  off  impending 
cardiac  failure,  by  using  ‘ digalen’’ 

where  digitalis  medication,  “the  sovereign 
remedy  in  all  heart  affections,”  is  called  for. 

“Digalen  has  given  me,  in  a few  positively 
desperate  cases,  such  unmitigated  satisfaction, 
that  I am  perfectly  willing  for  the  profession  to 
know  of  my  indorsement.  I am  convinced”, 
he  continues,  “that  in  any  case  of  defective 
compensation  where  Digalen  fails,  no  remedy 
known  to-day  will  accomplish  anything.”— 
Doctor  M.  H.,  Surgeo  German  Hospital , Buffalo , 
N.  Y. 

The  dose  of  Digalen  (Solution  digitoxin  soluble 
Cloetta)  is  8 to  16  minims. 

“All  the  virtues  of  the  drug  in  a nut- 
shell, with  the  objectionable  and  toxic  ele- 
ments eliminated.” 

Write  for  Sample  and  Literature. 

The  Hoffmann-La  Roche  Chemical  Works 
65  Fulton  Street,  New  York. 
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WILLIAM  H.  WATHEN,  M.  D. 
Abdominal  Surgery  and  Gynecology. 
“The  Gaulbert,”  526  Fourth  St. 

Louisville,  Ivy. 

JOSEPH  A.  SWEENY,  M.  D. 

THE  ATHERTON. 

PRACTICE  LIMITED  TO 
DISEASES  OF  THE  DIGESTIVE  SYSTEM 

Hours  9 to  12  by  Appointment. 

Louisville,  Ky. 

DR.  CURRAN  POPE 

Pope  Sanatorium 

LOUISVILLE,  KY. 

DR.  B.  F.  ZIMMERMAN 

Louisville,  Ky. 

DR.  L.  S.  McMURTRY 
Suite  542  The  Atherton 
Cor.  Fourth  and  Chestnut  Sts. 
Louisville,  Ky. 

Telephone,  Main  1700  Hours,  11  to  1. 

Office  Office  Phone  1941 

Central  and  Prospect  Aves.  Res.  Phone  863 

DR,  JOHN  FEWKES 
Hot  Springs,  Ark. 

(Special  Attention  to  Referred  Cases.) 

DR.  M.  L.  RAVITCH 

PRACTICE  LIMITED  TO  SKIN  DISEASES. 

210-220  Atherton  Bldg.,  Louisville,  Ky. 

HOURS:  PHONES: 

9 to  1;  3 to  5 Office,  Cumb.  m.  1023 y 

Sundays,  10  to  12  Residence,  “ s.  1023  y 

DR.  JOHN  R.  WATHEN, 

GAULBERT  BUILDING,  526  S.  FOURTH  AVE. 

Louisville,  Ky. 
Practice  Limited  to  Surgery. 

Office  Hours — 11  to  1.  Both  Phones. 

DR.  EDWIN  T.  BRUCE, 

Weissinger  GaulbertBuilding, 

3rd  & Broadway, 

Louisville,  Ky. 

X-Ray  Diagnosis, 

Hours:  10  a.  m.  to  12  m.  2 to  4.  p.  m. 
Both  Phones. 

DR.  A.  DAVID  WILLMOTH 
Surgery  and  Diseases  of  Women 

Suite  403-405  Masonic  Bldg. 

Fourth  Ave.  & Chestnut  St. 

Louisville,  Ky. 

Hours  2-5  and  by  appointment. 

Both  Phones  Office  and  Residence. 

DR.  FRANK  C.  WILSON, 

Chest  Diseases  and  Physical  Diagnosis. 
444  Atherton  Building, 

Louisville,  Ky. 
Hours:  9-10  a.  m. ; 3-4  p.  in. 

Phones  : Home,  6 ; Cumb.  m-510. 

THE  H.  M.  GOODMAN 

CENTRIFUGAL  MACHINE  CO. 
(incorporated.) 

Louisville,  Ky. 
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How  to  Own 


The  OLIVER  Typewriter 

for  1 7 c a Day 


You  don’t  have  to  draw  on  your 
Bank  Account  when  you  pay  on 
the  Penny  Plan. 

You  need  not  disturb  your  Dol- 
lars. Keep  them  at  work  earning 
interest! 

We  offer  our  newest  model,  the 
Oliver  Typewriter  No.  5 — fresh 
from  the  factory- — for  Seventeen 
Cents  a day. 

The  plan  is  printed  in  “black 
and  white”  on  the  Application 
Blank  below. 

Simply  fill  out  the  blank,  attach 
the  small  first  payment,  send  it  in. 
and  on  comes  the  Oliver! 

No  tedious  wait ! No  red  tape ! 
No  long-drawn-out  correspond- 
ence ! 

You  quickly  own  your  Oliver 
and  scarcely  notice  the  outlay. 
You  can  have  the  use  of  your  ma- 
chine while  pennies  are  “paying 
the  freight.” 

You  will  never  have  a better 
chance  to  test  the  power  of  pen- 
nies. 

The  Oliver  is  everywhere. 

It’s  the  universal  typewriter. 
Reels  off  the  real  work  with  the 


ease  and  speed  demanded  by  this 
mile-a-minute  age.  Wherever  you 
turn — in  Business  Offices,  great 
and  small — in  the  quiet  of  the 
Home — in  the  roar  of  the  Railroad 
and  Telegraph  service — in  the 

seething  maelstrom  of  modern 
Newspaperdom — in  countless  kinds 
of  service — it’s  the  sturdy,  stren- 
uous Oliver  that’s  “making  the 
wheels  go  ’round.” 


TTje. 
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OLIVER 

T^pG^/rrS&r- 

You  need  your  Oliver  now.  It’s 
yours  almost  for  the  asking.  The 
biggest  hundred  dollars’  worth  in 
America — for  Seventeen  Cents  a 
Day ! 

Send  along  the  Application 
Blank,  with  a small  first  payment 
of  $15  as  an  evidence  of  good 
faith. 

Your  check  is  good — or  send 
draft,  postoffice  or  express  money 
order. 

The  OLIVER  TYPEWRITER  CO. 


APPLICATION  BLANK 

THE  OLIVER  TYPEWRITER  CO.. 

Gentlemen : — I accept  your  offer  of  the 
latest  model  No.  5 Oliver  Standard  Type- 
writer for  Seventeen  Cents  a Day.  En- 
closed please  find  $15  as  evidence  of 
good  faith.  I agree  to  save  1,7  cents  a 
day  and  remit  the  balance,  $85,  in  month- 
ly installments.  Title  to  remain  in  your 
name  until  the  machine  is  fully  paid  for. 

Name  

Address 

Town  State 

References  
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THE  LABORATORIES  OF 

REED  & CARNRICK 

ARE  DEVOTED  TO  MAKING 


ORGANIC  PHYSIOLOGICAL 
PRODUCTS 


Full  particulars  concerning  these  and  answers  to  all 
queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Reed  & Carnrick 
you  will  be  answered  by  medical  men  thoroughly  trained  in 
hospital  work  and  practice  and  not  by  theoretic  laboratory 
workers. 


REED  & CARNRICK 

42-44-46  Germania  Avenue 
JERSEY  CITY,  N.  J. 


LEXiNOTOlig  KY. 

Nervous  and  mental  diseases  and  liquor  and  drug  addictions  treated 

Constant  medical  oversight  and  skilled  nursing. 


Hydrotherapy 

Electricity 

Vibration 

Massage 


Bowling 

Tennis  and  Croquet 
Billiards 

Resident  Musicians 


Individual  care  in  beautiful  home-like  surroundings 

12  acres  of  well  shaded  grounds  and  five  buildings 

Number  of  patients  limited  to  27 

Charges  Moderate  Classification  Perfect 


Address 

GEO.  P.  SPRAGUE,  M.  D. 

850  S.  Broadway 

City  Office — Trust  Co.  Building 

H ours  lO  to  12  Daily  Long'  distance  telephone  302 


Oeing  the  Journal  of  the  Kentucky  State  Medical  Association. 


Published  Semi-Monthly  under  Supervision  of  the  Council. 

Editorial  and  Business  Office,  Corner  State  and  Twelfth  Streets  Subscription  Price,  82.00. 

Entered  as  second-class  matter  October  22,  1906,  at  the  Post-office  at  Bowling  Green,  Ky.,  under  the  act  of  Congress 

March  3,  1879. 


Vol.  IX.  Bowling  Green,  Ky.,  March  15,  1911.  No.  6 


CONTENTS  AND  DIGEST. 


ORIGINAL  ARTICLES. 

Pelvic  Inflammation,  by  Leo  Bloch 

Discussion  by  A.  D.  Willmoth,  C.  W.  Hibbitt, 

G.  A.  Hendon,  J.  Hunter  Peak,  D.  C.  Donan, 

A.  R.  Bizot,  W.  C.  Dugan,  E.  S.  Allen,  and 
in  closing  by  Dr.  Bloch. 

Atypical  Pneumonia,  by  W.  F.  Boggess 

Discussion  by  W.  A.  Jenkins,  C.  H.  Harris, 

Jethra  Hancock,  J.  D.  Hamilton,  Henry  E. 

Tuley,  Virgil  E.  Simpson,  F.  C.  Askenstedt, 

Dunning  S.  Wilson,  E.  S.  Allen,  and  in  clos- 
ing by  Dr.  Boggess. 

Chronic  Prostatitis,  by  Herbert  Bronnev 272 


Discussion  by  J.  T.  Winded,  Hugh  N.  Leavell 
C.  B.  Spalding,  Jno.  W.  Price,  Jr.,  Jno.  R. 

Wathen,  W.  A.  Jenkins,  S.  C.  Frankel,  and  in 
closing  by  Dr.  Bronner. 

CLINICAL  CASES. 

Report  of  Cases,  by  G.  S.  Hanes 279 

(I) .  Rectal  Cancer  With  Colostomy. 

(II) .  Report  of  Investigations  by  Use  of  the  X-ray. 
Discussion  by  W.  C.  Dugan,  E.  T.  Bruce,  and 

in  closing  by  Dr.  Hanes. 

(Contents  Continued  on  Page  ix). 
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M orrow’s 
Diagnostic 


and  Therapeutic 


READY  TO-DAY 


T echnic 


Dr.  Morrow’s  new  work  is  decidedly  a work  for  you — the  physician  engaged  in 
general  practice.  It  is  a book  you  need  because  it  tells  you  just  how  to  perform 
those  procedures  required  of  you  every  day;  and  it  tells  you,  and  shows  you  by 
clear,  new,  line  drawings,  in  a way  never  before  approached.  It  is  not  a book  on 
drug  therapy : it  deals  alone  with  physical  or  mechanical  diagnostic  and  thera- 
peutic measures.  Operative  methods  have  been  omitted  except  in  so  far  as  emerg- 
ency technic  requires.  The  information  it  gives  is  such  as  you  need  to  know  every 
day— transfusion  and  infusion,  hypodermic  medication,  Bier’s  hyperemia,  col- 
lection and  preservation  of  pathologic  material,  exploratory  punctures,  aspir- 
ations, anesthesia,  etc.  These  general  methods  are  followed  by  a description  of 
those  employed  in  the  diagnosis  and  treatment  of  diseases  of  special  regions  or  or- 
gans. This  is  a work  you  want  today  and  everyday. 

Octavo  of  775  pages,  with  815  line-drawings.  By  Albert  >S.  Morrow,  M.  D.,  Adjunct  Professor  of  Surgery 
in  the  New  York  Polyclinic.  Cloth,  85.00  net;  Half  Morocco,  86.50  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 

<D 
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EVERY  TIME  YOU  SEE  A PAIR  OF  GLASSES  THINK  OF 

LATTA 


We  make  the  best  IQRYPTOt (*  and  all 
other  kinds=:$20  down  to  $L50  per  pair 

LATTA  OPTICAL  CO  • FOURTH AVE. 


INCORPORATED 


L. 


Opposite  St.  Joseph’s  Infirmary. 


LOUISVILLE,  KY 


Jambs  A.  Shdttlkworth,  President 
C.  H.  Porter,  Treasurer 


M.  R.  Cotton,  Secretary 
O.  H.  Barrows,  Manager 


The  Famous  Louisville  Hotel 

American  and  European  Plan 

American  Plan  $2.50  Per  Day RATES European  Plan  $1.25  Per  Day 

Ladies’  cafe,  private  dining-  rooms  and  main  dining  room  on  parlor  floor.  Gentle- 
men's cafe,  billiard  room  and  large  banquet  hall  on  office  floor. 

SUNDAY  EVENING  DINNERS,  PRIVATE  SERVED  DINNERS  AND  BANQUETS  A SPECIALTY. 
New  Louisville  Hotel  Co.  Music  By 

Seibert’s  Band 


INCORPORATED 

PROPRIETORS 


JAKE  MATTMILLER 


OSCAR  H.  MATTMILLER 


HENRY  W.  MATTMILLER 


MATTMILLER 


Tailor 


240  Wesft  Jefferson  Street,  LOUISVILLE,  KY. 

Home  Phone  5588  (Coleman  Building,  Cor.  Third  and  Jefferson.) 


Scblosset*  3Broe, 

prescription 

anil  (SljrBtmrt 

IGomstnlL  ::  ::  ::  iKntlttrky 

IDruogists 
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THE  KENTUCKY  MEDICAL  JOURNAL 
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. . . Taylorsville 
Campbellsville 

Elkton 

Milton 

. . . Morganfield 
Bowling  Green 

Springfield 

....  Monticello 

Dixon 

Campton 

....  Versailles 


April  13. 
April  17. 
April  13. 
April  11. 
April  10. 
April  27. 
April  20. 
April  4. 
April  18 
April  6. 
April  5. 
April  22. 
April  5. 
April  12. 
April  12. 
April  5, 
April  28. 
April  8. 
April  4. 


CURRAN  POPE 


A.  THRUSTON  POPE 


A MODERN  up-to-date  private  infirmary  equipped  with  steam  heat,  electric  light,  electric 
fans,  modern  plumbing  and  new  furnishings.  Solicits  all  chronic  cases,  functional  and 
organic  nervous  diseases,  diseases  of  the  stomach  and  intestines,  rheumatism,  gout  and 
uric  acid  troubles,  drug  habits  and  non-stirgical  diseases  of  men  and  women.  No  insanity  or 
infectious  cases  treated.  Bed-ridden  cases  not  received  without  previous  arrangement. 

Hydrotherapy,  Mechanical  Massage,  Static,  Galvanic,  Faradic,  High  Frequency,  Arc  Light  and  X-Ray 
Treatments  given  by  competent  Physicians  and  Nurses  under  the  immediate  supervision  of  the  Medical 
Superintendent.  Special  laboratory  facilities  for  diagnosis  by  urine,  blood,  sputum,  gastric  juice  and 
X-Ray.  Recreation  hall  with  pool  and  billiards  for  free  use  of  patients. 

Rates  $25  per  week,  including  treatment,  board,  medical  attention  and  general  nursing.  Send  for 
large  illustrated  catalog.  The  Sanatorium  is  supplied  daily,  from  the  Pope  Farm,  with  vegetables, 
poultry  and  eggs;  also  milk,  cream,  butter  and  buttermilk  from  its  herd  of  registered  Jerseys. 

THE  POPE  SANATORIUM 


Long  Distance  Phones 
CUMB.  M.  2122  HOME  2122 


INCORPORATED 


115  West  Chestnut  Street 
LOUISVILLE,  KENTUCKY 


Dr.  Broughton's  Sanitarium 

2007  S.  Main  St.,  Rockford,  III. 

To  give  a drink  or  drug  using  man  an 
even  chance  with  one  who  does  not. 

Call  .write,  or  Dhone  for  information. 
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Individual  Physical  Culture  Treatments 
for  Special  Physical  Defects  are  given  at  the 
Dr.  C.  E.  Sawyer  Sanatorium,  Marion,  Ohio 


INSTEAD  of  placing  all  cases  in  a general  class  on 
general  exercises,  each  case  is  placed  in  the  care 
of  a trained  instructor  and  given  movements  which 
are  especially  suited  to  help  them  personally. 

In  this  way  many  cases  of  spinal  curvature, 
visceroptosis,  constipation,  polio-myelitis,  hemi- 
plegia and  the  like  are  hastened  to  a recovery. 

Send  for  illustrated  house  book.  Address 


The  Dr.  C.  E.  Sawyer  San 

MARION,  OHIO 


/ 


DR.  W.  B.  FLETCHER’S  SANATORIUM, 

For  Treatment  of  Mental  and  Nervous  Diseases,  Including  Legally  Committed  and  Voluntary  Cases. 


Well  equipped  will  all  facilities  for  the  care  and  treat- 
ment of  all  forms  of  mental  and  nervous  diseases,  Inebri- 
ety, drug  addiction  and  those  requiring  recuperation  and 
rest.  Gynecological  department  in  charge  of  skilled  wo- 
men physicians.  All  approved  forms  of  Hydrotherapy 


Balneotherapy,  Massage,  Sweedish  Movements, etc.  All 
forms  of  electrical  treatments.  Photherapy,  High  Fre- 
quency and  X-Ray  work,  A strictly  ethical  institution. 
Correspondence  with  physicians  invited.  For  particulars 
and  terms  address 


Ions  Distance  Telephone  381. 


DR.  MARY  A.  SPINK,  Superintendent, 

1140  East  Market  Street,  Indianapolis 
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THERE’S  NO  TRICK  ABOUT  IT! 


NO  SUBSTITUTES ! 

ITS  GOOD  PURE  BEER 
IN  OTHER  WORDS 


NO  ADULTERATIONS ! 

IT’S  WIEDEMANN’S 


= THE  =_ 

GEO.  WIEDEMANN  BREWING  CO. 

[INCORPORATED] 

NEWPORT,  - - - KENTUCKY 


J 
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How  to  Own 


The  OLIVER  Typewriter 

for  1 7c  a Day 


You  don’t  have  to  draw  on  your 
Bank  Account  when  you  pay  on 
the  Penny  Plan. 

You  need  not  disturb  your  Dol- 
lars. Keep  them  at  work  earning 
interest! 

We  offer  our  newest  model,  the 
Oliver  Typewriter  No.  5 — fresh 
from  the  factory — for  Seventeen 
Cents  a day. 

The  plan  is  printed  in  “black 
and  white”  on  the  Application 
Blank  below. 

Simply  fill  out  the  blank,  attach 
the  small  first  payment,  send  it  in, 
and  on  comes  the  Oliver! 

No  tedious  wait ! No  red  tape  ! 
No  long-drawn-out  correspond- 
ence ! 

You  quickly  own  your  Oliver 
and  scarcely  notice  the  outlay. 
You  can  have  the  use  of  your  ma- 
chine Avhile  pennies  are  “paying 
the  freight.” 

You  will  never  have  a better 
chance  to  test  the  power  of  pen- 
nies. 

The  Oliver  is  everywhere. 

It’s  the  universal  typewriter. 
Reels  off  the  real  work  with  the 


ease  and  speed  demanded  by  this 
mile-a-minute  age.  Wherever  you 
turn — in  Business  Offices,  great 
and  small — in  the  quiet  of  the 
Home — in  the  roar  of  the  Railroad 
and  Telegraph  service — in  the 

seething  maelstrom  of  modern 
Newspaperdom — in  countless  kinds 
of  service — it’s  the  sturdy,  stren- 
uous Oliver  that’s  “making  the 
wheels  go  ’round.” 


Tljc. 





cuvet* 

Typewriter 

You  need  your  Oliver  mow.  It’s 
yours  almost  for  the  asking.  The 
biggest  hundred  dollars’  worth  in 
America — for  Seventeen  Cents  a 
Day ! 

Send  along  the  Application 
Blank,  with  a small  first  payment 
of  $15  as  an  evidence  of  good 
faith. 

Your  check  is  good — or  send 
draft,  postoffice  or  express  money 
order. 

The  OLIVER  TYPEWRITER  CO. 


APPLICATION  BLANK 

THE  OLIVER  TYPEWRITER  CO., 

Gentlemen : — I accept  your  offer  of  the 
latest  model  No.  5 Oliver  Standard  Type- 
writer for  Seventeen  Cents  a Day.  . En- 
closed please  find  $15  as  evidence  of 
good  faith.  I agree  to  save  17  cents  a 
day  and  remit  the  balance,  $85.  in  month- 
ly installments.  Title  to  remain  in  your 
name  until  the  machine  is  fully  paid  for. 

Name  . . . . ; 

Address 

Town  State 

References  
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■HIGH  OAKS 

iuons  Sanatorium 


LEXINGTON 


®i 


Nervous  and  mental  diseases  and  liquor  and  drug  addictions  treated 

Constant  medical  oversight  and  skilled  nursing. 


Hydrotherapy 

Electricity 

Vibration 


Massage 


Bowling 

Tennis  and  Croquet 
Billiards 

Resident  Musicians 


Individual  care  in  beautiful  home-like  surroundings 

12  acres  of  well  shaded  grounds  and  five  buildings 

Number  of  patients  limited  to  27 

Charges  Moderate  Classification  Perfect 

Address 

GEO.  P.  SPRAGUE:,  M.  D. 

850  S.  Broadway 


City  Office — Trust  Co.  Building 
Hours  lO  to  12  Daily 


Long'  distance  telephone  302 


Being  the  Journal  of  the  Kentucky  State  Medical  Association. 


Published  Semi-Monthly  under  Supervision  of  the  Council. 

Editorial  and  Business  Office,  Corner  State  and  Twelfth  Streets  Subscription  Price,  $2.00. 

Entered  as  second-class  matter  October  22,  1906,  at  the  Post-office  at  Bowling  Green,  Ky.,  under  the  act  of  Congress 

March  3,  1879. 
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Labor,  by  John  G.  Cecil 343 

Discussion  by  B.  C.  Frazier,  R.  E.  Wilhoyte,  M. 

Casper,  A.  R.  Bizot,  Edward  Speidel,  W.  A. 

Jenkins,  W.  H.  Wathen.  H.  E.  Tuley,  and  in 
closing  by  Dr.  Cecil. 

Pernicious  Anemia,  by  Oscar  W.  Doyle  319 

Discussion  by  W.  C.  Dugan,  W.  A.  Jenkins.  J. 
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CLINICAL  CASES. 

Repair  of  Three  Gunshot  Wounds . 351 

(a)  Of  the  Brain, 

(b)  Of  the  Popliteal  Artery  and  Vein, 

(c)  Of  Abdomen,  Necessitating  Two  Re- 
sections and  Repair  of  Eight  Perforations. 


READY  TO-DAY 

Pilcher  s Practical  Cystoscopy 

Here  is  a book  you  need  to  be  properly  equipped,  because  it  contains  infor- 
mation you  must  have  at  your  instant  command.  All  theory  lias  been  un- 
compromisingly eliminated.  Every  line  is  devoted  to  practical,  needed-every- 
day facts,  telling  you  how  and  when  to  use  the  cystoscope  and  catheter — tell- 
ing you  in  a way  to  make  you  know.  It  explains  away  all  difficulties,  telling 
you  why  you  do  not  see  something  when  something  is  there  to  see,  and  tell- 
ing you  how  to  see  it.  It  is  minute  in  detail,  describing,  and  showing  you 
by  good  illustrations,  the  types  and  construction  of  the  instruments,  their 
care,  preparation  for  their  use  in  the  home  and  in  your  office,  and — most 
important  of  all — the  technic  of  actual  application  in  the  diagnosis  and  treat- 
ment of  diseases  of  the  bladder,  ureters,  prostate,  and  kidneys.  Everything 
in  this  hook  is  the  result  of  personal  observations  by  the  author — a man 
widely  known  for  his  unusual  work  in  this  field.  Order  your  copy  today. 

Octavo  of  398  pages,  with  239  illustrations,  29  in  colors.  By  Paul  M.  Pilcher,  M.  11.,  Consulting 
Surgeon  to  the  Eastern  Long  Island  Hospital. 

W.  B.  SAUNDERS  COMPANY  925  Walnut  St,  Philadelphia 
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EVERY  TIME  YOU  SEE  A PAIR  OF  GLASSES  THINK  OF 

LATTA 


We  make  the  best  and 

other  kinds~$20  down  to  $ 1.50  per  pair 


L. 


LATTA  OPTICAL  CO. /SI*™™, 

INCORPORATED 

Opposite  St.  Joseph’s  Infirmary. 


FOURTH  AVE. 
LOUISVILLE,  /CK 


COOLING!  REFRESHING!  NOURISHING! 

Cuscaden’s  Ice  Cream 

Has  Pleased  the  People  for  Thirty-five  Years. 

Telephone  5/8  and  584.  We  Ship  to  All  Railway  Stations 


JAKE  MATTMILLER 


OSCAR  H.  MATTMILLER 


HENRY  W.  MATTMILLER 


Mattmi  ller 


Tailor. 


240  We^t  Jefferson  Street,  LOUISVILLE,  KY. 

Home  Phone  5588  (Coleman  Building,  Cor.  Third  and  Jefferson.) 


James  A.  Shuttlewokth,  President 
C.  H.  Porter,  Treasurer 


M.  R.  Cotton,  Secretary 
O.  H.  Barrows,  Manager 


The  Famous  Louisville  Hotel 

American  and  European  Plan 

American  Plan  $2.50  Per  Day- RATES — —European  Plan  $1.25  Per  Day 

Ladies’  cafe,  private  dining  rooms  and  main  dining  room  on  parlor  floor.  Gentle- 
men’s cafe,  billiard  room  and  large  banquet  hall  on  office  floor. 

SUNDAY  EVENING  DINNERS,  PRIVATE  SERVED  DINNERS  AND  BANQUETS  A SPECIALTY. 

New  Louisville  Hotel  Co.  MTTCTr,  rv 

INCOREORATED  IVIUSlL  L>  Y 

proprietors  Seibert’s  Band 
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cock, and  in  closing  by  Dr.  Allen. 
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Department  of  Eye,  Ear,  Nose  and  Throat, 

by  Wm.  C.  White,  Louisville,  Ky 367 

I.  Recurrent  Tubercular  Choroiditis, 

II.  Injuries  to  the  Cornea, 
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III.  Some  Impressions  of  Certain  Eye  Af- 
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IV.  Erysipelas  As  a Complication  of  Mas- 
toid Disease, 
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pysema;  An  Unusual  Complication  Fol- 
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THE  ROYAL  MEDICAL  KEYBOARD 


PREPARED  ESPECIALLY  FOR  PHYSICIANS  AND  SURGEONS 


THE  ROYAL  StandardTypewriter 

The  Royal  is  convenient,  durable 
and  speedy.  It  sells  for  $65.00. 

No  extra  charge  for  medical  char- 
acters. 

WtLLMAN  BROS.  CO., 

114  South  Fourth  Louisville,  Ky. 

Phones: — Home  367.  Main  363-a 


IV  e Present 


customers  with  pleasing  work  in  the  Clean-- 
ing  and  Pressing  of  their  garments;  Dyeing 
too,  yet  our  charges  are  nowhere  near  the  level  of 
satisfaction  our  work  affords. 

'Phone  2635  and  see! 

H.  A.  J.  PULS 

426  S.  Fifth  St.  LOUISVILLE,  KY. 
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CERTIFIED  MILK 

So  often  is  the  question  asked  by 
those  who  are  not  familiar  with  the  de- 
tails of  the  production  of  CERTIFIED 
MILK,  “What  is  put  into  the  milk  to 
keep  it  from  souring?”  that  it  seems 
wise  to  explain  in  a series  of  these  ad- 
vertisements the  advantages  of  CERTI- 
FIED MILK  over  the  ordinary  market 
milk,  for  baby  feeding  especially,  but 
also  for  invalids  and  ordinary  household 
use. 

The  Milk  Commission  of  the  Jeffer- 
son County  Medical  Society  agrees  to 
certify  to  the  product  of  a dairy  if  the 
dairyman  will  produce  and  handle  the 
milk  according  to  the  rules  and  regula- 
tions of  the  Commission.  These  rules 
govern  the  health  of  the  herd  and  em- 
ployees. who  are  clothed  in  clean  white 
suits  at  time  of  milking;  tuberculin  test- 
ed cows ; barns  with  cement  floor  and 
tight  ceiling,  ample  light  and  air  and 
an  approved  system  of  ventilation; 
grooming  of  the  cows  before  millring; 
proper  feed ; steam  sterilizing  plant ; 
proper  sterilization  of  pails,  bottles  and 
everything  coming  in  contact  with  the 
milk;  immediate  cooling  and  bottling 
and  icing  in  the  shipping  trays  and 
continuous  icing  until  delivered. 


By  keeping  out  the  dirt  and  dust, 
proper  sterilization  of  utensils,  cooling 
to  45°  and  keeping  the  milk  cold  until 
it  is  delivered  is  the  “secret”  of  why  it 
does  not  sour.  By  this  care  the  bac- 
terial standards  of  the  milk  are  kept 
within  limits,  and  the  milk  xvill  keep 
for  a long  time.  CERTIFIED  MILK 
has  been  sent  to  Mexico,  Panama,  and 
last  Summer  was  taken  to  Europe,  the 
last  bottle  being  used  when  the  milk  was 
fourteen  days  old. 

The  bacterial  standard  for  CERTI- 
FIED MILK  is  10,000  per  cubic  centi- 
meter, for  CERTIFIED  CREAM,  50,- 
000  per  cubic  centimeter.  The  milk 
must  contain  3.5  per  cent,  butter  fat 
and  the  cream  20  per  cent,  butter  fat. 
The  herd  of  dairies  number  1 and  5 con- 
tains a minimum  number  of  Jersey 
cattle,  thus  keeping  the  butter  fat  near 
4%,  and  it  is  especially  recommended 
for  babies.  Milk  from  the  other  certi- 
fied dairies  average  a higher  butter  fat 
content. 

Other  products  are  made  from 
CERTIFIED  or  Inspected  Cream  and 
Milk,  viz : butter,  butter-milk  and  Bul- 
garian Yoghurt. 

The  Neill  Roach  Dairy  Co.,  (inc.) 

Sixth  St.,  Near  Oak,  Louisville,  Ky. 


Oculists 

Prescriptions. 

WE  WERE  THE  FIRST  T 

OPTICAL  I 

For  the  filling  of  Oculisl 
We  are  now  better  prepare 

Exceptional  Services  in 

J, / PATENTED 

O ESTABLISH  AN 

PLANT 

:s’  Prescriptions 
d than  ever  to  offer 

This  Class  of  Work 

SOUTHERN  OPTICAL  COMPANY 

INCORPORATED 

4th  and  Chestnut  Sts.,  Louisville,  Kentucky 
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ADDISON  DIMITT  President  G.  A.  WESCH,  Secty.-Treas. 

ESTABLISHED  1867 

NEWMAN  DRUG  CO. 

INCORPORATED 

Prescriptions  Our  Specialty 


Louisville,  tty. 


We  employ  eight  graduates  in  Pharmacy,  all  legally  registered  under 
the  Laws  of  Kentucky.  Only  experienced,  qualified  men  do  our  dispensing— 
not  boys  that  have  to  be  protectedby  liability  insurance. 

Prescriptions  delivered  to  any  part  of  the  city  day  or  night. 

SPECIAL  AGENTS  FOR 
E.  R.  SQUIBB  CEL  SONS,  Pharmaceuticals. 

Squibb' s name  is  synonymous  with  quality. 

BIOLOGICAL  PRODDCTS 


The  Celebrated  GOODRICH  Surgical  and 
Household  Rubber  Goods. 

Trained  Nurses  Directory. 

Graduate  and  Registered  Nurses  Furn- 
ished on  short  notice. 

JOHNSON  & JOHNSON,  Surgical  Dressings. 

OPEN  ALL  NIGHT 


Lederle  ------  - Mulford 

Stearns Alexander 

Parke,  Davis  & Co. 

A complete  line  of  Stains,  Chemicals  and 
Reagents  for  Microscopical  and  Chemi- 
cal Analysis. 

OXYGEN  GAS,  - - - 84  Per  Cent.  Pure 

In  Cylinders  of  100  gallons. 
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Automobile  Tire  Doctors 


When  your  tires  have  that  tired  feeling  and  need  attention  do  not  put  it  off  until  to- 
morrow as  those  cuts,  bruises  and  sand  blisters  may  mean  death  to  the  tire.  Remember! 
how  often  you  advise  a dose  of  medicine  to  avoid  a sick  spell. 

When  in  trouble  any  place  in  Louisville,  call  Home  'Phone  4740,  and  we  will  deliver 
your  repair  work,  change  tires  and  have  car  ready  while  you  are  making  your  call. 

Or  if  you  need  a new  tire,  or  inner  tube,  we  carry  a full  stock  of  G.  & J.  Tires  at  all 
times,  and  will  be  pleased  to  furnish  you  with  the  best  tire  made. 

If  you  live  out  of  the  city,  send  your  repair  work  in,  and  it  will  receive  prompt  at- 
tention. 

Price  lists,  on  new  tires  furnished  on  request. 

We  also  carry  a line  of  Cements,  Rubber  Repair  Kits,  Rust  Remover  for  Radiator, 
Anti-Freeze  Compound,  Metal  Polish,  Body  Polish,  Valve  Compound,  Engine  Paint,  Car- 
bon Remover,  Clear  Glass  for  keeping  the  wind  shield  clear  of  moisture,  Spark  Plugs,  Blow- 
Out  Patches,  Inside  Tire  Liners,  Tire  Chains,  Extra  Chain  Links,  etc. 

Thanking  you  for  your  patronage  in  the  past  and  soliciting  the  same  in  1911,  we 
remain,  Respectfully, 

FALLS  CITY  VULCANIZING  CO. 

1101  East  Broadway,  Louisville,  Ky. 

Work  called  for  and  delivered.  All  work  guaranteed. 


KENTUCKY  MEDICAL  JOURNAL. 


xii 


Office  Phone  1941 


Office  Central  and 


Residence  Phone  863 

Dr.  John  FewKes, 

Hot  Springs,  ArK. 

Prospect  Aves.  (Special  Attention  to  Referred  Cases) 


DRS.  EISENMAN,  Horse  Shoeing  Forge 

Let  us  keep  your  Lame  horses  on  the  move 

127  S.  Second  St. LOUISVILLE,  KY. 

BK  INTON  B DAVIS 

ARCHITECT 

FELLOW  AMERICAN  INSTITUTE  OF  ARCHITECTS 

609-615  Atherton  Building",  LOUISVILLE,  KY. 


HOME  PHONE  6924  AT  POPULAR  PRICES 

ON  BEFORE  FINISHED  cumb.  phone  main  629  1 

A.  FRANKENSTEIN 

FINE  TAILORING 

Masonic  Temple  Building 

LOUISVILLE,  KY. 

ESTALISHED  1874  BOTH  PHONES  1578 

Louisville  High  HAUPT  Class  Florist 

FRED  HAUPT  COMPANY 

221  WEST  JEFFERSON  STREET 


DAINTY  and  WHITE 

Your  laundry  comes  back  to  you  if  you  send  to  The  Old  Reliable  Laundry 
If  you  haven't  taken  the  trouble  to  look  us  up  and  have  been  content  to  send 
it  to  some  ordinary  laundry,  where  they  do  washing  wearing  out  of  linen, 
you  must  of  course  be  satisfied  with  their  work.  Try  us  next  time,  we  will 
please  you. 

OLD  RELIABLE  LAUNDRY 

INCORPORATED 

Both  Phones  1068  125  S.  Third  St.,  LOUISVILLE,  KY. 


KENTUCKY  MEDICAL  JOURNAL.  xix 


*4444444444444444444444444444444444 


XX 


KENTUCKY  MEDICAL  JOURNAL. 


X 

X 


X 

X 

X 


To  the  Automobile  Owners  of  the  State  of  Kentucky 

THE  ROY  E. WARNER  CO. 

INCORPORATED 

928-932  South  Third  Street,  Louisville,  Ky. 

Solicits  your  tire  repair  business  on  the  basis  of  more  than  six  years’  experience  in  Lou- 
isville— Competent,  skillful  workmen,  best  materials,  latest  improved  machinery  and  low- 
est prices. 

Out-of-town  orders  are  given  special  attention, 
and  we  insure  best  service  and  quick  returns. 

TO  GIVE  YOU  THE  BEST  SERVICE  POSSIBLE 

We  keep  our  Repair  Shops  and  Salesrooms  open  all  night  and  will  answer  calls  from 
• all  parts  of  the  city. 

A COMPLETE  LINE  OE  AUIO  ACCESSORIES  IS  CARRIED. 

Firestone 


X 

X 


TIRES 


QUALITY 


SERVICE 


I 
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OU  will  see  here  in  the  wonderful  stock  of  Clothing 
spread  before  you  a high-toned  quality  that  is  unique  ; 
the  highest  standard  of  clothes  excellence  ever  reached.  With 
it  all,  we  ll  show  you  what  real  store  service  means ; a 
sympathetic  interest  in  helping  you  get  the  thing  you  want. 

CUNNING,  LEWIS  & BROTZGE. 

EXCLUSIVE  CLOTHES  SHOP 

Northwest  Cor.  Third  and  Jefferson  Louisville,  Ky. 
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Two  Books — 


Smith’s  What  to  Eat  and  Why 

With  this  hook  you  no  longer  need  send  your  patients  to  a specialist  to  he  dieted 
— you  can  prescribe  the  suitable  diet  yourself  just  as  you  do  any  other  form  of 
therapy.  It  is  a book  on  the  principles  underlying  the  practical  use  of  food;  on  the 
essential  reasons  why  a change  of  diet  is  desirable.  In  each  case  “the  why”  of 
every  statement  is  given.  This  is  what  gives  you  confidence  in  this  book,  for  you  can 
see  that  Dr.  Smith  knows. 

Octavo  of  310  pages.  By  G.  Carroll  Smith,  M.  D.,  of  Boston,  Mass. 


Norris’  Cardiac  Pathology 

The  Yvide  interest  being  manifested  in  heart  lesions  makes  this  book  particularly 
opportune.  The  illustrations  are  superb  and  are  faithful  reproductions  of  the  speci- 
mens photographed.  Each  illustration  is  accompanied  by  a detailed  description. 
Besides  there  is  ample  supplementary  letter  press. 

Large  octavo  of  235  pages,  with  superb  illustrations.  By  George  W.  Norris,  M.  D.,  Associate  in 
Medicine  at  the  University  of  Pennsylvania.  Cloth,  $5.00  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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OUR  RESULTS 

for  the  first  year  during  which  we  have  had  this  department  in 

actual  operation 

Prove  the  Practicability 

of  the 

ALEXANDER’S  METHOD 

of  furnishing  the 

Pasteur  Anti=Rabic  Treatment 

BY  MAIL 


Vacuum  Tube,  partly  inserted  in  mailing-case,  syringe,  needle,  and  vial  containing  Vaccine. 


Many  thousands  of  physicians  throughout  the  country  have 
received  our  booklet  on  this  subject.  If  you  have  not,  write  us 
today,  and  “get  posted.” 


DR.  H.  M.  ALEXANDER  & CO. 


Biologic 


Laboratories 


MARIETTA,  PENN  A. 
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* U.S.  ARMY  CHAIR  TABLE 

Only  $15.50.  Others  Ask  $27 

A boy  10  years  old  can  bal- 
ance a 250  lb.  patient  on  this 
table.  Buy  it  and  at  the  same 
time  order  any  $50  table  from 
some  competitor.  Then  ex- 
amine the  two  and  if  ours  is 
not  the  best  in  every  way, 
send  it  back  and  we  will  pay 
freight  charges  both  ways. 

We  are  the  largest  manu- 
facturers and  have  the  only 
complete  up-to-date  plant  for 
doing  this  work. 

Leg  Holders,  Stirrups  and 
Three  Fold  Cushion  with 
each  table  only  $15.50. 

Send  for  catalogue  44. 

FRANK  S.  RETZ 


Hammond,  Indiana 


Largest  manufacturers  in  the  world  of  Hospital  Furniture , Physicians , 
Dentists , Veterinarians  and  Embalmers  Supplies 
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A PHYSICIAN  ==  HIS  NEEDS 


Must  have  the  telephone  service  that  connects  him 
with  the  greater  number  of  people;  also  long  dis- 
tance connections  to  all  outside  points.  Only  the 
best  telephone  service  is  rendered  by  the  Cumberland 
Telephone  and  Telegraph  Company,  Incorporated, 
and  physicians,  in  order  to  be  in  touch  with  their 
patients  and  others  should  use  this  system.  For  in- 
formation as  to  rates  call  on  or  write  our  nearest 
manager. 

The  demand  of  to-day  is  not  for  “cheap”  telephone  serv- 
ice but  for  COMPREHENSIVE  and  RELIABLE 
telephone  service. 

The  Cumberland  Telephone  & Telegraph  Company 
covers  Tennessee,  Kentucky,  Mississippi,  Louisiana, 
southern  portions  of  Indiana  and  Illinois  like  a blan- 
ket and  it  does  business  in  every  important  city  and 
town  in  the  states  mentioned  above. 

Cumberland  Telephone  & Telegraph  Co. 

(incorporated) 
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alu'  (Sraniuhtu  S’amtarium 


price:  hill  Cincinnati. 

For  Mental  and  Nervous  Diseases 

ALCOHOLISM  and  DRUG  HABIT 


Lspecial  Attention  is  Called  to  Our  Plan  of 

INDIVIDUAL  CARL  AND  TRLATMLNT 

No  ward  service,  Plenty  of  Nurses.  Location  ideal — high  and  beautitul. 
Large  tract  of  wood  and  lawn.  Retired,  quiet  and  accessible. 

Grand  views  and  perfect  sanitation. 

REFERENCES:  The  Medical  Profession  of  Cincinnati. 


BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  414  Walnut  St.*  Cincinnati,  O. 


4 


1 METAL  TRAME  C'L f SCREENS  1 


■Dj 

iH 

1 

sf 

5 

11 

,•5 

8S! 

ill 

I« 

SI 

!K 

*jl 

II 

r 


ALSO 


Metal  Weather  -Strips 
W,  J.  BAK1CR  CO,  """ 


N ewport,  Kentucky. 

Sond  O'or  Catalogu'd 

HoRLICK  s Malted  MilK 

ORIGINAL  — GENUINE 


FOR  INFANTS  and  INVALIDS 

Is  receiving  favorable  consideration  in  the  practice  of  an  increasing  number  of  physic- 
ians every  year.  Rids  you  of  all  anxiety  about  the  purity  and  digestibility  of  a milk  diet 
in  the  treatment  of  Anemia,  Typhoid,  Marasmus,  Tuberculosis  and  Gastro-Intestinal  dis- 
eases. Taken  hot  upon  retiring,  its  soothing,  nourishing  effects  are  the  source  of  much 
comfort  to  nervous  cases,  troubled  with  Insomnia.  Its  use  obviates  many  of  the  dangers 
and  worries  incident  to  the  bottle-feeding  of  infants,  safeguarding  children  from  the  infec- 
tion so  often  carried  by  ordinary  market  milk. 

That  your  patients  may  obtain  the  best  as  well  as  the  original  and  genu- 
ine, always  specify  ‘ ‘ Horlick ’s.  ” 

Samples  sent,  free  and  prepaid,  to  the  profession,  upon  request. 

HORLICK'S  M JILTED  MILK  COMPANY 


Racine,  Wis. 
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The 

Inhalatorium 

Has  proved  its  efficiency  in  bringing  < 
medication  directly  to  the  affected  \ 
parts.  An  improved  method  of  ad-  s 
MINISTERING  THERAPEUTIC  AGENTS  IN  S 
THE  TREATMENT  OF  DISEASES  of  tile  j 

Lungs,  Nose  and  Throat,  especially  Tu-  S 
herculosis,  Bronchitis,  Asthma  and  all  ) 
inflammatory  conditions  of  the  air  pas-  j 
sages.  (See  illustrated  advertisement  ) 
in  this  Journal  for  March.)  > 

" ' 

Terre  Haute  Inhalatorium  Cabinet  Co. 

TERRE  HAUTE,  INDIANA 


THE  STORM  BINDER  and  ABDOMINAL  SUPPORTER 

PATEN  TFT) 

Is  adapted  to  use  of  Men,  Women,  Children  and  Babies 


A comfortable, 
efficient  sup- 
porter, In  har- 
mony  with 
modern  surge- 
ry, correcting 
the  visceropto- 
ses, Interfering 
neither  with 
corset,  nor  with 
vigorous  exer 
else. 


Man's  Belt  (front  view) 

No  Whalebones  No  Leather  Elastic  yet  No  Rubber 
Elasticp^'!a.s,hable  as  We™ear- 

as  a SPECIAL  support  in  cases  of  prolapsed  kidney,  stom- 
ach, colon  and  most  herniae;  as  a GENERAL  support  In 
pregnancy,  obesity,  and  general  relaxation;  as  a Post  Op- 
UA  Binder  after  operation  upon  the  kidney  stomach, 
bladder,  appendix  and  pelvic  organs;  after  plastic  opera- 
tions and  in  conditions  of  irritable  bladder  to  support  the 
weight  of  the  viscera. 

77i«  invention  which  took  the  prize  offered  by  the  Managers  of  the 
noman  s Hospital.  Philadelphia.  Illustrated  folder  giving 
styles  and  prices  and  a partial  list  of  physicians 
using  “Storm”  Binder , sent  on  request. 

KATHERINE  L.  STORM,  M.  D. 

Mail  Orders  filled  within  1612  Diamond  St. 

24  hours  on  receipt  of  price.  PHILADELPHIA 


The  MILWAUKEE  SANITARIUM 

FOR  MENTALAND  NERVOUS  DISEASES 
ESTABLISHED  IN  1884 

Located  at  Wauwatosa  (a  suburb  of  Milwaukee)  on  C.. 
M.  & St  P.  Ry  , 2Vi  hours  from  Chicago.  Two  car 
lines  from  Milwaukee,  5 minutes  walk  from  all  cars. 
New  Psychopathic  Hospital.  All  appliances  for  acute 
cases.  Fire  proof  building;  separate  grounds. 

New  West  House.  Attractive  rooms;  private  bath. 
New  Gymnasium  and  Recreation  Building. 

Secluded,  yet  convenient.  Five  houses  “set  on  a hill,” 
26  acres  beautiful  lawn  and  forest.  Modern  bath  house. 
Individual  treatment  for  all. 

Address:  RICHARD  DEWEY,  A.  M.f 
(In  charge)- 
Wauwatosa,  Wis. 


Chicago  Office: 
Venetian  Bldg. 
Hours.  11  -30  to  1 
Wednesdays 
(except  In  July 
and  August) 


Eugene  Chaney.  M.  D, 
WM.  T.  KR 'DWELL.  M.  D. 
Assisstant  Physicians 


, M.  D. 

Telephones  : 
Chicago 
Central  28.*,6 
Milwaukee 
Wauwatosa  1C 


You  Can  Save 
Yourself  Hours 

of  worry  and  uncertainty,  spare 
your  patient  hours  of  pain  or  dis- 
tress, perhaps  ward  off  impending 
cardiac  failure,  by  using  "digalen" 

where  digitalis  medication,  “the  sovereign 
remedy  in  all  heart  affections,”  is  called  for. 

“Digalen  has  given  me,  in  a few  positively 
desperate  cases,  such  unmitigated  satisfaction, 
that  I am  perfectly  willing  for  the  profession  to 
know  of  my  indorsement.  I am  convinced”, 
he  continues,  “that  in  any  case  of  defective 
compensation  where  Digalen  fails,  no  remedy 
known  to-day  will  accomplish  anything.” — 
Doctor  M.  H.,  Surgeo  German  Hospital,  Buffalo , 
N.  Y. 

The  dose  of  Digalen  (Solution  digitoxin  soluble 
Cloetta)  is  8 to  16  minims. 

“All  the  virtues  of  the  drug  in  a nut- 
shell, with  the  objectionable  and  toxic  ele- 
ments eliminated.” 

Write  for  Sample  and  Literature. 

The  Hoffmann-La  Roche  Chemical  Works 

65  Fulton  Street,  New  York. 
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Physicians’ 

Directory 

WILLIAM  H.  WATHEN,  M.  D. 

JOSEPH  A.  SWEENY,  M.  D. 

THE  ATHERTON. 

Abdominal  Surgery  and  Gynecology. 

PRACTICE  LIMITED  TO 

“The  Gaulbert, ’’  526  Fourth  St. 

DISEASES  OP  THE  DIGESTIVE  SYSTEM 

Hours  9 to  12  by  Appointment. 

Louisville,  Ky. 

Louisville,  Ky. 

DR.  CURRAN  POPE 

DR.  B.  F.  ZIMMERMAN 

Pope  Sanatorium 

Louisville,  Kyl 

LOUISVILLE,  KY. 

DR,  L.  S.  McMURTRY 

Office  Office  Phone  1941 

Central  and  Prospect  Aves.  Res.  Phone  863 

Suite  542  The  Atherton 
Cor.  Fourth  ancl  Chestnut  Sts. 

DR.  JOHN  FEWKES 
Hot  Springs,  Ark. 

(Special  Attention  to  Referred  Cases.) 

Louisville,  Ky. 

Telephone,  Main  1700  Hours,  11  to  1. 

DR.  EDWIN  T.  BRUCE, 

DR.  JOHN  R,  WATHEN, 

GAULBERT  BUILDING,  526  S.  FOURTH  AVE. 

Louisville,  Ky. 
Practice  Limited  to  Surgery. 

Office  Hours — 11  to  1.  Both  Phones. 

Weissinger  GaulbertBuilding, 
3rd  & Broadway, 

Louisville,  Ky. 

DR.  A.  DAVID  WILLMOTH 
Surgery  and  Diseases  of  Women 

X-Ray  Diagnosis, 

Suite  403-405  Masonic  Bldg. 

Hours:  10  a.  m.  to  12  m.  2 to  i.  p.  m. 
Both  Phones. 

Fourth  Ave.  & Chestnut  St. 

Louisville,  Ky. 

Hours  2-5  and  by  appointment. 

Both  Phones  Office  and  Residence. 

DR.  FRANK  C.  WILSON, 

Chest  Diseases  and  Physical  Diagnosis. 
444  Atherton  Building, 

Louisville,  Ky. 

THE  H.  M.  GOODMAN 

CENTRIFUGAL  MACHINE  CO. 
(incorporated.) 

Hours : 9-10  a.  m. ; 3-4  p.  m. 
Phones : Home,  6 ; Cumb.  m-510. 

Louisville,  Ky. 
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How  to  Own 


The  OLIVER  Typewriter 


for  I 7c  a Day 


You  don’t  have  to  draw  on  your 
Bank  Account  when  you  pay  on 
the  Penny  Plan. 

You  need  not  disturb  your  Dol- 
lars. Keep  them  at  ivork  earning 
interest! 

We  offer  our  newest  model,  the 
Oliver  Typewriter  No.  5 — fresh 
from  the  factory — for  Seventeen 
Cents  a day. 

The  plan  is  printed  in  “black 
and  white”  on  the  Application 
Blank  below. 


ease  and  speed  demanded  by  this 
mile-a-minute  age.  Wherever  you 
turn — in  Business  Offices,  great 
and  small — in  the  quiet  of  the' 
Home — in  the  roar  of  the  Railroad 
and  Telegraph  service — in  the 

seething  maelstrom  of  modern 
Newspaperdom — in  countless  kinds 
of  service — it’s  the  sturdy,  stren- 
uous Oliver  that’s  “making  the 
wheels  go  ’round.” 


■TTje. 


Simply  fill  out  the  blank,  attach 
the  small  first  payment,  send  it  in, 
and  on  comes  the  Oliver! 

No  tedious  wait!  No  red  tape! 
No  long-drawn-out  correspond- 
ence ! 

You  quickly  own  your  Oliver 
and  scarcely  notice  the  outlay. 
You  can  have  the  use  of  your  ma- 
chine while  pennies  are  “paying 
fhe  freight.” 

You  will  never  have  a better 
chance  to  test  the  power  of  pen- 
nies. 

The  Oliver  is  everywhere. 

It’s  the  universal  typewriter. 
Reels  off  the  real  work  with  the 


OLIVER 

Typewriter 

You  need  your  Oliver  now.  It’s 
yours  almost  for  the  asking.  The 
biggest  hundred  dollars’  worth  in 
America — for  Seventeen  Cents  a 
Day ! 

Send  along  the  Application 
Blank,  with  a small  first  payment 
of  $15  as  an  evidence  of  good 
faith. 

Your  check  is  good — or  send 
draft,  postoffice  or  express  money 
order. 

The  OLIVER  TYPEWRITER  CO. 


APPLICATION  BLANK 

THE  OLIVER  TYPEWRITER  CO., 

Gentlemen : — I accept  your  offer  of  the 
latest  model  No.  5 Oliver  Standard  Type- 
writer for  Seventeen  Cents  a Day.  En- 
closed please  find  $15  as  evidence  of 
good  faith.  I agree  to  save  17  cents  a 
day  and  remit  the  balance,  $85.  in  month- 
ly installments.  Title  to  remain  in  your 
name  until  the  machine  is  fully  paid  for. 

Name  

A ddress 

Town  State 

References  
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LEXlNCTONg  KY. 

Nervous  and  mental  diseases  and  liquor  and  drug  addictions  treated 

Constant  medical  oversight  and  skilled  nursing. 


Hydrotherapy 

Electricity 

Vibration 

Massage 


Bowling 

Tennis  and  Croquet 
Billiards 

Resident  Musicians 


Individual  care  in  beautiful  home-like  surroundings 

12  acres  of  well  shaded  grounds  and  five  buildings 

Number  of  patients  limited  to  27 

Charges  Moderate  Classification  Perfect 

Address 

GEO.  P.  SPRAGUE,  M.  D. 

850  S.  Broadway 


City  Office — Trust  Co.  Building 
Hours  lO  to  12  Daily- 


Long  distance  telephone  302 


JEFFERSON  CpUNTY  NUMBER 

KENTUCKY 
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lagnosis 


This  Medical  Diagnosis  gives  you  concise,  accurate  information  in  such  a clear, 
forceful  way  that  the  nature  of  the  disease  can  be  definitely  fixed.  Written 
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College,  Philadelphia.  ' Cloth,  86.00  net;  Half  Morocco,  $7.50  net. 
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INCORPORATED 


SITUATED  ON  BEAUTIFUL  THIRD  AVENUE 
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Fayette  Manufacturing  Co. 

(INCORPORATED) 

Manufacturers  of  Physicians',  Surgeons' 
and  Hospital  Supplies 
Special  Line  of  Elastic  Hosiery 
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^ Registered  Graduates  of  Pharmacy  Always  in  Charge  of  Prescription  Department 

All  Prescriptions  Filled  Just  as  the  Doctor  Orders.  With  Us:  Quality  Is 
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MOST  PEOPLE  TRADE  WITH 

BYRNE  & SPEED  COAL  CO. 

INCORPORATED 
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OALL  O .\J 
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this  and  leaves  space  for  your  tie  to  slide. 
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Not  a Garage,  No  Agency,  But 

A Hospital  For  Sick  Automobiles 

R.  E.  HARRYMAN  MACHINE  CO 

INCORPORATED 

Home  Phone  3964.  Cumb.  S.  645*Y. 

Clay  and  Ormsby  Ji venue  Louisville,  Kentucky 


f UP-TO-THE-MINUTE  ! 

! SCHOPPENHORST  DRY  CLEANING  AND  DYEING  CO. ! 

t ; t 

f Our  satisfied  customers  are  our  best  advertisers.  Out-of-town  orders  given  4 


careful  attention.  We  insure  all  goods  against  loss  by  fire. 

Office  and  Works  from  1016  to  1028  W.  Grayson  St.  Louisville,  K y- 


LOST — Sacrificed  a human  life  for  the  want  of  a good  doctor. 
RUINED — An  Automobile  for  the  want  of  a competent  repairman. 
FOUND  — Edw.  F.  Grawemeyer,  competent  and  reasonable. 
Work  and  prompt  service  guaranteed. 

EDW.  GRAWEMEYER 

710  South  Sixth  Street,  Louisville,  tty. 
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SURGICAL  INSTRUMENTS 


W.  T.  Berry  Surgical  Instrument  Co. 
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314  S.  Third  St.  MANUFACTURERS  AND  DEALERS  LOUISVILLE.  KY. 

Trusses,  Abdominal  Supporters,  Apparatus  for  Deformities,  Crutches  Chemical  Glassware 
Elastic  Hosiery  Hospital  Furniture  Invalid  Chairs  Medical  Batteries  Rubber  Goods 

Sterilizers  Sick-Room  Supplies. 


Special  attention  given  to  making  and  repairing  graces,  Supporters  and  Trusses. 


GRINDING  KNIVES,  RAZORS, 
SCISSORS  and  SKATES. 


I Home  2397. 

PHONES,  f Cumb.  142 1 -AM 
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THE  ROY  E.  WARNER  CO. 

INCORPORATED 

928-932  South  Third  Street,  Louisville,  Ky. 
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A COMPLETE  LINE  OF  AUIO  ACCESSORIES  IS  CARRIED. 
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U.  S.  ARMY  CHAIR  TABLE 

Only  $15.50.  Others  Ask  $27 


A boy  10  years  old  can  bal- 
ance a 250  lb.  patient  on  this 
table.  Buy  it  and  at  the  same 
time  order  any  $50  table  from 
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Three  Fold  Cushion  with 
each  table  only  $15.50. 

Send  for  catalogue  44. 

FRANK  S.  BETZ 


Hammond,  Indiana 


Largest  manufacturers  in  the  world  of  Hospital  Furniture,  Physicians, 
Dentists,  Veterinarians  and  Embalmers  Supplies 
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A PHYSICIAN  =-  HIS  NEEDS 

l Must  have  the  telephone  service  that  connects  him 

with  the  greater  number  of  people;  also  long  dis- 
tance connections  to  all  outside  points.  Only  the 
best  telephone  service  is  rendered  by  the  Cumberland 
Telephone  and  Telegraph  Company,  Incorporated, 
and  physicians,  in  order  to  be  in  touch  with  their 
• patients  and  others  should  use  this  system.  For  in- 

formation as  to  rates  call  on  or  write  our  nearest 
i manager. 

The  demand  of  to-day  is  not  for  “cheap”  telephone  serv- 
ice but  for  COMPREHENSIVE  and  RELIABLE 
telephone  service. 

The  Cumberland  Telephone  & Telegraph  Company 
covers  Tennessee,  Kentucky,  Mississippi,  Louisiana, 
southern  portions  of  Indiana  and  Illinois  like  a blan- 
ket and  it  does  business  in  every  important  city  and 
town  in  the  states  mentioned  above. 

Cumberland  Telephone  & Telegraph  Co. 

(incorporated) 
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PRICE  HILL  CINCINNATI. 

For  Mental  and  Nervous  Diseases 

ALCOHOLISM  and  DRUG  HABIT 


■*% 


E-special  Attention  is  Called  to  Our  Plan  of 

INDIVIDUAL  CARE  AND  TREATMENT 

No  ward  service,  Plenty  of  Nurses.  Location  ideal — high  and  beautiiul. 
Large  tract  of  wood  and  lawn.  Retired,  quiet  and  accessible. 

Grand  views  and  perfect  sanitation. 

REFERENCES:  The  Medical  Profession  of  Cincinnati. 


BROOKS  F.  BEEBE,  M.  D.,  Resident  Medical  Supt. 

Office:  41^  Walnut  St.,  Cincinnati,  O.  i 

y - Af  xrpr*  y-~  w ■ 

1 iVlETAL  TRAME  fLY  SCREENS 
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Metal  Weather  -Strips 
W.  J.  BAKER  CO. 


N ewport,  K entucky. 


S end  R o r C ata  1 ogi  t e 


ORIGINAL  — GENUINE 


HORLICR’S  Malted  MilK 

FOR  INFANTS  and  INVALIDS 

Is  receiving  favorable  consideration  in  the  practice  of  an  increasing  number  of  physic- 
ians every  year.  Rids  you  of  all  anxiety  about  the  purity  and  digestibility  of  a milk  diet 
in  the  treatment  of  Anemia,  Typhoid,  Marasmus,  Tuberculosis  and  Gastro-Intestinal  dis- 
eases. Taken  hot  upon  retiring,  its  soothing,  nourishing  effects  are  the  source  of  much 
comfort  to  nervous  cases,  troubled  with  Insomnia.  Its  use  obviates  many  of  the  dangers 
and  worries  incident  to  the  bottle-feeding  of  infants,  safeguarding  children  from  the  infec- 
tion so  often  carried  by  ordinary  market  milk. 

That  your  patients  may  obtain  the  best  as  well  as  the  original  and  genu- 
ine, always  specify  “ Horlick’s.” 

Samples  sent,  free  and  prepaid,  to  the  profession,  upon  request. 

HORLICK’S  Malted  Milk  Company 


Racine,  Wis. 
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ELECTRICITY 


Him  Practically  every  (Form 


• • 


is  given  at 


I The  Dr.  C.  E.  Sawyer  Sanatorium  f 

Marion,  Ohio.  * 


j^^Send  for  house  book,  it  will  interest  you * J&j 


DR.  W.  B.  FLETCHER’S  SAINATORHJM, 


For  Treatment  of  Mental  and  Nervous  Diseases,  Including  Legally  Committed  and  Voluntary  Cases. 

Well  equipped  will  all  facilities  for  the  care  and  treat-  Balneotherapy,  Massage,  Sweedish  Movements, etc.  All 

meat  of  all  forms  of  mental  and  *\ervous  diseases,  inebrl-  forms  of  electrical  treatments.  Photherapy,  High  Fre- 

ety,  drug  addiction  and  those  requiring  recuperation  and  quency  and  X-Kay  work,  A strictly  ethical  institution, 
rest.  Gynecological  department  in  charge  of  skilled  wo-  Correspondence  with  physicians  Invited.  For  particulars 
men  physicians.  All  approved  forms  of  Hydrotherapy  and  terms  address 

DR.  MARY  A.  SPINK,  Superintendent, 


Long  Distance  Telephone  381 


1140  East  Market  Street,  Indianapolis 
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IS  THE  WATER 

YOl  DRINK  AS 

PURE  AS  THIS  ? 

PURITY  AND  CLEANLINESS  ARE  THE  INVARI- 
ABLE RULE  AT  THE  WIEDEMANiY  BREWERY.  SUC- 
CESS IN  BREWING  LIES  IN  KEEPING  OUT  IMPUR- 
ITIES. 

THE  WATER  MUST  BE  PURE,  AND  BOILED,  TO 
MAKE  IT  GERM  PROOF.  THE  YEAST  MUST  BE  PURE, 

THE  MALT  AND  HOPS  MUST  BE  PURE.  EVEN  THE 
AIR  WITH  WHICH  THE  MATERIALS  COME  IN  CON-  . 

TACT  MUST  BE  PURE  AND  STERILIZED,  JUST  AS  THE 
SECRET  OF  SUCCESSFUL  SURGERY  LIES  IN  KEEPING 
CERMS  AWAY  FROM  THE  PARTS  OPERATED  UPON, 

SO  IT  IS  IN  MODERN  BREWING. 

THESE  ARE  THE  DAYS  OF  GERMS.  THE  WATER 
YOU  ARE  USING  MAY  BE  CONTAMINATED,  BUT  YOU 
ARE  ALWAYS  SAFE  WHEN  YOU  DRINK 

WIEDEMANN’S  BEER ! 

— = THE  — ===== 

GEO.  WIEDEMANN  BREWING  CO. 

[INCORPORATED] 


NEWPORT 


KENTUCKY 
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How  to  Own 


The  OLIVER  Typewriter 

for  1 7 c a Day 


You  don’t  have  to  draw  on  your 
Hank  Account  when  you  pay  on 
the  Penny  Plan. 

You  need  not  disturb  your  Dol- 
lars. Keep  them  at  work  earning 
interest! 

We  offer  our  newest  model,  the 
Oliver  Typewriter  No.  5 — fresh 
from  the  factory — for  Seventeen 
Cents  a day. 

The  plan  is  printed  in  “black 
and  white”  on  the  Application 
Blank  below. 

Simply  fill  out  the  blank,  attach 
the  small  first  payment,  send  it  in. 
and  on  comes  the  Oliver! 

No  tedious  wait ! No  red  tape ! 
No  long-drawn-out  correspond- 
ence ! 

You  quickly  own  your  Oliver 
and  scarcely  notice  the  outlay. 
You  can  have  the  use  of  your  ma- 
chine while  pennies  are  “paying 
the  freight.” 

You  will  never  have  a better 
chance  to  test  the  power  of  pen- 
nies. 

The  Oliver  is  everywhere. 

It’s  the  universal  typewriter. 
Reels  off  the  real  work  with  the 


ease  and  speed  demanded  by  this 
mile-a-minute  age.  Wherever  you 
turn — in  Business  Offices,  great 
and  small — in  the  quiet  of  the 
Home — in  the  roar  of  the  Railroad 
and  Telegraph  service — in  the 
seething  maelstrom  of  modern 
Newspaperdom — in  countless  kinds 
of  service — it’s  the  sturdy,  stren- 
uous Oliver  that’s  “making  the 
wheels  go  ’round.” 


TI)e. 





OLIVET? 

Tj/peWrifer 

You  need  your  Oliver  now.  It’s 
yours  almost  for  the  asking.  The 
biggest  hundred  dollars’  worth  in 
America — for  Seventeen  Cents  a 
Day ! 

Send  along  the  Application 
Blank,  with  a small  first  payment 
of  $15  as  an  evidence  of  good 
faith. 

Your  check  is  good — or  send 
draft,  postoffice  or  express  money 
order. 

The  OLIVER  TYPEWRITER  CO. 


APPLICATION  BLANK 

THE  OLIVER  TYPEWRITER  CO., 

Gentlemen : — I accept  your  offer  of  the 
latest  model  No.  5 Oliver  Standard  Type- 
writer for  Seventeen  Cents  a Day.  En- 
closed please  find  $15  as  evidence  of 
good  faith.  X agree  to  save  17  cents  a 
day  and  remit  the  balance,  $85.  in  month- 
ly installments.  Title  to  remain  in  your 
name  until  the  machine  is  fully  paid  for. 

Name  , 

A ddress 

Town  State 

References  
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LiXIKaeTONs  KY, 

Nervous  and  mental  diseases  and  liquor  and  drug  addictions  treated 

Constant  medical  oversight  and  skilled  nursing. 


Hydrotherapy 

Electricity 

Vibration 

Massage 


Bowling 

Tennis  and  Croquet 
Billiards 

Resident  Musicians 


Individual  care  in  beautiful  home  like  surroundings 

12  acres  of  well  shaded  grounds  and  five  buildings 

Number  of  patients  limited  to  27 

Charges  Moderate  Classification  Perfect 

Address 

GEO.  P.  SPRAGUE,  M.  D. 

850  S.  Broadway 


City  Office — Trust  Co.  Building 
Hours  lO  to  12  Daily 


Long'  distance  telephone  302 


JEFFERSON  COUNTY  NUMBER 

KENTUCKY 


Being  the  Journal  of  the  Kentucky  State  Medical  Association. 


Published  Semi-Monthly  under  Supervision  of  the  Council. 

Editorial  and  Business  Office,  Corner  State  and  Twelfth  Streets  Subscription  Price,  $2.00. 

Entered  as  second-class  matter  October  22,  1906,  at  the  Post-office  at  Bowling  Green,  Ky.,  under  the  act  of  Congress 

March  3,  1879. 


Vol.  IX.  Bowling  Green,  Ky.,  June  15,  1911.  No.  12 


CONTENTS  AND  DIGEST. 


ORIGINAL  ARTICLES. 


CLINICAL  CASES. 


Oi.d  and  New  Arts  in  Parturition,  by  Win.  B. 

Doherty  517 

Discussion  by  M.  Casper,  Edward  Speidel,  Ben 
Carlos  Frasier,  Andrew  Sargeant,  Henry  E.  Tu- 
ley,  Jno.  B.  Richardson,  Jr.,  Walker  B.  Gossett, 

F.  T.  Fort,  and  in  closing  by  Dr.  Doherty. 

Clinical  Report  of  Cases  of  Stone  Impacted 
in  the  Urethra  in  Male  Children,  with 
Rupture  and  Extravasation  of  Urine,  by 

W.  C.  Dugan  522 

Discussion  by  Jno.  R.  Wathen,  Irvin  Abell,  J. 

Hunter  Peak,  A.  D.  Willmoth,  and  in  closing 
by  Dr.  Dugan. 


Streptococcic  Infection:  525 

Pyelitis- Vaccine  Treatment,  by  ,T.  T.  Dunn. 
Svnovitis-Ph ysiotii erapeutic  Treatment,  by 
Curran  Pope. 

Discussion  by  E.  S.  Allen  and  Jno.  R.  Wathen. 

Report  op  Cases,  by  Dunning  S.  Wilson  527 

I.  Typhoid  Complicating  Tuberculosis. 

•II.  Malaria  Complicating  the  x uerperium. 

III.  Broncho-Pneumonia  and  Malaria  in  an 
Infant  Three  Months  Old. 

(Contents  Continued  on  Page  ix). 


Greene  and  Brooks’  second  edition 
Genito-Urinary  and  Kidney 


“It  is  perhaps  the  first  work  which  gives  space  to  the  ideas  and  views  of  the 
new  French  and  German,  particularly  the  German,  schools  of  urology.  The 
illustrations  are  clear-cut,  simple  and  helpful.  It  is  one  of  the  most  satisfac- 
tory and  useful  works  on  genito-urinary  diseases  now  extant.” — New  York 
Medical  Journal. 

“We  gave  our  commendation  to  the  first  edition,  and  we  reiterate  it  here  be- 
cause of  the  intrinsic  merit  of  the  book,  and  because  of  the  need  of  all  prac- 
titioners for  a work  of  this  sort.” — The  Medical  Record. 

Octavo  of  536  pages.  Illustrated.  By  Robert  II.  Greene,  M.D.,  Professor  of  Genilo-Urinary  Surgery, 
Kordham  University;  and  Harlow  Brooks,  M.D.,  Assistant  Professor  of  Clinical  Medicine,  Universi- 
ty and  Bellevue  Hospital  Medical  College.  Cloth,  $5.00  net;  Half  Morocco,  $6.50  net. 


925  Walnut  Street,  Philadelphia 


W.  B.  SAUNDERS  COMPANY 
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EVERY  TIME  YOU  SEE  A PAIR  OF  GLASSES  THINK  OF 


LATTA 


We  make  the  best  KRYPTOK  and  all 
other  kinds**$20  down  to  $ 1.50  per  pair 

LATTA  OPTICAL  CO. 522 SOUTH 


INCORPORATED 

Opposite  St.  Joseph’s  Infirmary. 


FOURTH  AVE. 
LOUISVILLE,  KY 


COOLING!  REFRESHING!  NOURISHING! 

Ouse  Aden’s  Ice  Cream 

Has  Pleased  the  People  for  Thirty-five  Years. 

Telephone  518  and  584.  We  Ship  to  All  Railway  Stations 


1 

{ 


EMPORIUM  OF  OLD  and  NEW  BOOKS 

IV.  DIEBSCHCTZ,  Proprietor 

Medical  and  Dental  Books  a Specialty 

Libraries  Examined  With  a View  of  Purchasing 
226  West  Jefferson  Street.  Louisville,  Kentucky 


STRASSEL-GANS  PAINT  CO. 

INCORPORATED 

MANUFACTURERS  OF  AND  DEALERS  IN 

PAINTS,  OHS,  PLATE  and  WINDOW  GLASS,  VARNISHES,  BRUSHES,  ETC. 

Office  and  Store  Room , 2/J  W.  Market 

Warehouse , 928  S.  Second  Louisville,  I\y • 


KENTUCKY  MEDICAL  JOURNAL. 


iii 


Dr.  Board’s  Sanatorium 


A modern,  thoroughly  equipped  private  institution  tor  the  treatment  of 

Mental  and  Nervous  Diseases,  Drug  Addictions  and  Alcoholics. 

Situated  in  the  heart  of  the  city,  convenient  and  easy  of  access  yet  quiet 
and  secluded.  Opposite  beautiful  Central  Park.  Terms  $20.00  to  $35.00  per 
week.  Outside  patients  charged  office  fees. 

For  further  DR.  MIUTOIN  BOARD,  Supt. 

information  address  1412  Sixth  St.,  LOUISVILLE,  KY. 


OFFICERS 
AND  DIRECTORS 
Dr.  Milton  Board, 
Pres,  and  Supt. 

( Late  Supt.  West.  Ky.  Asy- 
lum for  the  Insane.) 

( I Ate  Member  of  Ky.  State 
Board  of  Control  Charita- 
ble Institutions.) 

Dr.  J.  T.  Winded?., 
Vice-President. 

Dr.  Earl  Moorman, 
‘Secy,  and  Asst. 

Dr.  W.  E.  Gardner, 
(Supt.  Central 
Ky.  Asylum.) 

Dr.  A.  T.  McCormack 
Dr.  Leon  L.  Soi.omon 
Dr.  Irvin  Abell 


TELEPHONES. 
Cumberland  - - S.  480 
Home 6996 


REFERENCE. 

The  Medical  Profes- 
sion of  Kentucky. 


Everything  For  the  Automobile! 

LOUISVILLE  AUTO  SUPPLY  CO.  (Incorporated) 

648  Fourth  Avenue  Louisville,  Kentucky 


| QEO.  FRITSCHINER  & CO.  J 

MERCHANT  TAILORS  ^ 

336  West  Main  St.  - - - - LOUISVILLE,  KY. 


W.  B.  CAMPBELL  YOUNT,  jtt  Pharmacist 

Full  line  of  U.  S.  P.  Preparations.  N.  F.  Combinations  carefully  com- 
pounded. Serums,  Vaccines,  Surgical  Supplies  and  Sick  Room  Requi- 
sites. ::  ::  ::  ::  Prescriptions  given  personal  attention 

Hancock  & Broadway  Sts.  (S.  Mhor^7796)  LOUISVILLE,  KY. 


♦♦♦♦♦♦♦♦♦♦♦♦ 
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KLEE,  COLEMAN  Sc  CO. 

Vichey  Waters,  Southern  Choice  Ginger  Jile,  Pop,  and  Seltzer  Waters. 

BOTH  TELEPHONES:  HOME  427 — CUMB.  MAIN  2075-A 

OFFICE  and  FACTORY:  Nos.  617  and  619  Second  Street  LOUISVILLE,  KY. 


AUTO  RADIATOR  REPAIR  CO. 

A.  M.  COOPER,  PROPRIETOR 
R adiators  Repaired  and  Tested  Under  Pressure 

Manufacturers  and  Repairers  of  Hoods,  Mud  Guards,  Dashers,  Gasoline 
Tanks,  Mufflers,  Drip  Pans,  Automobile  Lamps,  Horns, 
Generators,  Tool  and  Battery  Boxes 

127  West  Green  Street  Louisville,  Kentucky 
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GEO.  C.  STAUBER 

DEALER  IN 

Drugs,  Medicines,  Prescriptions,  Toilet  and  Rubber  Goods 

WE  GUARANTEE  : — Personal  Attention  to  Prescriptions.  Only  the 
Purest  Drug's  Used.  Lowest  Prices,  Quality  Considered. 

N.  E.  Cor.  Nineteenth  and  Broadway  Louisville , Kentucky 
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THE  ROYAL  Standard  Typewriter 


THE  ROYAL  MEDICAL  KEYBOARD 


PREPARED  ESPECIALLY  FOR  PHYSICIANS  AND  SURGEONS 


The  Royal  is  convenient,  durable 
and  speedy.  It  sells  for  $65.00. 

No  extra  charge  for  medical  char- 
acters. 

WELLMAN  BROS.  CO., 

114  South  Fourth  Louisville,  Ky. 

Phones: — Home  367.  Main  363-a 


♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦•»♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
JULIUS  STRAUSS  dGnlcr  STAPLE  AND  FANCY  GROCERIES  \ 
Oysters,  Fish  and  Game  in  Season-Fresh  Meats  a Specialty 

Home  Phone  2090— Climb.  Phone  2650— Cumb.  Phone  2090 

Weissinger-Gaulbert  Bldg.,  Third  and  Broadway  LOUISVILLE,  KY. 


KENTUCKY  MEDICAL  JOURNAL. 


xiii 

Cumberland  Phone,  South  1010.  Night  Calls  Answered.  Home  Phone  892 

jp  Nit  raw’  (Erntral  lirrrtnrg. 

Under  the  management  of  the  Jefferson  County  Graduate 
Nurses’  Club. 

MISS  L.  A.  WILSON,  220  E.  Chestnut,  MISS  JO  O’CONNOR, 

Chairman  Governing  Committee.  Registrar,  926  S.  Sixth  Street 

LOUISVILLE,  KY. 


ELLIS  S.  ALLEN,  A.  B.,  M.  D . , Bacteriologist.— President  BERNARD  J.  O'CONNOR.  A.  M.,  M.  D.,  Pathologist.— Secretary 

JOHN  L.  KENDALL,  B.  S„  Ph.  G„  M.  D.,  Chemist-Treasurer 

Xoutevtlle  IReeearcb  Xaborator^ 


Open  from  8 A.  M.  to  8 P.  M. 


[INCORPORATED] 


Both  Phones. 


Rooms  701-703,  Atherton  Building,  LOUISVILLE,  KY. 


Clinical,  Chemical,  Bacteriological  and  Pathological  Analyses  and  Investigations  for  Physi- 
cians. Special  Post-graduate  and  Preliminary  Practical  Laboratory  Courses.  X-Ray  Plates,  Pho- 
tomicrographs, Lantern  Slides.  Autopsies  and  Sanitary  Examinations.  Special  attention  to  Com- 
mercial Chemical  Analyses  of  ores,  coal,  earths,  chemicals,  poisons,  drugs,  food  products,  liquors, 
water,  milk,  etc.  Address  all  communications  to — 

References,  mailing  cases,  report  blanks,  ete.,  Louisville  Research,  Laboratory, 
forwarded  on  request.  Prices  quoted  on  request.  7 01  Atherton  Bldg.,  LOUISVILLE,  Kr. 


J.  WM.  GEIBEL, 

PURE  DRUGS,  CHEMICALS  AND  FINE  PHARMACEUTICAL  PREPARATIONS  | 

Both  Phones  2080  Cor.  First  and  Walnut  Sts.,  Louisville,  Ky-  jo 


Elastic 

Hosiery 


T russes 
Braces 


Made  and  Fitted  Correctly  By 

THEO.  TAFEL 

319  S.  Third  St.,  Louisville,  Ky. 


Pierce  Arrow-Diamond  Tires— Gram  Truck 

Broadway  Auto  Co. 

INCORPORATED 

Repair  Work  a Specialty 

Jackson  and  Broadway  Louisville,  Ky- 

Phones:  Home  5092.  Climb.  S.  1781-A 

Open  Day  and  Night.  0.  S.  MOTHER,  Prop. 


LADY  ATTENDANT 
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J Don’t  Fail  to  See  tHe  New  Spring  Hats  | 

COMPANY 

I 


CASSITY  - BECtl  HAT 

Incorporated 

TWO  STORES 


521  Fourth  Avenue 
Opposite  Seelbach  Hotel 


333  W.  Market  St. 
Opposite  Bacon’s 


4*  Imperial  $5.00  Hats 
* 

*1*  * *1*  *2*  *1*  *!*•!*  *1*  *1*  *1*  •§•  *J*  *1*  •!•  *1*  *1*  *1*  *1*  *1*  *1*  *1*  •I*  •I*  •I*  •!*  pi*  *!*  *1*  *!•  •!*  'I*  4 


Jno.  B.  Stetson  Hats,  $4.00  and  $5.00  4« 

4* 


OLD  TAYLOR 

BOTTLED  IK  BOND 


TAYLO 

I 


Bomton 


QLD  TAYLOR  IS  THE  BEST  BRAND  of 
Whiskey.  Its  grade  the  highest  as  a bev- 
erage and  medicinal  whiskey,  and  as  such  it  is 
accepted  Nationally  and  Internationally 


E.  H.  TAYLOR,  JR.,  & SONS 

(Incorporated) 

DISTILLERS 

FranKfort,  - K.ent\icKy. 


PINK  VARBLE,  Pres.  S.  C.  DALRYMPLE,  Sec’y.-Treas.  PRIEST  FRAZIER,  V.-Pres. 

VARBLE  & FRAZIER  COMPANY,  Inc. 

150  S.  Fifth  Street  Ground  Floor  Both  Phones 

In  the  REAL  ESTATE  BUSINESS  in  all  its  phases.  Large  and  competent 
force  of  salesmen  and  complete  department  for  the  handling  of  rents. 

WE  SOLICIT  A SHARE  OF  YOUR  BUSINESS 


Don’t  Throw  Away  Your  Old  Carpets! 

And  buy  new  rugs  without  first  writing  us 
for  full  information  about  making  nice  new 
rugs  out  of  worn  out  carpets 

THE  CARRELL  ROGERS  COMPANY 

INCORPORATED 


Rugs,  Carpet  and  Paper  Cleaners. 


955-959  Clay  St.,  Louisville,  K y. 
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^ DOES  QUALITY  COUNT  WITH  YOU?  § 

■ if  It'r't'n  nniTr'  Second  and  Jefferson  Sts., 

I IvRILGLK  DRUG  GU.,  LOUISVILLE,  - - KENTUCKY  = 

E Sole  distributors  Abbott  Alkaloidal  Products. 

| Complete  line  Squibb's  Soluble  Tablets.  Aseptic  Clerical  Thermometers.  | 

n -»■»-•■»- •♦•-►•Your  Favors  Solicited.*  .♦♦♦•<••  » • ♦ • ♦ • ^ * 

^iiiiitiiiiiiiiiiiimiiiiiiiiimiiiiimiiiiiiiiiiiiiiiiiiiiiiiiiiimimiiiiimiiiiiiiiiiiiiiiiiimmiimiiiiiiiiiiMmiimiiiiimiimiiiiiiiiiiiiiiiiiiimiir; 

8 WEISS  BROS.  DRUG  STORE  » 

Preston  and  Broadway,  Louisville,  Ky.  Home  Phone  831;  Cumb.  S.  1614 


1 


Registered  Graduates  of  Pharmacy  Always  in  Charge  of  Prescription  Department 

All  Prescriptions  Filled  Just  as  the  Doctor  Orders.  With  Us:  Quality  Is 
of  First  Importance. 


“If*  You 
W ant 


Quick, 
CVtll  315” 


COAL 

MOST  PEOPLE  TRADE  WITH 

BYRNE  & SPEED  COAL  CO. 

INCORPORATED 

415  W.  Jefferson  St  Louisville,  tty. 


OA  LL  O 


1 GRESHAM  (S6  QUIN  LAN 


INCORPORATED 


For  High-Class  Men’s  Furnishings  At  Moderate  Prices  ^ 

517  Fourth  Ave.,  Opposite  Seelbach  Annex,  Louisville,  Ky.  pU 


DAINTY  and  WHITE 

Your  laundry  comes  back  to  you  if  you  send  to  The  Old  Reliable  Laundry 
If  you  haven't  taken  the  trouble  to  look  us  up  and  have  been  content  to  send 
it  to  some  ordinary  laundry,  where  they  do  washing-  wearing  out  of  linen, 
you  must  of  course  be  satisfied  with  their  work.  Try  us  next  time,  we  will 
please  you. 

OLD  RELIABLE  LAUNDRY 

INCORPORATED 

Both  Phones  1068  125  S.  Third  St.,  LOUISVILLE,  KY. 
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To  the  Automobile  Owners  of  the  State  of  Kentucky 

THE  ROY  E. WARNER  CO. 

INCORPORATED 

928-932  South  Third  Street,  Louisville,  Ky. 

Solicits  your  tire  repair  business  on  the  basis  of  more  than  six  years’  experience  in  Lou- 
isville— Competent,  skillful  workmen,  best  materials,  latest  improved  machinery  and  low- 
est prices. 

Out-of-town  orders  are  given  special  attention, 
and  we  insure  best  service  and  quick  returns. 

TO  GIVE  YOU  THE  BEST  SERVICE  POSSIBLE 
We  keep  our  Repair  Shops  and  Salesrooms  open  all  night  and  will  answer  calls  from 

all  parts  of  the  city. 

A COMPLETE  LINE  OF  AUTO  ACCESSORIES  IS  CARRIED. 

Firestone 


TIRES 


QUALITY 


SERVICE 


* 

*6 

* 

* 

* 

* 
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OU  will  see  here  in  the  wonderful  stock  of  Clothing 
spread  before  you  a high-toned  quality  that  is  unique 

» 

the  highest  standard  of  clothes  excellence  ever  reached.  With 
it  all,  we  ll  show  you  what  real  store  service  means ; a 
sympathetic  interest  in  helping  you  get  the  thing  you  want. 

CUNNING,  LEWIS  & BROTZGE. 

EXCLUSIVE  CLOTHES  SHOP 
Northwest  Cor.  Third  and  Jefferson  Louisville,  Ky. 
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* 
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VOLUME  I AND  11  READY-VOLUME  III  IN  AUGUST 

Musser  & Kelly’s  Treatment 

/ 

Musser  and  Kelly  is  the  final  word  on  Treatment.  That  the  work  is  strictly 
down  to  the  minute  is  shown  by  the  frequent  references  to  1910  literature,  the 
inclusion  of  Ehrlich’s  “606,”  and  the  very  latest  advances  in  vaccine  ther- 
. apv,  bacteriology,  organotherapy,  etc.  The  chapter  on  the  Treatment  of 
Slight  Ailments  is  extremely  important  to  every  practitioner  and  is  not  con- 
tained in  any  other  work.  Another  feature  is  the  presentation,  by  eminent 
surgeons,  of  those  procedures  partaking  of  a surgical  nature,  but  which  the 
practitioner  must  frequently  perform. 

Illinois  Medical  Journal:  “This  is  the  most  ambitious  work  on  practical 
treatment  ever  undertaken  in  America  and  is  well  worthy  of  special  consid- 
eration. All  the  best  therapeutists  of  England  and  America  have  contrib- 
uted to  it.” 

Three  octavos  of  900  pages  each,  illustrated.  By  79  eminent  specialists.  Edited  by  John  11.  Musser. 

M.  D.,  Professor  of  Clinical  Medicine,  and  A.  O.  J.  Kelly,  M.  D.  Assistant  Professor  of  Medicine, 
University  of  Pennsylvania.  Per  volume  : Cloth,  §6.00  net ; Half  Morocco,  §7.50  net 

925  Walnut  Street,  Philadelphia 


W.  B.  SAUNDERS  COMPANY 
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By  the  ALEXANDER  Method 

YOU  CAN  OBTAIN  THE 

PASTEUR  ANTI-RABIC 
TREATMENT 

BY  MAIL 


D D T 1 7 °f  Complete  Treatment  (t  C A fiA 

I 1 L—a  Including  Postage  - - -)  V/  • W V7 

SEND  ALL  ORDERS  BY  TELEGRAPH 
DESCRIPTIVE  BOOKLET  SENT  FREE,  UPON  REQUEST 


DR.  H.  M.  ALEXANDER  & CO. 

Biologic  Laboratories 


MARIETTA,  PENNA 
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THE  CINCINNATI  SANITARIUM, 

A Private  Hospital  for  Mental  and  Nervous  Disorders,  Opium  Habit,  Inebriety,  Etc. 


Thirty  seven  years  successful  operation.  Thoroughly  rebuilt,  remodeled,  enlarged  and  refurnished-  Proprietary  In 
terests  strictly  non-professional.  Two  hundred  patients  admitted  annually.  Detached  apartments  for  nervous  Invalids 


opium  habit,  inebriety 
etc.  Location  retlr  e d 
and  salubrious.  Grounds 
extensive.  Surround- 
ings delightful.  Appli- 
ances complete.  Charg- 
es reasonable.  Electric 
cars  from  Fountain 
Square,  Cincinnati,  to 
Sanitarium  entrance. 

Long 
Distance 
T elephone 
ParK  135. 

Dr.  F.  W.  Lanqdon, 
Medical  Director;  B.  A. 
Williams  and  C.  B. 
Rogers,  Resident  Phy- 
sicians. 


For  Particulars,  Address  THE  CINCINNATI  SANITARIUM  or  T.  O.  BOX  No.  4 

College  Mill.  Station  It.  CINCINNATI,  OHIO. 


OttCLWCL  Tent  Colony  For  the  Treatment  of  Tuberculosis  By  Modern  Methods 


Beautifully  located,  over  looking  the  valley  of  the  Illinois 
and  Fox  rivers.  Attractive  grounds  and  surroundings.  Re- 
tired hut  easily  accessible.  Accommodations  first  class. 
Cuisine  unexcelled,  and  especially  suited  to  the  demands  of 
the  tuberculous  patient.  Constant  medical  supervision  and 
competent  nursing.  Fully  equipped  laboratory.  PERSON- 
AL OR  AUTOGENOUS  VACCINE  MADE  FROM  ORGAN- 
ISMS CAUSING  MIXED  INFECTION,  ADMINISTERED 
IN  SUITABLE  CASES.  Tuberculins  also  administered. 
Separate  tents,  tent  cottages,  and  rooms  for  each  patient. 
Excellent  water.  Electric  lights.  Street  cars.  Sanitation 
perfect.  For  illustrated  booklet  and  complete  information, 
address  H.  V.  Pettit,  Supt.,  Ottawa,  111. 

J.  W.  PETTIT,  Medical,  Director. 
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Waukesha  Springs 

SANITAR IUM 

FOR  NERVOUS  DISEASES. 

N«w,  Absolutely  Fire-Proof  Building 

BYRON  M.  CAPLES,  M.  D„  Supt.  WAUKESHA,  WIS 


A Harmless,  Tasteless 
Vegetable  Remedy  For 

CONSTIPATION 

Its  use  solves  the  problem  of  intestinal 
elimination,  with  all  that  this  means  in 
preventing  disease  and  promoting  health. 
Use  by  adding  to 

DAILY  FOOD 

Physician’s  Price : 3 packages  for  $1  del. 
Samples  and  Schmidt’s  Treatise  on  request. 

THE  REINSCHILD  CHEMICAL  CO. 

71  Barclay  Street,  New  York 
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Dr.  Board’s  Sanatorium 


A modern,  thoroughly  equipped  private  institution  tor  the  treatment  of 
Mental  and  Nervous  Diseases , Drug  Addictions  and  Alcoholics. 

Situated  in  the  heart  of  the  city,  convenient  and  easy  of  access  yet  quiet 
and  secluded.  Opposite  beautiful  Central  Park.  Terms  $20.00  to  $35.00  per 
week.  Outside  patients  charged  office  fees. 

For  further  DR.  7VULTOIN  BOARD,  Supt. 

information  address  1412  Sixth  St.,  LOUISVILLE,  KY. 


OFFICERS 
AND  DIRECTORS 
Dr.  Mii.ton  Board, 
Pres,  and  Supt. 

( Late.  Supt.  West.  Ky.  Asy- 
lum for  the  Insane.) 

( iMte  Member  of  Ky.  State 
Board  of  Control  Charita- 
ble Institutions.) 

Dr.  J.  T.  Winded,, 
Vice-President. 

Dr.  Earl  Moorman, 
Secy,  and  Asst. 

Dr.  \V.  E.  Gardner, 
(Supt.  Central 
Ky.  Asylum.) 

Dr.  A.  T.  McCormack 
Dr.  Leon  L.  Solomon 
Dr.  Irvin  Abell 


TELEPHONES. 
Cumberland  - - 8. 480 
Home  ....  - 6896 


REFERENCE. 

The  Medical  Profes- 
sion of  Kentucky. 


THe  City  View  Sanitarium 

NASHVILLE,  TENNESSEE 
Separate  Building  for  tHe  Sexes 

A licensed  ethical  private  institution  for  the  treatment  of  Mental  and  Nerv- 
ous Diseases,  and  a selected  class  of  Alcoholic  and  Drug  Addictions.  Commodious, 
well  arranged,  and  thoroughly  equipped  buildings.  Women’s  department,  just 
completed,  is  fire-proof  throughout.  Homelike  surroundings  a special  feature. 
Specially  trained  nurses.  Two  resident  physicians.  Capacity  fifty. 


CONSULTANTS : 

Dr.  Duncan  Eve,  Dr.  Wm.  G.  Ewing, 
Dr.  J.  A.  Witherspoon,  Dr.  Paul  F.  Eve, 
Dr.  S .S.  Crockett,  Dr.  L.  B.  Graddy, 
Dr.  W.  W.  Core. 


JOHN  W.  STEVENS,  M.  D. 

Physician  in  Charge 
Phone  Main  2928  R.  R.  A Jo.  I 
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NASHVILLE,  TENN. 
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The  Dr.  C.  E.  Sawyer  Sanatorium 


MARION,  OHIO 


Maintains  a thoroughly  equipped  X-ray  Department  fitted  with  modern,  power- 
ful coil ; table  with  compression  diaphragm  and  localizing  apparatus  ; fluoroscope, 
tubes  suitable  for  all  kinds  of  cases,  including  fractures,  dislocations,  abdominal 
and  thoracic  examinations,  detection  of  kidney  and  bladder  stones,  foreign  bodies 
in  eye,  etc.,  dark  rooms  for  developing  plates;  negative  illuminator;  negative  of 
normal  plates  for  comparisons,  etc.  A large  static  machine  is  used  for  giving  all 
forms  of  X-ray  treatment. 

Write  for  Illustrated  Huuse-Book 
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DR.  W.  B.  FLETCHER’S  SANATORIUM 

For  Treatment  of  Mental  and  Nervous  Diseases,  Including  Legally  Committed  and  Voluntary  Cases. 


NEURONHURSTKIfflHfflk 
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H 
E 
S 
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E 
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Well  equipped  with  all  facilities  for  the  care  and  treatment  of  all  forms  of  mental  and  nervous  diseases,  inebriety,  drug  addiction 
and  those  requiring  recuperation  and  rest.  Gynecological  department  in  charge  of  skilled  women  physicians.  All  approved  forms  of 
Hydrotherapy,  Balneotherapy,  Massage,  Sweedish  Movements,  etc.  All  forms  of  electrical  treatments.  Photherapy,  High  Frequency 
and  X-ray  work.  A strictly  ethical  institution.  Correspondence  with  physicians  invited.  For  particulars  and  terms,  address, 

DR.  MARY  A.  SPINK,  Superintendent 


LONG  DISTANCE  TELEPHONE  381 


1140  EAST  MARKET  ST.,  INDIANAPOLIS 
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Is  the  Water  You  Drink 
As  Pure  As  This? 


Purity  and  cleanliness  are  the  invariable  rule 
at  the  Wiedemann  Brewery.  Success  in  brew- 
ing lies  in  keeping  out  impurities. 

The  water  must  be  pure,  and  boiled,  to  make 
it  germ  proof.  The  yeast  must  be  pure,  the 
malt  and  hops  must  be  pure.  Even  the  air 
with  which  the  materials  come  in  contact 
must  be  pure  and  sterilized.  Just  as  the  secret 
of  successful  surgery  lies  in  keeping  germs 
away  from  the  parts  operated  upon,  so  it  is  in 
modern  brewing. 

These  are  the  days  of  germs.  The  water  you 
are  using  may  be  contaminated,  but  you  are 
always  safe  when  you  drink 

WIEDEMANN’S  BEER 


H 


THE 

• • • • 1 11 ■ j • • • • 


Geo.  Wiedemann  Brewing  Co. 


Incorporated 


Newport,  Kentucky. 
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How  to  Own 


The  OLIVER  Typewriter 


For  17c  a Day 


You  don’t  have  to  draw  on  your 
Bank  Account  when  you  pay  on 
the  Penny  Plan. 

You  need  not  disturb  your  Dol- 
lars. Keep  them  at  work  earning 
interest! 

We  offer  our  newest  model,  the 
Oliver  Typewriter  No.  5 — fresh 
from  the  factory — for  Seventeen 
Cents  a day. 

The  plan  is  printed  in  “black 
and  white”  on  the'  Application 
Blank  below. 

Simply  fill  out  the  blank,  attach 
the  small  first  payment,  send  it  in, 


and  speed  demanded  by  this  mile- 
a-minute  age.  Wherever  you  turn 
— in  Business  Offices,  great  and 
small— in  the  quiet  of  the  Home — 
in  the  roar  of  the  Railroad  and 
Telegraph  service — in  the  seeth- 
ing maelstrom  of  modern  News- 
paperdom — in  countless  kinds  of 
service — it’s  the  sturdy,  strenuous 
Oliver  that’s  “making  the  wheels 
go  round.” 

TTje — 

OLIVET} 

Typewriter 


and  on  comes  the  Oliver! 

No  tedious  wait ! No  red  tape  ! 
No  long-drawn  out  correspond- 
ence ! 


You  quickly  own  your  Oliver 
and  scarcely  notice  the  outlay. 
You  can  have  the  use  of  your  ma- 
chine while  pennies  are  “paying 
the  freight.” 

You  will  never  have  a better 
chance  to  test  the  power  of  pennies. 
The  Oliver  is  everywhere. 

It’s  the  universal  typewriter. 
Reels  off  real  work  with  the  ease 


*303 


You  need  your  Oliver  now.  It’s 
yours  almost  for  the  asking.  The 
biggest  hundred  dollar’s  worth  in 
America— for  Seventeen  Cents  a 
Day! 

Send  along  the  Application 
Blank,  with  a small  first  payment 
of  $15  as  an  evidence  of  good  faith. 

Your  check  is  good — or  send 
draft,  pcstoffice  or  express  money 
order. 

THE  OLIVER  TYPEWRITER  CO. 


APPLICATION  BLANK 

THE  OLIVER  TYPEWRITER  CO., 

Gentlemen: — I accept  youv  offer  of  the 
latest  model  No.  5 Oliver  Standard  Type- 
writer for  Seventeen  Cents  a Day.  En- 
closed please  find  $15  as  evidence  of 
good  faith.  I agree  to  save  17  cents  a day 
and  remit  the  balance,  $85.  in  monthly  in- 
stallments. Title  to  remain  in  your  name 
until  the  machine  is  fully  paid  for. 

Name 

Address 

Town State 

References 
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THE  LABORATORIES  OF 

REED  & CARNRICK 

ARE  DEVOTED  TO  MAKING 


ORGANIC  PHYSIOLOGICAL 
PRODUCTS 

Full  particulars  concerning  these  and  an- 
swers to  all  queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Reed  & 
Carnrick  you  will  be  answered  by  medical 
men  thoroughly  trained  in  hospital  work  and 
practice,  and  not  by  theoretic  laboratory 
workers. 


X 


REED  & CARNRICK 

•42-44-46  Germania  Ave. 
JERSEY  CITY,  - - - N.  J. 
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HIGH  OAKS 

Dr.  Sprague's  Sanatorium 

LEXINGTON,  KENTUCKY 


I 


Nervous  and  Mental  Diseases  and  Liquor  and  Drug  Addictions 
Treated.  Constant  Medical  Oversight  and  Skilled  Nursing. 


HYDROTHERAPY 

ELECTRICITY 


VIBRATION 

MASSAGE 


BOWLING 

TENNIS  and  CROQUET 


BILLIARDS 

RESIDENT  MUSICIANS 


ADDRESS  : 


Individual  care  in  beautiful  home-like  surroundings 
Twelve  acres  of  well  shaded  grounds  and  five  buildings 
Number  of  patients  limited  to  twenty-seven 
Classification  Perfect.  Charges  Moderate 

GEORGE  P.  SPRAGUE,  M.  D. 


City  Office — Trust  Co.  Building 
Hours  : 10  to  12 


850  S.  BROADWAY 

Long  Distance  Telephone  302 


E 


JEFFERSON  COUNTY  NUMBER 


to. 


Being  the  Journal  of  the  Kentucky  State  Medical  Association 


Published  Semi-Monthly  under  Supervision  of  the  Council 
Editorial  and  Business  Office.  Corner  State  and  Twelfth  Streets.  Subscriptian  Price,  $2.00 

Entered  as  second-class  matter,  Oct.  22.  1906.  at  the  I'ostotfiee  at  Bowling  Green.  Ivy.,  under  the  act  of  Congress,  March  X 1879 


VOL.  IX.  Bowling  Green,  Ky.,  July  15,  1911  NO.  14 


CONTENTS  AND  DIGEST 


ORIGINAL  ARTICLES. 

SYPHILIS  OF  THE  STOMACH;  WITH  REPORT  OF 

Case,  by  Jno.  J.  Moren  607 

Discussion  by  B.  F.  Zimmerman,  Geo.  A.  Hen- 
don, Carl  Weidner,  J.  Garland  Sherrill,  Hugh 
N.  Leavell,  and  in  closing  by  the  essayist. 

Serum  Treatment  of  Cerebro-Spinal  Menin- 
oitis;  With  Report  of  Cases,  by  J.  A. 

Flexner  612 

Discussion  by  P.  F.  Barbour,  Hugh  N.  Leavell, 

Ap  Morgan  Vance,  M.  Casper,  Henry  Enos 
Tuley,  B.  F.  Zimmerman,  W.  C.  Dugan,  and 
in  closing  by  the  essayist. 

Injuries  At  and  About  the  Ankle,  by  Chat 

Ion  Guy  Forsee  618 

Discussion  by  J.  B.  Richardson,  Jr.,  B.  F.  Zim- 
merman, W.  C.  Dugan,  and  in  closing  by  the 
essayist. 


Shock;  by  F.  T.  Fort  621 

Discussion  by  Frank  C.  Wilson,  W.  C.  Dugan, 

Jno.  J.  Moren,  Irvin  Abell,  Cuthbert  Thomp- 
son, B.  F.  Zimmerman,  and  in  closing  by  the 
essayist. 

CLINICAL  CASES. 

Successful  Intestinal  Resection  for  Strang- 
ulation ba'  Cord  of  Meckel’s  Diverticu- 


lum, (Illustrated),  by  Lee  Kahn  626 

Discussion  by  Wm.  H.  Wathen,  W.  C.  Dugan, 

J.  Hunter  Peak,  and  in  closing  by  Dr.  Kahn. 

Reports  of  Cases  and  Exhibition  of  Speci- 
mens, by  Irvin  Abell  628 


I.  Adeno-Carcinoma  of  the  Breast,  Possi- 
bly of  Traumatic  Origin. 

II.  Double  Cervix. 

(Continued  on  Page  v.) 


TWO  PRINTINGS 
IN  SIX  MONTHS 


Crandon’s 
Surgical  After  - T reatment 


“A  long-felt  want  is  now  beautifully  supplied  by  Dr.  Crandon.  The  last  two 
hundred  pages  are  devoted  to  ‘Therapeutic  Immunization  and  Vaccine  Therapy,' 
written  by  Dr.  George  P.  Sanborn,  also  of  Boston.  This  is  a wise  addition  to 
the  work,  as  every  modern  surgeon  must  be  familiar  with  this  growing  branch 
of  medicine.  But  perhaps  the  most  commendable  feature  of  the  whole  book  is 
the  fact  that  it  is  distinctly  not  a narrow  and  detailed  account  of  the  methods 
and  procedures  of  one  hospital  or  one  institution,  but  rather  a sort  of  condensa- 
tion, a resume  <tf  the  best  methods  in  use  at  the  present  day  in  the  various  hos- 
pitals, both  of  this  country  and  of  Europe.”— John  Hopkins  Hospital  Bulletin. 

Octavo  of  803  pages,  with  265  original  illustrations.  By  I,.  R.  G.  Crandon.  M.D..  Assistant  in  Surgery. 
Harvard  Medical  School.  Cloth.  $6.00  net:  Half  Morocco.  $7.50  net. 


W.  B.  SAUNDERS  COMPANY 


925  Walnut  Street,  Philadelphia, 


KENTUCKY  MEDICAL  JOURNAL. 


Every  Time  You  See  a 
F*air  of  Glasses  Think  of 


OCULIST’S  PRESCRIPTIONS 


We  make  the  best  KRYPTOK  and  all  other 
kinds— $20  down  to  $1.50  per  pair. 


LATTA  OPTICAL  CO., 

Incorporated 

OPPOSITE  ST.  JOSEPH’S  INFIRMARY 


L_ 


622  SOUTH  FOURTH  AVENUE 
LOUISVILLE,  ...  KENTUCKY 


COOLING ! REFRESHING ! NOURISHING ! 


wmmmammmmzAFArArArArAF'AFArArArArArAr'ArArArArArArArArArArAr^ArAU 

Has  Pleased  the  People  for  Thirty-Five  Years 

^ Telephone  SIS  and.  58^  We  SHip  to  All  Railway  Stations 

^TATATArArATATATAYArATArATATATAT'ArAT'ATAT'AT'ATATATArArATATArATArATATATAn. 


EMPORIUM  OF  OLD  AND  NEW  BOOKS 

N.  LIEBSCHUTZ,  Proprietor 

MEDICAL  AND  DENTAL  BOOKS  A SPECIALTY 

LIABRARIES  EXAMINED  WITH  A VIEW  OF  PURCHASING 
22(>  West  Jefferson  Street  Louisville,  Kentucky 


STRASSEL-GANS  PAINT  CO. 

Incorporated 

MANUFACTURERS  OF  AND  DEALERS  IN 

PAINTS,  OILS,  PLATE  AND  WINDOW  GLASS, 
- - - VARNISHES,  BRUSHES,  ETC.  - - - 


Office  and  Store  Room,  213  W.  Market 
Warehouse,  128  S.  Second  St. 


Louisville,  Kentucky 
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THE  NEILL  ROACH  DAIRY  CO. 


CUMB.,  SOUTH  428 


Incorporated 


HOME  1773 


1152  Sixth  Street,  Near  Oak,  Louisville,  Ky. 


DISTRIBUTERS  OF  MILK  AND  MILK  PRODUCTS  ONLY  FROM  DAIRIES  CERTIFIED 
TO  BY*  THE  MILK  COMMISSION  OF  THE  JEFFERSON  COUNTY  MEDICAL  SOCIETY 

Certified  to  by  the  Milk  Commission. 

CERTIFIED  MILK  in  Quarts  and  Pints 
CERTIFIED  CREAM  in  Pints  and  Half  Pints 

Inspected  by  the  Milk  Commission. 

INSPECTED  MILK  in  Quarts  and  Pints. 

DOUBLE  CREAM  in  Pints  and  Half  Pints. 

Made  from  Certified  Milk. 

ADAPTED  MILK,  Modified  for  Babies  in  Nursing  Bottles. 

On  Physicians'  Prescription  only. 

BULGARIAN  YOGHURT  in  Quarts  and  Pints. 

Churned  from  Inspected  Cream. 

BUTTERMILK,  in  Quarts  only. 

BUTTER,  in  One-Pund  Cartons. 
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Oculists  Prescriptions 


WE  ARE  THE  FIRST  TO  ESTABLISH  AN 

OPTICAL  PLANT 

r — ~ l 

For  the  Filling  of  Oculists’  Prescriptions 


WE  ARE  NOW  BETTER  PREPARED  THAN  EVER  TO  OFFER 

Exceptional  Service  in  This  Class  of  Work. 
SOUTHERN  OPTICAL  COMPANY 

Incorporated 


Fourth  and  Chestnut  Streets 


Louisville,  Kentucky 
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THE  FAYETTE  ABDOMINAL  SUPPORTER 

PATENTED 

Is  especially  designed  for  the  correction  of  prolapsed, 
kidneys,  stomach,  liver,  intestines  and  uterus.  In  cases 
of  hernia,  an  inside  belt  holding  the  ncessary  pad  or 
button  passes  directly  over  the  hernia  region.  This 
holds  the  hernia  by  a firm  local  pressure,  while  the  sup- 
porter lifts  the  weight  of  the  abdomen  off  the  hernia 
region.  The  Fayette  Abdominal  Supporter  gets  excellent 
results  as  a general  support  in  cases  of  relaxation,  preg- 
nancy and  obesity. 

Made  of  pure  linen  mesh.  No  rubber,  leather,  or 
whalebones.  Cool  and  sanitary.  Styles  for  men,  wo- 
men and  children. 

MADE  BY  THE 

FAYETTE  MANUFACTURING  CO.  (Incorporated) 

Manufacturers  of  Physicians’,  Surgeons’  and  Hospital  supplies 
SPECIAL  LINE  OF  ELASTIC  HOSIERY.  WRITE  FOR  CATALOGUE  and  PRICE  LIST 

FAYETTE  MANUFACTURING  CO.  Lexington,  Kentucky 

Suite  412  Security  Trust  Bldg.  Louisville  Agents  : Berry  Instrument  Co. 
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UNIVERSITY 


OF 


LOUISVILLE 

MEDICAL  DEPARTMENT  ■ 

Next  Session  Begins  November,  1911 


The  following  named  Medical  Schools,  by  mutual  agree- 
ment of  the  respective  Faculties,  and  in  perfect  accord,  have  now 
united  and  become  the  Medical  Department  of  the  University  of 
Louisville,  transferring  their  good  will  and  prestige: 


The  Medical  Department  of  the  University  of  Louisville  Organized  1837 
The  Kentucky  School  of  Medicine — Organized  in  1850 
The  Louisville  Medical  College  Organized  in  1869 
The  Hospital  College  of  Medicine  Organized  in  1873 
Medical  Department  of  Kentucky  University  Organized  in  1898. 


These  five  schools  have  graduated  20,000  physicians,  and 
now  have  in  active  practice,  located  in  every  State  in  this  coun- 
try, nearly  10,000  Alumni. 

For  catalogue  or  other  information,  address, 

DR.  W.  ED.  GRANT,  Dean, 

LOUISVILLE,  KY. 
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Not  a Garage,  No  Agency,  But 

A Hospital  For  Sick  Automobiles! 

R.  E.  HARRYMAN  MACHINE  CO. 

Incorporated 

HOME  PHONE  3964.  CUMB.  S.  643- Y 

CLAY  AND  ORMSBY  AVENUE  LOUISVILLE,  KENTUCKY 


9 

9 

I 
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UP-TO-THE-MINUTE 

Schoppenhorst  Dry  Cleaning  and  Dyeing  Co. 

Our  satisfied  customers  are  our  best  advertisers. 

Out-of-town  orders  given  careful  attention. 

We  insure  all  goods  against  loss  by  (ire. 


Office  and  Works  from  10 l(i  to  1028  W.  Gravson  St. 


Louisville,  Ivy. 


RUINED— An  Automobile  for  the  want  of  a competent  repairman 


W'ArAT'ArATArjrATATATATAT'ArArATATATAT^ATATjrATJirATAT'ArAT.ArAT'Ar'ATArA'r'A^ 

LOST— Sacrificed  a human  life  for  the  want  of  a good  doctor  ^ 

3 

POUND— Edw.  F.  Grawemeyer,  competent  and  reasonable.  k 

WORK  AND  PROMPT  SERVICE  GUARANTEED  x 

k 

710  S.  Sixth  St.,  Louisville,  Kv.  EDW.  GRAWEMEYER  jj 

S 

frATATA'rAVATrATA7rAT,ATAVrAT,ATATATA'rATATrATATATATAT,A’TATATATATrATATAlr,ATArATAn 


BROOKS  DENHARD,  President  and  Treasurer. 


SPECIAL  LADY  ATTENDANT  FOR  WOMEN 


Surgical  Instruments 

W.  T.  BERRY  SURGICAL  INSTRUMENT  CO. 

Incorporated 

314  s.  THIRD  ST.  MANUFACTURERS  and  DEALERS  Louisville,  ky. 

Trusses  Abdominal  Supporters  Apparatus  for  Deformities  Crutches  Chemical  Glassware 
Electric  Hosiery  Hospital  Furniture  Invalid  Chairs  Medical  Batteries 

Rubber  Goods  Sterilizers  Sick-Room  Supplies 

_.  Special  attention  given  to  making  and  Repairing  Braces,  Supporters  and  Trusses  " 


GRINDING  KNIVES,  RAZORS, 
SCISSORS  AND  SKATES 


\ Home  2397 

PHONES  : - Cumb.  1421-A  M 
(Res.  Home  1369 
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TO  THE  AUTOMOBILE  OWNERS  OF  THE  STATE  OF  KENTUCKY 

The  Roy  E.  Warner  Company 

Incorporated 

928-932  SOUTH  THIRD  STREET,  LOUISVILLE,  KY. 

Solicits  your  tire  repair  business  on  the  basis  of  more  than  six  years’ 
experience  in  Louisville.  Competent,  skillful  workmen,  best  materials, 
latest  improved  machinery  and  lowest  prices. 

Out-of-town  orders  are  given  special  attention,  and  we  insure  best 
service  and  quick  returns. 

TO  GIVE  YOU  THE  BEST  SERVICE  POSSIBLE 
We  keep  our  Repair  Shops  and  Salesrooms  open  all  night  and  will  answer 

calls  from  all  parts  of  the  city. 

A Complete  Line  of  Auto  Accessories  Is  Carried 
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THIS  IS  AN  AGE  OF  SPECIALIZING 

An  age  wherein  he  who  can  do  a thing  better  than  his  neighbor  profits  there- 
by. This  being  our  ambition,  we  make  a 

SPECIALTY  OF  AUTO  TIRE  REPAIRING 

We  have  the  largest  and  most  up-to-date  and  best  equipped  Repair  Shop  in 
the  South.  Give  us  a trial  and  be  convinced.  Night  calls  answered. 

KENTUCKY  TIRE  AND  RUBBER  WORKS 

HOME  PHONE  1696  917  E.  BROADWAY,  LOUISVILLE,  KY. 
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PRINTING  COMPANY 
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JUST  ISSUED 


Pilcher’s  Practical  Cystoscopy 

ITS  APPLICATION  IN  DIAGNOSIS  AND  TREATMENT 

Cystoscopy  isto-day  the  most  practical  means  of  diagnosing  and  treating 
diseases  of  the  bladder,  ureters,  kidneys,  and  prostate.  To  be  properly 
equipped,  therefore,  you  must  have  at  your  instant  command  the  informa- 
tion this  book  gives  you.  All  theory  has  been  uncompromisingly  eliminated, 
devoting  every  line  to  practical,  needed-every-day  facts;  telling  you  how 
and  when  to  use  the  cystoseope  and  catheter — telling  you  in  a way  to  make 
you  know.  It  explains  away  all  difficulties,  telling  you  why  you  do  not 
see  something  when  something  is  there  to  see,  and  telling  you  how  to  see  it. 

“I  have  looked  Dr.  Pilcher’s  book  over  carefully,  and  find  it  a most  inter- 
esting, attractive  and  original  presentation  of  urology.  The  colored  pic- 
tures are  of  a particularly  high  grade” — Howard  A.  Kelly,  M.  D.,  Johns 
Hopkins  University. 

Octavo  of  398  pages,  with  233  illustrations,  29  in  colors.  By  Paul  M.  Pilcher.  M.D..  Consulting 
Surgeon  to  the  Eastern  Long  Island  Hospital.  Cloth.  $5.50  net. 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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By  the  ALEXANDER  Method 

YOU  CAN  OBTAIN  THE 

PASTEUR  ANTI  - R ABIC 
TREATMENT 

BY  MAIL 


Vacuum  Tube,  partly  inserted  in  mailing-case,  syringe,  needle  and  vial  containing  Vaccine 

n F)  T T T of  Complete  treatment  ^ C ri  OO 

.L  Including  Postage  - - 

SEND  ALL  ORDERS  BY  TELEGRAPH 
DESCRIPTIVE  BOOKLET  SENT  FREE  UPON  REQUEST 

DR.  H.  M.  ALEXANDER  & CO. 


Biologic  Laboratories 
MARIETTA,  PENNA. 
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U.  S.  Army  Chair  Table 

ONLY  SIS. SO  OTHERS  ASK  $2  7 


A boy  10  years  old  can  balance  a 250-pound  patient  on 

this  table.  Buy  it  and  at  the  same  time  order  any  $50  Q 

table  from  some  competitor.  Then  examine  the  two  and 
if  ours  is  not  the  best  in  every  way,  send  it  back  and  we 
will  pay  freight  charges  both  ways. 

We  are  the  largest  manufacturers  and  have  the  only 
complete  up-to-date  plant  for  doing  this  work. 

Leg  Holders,  Stirrups  and  Three  Fold  Cushion  with 
each  table,  only  $15.50. 

Send  for  Catalogue  44. 


FRANK  S.  BETZ  CO.  Haimiviond,  Ind. 

Largest  manufacturers  in  the  world  of  Hospital  Furniture,  Physicians,  Dentists,  Veterinarians  and  Embalmers  Supplies 


| A Physician— His  Needs!  \ 
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^ ern  portions  of  Indiana  and  Illinois  like  a blanket  and  it  does  business  in 

^ important  city  and  town  in  the  States  mentioned  above. 

♦ CUMBERLAND  TELEPHONE  & TELEGRAPH  CO.  incorporated  ♦ 


Must 
have  the 
Telephone 
Service  that 
connects  him 
with  the  greater 
number  of  people; 
also  Long  Distance 
connections  to  all  out- 
side points.  Only  the 
best  telephone  service  is 
rendered  by  the  Cumberland 
Telephone  and  Telegraph  Co., 
Incorporated,  and  physicians,  in 
order  to  be  in  touch  with  their  patients 
and  others  should  use  this  system.  For 
information  as  to  rates  call  on  or  write  our 
nearest  manager.  The  demand  of  to-day  is  not 
for  “cheap”  telephone  service,  but  for  COMPRE- 
HENSIVE AND  RELIABLE  TELEPHONE  SERVICE. 
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THE  CUMBERLAND  TELEPHONE  AND  TELEGRAPH  CO.  covers  Tennessee,  Kentucky,  Mississippi,  Louisiana,  south-  ^ 


every 
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i The  Grandview  Sanitarium  • 

PRICE  IIILL,  Glenway  Avenue,  CINCINNATI  a 

§ FOR | 

Mental  and  Nervous  Diseases,  Alcoholism  and  Drug  Habit  ! 

| ESPECIAL  ATTENTION  IS  CALLED  TO  OCR  PLAN  | 

I Individual  Care  and  Treatment  I 

a No  ward  service.  Plenty  of  Nurses.  Location  ideal— high  and  beautiful,  g 
| Large  tract  of  wood  and  lawn.  Retired,  quiet  and  accessible.  g 

a Grand  views  and  perfect  sanitation.  a 

^ REFERENCES:  The  Medical  Profession  of  Cincinnati.  Q 

| BROOKS  F.  BEEBE,  M.D.,  Resident  Medical  Superintendent  | 
§ Office  : 414  Walnut  Street,  Cincinnati,  0.  § 
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METAL  FRAME  FLY  SCREENS 

ALSO  WEATHER  METAL  STRIPS 

W.  BAKER  CO. 


1029-35  Saratoga  Street 
NEWPORT,  KENTUCKY 


SEND  FOR  CATALOGUE 
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THE  ORIGINAL — GENUINE 

HORLICK’S  MALTED  MILK 


For  Infants  and  Growing  Children 

The  food  that  should  be  selected  for  infants  or  children  obliged  to  travel  during  the  hot 
summer  months.  Ensures  a pure  milk  diet  of  uniform  composition,  enriched  with  the  whole- 
some nourishment  of  choice  malted  grain,  and  ready  to  use  by  merely  dissolving  in  water. 
In  many  instances  it  is  a welcome  relief  to  the  aged  and  infirm  from  raw  milk  as  a luncheon, 
as  a table  beverage  or  as  a hot  food-drink  upon  retiring  to  bring  about  sound  sleep. 
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DIABETES  MEUJTUS 

Osier  described  diabetes  as  “a  disorder  of  nutrition.”  Laboratory  experimen- 
tation on  animals  has  proven  that  its  immediate  cause  in  most  cases,  is  absence  or 
deficiency  of  certain  internal  secretions  of  the  pancreas  due  to  destruction  or  loss  of 
function  of  the  islands  of  Langerhans. 

Trypsogen  meets  the  nutritional  defect  by  a combination  of  trypsin  and  amylop- 
sin  with  gold  and  arsenic  bromides,  it  meets  the  deficient  hermone  action,  by  fur- 
nishing these  necessary  elements. 

Trypsogen  exerts  a profound  influence  over  nutrition  which  is  shown  by  a 
prompt  increase  in  weight  and  strength,  hence  is  a very  valuable  adjunct  in  the  suc- 
cessful treatment  of  all  diseases  accompanied  by  a marked  decline  in  weight  and 
strength  and  loss  of  resisting  power.  Its  special  field  of  usefulness  has  been  in  the 
treatment  of  Diabetes  Mellitus. 

G.  W.  Carnrick  Company,  39  Sullivan  Street,  New  York  City 
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THE  PINES 
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G.  F.  COOK,  M.  D.,  Physician  in  Chief 


XVI 


KENTUCKY  MEDICAL  JOURNAL. 


NO  DIRT  NO  SMOKE  NO  CINDERS 


“GO  THE  ELECTRIC  WAY” 

MARTINSVILLE,  IND. 

“Where  Rheumatism  Meets  Its  Waterloo’’ 


A.M. 

A.M. 

A.M. 

P.M. 

P.M. 

P.M. 

Leave  Louisville  . . 

. . 7:30 

9:30 

11:30 

1:30 

4:30 

6:30 

Arrive  Martinsville  . 

. 1:13 

3:13 

5:13 

7:13 

10:02 

12:35 

P.M. 

P.M. 

P.M. 

P.M. 

P.M. 

A.M. 

One  Way  Fare,  $2.60  Round  Trip  Fare,  $4.65 
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support  in  cases  of  relaxation, 
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Made  of  pure  linen  mesh.  No 
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Cool  and  sanitary.  Styles  for  men, 
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You  need  not  disturb  your  Dol- 
lars. Keep  them  at  work  earning 
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Cents  a day. 
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and  white”  on  the  Application 
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and  on  conies  the  Oliver! 

No  tedious  wait ! No  red  tape  ! 
No  long-drawn-out  correspond- 


ease  and  speed  demanded  by  this 
mile-a-minute  age.  Wherever  you 
turn — in  Business  Offices,  great 
and  small — in  the  quiet  of  the 
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"Hie. 


OLIVET} 
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ence ! 

You  quickly  own  your  Oliver 
and  scarcely  notice  the  outlay. 
You  can  have  the  use  of  your  ma- 
chine while  pennies  are  “paying 
the  freight.” 

You  will  never  have  a better 
chance  to  test  the  power  of  pen- 
nies. 

The  Oliver  is  ev.enjwhere. 

It’s  the  universal  typewriter. 
Reels  off  the  real  work  with  the 


You  need  your  Oliver  now.  It’s 
yours  almost  for  the  asking.  The 
biggest  hundred  dollars’  worth  in 
America — for  Seventeen  Cents  a 
Day! 

Send  along  the  Application 
Blank,  with  a small  first  payment 
of  $15  as  an  evidence  of  good 
faith. 

Your  check  is  good — or  send 
draft,  postoffice  or  express  money 
order. 

The  OLIVER  TYPEWRITER  CO. 


APPLICATION  BLANK 

THE  OLIVER  TYPEWRITER  CO.. 

Gentlemen : — I accept  your  offer  of  the 
latest  model  No.  5 Oliver  Standard  Type- 
writer for  Seventeen  Cents  a Day.  En- 
closed please  find  $15  as  evidence  of 
good  faith.  I agree  to  save  17  cents  a 
day  and  remit  the  balance,  $85.  in  month- 
ly installments.  Title  to  remain  in  your 
name  until  the  machine  is  fully  paid  for. 

Name  
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Town  State 
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m Courses.  X Ray  Plates,  Photomicrographs,  Lantern  Slides.  Autoposies  and  Sanitary  Examinations.  Special  attention  to  Commercial  Chemical  Analyses  of  V 
. Ores,  Coal,  Earths,  Chemicals,  Poisons,  Drugs,  Food  Products,  Liquors,  Water,  Milk,  Etc.  Address  all  communications  to 

A LOUISVILLE  RESEARCH  LABORATORY,  701  Atherton  Bldg.,  Louisville,  Ky.  A 

■ References,  Nailing  Cases,  Report  Blanks,  etc.,  forwarded  on  request.  Prices  quoted  on  request.  ■ 
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Florida  Lake  George  Farms 


IT’S  time  to  think  of  this  great  land  of 
promise.  Soon  the  blighting  winds  of 
Winter  will  lay  its  heavy  hand  on 
vegetation  in  the  Northern  Country. 

Florida’s  Winter  gardens,  Orange  and 
Grape  Fruit  Groves  should  appeal  to  you 
directly  at  this  time,  as  it  emphasizes  the 
main  reason  why  Florida  Lands  will  in- 
crease in  value  (/.  e .)  that  crops  mature 
and  bring  the  highest  price  of  the  year  in 
Winter. 

We  are  making  great  progress  with  our 
experimental  farm,  road  building  and  other 
improvements,  and  the  land  is  advancing 
in  value. 

We  are  now  selling  our  ten-acre  tracts 
for  $350.00 — $30.00  cash,  then  $10.00  per 
month  for  the  balance  until  paid  for,  no 
taxes  or  interest,  and  our  five-acre  Villa 
Sites  on  the  Lake  Drive  Boulevard  for 
$500.00. 

Write  or  call  for  our  booklet,  “The 
Land  of  Least  Resistance.”  It  gives  you 
a great  deal  of  information  about  soil, 
climate  and  the  large  returns  from  $300.00 
to  $1,000.00  per  acre. 

Lake  George  Farms  are  on  Fruitland 
Peninsular,  where  Grape-fruit,'  Oranges 
and  all  kinds  of  Vegetables  have  been 
grown  profitably  for  more  than  30  years. 
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Firestone 

SOLID  AND  PNEUMATIC 

TIRES 
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♦ 928-30-32  Motor  Row  Louisville,  Ly. 


FOR 


AUTOMOBILES  CARRIAGES  MOTOR  TRUCKS 

MOTOR  BUGGIES,  FIRE  APPARATUS  AND  HORSE 
DRAWN  VEHICLES  OF  ALL  KINDS 

MOTOR  CAR  SUPPLIES  AND  PNEUMATIC  TIRE  REPAIRS 

ROY  E.  WARNER  COMPANY 

Incorporated 

928-30-32  IVIotor  Row 


THIS  IS  AN  AGE  OF  SPECIALIZING 

An  age  wherein  he  who  can  do  a thing  better  than  his  neighbor  profits  there- 
by. This  being  our  ambition,  we  make  a 

SPECIALTY  OF  AUTO  TIRE  REPAIRING 

We  have  the  largest  and  most  up-to-date  and  best  equipped  Repair  Shop  in 
the  South.  Give  us  a trial  and  be  convinced.  Night  calls  answered. 

KENTUCKY  TIRE  AND  RUBBER  WORKS 


HOME  PHONE  1696 


917  E.  BROADWAY,  LOUISVILLE,  KY. 


■I 
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WITH  1201  ILLUSTRATIONS 
MOSTLY  BY  THE  AUTHOR 


Cotton’s 

Dislocations  and  Joint  Fractures 


“After  careful  examination  I am  most  profoundly  impressed 
with  the  scientific  charm  of  its  subjects,  given  in  so  clear  a 
manner;  and  the  illustrations  are  so  excellent  the  book  must 
command  the  attention  of  every  one.  I predict  a splen- 
did reception  of  the  result  of  Dr.  Cotton’s  thorough  work.” — 
A.  Vander  Veer,  M.D.,  Professor  of  Surgery  at  Albany 
Medical  College,  New  York. 

Octavo  of  654  pages,  with  1201  original  illustrations.  By  Frederic  Jay  Cotton.  A.M..  M.D.. 
First  Assistant  Surgeon  to  the  Boston  City  Hospital.  Cloth.  $6.00  net:  Half  Morocco.  $7.50  net. 
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W.  B.  SAUNDERS  COMPANY 


925  Walnut  Street,  Philadelphia 
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ALEXANDER’S 

DIPHTHERIA  ANTITOXIN 

A highly  concentrated  and  refined  product,  prepared  under  U.  S.  Gov- 
ernment License  No.  3.  Each  dose  is  furnished  in  a syringe 
(patented)  of  distinct  merit.  We  submit  the  following  illus- 
tration and  points  of  advantage  for  your  consideration. 


ALEXANDER  Antitoxin  Syringe  (patented)  as  it  appears  ready  for  use. 


READY  FOR  USE.  except  for  the  one  movement  of  pushing  a needle  point 
through  a rubber  stopper — a very  easy  and  simple  operation. 

The  semi-rigid  connection  thus  formed  facilitates  the  entry  of  the  needle  under  the 
skin  and  at  the  same  time  allows  sufficient  flexibility  for  all  practical  purposes. 
As  there  is  no  removing  of  caps,  etc.,  the  Antitoxin  is  never  exposed  to  the  air  and 
possible  contamination. 

As  there  is  no  rubber  tubing  connection  it  is  possible  to  inject  the  entire  contents  of 
the  syringe  excepting  only  what  remains  in  the  needle  itself. 

The  barrel  and  piston  of  the  syringe  are  constructed  entirely  of  glass,  the  latter  be- 
ing fitted  with  asbestos  packing,  which  avoids  sticking  of  the  piston  and  thereby 
insures  a satisfactory  operation. 

Other  minor  points,  such  as  the  metal  finger  rests,  etc.,  will  be  quite  obvious  from 
the  illustration. 

You  might  as  well  use  the  Antitoxin  that  is  EASIEST  and  SAF- 
EST for  you  to  administer,  so  why  not  specify  “ALEXANDER’S” 
in  the  future,  and  insist  on  having  it?  Order  through  your  druggist 
or  direct  from  the  home  laboratories. 

LITERATURE  AND  SAMPLE  SYRINGE  WILL  BE 
SENT  FREE  UPON  REQUEST 


DR.  H.  M.  ALEXANDER  & CO. 

Biologic  Laboratories 

MARIETTA,  PENNA. 
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“HayFevenAdrenalin 

I never  think  of  the  first  without  thinking  of 
the  second.  There  is  nothing  strange  about 
that,  though.  The  Adrenalin  preparations 
‘fill  the  bill’ — and  you  are  not  over-modest 
about  telling  us  so.” 

A medical  practitioner  said  this  to  us  the  other  day.  There 
is  a sting  in  the  last  sentence.  We  are  not  greatly  offended, 
however.  In  fact,  we  admit  the 
justice  of  the  impeachment.  We 
do  sound  the  praises  of  the 
Adrenalin  products  occasionally. 

These  preparations,  in  our  opin- 
ion, afford  the  most  satisfactory 
palliatives  in  hay  fever — and  we 
want  the  medical  profession 
to  know  it.  That  is  why  we 
are  publishing  this  announce- 
ment. Our  medical  friend  un- 
consciously provides  us  with  a 
better  advertisement  than  we 
could  write  if  we  tried  all  sum- 
mer— and  we  cheerfully  give  him 
the  top  of  the  page. 


SOLUTION 

ADRENALIN  CHLORIDE 

Adrenalin  Chloride,  1 part; 
physiological  salt  solution  (w.th  0.5% 
Chloretone),  1000  parts. 

Dilute  with  four  to  five  times  its  vol- 
ume of  physiological  salt  solution  and 
spray  into  the  nares  and  pharynx. 
(Ounce  glass-stoppered  bottles.) 

ADRENALIN  INHALANT 

Adrenalin  Chloride,  1 part; 
an  aromatized  neutral  oil  base  (with 

3%  Chloretone),  1000  parts. 

Dilute  with  three  to  four  times  its 
volume  of  olive  oil  and  administer  in 
the  manner  described  above.  (Ounce 
glass-stoppered  bottles.) 

ANESTHONE  CREAM 

Adrenalin  Chloride,  1 :20,000; 
Para-amido-ethyl-benzoate,  10%,  in 
a bland  oleaginous  base. 

A small  quantity  (about  the  size  of  a 
pea)  is  applied  three  or  four  times  a 
day,  the  patient  snuffing  it  well  into 
the  nostrils.  (Collapsible  tubes  with 
elongated  nozzles.) 

[NOTE.— We  also  supply  Adrenalin  Oint- 
ment, Adrenalin  and  Chloretone  Ointment, 
and  Anesthone  Tape,  all  successfully  used  in 
the  treatment  of  hay  fever.] 


PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.;  Walkerville,  Ont.;  Hounslow,  Eng. 

Branches:  New  York,  Chicago,  St.  Louis,  Boston,  Baltimore,  New  Orleans,  Kansas  City,  Minneapolis, 
Seattle;  London,  Eng.;  Montreal,  Que.;  Sydney,  N.S.W.;  St.  Petersburg,  Russia;  Bombay,  India; 
Tokio,  Japan;  Buenos  Aires,  Argentina. 
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DRS.  PETTEY  & WALLACE’S 
SANITARIUM 

958  S.  Fourth  Street  MEMPHIS,  TENN. 


V" 

Alcohol  and  Drug  Addictions 


FOR  THE  TREATMENT  OF 


Nervous  and  Mental  Diseases 

A quiet  home-like,  private,  high-class,  institu- 
tion. Licensed.  Strictly  ethical.  Complete  equip- 
ment. New  building.  Best  accommodations. 

Resident  physician  and  trained  nurses. 

Drug  patients  treated  by  Dr.  Pettey’s  original 
method  under  his  personal  care. 

k 


New  York  Polyclinic  Medical  School  «rd  Hospital 

214-220  EAST  THIRTY-FOl  RTH  STREET.  NEW  YORK  CITY 

POST-GRADUATE  COURSES  FOR  DOCTORS  OF  MEDICINE 

Students  may  matriculate  at  any  time  during’  the  year.  The  course  of  study  maybe  General 
or  confined  to  one  or  more  special  subject 

DEPARTMENTS : 

SURGICAL — General.  Orthopedic,  Rectal.  Genito-Urinary,  Gynecology,  Obstetrics,  Eye, 
Ear,  Nose,  Throat,  Operative  Surgery  on  the  Cadaver. 

MEDICAL— Clinical  Medicine,  Digestive  System.  Children.  Skin,  Nervous  System,  Electro- 
radio-therapy. 

Bacteriology,  Pathology.  Clinical  Microscopy.  Special  courses,  involving  individual  work 
may  be  arranged  for.  For  further  information,  address, 

JOHN  A.  WYETH,  M.D.,  President  of  the  Faculty 

■■■■■■■■■■■■■■■■■■■■■■■■■■■■■■I  ■■■■■■■■■■■■■■■■■■■■■■■»■■■■■■■■! 


ABSOLUTELY  FIREPROOF 


0C0N0M0W0C  HEALTH  RESORT 

0C0N0M0W0C,  WISCONSIN 


Nervous  and  Mild  Mental  Diseases 

ARTHUR  W.  ROGERS,  B.S.,  M.D.,  Resident  Physician  in  Charge 


Three  hours  from  Chicago  on  C.  Mid.  & St.  Paul  Railway  ^ 
Built  and  Equipped  for  Treatment 


KENILWORTH  SANITARIUM 

ESTABLISHED  1905 
KENILWORTH,  ILL 


1 ELEPIIONES 


3 Kenilworth  .’151 
I Kenilworth  352 


(C.  & N.  W.  R'y.  Six  Miles  North  of  Chicago.) 

Built  and  equipped  for  the  treatment  of  nervous 
and  mental  diseases.  Approved  diagnostic  and 
therapeutic  methods.  Special  system  of  ventila- 
tion. Rooms  impervious  to  noise.  Elegant  ap- 
pointments. Bath  rooms  en  suite,  steam  heating, 
electric  lighting,  electric  elevator. 


Phone  Central  3707  100  State  St..  Chicago  SANGER  BROWN,  Physician  in  Charge 
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Mulford’s 

Antitoxin 


and  the  New  Syringe 


Advantages  of  New  Syringe  : ASEPSIS,  contamination  impossible. 

Positive  Working : The  metal  plunger  screws  into  the  rubber  plug,  adjusting 
pressure  and  making  action  positive. 

Metal  finger-rest  with  rubber  guard  at  top  of  syringe  prevents  any  possibility  of 
syringe  breaking  or  injuring  operator’s  hand. 

Needle  attached  with  flexible  rubber  joint  permits  motion  of  patient  without 
danger  of  tearing  the  skin — a great  advantage  in  administering  to  children. 

Our  new  adjustable  rubber  packing  possesses  great  advantages;  it  is  readily 
sterilized,  does  not  harden,  shred,  absorb  serum  or  become  pulpy. 

Simplicity  and  accuracy — no  parts  to  get  out  of  order. 

Mulford’s  Antitoxin  is  Accepted 
Everywhere  as  THE  STANDARD 

The  higher  potency  enables  us  to  use  much  smaller  syringes. 

Minimum  bulk — maximum  therapeutic  results 

Brochures  and  Working  Bulletins  sent  upon  request 

H.  K.  MULFORD  CO.,  Philadelphia 

New  York  Chicago  St.  Louis  ® Minneapolis  San  Francisco 


♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 


DR.  M.  H.  YEAMAN,  Supt.  (Late  Supt.  Ky.  Asylum)  DR.  H.  B.  SCOTT,  Ass’t.  Pysician 

A modern  and  thoroughly  equipped  psychopathic  hospital  for  the  treatment  of  nervous  and  mental  diseases,  drug 
addictions  and  alcoholism.  Ideally  situated  in  the  privacy  of  its  own  26  acres  of  wooded  lawns,  high  and  retired. 

Terms  reasonable.  For  booklet  and  particulars,  address, 

DR.  M.  H.  YEAMAN,  Station  C.  Louisville,  Kentucky 


xxii  KENTUCKY  MEDICAL  JOURNAL. 


BEECHHURST  SANITARIUM  LOUISVILLE,  KY. 


♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
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How  to  Own 


The  OLIVER 

For  17c 

You  don’t  have  to  draw  on  your 
Bank  Account  when  you  pay  on 
the  Penny  Plan. 

You  need  not  disturb  your  Dol- 
lars. Keep  them  at  work  earning 
interest! 

We  offer  our  newest  model,  the 
Oliver  Typewriter  No.  5 — fresh 
from  the  factory — for  Seventeen 
Cents  a day. 

The  plan  is  printed  in  “black 
and  white”  on  the  Application 
Blank  below. 

Simply  fill  out  the  blank,  attach 
the  small  first  payment,  send  it  in, 
and  on  comes  the  Oliver! 

No  tedious  wait ! No  red  tape  ! 

No  long-drawn  out  correspond- 
ence ! 

You  quickly  own  your  Oliver 
and  scarcely  notice  the  outlay. 

You  can  have  the  use  of  your  ma- 
chine while  pennies  are  “paying 
the  freight.” 

You  will  never  have  a better 
chance  to  test  the  power  of  pennies. 

The  Oliver  is  everywhere. 

It’s  the  universal  typewriter. 
Reels  off  real  work  with  the  ease 


Typewriter 

a Day 

and  speed  demanded  by  this  mile- 
a-minute  age.  Wherever  you  turn 
— in  Business  Offices,  great  and 
small — in  the  quiet  of  the  Home — 
in  the  roar  of  the  Railroad  and 
Telegraph  service — in  the  seeth- 
ing maelstrom  of  modern  News- 
paperdom — in  countless  kinds  of 
service — it’s  the  sturdy,  strenuous 
Oliver  that’s  “making  the  wheels 
go  round.” 

TTje a— 

OLIVER 

Typewriter 

You  need  your  Oliver  now.  It’s 
yours  almost  for  the  asking.  The 
biggest  hundred  dollar’s  worth  in 
America — for  Seventeen  Cents  a 
Day ! 

Send  along  the  Application 
Blank,  with  a small  first  payment 
of  $15  as  an  evidence  of  good  faith. 

Your  check  is  good — or  send 
draft,  postoffice  or  express  money 
order. 

THE  OLIVER  TYPEWRITER  CO. 


APPLICUTION  BLANK 

THE  OLIVER  TYPEWRITER  CO.,  j 

Gentlemen: — I accept  your  offer  of  the  > 
latest  model  No.  5 Oliver  Standard  Type-  j 
writer  for  Seventeen  Cents  a Day.  En-  < 
closed  please  find  $15  as  evidence  of  > 
good  faith.  I agree  to  save  17  cents  a day  > 
and  remit  the  balance.  $85.  in  monthly  in-  < 
stallments.  Title  to  remain  in  your  name  ( 
until  the  machine  is  fully  paid  for.  > 

Name > 

ill  dr  ess 5 

Town State > 

References > 

S/WVWVN/WWWWWWS/WVN/WVA^N/WWWSy^vWs^. 
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. . . . PHYSICIANS’  DIRECTORY  . . . . 


DR,  J.  C.  HOOVER, 


Surgery,  Diseases  of  Women  and 
Consultations. 

Hoover-Foster  Building, 
Telephone  67.  Owensboro,  Ky. 


WILLIAM  H.  WATHEN,  M.  D. 
Abdominal  Surgery  and  Gynecology. 
“The  Gaulbert,”  526  Fourth  St. 

Louisville,  Ky. 


DR.  CURRAN  POPE 

Pope  Sanatorium 

LOUISVILLE,  KY. 


DR.  L.  S.  McMURTRY 
Suite  542  The  Atherton. 

Cor.  Fourth  and  Chestnut  Sts. 

Louisville,  Kyl 

Telephone,  Main  1700.  Hours,  11  to  1. 


Practice  free  for  the  purchase  of  my  per- 
sonal property.  Wish  to  Specialize.  Ad- 
dress “D.  E.,”  Kentucky  Medical  Jur- 
nal,  Box  98,  Bowling  Green,  Kentucky. 


THE  MILWAUKEE  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES 

ESTABLISHED  IN  1884 

Located  at  Wauwatosa  (a  suburb  of  Milwaukee)  on  C., 
M.  & St.  P.  Ry.,  2 1-2  hours  from  Chicago.  Two  car 
lines  from  Milwaukee,  5 minutes  walk  from  all  cars. 

New  Psychopathic  Hospital.  All  appliances  for  acute 
cases.  Fire-proof  building;  separate  grounds. 

New  West  House.  Attractive  rooms;  private  bath. 
New  Gymnasium  and  Recreation  Building. 

Secluded,  yet  convenient.  Five  houses  “set  on  a hill,’’ 
26  acres  beautiful  lawn  and  forest.  Modern  bath  house. 
Individual  treatment  for  all. 

Address:  RICHARD  DEWEY,  A.  M.,  M.  D. 
Chicago  Office:  (in  charge)  Telephones: 

Venetian  Bldg.  Wauwatosa,  Wis.  Chicago 
Hours  11:30  to  1 Eugene  Chaney,  M.  D.  Central  2856 
Wednesdays  Wm.  T.  Kradwell,  M.  D.  Milwaukee 
(except  in  July  Assistant  Physicians.  Wauwatosa  16 
and  August) 


WALKER’S  SANITARIUM 
A SURGICAL  AND  GYNECOLOGIC- 
AL HOSPITAL. 

712  South  Fourth  Street, 

EVANSVILLE,  INDIANA. 

Office  Hours:  2 to  4 p.m. 

Except  Sundays  and  Wednesdays 

Office  Hours:  2 to  4 p.m. 

7 to  8 p.  m. 

Office — Central  and  Prospect  Aves. 

Office  Phone  1941 ; Res.  Phone  863. 
DR,  JOHN  FEWKES 
Hot  Springs,  Ark. 
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RECENTLY  ISSUED 

Pilcher’s  Practical  Cystoscopy 

INCLUDING  DIAGNOSIS  OF  DISEASES  OF  KIDNEYS,  BLADDER,  URETERS,  AND  PROSTATE 

To  be  properly  ecpiipped  you  must  have  at  your  instant,  command  the  infor- 
mation this  book  gives  you.  It  explains  away  all  difficulty,  telling  you  why 
you  do  not  see  something  when  something  is  there  to  see,  and  telling  you  how 
to  see  it.  All  theory  has  been  uncompromisingly  eliminated,  devoting  every 
line  to  practical,  needed-every-day  facts,  telling  you  how  and  when  to  use 
the  cystoscope  and  catheter — telling  you  in  a way  to  make  you  know.  The 
work  is  complete  in  every  detail,  describing  and  showing  you  by  good  illus- 
trations the  types  and  construction  of  the  instruments,  their  care,  prepara- 
tion for  their  use  in  the  home  and  in  your  office,  and — most  important  of  all 
— the  technic  of  actual  application  in  the  diagnosis  and  treatment  of  diseases 
of  the  kidneys,  bladder,  ureters,  and  prestate. 

Howard  A.  Kelly,  M.  D.,  Johns  Hopkins  University 

“I  have  looked  Dr.  Pilcher’s  book  over  carefully,  and  find  it  a most  interest- 
ing, attractive,  and  original  presentation  of  urology.  The  colored  pictures 
are  of  a particularly  high  grade.” 

Optavo  of  398  pages,  with  233  illustrations,  29  in  colors.  By  Paul  M.  Pilcher,  M.D.,  Consulting  Surg- 
eon to  the  Eastern  Long  Island  Hospital.  Cloth,  $5.50  net. 
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MEDICAL  DEPARTMENT 

Next  Session  Begins  October  2,  1911 


The  following  named  Medical  Schools,  by  mutual  agree- 
ment of  the  respective  Faculties,  and  in  perfect  accord,  have  now 
united  and  become  the  Medical  Department  of  the  University  of 
Louisville,  transferring  their  good  will  and  prestige : 


The  Medical  Department  of  the  University  of  Louisville — Organized  1837 
The  Kentucky  School  of  Medicine — Organized  in  1850 
The  Louisville  Medical  College — Organized  in  1869 
The  Hospital  College  of  Medicine — Organized  in  1873 
Medical  Department  of  Kentucky  University — Organized  in  1898. 


These  five  schools  have  graduated  20,000  physicians,  and  _ 
now  have  in  active  practice,  located  in  every  State  in  this  coun- 
try, nearly  10,000  Alumni. 

For  catalogue  or  other  information,  address, 

DR.  W.  ED.  GRANT,  Dean, 

LOUISVILLE,  KY. 

'aHfflrafflHHHElK!  HI  GO  KIGOKIGOKIGOKIGOKIKiE9 


HHHKDOHHGnfflfflHHKGOraDOfflHHGOraGOfflDOHGOKlGflKlGOKlK!Ei 


KENTUCKY  MEDICAL  JOURNAL. 


vm 


KKKKKJO<KKXKKKXSOOOOOOOO<KKKKKSO<JOOOO< 

THE  NEILL  ROACH  DAIRY  CO.  I 
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TO  BY  THE  MILK  COMMISSION  OF  THE  JEFFERSON  COUNTY  MEDICAL  SOCIETY 

Certified  to  by  the  Milk  Commission. 

CERTIFIED  MILK  in  Quarts  and  Pints 
CERTIFIED  CREAM  in  Pints  and  Half  Pints 

Inspected  by  the  Milk  Commission. 

INSPECTED  MILK  in  Quarts  and  Pints. 

DOUBLE  CREAM  in  Pints  and  Half  Pints. 

Made  from  Certified  Milk. 

ADAPTED  MILK,  Modified  for  Babies  in  Nursing  Bottles. 

On  Physicians'  Prescription  only. 
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**  BUTTERMILK,  in  Quarts  only. 
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SOUTHERN  OPTICAL  COMPANY 
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AUTOMOBILE  TIRE  DOCTORS 

When  your  tires  have  that  tired  feeling  and  need  attention  do  not  put  it  off  until  to- 
morrow as  those  cuts,  bruises  and  sand  blisters  may  mean  death  to  the  tire.  Remember 
how  often  you  advise  a dose  of  medicine  to  avoid  a sick  spell. 

When  in  trouble  any  place  in  Louisville,  call  Home  ’Phone  4740  and  we  will  deliver 
your  repair  work,  change  tires  and  have  car  ready  while  you  are  making  your  call. 

Or  if  you  need  a new  tire,  or  inner  tube,  we  carry  a full  stock  of  G.  & J.  Tires  at  all 
times,  and  will  be  pleased  to  furnish  you  with  the  best  tire  made. 

If  you  live  out  of  the  city,  send  your  repair  work  in,  and  it  will  receive  prompt  atten- 
tion. 

Price  lists  on  new  tires  furnished  on  request. 

We  also  carry  a line  of  Cements,  Rubber  Repair  Kits,  Rust  Remover  for  Radiator, 
Anti-Freeze  Compound,  Metal  Polish,  Body  Polish,  Valve  Compound,  Engine  Paint,  Car- 
bon Remover,  Clear  Glass  for  keeping  the  wind  shield  clear  of  moisture,  Spark  Plugs, 
Blow-Out  Patches,  Inside  Tire  Liners,  Tire  Chains,  Extra  Chain  Links,  etc. 

Thanking  you  for  your  patronage  in  the  past  and  soliciting  the  same  in  1911,  we 
remain,  Respectfully, 

FALLS  CITY  VULCANIZING  CO. 

1101  E.  BROADWAY,  LOUISVILLE,  KY. 

WORK  CALLED  FOR  AND  DELIVERED  ALL  WORK  GUARANTEED 


ADDISON  DIMITT.  President 


ESTABLISHED  1867 


<;.  A.  WESCH.  Sec’y.-Treas. 


Newman  Drug  Company 

Incorqorated 

Louisville,  Kentucky  Prescriptions  Our  Specialty 


We  employ  eight  graduates  in  Pharmacy,  all  legally  registered  under  the  Laws 
of  Kentucky.  Only  experienced,  qualified  men  do  our  dispensing — not  boys  that 
have  to  be  protected  by  liability  insurance. 

Prescriptions  delivered  to  any  part  of  the  city  day  or  night. 


SPECIAL  AGENTS  FOR 

E.  R.  SQUIBB  & SONS,  Pharmaceuticals 

Squibb's  Name  Is  Synonymous  With  Quality 


The  Celebrated  GOODRICH  Surgical  und  Household 


BIOLOGICAL  PRODUCTS 


Rubber  Goods 
Trained  Nurses  Directory, 

Graduate  & Registered  Nurses  Furnished  on  Short  Notice 
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Lederle - Mulford 

Stearns Alexander 

Parke.  Davis' & Co. 

A complete  line  of  Stains,  Chemicals  and  Reagents  for 
Microscopical  and  Chemical  Analysis 

Oxygen  Gas,  ....  84  I>er  Cent.  Pure 

In  Cylinders  of  100  gallons. 
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Louisville  Research  Laboratory 
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OPEN  FROM  8 A M.  TO  8 P.M. 


BOTH  PHONES. 


ROOMS  701  703,  ATHERTON  BUILDING,  LOUISVILLE,  KENTUCKY 
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Clinical,  Chemical,  Bacteriological  and  Pathological  Analyses  and  Investigations  for  Physicians.  Special  Post  graduate  and  Preliminary  Practical  Laboratory 
Courses.  X Ray  Plates,  Photomicrographs,  Lantern  Slides.  Autoposies  and  Sanitary  Examinations.  Special  attention  to  Commercial  Chemical  Analyses  of 
Ores,  Coal,  Earths,  Chemicals,  Poisons,  Drugs,  Food  Products,  Liquors,  Water,  Milk,  Etc.  Addrass  all  communications  to 

LOUISVILLE  RESEARCH  LABORATORY,  701  Atherton  Bldg.,  Louisville,  Ky. 

References,  Mailing  Cases,  Report  Blanks,  etc.,  forwarded  on  request.  Prices  quoted  on  request 


WM.  H.  FISCHER 

U.  S.  P.  and  N.  F. 

Preparations  Carefully 
Compounded 
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DOCTOR! 
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Our  satisfied  customers  are  our  best  advertisers. 

Out-of-town  orders  given  careful  attention. 

We  insure  all  goods  against  loss  by  fire. 

Office  and  Works  from  1016  to  1028  W.  Grayson  St.  Louisville,  Ky. 


LOST— Sacrificed  a human  life  for  the  want  of  a good  doctor 
RUINED— An  Automobile  for  the  want  of  a competent  repairman 
FOUND— Edw.  F.  Grawemeyer,  competent  and  reasonable. 

WORK  AND  PROMPT  SERVICE  GUARANTEED 


710  S.  Sixth  St.,  Louisville,  Ky 
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BROOKS  DENHARD,  President  and  Treasurer. 


SPECIAL  LADY  ATTENDANT  FOR  WOMEN 


GRINDING  KNIVES,  RAZORS, 
SCISSORS  AND  SKATES 
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Surgical  Instruments 

W.  T.  BERRY  SURGICAL  INSTRUMENT  CO. 
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THIS  IS  AN  AGE  OF  SPECIALIZING 
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New  Edition  of  “Dorland” 


THE  DICTIONARY  WITH  THE  NEW  WORDS 


Ready 


The  revision  for  this  new  (6th)  edition  means  much  more  than  is  implied  by 
‘ ‘ new  edition.  ’ ’ It  means  a new  work  in  every  sense — reset  from  A to  Z.  Every 
word  has  been  carefully  scrutinized  with  a view  to  betterment — pronuncia- 
tion, derivation  and  definition.  To  keep  the  volume  within  bounds,  provision 
was  made  for  the  vast  number  of  new  words  added — ivell  over  7000 — by  se- 
lecting a type  which,  while  even  more  legible  than  the  old,  permitted  of  get- 
ting 12  lines  more  on  the  page. 


Its  Ten  Points  of  Superiority 

Those  distinguished  by  an  asterisk  (*)  are  new  with  this  edition. 


1.  New  Words 
*2.  Capitalization 

3.  Pronunciation 

4.  Etymology 

*5.  Veterinary  and  Dental  Terms 


6.  Ease  of  Consultation 
*7.  Medical  Biographies 
8.  Anatomic  and  Other  Tables 
*9.  Dosage  and  Therapeutic  Table 
10.  Every  Word  Defined. 


Octavo  of  986  pages,  with  323  illustrations.  119  in  colors.  New  (6th)  Edition.  Edited  by  W.  A.  Newman 
Dorland,  M.D..  Member  Committee  on  Nomenclature  and  Classification  of  Diseases  of  the  American 
Medical  Association.  Flexible  leather.  $4.50  net;  thumb  Indexed,  $5.00  net. 
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ALEXANDER’S 

DIPHTHERIA  ANTITOXIN 

A highly  concentrated  and  refined  product,  prepared  under  U.  S.  Gov- 
ernment License  No.  3.  Each  dose  is  furnished  in  a syringe 
(patented)  of  distinct  merit.  We  submit  the  following  illus- 
tration and  points  of  advantage  for  your  consideration. 


ALEXANDER  Antitoxin  Syringe  (patented)  as  it  appears  ready  for  use. 


READY  FOR  USE.  except  for  the  one  movement  of  pushing  a needle  point 
through  a rubber  stopper — a very  easy  and  simple  operation. 

The  semi-rigid  connection  thus  formed  facilitates  the  entry  of  the  needle  under  the 
skin  and. at  the  same  time  allows  sufficient  flexibility  for  all  practical  purposes. 
As  there  is  no  removing  of  caps,  etc.,  the  Antitoxin  is  never  exposed  to  the  air  and 
possible  contamination. 

As  there  is  no  rubber  tubing  connection  it  is  possible  to  inject  the  entire  contents  of 
the  syringe  excepting  only  what  remains  in  the  needle  itself. 

The  barrel  and  piston  of  the  syringe  are  constructed  entirely  of  glass,  the  latter  be- 
ing fitted  with  asbestos  packing,  which  avoids  sticking  of  the  piston  and  thereby 
insures  a satisfactory  operation. 

Other  minor  points,  such  as  the  metal  finger  rests,  etc.,  will  be  quite  obvious  from 
the  illustration. 

You  might  as  well  use  the  Antitoxin  that  is  EASIEST  and  SAF- 
EST for  you  to  administer,  so  why  not  specify  “ALEXANDER’S” 
in  the  future,  and  insist  on  having  it?  Order  through  your  druggist 
or  direct  from  the  home  laboratories. 

LITERATURE  AND  SAMPLE  SYRINGE  WILL  BE 
SENT  FREE  UPON  REQUEST 


DR.  H.  M.  ALEXANDER  & CO. 

Biologic  Laboratories 

MARIETTA,  PENNA. 
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is  the  most  rational  and  most  successful  treatment  for 

DIABETES  MELLITUS 

as  it  supplies  to  the  organism  the  enzymes  and  hormones,  the  absence  of  which  is  the  cause 
of  diabetes. 

Each  Trypsogen  tablet  contains  the  internal  secretions  of  the  islands  of  Langerhans 
also  trypsin  and  amlopsin,  bromide  of  gold  1-100  grain,  bromide  of  arsenic  1-200  grain. 

Trypsogen  exerts  a profound  influence  over  nutrition,  which  is  shown  by  a marked  in- 
crease in  weight  and  sterngth,  hence  is  a very  valuable  adjunct  in  the  successful  treatment 
of  all  diseases  accompanied  by  decline  in  weight  and  strength  and  loss  of  resisting  power . 
but  its  special  field  of  usefulness  has  been  in  the  treatment  of  diabetes  mellitus. 

A series  of  valuable  monographs  covering  recent  work  in  digestion  and  nutrition, 
especially  in  their  relation  to  diabetes,  will  be  sent  to  any  physician  on  request. 

No.  1. — Diabetes  Mellitus,  Trypsogen  Treatment. 

No.  2. — Diet  in  Diabetes  Mellitus. 

No.  3. — Complication  and  Sequelae  of  Diabtes  Mellitus. 

No.  4. — Salivary  and  Pancreatic  Ferments  not  Destroyed  in  the  Stomach. 

G.  W.  CARNRICK  COMPANY 

39  SULLIVAN  STREET  NEW  YORK  CITY 


0\0\0\0\0\00,0\000X0\0\^* 
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MONON  ROUTE 

BETWEEN 

LOUISVILLE  AND  CHICAGO 

BEST  LINE  TO 

CALIFORNIA  AND  THE  VAST  NORTHWEST  J; 

Two  Trains  Daily--French  Lick  and  West  Baden  Springs 

Union  Station,  Louisville  Dearborn  Station,  Chicago  ** 

Dining  and  Parlor  Cars.  Palace  Drawing  Room  Sleepers 

E.  H,  BACON,  D.  P.  A,  northwest  corner  fourth  and  market  sts.  LOUISVILLE,  KY,  X 

XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX 


OXFORD  RETREAT 

OXFORD,  OHIO 


NERVOUS  AND  MENTAL  DISEASES 
ALCOHOL  AND  DRUG  ADDICTIONS 
FOR  MEN  AND  WOMEN 

95  Acres  Lawn  and  Forest.  Buildings  Modern  and 
First-Class  in  all  Appointments. 

THE  PINES 

AN  ANNEX  FOR  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 
G.  F.  COOK,  M.  D.,  Physician  in  Chief 
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NEURONHURST 


DR.  W.  B.  FLETCHER’S  SANATORIUM 


Tor  Treatment  of  Mental  and  Nervous  Diseases,  Including  Legally  Committed  and  Voluntary  Cases. 


Well  equipped  with  all  facilities  for  the  care  and  treatment  of  all  forms  of  mental  and  nervous  diseases,  inebriety,  drug:  addiction 
and  those  requiring:  recuperation  and  rest.  Gynecological  department  in  charge  of  skilled  women  physicians.  All  approved  forms  of 
Hydrotherapy,  Balneotherapy,  Massage,  Sweedish  Movements,  etc.  All  forms  of  electrical  treatments.  Photherapy,  Hig:h  Frequency 
and  X-ray  work.  A strictly  ethical  institution.  Correspondence  with  physicians  invited.  For  particulars  and  terms,  address. 

DR.  MARY  A.  SPINK,  Superintendent 

LONG  DISTANCE  TELEPHONE  381  1140  EAST  MARKET  ST.,  INDIANAPOLIS 


THE  FAYETTE  ABDOMINAL  SUPPORTER 

j P A TE  N T E D 

Is  especially  designed  for  the  correction  of  prolapsed, 
kidneys,  stomach,  liver,  intestines  and  uterus.  In  cases 
of  hernia,  an  inside  belt  holding  the  necessary  pad  or 
button  passes  directly  over  the  hernia  region.  This 
holds  the  hernia  by  a firm  local  pressure,  while  the  sup- 
porter lifts  the  weight  of  the  abdomen  off  the  hernia 
region.  The  Fayette  Abdominal  Supporter  gets  excellent 
results  as  a general  support  in  cases  of  relaxation,  preg- 
nancy and  obesity. 

Made  of  pure  linen  mesh.  No  rubber,  leather,  or 
whalebones.  Cool  and  sanitary.  Styles  for  men,  wo- 
men and  children. 

MADE  BY  THE 

FAYETTE  MANUFACTURING  CO.  (Incorporated) 

Manufacturers  of  Physicians’,  Surgeons’  and  Hospital  supplies 
SPECIAL  LINE  OF  ELASTIC  HOSIERY.  WRITE  FOR  CATALOGUE  and  PRICE  LIST 

FAYETTE  MANUFACTURING  CO.  Lexington,  Kentucky 

Louisville  Agents  : Berry  Instrument  Co. 


Suite  412  Security  Trust  Bldg. 


NO  DIRT  NO  SMOKE  NO  CINDERS 

Indianopolis  & Louisville  Traction  Co. 

TO 

Martinsville,  Ind. 


“Where  the  Rheumatism  Meets  Its  Waterloo” 


A.  M. 

A.  M. 

A.  M. 

P.  M. 

P.  M. 

P.  M. 

Leave  Louisville  . . 

7:30 

9:30 

11:30 

1:30 

4:30 

6:30 

Arrive  Martinsville  . 

1:13 

3:13 

5:13 

7:13 

10:02 

12:35 

P.  M. 

P.  M, 

P.  M. 

P.  M. 

P.  M. 

A.  M. 

ONE  WAY  FARE,  $2.60  ROUND  TRIP  FARE,  $4.65 


150  Pounds  Baggage  Checked  Through  Free 
LOUISVILLE  TERMINAL:  THIRD  STREET.  NEAR  WALNUT 
Telephones:  ....  C’unib.,  Main  2189-Y;  Home,  1232 


SANDS  NEW  BLOOD  PRESSURE  INDICATOR 

Price  Reduced  to  . . . $20.00 
Former  Price $25.00 

This  instrument  has  met  with  a hearty  reception  by  the  medical 
profession.  There  are  a number  of  instruments  in  use  by  the  lead- 
ing paactitioners  throughout  the  country  who  unite  in  their  reports 
of  satisfactory  experience  with  the  instrument. 

Our  750  page  Illustrated  Surgical  Instrument  Catalog  sent  FREE 
EXPRESS  PREPAID  upon  receipt  of  request 

SHARP  Sc  SMITH 

103  Wabash  Avenue  Chicago,  111. 

H«nuf«cturers  ind  Importers  of  High  Grade  Surgical  and  Veterinary  Instruments 
and  Hospital  Supplies 


THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 

A Supporter  in  Harmony  with  Modern  Surgery  and  Valuable  in  Visceroptosis 
No  Whalebones.  Elastic,  yet  no  Rubber  Elastic.  Washable  as  Underwear. 
Flexible,  Durable,  Light,  Comfortable. 

IS  ADAPTED  TO  USE  OF  MEN,  WOMEN,  CHILDREN  and  BABIES 
•"UF,  “STORM”  BINDER  may  be  used  as  a SPECIAL  support  in  cases  c 
prolapsed  kidney,  stomach,  colon  and  in  hernia;  as  a GENERAL  supporter 
in  pregnancy,  obesity  and  general  relaxation ; as  a POST  OPERATIVE  binder 
after  operations  upon  the  kidney,  stomach,  bladder,  appendix,  and  pelvic  or- 
gans. and  after  plastic  operation  and  in  conditions  of  irritable  bladder,  to 
support  the  weight  of  the  viscera. 

Send  for  Illustrated  Folder  giving  Styles,  Prices  and  Testimonials. 

KATHERINE  L.  SSORM,  M.D.,  1612  Diamond  St.,  Philadelphia 

WOMAN'S  BELT  -SIDE  VIEW  Mail  Orders  Filled  Within  24  Hours  on  Receipt  of  Price 
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THE  LABORATORIES  OF 

X REED  & CARNRICK 

ARE  DEVOTED  TO  MAKING 


ORGANIC  PHYSIOLOGICAL 
PRODUCTS 

Full  particulars  concerning  these  and  an- 
swers to  all  queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Reed  & 

Carnrick  you  will  be  answered  by  medical 
men  thoroughly  trained  in  hospital  work  and 
practice,  and  not  by  theoretic  laboratory 
workers. 

REED  & CARNRICK 

0\  42-44-46  Germania  Ave. 

X JERSEY  CITY,  ...  N.  J. 
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HIGH  OAKS 

Dr.  Sprague's  Sanatorium 

LEXINGTON,  KENTUCKY 


Nervous  and  Mental  Diseases  and  Liquor  and  Drug  Addictions 
Treated.  Constant  Medical  Oversight  and  Skilled  Nursing. 


HYDROTHERAPY 

ELECTRICITY 


VIBRATION 

MASSAGE 


BOWLING 

TENNIS  and  CROQUET 


BILLIARDS 

RESIDENT  MUSICIANS 


ADDRESS  : 


Individual  care  in  beautiful  home-like  surroundings 
Twelve  acres  of  well  shaded  grounds  and  five  buildings 
Number  of  patients  limited  to  twenty-seven 
Classification  Perfect.  Charges  Moderate 

GEORGE  P.  SPRAGUE,  M.  D. 

850  S.  BROADWAY 

Long  Distance  Telephone  302 


City  Office--Trust  Co.  Building 
Hours  : 10  to  12 


JEFFERSON  COUNTY  NUMBER 
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READY  TO-DA  Y-NEW  {10th)  EDITION 

Anders’  Practice  »f  Medicine 

You  need  a new  work  on  Practice.  Your  old  one  is  entirely  out  of  date— worth- 
less. The  great  strides  in  the  practical  aspects  of  medicine — etiology,  diag- 
nosis, treatment — make  it  imperative  that  you  get  a modern  work — one  re- 
flecting these  recent  advancements.  Dr.  Anders  has  brought  his  Practice 
right  down  to  date.  He  has  subjected  every  page  to  a searching  examination 
striking  out  all  old  matter,  adding  many  new  subjects,  and  in  numerous  in- 
stances rewriting  subjects  in  entirety.  All  the  new  treatments,  all  the  new 
means  of  diagnosis  are  here.  As  Dr.  William  E.  Quine,  of  the  University  of  Il- 
linois, says,  “There  is  no  single-volume  work  on  the  subject  that  surpasses  it.” 

Octavo  of  1328  pages,  illustrated.  By  James  M.  Anders,  M.D.,  Professor  of  the  Practice  of  Medicine 
and  Clinical  Medicine,  Medico-Chirurgical  College  of  Philadelphia. 

Cloth,  $5.50  net:  Half  Morocco,  $7.00  net. 

Send  for  Specimen-Page  Circular 
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TI  rE  have  placed  on  the  market  a new  rimless  Eye-Glass  made 
without  screws  or  screw  holes  in  the  lenses- -see  illustration 

above. 

These  Eye  Glasses  are  more  durable  and  very  much  neater  in  ap- 
pearance than  the  old  style- -any  ope  looking  at  the  wearer  of  these 
glasses  sees  nothing  but  the  lenses  and  a tiny  thread  of  gold  across  the 
nose  LIBERAL  DISCOUNTS  TO  PHYSICIANS 


LATTA  OPTICAL  CO., 

Incorporated 


622  SOUTH  FOURTH  AVENUE 
LOUISVILLE,  ...  KENTUCKY 


OPPOSITE  ST.  JOSEPH’S  INFIRMARY 
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\ COOLING ! REFRESHING ! NOURISHING ! ^ 

(CUSCADEN’S  ICE  CREAM  § 

^ Has  Pleased  the  People  for  Thirty-Five  Years  ^ 

^ Telephone  518  and  584  We  Ship  to  All  Railway  Stations  ^ 

\LTArArArArArArATATArATATATrArATAVArATATATATATArArArATATArrArATArATArAT'Ak 


Save  Money  and  Time  J-J  O IVI  E L-iONG  D 1ST  A N C E 

By  Using  the  -----  _ 

QUICKEST  SERVICE  BEST  RESULTS  LARGEST  LIST  OF  SUBSCRIBERS 


THE  LOUISVILLE  HOME  TELEPHONE  COMPANY 

INCORPORATED 

S2S  FIFTH  STREET  LOUISVILLE.  KY. 


WE  MAKE  A SPECIALTY 
OF  WORK  FOR 

Physicians  and  Surgeons 

ENLARGEMENTS  TO 
ANY  SIZE 


X-Ray  Developing  & Printing 
Copying  and  Reducing 

Lantern  Slides 

Plain  or  Colored 


BUSCHEMEYER  BROS.,  Agts, 


The  Ideal  Aseptic  Clinic  Thermometers 
I’riee  SI.  SI. 25,  $1.50— Discounts  to  Physicians 


Mail  Orders  Solicited. 
THIRD  AND  BROADWAY 

I*.  I).  & Co.  Serum  and  Vaccines 


United  States  Government  Certificate  With  Each  Thermometer 

BUSCHEMEYER  BROS.  . - . FOURTH  AND  GREEN 

Prescription  Pharmacies  Siek  Room  Supplies  a Specialty 
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UNIVERSITY 


OF 


LOUISVILLE 

MEDICAL  DEPARTMENT 

Next  Session  Begins  October  2,  1911 


The  following  named  Medical  Schools,  by  mutual  agree- 
ment of  the  respective  Faculties,  and  in  perfect  accord,  have  now 
united  and  become  the  Medical  Department  of  the  University  of 
Louisville,  transferring  their  good  will  and  prestige 


The  Medical  Department  of  the  University  of  Louisville — Organized  1837 
The  Kentucky  School  of  Medicine — Organized  in  1850 
The  Louisville  Medical  College — Organized  in  1869 
The  Hospital  College  of  Medicine — Organized  in  1873 
Medical  Department  of  Kentucky  University — Organized  in  1898. 


These  five  schools  have  graduated  20,000  physicians,  and 
now  have  in  active  practice,  located  in  every  State  in  this  coun- 
try, nearly  10,000  Alumni. 

For  catalogue  or  other  information,  address, 


DR.  W.  ED.  GRANT,  Dean, 

LOUISVILLE,  KY. 
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THE  NEILL  ROACH  DAIRY  CO. 


CUMB.,  SOUTH  428 


Incorporated 


HOME  1773 


1152  Sixth  Street,  Near  Oak,  Louisville,  Ky. 


DISTRIBUTERS  OF  MILK  AND  MILK  PRODUCTS  ONLY  FROM  DAIRIES  CERTIFIED 
O TO  BY  THE  MILK  COMMISSION  OF  THE  JEFFERSON  COUNTY  MEDICAL  SOCIETY 

Certified  to  by  the  Milk  Commission. 

« CERTIFIED  MILK  in  Quarts  and  Pints 

JJ  CERTIFIED  CREAM  in  Pints  and  Half  Pints 

\0  Inspected  by  the  Milk  Commission. 

O INSPECTED  MILK  in  Quarts  and  Pints. 

^ DOUBLE  CREAM  in  Pints  and  Half  Pints. 

^ Made  from  Certified  Milk. 

ADAPTED  MILK,  Modified  for  Babies  in  Nursing  Bottles. 

2%  On  Physicians'  Prescription  only. 

BULGARIAN  YOGHURT  in  Quarts  and  Pints. 

Churned  from  Inspected  Cream. 

BUTTERMILK,  in  Quarts  only, 
rp  BUTTER,  in  One-Pund  Cartons. 


Oculists’  Prescriptions 


rfLif/tP 

(jm 


KRYPTOKS 


(SOLE  LICENSEES  FOR  KENTUCKY) 


SOUTHERN  OPTICAL  COMPANY 

Incorporated 

Louisville,  Kentucky 


Fourth  and  Chestnut  Streets 
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DISTRIBUTERS  OF 
G.  & J.  TIRES 


HOME  PHONE 
4740 


AUTO,  MOTOR  CYCLE  AND  BICYCLE 

F alls  City  Vulcanizing  Co. 

Incorporated 


1101  E.  BROADWAY,  COR.  UNDERHILL,  LOUISVILLE,  KY. 

Auto  Cases  and  Tubes  Vulcanized 


ALL  WORK  CALLED  FOR  AND  DELIVERED  EVERY  JOB  GUARANTEED 


■ 

■ 

■ 


H 
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ADDISON  DIMITT.  President 
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ESTABLISHED  1867 


G.  A.  WESCH,  Sec'y.-Treas- 


Newman  Drug  Company 


Louisville,  Kentucky 


Ineorqorated 


Prescriptions  Our  Specialty 


We  employ  eight  graduates  in  Pharmacy,  all  legally  registered  under  the  Laws 
of  Kentucky.  Only  experienced,  qualified  men  do  our  dispensing — not  boys  that 
have  to  be  protected  by  liability  insurance. 

Prescriptions  delivered  to  any  part  of  the  city  day  or  night. 

SPECIAL  AGENTS  FOR 

E.  R.  SQUIBB  & SONS,  Pharmaceuticals 

Squibb's  Name  Is  Synonymous  With  Quality 

The  Celebrated  GOODRICH  Surgical  and  Household  BIOLOGICAL  PRODUCTS 


Rubber  Goods 
Trained  Nurses  Directory, 

Graduate  & Registered  Nurses  Furnished  on  Short  Notice 


Lederle - Mulford 

Stearns - - - Alexander 

Parke.  Davis  & Co. 

A complete  line  of  Stains,  Chemicals  and  Reagents  for 
Mieroscopical  and  Chemical  Analysis 

Oxygen  Gas.  ....  84  Per  Cent.  Pure 

JOHNSON'  & JOHNSON,  Suqgieal  Designs.  In  Cylinders  of  100  gallons. 


OPEN  ALL  NIGHT 


BOTH  PHONES  (><);! 


■ 


X 


KENTUCKY  MEDICAL  JOURNAL. 


I 

I 

t 


ELLIS  S.  ALLEN,  A.B.,  M.D.,  Bacteriologist  President 


BERNARD  J.  O’CONNOR,  A.M.,  M.D.,  Pathologist  -Secretary 


JOHN  L.  KENDALL,  B.S.,  Ph.  G.,  M.D.,  Chemist  -Treasurer 


Louisville  Research  Laboratory 


OPEN  FROM  8 A M.  TO  8 P.M 


(Incorporated) 

BOTH  PHONES.  ROOMS  701-703,  ATHERTON  BUILDING,  LOUISVILLE,  KENTUCKY 


Clinical,  Chemical,  Bacteriological  and  Pathological  Analyses  and  Investigations  for  Physicians.  Special  Post  graduate  and  Preliminary  Practical  Laboratory 
Courses.  X Ray  Plates,  Photomicrographs,  Lantern  Slides.  Autoposies  and  Sanitary  Examinations.  Special  attention  to  Commercial  Chemical  Analyses  of 
Ores,  Coal,  Earths,  Chemicals,  Poisons,  Drugs,  Food  Products,  Liquurs,  Water,  Milk,  Etc.  Address  all  communications  to 


(LOUISVILLE  RESEARCH  LABORATORY,  701  Atherton  Bldg.,  Louisville,  Ky. 

References,  Mailing  Cases,  Report  Blanks,  etc.,  forwarded  on  request.  Prices  quoted  on  request. 
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STANDARD 
PRINTING  COMPANY 

STATIONERY 

FOR  THE 

PROFESSION 

ONE  OF  OUR  SPECIALTIES 

224  S.  First  St.  LOUISVILLE,  KY. 


GEORGE  W.  WOLF  ALBERT  A. WOLF 

ESTABLISHED  1856 

GEORGE  WOLF  & CO. 

JEWELERS 


518  Fourth  Ave.  Louisville,  Ky. 


REORGANIZED  1909 


REMOVED  TO 
512  FOURTH  AVENUE 


SEELBACH 

BUILDING 


UP-TO-THE-MINUTE 

Schoppenhorst  Dry  Cleaning  and  Dyeing  Co. 

Our  satisfied  customers  are  our  best  advertisers. 

Out-of-town  orders  given  careful  attention. 

We  insure  all  goods  against  loss  by  fire. 

Office  and  Works  from  1016  to  1028  W.  Grayson  St.  Louisville,  Ky. 


l s 

^ LOST—Saerificed  a human  life  for  the  want  of  a good  doctor  ^ 


LOST— Sacrificed  a human  life  for  the  want  of  a good  doctor 
RUINED— An  Automobile  for  the  want  of  a competent  repairman 
FOUND— Edw.  F.  Grawemeyer,  competent  and  reasonable. 

WORK  AND  PROMPT  SERVICE  GUARANTEED 


£ GRAWEMEYER  & CO. 


544  and  546  Third  Ave.  Louisville,  Ky. 


I 'I 
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BROOKS  DENHARD,  President  and  Treasurer. 


SPECIAL  LADY  ATTENDANT  FOR  WOMEN 


Surgical  Instruments 

W.  T.  BERRY  SURGICAL  INSTRUMENT  CO. 

Incorporated 

?14.  S--THIRD  ST-  MANUFACTURERS  and  DEALERS  louisville,  ky. 


iU 


GRINDING  KNIVES,  RAZORS, 
SCISSORS  AND  SKATES 


( Home  2397 

PHONES  : - Cumb.  1421-A  M 
(Res.  Home  1369 


Trusses  Abdominal  Supporters  Apparatus  for  Deformities  Crutches  Chemical  Glassware 
Electric  Hosiery  Hospital  Furniture  Invalid  Chairs  Medical  Batteries 

Rubber  Goods  Sterilizers  Sick-Room  Supplies 

Special  attention  given  to  making  and  Repairing  Braces,  Supporters  and  Trusses 
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To  come  in  and  see  what’s  what  by  seeing 
our  splendid  assortment  of  Clothing.  Won- 
derful weaves  and  colorings.  Soft,  rich  and 
alluring  suits.  Top  Coats,  Rain  Coats. 
The  master  style  conceptions.  Expertly 
finished  down  to  the  smallest  detail. 

WONDERFULLY  MODEST  IN  PRICE 


(0 


S 

S3 

S3 

S3 

E3 

S3 

S3 

S3 


H Cunning,  Lewis  & Brotzge,  e 

a EXCLUSIVE  CLOTHES  SHOP  S3 

a N.  W.  Cor.  Third  and  Jefferson  Sts.  Louisville  Kentucky  | 
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READY  TO-DAY 

Davis’  Operative  Obstetrics 

INCLUDING  SURGERY  OF  THE  NEWBORN 

During  the  past  few  years  operative  measures  in  childbirth  have  taken  great 
strides,  so  that  today  every  practitioner  must  be  in  a position  to  resort  to  the 
use  of  these  modern  methods  in  certain  cases — and  today’s  case  may  be  such  a 
case.  Are  you  in  touch  with  the  latest  technic?  Do  you  know  the  new- 
est— and  the  safest  and  best — methods  of  delivery  in  these  “difficult  cases”? 

You  should  know  them.  You  owe  it  to  your  patient,  to  the  child,  and  to 
yourself. 

Dr.  Davis  gives  in  this  volume  all  those  new  methods,  all  those  operative  pro- 
cedures that  you,  any  moment,  may  be  called  upon  to  use.  And  he  gives 
them  in  such  a clear,  staightforward,  definite  way  that  you  are  able  at  once  to 
grasp  the  meaning  and  follow  the  technic  precisely. 

Then  the  chapters  on  surgery  of  the  newborn.  This  is  an  important  subject 
for  you  to  know,  and  it  is  here  ably  presented.  Just  what  you  want  and  in 
just  the  way  you  want  it.  In  every  way  this  is  a book  you  should  have. 

Octavo  of  483  pages,  with  261  illustrations.  By  Edward  P.  Davis.  M.D..  Professor  of  Obstetrics  in  Jef- 
ferson Medical  College,  Philadelphia.-  - - - Cloth,  $5.50  net;  Half  Morocco,  $7,000  net. 

W.  B.  SAUNDERS  COMPANY  Philadelphia  and  London 
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HIGH  PURITY 
FULL  POTENCY 

and 

KNOWN  PROPHYLACTIC  VALPE 

Three  qualities  in  ALEXANDER’S  GLYC- 
ERINIZED  VACCINE  that  have  made  it 
the  Standard  for  thirty  years. 

Guaranteed  one  hundred  percent  “takes’’  in 

primary  vaccination. 

Sold  by  all  good  druggists,  fifteen  cents  the 

Point  or  Tube. 

One  fifty  the  package  of  ten. 

(Special  prices  to  Boards  of  Health.) 

DR.  H.  M.  ALEXANDER  & CO. 

MARIETTA,  PENNA. 
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is  the  most  rational  and  most  successful  treatment  for 

DIABETES  MELLITUS 

as  it  supplies  to  the  organism  the  enzymes  and  hormones,  the  absence  of  which  is  the  cause 
of  diabetes. 

Each  Trypsogen  tablet  contains  the  internal  secretions  of  the  islands  of  Langerhans 
also  trypsin  and  amlopsin,  bromide  of  gold  1-100  grain,  bromide  of  arsenic  1-200  grain. 

Trypsogen  exerts  a profound  influence  over  nutrition,  which  is  shown  by  a marked  in- 
crease in  weight  and  sterngth,  hence  is  a very  valuable  adjunct  in  the  successful  treatment 
of  all  diseases  accompanied  by  decline  in  weight  and  strength  and  loss  of  resisting  power ; 
but  its  special  field  of  usefulness  has  been  in  the  treatment  of  diabetes  mellitus. 

A series  of  valuable  monographs  covering  recent  work  in  digestion  and  nutrition, 
especially  in  their  relation  to  diabetes,  will  be  sent  to  any  physician  on  request. 

No.  1.— Diabetes  Mellitus,  Trypsogen  Treatment. 

No.  2. — Diet  in  Diabetes  Mellitus. 

No.  3. — Complication  and  Sequelae  of  Diabtes  Mellitus. 

No.  4. — Salivary  and  Pancreatic  Ferments  not  Destroyed  in  the  Stomach. 

G.  W.  CARNRICK  COMPANY 

39  SULLIVAN  STREET  NEW  YORK  CITY 


MONON  ROUTE 

BETWEEN 

LOUISVILLE  AND  CHICAGO 

BEST  LINE  TO 

CALIFORNIA  AND  THE  VAST  NORTHWEST 

Two  Trains  Daily— French  Lick  and  West  Baden  Springs 

Union  Station,  Louisville  Dearborn  Station,  Chicago 

Dining  and  Parlor  Cars.  Palace  Drawing  Room  Sleepers 

E,  H,  BACON,  D,  P,  A.  northwest  corner  fourth  and  market  sts.  LOUISVILLE,  KY. 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  AND  MENTAL  DISEASES 
ALCOHOL  AND  DRUG  ADDICTIONS 

FOR  MEN  AND  WOMEN 

9j  Acres  Lawn  and  Forest.  Buildings  Modern  and 
First-Class  in  all  Appointments. 

THE  PINES 

AN  ANNEX  FOR  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 
G.  F.  COOK,  M.  D.,  Physician  in  Chief 
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DR.  W.  B.  FLETCHER’S  SANATORIUM 


For  Treatment  of  Mental  and  Nervous  Diseases,  Ineluding  Legally  Committed  and  Voluntary  Cases. 


Well  equipped  with  all  facilities  for  the  care  and  treatment  of  all  forms  of  mental  and  nervous  diseases,  inebriety,  drug  addiction 
and  those  requiring  recuperation  and  rest.  Gynecological  department  in  charge  of  skilled  women  physicians.  All  approved  forms  of 
Hydrotherapy,  Balneotherapy,  Massage,  Sweedish  Movements,  etc.  All  forms  of  electrical  treatments.  Photherapy,  High  Frequency 
and  X-ray  work.  A strictly  ethical  institution.  Correspondence  with  physicians  invited.  For  particulars  and  terms,  address, 

DR.  MARY  A.  SPINK,  Superintendent 

LONG  DISTANCE  TELEPHONE  381  1140  EAST  MARKET  ST.,  INDIANAPOLIS 


THE  FAYETTE  ABDOMINAL  SUPPORTER 

PATE  NTE  D 

Is  especially  designed  for  the  correction  of  prolapsed, 
kidneys,  stomach,  liver,  intestines  and  uterus.  In  cases 
of  hernia,  an  inside  belt  holding  the  necessary  pad  or 
button  passes  directly  over  the  hernia  region.  This 
holds  the  hernia  by  a firm  local  pressure,  while  the  sup- 
porter lifts  the  weight  of  the  abdomen  off  the  hernia 
region.  The  Fayette  Abdominal  Supporter  gets  excellent 
results  as  a general  support  in  cases  of  relaxation,  preg- 
nancy and  obesity. 

Made  of  pure  linen  mesh.  No  rubber,  leather,  or 
whalebones.  Cool  and  sanitary.  Styles  for  men,  wo- 
men and  children. 

MADE  BY  THE 

FAYETTE  MANUFACTURING  CO.  (Incorporated) 

Manufacturers  of  Physicians’,  Surgeons’  and  Hospital  supplies 
SPECIAL  LINE  OF  ELASTIC  HOSIERY.  WRITE  FOR  CATALOGUE  and  PRICE  LIST 

FAYETTE  MANUFACTURING  CO.  Lexington,  Kentucky 

Suite  412  Security  Trust  Bldg.  Louisville  Agents  : Berry  Instrument  Co. 


NO  DIRT  NO  SMOKE  NO  CINDERS 

Indianopolis  & Louisville  Traction  Go. 


TO 


Martinsville,  Ind. 

"Where  the  Rheumatism  Meets  Its  Waterloo” 


V.  M. 

A.  M. 

A.  M. 

P.  M. 

P.  M. 

P.  M. 

Leave  Louisville  . . 

7:30 

0:30 

11:30 

1:30 

4:30 

0:30 

Arrive  Martinsville  . 

1:13 

3:13 

5:13 

7:13 

10:02 

12:35 

1*.  M. 

P.  M. 

P.  M. 

P.  M. 

P.  M. 

A.  M. 

ONE  WAY  FARE,  $2.60  ROUND  TRIP  FARE,  $4.65 

130  Pounds  litiggagc  Checked  Through  Free 


LOUISVILLE  TERMINAL:  THIRD  STREET.  NEAR  WALNUT 
Telephones:  ....  Cumb.,  Main  2189-Y;  Home,  1202 


SANDS  NEW  BLOOD  PRESSURE  INDICATOR 

Price  Reduced  to  . . . $20.00 
Former  Price $25.00 

This  instrument  has  met  with  a hearty  reception  by  the  medical 
profession.  There  are  a number  of  instruments  in  use  by  the  lead- 
ing paactitioners  throughout  the  country  who  unite  in  their  reports 
of  satisfactory  experience  with  the  instrument. 

Our  750  page  Illustrated  Surgical  Instrument  Catalog  sent  FREE 
EXPRESS  PREPAID  upon  receipt  of  request 

SHARP  Sc  SMITH 

103  Wabash  Avenue  Chicago,  III. 

Manufacturers  and  Importers  of  High  Grade  Surgical  and  Veterinary  Instruments 
and  Hospital  Supplies 


WOMAN'S  BELT  SIDE  VIEW 


THE  “STORM”  BINDER  AND  ABDOMINAL  SUPPORTER 

A Supporter  in  Harmony  with  Modern  Surgery  and  Valuable  in  Visceroptosis 
No  Whalebones.  Elastic,  yet  no  Rubber  Elastic.  Washable  as  Underwear. 
Flexible,  Durable,  Light,  Comfortable. 

IS  ADAPTED  TO  USE  OF  MEN.  WOMEN,  CHILDREN  and  BABIES 
",,JK  “STORM”  BINDER  may  be  used  as  a SPECIAL  support  in  cases  c 
prolapsed  kidney,  stomach,  colon  and  in  hernia;  as  a GENERAL  supporter 
in  pregnancy,  obesity  and  general  relaxation;  as  a POST-OPERATIVE  binder 
after  operations  upon  the  kidney,  stomach,  bladder,  appendix,  and  pelvic  or- 
gans, and  after  plastic  operation  and  in  conditions  of  irritable  bladder,  to 
support  the  weight  of  the  viscera. 

Send  for  Illustrated  Folder  giving  Styles,  Prices  and  Testimonials. 

KATHERINE  L.  SSORM,  M.D.,  1612  Diamond  St..  Philadelphia 

Mail  Orders  FiHed  Within  24  Hours  on  Receipt  of  Price 
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ORGANIC  PHYSIOLOGICAL 
PRODUCTS 

Full  particulars  concerning  these  and  an- 
swers to  all  queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Reed  & 
Carnrick  you  will  be  answered  by  medical 
men  thoroughly  trained  in  hospital  work  and 
practice,  and  not  by  theoretic  laboratory 
workers. 


REED  & CARNRICK 

42-44-46  Germania  Ave. 
JERSEY  CITY,  - - - N.  J. 
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HIGH  OAKS 

Dr.  Sprague's  Sanatorium 

LEXINGTON,  KENTUCKY 


Nervous  and  Mental  Diseases  and  Liquor  and  Drug  Addictions 
Treated.  Constant  Medical  Oversight  and  Skilled  Nursing. 


HYDROTHERAPY 

ELECTRICITY 


VIBRATION 
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Fluidextract  Ergot  P-M  Co. 


U.  S.  P.  VIII  FORMULA 


has  been  sold  under  a dated  label  for  two  years  past. 

Medical  literature  contains  many  reports  showing  that  liquid  preparations  of 
Ergot  change  and  lose  their  efficiency  with  age  and  investigators  unite  in  asking 
that  the  date  of  manufacture  be  given  on  the  labels  of  these  articles. 

Consider  the  importance  of  having  this  drug  right  when  sold — how  much 
more  necessary  it  is  that  it  be  right  when  used!  P-M  Co  dated  label  protects  our 
customers. 

This  dated  label  is  evidence  of  our  desire  to  co-operate  with  the  medical  pro- 
fession in  securing  drugs  that  are  not  only  pure  but  also  at  the  highest  point  of 
efficiency. 

FLUIDEXTRACT  ERGOT  P-M  CO  is  supplied  in 

2-0 Z.  BOTTLES  4-0 Z.  BOTTLES  8-OZ.  BOTTLES  PINT  BOTTLES 


u 


PITMAN-MYERS  COMPANY,  Chemists 
111  N.  Capitol  Avenue  Indianapolis,  Ind. 


The  City  View  Sanitarium 

NASHVILLE,  TENNESSEE 

Separate  Building  for  the  Sexes 


A licensed  private  institution  for  the  treatment  of  Mental  and  Nervous  Diseases 
and  a selected  class  of  Alcoholic  and  Drug  Addictions.  Commodious,  well 
arranged,  and  thoroughly  equipped  buildings.  Women’s  Depart- 
ment, j ust  completed,  is  fire-proof  throughout.  Homelike 
surroundings  is  a special  feature.  Special  trained 
nurses.  Two  resident  physicians.  Capacity  50. 


CONSULTANTS : 

Dr.  Duncan  Eve  Dr.  Wm.  G.  Ewing 

Dr.  J.  A.  Witherspoon  Dr.  Paul  E.  Eve 

Dr.  S.  S.  Crockett  Dr.  L.  B.  Graddy 

Dr.  W.  W.  Core 


JOHN  W.  STEVENS,  M.  D., 

PHYSICIAN  IN  CHARGE 
Phone  Main  2928  R.  R.  No.  1 

NASHVILLE,  TENN. 
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The  INHALATORIUM 


Has  proved  its  efficiency  in  bringing  medication  directly  to  the 
affected  parts.  An  IMPROVED  METHOD  OF  ADMINISTER- 
ING THERAPEUTIC  AGENTS  IN  THE  TREATMENT  OE 
DISEASES  of  the  Lungs.  Nose  and  Throat,  especially 
Tuberculosis,  Bronchitis,  Asthma  and  all  inflammatory 
conditions  of  , the  air  passages.  Write  for  Literature. 


TERRE  HAUTE  INHALATORIUM  CABINET  CO. 

Terre  Haute,  Ind.,  U.  S.  A. 


There  has  been  a constant  demand  for  a cheaper  Inhalatorium ; one  that  would 
come  within  reach  of  the  practitioner  who  cannot  see  his  way  clear  to  invest  $600  to 
$1,000,  and  in  order  to  meet  this  demand  we  are  now  manufacturing  Inhalatoriums  in 
eight  different  styles,  ranging  in  price  from  $275  to  $1,000.  They  are  the  very  best  that 
can  be  furnished  for  the  money  and  are  sold  on  very  reasonable  terms. 


OXFORD  RETREAT 

OXFORD,  OHIO 

NERVOUS  AND  MENTAL  DISEASES 
ALCOHOL  AND  DRUG  ADDICTIONS 
FOR  MEN  AND  WOMEN 

93  Acres  Lawn  and  Forest.  Buildings  Modern  and 
First-Class  in  all  Appointments. 

THE  PINES 

AN  ANNEX  FOR  NERVOUS  WOMEN 

Write  for  Descriptive  Circular 
G.  F.  COOK,  M.  D„  Physician  in  Chief 


SOMETHIING  NEW 

GRAY  ALL  WOOL 

ELJLL  SHAPE 

ABDOMINAL  SUPPORTER 


Just  the  appliance  for  winter  wear  for  the  patient  requiring  warmth,  comfort.  It  Is 
made  of  gray  wool  interwoven  with  a covered  rubber  thread.  The  FULL  SHAPE  feature 
original  with  us,  gives  the  abdomen  an  agreeable  and  even  support.  It  can  be  washed 
in  luke  warm  water  with  castile  soap.  We  make  it  up  in  two  ways,  STYLE  “A”  laced 
in  the  back,  allowing  adjustment  to  meet  the  requirements  of  the  wearer,  and  STYLE 
"B,”  sewed  without  lacing  at  the  back.  Made  in  one  width  only — 8 inches  stock  sizes 
up  to  and  including  45  inches.  Larger  sizes  made  to  order  on  short  notice. 

In  ordering  be  sure  to  specify  the  style  desired  (style  A or  B)  and  give  circumference  around  abdomen  on  a line  with 
umbilicus.  Retail  Price  ol  EitHer  Style  $2.50. 

SHARP  Sc  SMITH 

THE  LARGEST  MANUFACTURERS  OF  SURGICAL  ELASTIC  GOODS  IN  THE  UNITED  STATES 

CHICAGO,  ILL. 


ELASTIC 


103  WABASH  AVENUE 
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is  the  most  rational  and  most  successful  treatment  for 

DIABETES  MELLITUS 

as  it  supplies  to  the  organism  the  enzymes  and  hormones,  the  absence  of  which  is  the  cause 
of  diabetes. 

Each  Trypsogen  tablet  contains  the  internal  secretions  of  the  islands  of  Langerhans 
also  trypsin  and  amlopsin,  bromide  of  gold  1-100  grain,  bromide  of  arsenic  1-200  grain. 

Trypsogen  exerts  a profound  influence  over  nutrition,  which  is  shown  by  a marked  in- 
crease in  weight  and  sterngth,  hence  is  a very  valuable  adjunct  in  the  successful  treatment 
of  all  diseases  accompanied  by  decline  in  weight  and  strength  and  loss  of  resisting  power ; 
but  its  special  field  of  usefulness  has  been  in  the  treatment  of  diabetes  mellitus. 

A series  of  valuable  monographs  covering  recent  work  in  digestion  and  nutrition, 
especially  in  their  relation  to  diabetes,  will  be  sent  to  any  physician  on  request. 

No.  1. — Diabetes  Mellitus,  Trypsogen  Treatment. 

No.  2. — Diet  in  Diabetes  Mellitus. 

No.  3. — Complication  and  Sequelae  of  Diabtes  Mellitus. 

No.  4. — Salivary  and  Pancreatic  Ferments  not  Destroyed  in  the  Stomach. 

G.  W.  CARNRICK  COMPANY 

39  SULLIVAN  STREET  NEW  YORK  CITY 
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DR.  W.  B.  FLETCHER’S  SANATORIUM 


For  Treatment  of  Mental  and  Nervous  Diseases,  Including  Legally  Committed  and  Voluntary  Cases. 


Well  equipped  with  all  facilities  for  the  care  and  treatment  of  all  forms  of  mental  and  nervous  diseases,  inebriety,  drug  addiction 
and  those  requiring  recuperation  and  rest.  Gynecological  department  in  charge  of  skilled  women  physicians.  All  approved  forms  of 
Hydrotherapy,  Balneotherapy,  Massage,  Sweedish  Movements,  etc.  All  forms  of  electrical  treatments.  Photherapy,  High  Frequency 
and  X-ray  work.  A strictly  ethical  institution.  Correspondence  with  physicians  invited.  For  particulars  and  terms,  address, 

DR.  MARY  A.  SPINK,  Superintendent 


LONG  DISTANCE  TELEPHONE  381 


1140  EAST  MARKET  ST.,  INDIANAPOLIS 
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NO  DIRT  NO  SMOKE  NO  CINDERS 


Indianopolis  & Louisville  Traction  Go. 

TO 

Martinsville,  Ind. 


“Where  the  Rheumatism  Meets  Its  Waterloo” 


A.  M. 

A.  M. 

A.  M. 

P.  M. 

P.  M. 

P.  M. 

Leave  Louisville  , . 

7:30 

9:30 

11:30 

1:30 

4:30 

6:30 

Arrive  Martinsville  . 

1:13 

3:13 

5:13 

7:13 

10:02 

12:35 

P.  M. 

P.  M. 

P.  M. 

P.  M. 

P.  M. 

A.  M. 

ONE  WAY  FARE,  $2.60  ROUND  TRIP  FARE,  $4.75 


150  Pounds  Baggage  Checked  Through  Free 
LOUISVILLE  TERMINAL:  THIRD  STREET,  NEAR  WALNUT 
Telephones:  ....  Cumb.,  Main  2189-Y ; Home,  1232 


' ST.  JOSEPH’S  HOSPITAL 


J.  N.  McCORMACK,  M.D., 

President 


Howling  Green,  Kentucky 

LILLIAN  H.  SOUTH,  M.D., 

Resident  Superintendent 


A.  T.  McCORMACK,  M.l). 

Surgeon 


| 
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A New  Hospital  conducted  exclusively  for  private  patients  under  the  professional  care  of  its 
officers  or  of  some  member  of  the  Warren  County  Medical  Society. 

Building  especially  adapted  to  purposes  to  which  it  is  devoted  and  combines  the  comforts  of  a 
home  with  the  conveniences  of  a modern  sanitarium. 

Fully  equipped  for  X-ray,  electrical,  hydro-therapeutic,  mechanical  massage  and  other  ad- 
juncts to  modern  surgery. 

Capacity  for  thirty  patients.  Single  and  double  bedrooms.  No  wards. 

Designed  especially  for  surgical,  gynecological  and  obstetrical  cases.  No  contagious  diseases, 
insane  or  colored  patients  received. 

Correspondence  invited.  Address  ST.  JOSEPH’S  HOSPITAL,  Bowling  Green,  Ky. 
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THE  LABORATORIES  OF 

REED  & CARNRICK 

ARE  DEVOTED  TO  MAKING 


ORGANIC  PHYSIOLOGICAL 
PRODUCTS 

Full  particulars  concerning  these  and  an- 
swers to  all  queries  will  be  gladly  given. 

Please  remember  that  in  writing  to  Reed  & 
Carnrick  you  will  be  answered  by  medical 
men  thoroughly  trained  in  hospital  work  and 
practice,  and  not  by  theoretic  laboratory 
workers. 


REED  & CARNRICK 

42-44-46  Germania  Ave. 


JERSEY  CITY,  - 

OOOOSXHKKXKJOOOOOOOOOOOf 


HIGH  OAKS 

Dr.  Sprague's  Sanatorium 

LEXINGTON,  KENTUCKY 


8 


Nervous  and  Mental  Diseases  and  Liquor  and  Drug  Addictions 
Treated.  Constant  Medical  Oversight  and  Skilled  Nursing.  Ml 


HYDROTHERAPY 

ELECTRICITY 


VIBRATION 

MASSAGE 


BOWLING 

TENNIS  and  CROQUET 


BILLIARDS  M 

RESIDENT  MUSICIANS 


ADDRESS  : 


Individual  care  in  beautiful  home-like  surroundings 
Twelve  acres  of  well  shaded  grounds  and  five  buildings 
Number  of  patients  limited  to  twenty-seven 
Classification  Perfect.  Charges  Moderate 

GEORGE  P.  SPRAGUE,  M.  D. 


850  S.  BROADWAY 


City  Office--Trust  Co.  Building 
Hours  : 10  to  12 
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Long  Distance  Telephone  302  is 


JEFFERSON  COUNTY  NUMBER 
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W.  Suckling,  M.  D.,  Consulting  Physician, 

Queen’s  Hospital,  Birmingham  England  

Some  Notes  on  Nephropexy,  by  W.  Billington, 
F.  R.  C.  S.,  Senior  Assistant  Surgeon,  Queen’s 

Hospital,  Birmingham,  England 

Discussion  by  Albert  E.  Sterne,  Indianapolis, 
Ind. ; W.  W.  Barnett,  Fort  Wayne,  Ind. ; Cur- 
ran Pope,  Louisville,  and  in  closing  by  Dr. 
Suckling  and  Mr.  Billington. 


Some  Complications  Following  Tonsillectomy, 

by  I.  Lederman  959 

Discussion  by  Adolph  O.  Pfingst,  Jno.  J.  Moren, 

G.  A.  Hendon  Edward  Speidel,  S.  G.  Dabney, 

Gaylord  C.  Hall,  C.  H.  Harris,  J.  M.  Ray, 
and  in  closing  by  the  essayist. 

Superheated  Air  as  a Therapeutic  Measure, 

by  Irvin  Lindenberger 969 

Discussion  by  W.  F.  Boggess,  B.  J.  O'Connor, 

F.  C.  Askenstedt,  and  in  closing  by  Dr.  Lin- 
denberger. 

Continued  on  Page  v.) 
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ANOTHER  VOLUME  FROM  THE  MA  YO  CLINIC  ( 1910  PAPERS)— JUST  OUT 

Collected  Papers  by  the  Staff 

OF  ST.  MARY’S  HOSPITAL  ( MAYO  CLINIC) 

This  second  volume  of  papers  by  W.  J.  and  C.  H.  Mayo  and  their  Associates 
at  St.  Mary’s  Hospital  consists  entirely  of  the  papers  read  or  published 
during  1910.  The  subjects  treated  are  those  which  to-day  are  being  discuss- 
ed in  medical  circles  more  widely  than  perhaps  any  other — subjects  of  the 
greatest  importance  to  you  whether  surgeon  or  practitioner.  For  instance, 
there  are  articles  on  esophageal  diverticula,  Cammidge  reaction,  gastric  ulcer 
and  cancer,  carcinoma  of  the  gall-bladder  and  biliary  passages,  abdominal 
pain,  intestinal  obstruction,  appendicitis,  Meckel’s  diverticulum,  rectal  can- 
cer, herniotomy,  abdominal  myomectomy  for  uterine  myomata,  pyelography, 
surgical  kidney,  hypernephromata,  exophthalmic  goiter,  surgery  of  the 
spleen,  tuberculous  glands  of  the  neck,  open  treatment  of  fractures,  skin 
flaps  and  skin  grafting,  prophylaxis  of  cancer,  and  pulmonary  and  circula- 
tory complications  following  operations. 

Papers  of  1910 : Octavo  of  633  pages,  with  308  illustrations.  8 in  colors.  By  William  J.  Mayo.  M.D.. 

Charles  H.  Mayo,  M.D.,  and  their  Associates  at  St.  Mary’s  Hospital,  Rochester,  Minn.  Cloth,  $5.50 
net.  Papers  of 1905-1909:  Octavo  of  668  pages,  with  228  illustrations.  Cloth,  $5.50  net. 

W.  B.  SAUNDERS  COMPANY  925  Walnut  Street,  Philadelphia 


11 


KENTUCKY  MEDICAL  JOURNAL. 


T X 7"E  have  placed  on  the  market  a new  rimless  Eye-Glass  made 
without  screws  or  screw  holes  in  the  lenses- -see  illustration 

above. 

These  Eye  Glasses  are  more  durable  and  very  much  neater  in  ap- 
pearance than  the  old  style- -any  one  looking  at  the  wearer  of  these 
glasses  sees  nothing  but  the  lenses  and  a tiny  thread  of  gold  across  the 
nose.  LIBERAL  DISCOUNTS  TO  PHYSICIANS 


LATTA  OPTICAL  CO., 

Incorporated 


622  SOUTH  FOURTH  AVENUE 
LOUISVILLE,  ...  KENTUCKY 


OPPOSITE  ST.  JOSEPH’S  INFIRMARY 


COOLING ! 


REFRESHING ! 

* 


NOURISHING ! 
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ij  CUSC  ADEN’S  ICE  CREAM  § 

^ Has  Pleased  the  People  for  Thirty-Five  Years  ^ 

^ Telephone  518  and  584  We  Ship  to  All  Railway-  Stations  ^ 
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Save  Money  and  Time  J-J  Q IVI  E L-iONG  DIST  A N C E 

By  Using  the  -----  

QUICKEST  SERVICE  BEST  RESULTS  LARGEST  LIST  OF  SUBSCRIBERS 


THE  LOUISVILLE  HOIVTE  TELEPHONE  COMPANY 

INCORPORATED 

525  FIFTH  STREET  LOUISVILLE,  KY. 


BUSCHEMEYER  BROS.,  Agts, 


The  Ideal  Aseptic  Clinic  Thermometers 
l’riee  SI.  SI. 25.  S1.50--Discounts  to  Physicians 


Mail  Orders  Solicited.  United  States  Government  Certificate  With  Kach  Thermometer 
THIRD  AND  BROADWAY  . . . BUSCHEMEYER  BROS.  • • . FOURTH  AND  GREEN 


P.  I).  & Co.  Serum  and  Vaccines  Prescription  Pharmacies 


Sick  Room  Supplies  a Specialty 


IT’S  MORE  CONVENIENT  TO  YOU 

The  Commercial  Bank  and  Trust  Co. 

Fourth  and  Green  Streets,  Louisville,  Kentucky 

“THE  CONVENIENT  CORNER” 
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noma, by  Bernard  Asman 976 
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DISTRIBUTERS  OF 
G.  & J.  TIRES 


HOME  PHONE 
4740 


AUTO,  MOTOR  CYCLE  AND  BICYCLE 


F alls  City  V ulcanizing  Co. 
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Auto  Cases  and  Tubes  Vulcanized 
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LOUISVILLE 


MEDICAL  DEPARTMENT 

Next  Session  Begins  October  2,  1911 


The  following  named  Medical  Schools,  by  mutual  agree- 
ment of  the  respective  Faculties,  and  in  perfect  accord,  have  now 
united  and  become  the  Medical  Department  of  the  University  of 
Louisville,  transferring  their  good  will  and  prestige : 


The  Medical  Department  of  the  University  of  Louisville — Organized  1837 
The  Kentucky  School  of  Medicine — Organized  in  1850 
The  Louisville  Medical  College — Organized  in  1869 
The  Hospital  College  of  Medicine — Organized  in  1873 
Medical  Department  of  Kentucky  University — Organized  in  1898. 


These  five  schools  have  graduated  20,000  physicians,  and 
now  have  in  active  practice,  located  in  every  State  in  this  coun- 
try, nearly  10,000  Alumni. 

For  catalogue  or  other  information,  address, 

DR.  W.  ED.  GRANT,  Dean, 

LOUISVILLE,  KY. 
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DISTILLERS, 


FRANKFORT,  KY. 
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PREFERRED  ACCIDENT  INSURANCE  COMPANY 

OF  NEW  YORK 

ROBERT  L.  HAWES,  Manager  and  Adjuster  508  Lincoln  Savings  Bank  Building 

Insures  ONLY  Business  and  Professional  Men 

All  claims  adjusted  at  local  office,  without  any  of  the  usual  ‘‘red  tape”  others  require.  Special  Septic  Poisoning  Clause  for 
Physicians,  Surgeons  and  Detists,  without  any  restrictions 


B.  MATHTEWS 


MANUFACTURER 
OF 

ARTIFICIAL 

LEGS 


236  West  Jefferson  Street 


LOUISVILLE,  KY. 


^ Prices,  Arrow  — Diamond  Tires  — Gram  Truck  ^ 

^ I 

& Broadway  Auto  Company 

^ Incorporated  ^ 

^ Repair  Work  a Specialty  ^ 

^ JACKSON  AND  BROADWAY  LOUISVILLE,  KY.  ^ 

^ PHONES:  HOME  5692.  CUMB.  S.  1781  A ^ 

1 Open  Day  and  Night.  0.  S.  MOTHER,  Prop.  ^ 

I C 
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Home  Phone  6565-L 
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DOES  QUALITY  COUNT  WITH  YOU  ? 

KREIGER  DRUG  CO.  Second  and Jlefferson  Sts.^,  Louisville,  Kentucky 

Sole  Distributors  Abbott  Alkaloidal  Products 
Complete  Line  Squibb’s  Soluble  Tablets  Aseptic  Clerical  Thermometers 

YOUR  FAVORS  SOLICITED 


WEISS  BROS.  DRUG  COMPANY  i 

m 

Preston  and  Broadway,  Louisville,  Ky.  Home  Phone  831;  Cumb.  S.  Kil4  * 

■ 

■ 

Registered  Graduates  of  Pharmacy  Always  in  Charge  of  Prescription  Department  - 

All  Prescriptions  Filled  .lust  as  the  Doctor  Orders  With  Us:  Quality  Is  of  First  Importance  S 


‘IF"  YOU 
WANT 


QUICK, 
CALL  315’ 


I 

I 


MOST  PEOPLE  TRADE  WITH 


Byrne  Sc  Speed  Coal  Co. 

Lioviisville,  Ky. 


Incorporated 

415  W.  Jefferson  St. 


-• 

I 

I 

I 


\ , AI1-  0N GRESHAM  & QUINLAN  lmi  "l,;"  " 'ss  & 

^1  Incorporuted  si 

^ Men’s  Furnishings  at  Moderate  Prices  ^ 

k 517  Fourth  Avenue,  Opposite  Seelbach  Annex,  Louisville,  Kentucky  W 


Do  You  Want  Your  Collars  to  Last  Longer  and  Look  Better  ? 

We  have  just  installed  a new  machine  that  does 
....  this  and  leaves  space  for  your  tie  to  slide .... 

SEND  YOUR  NEXT  EOT  OE  COEEARS  TO 

Old  Reliable  Laundry 

INCORPORATED 

BOTH  PHONES  1068  125  S.  THIRD  STREET,  LOUISVILLE,  KY. 
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ST.  JOSEPH  S HOSPITAL 

Bowling  Green,  Kentucky 


J.  N.  McCORMACK,  M.D., 

President 


LILLIAN  II.  SOUTH,  M.D., 

Resident  Superintendent 


■ 

I 

A.  T.  McCORMACK,  M.l).  " 

Surgeon  ^ 


A New  Hospital  conducted  exclusively  for  private  patients  under  the  professional  care  of  its  L 

CO  . ...  — X * A.  . « A . , l . A ...  4?  4-  1 , A A A T V,  l ■ . V,  4 m - 1\  L ,1  , J . l",  1 4 Ir  Ilk 


officers  or  of  some  member  of  the  Warren  County  Medical  Society 
Building  especially  adapted  to  purposes  to  which  it  is  devoted  and  combines  the  comforts  of  a 
home  with  the  conveniences  of  a modern  sanitarium. 

Fully  equipped  for  X-ray,  electrical,  hydro-therapeutic,  mechanical  massage  and  other  ad- 
juncts to  modern  surgery. 

Capacity  for  thirty  patients.  Single  and  double  bedrooms.  No  wards. 

Designed  especially  for  surgical,  gynecological  and  obstetrical  cases.  No  contagious  diseases, 
insane  or  colored  patients  received. 

Correspondence  invited.  Address  ST.  JOSEPH’S  HOSPITAL,  Bowling  Green,  Ky. 
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KENTUCKY  MEDICAL  JOURNAL 

Official  Organ  of  the  Kentucky  Medical  Association 

"J'he  Journal  is  a publication  which  belongs  to  the  State  Medical  Association,  and  all 
matters  of  interest  of  the  State  Association  belong  to  The  Journal. 

The  original  contributions  are  from  the  best  and  most  scientific  men  in  the  State. 
Reports  of  all  the  county  societies  are  published. 

The  Journal  stands  for: 

Progressive  scientific  medicine. 

The  highest  type  of  state  medicine. 

Complete  organization  of  the  medical  profession  for  the  promotion  of 
health  and  sanitary  laws  for  the  public  good. 

ADVERTISEMENTS 

The  Journal  carries  only  advertising  matter  which  is  reliable  and  pharmaceut- 
icals which  are  approved  of  by  the  Council  on  Pharmacy  and  Chemistry  of  the  Ameri- 
can Medical  Association.  It  aims  to  give  its  advertisers  fair  treatment  and  value  re- 
ceived for  every  cent  they  pay,  not  for  pity  but  straight  business. 


| Cut  Flowers  and  Floral  Emblems  { 

{ F.  WALKER  & COMPANY  | 

| »■  FLORISTS—  ==+  { 

I 634  Fourth  Avenue  floral  catalogue  free  Louisville,  Ky.  • 


Home  Phone  1388— Cumberland  Main  1388-A 
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firestone 

SOL-ID  AND  PNEUMATIC 

TIRES 


FOR 


AUTOMOBILES  CARRIAGES  MOTOR  TRUCKS 

MOTOR  BUGGIES,  FIRE  APPARATUS  AND  HORSE 
DRAWN  VEHICLES  OF  ALL  KINDS 

MOTOR  CAR  SUPPLIES  AND  PNEUMATIC  TIRE  REPAIRS 

ROY  E.  WARNER  COMPANY 


Incorporated 
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928-30-32  Motor  Row 


Louisville,  Ly.  ♦ 

♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦◄  ♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 


Oculists’  Prescriptions 


KRYPTOKS 


(SOLE  LICENSEES  FOR  KENTUCKY) 

SOUTHERN  OPTICAL  COMPANY 

Incorporated 


Fourth  and  Chestnut  Streets 


Louisville,  Kentucky 


